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ABSTRACT 

 
Introduction:  
Mental health and social adaptability are vital aspects of human life. Individual development 

on all levels is only feasible if one's mental health is in good shape. Society is a place where 

every human being is fostered and meets their various needs through connection with one 

another. The nature of our contact and socialization process is influenced by our mental 

health to some extent. Mental health refers to a condition of well-being in which a person 

recognises his or her own potential, is able to cope with everyday stressors, is able to work 

efficiently and fruitfully, and therefore, is able to contribute to his or her community (WHO, 

2001).  

Every person in the community tries their hardest to adjust to any environment they find 

themselves in, social adjustment is described as the ability to develop positive relationships 

with others as well as differentiate from different others. Social adjustment has been 

identified as a fundamental psychological aspect in characterizing persons. Bhagia (1966) 

researched school adjustment concerns and discovered that girls much surpassed boys in 

terms of adjusting to the school's general environment and organizational components. In 

terms of adjusting to instructors, classmates, and oneself, students in rural schools 

outperformed those in urban institutions. Rural children scored better in the emotional, 

health, and school adjustment categories, whereas urban kids scored higher in the aesthetic 

adjustment category (Pandey, 1979).  

Objectives of the study: 
To investigate the level of mental health and social adjustment among adolescent school 

learners on the basis of their gender, caste, educational status, parent‟s educational 

qualification, parent‟s occupation, family type, birth order, family monthly income and 

habitat. To find out correlation between mental health and social adjustment.  

Hypotheses: 
There is no significant mean difference in the level of mental health and social adjustment 

among adolescent school learners on the basis of their gender, caste, educational status, 

parent‟s educational qualification, parent‟s occupation, family type, birth order, family 

monthly income and habitat. There is no significant correlation between adolescent school 

learners‟ mental health and their social adjustment. 
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Method and procedure: 
Descriptive survey method is used in social science and education. Survey method is 

favourable to a wide diversity of purpose. For present study the population comprised of all 

the adolescent school learners (IX – XII) studying in West Bengal Board of Secondary and 

Higher Secondary Education (WBBSE & WBBHSE) in West Bengal. For present study the 

investigator collects the data from 620 adolescent students. The „Mental Health Inventory‟ 

(Jagadish and Srivastava, 1986) and „Social Adjustment Inventory‟ (Roma Pal, 1985) were 

used to collect needful data. The investigator utilised following descriptive and inferential 

statistical measures based on the study's aims and hypotheses – mean, SD, t-test, F-test and 

Pearson correlation. 

Major findings:  
The investigator found that there is significant mean difference in the level of mental health 

among adolescent school learners on the basis of their gender, caste, educational status, 

father‟s occupation, mother‟s educational qualification, mother‟s occupation, types of family 

and family monthly income. In the level of social adjustment there is significant mean 

difference found among the learners on the basis of caste and mother‟s occupation. A 

significant correlation exists between mental health and social adjustment among adolescent 

school learners. 

Conclusion:   
Without the parental support a child‟s social development will be hampered. Therefore, 

studying mental health and social adjustment capacity is needed from educational point of 

view. The teachers should be aware about these issues as well as their importance for 

development of learners‟ academic excellence and socialization skill.
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CHAPTER - I  

INTRODUCTION 

1.1 Introduction: 

Mental health is defined as "the emotional and spiritual strength that allows us to enjoy life 

while enduring sorrow, misery, and disappointment" (Roul & Bihari, 2015). It is a sense of 

well-being as well as the belief in one's own worth and dignity. It is influenced by both our 

genetic heritage and our prior experiences" (WHO). Mental health and social adaptability are 

vital aspects of human life. Individual development on all levels is only feasible if one's 

mental health is in good shape. Society is a place where every human being is fostered and 

meets their various needs through connection with one another. The nature of our contact and 

socialization process is influenced by our mental health to some extent. 

Mental health refers to a condition of well-being in which a person recognises his or her own 

potential, is able to cope with everyday stressors, is able to work efficiently and fruitfully, 

and therefore, is able to contribute to his or her community (WHO, 2001). A positive 

sensation of well-being is defined as mental wellness. When confronted with various types of 

challenging life situations, an individual's mental health refers to how they think, feel, and 

act. A mentally healthy person can deal with stress and despair easily and make decisions 

(Panchal, 2013). 

A mentally healthy person can more quickly adjust to his physical and social environment, as 

well as meet emotional and personal needs. According to Bhatia (1984), people who are 

mentally healthy can easily adhere to society standards as well as face and accept life's facts, 

such as the capacity to balance feelings, aspirations, desires, and ideas. Mudasir (2013) 

defines mental health as "a condition and level of function that is socially acceptable and 

personally satisfying." Individual difficulties with mental health manifest as symptoms such 

as worry, tension, depression, restlessness, and helplessness, among others (Pooja, 2012). 

Each year 20% of young people around the world are considered to have mental health 

problems. Adolescents are especially prone to mental health issues throughout their 

transitional years, which are the years between childhood and maturity (Kessler et. al., 2005). 

Mental health is a healthy state of mind that allows a person to function well in society. 

Adolescents with good mental health are well adjusted to society, can relate to others, and 
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can maintain their role in society. According to the WHO (Adolescent Mental Health, 18 Sep 

2018), Half of all mental health issues begin before the age of fourteen, but they go untreated 

and unpredicted in the vast majority of instances. As a result, mental health promotion and 

prevention are critical to assisting teenagers in flourishing.  

Adolescence is a vital developmental stage in which personal identity is created and the 

framework for subsequent mental health is formed. Adolescence, as a transition from 

childhood to maturity, is a more difficult stage of life, according to psychoanalytic theory. 

During adolescence, the learner is unable to adjust to his or her biological and psychosocial 

changes, which occur at a rapid pace. During this time, some people may be able to solve 

their difficulties, while others may fail (Eskin, 2000) and, as a result, confront challenges 

relating to mental health concerns such as anxiety and sadness (Forman- Hoffman et.al., 

2016; Gulliver, Griffiths & Christensen, 2010). During adolescence, a number of 

psychological experiences can have an influence on an individual's mental health, leading to a 

variety of maladaptive behaviours. When it comes to mental health illnesses, adolescents 

appear to be a high-risk demographic (Neslihan, Bademll, and Canboz, 2017). Ozfirat et. al. 

(2009) observed a similar finding. Ozturk (2001) discovered that mental health disorders are 

more prevalent in adolescence than in other stages of life.  

According to Lau (2002), adolescents might be subjected to a variety of pressures ranging 

from mild to severe. According to Finkaelstein, Kubzansky, Capatman, and Goodman (2007), 

mental stress is closely connected with a number of high-risk behaviours such as smoking, 

drug misuse, depression, suicidal tendncy, behavioural issues, and participation in high-risk 

sexual behaviours. When an adolescent is subjected to stressful situations for an extended 

period of time, he or she may develop a variety of chronic psychological and physical 

illnesses, including fear of feeling and psycho-somatic diseases. Adolescents, on the other 

hand, can deal with a variety of stressful conditions. Social difficulties can be a substantial 

stressor for adolescents, and they can have an impact on identity formation. Adolescents with 

mental health issues were found to be more likely to choose negative social problems such as 

alcohol misuse, isolation, and running away from home.  

Symptoms of depression, self-consciousness, stressful recent events, feminine features, self-

esteem, and an unfavourable body image are all stronger in girls than the boys (Roberts, 

Roberts & Chan, 2009). Adolescent girls are more depressed, have poorer self-esteem, and 

are less satisfied with their body images (Lok, Lok & Conbaz, 2017).  
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Sharma (1979) found a considerable difference in mental health based on gender. In his 

research, he discovered that boys had greater mental health problems than girls in grades X, 

XI, and XII. Weaver (1986) investigated the impact of caste, sex, and religion culture on 

mental health was investigated, but no meaningful correlation between caste, gender, and 

religious culture and mental health was identified. According to the findings of a study on 

mental health among postgraduate students, male and female students had similar mental 

health condition (Srivastava et. al, 1987). In a study on mental health of school children 

Anand (1989) noticed that girls possess better mental health than the boys. According to Rai 

and Yadav (1993), girls had better mental health than boys based on their socioeconomic 

background. According to the findings of this study, rural and urban pupils had the same 

degree of mental health regardless of their socio-economic status.  

Female students had better mental health than male students, according to a study of high 

school students' mental health (Manjuvni, 1995). The mental health of tenth grade pupils was 

better than that of ninth grade students. Girls' mental health is better than boys', according to 

Nanda's (2001) research, and the mental health of urban girls is worse than that of rural girls. 

Srividhya (2007) observed that among Navadaya school students, girls' mental health was 

superior to boys' mental health. In a study of upper secondary school students' mental health, 

Bandhana and Sharma (2012) revealed that there is a considerable gender discrepancy in 

mental health between boys and girls. Female students' mental health is superior to that of 

male pupils. Another study (Kumari, 2012) revealed that there is no substantial difference in 

the mental health of boys and girls. According to Babu (2013), there is a considerable 

difference between boys and girls in terms of mental health, in the Chittoor region among the 

IXth grade students.  

School-aged girls, according to Choudhary (2013), possess better mental health than boys. In 

a research on mental health among higher secondary students conducted by Dheventhiran and 

Babu (2013), it was observed that there was no significant difference in the extent of mental 

health between boys and girls. There is no substantial difference in mental health between 

male and female students, rural and urban students, according to a research by Kumar and 

Growal (2014). According to Thilagavathy's (2014) research, there is a significant difference 

in mental health between boys and girls. The girls possess better mental health than the boys. 
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1.1.1 Mental health of adolescents: 

Mental health is an unavoidable aspect of human existence. The topic of mental health has 

recently become a necessary field of inquiry for the entire world. Previous researches 

revealed that the current nature of teenage behavioural and emotional disorders is worsening. 

Mental health is a term used to describe a person's psycho-social well-being. The key to 

living a healthy life is to improve one's mental health. It is interconnected with- 

 Taking enjoyment in life and feeling positive about oneself; 

 Relationships with family, friends, instructors, elderly, neighbours, and peers or 

partners in the same field that are positive and healthy; 

 Active involvement, participation in social activities, and physical activity that is 

healthy; 

 The capacity to unwind and obtain a restful night's sleep; 

 Better engagement with community members and a positive mentality, as well as a 

sense of belonging; 

Educators are becoming increasingly concerned about the rise of mental health issues. 

According to WHO (2012), depression among adolescents is on the rise, negatively 

impacting persons' mental health. "They could be supported in knowing their own strengths, 

potentialities, aptitudes, and interests so that they can work softly and adjust socially," writes 

Bala (2018).  

1.1.2 Social Adjustment: 

Plato claims that "Human beings are social culture," thus everyone must adapt to society. 

Social adjustment is the ability to develop favourable relationships in order to avoid being 

exploited by others. Every person in the community tries their hardest to adjust to any 

environment they find themselves in, social adjustment is described as the ability to develop 

positive relationships with others as well as differentiate from different others. Social 

adjustment has been identified as a fundamental psychological aspect in characterizing 

persons. Students must have the capacity to adapt, which will enable them to evolve 

as responsible citizens. As a result, all of these are equally appropriate to adolescent 

secondary school students. They cannot endure the stress and storm at this period because 

they are overly sensitive to interpersonal relationships. They simply struggle and endure 

challenges in their lives. They may isolate themselves from others and indulge in negative 
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thoughts and behaviour at times. They lack a fundamental route in adjustment throughout this 

stage due to a lack of fine-tuning. As a result, social adjustment is critical in today's 

environment.  

The techniques to adjust as a process are defined and explained, as a procedure by which a 

person adjusts to himself and his surroundings, regardless of the quality of the adaptation or 

its success or failure. It is a pattern of behaviour that is observed in everyday situations such 

as at home, school, job, growing up, and ageing. It aids in controlling fundamental urges, 

trusting in one's own abilities, and accomplishing desired outcomes. As a result, adjustment 

encourages self-directed intellectual, emotional, social, physical, and occupational 

development and progress. The psychological process by which people manage or deal with 

the demands and obstacles of daily life is known as adjustment. It signifies conformity and is 

concerned with how a person adjusts to his surroundings and life's demands (Ogoemeka, 

2012). 

The ability to adjust to the school environment is a key component in predicting educational 

success. Many studies, such as Abdullah et. al. (2009), Bryant, (2000), Enochs, (2006) and 

Winter (2000), shown that adjustment concerns are more likely during the first academic 

year. By polling students on diverse social activities, researchers aimed to identify and 

quantify distinct social objectives (Wentzel, 2000). Family has a significant influence on 

child adjustment, family values, and a variety of other factors. A family is a social 

organization in which individuals are bound together by honest attitudes, values, affection, 

and well-being, as well as the members' adaptations and successes (Tomar, 2014).  

When compared to other psychological qualities, adjustment was shown to be insignificant in 

connection to academic achievement in a study of South African students (Bodovski, 2010). 

Girls have average health and social adjustment and poor emotional adjustment, according to 

research done in Jammu and Kashmir, but boys' social adjustment was average, but their 

emotional adjustment were poor. There was no statistically significant difference between 

males and females in general. Between urban and rural students, there is a huge divide (Bhat, 

2014). Students from nuclear families adjusted better than students from joint families at the 

secondary level, indicating that academic achievement was influenced by the family 

environment and adjustment (Hussain et. al., 2008). Singh (2006) investigated the effects of 

social, emotional, and socio-emotional climates, as well as sex, on student adjustment and 

their interactions. In terms of health adjustment at all levels of the school's socio-emotional 
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climate, boys performed better than girls. In his research, Parmar (2012) revealed that gender 

and socio-economic class had a significant effect on secondary school students' adjustment. 

In research on the 'pattern of adjustment among early and late adolescent school pupils,' Roy 

and Mitra (2012) discovered that adolescents in their early and late stages differed 

considerably in the home and social adjustment areas. 

Bhagia (1966) researched school adjustment concerns and discovered that girls much 

surpassed boys in terms of adjusting to the school's general environment and organizational 

components. In terms of adjusting to instructors, classmates, and oneself, students in rural 

schools outperformed those in urban institutions. Rural children scored better in the 

emotional, health, and school adjustment categories, whereas urban kids scored higher in the 

aesthetic adjustment category (Pandey, 1979). There were no significant variations in social 

maturity, emotional adjustment or social adjustment between male and female college 

students (Suther, 2015). 

As a result, all of these are equally appropriate to adolescent secondary school students. They 

cannot endure the stress and storm at this period because they are overly sensitive to 

interpersonal relationships. They simply struggle and endure challenges in their lives. They 

may isolate themselves from others and indulge in negative thoughts and behaviour at times. 

They lack a fundamental route in adjustment throughout this stage due to a lack of fine-

tuning. As a result, social adjustment is critical in today's environment. Adjustment to family, 

peers, and neighbours, as well as academic performance, is what social adjustment entails 

(Aggarwal & Bhalla, 2012). Archana (2011) discovered a link between teenage mental health 

and ethical adjustment. Veereshwar (1979) discovered a substantial difference in family 

adjustment between urban and rural girls in her study.  According to Mohanraj and Latha 

(2005), home environment influences social adjustment as well as academic performance 

during the adolescent period. Abraham (1985) studied the association between pre-university 

students' psycho-social adjustment and their mental health state, and found that adjustment 

and other psycho-social characteristics were connected to the students' mental health status. 

Acculturation and cultural adjustment issues, according to Yeh (2003), have a significant 

predictive influence on mental health symptoms. Mental health and social adjustment are 

significantly linked, according to Bharadwaz and Helode (2006)'s research. 

Suman Lata and Sharma (2014) discovered a positive relationship between adolescent mental 

health and educational environment. Shokeen (2017) discovered a favourable significant 
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association between teenage mental health and social adjustment in their study. Kannan 

(2005) discovered that female students have stronger social skills than male pupils. She also 

discovered that pupils from nuclear families have stronger social skills than students from 

joint families. 

1.2. Rationale of the study: 

Adolescence is a period of change in one's development as well as a critical moment in one's 

life, characterized by storm and stress. Various sorts of mental health disorders emerge 

during this most susceptible phase. According to WHO (2004), by the age of fourteen, half of 

all mental illnesses begin, and by the mid-twenties, three quarters of all mental illnesses have 

developed. It has been shown that mental health issues have a bad prognosis in adulthood and 

later life. It is now the most serious health concern confronting the entire world's population. 

It is a basic requirement for general health. In most developing nations, children and 

adolescents with mental health disorders have poor educational and career outcomes later in 

life (WHO, 2008).  

According to Nanda (1999), mental health is one of the most crucial indicators of students' 

overall growth and development. Poor mental health can have an impact on an individual's 

education, development, productivity, working power, income, and other outcomes (Kaur, 

2018). Individuals' emotional equilibrium and overall well-being are dependent on their 

mental health. Nowadays, educationists, sociologists, psychologists, counsellors, biologists, 

and medical professionals are conducting extensive study on the mental health approach in 

education. Mental health is a serious problem among adolescents, according to a large body 

of research (Granrud, 2019; Nandi, 2016; Cour, 2018; Boe, 2013; Pintos, 2017; Irfan, 2016; 

Gaur, 2015; Hannesdottir, 2001). However, there is still more to explain, as teenagers with 

mental health issues frequently struggle in school and in later life. Nowaday, the mental 

health approach in education has arisen as a significant trend in the world's educational 

systems, where we require help from teachers and others. Although there have been few 

studies in West Bengal on mental health issues, more study is still needed. 

Secondary school pupils' mental health is linked to their social adjustment (Bala, 2018). 

Mental health and adjustment issues among college girls, according to Veereshwar (1979), 

are closely connected. Archana (2011) discovered a substantial positive association between 

mental health and moral adjustment in her study. Sharma and Suman Lata (2014) discovered 
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a link between teenagers' mental health and their school environment. Shokeen (2017) 

discovered a substantial positive link between moral health and social adjustment. In his 

research, Pathak (2014) observed in Rajkot, Gujarat, there is a strong correlation between 

mental health and social adjustment among college students. Patel (2021) discovered there is 

a strong association between male students' mental health and their social adjustment. Every 

body life is influenced by adolescent mental health and social adjustment. Adolescents with 

good mental health perform better in school and adjust better in society. As a result, research 

on mental health and its impact on social adjustment issue are critical particularly in rural 

areas. 

The present investigator studied in depth to seek whether any research on mental health and 

its impact on social adjustment of adolescent students held in West Bengal particularly in 

rural areas. But even after a long review the present investigator did not found such study. 

Therefore, there is a knowledge gap in this particular area in West Bengal. Hence the present 

investigator formulated his present research title as “Mental Health among Adolescent 

School Learners and its impact on their Social Adjustment”. 

1.3. Statement of the Problem: 

On the basis of above research evidences, the problem stated as “Mental Health among 

Adolescent School learners and its impact on their Social Adjustment” 

1.4. Objectives of the study: 

1. To investigate the level of mental health among adolescent school learners on the 

basis of gender. 

2. To investigate the level of mental health among adolescent school learners according 

to their caste. 

3. To investigate the level of mental health among adolescent school learners depending 

on the present education status. 

4. To investigate the level of mental health among adolescent school students based on 

their father's academic qualifications. 

5. To investigate the level of mental health among adolescent school students based on 

their father's occupation. 

6. To investigate the level of mental health among adolescent school students based on 

their mother's academic qualifications. 
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7. To investigate the level of mental health among adolescent school learners based on 

their mother's occupation. 

8. To investigate the level of mental health among adolescent school learners based on 

their family types. 

9. To study the level of mental health among adolescent school students according to 

their birth order. 

10. To determine the level of mental health among adolescent school students based on 

their family's monthly income. 

11. To investigate the level of mental health among adolescent school learners in relation 

to their habitat. 

12. To determine the level of social adjustment among adolescent school learners in terms 

of their gender. 

13. To determine the level of social adjustment among adolescent school learners based 

on caste. 

14. To measure the level of social adjustment among adolescent school learners according 

to present education status. 

15. To determine the level of social adjustment among adolescent school learners in 

relation to their father's academic qualifications. 

16. To determine the level of social adjustment among adolescent school learners based 

on their father's occupation. 

17. To determine the level of social adjustment among adolescent school learners based 

on their mother's educational qualifications. 

18. To determine the level of social adjustment among adolescent school learners based 

on their mother's occupation. 

19. To determine the level of social adjustment among adolescent school learners based 

on their family types. 

20. To determine the level of social adjustment among adolescent school learners based 

on their birth order. 

21. To measure the level of social adjustment among adolescent school learners according 

to their monthly familial income. 

22. To measure the level of social adjustment among adolescent school learners with 

regard to their habitat. 

23. To find out the relationship between mental health and social adjustment 

among adolescent school learners. 
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1.5.  Hypotheses: 

H01: There is no significant mean difference in the level of mental health among adolescent 

school learners on the basis of their gender. 

H02: There is no significant mean difference in the level of mental health condition among 

adolescent school learners on the basis of their caste. 

H03: There is no significant mean difference in the level of mental health among adolescent 

school learners on the basis of the present educational status. 

H04: There is no significant mean difference among adolescent school students' mental health 

based on their father's educational qualification. 

H05: There is no significant mean difference among adolescent school learners‟ mental health 

based on their father's occupation. 

H06: There is no significant mean difference in the level of mental health among adolescent 

school learners on the basis of their mother's educational qualification. 

H07: There is no significant mean difference among adolescent school learners‟ mental health 

based on their mother's occupation. 

H08: There is no significant mean difference in the level of mental health among adolescent 

school learners on the basis of their family type. 

H09: There is no significant mean difference in the level of mental health among adolescent 

school learners on the basis of their birth order. 

H010: There is no significant mean difference in the level of mental health status among 

adolescent school learners on the basis of their family monthly income. 

HO11: There is no significant mean difference in the level of mental health status among 

adolescent school learners on the basis of habitat. 

H012: There is no significant mean difference in the level of social adjustment among 

adolescent school learners on the basis of their gender. 

H013: There is no significant mean difference in the level of social adjustment among 

adolescent school students on the basis of their caste. 
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H014: There is no significant mean difference in the level of social adjustment among 

adolescent school learners on the basis of their present educational status. 

H015: There is no significant mean difference in level of social adjustment among adolescent 

school learners on the basis of their father's educational qualification. 

H016: There is no significant mean difference in the level of social adjustment among 

adolescent school learners on the basis of their father's occupation. 

H017: There is no significant mean difference in the level of social adjustment among 

adolescent school learners on the basis of their mother's educational qualification. 

H018: There is no significant mean difference in the level of social adjustment among 

adolescent school students on the basis of their mother's occupation. 

H019: There is no significant mean difference in the level of social adjustment among 

adolescent school learners on the basis of their family type. 

H020: There is no significant mean difference in the level of social adjustment among 

adolescent school students on the basis of their birth order. 

H021: There is no significant mean difference in the level of social adjustment among 

adolescent school learners on the basis of their family monthly income. 

H022: There is no significant mean difference in the level of social adjustment among 

adolescent school learners on the basis of their habitat. 

H023: There is no significant correlation between adolescent school learners‟ mental health 

and their social adjustment. 

1.6. Operational definitions of technical terms: 

Mental health: The phrases mental and health are combined to form the phrase mental 

health. Mental refers to the human mind's cognitive or intellectual power. The word health 

signifies different things to different people, depending on the context and other words used. 

The simple definition of mental health is "healthy or proper functioning of the mind." 

In this context, 'mental health' refers to physical and emotional well-being as well as the 

absence of mental disorders. This notion relates to the ability of living an active, perfect, and 
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flexible existence in the face of life's challenges and difficulties. Good mental health is a 

measure of psychological well-being that is desired by all people, especially students. 

Social adjustment:  The term "adjustment" is frequently used interchangeably with 

"accommodation" and "adaptation." In a strict sense, the phrase refers to the equilibrium 

outcomes that can be influenced by one or both of these processes (Monroe, 1990). It's a 

phrase that emphasizes a person's struggle to make ends meet or survive in their social and 

physical environment. 

In this context, social adjustment refers to a peaceful relationship across peer groups, a 

thorough understanding of social expectations, and compliance with school, home, and 

societal social norms. In order to be socially adjusted, people must develop social activities 

and qualities. It also necessitates being socially capable of functioning with somebody's 

fellow human groups and to have a sense of duty and commitment to one's fellow people, 

society, and nation. 

1.7. Delimitations of the study: 

The present study was delimited to the following: 

1. The investigator collects the data only from the adolescent school learners. 

2. The data were collected both from rural and urban areas of Kolkata (Baruipur), South 24 

Parganas and North 24 Parganas District. 

3. The data were collected by using two self -rated standardized questionnaires. 

4. The investigator has collected data only from 500 samples.  

5. The study was confined to the Bengali medium government school students only. 

6. The variables of the study were delimited to demographic variables like gender, age, caste, 

present class, parent‟s education, parent‟s occupation, family type, birth order, family 

monthly income and habitat of the subject. 
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CHAPTER-II 

REVIEW OF RELATED LITERATURE  

2.1. Concept of review of related literature: 

A survey of related literature is required in educational research in order to perform a study. 

These seek to situate the current study in both a temporal and theoretical framework. The 

intellectual support for the investigator is provided through a review of related literature. 

While reviewing all of the big studies from the past, the researcher is looking for any studies 

that may be linked to the current investigation. It is ideal to review any material that is 

directly or indirectly linked to the current subject. 

2.2 Need of reviewing related literature: 

The review of linked literature includes reviewing relevant research reports and papers, 

published research journals, and so on. The current researcher has to know what has been 

said and done in a certain area. The current investigator gathers numerous useful ideas 

regarding study designs, methods, research subjects, acceptable measuring tools and 

techniques, research procedure, and the outline for future research from prior studies. It gives 

the current investigator with researchable ideas, establishing and understanding the topic, 

valuable explanatory skills, objectives, hypotheses, and report writing technique. It prepares 

investigators by informing them about previously ignored options. It also recommends an 

acceptable process for interpreting the results. The goal of the review of related literature is to 

analyse logical reasoning and give empirical data regarding the current inquiry.  

For reference literature, Sukia and Mehrotra (1996) state that "like in any other discipline, 

here in education, the researcher must select an area of research topic about which he has 

thought or formed something, and also collect knowledge about it." As a result, in any 

research topic, reference literature serves as a cornerstone around which all future work is 

built. According to Desi and Desi (1997), "examination of linked literature helps us to 

identify whether evidence currently accessible to answer problem properly without further 

inquiry and therefore may save duplication." It can enhance the investigator's overall 

scholastic abilities by supplying ideas, theories, and explanations, aid in issue formulation, 

and even suggest an approximate technique of inquiry. 
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2.3. Review of Indian Researches on Mental Health: 

The review of previous research done in India on mental health are follows: 

 Mental health research in India, according to a report by the Indian Council of 

Medical Research (ICMR, 2005), has revealed that post-independence in India. There 

was little data on mental health issues or psychiatric disorders, so in 1961, the ICMR 

performed the first large-scale mental health investigation in Agra. ICMR again 

conducted a multi centric collaborative study in four city- Bangalore, Baroda, 

Kolkata, and Patiala from 1976-1983. Indian council of medical research formed five 

task force and two working group with the main objective to initiate task oriented 

operational research programme on areas, which are directly related to the mental 

health problems specific in India, where additional knowledge would help in 

alleviation of morbidity from these diseases. 

 

 According to the National Commission on Macroeconomics and Health (NCMH), 

"mental disorders comprise a vast spectrum ranging from minor anxiety state to very 

severe kinds of behavioural and thought abnormalities." The commission examined 

classical Indian psychiatric epidemiology studies spanning the previous four decades 

and concluded that these studies show a vast range in prevalence rates ranging from 

10370/1000 population in different sections of the nation. The report selected a 

median cautious estimate of 65/1000 population of all ages and disorders from two 

distinct meta-analysis rates of 58/1000 population and 73/1000 population (Reddy and 

Chandrashekar, 1998; Ganguly, 2000). Furthermore, the NCMH documented 55 

epidemiological investigations, both community-based and school-based, done 

between 1964 and 2002, and discovered a wide range of differences in the prevalence 

rate of mental health issues. During the period 1978-2002, the commission discovered 

that conduct disorder and ADHD were the most common mental health problems and 

noticed that school-aged children were more psychologically troublesome; rural 

children were more favourable than urban children, and girls were better than boys. 

 

 

 

 



 

 
22 

      Srivastava et. al. (1999) studied on „A study of Mental Health of Hindi and 

English medium students‟. 

Objective: To investigate the mental health of 80 students in the 11th and 12th grades from 

Haridwar's English and Hindi medium schools. 

Results: The results found that young learners who spoke Hindi had better mental health than 

those who spoke English. English-medium students showed greater degrees of egocentrism 

and emotional instability than Hindi-medium students, according to the study. 

 Arulkumar & William (2017) conducted research on 'A study of high school 

students' mental health in Thiruvarur District.'.  

Objective: To determine the extent of high school students' mental health in Tamilnadu's 

Thiruvarur District, as well as if there are any significant disparities in mental health amongst 

comparable subgroups of students in terms of gender, domicile, and school type. 

Method: Students in the IX standard from ten different high schools in the Thiruvarur 

educational district made up the study's sample. A random sample of 300 students was 

recruited for this study using the random selection technique. The investigator used Jagadish 

and Srivastava's Mental Health Inventory (Revised 1996). 

Result: After analysing the data, it was determined that the level of mental health among 

high school students is not consistent. Around ten percent of pupils have poor mental health, 

whereas one-third of students have normal mental health. There was no significant difference 

in the mean mental health score across the subgroups of pupils based on gender, location, or 

kind of school. According to the findings, appropriate counselling programmes should be 

developed to improve students' mental health. 

 Roul and Bihari (2015) investigated „Mental health of school-aged boys and girls 

in Delhi's secondary schools‟. 

Objective: To investigate at the relevance of mean scores both boys and girls in secondary 

school on all components of mental health, as well as the significant differences in mean 

scores for boys and girls in secondary schools on all parameters of mental health. 

Method: The purpose of the study was to assess the mental health of secondary school 

students in East Delhi. The researchers employed a descriptive survey method that includes a 



 

 
23 

quantitative approach to data gathering. Two schools were chosen as a sample, and only the 

9th grade students from each school were purposely picked (100 samples). The researcher 

employed the standardised Mental Health Inventory established by Jagdish and Srivastava 

(1986) to assess the mental health of school-going adolescents. 

Result: On the different dimensions of mental health, there was no significant difference 

found in mean scores between boys and girls adolescents. 

 Bartwal (2014) conducted a study on, „To Study the Mental Health of Senior 

Secondary Students in Relation to their Social Intelligence‟. 

Objectives: 1. Male and female senior secondary pupils from rural and urban areas were to 

compare in terms of mental health. 2. To look at the link between mental health and social 

intelligence in senior secondary students from both rural and urban areas. 

Method: The investigator was employed the descriptive survey method. Using Random 

sampling technique 200 samples were chosen from urban and rural area. For this study 

„Mental Health Battery‟ (Sing & Gupta) and „Social Intelligence Scale‟ (Chaddha& Ganesan) 

were used by the investigator. 

Result: The researcher discovered that there was no substantial variation in mental health 

based on their habitat and gender. 

 Lal, Sharma & Kumar (2013) studied on „A study of Mental health and Socio- 

economic status among youth‟. 

The current study aims to investigate the mental health and socioeconomic situation of young 

people. The study's goal was explained to the participants, and they were also guaranteed of 

their privacy. The study was quantified using 'The Mental Health Inventory' (Jagdish and 

Srivastava, 1983), and their socioeconomic position was determined using family income. 

The statistically examined finding confirms that people from high-income families had better 

mental health than those from low-income families.   
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 Sankar, Wani & Indumathi (2017) studied on „Mental Health among 

Adolescents‟. 

Objective: 1. To assess the mental health of teenage boys and girls, 2. To assess the mental 

health of 13–15-year-old adolescents, and 3. To assess the mental health of 16–19-year-old 

adolescents. 

Method: There were a total of 40 study subjects, categorized into two parts of 20 each (Boys 

and Girls). These two groups are further split up into two age groups (13-15 years and 16-19 

years), each of which has 10 respondents. The 'Mental Health Inventory,' which was used to 

measure mental health, was created and developed by Dr. Jagadish and Dr. Srivastava. For 

statistical analysis and hypothesis testing, the mean and t-test were implemented. 

Findings: The results indicate significant mean difference in boys' and girls' mental health 

scores, with boys having a greater level of mental health than girls, but no substantial 

improvement between 13–15-year age groups and 16–19-year young adults' mental health 

scores. We may deduce from the findings of this study that gender and age are crucial 

determinants in mental health. 

 

 Raj (2017) studied on „Impact of Gender, Locality and Type of family on Mental 

Health among Adolescents‟. 

Objectives: To find out how gender, place, and family type affect adolescent mental health, 

as well as the interplay between gender, location, and family type. 

Method: A total of 200 teenagers were chosen at random from the sample. The data 

were gathered from joint and nuclear families in both urban and rural areas. To assess the 

mental health the investigator used the „Mental Health Inventory‟ (Jagadish & Srivastava, 

1985). The investigator employed the mean, standard deviation, and ANOVA for statistical 

analysis. 

Result: According to the findings of the study, adolescents from nuclear families had better 

mental health than adolescents from joint families. Female adolescent mental health 

was superior to male adolescent mental health. There was a significant interaction impact 

between locality and family type, with adolescents in urban regions having better mental 

health than those in rural areas. 
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 Singh (2018) conducted on a study, „Mental Health of Secondary School Students in 

Relation to Gender and Locale‟. 

Objectives: The purpose of this study was to compare the mental health of rural and urban 

secondary school students, as well as boys and girls in secondary school. 

Method: The researcher employed a descriptive survey technique to achieve the study's 

objectives. The sample was chosen using a purposive sampling approach, and the students' 

mental health was assessed using the 'Mental Health Scale' (S. P. Anand). The investigator 

used descriptive and inferential statistics to analyse the data in the research. 

Result: The study discovered a significant disparity in mental health between males and girls 

in high school. However, there was no discernible difference in the mental health of urban 

and rural secondary school pupils. 

 Singh & Devi (2018) studied on, „Mental Health of Secondary School Students in 

Relation to Family Climate‟. 

Objectives: To investigate secondary school students' mental health and family climate, as 

well as the link between mental health and home climate among government-sponsored 

secondary school pupils. 

Method & Procedure: The investigator used purposive sampling technique for collects the 

data through „Mental Health Battery‟ (Singh & Gupta) and family climate scale (beena shah), 

600 students were taken as a sample.  

Results: There was a substantial strong correlation amongst mental health and family climate 

in secondary school students, as well as a significant positive relationship involving mental 

health and family climate among students who attended a government-aided school, as per 

the results. 

 Fink , Patalay , Sharpe , Holley , Deighton & Wolpert (2015) studied on 

„Mentalhealth Difficulties in Early Adolescence: A Comparison of Two Cross-

Sectional Studies in England from 2009 to 2014‟. 

Objective: The goal of this study was to look at how mental health problems in early 

adolescence changed in England from 2009 to 2014. 
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Methods:  The analysis was based on data from two cross-sectional studies of adolescents 

(aged 11-13 years) conducted in secondary schools throughout England five years apart in 

2009 and 2014. Propensity score was used to match the samples, resulting in a total pooled 

sample of 3,366 teenagers. Participants filled out the Strengths and Difficulties Questionnaire 

to report mental health issues. The present study includes matching health outcomes 

including gender, age, ethnicity, socioeconomic status etc. 

Results: In 2009 and 2014, adolescent mental health issues were at comparable levels. 

Outliers in 2014 included a significant increase in emotional issues in girls and a decrease in 

total difficulties in boys as compared to 2009. 

Conclusions: The increased prevalence of emotional problems among females is consistent 

with previous research, and the findings are examined in light of recent economic and 

sociological developments. Even though the minor decrease in overall challenges in boys is 

promising, more study is needed. 

 Senad (2018) conducted research on „A Study of Mental Health among High School 

Students‟. 

Objectives: To examine the emotional stability among school going boys and girls, to 

investigate the overall extent of adaptability among pupils in school, and to examine the 

mental health among school going students. 

Method: For this study the researcher was selected 100 high school students as a sample 

using by random sampling method. For data collection, the investigator employed „Mental 

Health Battery‟ which was developed A.K. Singh & A. S. Gupta. The data were analysed 

with needful statistics.  

Result: According to the outcomes of the study, boys had stronger emotional stability than 

girls‟ students, girls had vastly better adjustment than boys‟ students, and there was no 

significant difference in mental health between school-aged boys and girls. 
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 Lok, Bademil & Canbaz (2017) investigated on „Factor Affecting Adolescents 

Mental Health‟. 

Objective: The goal of this study was to determine the mental health status of secondary 

school pupils. 

Method & procedure: This was a cross-sectional research investigation. There were 176 

senior high school pupils from a secondary school as samples. Goldberg's 'General Health 

Questionnaire' (GHQ-12) was utilized to collect data. The information was incorporated into 

the research. The researchers used a face-to-face interview approach as well as a classroom 

setting to gather socio-demographic data from and the 'General Health Quest. The 

relationship between socio-demographic characteristics and GHQ-12 were evaluated using 

the chi -square test. 

Result: The average age of the teenagers in the study is 16.34 1.34, with 45.9% of the 

respondents being female, 52.1 percent not working mothers, 48.7% working fathers, 47.9% 

mothers, and 38.3 percent in high school or above. It was determined that 39.8% of the 

students belonged to the core family. The General Health Questionnaire revealed that 41.47 

percent of adolescents scored below 2.58, while 52 percent scored 2 or higher, indicating that 

the group was at risk for mental health.  

 Kaur, Niwas & Rai (2015) studied on, „A Study of Mental Health of High School 

Students in Relation to Sex and Habitation‟. 

Objectives: To know if there is a mental health difference in high school between boys and 

girls, if there is a mental health difference between rural and urban high school students, and 

if there is a mental health interaction impact between sex and residence of high school 

students. 

Method & procedure: For the study, the investigator was collected the data from six 

districts of Punjab, a sample of 600 high school students. The researcher used the „Mental 

Health Scale‟ (Vijay Kumar Roy) to measure the mental health. To test hypotheses, 

descriptive statistics and ANOVA were utilised. 

Result: Though the investigator revealed no major differences in mental health between male 

and female pupils, there was a substantial difference between rural and urban students. The 
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researchers also discovered that there was no significant interaction impact between sex and 

residence on the mental health of high school pupils. 

 

 Malliga & Jayachandran (2018) studied on „Mental Health among Higher 

Secondary School Students‟. 

Objectives: To determine the mental health of upper secondary school pupils based on 

gender, number of siblings, family type, birth order, and location. 

Method & Procedure: In this study, the data were collected using a survey approach in 

which 93 samples were drawn from special schools in Chennai using a stratified random 

sampling strategy. The scientists employed the 'Mental Health Scale,' which was designed by 

the investigators, to measure mental health. 

Results: The findings revealed that mental health differed significantly depending on gender, 

number of siblings, family type, birth order, and location. Girls were reported to have higher 

stress levels than boys. When compared to joint families, nuclear families are observed to 

have a higher level of anxiety. Higher secondary school pupils from metropolitan areas were 

shown to have a higher level of anxiety and stress than those from rural areas. 

 Niak (2017) studied on „To Study the Mental Health among School Students‟. 

Objective: The goal of this study was to investigate the mental health of students in school. 

Method & Procedure: Investigator 100 students were selected as the samples from two 

school of Dharmpuri. The samples were selected purposively using by „PGI Health 

Questionnaire‟ (Verma &Pershad). According to the nature of the data, statistical analysis 

was performed utilising statistical software. 

Results: According to the findings of the study, over half of the students (57%) had poor 

mental health according to the PGI health questionnaire. 
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 Kumar & Grewal (2014) studied on, „Mental Health of School Going Adolescents: 

A Comparative Study‟. 

Objectives: To compare the mental health of male and female upper secondary pupils, to 

compare the mental health of humanities and science upper secondary pupils and to compare 

the mental health of rural and urban upper secondary school pupils. 

Method: The participants in this study were 200 senior high school pupils. The sample was 

selected randomly and data collected using by „Mental Health Inventory‟ (Jagadish & 

Srivatava), the investigator different types of statistical techniques were used to test the 

hypotheses on the basis of research objectives. 

Result: According to the outcome of the study, there was no significant difference in the 

mental health of male and female youth school pupils, no large difference between scientific 

and humanities groups, and no huge disparity in the mental health of rural and urban 

adolescent school pupils. 

 Nanda (2001) conducted a study on „Mental Health of High School Students: A 

Comparative Study‟. 

Objective: To find out the mental health status of high school pupils.  

Method: A total of 1579 pupils from 86 high schools in the Cuttack district of Orissa were 

included in the study. The investigator developed a mental health scale, which was used in 

conjunction with interview schedules for parents, teachers, and the headmaster. The study 

employed arithmetic mean, standard deviation, t-test, and quartile deviation for data analysis. 

Result: According to the research, female students had better mental health than male 

students. When male and female students in urban, rural, and ashram schools were compared, 

it was observed that male and female students in urban and ashram schools had similar 

mental health, whereas female students in rural schools had better mental health than male 

students. In addition, the study discovered that general category students had better mental 

health than scheduled caste, scheduled tribes, and first-generation learners, and that scheduled 

caste students had better mental health than scheduled tribes‟ students. 
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 Ahmed et al. (2007) conducted a study on, „Behavioural and Emotional Problems of 

Adolescents Relationship with Academic Achievement‟. 

Objective: To study the emotional behavioural problems among adolescent students, to find 

out the relationship between emotional and behavioural problems among students. 

Methods: A random sample strategy was used to acquire data using the survey method. The 

survey included 410 pupils from Aligarh's urban and rural regions, ranging in age from 10 to 

19. 

Result: The study found no significant differences in emotional behavioural difficulties 

between urban and rural male pupils. It was also shown that there was a substantial 

relationship between emotion and problem behavior of male adolescents. 

 Rao & Parthasarathy (1993) studied on „Mental Health Risk among the Socially 

Disadvantaged High School Students: Initial observations. 

Objective: To study the mental health risks among scheduled caste and scheduled tribes 

students. 

Method: The investigators developed an interview schedule and employed Goldberg's (1972) 

standardised General Health Questionnaire, as well as Kuppuswamy's Socio-economic 

Scales, to collect data. A total of 120 high school students from Bangalore were included in 

the sample. The subjects were chosen using a random selection procedure. 

Result: Pupils from scheduled castes and scheduled tribes were more vulnerable to mental 

health hazards than pupils from lower and lower middle economic levels, according to the 

findings. Non-scheduled caste and scheduled tribes pupils in middle and upper middle school 

faced larger mental health risks than scheduled caste and scheduled tribes students. 

 Magotra, H. P. (1982) studied on „Mental health as a correlated of intelligence, 

education, academic achievement and socio-economic status‟. 

Objectives: 1. Determine the degree of link between the specified characteristics 

(independent variables) and the students' mental health (dependent variable); 2. Investigate 

the impact of gender, educational levels, and socioeconomic position on mental health. 

Method: For collection of data the investigator used general intelligence test, socio-economic 

status questionnaire and mental health inventory. 
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Result: Girls prevalent to possess better mental health than boys. Intelligence and physical 

health are very influenced to the boys and girls in their mental health. On the other hand, the 

girls were found to be suffering from a sense of insecurity and anxiety. 

 Anand (1989) studied on „Mental Health of High School Students‟. 

Objective: To study the mental health of high school students. 

Method:  A sample of 262 high school students of 10
th

 standard was selected in the age 

group 14 – 15 years (169 boys and 93 girls). For collects the data the investigator used self-

developed a Likert Type Mental Health Scale. Correlation and chi-square were used for data 

analysis. 

Result: The mental health of adolescents positively related with their academic achievement, 

educational and occupational status of parents. 

 Shastri (2010) conducted a study „A study of mental health of secondary school 

students of Ahmedabad City‟. 

Objective: To investigate the students' mental health scores, as well as their gender, standard, 

and educational accomplishment impact on their mental health. 

Method: The sample consisted of 623 students were selected by using random sampling 

technique. To assess the mental health the investigator used mental health battery (Dr. 

shastri). For statistical analysis used the mean, S.D, etc. 

Result: Out of total sample 8.43% have medium, 25.68% have lower level and 15.89% have 

higher level of mental health. There is no effect of gender, standard on mental health of the 

students of Ahmadabad city. The mental health of the students with higher educational 

achievement is better than the students with lower educational achievement.  

 Patel (2016) conducted a study on „A study of mental health of higher secondary 

students of Gujarat state‟. 

Objective: To determine the mental health status of higher secondary students and to 

investigate the effects of gender, standard, location, and stream on mental health. 

Method: The investigator used stratified random sampling technique foe selection the 

samples. As the sample 4777 students has been selected to collects the data in various Gujarat 
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medium school in XI and XII standards. The investigator used the Descriptive survey method 

and collects the data through Mental Health Scale (self- developed and standardized). 

Result: There was no significant difference mean score of mental health among boys and 

girls of higher secondary school. There was no significant difference between mean score of 

mental health among the students according to standard, resident area, different streams. 

 Sarker, A. K. (1979) conducted a study on „Relationship between Mental Health 

and Some Family Characteristics of Middle Class School Going Adolescents‟. 

Objectives: To investigate the relationships between children's mental health and family 

factors such as family structure and tension. 

Method: The investigator collects the data through self- development and constructed Mental 

Health Inventory, Children‟s Interviewed Scheduled and a Bio-Data Sheet. The researcher 

used the t-test for statistically analyzed the data.  

Result: Mentally poor children had higher tension than the children with better mentality. 

The children from attached families had better mental health than unattached families‟ 

children. There was no correlation between mental health and family structure among 

children‟s mental health. 

 Manjuvani, E. (1990) studied on „Influence of Home and School Environment on 

the Mental Health Status of Children‟. 

Objective: To establish home and school environment influences on mental health status. 

Method: The data were collected from students studying 8
th

 to 10
th

 standard from Tirupati 

high school, Andhra Pradesh. Sample of 514 students was selected by using random sampling 

technique for the study. The investigator used three tools- Home Environment, School 

Environment and Mental Health Inventory. Multiple regression analysis was used to analyses 

the data.  

Result: The researcher found that there was significant correlation exits between home 

environment, school environment and mental health.  
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 Purohit, Y. B. (2010) conducted a study on „An Investigation into the Mental 

Health of Higher Secondary School Students in Relation to Certain Variables‟. 

Objectives: To study the mental health of higher secondary students in relation to their 

gender, area, standard, stream and caste, to study mental health of higher secondary students 

in relation to their SES, emotional intelligence, security- insecurity and anxiety. 

Method: Descriptive survey method was used. The data were collected from 5240 students of 

XI and XII standard through Mental Health Scale (self-constructed and standarzed), SES 

scale (Pallaviben and Patel) and Emotional Intelligence Scale (Pallaviben and Patel). S.D, t-

test, correlation used for analyses the data. 

Result: The result found that the gender, emotional intelligence and anxiety effect on mental 

health of higher secondary school students. Area, stream, caste, socio-economic condition 

does not affect on mental health of higher secondary school students. 

2.4. Foreign Researches on Mental Health: 

 Irfan (2016) studied on „Mental Health and Factors Related to Mental Health 

among Pakistani University Students‟. 

Objective:This study intends to investigate and better understand the mental health and 

general well-being of university students in Karachi, Pakistan, as well as the variables that 

contribute to mental health issues. 

Method: The data was acquired using a quantitative research approach, with participants 

filling out five distinct standardised surveys. 314 undergraduate students (18-24 years old) 

from various departments at Karachi University were used as examples. The major data 

collection instruments were the 'Mental Health Continuum – Short Form (MHS-SF),' 

Rosenberg Self-Esteem Scale (Rses), and interview schedule. The data was analysed using 

the Chi square test, correlation, ANOVA, and regression. 

Result: This study's findings revealed a favourable relationship between mental health and 

self-esteem, extraversion and mental health, and a large gender gap. Male students have a 

better mental health record than female pupils. The findings of this study also offer an 

overview of the factors influencing the mental health of a cohort of undergraduate students 

from diverse disciplines and levels in Karachi. 



 

 
34 

 Syed et al. (2009) conducted a study on, „Prevalence of Emotional and Behavioural 

Problems among Primary School Children in Karachi‟. 

Objective: Determine the prevalence of emotional and behavioural problems among 

Pakistani schoolchildren. 

Method: The investigator conducted a cross sectional study among 675 school going 

children in Karachi of Pakistan. The data was collected through „Strength Difficulties 

Questionnaire (SDQ)‟. For this study investigator has taken „Pakistan – multi informant 

survey method.  

Result: The finding suggested that prevalence of child mental health problems was higher 

than research report from other state. There was significant difference in prevalence mental 

health problem between male and female children, boys were more possessed in behavioural 

problems and girls were more possessed in emotional problems.  

 Taylor et. al. (1996) carried out a review research on, „Mental Health in School‟. 

The researcher‟s opinion that the role of school, home and community life should be plays a 

vital role in students to overcome stressful life by mental health activities. If educational 

institutions were help to fulfil student‟s educational mission, the social, emotional physical 

health problems and other barriers of learning must be control. In this context, the assumption 

that school-based and school-linked mental health treatments enhance access to 

underprivileged and difficult-to-reach teenagers has resurfaced. 

Belfer et. al. (2005) conducted a study, „Child and Adolescent Mental Health in Latin 

America and the Caribbean: Problems, Progress and Policy Research‟. 

Objective: To find out the Latin American child and adolescent mental health 

Method & Result: The researcher conducted this study among 1251 Brazilian school going 

children aged 7-14 years. The findings highlighted an urgent need for child mental health 

specialists to collaborate with schools in order to educate teachers on how to diagnose and 

address the most common child psychiatric issues. 
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 Hannesdottir (2001) conducted research on, „Studies on Child and Adolescent 

Mental Health in Iceland‟. 

Objective: To study on emotional and behavioural difficulties in Icelandic children and 

adolescents, as well as to detect disparities in demographic background characteristics 

between the general population and children and adolescents who have received psychiatric 

treatment,  

Method: The stratified random sampling technique was drawn to collect the sample of 2040 

children and adolescents from urban and rural area in Iceland. For assess the mental health of 

child and adolescents, the investigator was used the „Child Behaviour Checklist (4-18)‟ & 

„Youth Self Report (11-18)‟. These questionnaires were translated into Icelandic in order to 

check on the accuracy of the translation. Chi square test, t-test, ANOVA was used in this 

study for analyses the data. 

Result: Aggressive behaviour syndrome scores were reported more frequently in young boys 

than young girls. Delinquent behaviour syndrome scores were higher among boys between 

age 4-11 and for girls aged 11-16 years. Anxiety/ depressive syndrome scores were more 

common among both gender but boys were more possessed in depressive syndrome between 

12-16 years than among girls in same aged. Girls were more possessed in attention problems 

and social adjustment problems than boys in adolescent periods.    

 Granrud (2019) studied on „Mental Health Problems among Adolescents‟. 

Objective: To explain and compare gender differences in teenage depression symptoms, as 

well as their relationship to family conflict and economy, and to describe how adolescent 

boys with mental health issues interact with the Public Health Nurse (PHN). 

Method: This study included 8052 youths, and quantitative and qualitative approaches were 

employed to obtain data from the sample utilising the 'Interviewed Scheduled' method. 

Multiple regression and descriptive statistics were used to analyse the data. 

Result: When it came to reporting mental health difficulties, there was a gender difference 

between boys and girls. Boys were better than girls. The boys had a hard time talking about 

their mental health issues and going to the PHNs. The PHN plays a vital role in supporting 

adolescent mental health. 
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 Wirback (2018) conducted research on, „Depression among Adolescents and Young 

Adults – Social and Gender Difference‟. 

Objective: The goal of this research was to learn more about the social and gender 

differences in depression among adolescents and young adults. 

Method: Longitudinal survey data from the BROMS cohort was used to measure the 

depressive symptoms by different social features, the Stockholm youth cohort was used to 

assess the risk of diagnosed depression in various social groups. Qualitative interviewed was 

used to explore how young men experienced depression and help seeking in relation to their 

conception of masculinity. 

Result: The results from this study showed that low social position in childhood increased 

the risk of depression in adolescents, the social differences were more evident in self- 

reported depressive symptoms compared to diagnosed depression and in a more among 

adolescents. Gender differences a good factor in relation to social position in diagnosed 

depression among childhood and adults, low social adjustment skill was related with 

depressive symptoms with in male and female adolescents.    

 Boe (2013) conducted a study on, „Socioeconomic Status and Mental Health in 

Children and Adolescents‟. 

Objective: To study the relationship between socioeconomic status (SES) andFamily 

economy, parental education levels, and other mental health areas are all indications of 

mental health disorders. 

Method: This study was cross-sectional studies, which also contains a longitudinal sample. It 

comprised four waves of data collection. The participants (131223) were 16-18 aged 

adolescents. Mental health problems were defined on the „Strength and Difficulties 

Questionnaire (R. Goodman)‟ by the researcher. Determine the relationship between SES and 

diagnostic probability scores, logistic regression analyses were used, and also used multiple 

regressions by the researcher.  

Result: The findings suggested that mental health problems are distributed according to 

family socioeconomic status, with more problems for those who are socioeconomically 

disadvantaged. Parental emotional well-being, educational levels and parenting practices 

were associated between family socioeconomic status and childhood mental health problems.  
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 Suhail, K. (2005) studiedon „A Study Investigating Mental Health Literacy in 

Pakistan‟, 

Objective: To assess public mental health beliefs in Pakistan. 

Method: The sample consisted of 1750 people were selected from three cities of Punjab. 

Survey participations were requested to provide diagnosis, causes, prognosis and possible 

treatment for the mental health problems. 

Result: The findings showed that the type of mental health problem, education status, and 

area of residence contributed significantly to one‟s ability to diagnose. Those recognizing 

mental health problems were more likely to identify the underlying causes, prognosis and 

appropriate of the problems. 

 

2.5. Review of Related literature on Social Adjustment in India: 

 Suthar (2015) studied on „Social Adjustment of College Students in Relation to 

Gender‟. 

Objective: 1. To assess male and female college students' social maturity; 2. to assess male 

and female college students' emotional adjustment; and 3. to assess male and female college 

students' social adjustment. 

Method: For data collecting, the survey approach was employed. R.C. Deva (1990) created 

the Social Adjustment Inventory, which was given to college students from Mehsana's 

numerous colleges. There was a total of 100 statements to answer. A high score indicated 

good Social Adjustment, whereas a low score indicated poor Social Adjustment. All of the 

directions in the inventory handbook were followed to the letter. 

Result: There was no statistically significant difference between male and female college 

students in terms of social maturity, emotional adjustment, or social adjustment. 
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 Ghatak (2018) studied on „A Study on Social Adjustment of Adolescents‟. 

Objectives: 1. To ordain whether there is a substantial gender difference in adolescent social 

adjustment, 2. To ordain whether there is a substantial difference in adolescent social 

adjustment based on their geographic location. 

Method: To gather data for the current inquiry, a survey method was used. The study 

comprised a total of 100 students from higher secondary school. The schools were chosen 

using a purposive sampling technique, whereas the pupils were chosen using a random 

sample technique. Dr. Ashutosh Kumar's The data for the study was acquired using a social 

adjustment scale, and the data was analysed using descriptive and inferential statistical 

techniques. 

Results:  There is a substantial difference in Adolescent Social Adjustment based on Gender, 

however adolescent Social Adjustment does not differ significantly depending on where they 

live (Urban and Rural). 

 Anbalagan (2017) conducted a study on, „Social Adjustment of Higher Secondary 

Students‟. 

Objective: To determine if there was a significant difference in social adjustment between XI 

and XII standard pupils in terms of class, gender, medium of instruction, and school type. 

Method: The researcher picked the survey method of research and selected students from 

higher secondary schools using a simple random sampling technique. A total of 300 

secondary pupils were used in the study. The social adjustment assessment was used to 

collect the data (Dr. Roma Pal). 

Result: When comparing mean scores, XII standard students performed better in social 

adjustment than XI standard students. Between boys and girls, there was a large difference in 

social adjustment, with female students performing better than male students. There was a 

significant mean difference in social adjustment between government and non-government 

higher secondary school students based on medium of instruction, but no significant 

difference in social adjustment between government and non-government students. 
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 Thanikaivel & Priya (2016) studied on „Adjustment Problems among School going 

Adolescent Students‟. 

Objectives:1. To investigate the socioeconomic status of school-aged adolescents in the 

study area; 2. To determine the degree of adjustment of male and female adolescent students 

in the areas of home, health, social, emotional, and educational adjustment. 

Method: To gather information on family background, income, trade, and understanding of 

businesses, a systematic interview schedule and questionnaire were devised. Secondary data 

for the study was primarily gathered from various government of India publications, 

Bulletins, articles, and magazines and periodicals. This research included 200 adolescent 

pupils (100 males and 100 females). The subjects in classes XI and XII were between the 

ages of 16 and 19. 

Results: Male students were shown to have a better overall adjustment than female pupils. In 

both groups, social adjustment was average. The findings also demonstrated unsatisfactory 

female adolescent adjustment in the various locations under investigation. Many of the 

study's findings were assumed to be responsible for adolescent adjustment problems. 

 Das & Deb (2013) studied on „A Comparative Study on Social Adjustment Among 

Tribal and Non-Tribal Students‟. 

Objectives:  1. To learn more about tribal male and female students' social adjustment, 2. to 

learn more about non-tribal male and female students' social adjustment. 3. To learn more 

about tribal and non-tribal female students' social adjustment, 4. To learn more about tribal 

males and male students' social adjustment. 

Method: The study's effective sample consists of 120 participants divided into 60 tribals (30 

male and 30 female) and 60 non-tribals (30 male and 30 female) who were chosen at random 

using the purposive sampling technique from Agartala, Tripura, in the age range of 18-21 

years. Dr. Roma Pal created the Manual for Social Adjustment Inventory, which was used to 

collect data. There are 60 things in the inventory. 

Result: In terms of social adjustment patterns, tribal male and female pupils are very 

different. The social adjustment of tribal female students is far greater than that of tribal male 

students. Male and female non-tribal pupils distinct from each other. Non-tribal female 

students show a higher level of social adjustment than non-tribal male pupils. Female tribal 
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pupils adjust better than non-tribal female students. Two distinct groups differ greatly from 

one another. In comparison to tribal male pupils, non-tribal male students show better social 

adjustment. 

 Srivastava (2018) studied on „Social Adjustment Problems of School Going 

Academic Achievers‟. 

Objectives: The purpose of this research was to study the academic accomplishment of 

school-aged adolescents as well as their social adjustment issues. 

Method:The study looked at 'Social adjustment issues of school-going academic achievers' in 

terms of gender, location, medium of instruction, and academic success in a group of 280 

students. The 'Adjustment Inventory' for School Students was used to collect the data (Sinha 

and Singh, 1971) and the descriptive survey method, as well as the statistical technique't' test. 

A study was conducted to see if there were differences in social adjustment among school-

aged children based on academic success, gender, locality, and medium of teaching are all 

factors to consider. 

Result: It was found, the differences in social adjustment issues between high and low 

academic achievers, both men and women, achievers in Bengali and English medium schools 

were substantial, however the differences between urban and rural academic achievers were 

non-significant. The current study, on the other hand, had the potential to raise awareness 

among school-aged children and instructors on how to solve societal problems. 

 Valentine & Gulati (2014) studied on, „Social Adjustment Profile of Adolescents of 

Ludhiana City‟. 

Objective: To investigate the social adjustment profile of adolescents of Ludhiana city. 

Method: This study was carried out four govt. senior secondary schools of Ludhiana city. 

Total sample consisted of 200 adolescents‟ students. The researcher used „Social Adjustment 

Inventory‟ (R. C. Deva) to measure adolescents‟ adjustment. The data was analysed using the 

mean, standard deviation, t-test, and chi square test. 

Result: From the study the researcher find out that there was no significance gender 

difference in social adjustment of adolescents.  
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 Jaikumar & Muthumanickam (2010) studied on „Social Adjustment of Higher 

Secondary School Students‟. 

Objectives:1. Determine the level of social adjustment of the pupils at the following upper 

secondary schools. 

a. Total number of students in higher secondary school b. Male students c. Female students d. 

Students from a joint family e. Students from a nuclear family f. Students in the first and 

second birth order g. Students in the third and above birth order 

2. To determine whether there is a significant difference in social adjustment between the 

following categories of higher secondary school students. 

a. Gender (male/female); b. Family type (joint/nuclear); c. Birth order (first and second birth 

order/third and or above birth order). 

Method: Higher secondary school students' social adjustment was explored in the current 

study; hence the normative survey approach was adopted. The data was collected using Roma 

Pal's (1985) standardised 'the Social adjustment inventory.' The sample consisted of 600 

higher secondary school students from the Salem region of Tamilnadu, India, and was drawn 

using a random sampling procedure. The best hypotheses were chosen and the data were 

interpreted using descriptive and differential analysis in this study. 

Result: It was discovered that there was a considerable disparity in social adjustment 

between male and female pupils. The social adjustment of students from joint families and 

those from nuclear households was not significantly different. It was also discovered that the 

type of social adjustment was nearly identical among students, regardless of their birth order.  

 

 Raju & Rahamtulla (2007) studied on „Adjustment problems among School 

students‟. 

Objective: To examine the differences in adjustment issues among schoolchildren from 

various schools, as well as the influence of demographic factors on schoolchildren's 

adjustment problems. 
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Method: A total of 461 pupils from Visakhapatnam's urban and rural schools were included 

in the study. The data was collected using a 'adjustment scale' (Jain, 1972), and the data was 

examined to see how individual factors affected adjustment variables. 

Result: The study's major findings indicated that school features such as the class in which 

they are enrolled, the medium of instruction utilized in the school, and the school's 

management style impacted school children's adjustment the most. Adjustment was also 

impacted by parental education and the occupation of the schoolchildren. 

 Pachaiyappan & Arumugam (2017) conducted a study on, „Adjustment Behaviour 

among Higher Secondary School Students‟. 

Objectives: To determine the degree of adjustment behaviour among higher secondary 

students, as well as the adjustment behaviour of higher secondary students by gender, 

location, family type, and management type. 

Method: The investigator adapted the survey method to collect the data from govt. and privet 

schools. The samples were randomly selected in and around the Chennai. „Adjustment 

Inventory‟ (Bhattacharya) used for collect the data. The data was analysed using statistical 

techniques such as mean, standard deviation, t-test, and F-test. 

Results: The majority of higher secondary school students, according to the data, have 

moderate adjustment behaviour. There was no significant difference in adjustment behaviour 

between boys and girls, urban students have higher adjustment behaviour than rural students, 

and students from joint families are more adjusted than students from nuclear families, 

according to the findings. 

 Sangeeta & Chirag (2012) studied on „A Study of Adjustment Problems of College 

Student in Relation to Gender, Socio-Economic Status & Academic Achievement‟. 

Objectives: To discover college students' adjustment issues, to determine the differences in 

adjustment issues between college students with a high socioeconomic position and those 

with a low socioeconomic status, to find out if There is a distinction in adjustment issues 

between male and female college pupils, to determine the differences in adjustment issues 

between college students with high academic achievement and those with poor academic 

accomplishment, to see whether there is a connection between academic success and 

adjustment. 



 

 
43 

Method: The researchers performed a study on adjustment issues among college students in 

this setting. The descriptive survey technique of research was utilised for this objective. A 

total of 120 B.A. first-year students (60 from high SES and 60 from low SES) were chosen at 

random from 160 students from six institutions in Rohtak. A. K. P. Sinha and R. P. Singh's 

'Adjustment Inventory for College Students' (AICS) and Kalia and Sahu's 'Socio Economic 

Status Scale (SESS)' were employed by the researcher. The Pearson product moment 

correlation technique and the 't' test were employed in the methodology. 

Result: The findings showed that college students have a decent degree of adjustment and 

there was a substantial association within academic success and college student adjustment. 

Significant disparities in college adjustment were discovered in connection to gender and 

socioeconomic background, according to the study. 

 Mahesh, D., Makwana, & kaji (2014) studied on, „Adjustment of Secondary School 

Students in Relation to their Gender‟. 

Objectives: The purpose of this study is to examine how secondary school students adjust at 

home, at school, and in social and emotional situations depending on their gender. 

Method: For the study the investigator 120 (60 were boys & 60 were girl) school students 

from Ahmadabad district, were randomly selected. „Adjustment Inventory‟ (R. S. Patel) was 

use for collect the data. The data were analysed using the mean, standard deviation, and t-test. 

Result: The findings revealed, there was no significant mean difference in secondary school 

students' home adjustment, school adjustment, and emotional adjustment, there was a 

considerable difference in social adjustment between male and female secondary school 

pupils. 

 Jayachandran (2017) conducted a study on, „Social Adjustment of Higher 

Secondary Students – An Analysis‟. 

Objective: To determine the quantity to which residential school students have adjusted to 

their new environment and the relationship between social adjustment dimensions. 

Method: The data was collected via a survey approach using a random sample procedure. 

The study included 132 pupils at the higher secondary level. Investigator developed the 

"Social Adjustment Inventory" study instrument. The data was analysed using descriptive and 

inferential statistics. 
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Result: Residential school pupils had a high level of social adjustment, according to the 

study, and students whose fathers work in business had a higher level of social adjustment. 

Those whose father has a professional background and whose family is urban and nuclear 

have a higher level of social adjustment. 

 Chatterjee (2018) studied on „Adjustment of Adolescents Residing in Urban, Sub-

Urban and Rural areas- A Comparative Study‟. 

Objectives: To compare the three groups of adolescent subjects residing at urban, sub urban 

and rural areas of West Bengal. 

Method: A total sample of 191 adolescent boys and girls has been selected as the subject 

from urban, sub urban and rural areas. The data were collected using „General Information 

Schedule‟ (Developed by The Investigator) & „Life Environment Integration Inventory‟ 

(Dasgupta & Bose). The mean, standard deviation, and t-test were also used to analyse the 

data. 

Result: Rural inhabitants exhibiting better adjustment capacities in all the areas of adjustment 

as compared to the adolescents from urban and sub urban areas.  

 Mathil (2016) studied on „Social Adjustment of Adolescents in Relation to their 

Family Structure‟. 

Objectives: 1) Determine the social adjustment status of teenagers from both nuclear and 

joint households, 2) Examine the social adjustment of adolescent boys and girls from nuclear 

homes, and3) to compare the social adjustment of adolescents‟ boys and girls belonging to 

joint family. 

Method: Survey method was adapted, for sample selection. The investigator employed 

random sampling technique and selected 100 adolescents as the sample of the study. The 

sample (50 student urban and 50 students rural) was collected from senior secondary schools. 

„Social Adjustment Inventory‟ (Sinha & Singh) was used for data collection.  

Result: In this study, the researchers discovered that while there was no statistically 

significant difference in adolescent social adjustment, students from nuclear families 

performed better than students from joint families. Girls adolescent students from both 

nuclear and joint families were more adjusted within society compared to boys 
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 Basu (2012) studied on „Adjustment of Secondary School students‟. 

Objective: The purpose of this study was to examine secondary school pupils' ability to 

adjust. 

Result: According to the findings of this study, there were extremely significant disparities in 

secondary school students' adjustment when they are compared by gender, home structure, 

and school medium of instruction. 

 Chauhan (2013) studied on „A study on Adjustment of higher Secondary school 

students of Durg District‟.  

Objective: To investigate the entire adjustment of higher secondary students, their 

educational adjustment, their emotional adjustment, and their social adjustment. 

Method: To ensure their adjustment, this research was done on 111 higher secondary pupils 

from the Drug District. For data collection, the A.K.P. Sinha and R.P. Singh adjustment scale 

was utilised. The investigator applied the necessary statistics to examine the hypothesis. 

Result: The findings revealed that there was a substantial difference in adjustment within 

male and female pupils in post – secondary school, with female pupils having a greater 

degree of adjustment than male students. 

 Jain (2017) studied on „A Study of Correlation Between Adjustment and 

Academic Achievement‟. 

Objective: To determine a student's degree of adjustment as well as the relationship between 

adjustment and academic accomplishment. 

Method & Procedure: The ability to adjust at home, in class, at school with friends, and 

with teachers is put to the test. The data was collected using a self-made questionnaire. A 

total of 200 pupils from the class were chosen to participate in the research. The data was 

analysed using inferential statistics. 

Result: Adjustment and academic success were found to have a positive relationship. 

Students with greater adjustment with home, emotional, health and social. 
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 Babasaheb (2019) studied on, „A Study of Adjustment among Male and Female 

College Going Students‟. 

Objectives:  To investigate college students, both male and female home adjustment, social 

adjustment, emotional adjustment, and health adjustment. 

Method: For this study, sample consisted 100 college going students using by purposive 

sampling technique, „Bell adjustment inventory‟ was used for data collection. Factorial 

design was selected of statistical analysis.  

Result: The investigation result showed that female pupils better home adjustment, social 

adjustment, and emotional adjustment also health adjustment compare to male students. 

 Das (2016) investigated on, „Self Concept of Adolescents and its Relationship with their 

Social and Emotional Adjustment‟ 

Objective: To explore the association between self-concept and social and emotional 

adjustment difficulties in adolescents, as well as the high, average, and low self - concepts of 

adolescents in relation to their social and emotional adjustment problems. 

Method: This study was descriptive correlation study. The sample for the investigation 

comprised of 100 adolescent students through random sampling method. To assess self -

concept, „Children Self Concept Scale‟ (S. P. Ahluwalia) & for social adjustment, 

„Adjustment Inventory‟ (Sinha & Singh) were used by the investigator. 

Result: The findings revealed that there were considerable differences in student social 

adjustment accruing to gender and school type. Significant negative relationship was 

observed between social and emotional adjustment and self- concept of the adolescent 

students. A significant relationship showed that high average and low social and emotional 

adjustment differentiated with high, average and low self -concept significantly. 

 Dutta et. al. (1998) did research on „Social Adjustment of Adolescents‟. 

Objectives: To study the level of social adjustment of adolescents 

Method: The data was collected from 200 teenagers at the Assam Agricultural University 

and the Jorhat district's Kendriya Vidyalaya (Assam). A group of 50 males and 50 girls 

between the ages of 16 and 18 and 19 and 21 were recruited, including 50 girls and 50 boys. 
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The researchers employed Sinha and Singh's adjustment inventory (1980) for college students 

to collect data. 

Result: According to the outcomes of the study, there was no substantial difference between 

boys and girls in terms of social adjustment. 

 Pathak (1970) studied on „Sex Difference among School Children in the areas of 

Adjustment‟. 

Objectives: To study the social and emotional adjustment among school children on the basis 

of sex, health. 

Method: Between the ages of 14 and 16 year, the researcher collects data from 400 IX class 

pupils (200 guys and 200 girls).The investigator picked the subject using a random sample 

technique from six high schools in Jabalpur, Madhya Pradesh. To measure the adjustment the 

investigator used Saxena‟s Vyaktiyaparaks- Prashnavali (MA-62). 

Result: From the study the researcher shows that in the health, social adjustment and 

emotional adjustment girls were facing not more favorable than the boys students. They also 

compared home and school adjustment because there was no substantial difference. It was 

also found that there was positive correlation between the areas of adjustment. 

2.6 . Foreign Research on social adjustment: 

 Narusyte (2009) studied on, „Adolescent Adjustment Problems: The Role of 

Heritability and Family Environment‟. 

Objective: Going to study aggression as a possible mediator of genetic environment effects 

influencing the association between parental criticism and adolescent antisocial behaviour 

from late childhood to early adulthood, and studying aggression as a possible mediator of 

genetic environment effects influencing the association between parental criticism and 

adolescent antisocial behaviour. 

Method: This was a 1480 twin pair longitudinal population-based research on health and 

behaviour in children and adolescents. The 'Twin Study of Child and Adolescent 

Development (TCHAD)' approach was used to obtain the data. The data was analysed using 

both traditional and newly developed twin techniques. 
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Result: This study found that family circumstances affected antisocial behaviour in both 

males and females from late childhood through early adulthood. The genetic contributions to 

the connection between parental criticism and antisocial behaviour in adolescents can be 

explained by heritable early adolescent aggression. 

 Atherton (2009) studied on, „Adolescent Adjustment in Rural Appalachian Youth‟. 

Objective: To investigate the relationship between sixth-grade adjustment and social 

integration, feeling of belonging, and emotional risk-related dynamics that operate within the 

relational framework of the middle school community. 

Method: The data for this study comes from a larger group of people who took part in a 

longitudinal study that followed young people from fifth to seventh grade. The study included 

448 students. The factors for this study were students' interpersonal experiences in sixth 

grade, as well as their social, behavioural, and academic adjustment at the end of sixth grade. 

Result: Sixth-grade adjustment was connected to social integration, sense of belonging, and 

emotional risk perceptions in middle school, according to the data. It was also discovered that 

adjustment on the basis of gender had a substantial effect. The findings suggested that 

adjustment was influenced by a sense of belonging and group centrality. 

 

2.7. Review of Related Literature of Mental Health and Social Adjustment: 

 Shokeen (2017) studied on „A study of mental health and social adjustment of 

Senior Secondary students‟. 

Objectives: 1. Examine the mental health of male and female senior secondary students, 2. 

compare the social adjustment of male and female senior secondary students, and 3. study the 

link between mental health and social adjustment of male and female senior secondary 

students. 

Method: The approach used was a descriptive survey. The data were collected from 200 

students who were chosen at random. To measure mental health and social adjustment, 

researchers employed the Mental Health Battery (Arun Kumar Singh &Alpana Sen Gupta) 

and the Social Adjustment Inventory (R.C. Deva). 
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Result: In this study, the researcher found no significant variations in the mental health and 

social adjustment of secondary students. It was shown that there was a significant favourable 

association between mental health and social adjustment among teenagers. 

 Bala (2018) Studied on „Mental Health of Secondary School Students in Relation to 

Social Adjustment‟. 

Objectives: 1) To compare male and female senior secondary pupils from rural and urban 

areas in terms of mental health, 2) To compare male and female senior secondary pupils from 

rural and urban areas in terms of social adjustment, 3) To look at the link between mental 

health and social adjustment in rural and urban senior secondary students. 

Method: In the present study 200 students studying in XII class has been selected by the 

researcher. To test the mental health of students, „Mental Health Inventory‟ (by A.K. Singh) 

and to measure the social adjustment, „Social Adjustment Inventory‟ (by R.C. Deva) used for 

data collection. Descriptive survey method was used. Mean, Standard divination, t-test and 

coefficient of correlation was used for analyzing the data.  

Results:  The investigator found no significant difference between mental health and social 

adjustment of male and female senior secondary students of rural and urban areas. A positive 

and significant relationship between mental health and social adjustment of senior secondary 

students of rural and urban areas was found.  

 Pathak (2014) studied on „Mental Health and Social Adjustment among College 

Students‟. 

Objectives: 1) To measure the mental health and social adjustment among college students, 

2) find out the correlation between mental health and social adjustment. 

Method: The investigator collected the data from 90 samples of college students used by 

stratified random sampling method. The research instruments were „Mental Health Inventory‟ 

(by D.J. Bhatt) & „Social Adjustment Inventory‟ (by R. C. Deva). The investigator used 

needful statistical technique for analysis the data. 

Results: The researcher concluded that there is no significant difference between boys and 

girls on the basis of mental health and social adjustment. The investigator also finds out that 

there exists significant correlation between mental health and social adjustment. 
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 Patel (2021) studied on „An Analysis on Mental Health and Social Adjustment issue 

among School Students: A Comparative Study‟, 

Objective:  To investigate the mental health and social adjustment of Delhi's senior optional 

students, and to explore the link between mental health and adolescent social adjustment. 

Method: In the study the researcher purposively has chosen a sample of 200 students of 

senior optional schools in Delhi. Survey method was utilized for investigation. To know the 

mental health and social adjustment of students, the researcher used „The Mental Health 

Battery‟ (A.K. Singh & A. S. Gupta) and „Social Adjustment Stock‟ (R. C. Deva). Mean, 

standard deviation, t- test, correlation was set for analysed the data. 

Results: In this study the researcher find out that, male students are mentally healthier than 

the female students. There is no highly contrast, a higher correlation exists between male and 

female students in respect of mental health and the social adjustment.  

 Abraham (1985) studied on the „A Study of Certain Psycho-Social Correlates of 

Mental Health Status of University Entrants of Kerala‟. 

Objective: to study the correlation between mental health and adjustment of university 

students on the basis of different psycho-social factors. 

Method: the investigator adapted stratified sampling technique for the study. The sample 

comprised of 880 students (454 males and 426 females) selected from university of kerala. 

For collects the data psychological needs inventory, mental health scale, students‟ adjustment 

inventory developed by the investigator was used for assessment. Mean, standard deviation, t 

test and correlation were applied to analyze the data.   

Result: the result showed that from the study adjustment and psycho-social factors were 

related to the mental health status of the students. 
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2.8. Review Matrix 

Title Name of 

Researcher/ 

Researchers 

Major objectives and methodology Findings Journal and 

publication 

“A study of 

Mental Health of 

Hindi and 

English medium 

students” 

 

Srivastava et. 

al. (1999) 

To investigate at the mental health of 80 

students in Haridwar's English and Hindi 

language schools in the 11th and 12th 

grades. 

Compared to English medium 

pupils, Hindi medium students 

had superior mental health. 

Journal of 

Educational 

Research and 

Extension, 

36(3), 1999. 

“A study of 

Mental health of 

high school 

students in 

Thiruvarur 

District” 

 

Arulkumar& 

William 

To find out how mental health affects 

high school students in 

Tamilnadu'sThiruvarur District, as well 

as if there were any significant disparities 

in mental health across comparable 

subgroups of students. 

 For this purpose, a random sampling 

procedure was used to choose a sample of 

300 pupils. Jagadish and Srivastava's 

„Mental Health Inventory‟ (Revised 

1996) was employed by the investigator. 

 

The mean mental health score 

among the subgroup of pupils 

did not differ significantly 

based on their gender, 

geography, or kind of school 

they attended. 

International 

Journal of 

Informative 

Research, 

4(10), 2017 

“Mental health 

of school going 

boys and girls 

adolescents in 

secondary school 

of Delhi” 

Roul, S.K.,& 

Bihari, S. 

The purpose of this study was to see if 

there was a difference in mean scores 

between boys and teenage girls in 

secondary schools on several aspects of 

mental health and across all dimensions 

of mental health. 

Method: The researchers employed a 

descriptive survey approach to conduct 

their research. The study relied on the 

Jagdish & Srivastava standardized 

„Mental Health Inventory (1986)‟. 

 

There was no significant 

difference in the mean scores of 

boys and girls adolescents on 

the dimensions of mental 

health. 

Indian 

Journal of 

Research, 

4(6), 2015. 

“To Study the 

Mental Health of 

Senior Secondary 

Students in 

Relation to Their 

Social 

Intelligence” 

Bartwal, R. S To compare and contrast the mental 

health of male and female senior 

secondary students, as well as to 

investigate the link between mental 

health and social intelligence in rural and 

urban upper secondary students. 

Method: The investigator employed the 

descriptive survey approach and random 

sampling technique to gather data and in 

The researcher discovered that 

there was no substantial 

variation in mental health based 

on their habitat and gender. 

IOSR 

Journal of 

Humanities 

Studies, 

19(2), 2014 
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order to collect data, the investigator 

utilized the 'Mental Health Battery' (Sing 

& Gupta) and the 'Social Intelligence 

Scale' (Chaddha& Ganesan). 

“A study of 

mental health and 

socio-economic 

status among 

youth” 

Lal, R., 

Sharma, S., 

&Kumar,R 

To look at the mental health and 

socioeconomic status of young people. 

The study was quantified using the 

„Mental Health Inventory (Jagdish and 

Srivastava, 1983)‟, and their 

socioeconomic position was determined 

using family income. 

In comparison to the low-

income participants, the 

statistically examined results 

showed that people from high-

income families have better 

mental health. 

The 

International 

Research 

Journal of 

Social 

Science & 

Management

, 3(06), 2013 

“Mental health 

among 

adolescents” 

Sankar, R., 

Wani, ., 

&Indumathi, R. 

To determine the mental health status of 

adolescent boys and girls. 

Method: The research included a total of 

40 individuals, split into two groups of 20 

each (Boys and Girls). Dr. Jagadish and 

Dr. Srivastava devised and standardized 

the 'Mental Health Inventory,' which was 

used to measure mental health. 

The findings revealed a 

significant mean difference in 

mental health scores between 

boys and girls, with boys 

having a greater level of mental 

health than girls. 

The 

International 

Journal of 

Indian 

Psychology, 

4(3), 2017. 

“Impact of 

Gender, Locality 

and Type of 

family on Mental 

Health Among 

Adolescents”, 

 

Raj, A.A. To assess the impact of gender, locality 

& type of family on mental health of 

adolescents & to study the interaction 

between gender, locality and type family 

with regard to mental health. 

The data collected by using random 

sampling technique. To assess the mental 

health the investigator used the „Mental 

Health Inventory‟ (Jagadish & 

Srivastava, 1985). 

According to the findings of the 

study, adolescents from nuclear 

families had better mental 

health than adolescents from 

joint families. Female 

adolescents‟ mental health was 

superior to male adolescents‟ 

mental health. Adolescents in 

urban areas had better mental 

health than those in rural areas, 

and there was a substantial 

interaction effect between 

locality and family type. 

 

New Horizon 

Journal of 

Teacher 

Education, 

2(1), 2017 

“Mental Health 

of Secondary 

School Students 

in Relation to 

gender and local” 

Singh, K To compare the mental health of rural 

and urban secondary school students, as 

well as to compare the mental health of 

boys and girls in secondary school. 

Method: the descriptive survey method 

employed and Purposive sampling 

technique used for select the sample and 

assessed the mental health of student, 

„Mental Health Scale‟ (S. P. Anand) has 

taken by the investigator. 

There was a substantial mean 

difference in mental health 

between boys and girls in 

secondary school, but no 

significant difference in mental 

health between urban and rural 

pupils. 

Journal of 

Emerging 

Technologies 

And 

Innovative 

Research, 

5(1), 2018 
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“Mental health of 

secondary school 

students in 

relation to family 

climate” 

Singh, A., & 

Devi, S. 

To investigate secondary school students' 

mental health and family climate, as well 

as the link between mental health and 

family climate among government-aided 

school students. 

Data was collected using a purposeful 

sampling strategy through „Mental Health 

Bettery‟ (Singh & Gupta). 

Mental health and the family 

climate of secondary school 

children have a substantial 

favourable association. 

International 

Journal of 

Research In 

Social 

Science 

“Mental health 

difficulties in 

early adolescents: 

a comparison of 

two cross 

sectional studies 

in England from 

2009-2014” 

Fink, E., 

Patalay, Et Al. 

The goal of this study was to assess at 

how mental health problems in early 

adolescence changed in England from 

2009 to 2014. 

Method: The research was conducted in 

a cross-sectional manner. Participants 

filled out the „Strengths and Difficulties 

Questionnaire‟ to describe their mental 

health issues. Gender, age, ethnicity, 

socioeconomic status, and other factors 

all have a role in the current study's 

health results. 

 

In general, adolescent mental 

health problems were 

comparable in 2009 and 2014. 

In 2014, compared to 2009, 

there was a considerable 

increase in emotional issues in 

females and a decrease in total 

difficulties in boys. 

Journal Of 

Adolescents 

Health, 56, 

2015. 

“A study of 

mental health 

among high 

school students” 

Senad, R. R To examine emotional stability, over all 

level of adjustment and the mental health 

among school going adolescents. 

Random sampling technique was used to 

collects the data and the investigator 

employed „Mental Health Battery‟ (Singh 

& Gupta). 

Boys showed stronger 

emotional stability than female 

pupils, and girls had better 

overall adjustment, and there 

was no significant difference in 

mental health between school-

aged boys and girls, according 

to the research findings. 

 

The 

International 

Journal of 

Indian 

Psychology, 

6(2), 2018. 

„Factor Affecting 

Adolescents 

Mental Health‟ 

 

Lok, N., 

Bademli, K., 

&Canbaz, M. 

The goal of this research was to evaluate 

the mental health of secondary school 

students. 

Data was collected using Goldberg's 

1972 'General Health Questionnaire' 

(GHQ-12). The data were gathered by the 

researchers utilising a face-to-face 

interview procedure in a classroom 

setting. 

The core family accounted for 

39.8% of the students. 

According to the results of the 

Adolescent General Health 

Questionnaire, 41.47 percent of 

the adolescents scored below 

2.58, while 52 percent scored 2 

or higher, indicating that the 

group was at risk for mental 

health. 

 

Journal of 

Depressive 

Anxiety, 6(4), 

2017. 

“A Study of 

Mental Health of 

High School 

Kaur, S., Niwas, 

R., & Rai, V. K. 

To see whether there is a difference 

between boys and girls, rural and urban 

high school pupils, and to see if there was 

Male and female students had 

similar mental health, there was 

a significant difference between 

Scholarly 

Research 

Journal for 
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Students in 

Relation to Sex 

and Habitation” 

an interaction effect between sex and 

location on mental health. 

The investigator was collects the data 

from six districts of Punjab. The 

researcher used the „Mental Health Scale‟ 

(Vijay Kumar Roy) to measure the 

mental health. 

rural and urban students, and 

there was no significant 

interaction impact between sex 

and habitation on school 

students' mental health, 

according to the researcher. 

Humanity 

Science 

&English 

Language, 

2(12), 2015. 

“Mental Health 

among Higher 

Secondary School 

Students”, 

 

Malliga, T., & 

Jayachandran, 

P. 

Gender, number of siblings, family type, 

birth order, and location were used to 

assess the mental health of higher 

secondary school students. 

In this study, 93 samples were selected 

from special schools in Chennai using a 

stratified random selection strategy. The 

investigators employed the 'Mental 

Health Scale,' which was created by the 

investigators, to measure mental health. 

The findings revealed that 

mental health differed 

significantly depending on 

gender, number of siblings, 

family type, birth order, and 

geographic location. Stress 

levels in girls are shown to be 

higher than in boys. When 

compared to joint families, 

nuclear families are observed to 

have greater levels of anxiety. 

Urban residents were shown to 

have greater anxiety and stress 

levels than those who lived in 

rural areas. 

International 

Journal of 

Educational 

Research 

Studies, III 

(XIV), 2018. 

“To Study The 

Mental Health 

among School 

Students” 

Niak, D. The study's main purpose was to look at 

the mental health of pupils in school. 

The investigator 100 students were 

selected as the samples from two school 

of Dharmpuri. The samples were selected 

purposively using by „PGI Health 

Questionnaire‟ (Verma & Pershad). 

According to the nature of the data, 

statistical analysis was performed 

utilising statistical software. 

 

Results: According to the 

findings of the study, almost 

half of the students (57%) had 

poor mental health according to 

the PGI health questionnaire. 

Indian 

Journal of 

Positive 

Psychology, 

8(1), 2017. 

“Mental Health 

of School Going 

Adolescents: A 

Comparative 

Study” 

Kumar, N., & 

Grewal, K. K. 

To compare male and female senior 

secondary students in the arts and 

sciences, as well as students from rural 

and urban regions, in terms of mental 

health. 

A total of 200 senior secondary school 

students were included in this research. 

The sample was selected randomly and 

data collected using by „Mental Health 

Inventory‟ (Jagadish & Srivatava), the 

investigator different types of statistical 

In terms of mental health, the 

study showed no significant 

differences between teenage 

boys and girls, scientific and 

humanities group students, and 

rural and urban adolescent 

school students. 

Scholarly 

Research 

Journal for 

Interdisciplin

ary Studies, 

II (XV), 

2014. 
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techniques were used to test the 

hypotheses on the basis of research 

objectives. 

 

“Mental Health 

of High School 

Students: A 

Comparative 

Study” 

Nanda, A. K. A mental health measure devised by the 

investigator, as well as interview 

schedules for parents, teachers, and the 

headmaster, were used to investigate the 

mental health of high school pupils. For 

data analysis, the study used arithmetic 

mean, standard deviation, t-test, and 

quartile deviation. 

Female students were shown to 

have higher mental health than 

male pupils, according to the 

study. Mental health was equal 

in urban and ashram schools, 

although female students in 

rural schools had greater mental 

health than male pupils. The 

researcher also discovered that 

Students in the general category 

had better mental health than 

students in the scheduled caste, 

scheduled tribes, and first 

generation learners, but pupils 

in the scheduled caste had 

better mental health than 

scheduled tribes students. 

 

Indian 

Journal of 

Review, 

56(1), 2001. 

“Behavioural 

and Emotional 

Problems of 

Adolescents 

Relationship 

with Academic 

Achievement” 

Ahmad, A., 

Khalique, N., & 

Khan, Z. 

To examine at emotional and behavioural 

difficulties in pupils and to see whether 

there is a relationship between the two. 

The data was collected via a survey 

approach using a random sample 

procedure. The survey included 410 

pupils in Aligarh's urban and rural 

regions, ranging in age from 10 to 19. 

 

In the whole study, there was 

no significant difference 

between urban and rural male 

students in terms of emotional 

behavioural issues. It was also 

shown that there was a 

significant relationship between 

male adolescent emotion and 

their problematic conduct. 

Indian 

Journal of 

Community 

Health, 18 

(2), 2007. 

“Mental Health 

Risk among the 

Socially 

Disadvantaged 

High School 

Students: Initial 

observations” 

Rao, V. N., & 

Parthasarathy, 

R. 

To study the mental health risks among 

scheduled caste and scheduled tribes 

students. 

Method: The researchers devised an 

interview schedule and employed 

Goldberg's (1972) „Standardised General 

Health Questionnaire‟, as well as 

Kuppuswamy's socioeconomic scales, to 

collect data. A total of 120 high school 

students from Bangalore were included in 

the sample. The subjects were chosen 

using a random selection procedure. 

 

Result:The findings revealed 

that pupils from scheduled 

castes and scheduled tribes 

were more vulnerable to mental 

health problems than students 

from lower and lower middle 

economic strata. Non-scheduled 

caste and scheduled tribes 

pupils in middle and students in 

upper middle school faced more 

mental health risks than 

students from scheduled castes 

and tribes. 

Indian 

Journal Of 

Psychiatry 

Reviews, 40, 

1993. 



 

 
56 

“Mental health 

as a correlate of 

intelligence, 

education, 

academic 

achievement and 

socio-economic 

status” 

Magotra, H. P. To determine the degree of relationship 

between the criteria chosen and the 

students' mental health, as well as to 

analyse the effects of gender, educational 

levels, and socioeconomic position on 

mental health. 

For collects the date the investigator used 

„General Intelligence Test‟, „Mental 

Health Inventory‟ And „Socio Economic 

Questionnaire‟.  

Girls possess better mental 

health than boys, intelligence 

and physical health are very 

influence in the students‟ 

mental health. 

Ph. D thesis, 

Third Survey 

In Education, 

New Delhi: 

NCERT, 

1982. 

“Mental health 

of high school 

students” 

Anand, S. P. The purpose of this study is to know 

about high school students' mental health. 

For collects the data the researcher used 

likert type mental health scale. 

Adolescent mental health 

positively correlated with 

educational improvement and 

parents‟ occupational status. 

Indian 

Educational 

Review, 

24(2), 1989. 

“A study of 

mental health of 

secondary school 

students of 

Ahmedabad City” 

Shastri, M. C. Objective: To investigate the students' 

mental health scores, as well as the 

effects of their gender, standard, and 

educational achievement on their mental 

health. 

 To assess the mental health the 

investigator used „Mental Health 

Battery‟(Dr. Shastri). For statistical 

analysis used the mean, S.D, etc. 

 

Result: Out of total sample 

8.43% have medium, 25.68% 

have lower level and 15.89% 

have higher level of mental 

health. The pupils' mental 

health was unaffected by their 

gender, standard. The mental 

health of the students with 

higher educational achievement 

was better than the students 

with lower educational 

achievement.  

 

International 

journal of 

education for 

human 

services, 

2010. 

“A study of 

mental health of 

higher secondary 

students of 

Gujarat state” 

Patal, A. R.  To determine the degree of mental health 

among secondary students and to 

investigate the effects of their gender, 

standard, and area stream on mental 

health. 

The investigator used the descriptive 

survey method and collects the data 

through „Mental Health Scale‟ (self 

developed).  

There was no significant mean 

difference among the pupils 

based on gender, standard, 

stream, or resident location. 

Ph. D thesis, 

Kadi Sarva 

Viswa 

Vidhyalaya, 

Gujarat.  

“Relationship 

between mental 

health and some 

family 

characteristics of 

middle class 

school going 

adolescent” 

Sarkar, A. K. The purpose of this research is to 

examine at the relationship between 

children's mental health and their family's 

traits. 

The investigator collects the data through 

self developed questionnaire „Mental 

Health Inventory‟, „Children‟s Interview 

Scheduled and Bio-Data Sheet‟. 

The mental health of children 

from a joint family is better 

than that of children from a 

nuclear or detached family, and 

there is no correlation between 

family structure and the mental 

health of students. 

Ph. D thesis, 

Third Survey 

in Education, 

New Delhi, 

NCERT, 

1979. 
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“An investigation 

into the mental 

health of higher 

secondary school 

students in 

relation to certain 

variables” 

Purohit, Y. B. The purpose of this research is to 

investigate at the mental health of higher 

secondary students in connection to their 

gender, location, standard, and caste. 

Descriptive survey method was used, the 

investigator collects the data from XI and 

XII standard students though „Mental 

Health Scale‟, SES scale and Emotional 

intelligence scale. 

The result found that area, 

stream, caste, socio- economic 

status dose not effect on 

students mental health and 

gender ,emotional intelligence 

significantly influence on their 

mental health.  

Ph. D thesis, 

sardar patal 

university, 

Gujarat, 

2010.t 

“Influence of 

home and social 

environment on 

the mental health 

status of 

children” 

Manjuvani, E. To measure the effects of the home and 

school environment on mental health. 

The data were collected from students 

studying 8th to 10th standard from Andhra 

Pradesh. The investigator used „Home 

Environment‟, „School Environment‟ and 

„Mental Health Inventory‟. 

The investigator found that 

there significant correlation 

exists among home 

environment, school 

environment and mental health.  

Ph. D thesis, 

Fifth Survey 

In Education, 

New Delhi, 

NCERT, 

1990. 

“Mental Health 

and Factors 

Related to Mental 

Health among 

Pakistani 

University 

Students” 

Irfan, U. The goal of this study is to explore more 

about university students' mental health 

and general well-being in Karachi, 

Pakistan, as well as the variables that 

contribute to their mental health 

problems. 

Method: Data was obtained using a 

quantitative research approach, with 

participants filling out five distinct 

standardised surveys. 

Result:  The outcomes of this 

study demonstrated a 

favourable association between 

mental health and self-esteem, 

an association between 

extraversion and mental health, 

and a large gender disparity. 

Male students fared better than 

female students in terms of 

mental health. 

Ph. D Thesis, 

University of 

Canterbury, 

New 

Zealand, 

2016. 

“Prevalence of 

Emotional and 

Behavioural 

Problems among 

Primary School 

Children in 

Karachi” 

Syed, E. U., & 

Hussein, S. A., 

& Haidry 

To identify whether or not school-going 

children in Pakistan have emotional and 

behavioural problems. 

Method: The investigator conducted a 

cross sectional. The data was collected 

through „Strength Difficulties 

Questionnaire (SDQ)‟. For this study 

investigator has taken „Pakistan – multi 

informant survey method. 

 

Result: The prevalence of child 

mental health problems was 

higher than in other state study 

reports, according to the 

findings. Between male and 

female children, there was a 

significant difference in the 

prevalence of mental health 

problems. 

 

Indian 

Journal of 

Paediatrics, 

76(6), 2009. 

“Mental Health 

in School” 

Taylor, L., & 

Adelman, H. S. 

The goal of this research is to examine 

the mental health of students in school. 

The researcher‟s opinion that 

the role of school, home and 

community life should be plays 

a vital role in students to 

overcome stressful life by 

mental health activities. If 

educational institutions were 

help to fulfil student‟s 

Adolescent 

Medicine, 

7(2), 1996. 
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educational mission, Control 

must be exercised over social, 

emotional, and physical health 

issues, as well as other learning 

barriers. 

“Child and 

Adolescent 

Mental Health in 

Latin America 

and the 

Caribbean: 

Problems, 

Progress and 

Policy Research” 

Belfer, M. L., & 

Rohde, L. A. 

The purpose of this study is to know 

more about the mental health of Latin 

American children and adolescents. 

Method: The researcher conducted this 

study among 1251 Brazilian school going 

children aged 7-14 years. 

Result: The findings 

highlighted a pressing need for 

child mental health specialists 

to collaborate with schools in 

order to educate teachers so that 

they can recognise and manage 

the most common child 

psychiatric issues. 

Review of 

Panamsalud 

Publication, 

Pan 

American 

Journal of 

Public 

Health, 

18(4/5), 2005. 

“Studies on Child 

and Adolescent 

Mental Health in 

Iceland” 

Hannesdottir, 

H. 

To investigate emotional and behavioural 

issues in Icelandic children and 

adolescents, as well as variations in 

demographic background factors between 

the general population and children and 

adolescents who have received 

psychiatric treatment. 

Method:The sample was taken using a 

stratified random sampling procedure. 

The investigator employed the 'Child 

Behaviour Checklist (4-18)' and 'Youth 

Self Report (11-18)' to examine the 

mental health of children and 

adolescents. 

 

Result: Young boys were 

shown to have higher levels of 

aggressive behaviour syndrome 

than young girls. Boys between 

the ages of 4 and 11 had higher 

delinquent behaviour syndrome 

scores than females between the 

ages of 11 and 16. Anxiety/ 

depressive syndrome scores 

were more common among 

both gender. Girls were more 

possessed in attention problems 

and social adjustment problems 

than boys in adolescent periods. 

 

Turn 

YliopistonJul

kaisuja 

Annals 

University, 

Turkuensis, 

Doctorial 

Thesis, 

Turku, 2001. 

“Mental Health 

Problems among 

Adolescents” 

Granrud, M. D. To analyze and compare gender 

differences in adolescent depression 

symptoms, as well as the relationship 

between family conflict and economy, 

and to explain the interactions between 

teenage boys with mental health 

difficulties and the Public Health Nurse 

(PHN). 

Method: Data was collected from a 

sample utilising the 'Interviewed 

Scheduled' approach, which combined 

quantitative and qualitative 

methodologies. Descriptive statistics and 

multiple regrsession were used to analyse 

the data. 

Result: When it came to 

reporting mental health 

difficulties, there was a gender 

difference between boys and 

girls. Boys were superior than 

females. The boys had a 

difficult time expressing their 

mental health issues and seeing 

PHNs. The PHN is essential in 

promoting adolescent mental 

health. 

Faculty of 

Health, 

Science And 

Technology, 

Doctoral 

Thesis, 

Karlstad 

University 

Studies, 

2019. 
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“Depression 

among 

Adolescents and 

Young Adults – 

Social and 

Gender 

Difference” 

Wirback, T. The goal of this study was to learn more 

about the social and gender disparities in 

depression among young adults and 

adolescents. 

Method: The Stockholm youth cohort 

was used to assess the probability of 

clinical depression in different social 

groups, while longitudinal survey data 

from the BROMS cohort was utilised to 

quantify depressive symptoms based on 

various social determinants. 

Low childhood social status 

increased the risk of depression 

in teenagers; social differences 

were more noticeable in self-

reported depressive symptoms 

than clinical depression, and in 

a greater number of 

adolescents. Gender differences 

are a significant determinant in 

the development of diagnosed 

depression in children and 

adults. 

Department 

of Public 

Health 

Science, 

Doctorial 

Thesis, 

Karolinska 

Institute, 

Sweden, 

2018. 

“Socioeconomic 

Status and 

Mental Health in 

Children and 

Adolescents” 

Boe, T. To investigate the relation between 

socioeconomic status (SES) and mental 

health problems using a variety of SES 

variables, including family economics, 

parental education levels, and mental 

health domains. 

Method: This study was cross-sectional 

studies, which also contains a 

longitudinal sample. Mental health 

problems were defined on the „Strength 

and Difficulties Questionnaire (R. 

Goodman)‟ by the researcher. Logistic 

regression analyses and multiple 

regressions were used. 

 

 Mental health problems are 

distributed according to family 

socioeconomic status, with 

more problems for those who 

are socioeconomically 

disadvantaged. Parental 

emotional well being, 

educational levels and 

parenting practices were 

associated between family 

socioeconomic status and 

childhood mental health 

problems. 

 

Ph. D Thesis, 

University of 

Bergen, 2013. 

“Social 

Adjustment of 

College Students 

in Relation to 

Gender” 

Suthar, S. A. To measure social maturity, emotional 

adjustment and social adjustment of male 

and female colleges students. 

Method: For data collecting, the survey 

approach was employed. R.C. Deva 

(1990) developed the „Social Adjustment 

Inventory‟, which was given to college 

students from Mehsana's numerous 

colleges. 

Result: In terms of Social 

Maturity, Emotional 

Adjustment, and Social 

Adjustment, Male and female 

college students showed no 

significant differences. 

 

The 

International 

Journal of 

Indian 

Psychology, 

2(3), 2015 

“A Study on 

Social 

Adjustment of 

Adolescents” 

Ghatak, R. To identify if there is a substantial 

variation in adolescent social adjustment 

by gender and location. 

Method: To collect data for this inquiry, 

a survey approach was used. The schools 

were chosen using purposeful selection, 

while the pupils were chosen using 

random sampling. Dr. Ashutosh Kumar's 

Results:  There is a substantial 

difference in Adolescent Social 

Adjustment based on Gender, 

however there is no significant 

difference in Adolescent Social 

Adjustment based on Location 

(Urban and Rural). 

 

International 

Journal of 

Scientific 

Development 

And 

Research, 

3(8), 2018. 
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„Social Adjustment Measure was used to 

gather data. 

“Social 

Adjustment of 

Higher 

Secondary 

Students” 

Anbalagan, S To see if there was a substantial 

difference in social adjustment between 

XI and XII standard children in terms of 

class, gender, learning medium, and 

school type. 

Method: The researcher employed a 

survey method of research and selected 

students from higher secondary schools 

using a simple random sampling 

technique. The „Social Adjustment 

Inventory‟ was used to collect the data 

(Dr. Roma Pal). 

A considerable difference 

existed between boys and girls 

in terms of social adjustment. 

There was a substantial mean 

difference in social adjustment 

between government and non-

government higher secondary 

school pupils based on medium 

of instruction. 

An 

International 

Multidiscipli

nary Journal, 

1(4), 2017. 

“Adjustment 

Problems among 

School going 

Adolescent 

Students” 

Thanikaivel, M 

., & Priya, K. 

1. Determine the degree of adjustment of 

male and female teenage students in the 

areas of home, health, social, emotional, 

and educational adjustment; 2. Determine 

the socioeconomic status of school-aged 

children in the research. 

Method: To gather information about 

family background, income, trade, and 

understanding of enterprises, a systematic 

interview schedule and questionnaire 

were developed. 

Results: Male students were 

shown to have a better overall 

adjustment than female pupils. 

In both groups, social 

adjustment was average. Many 

of the study's findings were 

considered to be responsible for 

adolescent problems. 

 

International 

Journal of 

Multidiscipli

nary 

Research, 

2(8), 2016. 

“A Comparative 

Study on Social 

Adjustment 

Among Tribal 

and Non Tribal 

Students” 

Das, J., & Deb, 

A. K. 

To determine the social adjustment of 

tribal male and female students, non-

tribal male and female students, tribal and 

non-tribal female students, tribal male 

and male students, and tribal male and 

male students. 

 

Method: The study's effective sample is 

made up of 120 respondents, 60 tribal 

and 60 non-tribal, who were chosen at 

random using a purposive sampling 

approach and are between the ages of 18 

and 21. For data collection, Dr. Roma 

Pal's Manual for „Social Adjustment 

Inventory‟ was employed. 

Tribal female students 

performed considerably better 

than tribal male students in 

terms of social adjustment. 

Male and female non-tribal 

pupils differed from one 

another. Non-tribal female 

students did better in terms of 

social adjustment than non-

tribal male pupils. Female tribal 

pupils adjusted better than non-

tribal female students. In 

comparison to tribal male 

pupils, non-tribal male students 

exhibited better social 

adjustment. 

IOSR 

Journal Of 

Humanities 

And Social 

Science, 

12(3), 2013. 

“Social 

Adjustment 

Problems of 

Srivastava, P. S. The goal of this study is to investigate at 

school-aged teenagers' academic 

achievements as well as their social 

There was a substantial 

difference in social adjustment 

concerns between high and low 

International 

Journal of 

Academic 
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School Going 

Academic 

Achievers” 

adjustment issues. 

Method: The data was gathered 

using 'Adjustment Inventory' for School 

Students‟ (Sinha and Singh, 1971) in a 

format of the descriptive survey design.   

academic achievers, male and 

female, Bengali and English 

medium academic achievers, 

but not between urban and rural 

academic achievers. 

Research 

And 

Development

, 3(1), 2018. 

“Social 

Adjustment 

Profile of 

Adolescents of 

Ludhiana City” 

Valentine, L., & 

Gulati, J. K. 

To investigate the social adjustment 

profile of adolescents of Ludhiana city. 

Method: This study was carried out four 

govt. senior secondary schools of 

Ludhiana city. The researcher used 

„Social Adjustment Inventory‟ (R. C. 

Deva) to measure adolescents adjustment. 

The data was analysed using the mean, 

standard deviation, t-test, and chi square 

test. 

Result: From the study the 

researcher find out that there 

was no significance gender 

difference in social adjustment 

of adolescents. 

 

International 

Journal of 

Sustainable 

Development

, 2014. 

“Social 

Adjustment of 

Higher 

Secondary School 

Students” 

Jaikumar, S., & 

Muthumanicka

m, R. 

1. Determine the level of social 

adjustment of male and female students, 

students from joint families, students 

from nuclear families, students in the first 

and second birth order, and students in 

the third and higher birth order. 2. To see 

whether there is a difference in gender 

(male/female), family type 

(joint/nuclear), and birth order (first and 

second birth order/third and above birth 

order). 

Method and Procedure: The study 

employed the normative survey approach. 

The data were collected using Roma Pal's 

(1985) standardised 'the Social 

adjustment inventory.' The technique of 

random sampling was applied. 

Result: It was revealed that 

male and female students 

differed significantly in their 

social adjustment. There was no 

significant difference in social 

adjustment between students 

from joint families and students 

from nuclear families. It was 

also discovered that the type of 

social adjustment was nearly 

identical across students based 

on their birth order. 

 

International 

Journal of 

Resent 

Scientific 

Research, 

2010. 

“Adjustment 

problems among 

School students” 

Raju, M. R., & 

Rahamtulla, K. 

To examine the school childrens' 

adjustment problems and the effects of 

demographic factors on the adjustment 

challenges of school pupils from various 

schools. 

Method: The data were collected using a 

'Adjustment Scale' (Jain, 1972), and the 

data was evaluated to see how individual 

factors affected adjustment variables. 

Result: The study's major 

findings indicated that school 

attributes such as the class in 

which they are enrolled, the 

school's medium of instruction, 

and the school's management 

style had the greatest effect on 

school children's adjustment. 

Adjustment was also impacted 

by parental education and the 

occupation of the 

schoolchildren. 

Journal of 

The Indian 

Academy Of 

Applied 

Psychology, 

33 (1), 2007. 
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“Adjustment 

Behaviour among 

Higher 

Secondary School 

Students” 

Pachaiyappan, 

P., & 

Arumugam, B. 

To determine the degree of adjustment 

behaviour among higher secondary 

pupils, taking into account gender, 

location, family type, and management 

style. 

Method: The investigator adapted the 

survey method to collect the data from 

govt. and privet schools. The samples 

were randomly selected in and around the 

Chennai. „Adjustment Inventory‟ 

(Bhattacharya) used for collect the data. 

 

The majority of students in 

higher secondary school 

showed a moderate level of 

adjustment behaviour. It was 

discovered that There was no 

significant difference in 

adjustment behaviour between 

boys and girls, urban students 

adjust better than rural students, 

and students from nuclear 

households adjust better than 

students from non-nuclear 

families. 

Global 

Journal For 

Research 

Analysis, 

6(6), 2017. 

“A Study of 

Adjustment 

Problems of 

College Student 

in Relation to 

Gender, Socio-

Economic Status 

& Academic 

Achievement” 

Sengeeta and 

Chirag 

To identify the adjustment problems of 

college students respected with economic 

status, gender, academic achievement, to 

study the relation between academic 

achievement and social adjustment. 

Method: The descriptive survey 

technique of research was utilised for this 

objective. A. K. P. Sinha and R. P. 

Singh's 'Adjustment Inventory for 

College Students' (AICS) and Kalia and 

Sahu's 'Socio Economic Status Scale 

(SESS)' were employed by the 

researcher. 

The findings showed that 

college students had a decent 

degree of adjustment and that 

there is a significant 

relationship between academic 

achievement and college 

student adjustment. Significant 

disparities in college 

adjustment were discovered in 

connection to gender and 

socioeconomic background, 

according to the study. 

International 

Journal of 

Behavioural 

Social And 

Sciences, 

1(2), 2012. 

“Adjustment of 

Secondary School 

Students in 

Relation to their 

Gender” 

Mahesh, D., 

Makwana, & 

Kaji, S. M. 

The purpose of this study is to examine 

how secondary school pupils adjust at 

home, at school, and in social and 

emotional situations depending on their 

gender. 

Method: The sample was chosen at 

random. The data were collected using R. 

S. Patel's 'Adjustment Inventory.' The 

mean, standard deviation, and t-test were 

used to analyse the data. 

There was no significant mean 

difference in home adjustment, 

school adjustment, or emotional 

adjustment between male and 

female secondary school 

students, however there was a 

significant mean difference in 

social adjustment. 

The 

International 

Journal of 

Indian 

Psychology, 

2(1), 2014 

“Social 

Adjustment of 

Higher 

Secondary 

Students – An 

Analysis” 

Jayachandran, 

P. 

Determine the amount of social 

adjustment and the relationships between 

social adjustment parameters among 

residential school pupils. 

Method: The data was collected via a 

survey approach using a random sample 

procedure. Investigator developed the 

"Social Adjustment Inventory" study 

The result showed that 

residential school pupils have 

high social adjustment and it 

was shows that father‟s 

occupation and social 

adjustment are positive 

correlated. 

 

Scholarly 

Research 

Journal For 

Humanity 

Science& 

English 

Language,4(1

9), 2017. 



 

 
63 

instrument to collect data from the 

sample. 

“Adjustment of 

Adolescents 

Residing in 

Urban, Sub-

Urban and Rural 

areas- A 

Comparative 

Study” 

Chatterjee, M. To compare the three groups of 

adolescent subjects residing at urban, sub 

urban and rural areas of West Bengal. 

Method: The data were collected using 

„General Information Schedule‟ 

(Developed by The Investigator) & „Life 

Environment Integration Inventory‟ 

(Dasgupta & Bose). 

Rural inhabitants exhibiting 

better adjustment capacities in 

all the areas of adjustment as 

compared to the adolescents 

from urban and sub urban areas. 

 

The 

International 

Journal of 

Emerging 

Technologies 

And 

Innovative 

Research, 

5(7), 2018. 

“Social 

Adjustment of 

Adolescents in 

Relation to their 

Family 

Structure” 

Mathil, D. To investigate the social adjustment of 

adolescents from nuclear and joint 

families, as well as to compare the social 

adjustment of boys and girls from nuclear 

and joint families. 

Method: Using survey method, the 

researcher counducted the whole study. 

The investigator utilised the 'Social 

Adjustment Inventory' (Sinha & Singh) 

to collect data from the samples who 

were chosen randomly. 

there was no highly significant 

difference in social adjustment 

of adolescent student, but the 

students of nuclear family have 

better adjustment than joint 

family. Girls were better 

adjusted within society than 

boys‟ adolescent student from 

both the nuclear and joint 

family. 

 

IJARIIE, 

2(6), 2016. 

“Adjustment of 

Secondary School 

students” 

Basu, S. The aim of this investigation was to 

examine secondary school pupils' ability 

to adjust. 

The researcher discovered that 

there were extremely 

significant variances in 

secondary school pupils' 

adjustment as a result of this 

investigation. 

Scholarly 

Research 

Journal For 

Interdisciplin

ary Studies, 

1(3), 2012. 

“A study on 

Adjustment of 

higher Secondary 

school students of 

Durg District” 

Chauhan, S. V. The intention of this study is to explore 

how higher secondary students adjust to 

their schooling, emotional adjustment, 

and social adjustment. 

Method: A.K.P. Sinha and R.P. Singh 

constructed an adjustment scale that was 

used to collect data. 

The findings revealed that there 

was a substantial difference in 

adjustment between male and 

female pupils in higher 

secondary school, with female 

pupils having a greater degree 

of adjustment than male 

students. 

IOSR 

Journal of 

Research & 

Method In 

Education, 

1(1), 2013. 

“A Study of 

Correlation 

Between 

Adjustment and 

Academic 

Achievement” 

Jain, P. To determine a student's degree of 

adjustment as well as the relationship 

between adjustment and academic 

accomplishment. 

Method: The information was gathered 

using a self-made questionnaire. A total 

of 200 pupils from the class were chosen 

to participate in the research. 

Adjustment and academic 

success have been found to 

have a beneficial association. 

Students with better adjustment 

with home, emotional, health 

and social. 

International 

Journal of 

Social 

Relevance & 

Concern, 

5(6), 2017. 
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“A Study of 

Adjustment 

among Male and 

Female College 

Going Students” 

Babasaheb, R 

.R. 

The purpose of this study was to examine 

at the home, social, emotional, and health 

adjustment of male and female college 

students. 

Method: Purposive sampling was used to 

acquire samples for this investigation. 

For data gathering, the „Bell Adjustment 

Inventory‟ was employed. 

According to the data, female 

students did better than male 

students in terms of home 

adjustment, social adjustment, 

emotional adjustment, and 

health adjustment. 

The 

International 

Journal of 

Indian 

Psychology, 

7(4), 2019. 

“Self Concept of 

Adolescents and 

its Relationship 

with their Social 

and Emotional 

Adjustment” 

Das, P. Determine the level of social and 

emotional adjustment of teenagers by 

gender and management variation, to 

determine the relationship between self 

concept and social and emotional 

adjustment problems in adolescents, to 

investigate the high, average, and low 

self concepts of adolescents in relation to 

their social and emotional adjustment 

problems. 

Method: The research was carried out 

using a descriptive correlation method. 

The investigator employed the 'Children 

Self Concept Scale' (S. P. Ahluwalia) to 

measure self concept, and the 

'Adjustment Inventory' (Sinha & Singh) 

to examine social adjustment. 

There are considerable 

differences in pupils' social 

adjustment based on their 

gender and school type. The 

adolescent pupils' social and 

emotional adjustment, as well 

as their self-concept, were 

found to have a significant 

negative relationship. There 

was a link between having a 

high, average and having poor 

social and emotional 

adjustment. 

Scholarly 

Research 

Journal For 

Interdisciplin

ary Studies, 

3(24), 2016. 

“Social 

Adjustment of 

Adolescents” 

Dutta, M., 

Baratha, G., & 

Goswami, U. 

To study the social adjustment level of 

adolescents. 

Method: The researchers employed 

Sinha and Singh's „Adjustment Inventory 

For College Students‟ to collect data 

(1980). 

Result: In the social 

adjustment, there was no 

significant difference between 

boys and girls, according to the 

findings. 

 

Indian 

Journal of 

Psychiatry 

Reviews, 

50(2), 1998. 

 
 
 
 
 
 

“Sex Difference 

among School 

Children in the 

areas of 

Adjustment" 

Pathak, R. D. To study the social and emotional 

adjustment among school children on the 

basis of sex, health. 

Method: The subject was selected 

random sampling technique by the 

investigator from six high school of 

Jabalpur in Madhya Pradesh. To measure 

the adjustment the investigator used 

Saxena‟s Vyaktiya Paraks- Prashnavali 

(MA-62). 

The researcher shows that in 

the health, social adjustment 

and emotional adjustment girls 

were facing not more favorable 

than the boys students. It was 

also found that there was 

positive correlation between the 

areas of adjustment. 

 

Psychiatry 

Studies, 15, 

1970. 
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“Adolescent 

Adjustment 

Problems: The 

Role of 

Heritability and 

Family 

Environment” 

Narusyte, J. From late childhood through early 

adulthood, researchers are looking into 

aggression as a possible mediator of 

genetic environment impacts on the link 

between parental criticism and adolescent 

antisocial behaviour. 

Method: This was a population-based 

research with a longitudinal design. The 

data was gathered using the TCHAD 

(Twin Study of Child and Adolescent 

Development). 

The findings of this study 

demonstrated that familial 

circumstances affected 

antisocial behaviour that lasted 

from late childhood to early 

adulthood in both males and 

females. The genetic 

contributions to the link 

between parental criticism and 

antisocial behaviour in 

adolescents can be explained by 

heritable early adolescent 

aggression. 

Department 

of Medical 

Epidemiolog

y And 

Biostatistics 

Karolinska 

Institute, 

2009. 

“Adolescent 

Adjustment in 

Rural 

Appalachian 

Youth” 

Atherton, R. G. Determine the association between sixth-

grade adjustment and social integration, 

feeling of belonging, and emotional risk-

related dynamics in the middle school 

community's relational context. 

Method: The data for this study came 

from a larger group of participants in a 

longitudinal study that followed young 

adolescents from fifth to seventh grade. 

The findings demonstrated that 

sixth-grade adjustment is linked 

to social integration, a sense of 

belonging. and emotional risk 

perceptions in middle school. It 

was also discovered that 

modification on the basis of 

gender had a significant effect. 

Doctorial 

Thesis, 

University of 

North 

Carolina, 

2009. 

“A study of 

Mental health 

and Social 

adjustment of 

Senior Secondary 

students” 

Shokeen, A. To compare male and female senior 

secondary students' mental health and 

social adjustment, and to investigate the 

link between mental health and social 

adjustment in senior secondary pupils, 

both male and female 

Method:A descriptive survey design was 

utilised in this investigation. To measure 

mental health and social adjustment, 

researchers employed the „Mental Health 

Battery‟ (Arun Kumar Singh &Alpana 

Sen Gupta) and „Social Adjustment 

Inventory (R.C. Deva)‟. 

The researcher discovered no 

major differences in the mental 

health and social adjustment of 

secondary pupils in this 

investigation. It was shown that 

among adolescents, there is a 

positive substantial association 

between mental health and 

social adjustment. 

An 

International 

Journal of 

Education 

And Applied 

Science, 8(1), 

2017. 

“Mental Health 

of Secondary 

School Students 

in Relation to 

Social 

Adjustment” 

Bala, R. To evaluate the association between 

mental health and social adjustment of 

rural and urban senior secondary 

students, as well as to compare the 

mental health and social adjustment of 

male and female senior secondary 

students from rural and urban settings. 

Method: A.K. Singh's 'Mental Health 

Inventory' was used to assess students' 

According to the researcher, 

there was no significant 

difference in mental health and 

social adjustment between male 

and female senior secondary 

students from rural and urban 

areas. Senior secondary 

students' mental health and 

social adjustment in rural and 

Scholarly 

Research 

Journal For 

Interdisciplin

ary Studies, 

6(8), 2018. 
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mental health, while R.C. Deva's 'Social 

Adjustment Inventory' was utilised to 

assess social adjustment. A descriptive 

survey was utilised as the method. 

urban contexts were shown to 

have a favourable and 

substantial association. 

“Mental Health 

and Social 

Adjustment 

among College 

Students” 

Pathak, Y. V. To measure the mental health and social 

adjustment among college learners, 2) 

find out the correlation between mental 

health and social adjustment. 

Method: The investigator collected the 

data from students used by stratified 

random sampling method. The research 

instruments were „Mental Health 

Inventory‟ (by D.J. Bhatt) & „Social 

Adjustment Inventory‟ (by R. C. Deva). 

 

Results:On the basis of mental 

health and social adjustment, 

the researcher identified that 

there was no substantial 

difference between boys and 

girls. The researcher also 

discovered that there is a 

significant correlation between 

mental health and social 

adaptability. 

 

International 

Journal of 

Public 

Mental 

Health and 

Neuroscience

s, 1(1), 2014. 

“An Analysis on 

Mental Health 

and Social 

Adjustment issue 

among School 

Students: A 

Comparative 

Study” 

Patel, N. B. The purpose of this study is to examine 

the mental health and social adjustment 

of Delhi's senior optional students, as 

well as the connection between mental 

health and social adjustment in teenagers. 

The researcher purposefully selected a 

sample for the study. For the inquiry, a 

survey approach was used. The 'Mental 

Health Battery' (A.K. Singh & A. S. 

Gupta)was used by the researcher and 

'Social Adjustment Stock' (R. C. Deva) to 

determine the mental health and social 

adjustment of pupils. 

In this study the researcher find 

out that, male students are 

mentally more healthy than the 

female students. There is no 

highly contrast, a higher 

correlation exists between male 

and female students in respect 

of mental health and the social 

adjustment. 

In Journal of 

Advances   

and 

Scholarly 

Research In 

Allied 

Education,20

21. 

“A Study of Certain 

Psycho-Social 

Correlates of 

Mental Health 

Status of University 

Entrants of Kerala” 

Abraham, M. To investigate the relationship between 

mental health and adjustment of 

university students on the basis of several 

psycho-social parameters. 

Method: The researcher used a stratified 

sampling strategy for the investigation. 

For data collection, the investigator 

designed a psychological needs checklist, 

a mental health scale, and a students 

adjustment inventory. 

The study's findings revealed 

that adjustment and psycho-

social variables were related to 

the students' mental health. 

Ph. D 

Dissertation, 

University of 

Kerala, 1985. 
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CHAPTER III 

RESEARCH METHODOLOGY 

 

3.1. Introduction:  

Methodology is the plan and procedure of any research. It is also known in research ground 

as design of the study. It is the framework and technique of inquiry that is envisioned in order 

to achieve appropriate answers to research questions and to manage dissimilarity. In any 

quantitative investigation, study design and procedure play an ideal role to select the proper 

way of investigation according to the purpose of the study. Research methodology enables 

the investigator to provide appropriate answers of research questions in validity, objectivity, 

reliability as far as possible and accurately. It is a pre-plan or blueprint of status for 

collection, nature of analysis of data. Different types of study design are obtainable to 

conduct research but the choice of accurate direction in particular research depends on the 

nature of problems, variables, sample, measuring tools and the restraints on the manipulation 

of variable involved.  

This chapter deals with method, population, sample and sampling technique, sample size, 

tools or instruments, data collection, tabulation and scoring of data, statistical analysis used 

etc. 

3.2. Method of the study:  

Method of research is a basic plan for research. After selecting a research problem, the 

investigator finds out the proper scientific way before the situation areas in which the 

decisions are to be carried out about the study. It is a procedure of well-planned presenting 

guided towards bringing expected situation under control. It helps the researcher to construct 

the logical pillar about the process of study accurately and economically. A proper research 

method is very essential to complete the research work, it depends on the nature of study. The 

present study uses a descriptive survey research approach as well as correlation survey 

research. Best (1977) defines descriptive research as the description, recording, analysis, and 

interpretation of current situations.  It involves some sort of comparison or contrast, and it 

may be used to focus on finding relationships between non-manipulatable variables. 
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Descriptive survey method is used in social science and education. Survey method is 

favourable to a wide diversity of purpose. All crucial steps and qualities that have been 

specified as needed for the descriptive method of research have been gathered in the current 

investigation. 

3.3. Population: 

A population is as the set of all of the subject of interest of the investigator. The population 

might be made up of all people of a certain kind or a more specified subset of that group. For 

present study the population comprised of all the adolescent school learners (IX – XII) 

studying in West Bengal Board of Secondary and Higher Secondary Education (WBBSE & 

WBBHSE) in West Bengal.  

3.4. Sampling and sample: 

In a research, sampling technique is a process of selection for representative sample from 

population of the study. This process is useful for generating valid inferences or 

generalisations based on thorough observation of variables in a small sample of the 

population. All time it is not possible to conduct study on whole population by the 

investigator, in this situation investigator select some important parts of population, which 

represent all needful character of whole population. In other words, a sample is a subset of 

the population, and sampling is the process of obtaining a representative sample. Purposive 

sampling was used to choose the sample for this investigation. 

For present study the investigator collects the data from 620 adolescent students and for 

accuracy of data the investigator selects finally 500 students (250 boys and 250 girls) after 

completion of all the inclusion and exclusion criteria according to the research authenticity.  

The samples were collected from IX-XII standard adolescent students, using non-probability 

(convenient) sampling technique from different schools of south 24 Parganas district and 

Kolkata metropolitan city of West Bengal. A detail of samples was shown in the following 

table – 

Showing the detail description of Samples on the basis of variables 

Variables Group Total No Percentage 

Gender Boys 250 50% 

Girls 250 50% 
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Caste GEN 99 19.8% 

SC 291 58.2% 

OBC 110 22% 

Present educational status IX-X 227 45.4% 

XI-XII 273 54.6% 

Father‟s educational 

qualification 

Illiterate 124 24.8% 

Up to primary standard 216 43.2% 

Secondary and higher 

secondary standard 

107 21.4% 

Under Graduate 43 8.6% 

PG and above 10 2% 

Father‟s occupation Farmer or laborer 293 58.6% 

Driver 37 7.4% 

Government service 33 6.6% 

Private service 49 9.8% 

Self-employed or business 70 14% 

Unemployed 18 3.6% 

Mother‟s educational 

qualification 

Illiterate 185 37% 

Up to primary standard 201 40.2% 

Secondary and higher 

secondary standard 

94 18.8% 

Under graduate 18 3.6% 

PG and above 2 0.4% 

Mother‟s occupation House wife 400 80% 

Women Employee / labour 73 14.6% 

Job /service 27 5.4% 

Family type Joint family 155 31% 

Nuclear family 332 66.4% 

Separated /Broken family 13 2.6% 

Birth order 1
st
 225 45% 

2
nd

 163 32.6% 

3
rd

 and above 112 22.4 

Family monthly income Within Rs5000 255 51% 

Within Rs10000 165 32.4% 

Within Rs15000 47 9.4% 
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Above Rs. 15000 36 7.2% 

Habitat Rural 372 74.4% 

Urban 128 25.6% 

Table: 1 

3.5. Variables: 

The variables of this study are-   

1. Dependent variable – Mental health, Social adjustment 

2.  Demographic variables – age, caste, gender, educational status, habitat, birth order, 

family structure, parental educational qualification and family income. 

3.6. Tools of data collection: 

In a study, the tools or instruments are important elements to any quantitative study. The 

improvement of an investigation great boundary depends upon the choice of good and 

appropriate tools. So, better instruments are most important for better findings in research. 

The investigator chooses the tools or instruments based on a variety of factors, including the 

objectives, time frame, test availability, personal work skills, investigator‟s experience, kind 

of score and data analysis, outcomes, and discussion. Reliability, validity, sensitivity, 

appropriateness, impartiality, feasibility, and ethical norms are just a few of the qualities that 

tools must exhibit (Fox, 1969). With this regard in opinion, for collection of data the 

investigator used two standardized tools and one demographic data sheet, the following two 

tools are: 

1. General information schedule or demographic data sheet. 

2. Mental health inventory by Dr. Jagdish, & A.K. Srivastava, published from 

Manovaigyanik Parikshan Sansthan, Varanasi (1986). 

3. Social adjustment inventory by Dr. Roma Pal, published from Agra psychological 

Research Cell, Agra (1985). 

 

3.6.1. General Information Schedule: 

General information schedule or demographic data sheet composed of information about the 

students regarding their gender, age, caste, present educational status, father's educational 
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background, mother's educational background, father's and mother's occupations, and family 

type, birth order, and monthly income of family, habitat. 

3.6.2 Mental health inventory: 

It is a survey that is descriptive in nature. The information was gathered from the sample 

using a tool/instrument called the Mental Health Inventory (MHI), which was created and 

developed by Jagadish and Srivastava (1986). There were 56 items in the inventory. Positive 

Self-Evaluation (PSE), Perception of Reality (PR), Integration of Personality (IP), Autonomy 

(A), Group Oriented Attitude (GOA), and Environmental Mastery (EM) are the six 

dimensions of the inventory. The detail of the dimensions of mental health is as follows: 

Positive Self-Evaluation (PSE): It encompasses self-confidence, self- acceptance, self-

 identity, a feeling of worth-whiteness, and the realization of one's potentialities, etc. 

Perception of Reality (PR):It has to do with perception that is devoid of need distortion, 

absence of excessive fantasy, and a wide outlook on the world. 

Integration of Personality (IP):It denotes the individual's psychic powers being in balance, 

which includes the capacity to comprehend and share other people's emotions, the ability to 

concentrate on work, and a variety of interests. 

Autonomy (AUTNY): It entails developing a steady set of internal standards for one's 

actions, as well as relying on one's own development rather than relying on others. 

Group Oriented Attitude (GOA):It is linked to the capacity to get along with others, 

collaborate with others, and engage in recreational activities. 

Environmental mastery (EM):It involves the ability to fulfil situational demands 

efficiently, the ability to work and play, the ability to take on obligations, and the ability to 

adjust. 

The scale's split-half reliability was found to be .73, and the scale's construct validity was 

estimated to be .54. Present investigator also test the reliability to this scale (Cronbach‟s 

Alpha .76) and split-half reliability coefficient was .84, content validity was established by 

three expert professors.  
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Dimensions of mental health scale with nature (Positive or Negative). 

Sl. 
No 

Dimensions Items Positive Negative Total 

1 Positive 
Self-

Evaluation 
(PSE 

1,7,13.19,23,27, 
32,38,45,51 

19,27,32,38,45,5
1 =06 

1,7,13,23 
= 04 

10 

2 Perception 
of Reality 

(PR) 

6,8,14,24,35, 
41,46,52 

6,8,41,52 =04 14,24,35,46 
=04 

08 

3 Integration 
of 

Personality 
(IP) 

2,9,15,18,20,25,28, 
33,36,40,47,53 

20,=01 2,9,15,18,25,2
8,33,36 

40,47,53 = 11 

12 

4 Autonomy 
(AUTNY) 

3,10,29,42,48,54 29,54 =02 3,10,42,48 = 
04 

06 

5 Group 
Oriented 
Attitude 
(GOA) 

4,11,16,21,26,30,39
, 

43,49,55 

4,30,39,43 =04 11,16,21,26,4
9,55 
= 06 

10 

6 Environme
ntal 

mastery 
(EM) 

5,12,17,22,31,34,37
, 

44,50,56 

12,31,34,37,44,5
0 

56 =07 

5,17,22 = 03 10 

 Total items  24 32 56 
  

Table: 2 

Scoring: 

The mental health scale's scoring is straightforward. According on the nature of the items, 

each item is calculated. The inventory consisted of 56 items, each of which was graded on a 

four-point scale ranging from always to never, with four being assigned to true keyed 

(positive) statements and one, two, three, and four being assigned to false keyed (negative) 

claims. Subjects who score well have strong mental health, whereas those scores poorly have 

poor mental health. 
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Norms for Mental Health (Level / State) of Students  

Category Mental Health Score 
Boys Girls 

Level or 
state 

Very good 195.89 & above 196.02 & above 
Good 176.45 – 195.89 175.14 – 196.02 

Average 157.01 – 176.45 154.26 – 175.14 
Poor 137.57 – 157.01 133.38 – 154.26 

Very poor Below 137.57 Below 133.38 
Table: 3 

3.6.3. Social Adjustment Inventory: 

Another research tool employed in this study is the Social Adjustment Inventory, which was 

standardised by Roma Pal (1985). The dependability coefficient of the inventory is 0.82, and 

the correlation coefficient is 0.87. The validity of the inventory was 0.77 and 0.80, 

respectively. There are 60 items on the scale. Although there is no time restriction on the 

inventory, it normally takes a subject 40-45 minutes to complete. The inventory can be used 

on an individual or group basis, with 60 items followed by 'Yes' or 'No' responses. If agree 

with the statement then tick (right mark) mark within the box of „Yes‟ and do not agree then 

tick (right mark) mark within the box of „No‟. Respond to all the statements are needed. The 

investigator test the reliability and content validity before applied in the study.   

Present investigator also test the reliability to this scale (Cronbach‟s Alpha .68) and split-half 

reliability coefficient was .75, content validity was established by three expert professors.  

Scoring: 

The scoring procedure for the inventory is straightforward. Each item has two responses: yes 

or no, as previously stated. If the individual says "yes," a score of „2‟ will be given, and if 

they say "no," a score of „1‟ will be given. 

Norms for Social Adjustment Level of Students 

Category Social adjustment score  
Level or 

state 
Good level 101 and above 

Average level 81 to 100 
Poor level 60 to 80 

Table: 4 

Norms: It is advised to prepare local norms for this inventory.  
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3.7.  Data collection process: 

The current research was carried out in the West Bengal districts of South 24 Pargana and 

Kolkata (Metropolitan City). The total samples were selected within age 14 to 18 years, from 

class IX to XII standard. During the free period after receiving the permission from the 

authority and class teacher, the investigator meets each individual personally and divided the 

subjects within 15-20 small group to collect the data from them after creating the helpful 

relation, in the opening before the administration of both the test, the subjects were informed 

of the study's goal. They also were advised to give truthful responses and that their personal 

information data sheet will be kept private. The data will be used solely for research purposes 

only. Each sampled student was given a questionnaire and instructed to complete it only after 

the researcher had conducted an adequate inquiry. The respondents were given a certain 

amount of time to complete the surveys, after which the researcher collected the 

questionnaires directly from the participants. The students were given a proper and clear 

instruction about the tests how to response to each question. After completion the socio-

demographic and family details data sheet, both questionnaires were administered. The 

investigator collects the data sheet from 620 adolescent school learners through purposive 

sampling technique by using two measuring instruments – Mental Health Inventory and 

Social Adjustment Inventory.  

3.8. Statistical analysis of data: 

In this section, several statistical approaches are employed to analyse data. The investigator 

cleaned and quantified each data sheet after collecting it, then tabulated it on an excel sheet as 

systematically as possible. The data was examined using the Statistical Package for the Social 

Sciences (SPSS) tool. The investigator utilised following descriptive and inferential statistical 

measures based on the study's aims and hypotheses - 

1. Mean, Standard Deviation and Percentage was applied to find out the central tendency 

& distribution of the score.  

2. The significant mean difference between two groups was determined using t-test with 

independent samples 

3. ANOVA was employed to see the significant mean difference between three or more 

groups. 
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4. The correlation between mental health and social adjustment was determined using 

Pearson's product moment coefficient of correlation. 

3.9. Normality of data: 

Sample distribution approaches normality for sample sizes greater than 30, according to the 

central limit theorem, and the current investigation employed a larger sample size. The 

skewness and kurtosis of variables were also evaluated for normality intention; for students' 

mental health, the skewness and kurtosis were.035 and -.396 respectively, while for social 

adjustment, they were -.284 and -.541. According to Curran et. al. (1996) (sk 2, k 7) and 

Kline (2005) (sk 3, k 10) the skewness and kurtosis values were within an acceptable range, 

ranging from -1.5 to 1.5 for skewness and kurtosis (Tabachnick and Fidell, 2013). Many 

investigators have found (-2 to + 2) to be a normal range of skewness and kurtosis (Field, 

2009; George & Mallery, 2010; Gravetter & Wallnau, 2012; Trochim & Donnelly, 2006), the 

study of Banerjee and Halder (2021) also supported to the present study to test the normality 

of data. 

Search for information of the skewness and kurtosis indicated that the assumption of 

normality for the dependent variables (mental health and social adjustment of adolescent 

students) was not violated.  
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CHAPTER – IV 

STATISTICAL ANALYSIS AND INTERPRETATION OF DATA 

 

4.1. Statistical analysis and interpretation of data 

The present chapter deals objective wise outcome of data analysis in a systematic and 

empirical method using proper statistical technique. The researcher has divided to the present 

chapter into two parts. The first part presents descriptive statistical analysis with 

interpretation and represented mean, standard deviation, graphical representation. Second part 

serves inferential analysis of data with independent sample t- test and ANOVA. At the 

conclusion of the statistical analysis, the researcher employed the Pearson correlation 

technique to assess the association between mental health and social adjustment. 

Table: respondent data sheet of all samples  

S.L  
No 

Age Ge
nd
er 

Caste Educati
onal 

Status 

FEQ Fathers‟ 
Occupation 

ME
Q 

Mothers‟ 
occupation 

Family 
Type 

Birth 
Orde

r 

Family 
Monthly 
Income 

Habitat TSMH TSSA 

1 18 M GEN XII VIII Teacher V House Wife Nuclear 1ST 25000 Rural 131 93 

2 18 M SC XI IV Farmer ILTE House Wife Joint 2ND 4000 Rural 159 100 

3 17 M SC XI XII Company 
Job 

X House Wife Joint 1ST 6000 Rural 141 101 

4 17 M SC XI XII Teacher ILTE House Wife Nuclear 2ND 15000 Rural 133 96 

5 16 M OBC XI ILTE Farmer IX House Wife Nuclear 2ND 5000 Rural 147 100 

6 16 M GEN XI B.A Business VIII House Wife Joint 1ST 10000 Urban 143 104 

7 17 M GEN XI ILTE Driver IX House Wife Joint 2ND 15000 Rural 140 96 

8 17 M SC XI B.A Farmer VIII House Wife Nuclear 2ND 3000 Rural 130 97 

9 18 F OBC XII VI Farmer ILTE House Wife Nuclear 3RD 3000 Rural 130 107 

10 17 F OBC XII VIII Mason V House Wife Nuclear 6TH 4000 Rural 148 105 

11 16 F GEN XII X Labour VIII House Wife Nuclear 1ST 5000 Rural 149 103 

12 18 F SC XII VIII Driver ILTE House Wife Nuclear 2ND 3000 Rural 153 94 

13 18 F OBC XII IX Furniture VIII House Wife Nuclear 1ST 4000 Rural 137 93 

14 17 F SC XII VIII Farmer V House Wife Nuclear 1ST 5000 Rural 135 104 

15 18 F SC XII ILTE Furniture ILTE Employed Nuclear 1ST 6000 Rural 110 90 

16 18 F SC XII IV Driver ILTE Employed Nuclear 1ST 7000 Rural 122 95 

17 16 F OBC XII ILTE Farmer VIII House Wife Joint 2ND 5000 Rural 159 101 

18 17 F OBC XII ILTE Service X House Wife Nuclear 1ST 6000 Rural 141 93 

19 16 F SC XI ILTE Farmer ILTE House Wife Nuclear 1ST 6000 Rural 125 106 

20 17 F GEN XI V Business ILTE House Wife Joint 3RD 10000 Rural 153 103 

21 17 F SC XI ILTE Artist IV House Wife Joint 1ST 15000 Rural 149 102 

22 16 F SC XI ILTE Farmer ILTE House Wife Joint 2ND 7000 Rural 151 100 

23 17 F GEN XI ILTE Farmer ILTE Employed Nuclear 6TH 8000 Rural 119 75 

24 17 F SC XI B.A Farmer B.A Employed Nuclear 1ST 7000 Rural 121 88 

25 15 F SC X VIII Farmer ILTE House Wife Nuclear 3RD 3600 Rural 133 98 
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26 17 F SC XII ILTE Farmer V House Wife Nuclear 2ND 4000 Rural 145 96 

27 18 F SC XII VIII Farmer IV House Wife Nuclear 4TH 3600 Rural 142 88 

28 16 F SC XI VIII Farmer VII House Wife Nuclear 1ST 3000 Rural 139 98 

29 17 F SC XI IV Farmer ILTE House Wife Joint 1ST 7000 Rural 152 92 

30 18 F SC XI ILTE Farmer ILTE House Wife Nuclear 1ST 4500 Rural 141 100 

31 18 M GEN XII IV Labour V House Wife Joint 2ND 6000 Rural 156 87 

32 16 M SC X B.A Farmer H.S House Wife Broken 3RD 6300 Rural 135 101 

33 17 M SC XI X Business XII House Wife Nuclear 1ST 7000 Rural 133 92 

34 16 M SC XII V Farmer ILTE House Wife Joint 2ND 4000 Rural 138 97 

35 16 M SC XI VII Farmer ILTE House Wife Joint 2ND 8000 Rural 136 91 

36 17 M SC XI X Company 
Job 

ILTE House Wife Nuclear 1ST 7000 Rural 137 98 

37 18 M SC XI ILTE Business ILTE House Wife Nuclear 1ST 9000 Rural 131 102 

38 17 M SC XI V Business ILTE House Wife Nuclear 2ND 12000 Rural 133 94 

39 19 M SC XII ILTE Farmer ILTE Employed Nuclear 2ND 10000 Rural 121 91 

40 18 M SC XII ILTE Farmer X House Wife Nuclear 1ST 6000 Rural 127 92 

41 17 M SC XII ILTE Driving IX Employed Nuclear 1ST 13000 Rural 120 81 

42 18 M OBC XII IV Mason II House Wife Nuclear 6TH 5000 Rural 129 100 

43 18 M OBC XII IV Farmer II House Wife Nuclear 3RD 4000 Rural 144 89 

44 16 M SC XII VIII Farmer V House Wife Nuclear 1ST 3500 Rural 135 86 

45 18 M SC XII IV Mason III House Wife Nuclear 4TH 4000 Rural 144 101 

46 16 M SC XI X Business IX House Wife Joint 2ND 5000 Rural 134 80 

47 16 M SC XI ILTE Business ILTE Employed Joint 2ND 15000 Urban 119 70 

48 16 M SC XI VIII Farmer IV House Wife Nuclear 1ST 10000 Urban 139 106 

49 17 M SC XI VII Farmer V House Wife Nuclear 1ST 3000 Rural 112 100 

50 15 M SC XI VII Stone 
Mason 

V House Wife Nuclear 2ND 8000 Rural 119 98 

51 17 M SC XI X Mason ILTE House Wife Joint 1ST 5000 Rural 153 97 

52 19 M OBC XII VIII Unemploye
d 

X Employed Nuclear 3RD 9000 Urban 143 107 

53 18 M SC XIII X Farmer ILTE House Wife Nuclear 1ST 3600 Rural 151 101 

54 17 M SC XII V Farmer X House Wife Nuclear 2ND 6000 Rural 133 101 

55 18 M GEN XII VI Company XII Employed Nuclear 1ST 9000 Rural 131 87 

56 18 M SC XII ILTE Farmer VIII House Wife Nuclear 1ST 4800 Rural 153 99 

57 16 M SC XI IX Driver ILTE House Wife Nuclear 3RD 12000 Rural 120 85 

58 17 M SC XI X Business VIII Employed Nuclear 2ND 13000 Urban 115 78 

59 16 M SC XI VIII Mason VII House Wife Nuclear 1ST 10000 Urban 119 98 

60 16 F SC XI X Farmer VIII House Wife Nuclear 3RD 5000 Rural 137 96 

61 16 F SC XI VIII Labour ILTE House Wife Nuclear 2ND 3600 Rural 148 99 

62 17 F SC XI X Business ILTE Employed Joint 1ST 13000 Urban 131 80 

63 16 F GEN XI M.A Business X House Wife Joint 1ST 8000 Rural 154 92 

64 16 M SC XI IX Farmer VIII House Wife Nuclear 1ST 4000 Rural 132 84 

65 17 M OBC XI VII Farmer II House Wife Nuclear 2ND 9000 Rural 135 89 

66 16 F OBC XI ILTE Tailor ILTE House Wife Joint 2ND 4000 Urban 138 82 

67 15 F OBC X ILTE Farmer ILTE House Wife Nuclear 4TH 3600 Rural 142 95 

68 17 M SC III III Shop Man ILTE House Wife Nuclear 2ND 7000 Rural 145 96 

69 16 M SC X ILTE Farmer ILTE House Wife Nuclear 1ST 5000 Rural 128 95 

70 16 M GEN X ILTE Business ILTE House Wife Joint 1ST 10000 Urban 162 95 

71 15 F SC X ILTE Farmer X House Wife Nuclear 3RD 3600 Rural 139 88 

72 15 M GEN X ILTE Farmer ILTE House Wife Joint 1ST 5000 Rural 120 82 
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73 16 F GEN XI B.A Farmer X House Wife Nuclear 1ST 8000 Rural 140 92 

74 17 F SC XI VIII Farmer ILTE House Wife Joint 5TH 3600 Rural 142 95 

75 16 F SC XI IX Farmer VI House Wife Nuclear 2ND 3000 Rural 141 94 

76 15 F SC XI IV Business X House Wife Joint 3RD 6000 Rural 116 91 

77 17 M SC X X Farmer X House Wife Joint 1ST 3600 Rural 127 87 

78 16 M SC X IX Farmer ILTE House Wife Nuclear 2ND 4000 Rural 155 96 

79 16 F OBC X ILTE Labour ILTE Employed Broken 3RD 3600 Rural 127 86 

80 15 M GEN X ILTE Former X House Wife Nuclear 2ND 3600 Rural 123 87 

81 16 M OBC X ILTE Farmer ILTE House Wife Nuclear 1ST 3600 Rural 129 97 

82 15 M SC X VIII Farmer ILTE House Wife Nuclear 2ND 3000 Rural 146 87 

83 16 M SC XI IX Farmer X House Wife Nuclear 2ND 3000 Rural 134 97 

84 17 M OBC XI VIII Mason IV House Wife Nuclear 2ND 8000 Urban 155 102 

85 17 M SC XI IX Labour IV House Wife Nuclear 1ST 3000 Urban 118 99 

86 17 M GEN XI X Farmer XI Employed Joint 2ND 10000 Rural 130 102 

87 17 M GEN XI X Farmer XI House Wife Joint 2ND 8000 Rural 150 100 

88 16 M SC XI ILTE Farmer X House Wife Nuclear 3RD 5000 Rural 127 91 

89 16 M SC XI X Farmer IX House Wife Nuclear 1ST 5600 Rural 133 102 

90 15 F SC XI VIII Labour VIII House Wife Nuclear 1ST 3000 Rural 140 94 

91 17 F SC XI VIII Governmen
t Job 

ILTE House Wife Nuclear 1ST 13000 Urban 137 90 

92 17 M SC XI H.S Farmer IV House Wife Nuclear 3RD 3000 Rural 157 107 

93 16 M SC XI VIII Driver IV House Wife Nuclear 2ND 3000 Rural 160 109 

94 16 M SC XI VI Business ILTE House Wife Joint 1ST 4000 Rural 135 106 

95 18 M SC H.S VII Self-
Employed 

VIII House Wife Nuclear 1ST 7000 Urban 139 99 

96 18 M OBC XII B.A Clark X Employed Nuclear 1ST 15000 Urban 134 90 

97 16 F SC X VIII Farmer viii Assa 
Madam 

Nuclear 2nd 8000 Urban 128 89 

98 17 F GEN XI IV Sales Man VIII House Wife Nuclear 1ST 5000 Rural 134 88 

99 17 F GEN XI ILTE Labour ILTE House Wife Nuclear 2ND 3000 Rural 140 86 

100 17 F GEN XI VIII Driver V House Wife Nuclear 2ND 5000 Urban 148 90 

101 17 M OBC XI X Farmer B.A House Wife Joint 1ST 3000 Rural 146 87 

102 17 M OBC XI XII Shop Man XII House Wife Nuclear 1ST 10000 Urban 132 92 

103 16 F SC XI X Farmer ILTE House Wife Nuclear 1ST 3000 Rural 140 91 

104 17 M SC XI ILTE Farmer ILTE House Wife Nuclear 3RD 6000 Rural 167 107 

105 16 F GEN XI M.A Business XII House Wife Nuclear 1ST 3000 Rural 129 87 

106 19 M OBC XII IV Farmer ILTE Employed Nuclear 5th 5000 Rural 157 96 

107 18 F OBC XII V Labour VIII House Wife Joint 1ST 7000 Urban 129 96 

108 18 F OBC XII XII Business VIII House Wife Nuclear 4TH 5000 Rural 160 96 

109 18 F OBC XII VIII Company 
Job 

VIII House Wife Joint 2ND 5000 Urban 163 96 

110 17 M OBC XII ILTE Driver ILTE House Wife Nuclear 3RD 4000 Urban 133 89 

111 17 F SC XII VIII Farmer X House Wife Joint 1ST 4000 Rural 125 98 

112 17 F GEN XI X Business X House Wife Nuclear 1ST 3000 Urban 145 89 

113 16 F SC XII IV Mason VIII House Wife Nuclear 1ST 6000 Rural 145 98 

114 18 F GEN XII VII Farmer VIII House Wife Joint 5TH 18000 Urban 164 95 

115 17 F OBC XII X Shop Man X Employed Broken 1ST 8000 Urban 129 92 

116 17 F GEN XII B.C
OM 

Teacher IX House Wife Joint 1ST 30000 Urban 159 96 

117 18 M SC XII IX Job VII House Wife Joint 2ND 9000 Urban 143 76 

118 18 M OBC XII VIII Business X House Wife Joint 1ST 48000 Urban 159 96 

119 15 M SC X VIII Driver VIII House Wife Nuclear 2ND 7000 Urban 116 100 



 

 
85 

120 16 F SC XII IX Unemploye
d 

X Employed Nuclear 1ST 4000 Urban 127 88 

121 18 F GEN XII B.A Hospital In 
Charge 

XII House Wife Joint 1ST 45000 Urban 154 94 

122 16 M SC XI ILTE Mason IV House Wife Nuclear 2ND 10000 Urban 162 109 

123 15 F SC X B.A Service V House Wife Nuclear 1ST 6000 Rural 167 101 

124 16 F OBC X V Farmer II House Wife Nuclear 2ND 3000 Rural 153 96 

125 15 F OBC X V Farmer VIII House Wife Joint 2ND 3000 Rural 141 95 

126 17 M SC XI X Business VIII House Wife Nuclear 2ND 10000 Rural 138 105 

127 15 F OBC XI IV Mason V House Wife Nuclear 1ST 4000 Rural 132 90 

128 16 F SC XI ILTE Farmer ILTE House Wife Nuclear 3RD 3000 Rural 127 91 

129 17 M SC XI IV Farmer IV House Wife Nuclear 1ST 3000 Rural 119 97 

130 17 M SC XII B.A Hole Sailor B.A House Wife Nuclear 2ND 30000 Urban 115 76 

131 17 F GEN XII XII Artist ILTE House Wife Joint 1ST 3000 Rural 151 102 

132 16 F SC X V Farmer ILTE House Wife Joint 3RD 3000 Rural 149 101 

133 15 F SC X VIII Furniture VI House Wife Nuclear 2ND 5000 Urban 134 92 

134 15 F OBC X V Farmer ILTE House Wife Nuclear 1ST 3000 Rural 140 96 

135 15 F SC X ILTE Business VII Employed Joint 3RD 19000 Urban 152 91 

136 15 F SC X VIII Driver VIII House Wife Nuclear 1ST 6000 Rural 127 92 

137 16 M SC X ILTE Driver ILTE House Wife Joint 2ND 4000 Rural 140 95 

138 17 F OBC X X  Doctors‟ 
Assistant 

ILTE House Wife Nuclear 1ST 15000 Urban 142 97 

139 15 M SC X III Mason VIII House Wife Nuclear 1ST 10000 Rural 147 89 

140 15 M GEN X M. 
TEC
H 

Engineer XII Employed Joint 2ND 60000 Urban 139 96 

141 17 F SC XII VIII Driver V House Wife Joint 1ST 5000 Urban 127 96 

142 16 F SC X ILTE Farmer ILTE House Wife Nuclear 3RD 3000 Rural 122 92 

143 16 F SC XI IV Iron Work 
Labour 

ILTE House Wife Nuclear 1ST 3000 Rural 129 97 

144 18 M GEN XI B.A Job X Employed Nuclear 2ND 17000 Urban 138 88 

145 16 F GEN XI B.A Job X Employed Nuclear 3RD 17000 Urban 140 78 

146 17 F SC XII ILTE Farmer ILTE House Wife Nuclear 2ND 5000 Rural 146 93 

147 18 F OBC XII VIII Labour IV House Wife Joint 4TH 6000 Urban 139 76 

148 16 F SC XI VIII Farmer VII House Wife Nuclear 1ST 3000 Rural 139 80 

149 18 F SC XI IV Farmer ILTE House Wife Joint 1ST 7000 Rural 142 94 

150 18 F SC XI ILTE Farmer ILTE House Wife Nuclear 1ST 4500 Rural 141 100 

151 18 M GEN XII IV Labour V House Wife Joint 2ND 6000 Urban 156 102 

152 16 M SC X B.A Farmer H.S House Wife Broken 3RD 6300 Rural 135 102 

153 17 M SC XI X Business XII House Wife Nuclear 1ST 7000 Urban 133 80 

154 16 M SC XII V Farmer ILTE House Wife Joint 2ND 4000 Rural 138 85 

155 16 M SC XI VII Farmer ILTE House Wife Joint 2ND 8000 Rural 136 78 

156 17 M SC XI X Company 
Job 

ILTE House Wife Nuclear 1ST 7000 Rural 137 87 

157 18 M SC XI ILTE Business ILTE House Wife Nuclear 1ST 9000 Rural 131 79 

158 17 M SC XI V Business ILTE House Wife Nuclear 2ND 12000 Rural 133 87 

159 19 M SC XII ILTE Farmer ILTE Employed Nuclear 2ND 10000 Rural 121 90 

160 18 M SC XII ILTE Farmer X House Wife Nuclear 1ST 6000 Rural 127 98 

161 17 M SC XII ILTE Driving IX Employed Nuclear 1ST 13000 Rural 122 90 

162 18 M OBC XII IV Mason II House Wife Nuclear 6TH 5000 Rural 129 89 

163 18 M OBC XII IV Farmer II House Wife Nuclear 3RD 4000 Rural 144 97 

164 16 M SC XII VIII Farmer V House Wife Nuclear 1ST 3500 Rural 135 94 

165 18 M SC XII IV Mason III House Wife Nuclear 4TH 4000 Rural 144 79 
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166 16 M SC XI X Business IX House Wife Joint 2ND 5000 Rural 134 88 

167 16 M SC XI ILTE Business ILTE Employed Joint 2ND 15000 Urban 149 80 

168 16 M SC XI VIII Farmer IV House Wife Nuclear 1ST 10000 Urban 139 78 

169 17 M SC XI VII Farmer V House Wife Nuclear 1ST 3000 Rural 112 70 

170 15 M SC XI VII Stone 
Mason 

V House Wife Nuclear 2ND 8000 Urban 119 78 

171 17 M SC XI X Mason ILTE House Wife Joint 1ST 5000 Rural 153 99 

172 19 M OBC XII VIII Farmer X Employed Nuclear 3RD 9000 Rural 143 100 

173 18 M SC XIII X Farmer ILTE House Wife Nuclear 1ST 3600 Rural 151 103 

174 17 M SC XII V Farmer X House Wife Nuclear 2ND 6000 Rural 133 90 

175 18 M GEN XII VI Company XII Employed Nuclear 1ST 9000 Urban 131 85 

176 18 M SC XII ILTE Farmer VIII House Wife Nuclear 1ST 4800 Rural 153 80 

177 16 M SC XI IX Driver ILTE House Wife Nuclear 3RD 12000 Urban 120 95 

178 17 M SC XI X Business VIII Employed Nuclear 2ND 13000 Urban 144 93 

179 16 M SC XI VIII Mason VII House Wife Nuclear 1ST 10000 Urban 119 82 

180 16 F SC XI X Farmer VIII House Wife Nuclear 3RD 5000 Rural 137 81 

181 16 F SC XI VIII Labour ILTE House Wife Nuclear 2ND 3600 Rural 138 75 

182 17 F SC XI X Business ILTE Employed Joint 1ST 13000 Rural 131 90 

183 16 F GEN XI M.A Business X House Wife Joint 1ST 8000 Rural 154 80 

184 16 M SC XI IX Farmer VIII House Wife Nuclear 1ST 4000 Rural 132 79 

185 17 M OBC XI VII Farmer II House Wife Nuclear 2ND 9000 Rural 135 96 

186 16 F OBC XI ILTE Trailer ILTE House Wife Joint 2ND 4000 Rural 148 85 

187 15 F OBC X ILTE Farmer ILTE House Wife Nuclear 4TH 3600 Rural 152 80 

188 17 M SC III III Shop Man ILTE House Wife Nuclear 2ND 17000 Urban 145 100 

189 16 M SC X ILTE Farmer ILTE House Wife Nuclear 1ST 5000 Rural 128 100 

190 16 M GEN X ILTE Business ILTE House Wife Joint 1ST 10000 Urban 162 90 

191 15 F SC X ILTE Farmer X House Wife Nuclear 3RD 3600 Rural 139 88 

192 15 M GEN X ILTE Farmer ILTE House Wife Joint 1ST 5000 Rural 159 98 

193 16 F GEN XI B.A Farmer X House Wife Nuclear 1ST 8000 Rural 130 83 

194 17 F SC XI VIII Farmer ILTE House Wife Joint 5TH 3600 Rural 134 91 

195 16 F SC XI IX Farmer VI House Wife Nuclear 2ND 3000 Rural 141 92 

196 15 F SC XI IV Business X House Wife Joint 3RD 6000 Rural 126 80 

197 17 M SC X X Farmer X House Wife Joint 1ST 3600 Rural 127 73 

198 16 M SC X IX Farmer ILTE House Wife Nuclear 2ND 4000 Rural 155 85 

199 16 F OBC X ILTE Labour ILTE Employed Broken 3RD 3600 Rural 137 70 

200 15 F GEN X ILTE Former X House Wife Nuclear 2ND 3600 Rural 123 99 

201 16 F OBC X ILTE Farmer ILTE House Wife Nuclear 1ST 3600 Rural 149 99 

202 15 F SC X VIII Farmer ILTE House Wife Nuclear 2ND 3000 Rural 146 100 

203 16 F SC XI IX Farmer X House Wife Nuclear 2ND 3000 Rural 134 97 

204 17 F OBC XI VIII Mason IV House Wife Nuclear 2ND 8000 Rural 155 83 

205 17 F SC XI IX Labour IV House Wife Nuclear 1ST 3000 Rural 148 80 

206 17 F GEN XI X Farmer XI Employed Joint 2ND 10000 Rural 150 99 

207 17 F GEN XI X Farmer XI House Wife Joint 2ND 8000 Rural 155 81 

208 16 F SC XI ILTE Farmer X House Wife Nuclear 3RD 5000 Rural 137 92 

209 16 F SC XI X Farmer IX House Wife Nuclear 1ST 5600 Rural 163 70 

210 15 F SC XI VIII Labour VIII House Wife Nuclear 1ST 3000 Rural 140 78 

211 17 F SC XI VIII Farmer ILTE House Wife Nuclear 1ST 3000 Rural 137 80 

212 17 M SC XI H.S Farmer IV House Wife Nuclear 3RD 3000 Rural 157 75 

213 16 M SC XI VIII Driver IV House Wife Nuclear 2ND 3000 Rural 160 76 
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214 16 M SC XI VI Business ILTE House Wife Joint 1ST 4000 Urban 135 91 

215 18 M SC H.S VII Farmer VIII House Wife Nuclear 1ST 7000 Rural 139 99 

216 18 M OBC XII B.A Clark X Employed Nuclear 1ST 15000 Urban 134 90 

217 16 M GEN XI M.A Teacher B.A Employed Joint 3RD 35000 Urban 140 76 

218 17 F GEN XI IV Sales Man VIII House Wife Nuclear 1ST 5000 Rural 144 86 

219 17 F GEN XI ILTE Labour ILTE House Wife Nuclear 2ND 3000 Rural 130 95 

220 18 F GEN XI VIII Driver V House Wife Joint 2ND 5000 Urban 148 90 

221 17 M OBC XI X Farmer B.A House Wife Joint 1ST 3000 Rural 126 99 

222 17 M OBC XI XII Shop Man XII House Wife Nuclear 1ST 10000 Rural 132 88 

223 16 F SC XI X Farmer ILTE House Wife Nuclear 1ST 3000 Rural 140 79 

224 17 M SC XI ILTE Farmer ILTE House Wife Nuclear 3RD 6000 Rural 167 100 

225 16 F GEN XI M.A Business XII House Wife Nuclear 1ST 3000 Rural 139 83 

226 18 F OBC XII V Labour VIII House Wife Joint 1ST 7000 Urban 149 80 

227 18 F OBC XII XII Business VIII House Wife Nuclear 4TH 5000 Rural 160 96 

228 18 F OBC XII VIII Farmer VIII House Wife Joint 2ND 5000 Rural 163 95 

229 18 M OBC XII ILTE Driver ILTE House Wife Nuclear 3RD 4000 Urban 133 99 

230 17 F SC XII VIII Farmer IX House Wife Joint 2ND 7000 Rural 135 80 

231 17 F GEN XI X Business X House Wife Nuclear 1ST 3000 Urban 135 88 

232 16 F SC XII IV Mason VIII House Wife Nuclear 1ST 6000 Rural 145 79 

233 18 F GEN XII VII Farmer VIII House Wife Joint 5TH 18000 Urban 164 82 

234 17 F OBC XII X Shop Man X Employed Broken 1ST 8000 Urban 129 78 

235 17 F GEN XII B.C
OM 

Teacher IX House Wife Joint 1ST 30000 Urban 149 88 

236 18 M OBC XII IX Job VII House Wife Joint 2ND 9000 Urban 133 82 

237 18 M OBC XII VIII Business X House Wife Joint 1ST 48000 Urban 159 94 

238 15 M SC X VIII Driver VIII House Wife Nuclear 2ND 7000 Rural 116 79 

239 16 F SC XII IX Labour X Employed Nuclear 1ST 4000 Urban 137 90 

240 18 F GEN XII B.A Hospital In 
Charge 

XII House Wife Joint 1ST 45000 Urban 154 99 

241 16 M SC XI ILTE Mason IV House Wife Joint 2ND 10000 Rural 162 69 

242 16 F SC X B.A Service V House Wife Nuclear 1ST 6000 Rural 165 82 

243 16 F OBC X V Farmer II House Wife Nuclear 2ND 3000 Rural 153 92 

244 15 F OBC X V Farmer VIII House Wife Joint 2ND 3000 Rural 141 90 

245 17 M SC XI X Business VIII House Wife Nuclear 2ND 10000 Rural 138 102 

246 15 F OBC XI IV Mason V House Wife Nuclear 3RD 7000 Rural 132 70 

247 16 F SC XI ILTE Farmer ILTE House Wife Nuclear 3RD 3000 Rural 127 89 

248 17 M SC XI IV Farmer IV House Wife Nuclear 1ST 3000 Rural 119 89 

249 17 M SC XII B.A Whole 
Sailor 

B.A House Wife Nuclear 2ND 30000 Rural 115 72 

250 16 F GEN XII XII Artist X House Wife Joint 1ST 8000 Rural 141 79 

251 16 F SC X V Farmer ILTE House Wife Joint 3RD 3000 Rural 149 90 

252 15 M SC X VIII Furniture VIII Employed Nuclear 2ND 15000 Rural 124 99 

253 15 F OBC X V Farmer ILTE House Wife Nuclear 1ST 3000 Rural 130 72 

254 15 F GEN X X Business VII Employed Joint 3RD 18000 Urban 148 89 

255 15 F SC X VIII Driver VIII House Wife Nuclear 1ST 6000 Rural 127 90 

256 16 M SC X ILTE Driver ILTE House Wife Joint 2ND 4000 Rural 140 98 

257 16 F OBC X X  Doctor 
Assistant 

ILTE House Wife Nuclear 1ST 5000 Urban 132 101 

258 15 M SC X III Mason VIII House Wife Nuclear 1ST 10000 Rural 147 81 

259 15 M GEN X M. 
TEC
H 

Engineer XII Employed Joint 2ND 60000 Urban 138 84 
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260 17 F SC XII VIII Driver V House Wife Joint 1ST 5000 Urban 127 88 

261 16 F OBC X ILTE Farmer IV House Wife Nuclear 3RD 4000 Rural 122 90 

262 16 M SC XI IV Helper ILTE House Wife Nuclear 1ST 5000 Rural 139 84 

263 18 F SC XI V Farmer ILTE House Wife Nuclear 1ST 3000 Rural 137 80 

264 17 F OBC XI V Shop Man VIII House Wife Joint 2ND 10000 Rural 133 73 

265 16 F SC XI X Farmer ILTE House Wife Joint 1ST 3000 Rural 158 96 

266 16 F SC XI VIII Farmer VI House Wife Nuclear 1ST 3000 Rural 134 97 

267 15 M GEN X ILTE No Work VII Employed Nuclear 3RD 5000 Urban 130 91 

268 16 F SC X V Farmer VI House Wife Nuclear 1ST 4000 Rural 154 105 

269 17 M SC XI IV Farmer ILTE House Wife Joint 2ND 4000 Rural 120 81 

270 16 M SC XI X Farmer ILTE House Wife Joint 1ST 3000 Rural 122 91 

271 17 M SC XI ILTE Farmer ILTE House Wife Nuclear 1ST 10000 Rural 124 87 

272 17 M SC XI ILTE Farmer ILTE House Wife Nuclear 3RD 8000 Rural 145 88 

273 16 F SC XI B.A Teacher 
(Guest) 

VIII House Wife Nuclear 2ND 5000 Rural 133 97 

274 17 M SC XI ILTE Farmer ILTE House Wife Nuclear 4TH 10000 Rural 121 91 

275 16 F SC XI VIII Labour ILTE House Wife Nuclear 3RD 5000 Rural 155 105 

276 17 M GEN XI VII Farmer IV House Wife Nuclear 1ST 4000 Rural 149 96 

277 17 M SC XI ILTE Labour IV House Wife Broken 1ST 3200 Rural 127 95 

278 16 F SC XI X Farmer V House Wife Nuclear 1ST 3000 Rural 141 93 

279 16 F SC XI III Farmer V House Wife Nuclear 1ST 4000 Rural 135 93 

280 17 M SC XI ILTE Farmer ILTE House Wife Joint 1ST 5000 Rural 158 98 

281 15 F SC XI IV Farmer VIII House Wife Joint 2ND 4000 Rural 128 95 

282 16 M SC XI IV Farmer ILTE House Wife Nuclear 3RD 4000 Rural 161 98 

283 15 M SC X IV Farmer ILTE House Wife Nuclear 3RD 5000 Rural 148 92 

284 16 F SC XI XI Mason X Employed Nuclear 2ND 12000 Rural 132 90 

285 17 F OBC XI B.A Business VIII House Wife Nuclear 3RD 5000 Rural 147 96 

286 17 F SC XI VI Unemploye
d 

VIII House Wife Broken 3RD 3000 Rural 125 90 

287 16 F GEN XI VIII Labour VIII House Wife Nuclear 2ND 3000 Rural 154 92 

288 16 M SC XI X Farmer V House Wife Joint 1ST 5000 Rural 139 92 

289 16 M SC XI XII Farmer X House Wife Joint 1ST 5000 Rural 149 97 

290 17 M SC XI ILTE Farmer ILTE House Wife Nuclear 3RD 3000 Rural 165 104 

291 16 F GEN XI IV Business VIII Employed Nuclear 2ND 17000 Rural 144 98 

292 16 F SC XI V Mason VIII House Wife Joint 1ST 3000 Rural 133 100 

293 16 F OBC XI VIII Farmer V House Wife Joint 2ND 5000 Rural 154 84 

294 17 F OBC XI B.A Job XII Employed Joint 1ST 15000 Urban 143 87 

295 18 M GEN XII X Job XII House Wife Nuclear 1ST 7000 Urban 136 90 

296 18 M GEN XII M.A Service B.A Service Joint 2ND 40000 Urban 130 89 

297 17 M GEN XI M.A Business X Icds Joint 3RD 25000 Urban 135 83 

298 16 M SC X IX Shop Man ILTE House Wife Nuclear 1ST 6000 Urban 148 88 

299 17 F SC X B.A Driver V House Wife Joint 1ST 8000 Urban 143 106 

300 17 F GEN XII XI Home 
Delivery 

VIII House Wife Nuclear 2ND 10000 Urban 146 93 

301 18 F OBC XII XI Business V Servant Nuclear 2ND 7000 Urban 155 75 

302 17 F OBC XII X Online 
Server 

B.A Job Nuclear 1ST 20000 Urban 130 80 

303 15 F GEN X B.A Job B.A Job Nuclear 2ND 18000 Urban 142 90 

304 16 M SC X XII Business X Shop Man Nuclear 3RD 20000 Urban 111 100 

305 16 M GEN X ILTE Driver ILTE House Wife Nuclear 3RD 15000 Urban 134 80 

306 17 F GEN XI V Driver VIII House Wife Joint 1ST 7000 Urban 155 105 
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307 17 F OBC X XI Flower 
Garden 

B.A Flower 
Shop 

Nuclear 3RD 10000 Urban 142 79 

308 18 M OBC XI B.A Supplier XII House Wife Joint 1ST 12000 Urban 135 89 

309 16 M SC X ILTE Business ILTE Employed Nuclear 3RD 8000 Urban 132 84 

310 16 M SC X IV Shop Man V House Wife Joint 1ST 6000 Urban 154 108 

311 17 F SC X VIII Driver B.A House Wife Nuclear 2ND 9000 Urban 133 99 

312 16 M OBC XI B.A Job XII House Wife Nuclear 2ND 12000 Urban 120 97 

313 17 F OBC XII XII Business X House Wife Nuclear 3RD 10000 Urban 141 92 

314 15 F OBC IX B.A Shop Man IX House Wife Joint 1ST 8000 Urban 143 88 

315 18 F SC XII X Farmer ILTE House Wife Joint 4TH 6000 Rural 145 89 

316 17 M SC XII ILTE Shop Man IV House Wife Nuclear 1ST 5000 Urban 155 97 

317 15 F GEN IX X Company 
Job 

VIII House Wife Nuclear 2nd 7000 Urban 143 75 

318 15 F GEN IX ILTE No X Servant Nuclear 1st 6000 Urban 144 90 

319 17 M SC XI M.A Tutor B.A Tutor Nuclear 2nd 10000 Urban 129 95 

320 17 F OBC XI ILTE Unemploye
d 

ILTE Servant Nuclear 4th 5000 Rural 140 78 

321 16 M OBC XI XI Carpenter ILTE House Wife Joint 3rd 12000 Urban 144 106 

322 17 M OBC X X Shop Man V House Wife Joint 4th 7000 Urban 133 102 

323 17 M OBC XI XII Business X House Wife Nuclear 3rd 10000 Urban 144 73 

324 19 M OBC XII X Business VIII Icds Nuclear 2nd 14000 Urban 133 82 

325 15 F GEN X B.A Tutor V House Wife Nuclear 1st 6000 Urban 148 79 

326 15 F SC X XII Job VII House Wife Joint 2nd 9000 Urban 144 80 

327 16 F SC XI ILTE Unemploye
d  

ILTE Servant Joint 3rd 4000 Urban 128 98 

328 17 F SC XII VI Driver ILTE Servant Nuclear 4th 7000 Urban 141 99 

329 16 M GEN XII VII Gardener V House Wife Nuclear 3rd 8000 Urban 134 94 

330 17 F GEN XII ILTE Tea 
Business 

IX Tea 
Business 

Nuclear 1st 7000 Urban 145 104 

331 
 

18 F OBC XI V Farmer ILTE House Wife Nuclear 2nd 4000 Rural 146 100 

332 15 M OBC XII VI Farmer V House Wife Joint 3rd 4000 Rural 134 90 

333 16 M OBC XI VII Gardener VI Made 
Servant 

Nuclear 4th 5000 Rural 144 80 

334 15 F OBC X VIII Unemploye
d  

ILTE Made 
Servant 

Nuclear 3rd 4000 Rural 148 90 

335 17 M GEN XII M.A Job XII Tutor Joint 2nd 12000 Urban 132 98 

336 19 M SC XII ILTE Farmer V House Wife Nuclear 1st 4000 Rural 135 85 

337 15 F SC X ILTE Farmer ILTE House Wife Nuclear 2nd 3000 Rural 148 80 

338 17 M OBC XI ILTE Unemploye
d 

V Servant Nuclear 1st 4000 Rural 130 98 

339 15 M SC XI V Shop Man ILTE House Wife Nuclear 2nd 5000 Rural 152 108 

340 16 M SC XI ILTE Farmer ILTE House Wife Joint 2nd 4000 Rural 130 93 

341 16 F OBC XI V Farmer II House Wife Nuclear 3rd 4000 Rural 145 80 

342 15 F OBC XI VII Contractor IV House Wife Nuclear 3rd 15000 Rural 119 80 

343 16 F OBC XI ILTE Farmer ILTE House Wife Joint 1st 5000 Rural 135 78 

344 17 M SC XI V Labour ILTE House Wife Nuclear 2nd 5000 Rural 133 94 

345 17 M OBC XI ILTE Farmer ILTE House Wife Nuclear 2nd 4000 Rural 144 87 

346 16 M OBC XI V Labour III House Wife Nuclear 2nd 5000 Rural 132 79 

347 15 M OBC XI ILTE Labour II Servant Joint 5th 4000 Rural 119 80 

348 16 M GEN XI B.A Primary 
Teacher 

XII House Wife Joint 2nd 25000 Rural 152 108 

349 16 M GEN XI VIII Business B.A Tutor Nuclear 1st 6000 Rural 128 94 

350 19 F GEN XII VIII Tailor IX House Wife Joint 1st 4000 Urban 156 108 

351 15 F GEN X ILTE Farmer VI House Wife Nuclear 1st 3000 Rural 149 94 
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352 17 M SC XI IV Farmer ILTE House Wife Nuclear 1st 3000 Rural 155 104 

353 16 F SC XI ILTE Unemploye
d 

ILTE Made 
Servant 

Broken 1st 3000 Rural 141 93 

354 17 M SC XI ILTE Farmer ILTE House Wife Joint 1st 4000 Rural 141 96 

355 16 M SC XI IV Farmer ILTE House Wife Nuclear 1st 4000 Rural 143 97 

356 14 M SC IX IV Farmer ILTE House Wife Nuclear 1st 3000 Rural 140 96 

357 15 M GEN X VI Business IV House Wife Nuclear 1st 5000 Rural 117 97 

358 14 F GEN IX X Farmer X House Wife Nuclear 1st 4000 Rural 147 94 

359 15 F SC X XII Farmer ILTE House Wife Nuclear 2nd 3000 Rural 147 103 

360 16 F SC X VIII Farmer ILTE House Wife Joint 2nd 3000 Rural 134 101 

361 14 F GEN IX ILTE Unemploye
d  

ILTE Shop 
Holder 

Nuclear 2nd 6000 Rural 133 82 

362 15 M SC IX ILTE Farmer VI House Wife Nuclear 1st 12000 Rural 134 87 

363 15 M SC IX ILTE Farmer ILTE House Wife Nuclear 2nd 10000 Rural 141 98 

364 14 M SC IX IV Business V House Wife Nuclear 1st 15000 Rural 129 84 

365 15 F SC X VIII Farmer ILTE House Wife Nuclear 2nd 3000 Rural 139 99 

366 15 M OBC X ILTE Farmer ILTE House Wife Broken 1st 5000 Rural 132 92 

367 16 M SC X ILTE Farmer ILTE House Wife Nuclear 3rd 10000 Rural 146 93 

368 14 F SC IX IX Unemploye
d  

ILTE House Wife Nuclear 1st 3000 Rural 153 92 

369 
 

14 F SC IX VII Farmer IV House Wife Nuclear 1st 3000 Rural 164 87 

370 15 F SC X IX Product 
Distributer 

VIII House Wife Joint 1st 3000 Rural 144 94 

371 14 F GEN IX V Farmer IV Employed Nuclear 2nd 7000 Rural 140 76 

372 15 M SC IX B.A Service VIII House Wife Nuclear 1st 45000 Rural 133 98 

373 15 F GEN IX IX Farmer VII House Wife Nuclear 3rd 3000 Rural 157 90 

374 15 M OBC IX VIII Home 
Guard 

ILTE House Wife Nuclear 3rd 7000 Urban 123 88 

375 15 F SC X XII Service VIII House Wife Joint 1st 13000 Urban 138 100 

376 16 F SC X X Farmer VIII House Wife Joint 2nd 3000 Rural 147 98 

377 18 F SC XII VIII Farmer ILTE House Wife Joint 4th 3000 Rural 136 99 

378 15 F SC X ILTE Helper ILTE House Wife Nuclear 1st 4000 Rural 139 95 

379 16 M GEN XI VIII Labour VIII Employed Joint 2nd 8000 Urban 140 97 

380 18 M SC XII VII Farmer III House Wife Joint 4th 5000 Rural 160 100 

381 15 F SC X X Farmer VIII House Wife Nuclear 1st 4000 Rural 134 91 

382 15 F SC X IV Farmer ILTE House Wife Nuclear 3rd 9000 Rural 136 82 

383 16 M SC X IV Farmer ILTE House Wife Nuclear 1st 12000 Rural 157 94 

384 16 M SC X III Unemploye
d  

III House Wife Nuclear 2nd 4000 Rural 154 95 

385 18 M SC XII III Soil Work III Soil Work Nuclear 1st 4000 Rural 132 97 

386 16 M SC X VII Business V Business Nuclear 1st 6000 Rural 163 98 

387 15 M SC IX XII Business ILTE House Wife Joint 2nd 6000 Rural 122 100 

388 15 F GEN IX ILTE Farmer ILTE House Wife Nuclear 3rd 5000 Rural 116 82 

389 15 M SC IX VIII Labour VIII House Wife Joint 2nd 17000 Rural 122 100 

390 15 F GEN X ILTE Contractor ILTE House Wife Nuclear 1st 20000 Urban 160 79 

391 16 M OBC X ILTE Driver ILTE House Wife Nuclear 2nd 5000 Urban 145 80 

392 15 M SC X B.A Business XII House Wife Nuclear 1st 5000 Urban 142 86 

393 17 M SC XI IV Farmer ILTE House Wife Nuclear 1st 7000 Rural 113 80 

394 15 M GEN X V Soil Work VIII House Wife Nuclear 2nd 5000 Rural 144 80 

395 16 M GEN X XII Soil Work ILTE Soil Work Nuclear 2nd 6000 Rural 133 99 

396 16 F OBC X ILTE Soil Work IV Soil Work Joint 1st 5000 Rural 123 97 

397 17 M GEN XII ILTE Soil Work V Soil Work Joint 2nd 4000 Rural 152 89 
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398 14 F OBC IX VII Soil Work ILTE Made 
Servant 

Nuclear 1st 7000 Rural 121 91 

399 15 F OBC IX ILTE Soil Work IV Soil Work Joint 4th 5000 Rural 145 83 

400 18 M GEN XII ILTE Soil Work ILTE Soil Work Joint 2nd 5000 Rural 137 80 

401 14 M SC IX IV Farmer ILTE House Wife Nuclear 1st 3000 Rural 140 80 

402 15 M GEN X VI Unemploye
d  

IV Servant Nuclear 2nd 5000 Rural 117 79 

403 14 F GEN IX X Farmer X House Wife Nuclear 1st 4000 Rural 147 92 

404 15 F SC IX XII Unemploye
d  

ILTE Servant Nuclear 2nd 3000 Rural 167 98 

405 16 M OBC X VIII Farmer ILTE House Wife Joint 2nd 6000 Rural 154 100 

406 14 F GEN IX ILTE Farmer ILTE House Wife Nuclear 2nd 6000 Rural 133 90 

407 15 M SC IX ILTE Farmer VI House Wife Nuclear 1st 12000 Rural 154 102 

408 15 M SC IX ILTE Farmer ILTE Business Nuclear 2nd 10000 Rural 124 79 

409 14 M SC IX IV Business V House Wife Nuclear 1st 15000 Rural 129 90 

410 15 F SC X VIII Farmer ILTE House Wife Nuclear 2nd 3000 Rural 139 88 

411 15 M OBC X ILTE Farmer ILTE House Wife Broken 1st 5000 Rural 132 99 

412 16 M SC X ILTE Farmer ILTE House Wife Nuclear 3rd 10000 Rural 146 83 

413 14 F SC IX IX Farmer ILTE House Wife Nuclear 1st 3000 Rural 153 94 

414 14 F SC IX VII Farmer IV House Wife Nuclear 1st 3000 Rural 164 90 

415 15 F SC X IX Product 
Distributer 

VIII House Wife Joint 1st 3000 Urban 144 81 

416 14 F GEN IX V Farmer IV Employed Nuclear 2nd 7000 Rural 143 92 

417 15 M SC IX B.A Service VIII House Wife Nuclear 1st 45000 Rural 133 78 

418 15 F GEN IX IX Farmer VII House Wife Nuclear 3rd 3000 Rural 157 79 

419 15 M OBC IX VIII Farmer ILTE House Wife Nuclear 3rd 4000 Rural 133 88 

420 15 M SC IX XII Service VIII House Wife Joint 1st 13000 Rural 138 80 

421 16 M SC IX X Farmer VIII House Wife Joint 2nd 3000 Rural 147 104 

422 18 F SC XII VIII Farmer ILTE House Wife Joint 4th 3000 Rural 136 80 

423 15 F SC X ILTE Helper ILTE House Wife Nuclear 1st 4000 Rural 149 94 

424 16 M GEN XI VIII Labour VIII Employed Joint 2nd 8000 Rural 148 86 

425 18 M SC XII VII Farmer III House Wife Joint 4th 5000 Rural 160 105 

426 15 F OBC X X Farmer VIII House Wife Nuclear 1st 4000 Rural 134 84 

427 15 F OBC X IV Farmer ILTE Servant Nuclear 3rd 9000 Rural 166 89 

428 16 M OBC X IV Farmer ILTE House Wife Nuclear 1st 12000 Rural 157 92 

429 15 F OBC X B.A Service V House Wife Nuclear 1ST 6000 Rural 167 95 

430 16 F OBC X V Farmer II House Wife Nuclear 2ND 3000 Rural 153 96 

431 15 F OBC X V Farmer VIII House Wife Joint 2ND 3000 Rural 141 95 

432 17 M SC XI X Business VIII House Wife Nuclear 2ND 10000 Urban 138 95 

433 15 F OBC XI IV Mason V House Wife Nuclear 1ST 4000 Urban 132 88 

434 16 F SC XI ILTE Farmer ILTE House Wife Nuclear 3RD 3000 Rural 137 82 

435 17 M SC XI IV Farmer IV House Wife Nuclear 1ST 3000 Rural 119 92 

436 17 M SC XII B.A Hole Sailor B.A House Wife Nuclear 2ND 30000 Rural 115 95 

437 17 F GEN XII XII Artist ILTE House Wife Joint 1ST 3000 Rural 141 94 

438 16 F SC X V Farmer ILTE House Wife Joint 3RD 3000 Rural 149 91 

439 15 M SC XS VIII Furniture VI House Wife Nuclear 2ND 5000 Rural 124 87 

440 15 F OBC X V Farmer ILTE House Wife Nuclear 1ST 3000 Rural 150 96 

441 15 F SC IX ILTE Business VII Employed Joint 3RD 19000 Urban 121 86 

442 15 M GEN IX VIII Driver VIII Servant  Nuclear 1ST 10000 Rural 157 97 

443 16 M SC IX ILTE Driver ILTE House Wife Joint 2ND 4000 Rural 140 97 

444 16 F OBC X X  Doctor 
Assistant 

ILTE House Wife Nuclear 1ST 5000 Rural 142 87 
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445 15 M SC X III Mason VIII House Wife Nuclear 1ST 10000 Rural 147 97 

446 15 M OBC X ILTE Labour XII Employed Joint 2ND 6000 Rural  147 102 

447 15 F SC IX VIII Driver V No Joint 1ST 5000 Urban 127 99 

448 16 F SC X ILTE Farmer ILTE House Wife Nuclear 3RD 3000 Rural 142 102 

449 16 F SC XI IV Iron Work 
Labour 

ILTE House Wife Nuclear 1ST 3000 Rural 149 100 

450 18 M GEN XI B.A Job X Employed Nuclear 2ND 17000 Urban 131 82 

451 16 F GEN XI B.A Job X Employed Nuclear 3RD 17000 Urban 144 102 

452 17 F SC XII ILTE Farmer ILTE House Wife Nuclear 2ND 5000 Rural 146 94 

453 18 M OBC XII VIII Labour IV House Wife Joint 4TH 6000 Urban 129 90 

454 16 M SC XI VIII Farmer VII House Wife Nuclear 1ST 3000 Rural 139 107 

455 18 F SC XI IV Job ILTE House Wife Joint 1ST 7000 Urban 142 109 

456 18 F SC XI ILTE Farmer ILTE House Wife Nuclear 1ST 4500 Rural 131 106 

457 18 M GEN XII IV Labour V House Wife Joint 2ND 6000 Urban 156 109 

458 16 M SC X B.A Teacher H.S House Wife Broken 3RD 26300 Urban 135 90 

459 17 M SC XI X Business XII House Wife Nuclear 1ST 7000 Rural 133 89 

460 16 M SC XII V Unemploye
d 

ILTE Servant Joint 2ND 4000 Rural 138 88 

461 16 M SC XI VII Unemploye
d  

ILTE Servant Joint 2ND 8000 Rural 136 86 

462 18 F GEN XII VIII Teacher V Job Nuclear 1ST 25000 Urban 158 90 

463 18 F SC XI IV Farmer ILTE House Wife Joint 2ND 4000 Rural 139 87 

464 17 M SC XI XII Company 
Job 

X House Wife Joint 1ST 6000 Rural 141 92 

465 17 M SC XI XII Teacher ILTE House Wife Nuclear 2ND 15000 Urban 133 91 

466 16 F OBC XI ILTE Farmer IX House Wife Nuclear 2ND 5000 Rural 147 107 

467 16 F GEN XI B.A Business VIII House Wife Joint 1ST 10000 Rural 153 87 

468 17 F GEN XI ILTE Driver IX House Wife Joint 2ND 15000 Rural 140 96 

469 17 F SC XI B.A Farmer VIII House Wife Nuclear 2ND 3000 Rural 140 96 

470 18 F OBC XII VI Farmer ILTE Servant  Nuclear 3RD 9000 Rural 139 96 

471 15 F OBC IX VIII Mason V No Nuclear 6TH 4000 Rural 148 89 

472 16 F GEN IX X Labour VIII House Wife Nuclear 1ST 5000 Rural 139 98 

473 15 F OBC IX VIII Driver ILTE House Wife Nuclear 2ND 3000 Rural 153 89 

474 18 M OBC XII IX Furniture VIII House Wife Nuclear 1ST 4000 Rural 127 98 

475 16 F SC X VIII Farmer V ICDS Job Nuclear 1ST 15000 Rural 135 95 

476 18 F SC XII ILTE Furniture ILTE Employed Nuclear 1ST 6000 Rural 149 103 

477 18 F SC XII IV Driver ILTE Employed Nuclear 1ST 7000 Rural 145 96 

478 16 F OBC XII ILTE Farmer VIII House Wife Joint 2ND 5000 Rural 139 76 

479 17 F OBC XII ILTE Service X House Wife Nuclear 1ST 6000 Rural 151 96 

480 16 F SC XI ILTE Farmer ILTE House Wife Nuclear 1ST 6000 Rural 125 100 

481 17 F GEN XI V Business ILTE House Wife Joint 3RD 10000 Rural 139 88 

482 16 F SC XI ILTE Company 
Job 

IV House Wife Joint 1ST 15000 Rural 119 94 

483 16 F SC XI ILTE Farmer ILTE House Wife Joint 2ND 7000 Rural 151 109 

484 15 F GEN X ILTE Farmer ILTE Employed Nuclear 6TH 8000 Rural 154 101 

485 17 F SC XI B.A Farmer B.A Employed Nuclear 1ST 7000 Rural 149 96 

486 15 F SC X VIII Farmer ILTE House Wife Nuclear 3RD 3600 Rural 133 95 

487 16 F SC XI M.A Business VII House Wife Nuclear 2ND 14000 Rural 141 105 

488 18 M SC XII VIII Farmer IV House Wife Nuclear 4TH 3600 Rural 122 90 

489 16 F SC XI VIII Farmer VII House Wife Nuclear 1ST 3000 Rural 139 91 

490 17 F SC XI IV Farmer ILTE House Wife Joint 1ST 7000 Rural 142 97 

491 18 F SC XI ILTE Farmer ILTE House Wife Nuclear 1ST 4500 Rural 141 76 
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492 18 M GEN XII IV Labour V House Wife Joint 2ND 6000 Rural 156 102 

493 16 M SC X B.A Farmer H.S House Wife Broken 3RD 6300 Rural 135 101 

494 17 M SC XI X Business XII House Wife Nuclear 1ST 7000 Rural 133 92 

495 16 M SC XII V Farmer ILTE Business Joint 2ND 14000 Rural 138 96 

496 16 M SC XI VII Home 
Service 

ILTE House Wife Joint 2ND 8000 Urban 136 91 

497 17 M SC XI X Company 
Job 

ILTE House Wife Nuclear 1ST 7000 Urban 137 92 

498 18 M SC XI ILTE Business ILTE House Wife Nuclear 1ST 9000 Urban 131 95 

499 17 M SC XI V Business ILTE House Wife Nuclear 2ND 12000 Rural 133 97 

500 19 M SC XII ILTE Farmer ILTE Employed Nuclear 2ND 10000 Rural 121 89 

Table: 5 

 

 

 4.2.  showing Item wise analysis according to the response of adolescents‟ mental health 

Items no. Always Often Rarely Never Total no. of 
sample 

1 56 79 285 80 500 
2 100 107 190 103 500 
3 71 113 150 166 500 
4 102 90 164 144 500 
5 286 82 60 72 500 
6 239 138 68 55 500 
7 63 70 153 214 500 
8 117 88 115 180 500 
9 138 105 150 107 500 
10 82 88 170 160 500 
11 63 74 140 223 500 
12 230 96 122 52 500 
13 54 81 176 189 500 
14 73 97 146 184 500 
15 52 90 182 176 500 
16 60 73 136 231 500 
17 186 93 110 111 500 
18 74 96 201 129 500 
19 150 116 158 76 500 
20 160 143 143 54 500 
21 59 47 166 228 500 
22 88 44 109 259 500 
23 54 70 180 196 500 
24 76 70 92 262 500 
25 87 99 106 208 500 
26 233 120 85 62 500 
27 202 167 86 45 500 
28 104 110 156 130 500 
29 109 123 178 90 500 
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Table: 6 

Item no. 1. In response to this item, it was found that 56 respondents answered in always, 79 
respondents answered in often, 285 respondents answered in rarely and 80 respondents has 
given their response in never. 

Item no. 2. In response to this item, it was found that 100 respondents answered in always, 
107 respondents answered in often, 190 respondents answered in rarely and 103 respondents 
has given their response in never.   

Item no. 3. In response to this item, it was found that 71 respondents answered in always, 
113 respondents answered in often, 150 respondents answered in rarely and 166 respondents 
has given their response in never out of 500 respondents (adolescent students).   

Item no. 4. In response to this item, it was found that 102 respondents answered in always, 
90 respondents answered in often, 164 respondents answered in rarely and 144 respondents 
has given their response in never. 

Item no. 5. In response to this item, it was found that 286 respondents answered in always, 
82 respondents answered in often, 60 respondents answered in rarely and 72 respondents has 
given their response in never. 

30 74 99 139 188 500 
31 172 109 64 155 500 
32 224 132 98 46 500 
33 100 108 138 154 500 
34 178 126 96 100 500 
35 54 64 130 252 500 
36 68 92 160 180 500 
37 72 60 164 204 500 
38 166 156 130 48 500 
39 197 112 159 32 500 
40 56 98 198 148 500 
41 126 142 142 90 500 
42 98 89 154 159 500 
43 128 109 112 151 500 
44 170 103 132 95 500 
45 134 98 129 139 500 
46 110 57 129 204 500 
47 106 107 148 139 500 
48 114 72 140 174 500 
49 68 84 155 193 500 
50 189 87 76 148 500 
51 230 125 97 48 500 
52 119 88 157 136 500 
53 140 88 142 130 500 
54 192 134 110 64 500 
55 136 159 108 97 500 
56 228 94 120 58 500 
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Item no. 6. In response to this item, it was found that 239 respondents answered in always, 
138 respondents answered in often, 68 respondents answered in rarely and 55 respondents has 
given their response in never. 

Item no. 7. In response to this item, it was found that 63 respondents answered in always, 70 
respondents answered in often, 153 respondents answered in rarely and 214 respondents has 
given their response in never. 

Item no. 8. In response to this item, it was found that 117 respondents answered in always, 
88 respondents answered in often, 115 respondents answered in rarely and 180 respondents 
has given their response in never. 

Item no. 9. In response to this item, it was found that 138 respondents answered in always, 
105 respondents answered in often, 150 respondents answered in rarely and 107 respondents 
has given their response in never. 

Item no. 10. In response to this item, it was found that 82 respondents answered in always, 
88 respondents answered in often, 170 respondents answered in rarely and 160 respondents 
has given their response in never. 

Item no. 11. In response to this item, it was found that 63 respondents answered in always, 
74 respondents answered in often, 140 respondents answered in rarely and 223 respondents 
has given their response in never. 

Item no. 12. In response to this item, it was found that 230 respondents answered in always, 
96 respondents answered in often, 122 respondents answered in rarely and 52 respondents has 
given their response in never.   

Item no. 13. In response to this item, it was found that 54 respondents answered in always, 
81 respondents answered in often, 176 respondents answered in rarely and 189 respondents 
has given their response in never.   

Item no. 14. In response to this item, it was found that 73 respondents answered in always, 
97 respondents answered in often, 146 respondents answered in rarely and 184 respondents 
has given their response in never. 

Item no. 15. In response to this item, it was found that 52 respondents answered in always, 
90 respondents answered in often, 182 respondents answered in rarely and 176 respondents 
has given their response in never. 

Item no. 16. In response to this item, it was found that 60 respondents answered in always, 
73 respondents answered in often, 136 respondents answered in rarely and 231 respondents 
has given their response in never. 

Item no. 17. In response to this item, it was found that 186 respondents answered in always, 
93 respondents answered in often, 110 respondents answered in rarely and 111 respondents 
has given their response in never. 
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Item no. 18. In response to this item, it was found that 74 respondents answered in always, 
96 respondents answered in often, 201 respondents answered in rarely and 129 respondents 
has given their response in never. 

Item no. 19. In response to this item, it was found that 150 respondents answered in always, 
116 respondents answered in often, 158 respondents answered in rarely and 76 respondents 
has given their response in never. 

Item no. 20. In response to this item, it was found that 160 respondents answered in always, 
143 respondents answered in often, 143 respondents answered in rarely and 54 respondents 
has given their response in never. 

Item no. 21. In response to this item, it was found that 59 respondents answered in always, 
47 respondents answered in often, 166 respondents answered in rarely and 228 respondents 
has given their response in never. 

Item no. 22. In response to this item, it was found that 88 respondents answered in always, 
44 respondents answered in often, 109 respondents answered in rarely and 259 respondents 
has given their response in never. 

Item no. 23. In response to this item, it was found that 54 respondents answered in always, 
70 respondents answered in often, 180 respondents answered in rarely and 196 respondents 
has given their response in never. 

Item no. 24. In response to this item, it was found that 76 respondents answered in always, 
70 respondents answered in often, 92 respondents answered in rarely and 262 respondents has 
given their response in never. 

Item no. 25. In response to this item, it was found that 87 respondents answered in always, 
99 respondents answered in often, 106 respondents answered in rarely and 208 respondents 
has given their response in never.   

Item no. 26. In response to this item, it was found that 233 respondents answered in always, 
120 respondents answered in often, 85 respondents answered in rarely and 62 respondents has 
given their response in never. 

Item no. 27. In response to this item, it was found that 202 respondents answered in always, 
167 respondents answered in often, 86 respondents answered in rarely and 45 respondents has 
given their response in never.   

Item no. 28. In response to this item, it was found that 104 respondents answered in always, 
110 respondents answered in often, 156 respondents answered in rarely and 130 respondents 
has given their response in never. 

Item no. 29. In response to this item, it was found that 109 respondents answered inalways, 
123 respondents answered in often, 178 respondents answered in rarely and 90 respondents 
has given their response in never. 
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Item no. 30. In response to this item, it was found that 74 respondents answered in always, 
99 respondents answered in often, 139 respondents answered in rarely and 188 respondents 
has given their response in never. 

Item no. 31. In response to this item, it was found that 172 respondents answered in always, 
109 respondents answered in often, 64 respondents answered in rarely and 155 respondents 
has given their response in never. 

Item no. 32. In response to this item, it was found that 224 respondents answered in always, 
132 respondents answered in often, 98 respondents answered in rarely and 46 respondents has 
given their response in never. 

Item no. 33. In response to this item, it was found that 100 respondents answered in always, 
108 respondents answered in often, 138 respondents answered in rarely and 154 respondents 
has given their response in never. 

Item no. 34. In response to this item, it was found that 178 respondents answered in always, 
126 respondents answered in often, 96 respondents answered in rarely and 100 respondents 
has given their response in never. 

Item no. 35. In response to this item, it was found that 54 respondents answered in always, 
64 respondents answered in often, 130 respondents answered in rarely and 252 respondents 
has given their response in never.   

Item no. 36. In response to this item, it was found that 68 respondents answered in always, 
92 respondents answered in often, 160 respondents answered in rarely and 180 respondents 
has given their response in never. 

Item no. 37. In response to this item, it was found that 72 respondents answered in always, 
60 respondents answered in often, 164 respondents answered in rarely and 204 respondents 
has given their response in never. 

Item no. 38. In response to this item, it was found that 166 respondents answered in always, 
156 respondents answered in often, 130 respondents answered in rarely and 48 respondents 
has given their response in never.   

Item no. 39. In response to this item, it was found that 197 respondents answered in always, 
112 respondents answered in often, 159 respondents answered in rarely and 32 respondents 
has given their response in never.   

Item no. 40. In response to this item, it was found that 56 respondents answered in always, 
98 respondents answered in often, 198 respondents answered in rarely and 148 respondents 
has given their response in never. 

Item no. 41. In response to this item, it was found that 126 respondents answered in always, 
142 respondents answered in often, 142 respondents answered in rarely and 90 respondents 
has given their response in never. 
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Item no. 42. In response to this item, it was found that 98 respondents answered inalways, 89 
respondents answered in often, 154 respondents answered in rarely and 159 respondents has 
given their response in never. 

Item no. 43. In response to this item, it was found that 128 respondents answered in always, 
109 respondents answered in often, 112 respondents answered in rarely and 151 respondents 
has given their response in never. 

Item no. 44. In response to this item, it was found that 170 respondents answered in always, 
103 respondents answered in often, 132 respondents answered in rarely and 95 respondents 
has given their response in never. 

Item no. 45. In response to this item, it was found that 134 respondents answered in always, 
98 respondents answered in often, 129 respondents answered in rarely and 139 respondents 
has given their response in never. 

Item no. 46. In response to this item, it was found that 110 respondents answered in always, 
57 respondents answered in often, 129 respondents answered in rarely and 204 respondents 
has given their response in never. 

Item no. 47. In response to this item, it was found that 106 respondents answered in always, 
107 respondents answered in often, 148 respondents answered in rarely and 139 respondents 
has given their response in never.   

Item no. 48. In response to this item, it was found that 114 respondents answered in always, 
72 respondents answered in often, 140 respondents answered in rarely and 174 respondents 
has given their response in never. 

Item no. 49. In response to this item, it was found that 68 respondents answered inalways, 84 
respondents answered in often, 155 respondents answered in rarely and 193 respondents has 
given their response in never.   

Item no. 50. In response to this item, it was found that 189 respondents answered in always, 
87 respondents answered in often, 76 respondents answered in rarely and 148 respondents has 
given their response in never. 

Item no. 51. In response to this item, it was found that 230 respondents answered in always, 
125 respondents answered in often, 97 respondents answered in rarely and 48 respondents has 
given their response in never.   

Item no. 52. In response to this item, it was found that 119 respondents answered in always, 
88 respondents answered in often, 157 respondents answered in rarely and 136 respondents 
has given their response in never. 

Item no. 53. In response to this item, it was found that 140 respondents answered in always, 
88 respondents answered in often, 142 respondents answered in rarely and 130 respondents 
has given their response in never out. 
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Item no. 54. In response to this item, it was found that 192 respondents answered in always, 
134 respondents answered in often, 110 respondents answered in rarely and 64 respondents 
has given their response in never. 

Item no. 55. In response to this item, it was found that 136 respondents answered in always, 
159 respondents answered in often, 108 respondents answered in rarely and 97 respondents 
has given their response in never. 

Item no. 56. In response to this item, it was found that 228 respondents answered in always, 
94 respondents answered in often, 120 respondents answered in rarely and 58 respondents has 
given their response in never. 

4.3.  Showing Item wise analysis according to the response of adolescents‟ social 
adjustment 

Items No. Yes No Total no. of 
sample 

1 360 140 500 
2 372 128 500 
3 206 294 500 
4 258 242 500 
5 426 74 500 
6 288 212 500 
7 412 88 500 
8 282 218 500 
9 228 272 500 
10 256 244 500 
11 434 66 500 
12 304 196 500 
13 300 200 500 
14 390 110 500 
15 334 166 500 
16 226 274 500 
17 198 302 500 
18 138 362 500 
19 376 124 500 
20 225 275 500 
21 316 184 500 
22 328 172 500 
23 146 354 500 
24 256 244 500 
25 148 352 500 
26 380 120 500 
27 372 128 500 
28 259 241 500 
29 398 102 500 
30 417 83 500 
31 315 185 500 
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32 406 94 500 

33 173 327 500 

34 350 150 500 

35 240 260 500 

36 204 296 500 

37 296 204 500 

38 246 254 500 

39 242 258 500 

40 340 160 500 

41 250 250 500 

42 256 244 500 

43 325 175 500 

44 390 110 500 

45 214 286 500 

46 418 82 500 

47 230 270 500 

48 288 212 500 

49 198 302 500 

50 234 266 500 

51 306 194 500 

52 322 178 500 

53 212 288 500 

54 362 138 500 

55 114 386 500 

56 356 144 500 

57 202 298 500 

58 328 172 500 

59 294 206 500 

60 282 218 500 

Table: 7 

Item no. 1. In response to this item, it was found that 360 respondents answered in „yes‟ 

while 140 respondents has given their response in „no‟. 

Item no. 2. In response to this item, it was found that 372 respondents re answered in „yes‟ 

while 128 respondents has given their response in „no‟. 

Item no. 3. In response to this item, it was found that 206 respondents answered in „yes‟ 

while 294 respondents has given their response in „no.‟  

Item no. 4. In response to this item, it was found that 258 respondents answered in „yes‟ 

while 242 respondents has given their response in „no‟. 

Item no. 5. In response to this item, it was found that 426 respondents answered in „yes‟ 

while 74 respondents has given their response in „no‟. 

Item no. 6. In response to this item, it was found that 288 respondents answered in „yes‟ 

while 212 respondents has given their response in „no‟. 
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Item no. 7. In response to this item, it was found that 412 respondents answered in „yes‟ 

while 88 respondents has given their response in „no‟. 

Item no. 8. In response to this item, it was found that 282 respondents answered in „yes‟ 

while 218 respondents has given their response in „no‟. 

Item no. 9. In response to this item, it was found that 228 respondents are answered in „yes‟ 

while 272 respondents has given their response in „no‟. 

Item no. 10. In response to this item, it was found that 256 respondents answered in „yes‟ 

while 244 respondents has given their response in „no‟. 

Item no. 11. In response to this item, it was found that 434 respondents answered in „yes‟ 

while 66 respondents has given their response in „no‟. 

Item no. 12. In response to this item, it was found that 304 respondents answered in „yes‟ 

while 196 respondents has given their response in „no‟. 

Item no. 13. In response to this item, it was found that 300 respondents answered in „yes‟ 

while 200 respondents has given their response in „no‟. 

Item no. 14. In response to this item, it was found that 390 respondents answered in „yes‟ 

while 110 respondents has given their response in „no‟. 

Item no. 15. In response to this item, it was found that 334 respondents answered in „yes‟ 

while 166 respondents has given their response in „no‟. 

Item no. 16. In response to this item, it was found that 226 respondents answered in „yes‟ 

while 274 respondents has given their response in „no‟. 

Item no. 17. In response to this item, it was found that 198 respondents answered in „yes‟ 

while 302 respondents has given their response in „no‟. 

Item no. 18. In response to this item, it was found that 138 respondents answered in „yes‟ 

while 362 respondents has given their response in „no‟. 

Item no. 19. In response to this item, it was found that 376 respondents answered in „yes‟ 

while 124 respondents has given their response in „no‟. 

Item no. 20. In response to this item, it was found that 225 respondents answered in „yes‟ 

while 275 respondents has given their response in „no‟. 

Item no. 21. In response to this item, it was found that 316 respondents answered in „yes‟ 

while 184 respondents has given their response in „no‟. 

Item no. 22. In response to this item, it was found that 328 respondents answered in „yes‟ 

while 172 respondents has given their response in „no‟. 

Item no. 23. In response to this item, it was found that 146 respondents answered in „yes‟ 

while 354 respondents has given their response in „no‟. 
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Item no. 24. In response to this item, it was found that 256 respondents answered in „yes‟ 

while 244 respondents has given their response in „no‟. 

Item no. 25. In response to this item, it was found that 148 respondents answered in „yes‟ 

while 352 respondents has given their response in „no‟. 

Item no. 26. In response to this item, it was found that 380 respondents answered in „yes‟ 

while 120 respondents has given their response in „no‟. 

Item no. 27. In response to this item, it was found that 372 respondents answered in „yes‟ 

while 128 respondents has given their response in „no‟. 

Item no. 28. In response to this item, it was found that 259 respondents answered in „yes‟ 

while 241 respondents has given their response in „no‟. 

Item no. 29. In response to this item, it was found that 398 respondents answered in „yes‟ 

while 102 respondents has given their response in „no‟. 

Item no. 30. In response to this item, it was found that 417 respondents answered in „yes‟ 

while 83 respondents has given their response in „no‟. 

Item no. 31. In response to this item, it was found that 315 respondents answered in „yes‟ 

while 185 respondents has given their response in „no‟. 

Item no. 32. In response to this item, it was found that 406 respondents answered in „yes‟ 

while 94 respondents has given their response in „no‟. 

Item no. 33. In response to this item, it was found that 173 respondents answered in „yes‟ 

while 327 respondents has given their response in „no‟. 

Item no. 34. In response to this item, it was found that 350 respondents answered in „yes‟ 

while 150 respondents has given their response in „no‟. 

Item no. 35. In response to this item, it was found that 240 respondents answered in „yes‟ 

while 260 respondents has given their response in „no‟. 

Item no. 36. In response to this item, it was found that 204 respondents answered in „yes‟ 

while 296 respondents has given their response in „no‟. 

Item no. 37. In response to this item, it was found that 296 respondents answered in „yes‟ 

while 204 respondents has given their response in „no‟. 

Item no. 38. In response to this item, it was found that 246 respondents answered in „yes‟ 

while 254 respondents has given their response in „no‟. 

Item no. 39. In response to this item, it was found that 242 respondents answered in „yes‟ 

while 258 respondents has given their response in „no‟. 

Item no. 40. In response to this item, it was found that 340 respondents answered in „yes‟ 

while 160 respondents has given their response in „no‟. 
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Item no. 41. In response to this item, it was found that 250 respondents answered in „yes‟ 

while 250 respondents has given their response in „no‟. 

Item no. 42. In response to this item, it was found that 256 respondents answered in „yes‟ 

while 244 respondents has given their response in „no‟. 

Item no. 43. In response to this item, it was found that 325 respondents answered in „yes‟ 

while 175 respondents has given their response in „no‟. 

Item no. 44. In response to this item, it was found that 390 respondents answered in „yes‟ 

while 110 respondents has given their response in „no‟. 

Item no. 45. In response to this item, it was found that 214 respondents answered in „yes‟ 

while 286 respondents has given their response in „no‟. 

Item no. 46. In response to this item, it was found that 418 respondents answered in „yes‟ 

while 82 respondents has given their response in „no‟. 

Item no. 47. In response to this item, it was found that 230 respondents answered in „yes‟ 

while 270 respondents has given their response in „no‟. 

Item no. 48. In response to this item, it was found that 288 respondents answered in „yes‟ 

while 212 respondents has given their response in „no‟. 

Item no. 49. In response to this item, it was found that 198 respondents answered in „yes‟ 

while 302 respondents has given their response in „no‟. 

Item no. 50. In response to this item, it was found that 234 respondents answered in „yes‟ 

while 266 respondents has given their response in „no‟. 

Item no. 51. In response to this item, it was found that 306 respondents answered in „yes‟ 

while 194 respondents has given their response in „no‟. 

Item no. 52. In response to this item, it was found that 322 respondents answered in „yes‟ 

while 178 respondents has given their response in „no‟. 

Item no. 53. In response to this item, it was found that 212 respondents answered in „yes‟ 

while 288 respondents has given their response in „no‟. 

Item no. 54. In response to this item, it was found that 362 respondents answered in „yes‟ 

while 138 respondents has given their response in „no‟. 

Item no. 55. In response to this item, it was found that 114 respondents answered in „yes‟ 

while 386 respondents has given their response in „no‟. 

Item no. 56. In response to this item, it was found that 356 respondents answered in „yes‟ 

while 144 respondents has given their response in „no‟. 

Item no. 57. In response to this item, it was found that 202 respondents answered in „yes‟ 

while 298 respondents has given their response in „no‟. 
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Item no. 58. In response to this item, it was found that 328 respondents answered in „yes‟ 

while 172 respondents has given their response in „no‟. 

Item no. 59. In response to this item, it was found that 294 respondents answered in „yes‟ 

while 206 respondents has given their response in „no‟. 

Item no. 60. In response to this item, it was found that 282 respondents answered in „yes‟ 

while 218 respondents has given their response in „no‟. 
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4.4 Descriptive statistical analysis part of the study: 

4.4.1 Descriptive statistical analysis of mental health: 

 The number of students, the mean, and the SD of mental health scores based on gender 
are displayed. 

Variable Group Number in sum Mean SD 

Gender of the 
learner 

Boys 250 137.26 12.73 
Girls 250 141.66 10.92 

Table: 8 

Figure 4.1 Graphical representation of mean mental health score of learners‟ in respect 

with their gender shown below: 

 

 

Figure: 4.1 
 

Interpretation: The above table (no. -8) and graphical representation (figure no. 4.1) show 

that adolescent boys have a lower mean mental health score (mean=137.26) than adolescent 

girls (mean= 141.66). The SD score of boys is 12.73 and girls are 10.92 respectively. The 

result suggests that adolescent girls possess better mental health than the adolescent boys. 
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Gender of the Learners * Level of Mental Health Cross tabulation 
Variable  Level of Mental Health Total 

Average Poor Very-Poor 

Gender  
Boys  

Count % 
of Total 

 17 93 140 250 
 3.4% 18.6% 28.0% 50.0% 

Girls  
Count % 
of Total 

 24 155 71 250 
 4.8% 31.0% 14.2% 50.0% 

Total  
Count % 
of Total 

 41 248 211 500 
 8.2% 49.6% 42.2% 100.0% 

 Table: 9  

According to the above table (no. 9), out of 250 boys under research, 28.0 % (n=140) have 

extremely poor mental health, 18.6 % (n=93) have poor mental health, and 3.4 % (n=17) have 

average mental health. Similarly, out of 250 girls under study, 14.2% (n=71) students have 

very poor, 31.0% (n=155) students of them have poor level of mental health and 4.8% (n=24) 

Students' mental health is average. 

 Showing no. of pupils, mean and SD, of mental health scores as an effect of caste 

Variable Group Sum of 
number 

Mean SD Minimum Maximum 

Caste of 
the 

learner 

General 99 143.10 11.51 116 164 
Scheduled Caste 291 137.90 12.22 109 167 
Other Backward 

Class 
110 140.31 11.36 115 167 

Table: 10 

Graphical representation of mean mental health score of learners‟ in respect with their 

caste shown below: 

 
 

Figure: 4.2 
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Interpretation: The mean mental health score of general caste students is 143.10, scheduled 

caste students is 137.90, and other backward students is 140.31, according to the table (no. 

10) and graphical depiction (figure no. 4.2). As a result, the mean score of general, scheduled, 

and other backward class pupils differs. General caste students are more favourable in 

adolescent mental health. The SD score of general students is 11.51, scheduled caste students 

is 12.22 and other backward class students is 11.36.  

 
Caste of the Learners * Level of Mental Health Cross tabulation 

Variable 
 

Level of Mental Health Total 
Average Poor Very-Poor 

Caste of the 
Learners 

 General  
Count 11 59 29 99 
% of Total 2.2% 11.8% 5.8% 19.8% 

 Scheduled 
Caste 

 
Count 19 138 134 291 

% of Total 3.8% 27.6% 26.8% 58.2% 

 Other Backward 
Class 

 
Count 11 51 48 110 
% of Total 2.2% 10.2% 9.6% 22.0% 

Total  
Count 41 248 211 500 
% of Total 8.2% 49.6% 42.2% 100.0% 

 
Table: 11 

 
The above table (no.11) shows that out of 99 general caste students enrolled in the 

programmed, 5.80% students (n=29) have very poor mental health, 11.8% students (n=59) 

have poor mental health and 2.2% students (n=11) have average level of mental health, in the 

respect of schedule caste out of 291 students, 26.8% (n=134) students have very poor mental 

health, 27.6% (n=138) students have poor mental health and the mental health of 3.8 percent 

of pupils (n=19) is average. Similarly, out of 110 other backward students, the result shows 

that 9.6% (n=48) students have very poor mental health, 10.2% (n=51) students have poor 

mental health and the mental health of 8.2% (n=11) of pupils is average. 
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 Table Showing no. of students, mean and SD of mental health scores with educational 
status of the learners 

Variable Group Total number Mean SD 

Educational 
status of the 

learner 

Class IX and X 227 140.67 11.68 

Class XI and XII 273 138.45 12.28 

Table 12 

Graphical representation of the mean mental health score of learners‟ present educational status 

shown below- 

 
Figure 4.3 

Interpretation: The table (no. 12) and graphical depiction (figure no. 4.3) reveal that standard 

IX and X adolescent students have a better mental health score (mean= 140.67) than standard 

XI - XII adolescent students (mean=138.45). Students in classes IX and X have an SD score 

of 11.68, whereas students in classes XI - XII have an SD score of 12.28. As a result, there is 

a discrepancy in mean and SD scores across both standard students. 

Educational status and Level of Mental Health of adolescent pupils  
 Level of Mental Health Total 

Average Poor Very-Poor 

Educational status of  
the Learners 

Class IX and X 
Count 17 131 79 227 
% of 
Total 

3.4% 26.2% 15.8% 45.4% 

 Class XI and  
XII 

Count 24 117 132 273 
% of 
Total 

4.8% 23.4% 26.4% 54.6% 

Total 
Count 41 248 211 500 
% of 
Total 

8.2% 49.6% 42.2% 100.0% 

Table 13 
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According to the educational status, 15.80 % (n=79) of 227 students in grades IX and X have 

very poor mental health, 26.2 % (n=131) have poor mental health, and 3.4 % (n=17) have 

average mental health, as per above table (no. 13). In the same way, out of 273 pupils in 

grades XI and XII, 26.40 % (n=132) have very poor mental health, 23.4 % (n=117) have poor 

mental health, and 4.8 % (n=24) have average mental health. The majority of pupils had poor 

mental health, accounting for 49% (n=248) of all students. 

 

 Table Showing no. of students, mean and SD of mental health scores on the basis of 
father‟s educational qualification of the learners 

Variable Group Total 
number 

Mean SD Minimum Maximum 

Father‟s 
educational 
qualification 

of the 
learners 

Illiterate 124 138.39 12.99 109 167 
Up to primary 

level 
216 140.00 12.41 112 166 

Secondary level 107 139.52 10.03 111 167 
Under graduate 43 139.44 13.05 115 167 
Post graduate 10 140.50 8.04 129 154 

Table 14 

Graphical representation of mean mental health score of the learners‟ father‟s educational 

qualification shown below 

 
Figure 4.4 

 
Interpretation: From the above table (no -14) and graphical representation (figure 4.4) it is 

found that the mean mental health score of adolescent learners whose father did not take 

school education is (mean & SD =138 & 12.99) less than other category adolescent students. 

The students whose fathers are post graduate (mean &S.D=140.50 & 8.04) they possess more 

favourable mental health. As a result, the mean mental health score of adolescent school 

pupils varies depending on their father's academic background. 
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Father's Educational Qualification and Mental Health level of pupils, Cross tabulation 
 Mental Health Level Total 

Average Poor Very-Poor 

Father's 
Educational 
Qualification 

Illiterate 
Count 12 54 58 124 
% of Total 2.4% 10.8% 11.6% 24.8% 

Up to Primary 
Level 

Count 20 112 84 216 
% of Total 4.0% 22.4% 16.8% 43.2% 

Secondary 
Count 5 55 47 107 
% of Total 1.0% 11.0% 9.4% 21.4% 

Under-Graduate 
Count 4 19 20 43 
% of Total 0.8% 3.8% 4.0% 8.6% 

Post-Graduate 
Count 0 8 2 10 
% of Total 0.0% 1.6% 0.4% 2.0% 

Total 
Count 41 248 211 500 
% of Total 8.2% 49.6% 42.2% 100.0% 

Table 15 

According to the preceding chart (no. 15), there are 124 pupils under investigation, 11.6% 

students (n=58) have very poor mental health, 10.8% (n=54) students have poor mental 

health and 2.4% (n=12) students have average mental health whose father belong to the 

illiterate group. Out of 216 students, 16.8% students (n=84) have very poor mental health, 

22.4% students (n=112) have poor mental health and 4.0% (n=20) students have average 

level of mental health, whose father have up to primary level of education those fathers who 

have secondary education, the level of mental health of their children not satisfactory. Out of 

107 students, 9.4% (n=47) students have very poor mental health, 11.0% (n=55) students 

have poor mental health and 1.0% (n= 5) students have average level mental health. On the 

basis of under graduate group of father‟s educational qualification, it is concluded that out of 

43 students, 4.0% (n=20) students have very poor, 3.8% (n=19) students have poor and 0.8% 

(n=4) students have average level of mental health. According to Higher level of father‟s 

educational qualification, out of 10 students under study, 0.4% (n=2) students have very poor 

and 1.6% (n=8) students have poor grade of mental health.    
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 Table showing no. of students, mean and SD of mental health scores on the basis of 
father‟s occupation of the learners 

Variable Group Total 
Number 

Mean SD Minimum Maximum 

Father 
occupation of 
the learner 

Farmer or labour 293 140.40 11.70 112 167 
Driver 37 136.54 14.37 109 160 
Govt. job/ service 33 142.91 12.18 120 167 
Private job 49 137.24 9.78 115 155 
Self employed   137.64 12.89 110 163 
Unemployed 18 137.00 12.65 117 167 

 

Table 16 

Graphical representation of mean mental health score of the learners‟ father‟s occupation shown 

below- 

 
Figure 4.5 

 
Interpretation: From the above table (no-16) and graphical representation (figure no 4.5) it 

is shows that according to the father‟s occupation, the mean and SD score of all categories of 

adolescent students‟ i.e., farmer or labour = 140.40 & 11.70, driver = 136.54 & 14.37, govt. 

job or service= 142.91 & 12.18, private job= 137.24 & 9.78, self-employed= 137.64 & 12.89, 

unemployed=137.00 & 12.65 respectively. As a result, the mean score of adolescent school 

students differs depending on their father's occupation. The students whose fathers hold govt. 

job, they possess better mental health than other students. 
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Father's Occupation and Level of Mental Health of learners 
 Level of Mental Health Total 

Average Poor Very-Poor 

Father's Occupation 

Farmer or Labour 
Count 24 156 113 293 
% of Total 4.8% 31.2% 22.6% 58.6% 

Driver 
Count 3 16 18 37 
% of Total 0.6% 3.2% 3.6% 7.4% 

Govt. Job/Service 
Count 5 15 13 33 
% of Total 1.0% 3.0% 2.6% 6.6% 

Private Job 
Count 0 27 22 49 
% of Total 0.0% 5.4% 4.4% 9.8% 

Self-employed 
Count 8 27 35 70 
% of Total 1.6% 5.4% 7.0% 14.0% 

Un-employed 
Count 1 7 10 18 
% of Total 0.2% 1.4% 2.0% 3.6% 

Total 
Count 41 248 211 500 
% of Total 8.2% 49.6% 42.2% 100.0% 

Table 17 

Table (no-17) shown that the students whose father is farmer or labour their mental health 

shown that out of 293 students under study, 113 (22.6%) students have very poor mental 

health, 156 (31.2%) students have poor and 24(4.8%) have average mental health. That father 

is driver, their mental health shown that out of 37 students, 18(3.6%) students have very poor 

mental health, 16(3.2%) have poor level and 3(0.6%) have average mental health. In the 

occupation of govt. job or service, out of 33 students, 13(2.6%) students have very poor, 

15(3.0%) students have poor and 5(1.0%) students have average mental health. In the 

category of private job of father occupation out of 49 students under study, 22(4.4%) students 

have very poor, 27(5.4%) have poor level of mental health. Out of 70 students, 35(7.0%) 

students have very poor, 27(5.4%) students have poor and 8(1.6%) students have average 

mental health according to self-employment of father occupation. Thosefather is 

unemployment, their mental health shown that out of 18 students, 10(2.0%) students have 

very poor, 7(1.4%) students have poor and 1(0.2%) student had average mental health. 
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 Table displaying the number of pupils, mean, and standard deviation of mental health 
ratings based on the learners' mothers' educational qualifications. 

Variable Group Total 
number 

Mean SD Minimum Maximum 

Mother‟s 
educational 
qualification 

of the 
learners 

Illiterate 185 139.85 11.45 110 167 
Up to primary 201 140.64 12.97 112 167 

Secondary 94 137.63 10.59 109 163 
Under graduate 18 132.44 12.57 115 156 
Post graduate 2 133.50 2.12 132 135 

Table 18 

Graphical representation of mean mental health score of the learners‟ mother‟s educational 

qualification shown below- 

 

Figure 4.6 
 

Interpretation: The mean mental health score of teenage school children is variation, 

depending on their moms' educational background, as demonstrated in the above table (NO -

18) and graphical depiction (figure no 4.7). The adolescent students whose mother have up to 

primary education, their mental health possess more favourable (mean &S.D= 140.64 & 

12.97) than the other students whose mothers are illiterate (mean & S.D=139.85 &11.45), 

under graduate (mean & S.D=132.44 & 12.57), post graduate (mean &S.D=133.50 & 2.12) 

even whose mother have taken secondary education. 
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Table 19 
 

Interpretation: The above table (no. 19) shows that out of 185 pupils, 14.6% (n=73) students 

have very poor mental health, 19.8% (n=99) students have poor mental health and 2.6 (n=13) 

students have average mental health whose mother belong to the illiterate group. Out of 201 

students under study, 15.2% students (n=76) have very poor mental health, 20.4% (n=102) 

have poor mental health and 4.6% (n=23) students have average level of mental health whose 

mothers have up to primary level of education. Those mother who have secondary education, 

the level of mental health of their children not satisfactory. Out of 94 students, 9.8% (n=49) 

students have very poor mental health, 8.2% (n=41) students have poor mental health and 

0.8% (n=4) students have average mental health. On the basis of under graduate category of 

mother educational qualification it is conclude that out of 18 students, 2.2% (n=11) students 

have very poor,1.2% (n=6) students have poor mental health and 0.2% (n=1) student have 

average level of mental health. According to Higher level of mother educational qualification, 

0.4% (n=2) students have very poor mental health.   

 

 

 
 

Mother's Educational Qualification and stage of Mental Health of adolescent 
 Level of Mental Health Total 

Average Poor Very-Poor 

Mother's Educational 
Qualification 

Illiterate 
Count 13 99 73 185 

% of Total 2.6% 19.8% 14.6% 37.0% 

Upto Primary 
Count 23 102 76 201 

% of Total 4.6% 20.4% 15.2% 40.2% 

Secondary 
Count 4 41 49 94 

% of Total 0.8% 8.2% 9.8% 18.8% 

Under-Graduate 
Count 1 6 11 18 

% of Total 0.2% 1.2% 2.2% 3.6% 

Post-Graduate 
Count 0 0 2 2 

% of Total 0.0% 0.0% 0.4% 0.4% 

Total 
Count 41 248 211 500 
% of Total 8.2% 49.6% 42.2% 100.0% 
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 Table showing no. of students, mean and SD of mental health scores on the basis of 
mother occupation of the learners 

Variable Group Total 
number 

Mean SD Minimum  Maximum 

Mother‟s 
occupation of 
the learners 

House wife  400 140.30 11.88 112 167 
Labour/ servant 73 135.93 12.66 109 167 
Job/ service 27 136.56 11.16 119 163 

Table 20 

Graphical representation of mean mental health score of the learners‟ mother‟s occupation shown 

below 

 

Figure 4.7 
Interpretation: From the above table (no. 20) and graphical representation (figure no. 4.7) it 

shows that the adolescent learners whose mother is house wife their mean mental health score 

is more (mean & S.D =140.30 & 11.88) then the adolescent students whose mother is 

labouror servant (mean &S.D=135.93 & 12.66) and job or service holder (mean & S.D= 

136.56 & 11.16). On the basis of their mother's occupation, there is a difference in the mean 

and SD score of adolescent school learners. 

Table 21,  Mother's Occupation and stage of Mental Health in teenager pupils 
 Stage of Mental Health Total 

Average Poor Very-Poor 

Mother's Occupation 

House wife 
Count 37 204 159 400 
% of Total 7.4% 40.8% 31.8% 80.0% 

Lobour/Servant 
Count 3 30 40 73 
% of Total 0.6% 6.0% 8.0% 14.6% 

Job/Service 
Count 1 14 12 27 
% of Total 0.2% 2.8% 2.4% 5.4% 

Total 
Count 41 248 211 500 
% of Total 8.2% 49.6% 42.2% 100.0% 
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The above table (no. 21) shows that out of 400 pupils, whose mother is house wife, their 
mental health shown that 31.8% (n=159) have very poor mental health, 40.8% (n=204) have 
poor level mental health and 7.4% (n=37) have average mental health. Those students‟ 
mother is labour/ servant, their mental health shown that out of 73 students, 8.0% (n=40) 
students have very poor mental health, 6.0% (n=30) students have poor level and 0.6% (n=3) 
students have average mental health. Similarly, out of 27 students under study, 2.4% (n=12) 
students have very poor mental health, 2.8% (n=14) students have poor and 0.2% (n=01) 
student had average mental health those mother are job/ service holder. 
 

 Table showing no. of students, mean and SD of mental health scores on the basis of 
family type of the learners 

Variable Group Total 
number 

Mean  SD Minimum  Maximum 

Family 
type of the 
learner 

Joint family 155 142.10 11.56 116 164 
Nuclear family 332 138.51 12.24 109 167 
Separated 
family 

13 132.23 4.64 125 141 

Table 22 

Graphical representation of mean mental health score of the learners‟ types of family shown 

below- 

 

Figure 4.8 
Interpretation: From the above table (no -22) and graphical representation (figure no. 4.8) it 

shows that the mean mental health score of adolescent learners from joint family is 142.10, 

learners from nuclear family is 138.51 and the learners from separated family is 132.23. The 

SD score of joint family is 11.56, nuclear family is 12.24 and the separated family is 4.64 

respectively. So there is difference between the SD score among three types of family. From 

this table it is found that the adolescent students from joint family possess better mental 

health. 
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Family Type * Level of Mental Health Cross tabulation 

 Level of Mental Health Total 
Average Poor Very-Poor 

Family 
Type 

Joint Family 
Count 19 87 49 155 
% of Total 3.8% 17.4% 9.8% 31.0% 

Nuclear Family 
Count 22 160 150 332 
% of Total 4.4% 32.0% 30.0% 66.4% 

Separated Count 0 1 12 13 
  % of Total 0.0% 0.2% 2.4% 2.6% 

Total 
Count 41 248 211 500 
% of Total 8.2% 49.6% 42.2% 100.0% 

Table 23 
From the above table (no -23) it shows that out of 155 students from joint family, 9.8% 
students (n=49) have very poor mental health, 17.4% students (n=87) have poor mental 
health and 3.8% students (n=19) have average mental health. In the nuclear family out of 332 
students under study, 30.0% (n=150) students have very poor mental health, 32% (n=160) 
students have poor mental health and 4.4 (n=22) students have average mental health. 
Similarly students from separated family out of 13 students, 2.4(n=12) students have very 
poor mental health and 0.2% (n=1) of had poor mental health.  

 Table showing no. of students, mean and SD of mental health scores on the basis of birth 
order of the learners 

Variable Group Total number Mean SD Minimum Maximum 

Birth order  
of the 

learners 

1st 225 139.10 11.97 109 167 
2nd 163 139.72 11.75 115 167 

3rd and 
above 

112 139.79 12.71 111 167 

Table 24 

Graphical representation of mean mental health score of the learners‟ birth order shown below- 
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Interpretation: From the above table (no. 24) and graphical representation (figure no. 4.9) it 

shows that on the basis of birth order of learners the mean mental health score of 1st offspring 

students is 139.10, 2nd offspring students is 139.72 and the mean score of 3rd offspring 

students is 139.79. The SD score of 1st offspring students is 11.97, 2nd offspring students is 

11.75 and 3rd offspring students is 12.71. From the result it is observed that mean mental 

health score of adolescent students are equal according to their birth order. 

Birth Order of the Learners * Level of Mental Health Cross tabulation 
 Level of Mental Health Total 

Average Poor Very-Poor 

Birth Order of the 
Learner 

1st 
Count 18 108 99 225 
% of Total 3.6% 21.6% 19.8% 45.0% 

2nd 
Count 10 92 61 163 
% of Total 2.0% 18.4% 12.2% 32.6% 

3rd and Above 
Count 13 48 51 112 
% of Total 2.6% 9.6% 10.2% 22.4% 

Total 
Count 41 248 211 500 
% of Total 8.2% 49.6% 42.2% 100.0% 

Table 25 
According to the above table (no-25), out of 225 students from the first offspring under 

investigation, 19.8% (n=99) have very poor mental health, 21.6 % (n=108) have poor mental 

health, and 3.6 % (n=18) have average mental health. Out of 163 adolescent students from 2nd 

offspring, 12.2% (n=61) students have very poor mental health, 18.4% (n=92) students have 

poor mental health and 2.0% (n=10) students have average mental health. Similarly, out of 

112 adolescent students from 3rd offspring, 10.2% (n=51) students have very poor mental 

health, 9.6% (n=48) students have poor mental health and 13 (n=2.6%) students have average 

mental health.  

 Table showing no. of students, mean and SD of mental health scores respect with family 
monthly income 

Table 26 

Variable Group Sum of 
number 

Mean SD Minimum Maximum 

Family 
monthly 

income of 
the 

learners 

Within Rs 5000 255 140.26 11.35 110 167 
Within Rs 10000 162 139.59 12.48 113 167 
Within Rs 15000 47 134.06 10.50 109 157 
Above Rs 15000 36 140.25 15.17 111 164 
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Graphical representation of mean score of the learners‟ family monthly income shown below- 

 
 

Figure 4.10 
 

Interpretation: From the above table (no-26) and graphical representation (figure no. 4.10) it 

shows that the adolescent students whose family monthly income  within Rs 5000, their mean 

mental health score (mean & SD=140.26 & 11.35) and whose family monthly income above 

Rs.15000, their mean mental health score (mean & SD=140.25 &  15.17) are also favorable 

than the students those family monthly income within Rs.10000 (mean & SD=139.59 

&12.48) and within Rs.15000 (mean & SD= 134.06 & 10.50). As a result, there is a disparity 

between the mean and SD scores among adolescent pupils. 
 

 
Familial Monthly Income * Level of Mental Health Cross tabulation 

 Level of Mental Health Total 
Average Poor Very-Poor 

Familial Monthly 
Income 

Within 5,000 
Count 20 140 95 255 
% of Total 4.0% 28.0% 19.0% 51.0% 

Within 10,000 
Count 15 71 76 162 
% of Total 3.0% 14.2% 15.2% 32.4% 

Within 15,000 
Count 0 20 27 47 
% of Total 0.0% 4.0% 5.4% 9.4% 

Above 15,000 
Count 6 17 13 36 
% of Total 1.2% 3.4% 2.6% 7.2% 

Total 
Count 41 248 211 500 
% of Total 8.2% 49.6% 42.2% 100.0% 

Table 27 
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The above table (number 27) shows that out of 255 pupils, whose family monthly income 

within Rs.5000, 19.0% students (n=95) have very poor mental health, 28% students (n=140) 

have poor mental health and 4.0% students (n=20) have average mental health. Out of 162 

Students, whose family monthly income is within Rs.10000, 15.2% (n=76) students have 

very poor mental health, 14.2% (n=71) students have poor mental health and 3.0% (n=15) 

students have average mental health. Likely out of 47 students, 5.4%(n=27) students have 

very poor and 4.0% (n=20) students have poor mental health whose family monthly income 

within Rs. 15000. Similarly, of the 36 students enrolled in the research, 2.6 percent (n=13) 

have extremely bad mental health, 3.4 percent (n=17) have poor mental health, and 1.2 

percent (n=6) have average mental health those familial monthly income is above Rs.15000. 

 Table showing no. of students, mean and SD of mental health scores on the basis of 

habitat 

Variable Group Total number Mean Std. deviation 

Habitat of the 
learner 

Rural 372 139.64 12.10 
Urban 128 138.93 11.93 

Table 28 

Graphical representation of mean mental health score of the learners‟ habitat shown below- 

 

Figure 4.11 
 

Interpretation: According to the habitat, rural teenage pupils had an average mental health 

score of 139.64 and urban adolescent students is 138.93, as shown in the table (no. 28) and 

graphical representation (figure no. 4.11). Rural pupils have an SD score of 12.10, whereas 

urban students have a score of 11.93. Adolescent school pupils in rural areas had better 

mental health than those in urban areas. 
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Habitat of the Learner and Mental Health level of adolescent learners 
 Grade of Mental Health Total 

Average Poor Very-Poor 

Habitat of the Learners 
Rural 

Count 28 190 154 372 
% of Total 5.6% 38.0% 30.8% 74.4% 

Urban 
Count 13 58 57 128 
% of Total 2.6% 11.6% 11.4% 25.6% 

Total 
Count 41 248 211 500 
% of Total 8.2% 49.6% 42.2% 100.0% 

Table 29 

 
According to the above table (no. 29), out of 372 rural adolescent pupils studied, 30.8% 

students (n=154) have very poor mental health, 38.0% students (n=190) have poor mental 

health and 5.6% students (n=28) have average mental health. Similarly, out of 128 urban 

adolescent students, 11.4% (n=57) students have very poor mental health, 11.6% (n=58) 

students of them have poor level of mental health and 2.6% (n=13) students have average 

level mental health. According to the findings, rural pupils had better mental health than 

urban students. 
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4.4.2 Descriptive analysis part of social adjustment  
 

 Table displaying the number of students, mean, and Standard Deviation of social 
adjustment scores of gender. 

Variable Group Total number Mean SD 

Gender of 
the learner 

Boys 250 92.04 8.59 
Girls 250 91.40 8.23 

Table 30 

Graphical representation of mean social adjustment score of learners‟ respect with their gender 

shown below- 

 
Figure 4.12 

Interpretation: The mean social adjustment score of adolescent boys is 92.04 and girls is 

91.40, according to the table (no.30) and graphical depiction (figure 4.12). As a result, the 

mean score for boys and girls differs. Boys have an SD of 8.59, while girls have an SD of 

8.23. As a result, the SD score of both genders differs just little. 

Gender of the Learners and grade of Social Adjustment Cross tabulation 
 Grade of Social Adjustment Total 

Poor Average Good 

Gender of the Learner 

Boys  
Count 28 188 34 250 

% of Total 5.6% 37.6% 6.8% 50.0% 

Girls  
Count 30 190 30 250 

% of Total 6.0% 38.0% 6.0% 50.0% 

Total 
Count 58 378 64 500 

% of Total 11.6% 75.6% 12.8% 100.0% 

Table 31 
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According to the above table (no. 31), 6.8% of the 250 boys studied have good social 

adjustment, social adjustment is average in 37.6% of the sample, while it is poor with 5.6%. 

Similarly, among the 250 girls studied, 6.0 % (n=30) have good social adjustment, 38.0 % 

(n=190) have average social adjustment, and 6.0 % (n=30) have poor social adjustment. The 

result shows that social adjustment ability is more among the boys than the girls. 

 Table showing no. of students, mean and SD of social adjustment scores on the basis of 
caste of the learners 

Table 32 

Graphical representation of mean social adjustment score of learners‟ respect with their caste 

shown below- 

 

Figure 4.13 
 

Interpretation: From the table (no. 32) and graphical representation (figure 4.13) it shows 

that on the basis of caste of learners the mean social adjustment score of general students is 

90.94, schedule caste is 92.51 and the mean score of other backward students is 90.33. As a 

result, the mean scores of students from the general caste, scheduled caste, and other 

backward classes differ. The scheduled caste students possess better social adjustment 

capacity than general caste and OBC caste students. The SD score of general students is 8.23, 

schedule caste students is 8.39 and other backward class students is 8.44.  
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GENERAL CASTE

SCHEDULE CASTE

OTHER BACKWARD CLASS

Variable Group Total 
number 

Mean SD Minimum Maximum 

Caste of 
the 

learners 

General 99 90.94 8.23 75 109 
Schedule caste 291 92.51 8.39 70 109 

Other backward class 110 90.33 8.44 70 107 



 

 
124 

Table showing Caste of the Learners and Social Adjustment stage Cross tabulation 
 Social Adjustment stage Total 

Poor Average Good 

Caste of the pupils 

General 
Count 10 75 14 99 
% of Total 2.0% 15.0% 2.8% 19.8% 

Scheduled Caste 
Count 31 219 41 291 
% of Total 6.2% 43.8% 8.2% 58.2% 

Other Backward Class 
Count 17 84 9 110 
% of Total 3.4% 16.8% 1.8% 22.0% 

Total 
Count 58 378 64 500 
% of Total 11.6% 75.6% 12.8% 100.0% 

Table 33 
 

The above table (no. 33) shows that, out of 99 general caste students studied, 2.0 % (n=10) 

have poor social adjustment, 15.0 % (n=75) have average social adjustment, and 2.8 

% (n=14) have good social adjustment. Out of 291 scheduled caste students studied, 6.2 % 

(n=31) students have poor social adjustment, 43.8 % (n=219) students have average social 

adjustment and 8.2% (n=41) students have good social adjustment. Similarly, out of 110 

other backward students the result shows that 3.5% (n=17) students have poor level of social 

adjustment, 16.8% (n=84) students have average level of social adjustment and 1.8% (n=9) 

students have good level of social adjustment. 

 

 Table showing no. of students, mean, SD of social adjustment scores with educational 
status of the learners 

Variable Group Sum of 
number 

Mean SD 

Educational 
status of the 

learners 

Class IX and X 227 91.81 8.14 
Class XI and 

XII 
273 91.64 8.64 

 

              Table 34 
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Graphical representation of mean social adjustment score of the learners‟ educational status 

shown below- 

 
Figure 4.14 

 
Interpretation: According to the table (no. 34) and graphical representation, the mean social 

adjustment score of teenage students in classes IX-X is 91.81, while that of adolescents in 

classes XI-XII is 91.64. (Figure4.14). As a result, the mean score of secondary and higher 

secondary adolescent students does not differ markedly. Students in classes IX - X have an 

SD of 8.14, while students in classes XI - XII have an SD of 8.64. As a result, the SD score of 

both standard pupils differs just little. 

Table showing status of education of the Learners * Social Adjustment level Cross tabulation 
 Social Adjustment level Total 

Poor Average Good 

Educational 
 status of the Learners 

Class IX and X 
Count 22 177 28 227 
% of Total 4.4% 35.4% 5.6% 45.4% 

Class XI and 
XII 

Count 36 201 36 273 
% of Total 7.2% 40.2% 7.2% 54.6% 

Total 
Count 58 378 64 500 
% of Total 11.6% 75.6% 12.8% 100.0% 

Table 35 
According to status of education, 5.6 % (n=28) in standard IX and X under study have a good 

level of social adjustment, 35.4 % (n=177) have an average level of social adjustment, and 

4.4 % (n=22) have a poor level of social adjustment (see table 35). In the same way, out of 

273 students in grades XI and XII, 7.2 % (n=36) have a good level of social adjustment, 40.2 

% (n=201) have an average level of social adjustment, and 7.2 % (n=36) have a poor level of 

social adjustment. The majority of pupils have an average degree of social adjustment, 

accounting for 75.6 % of all subjects. 
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 Table showing no. of students, mean and SD of social adjustment scores on the basis of 
father‟s educational qualification of the learners 

Variable Group Total 
number 

Mean SD Minimum Maximum 

Father‟s 
education

al 
qualificat
ion  of the 

learner 

Illiterate 124 91.49 8.60 70 109 
Up to primary level 216 92.20 8.30 70 109 

Secondary level 107 91.20 8.44 73 108 
Under graduate 43 91.77 8.37 72 108 
Post graduate 10 89.60 9.08 76 105 

Table 36 

Graphical representation of mean social adjustment score of the learners‟ father‟s educational 

qualification shown below- 

 
Figure 4.15 

 
Interpretation: From the table (no. 36) and graphical representation (figure 4.15) it is found 

that the mean social adjustment score of adolescent learners on the basis of their father 

educational qualification, whose father did take up to primary education is (mean = 92.20) 

more than the students those father did not take school education (mean= 91.49), did take 

secondary education (mean= 91.20), under graduate education (mean=91.77) and post 

graduate education (mean=89.60). As a result, the mean score of adolescent school learners in 

social adjustment capacity differs depending on their father's educational qualifications. 
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Table showing Father's Educational Qualification and stage of Social Adjustment, Cross 

tabulation 
 Stage of Social Adjustment Total 

Poor Average Good 

Father's 
Educational 
Qualification of  
learners 

Illiterate 
Count 15 93 16 124 
% of Total 3.0% 18.6% 3.2% 24.8% 

Up to Primary 
Level 

Count 24 168 24 216 
% of Total 4.8% 33.6% 4.8% 43.2% 

Secondary 
Count 14 78 15 107 
% of Total 2.8% 15.6% 3.0% 21.4% 

Under-Graduate 
Count 4 31 8 43 
% of Total 0.8% 6.2% 1.6% 8.6% 

Post-Graduate 
Count 1 8 1 10 
% of Total 0.2% 1.6% 0.2% 2.0% 

Total 
Count 58 378 64 500 
% of Total 11.6% 75.6% 12.8% 100.0% 

Table 37 

On the basis of father‟s educational qualification (table-37) out of 124 students under study, 

3.2% students (n=16) have good level of social adjustment, 18.6% (n=93) students have 

average level of social adjustment and 3.0% (n=15) students have poor level of social 

adjustment, whose father belong to the illiterate group. Out of 216 students, 4.8% students 

(n=24) have good level, 33.6 students (n=168) have average level and 4.8% (n=24) students 

have poor level of social adjustment, whose fathers have up to primary level education. Those 

fathers who have secondary education, the level of social adjustment of their children is not 

satisfactory, out of 107 students, 3.0% (n=15) students have good, 15.6% (n=78) students 

have average and 2.8% (n=14) students have poor level of social adjustment. On the basis of 

under graduate group of father educational qualification it is concluded that out of 43 

students, 1.6% (n=8) students have good level, 6.2% (n=31) students have average level and 

0.8% (n=4) student have poor level of social adjustment. According to Higher level of father 

educational qualification out of 10 students under study, 0.2% (n=1) student have good level, 

1.6% (n=8) students have average level and a poor degree of social adjustment affects 0.2 

percent of pupils (n=1). 
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 Table showing no. of learners, mean, SD of social adjustment scores on the basis of 
father occupation of the learners 

Variable Group Total 
number 

Mean SD Minimum Maximum 

Father‟s 
occupation 

of the 
learner 

Farmer or labour 293 92.25 8.39 70 109 
Driver 37 92.05 8.47 76 109 

Govt. job / service 33 92.21 7.32 76 108 
Private job 49 89.86 9.53 72 109 

Self - employment 70 90.94 8.34 70 106 
Unemployment 18 89.61 7.02 77 100 

Table 38 

 

Graphical representation of mean social adjustment score of the learners‟ father occupation shown 

below- 

 

Figure 4.16 
 

Interpretation: From the above table (no. 38) and graphical representation (figure 4.16) it 

shows that according to learners‟ father‟s occupation, the mean and SD score of all categories 

of adolescent students i.e., farmer or labour = 92.25 & 8.39, driver = 92.05 & 8.47, govt. job 

or service= 92.21 & 7.32, private job= 89.86 & 9.53, self-employed= 90.94 & 8.34, 

unemployed=89.61 & 7.02 respectively. As a result, the mean score of adolescent school 

students differs depending on their father's occupation. The students whose fathers hold Govt. 

job or farming, they possess better social adjustment capacity than other students. 
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Father's Occupation and grade of Social Adjustment Cross tabulation 

 Grade of Social Adjustment Total 
Poor Average Good 

Father's 
 Occupation 

Farmer or Labour 
Count 31 219 43 293 
% of Total 6.2% 43.8% 8.6% 58.6% 

Driver 
Count 5 29 3 37 
% of Total 1.0% 5.8% 0.6% 7.4% 

Govt. Job/Service 
Count 3 27 3 33 
% of Total 0.6% 5.4% 0.6% 6.6% 

Private Job 
Count 10 33 6 49 
% of Total 2.0% 6.6% 1.2% 9.8% 

Self-employed 
Count 6 55 9 70 
% of Total 1.2% 11.0% 1.8% 14.0% 

Un-employed 
Count 3 15 0 18 
% of Total 0.6% 3.0% 0.0% 3.6% 

Total 
Count 58 378 64 500 
% of Total 11.6% 75.6% 12.8% 100.0% 

Table: 39 

 
The above table (no. 39) demonstrates that out of 293 pupils under investigation whose father 

is farmer or labour, 8.6% (n=43) have a good level of social adjustment, 43.8 % (n=219) have 

an average level, and 6.2 % (n=31) have a poor level of adjustment. Whose father is driver 

their mental health shows that out of 37 students, 0.6% (n=3) students have good level, 5.8% 

(n=29) have average level and 1.0% (n=5) have poor level of social adjustment. In the 

occupation of govt. job or service, out of 33 students under study, 0.6(0n=3) students have 

good level, 5.4% (n=27) students have average level and 0.6% (n=3) students have poor level 

of social adaptation. In the group of private job of father occupation out of 49 students under 

study, 1.2% (n=6) have good level, 6.6% (n=33) have average level and 2.0% (n=10) have 

poor level of social adaptability. Out of 70 pupils, 1.8% (n=9) students have good level, 

11.0% (55) students have average level and 1.2% (n=6) students have poor level of social 

adjustment according to self-employment of father occupation. Whose father is 

unemployment, their level of social adjustment shows that, out of 18 students, 3.0% (n=15) 

have average level and 0.6% (n=3) of them have poor level of social adaptability.  
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 Table showing no. of pupils, mean and SD of social adjustment score on the basis of 
mother educational qualification 

Variable Group Sum of pupils Mean SD Minimum Maximum 

Mother‟s 
educational 
qualification   

of the 
learners 

Illiterate 185 92.46 8.17 70 109 
Up to primary 201 91.53 8.85 70 109 

Secondary 94 91.12 7.57 73 108 
Under graduate 18 89.94 10.11 72 108 
Post graduate 2 86.50 3.53 84 89 

Table 40 

 

Graphical representation of mean social adjustment score of the learners‟ mother‟s educational 

qualification shown below- 

 

Figure 4.17 
 

Interpretation: From the above table (no.40) and graphical representation (figure 4.17) it 

shows that according to the mother‟s educational qualification, the mean social adjustment 

score of adolescent learners, whose mother did not take school education is more (mean = 

92.46) than whose mother did take, up to primary education (mean= 91.53), secondary 

education (mean= 91.12), under graduate education (mean= 89.94), post graduate education 

(mean=86.50) respectively. As a result, the mean score of adolescent school learners in social 

adjustment capacity differs depending on their mother's educational qualifications. 
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Table showing Mother's Educational Qualification * Level of Social Adaptation Cross 
tabulation 

 Level of Social Adaptation Total 
Poor Average Good 

Mother's 
 Educational 
Qualification 

Illiterate 
Count 17 146 22 185 
% of Total 3.4% 29.2% 4.4% 37.0% 

Upto Primary 
Count 29 143 29 201 
% of Total 5.8% 28.6% 5.8% 40.2% 

Secondary 
Count 8 75 11 94 
% of Total 1.6% 15.0% 2.2% 18.8% 

Under-Graduate 
Count 4 12 2 18 
% of Total 0.8% 2.4% 0.4% 3.6% 

Post-Graduate 
Count 0 2 0 2 
% of Total 0.0% 0.4% 0.0% 0.4% 

Total 
Count 58 378 64 500 
% of Total 11.6% 75.6% 12.8% 100.0% 

Table 41 

Showing the table (no. 41), out of 185 pupils in study, based on mother's educational 
qualification, 4.4% (n=22) students have good level, 29.2% (n=46) students have average 
level and 3.4% (n=17) students have poor level of social adjustment whose mother belong to 
the illiterate group. Out of 201 students under study, 5.8% students (n=29) have good level, 
28.6% (n=43) have average level and 5.8% (n=29) students have poor level of social 
adjustment whose mother have up to primary level education. Those mother who have 
secondary education, the level of social adjustment of their children shows that, out of 94 
students, 2.2% (n=11) students have good level, 15.0% (n=75) students have average level 
and 1.6% (n=8) students have poor level of social adjustment. On the basis of under graduate 
group of mother educational qualification it is concluded that out of 18 students, 0.4% (n=2) 
students have good level , 2.4% (n=12) students have average level and 0.8% (n=4)  student 
have poor level of social adjustment. According to Higher level of mother educational 
qualification, 0.4% (n=2) students have average level of social adjustment.  

 

 Table showing no. of students, mean and SD of social adjustment scores on the basis of 
mother occupation of the learners 

Variable Group Total 
number 

Mean SD Minimum Maximum 

Mothers‟ 
occupation 

of the 
learner 

House wife 400 92.37 8.40 70 109 
Labour / servant 73 89.10 7.99 70 103 

Job / service 27 89.22 8.09 75 104 
Table 42 
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Graphical representation of mean social adjustment score of the learners‟ mother‟s occupation 

wise shown below- 

 

Figure 4.18 
 

Interpretation: From the table (no. 42) and graphical representation (figure 4.18) it shows 

that according to the mother‟s occupational status, the mean social adjustment score and SD 

score of three categories of students i.e., house wife = 92.37 & 8.40, labour or servant = 

89.10 & 7.99, job or service= 89.22 & 8.09 respectively. As a result, the mean score of 

adolescent school students differs depending on their mother's occupation. The students 

whose mother is house wife, they possess better social adjustment ability than other students 

in the study.  
 

Table showing Mother's Occupation * Level of Social Adjustment Cross tabulation 
 Level of Social Adjustment Total 

Poor Average Good 

Mother's  
Occupation 
of learners 

House wife 
Count 42 300 58 400 
% of Total 8.4% 60.0% 11.6% 80.0% 

Lobour/ Servant 
Count 11 58 4 73 
% of Total 2.2% 11.6% 0.8% 14.6% 

Job/Service 
Count 5 20 2 27 
% of Total 1.0% 4.0% 0.4% 5.4% 

Total 
Count 58 378 64 500 
% of Total 11.6% 75.6% 12.8% 100.0% 

Table: 43 
According to the above table (no. 43), 11.6 percent (n=58) of the 400 pupils under study have 

a good level of social adjustment, 60.0 percent (n=300) have an average level, and 8.4 (n=42) 

students have a bad level of social adjustment whose mother is a housewife. Those learners‟ 
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mother is labour/ servant, their level of social adjustment reveals that, out of 73 pupils 

studied, 0.8 percent (n=4) have an excellent level, 11.6 percent (n=58) have an average level, 

and 2.2 percent (n=11) have a low level of social adjustment. Similarly, of the 27 students in 

the research, 0.4 percent (n=2) have a good level of social adjustment, 4.0 percent (n=20) 

have an average level, and 1.0 percent (n=5) have a bad level of social adjustment whose 

mother is job/ service holder. 

 
 Table showing no. of students, mean and SD of social adjustment scores on the basis of 

family type of the learners 

Variable Group Total 
number 

Mean SD Minimum Maximum 

Family 
type  of 

the 
learners 

Joint family 155 92.25 8.84 70 109 
Nuclear family 332 91.48 8.18 70 109 

Separated 13 91.46 9.31 70 102 
Table 44 

 

Graphical presentation of mean social adjustment score of the learners‟ types of family shown 

below- 

 
Figure 4.19 

 
Interpretation: The mean social adjustment score of joint families adolescent students is 

92.25, nuclear families students is 91.48, and separated families students is 91.46, according 

to the table (no. 44) and graphical representation (figure 4.19) As a result, the mean score of 

pupils from joint, nuclear, and separated households differs. Joint families have an SD of 

8.84, nuclear families have an SD of 8.18, and separated families have an SD of 9.31. Pupils 

from a joint family have a higher potential for social adjustment than students from a nuclear 

and separated household. 
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Table showing Family Types of learners * Stage of Social Adaptation Cross tabulation 

 Stage of Social Adaptation Total 
Poor Average Good 

Family Type 

Joint Family 
Count 14 116 25 155 
% of Total 2.8% 23.2% 5.0% 31.0% 

Nuclear Family 
Count 42 254 36 332 
% of Total 8.4% 50.8% 7.2% 66.4% 

Separated 
Count 2 8 3 13 
% of Total 0.4% 1.6% 0.6% 2.6% 

Total 
Count 58 378 64 500 
% of Total 11.6% 75.6% 12.8% 100.0% 

Table 45 

 
From the above table (no. 45), it shows that out of 155 students of joint family under study, 

5.0% students (n=25) have good level, 23.2% students (n=116) have average level and 2.8% 

students (n=14) have poor level of social adjustment. In the nuclear family out of 332 

students under study, 7.2% (n=36) students have good level, 50.8% (n=254) students have 

average level and 8.4% of pupils (n=42) had a low degree of social adjustment. Similarly, 13 

students from divided families were identified, 0.6 % (n=3) have a good level of social 

adjustment, 1.6 % (n=8) have an average level of social adjustment, and A poor degree of 

social adjustment affects 0.4 percent (n=2) of the subject. 

 Table showing no. of pupils, mean and SD of social adjustment scores respect their birth 
order 

Variable Group Total number Mean SD Minimum Maximum 

Birth 
order of 

the learner 

1st 225 92.21 7.82 70 109 
2nd 163 91.76 8.92 70 109 

3rd and above 112 90.68 8.76 70 107 

 

Table: 46 
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Birth order wise graphical presentation the mean score of learners shown below- 

 

Figure 4.20 
 

Interpretation: From the table (no.46) and graphical representation (figure 4.20) it shows 

that on the basis of birth order of learners the mean social adjustment score of 1st offspring 

students is 92.21, 2nd offspring students is 91.76 and the mean score of 3rd offspring students 

is 90.68. As a result, the mean score of all adolescent pupils differs depending on their birth 

order. The SD score of 1st offspring students is 7.82, 2nd offspring students is 8.92 and 3rd 

offspring students is 8.76.  

 

Table showing Birth Order of the Learners and Level of Social Adaptability Cross tabulation 
 Level of Social Adaptability Total 

Poor Average Good 

 Birth  
Order of  
the Learners 

1st 
Count 21 178 26 225 
% of Total 4.2% 35.6% 5.2% 45.0% 

2nd 
Count 21 122 20 163 
% of Total 4.2% 24.4% 4.0% 32.6% 

3rd and Above 
Count 16 78 18 112 
% of Total 3.2% 15.6% 3.6% 22.4% 

Total 
Count 58 378 64 500 
% of Total 11.6% 75.6% 12.8% 100.0% 

Table 47 

 
It can be seen from the following table (no. 47) that out of 225 first (1st) offspring students 
studied, 5.2% students (n=26) have good level, 35.6% students (n=178) have average level 
and 4.2% students (n=21) have poor level of social adjustment. Out of 163 second (2nd) 
offspring students under study, 4.0% (n=20) students have good level, 24.4% (n=122) 
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students have average level and 4.2% (n=21) students have poor level social adjustment. 
Similarly, out of 112 third (3rd) offspring students under study, 3.6% (n=18) students have 
good level, 15.6% (n=78) students have average level and students with poor social 
adjustment account for 3.2 percent (n=16). 

 

 Table showing no. of subject, mean and SD of social adjustment scores on the basis of 
family monthly income 

Table: 48 

Graphical representation of mean social adjustment score of the learners‟ family monthly income 

shown below- 

 
Figure 4.21 

 
Interpretation: from the table (no.48) and graphical representation (figure 4.21) it shows that 

the adolescent learners, whose family monthly income within Rs 5000 (mean=92.13) and 

whose family monthly income within Rs 10000 (91.78), they possess better social adjustment 

capacity than the students those family monthly income within ₹ 15000 (90.74) and above Rs 

15000 (89.86). As a result, there is a variance in mean and SD scores among pupils based on 

their familial monthly income. 
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Variable Group Sum of number Mean SD Minimum Maximum 

Family 
monthly 

income of 
the learner 

Within Rs. 5000 255 92.13 8.05 70 109 
Within Rs. 10000 162 91.78 9.06 73 109 
Within Rs. 15000 47 90.74 7.75 70 106 
Above Rs. 15000 36 89.86 8.68 72 108 
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Familial Monthly Income and Social Adjustment level Cross tabulation 

 Social Adjustment level Total 
Poor Average Good 

Familial 
 Monthly Income 

Within 5,000 
Count 24 203 28 255 
% of Total 4.8% 40.6% 5.6% 51.0% 

Within 10,000 
Count 24 108 30 162 
% of Total 4.8% 21.6% 6.0% 32.4% 

Within 15,000 
Count 4 39 4 47 
% of Total 0.8% 7.8% 0.8% 9.4% 

Above 15,000 
Count 6 28 2 36 
% of Total 1.2% 5.6% 0.4% 7.2% 

Total 
Count 58 378 64 500 
% of Total 11.6% 75.6% 12.8% 100.0% 

Table 49 

According to the above table (no.49), out of 255 students, whose family monthly income is 

within 5000, there are 28 students (5.6%) with a good level of social adjustment, 203 students 

(40.6%) with an average level, and 24 students (4.8%) with a low level of social adjustment. 

There were 162 pupils in all, whose family monthly income is within 10000, 30 (6.0%) 

students have good level, 108 (21.6%) students have average level and a total of 24 pupils 

(4.8%) show a low degree of social adjustment. Out of 47 pupils, most likely, 4(0.8%) 

students have good level, 39 (7.8%) have average level and 4 (0.8%) students have poor level 

of social adjustment whose family monthly income is within 15000. Similarly, out of 36 

pupils‟ studies, 2 (0.4%) have a good level of social adjustment, 28 (5.6%) have an average 

level, and 6 (1.2%) have a poor level of social adjustment whose familial monthly income is 

above 15,000. 

 

 Table demonstrating the number of students, the mean, and the SD of Social 
Adjustment scores according on habitat. 

Variable Group Number in 
sum 

Mean SD Minimum Maximum 

Habitat of 
the learner 

Rural 372 92.12 8.18 72 109 

Urban 128 90.56 8.98 70 109 

                        Table 50 
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Graphical representation of mean social adjustment score of the learners‟ habitat shown below- 

 
Figure 4.22 

Interpretation: The mean social adjustment score of rural adolescent pupils is 92.12, 

whereas urban students have a score of 90.56, according to the table (no.50) and graphical 

depiction (figure 4.24). As a result, there is a disparity in the average score of rural and urban 

adolescent pupils. Rural students have an SD of 8.18, whereas urban students have an SD of 

8.98. Rural adolescent pupils are better at social adjustment than their urban counterparts. 
 

Table showing Learners' Habitat and their level of social adjustment Cross tabulation 
 Social Adjustment level Total 

Poor Average Good 

Learners‟ Habitat 
Rural 

Count 41 282 49 372 
% of Total 8.2% 56.4% 9.8% 74.4% 

Urban 
Count 17 96 15 128 
% of Total 3.4% 19.2% 3.0% 25.6% 

Totals 
Count 58 378 64 500 
% of Total 11.6% 75.6% 12.8% 100.0% 

Table: 51 

 
According to the above table (no. 51), out of 372 rural students studied, 9.8 % (n=49) have a 

good level of social adjustment, 56.4 % (n=282) have an average level of social adjustment, 

and 8.2 percent (n=41) of those assessed have a low degree of social adjustment. Similarly, of 

the 128 urban students studied, 3.0% (n=15) students have good level of social adjustment, 

19.2% (n=96) students have average level of social adjustment and 3.4% (n=17) students 

have poor level of social adjustment. 
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4.5 Inferential statistics 

4.5.1 Inferential statistical analysis of mental health 

 

 

Hypothesis 1: “There is no significant mean difference in the level of mental health among 

adolescent school learners on the basis of their gender”. 

 

Table showing t-test for mental health of adolescent students on the basis of gender 

Variable Group Total 
number 

Mean SD df t- value Sig./p(2tailed)  
value 

Remark 
(0.05 level) 

Gender of 
the learner 

Boys 250 137.26 12.73 498 4.15 0.000 Significant 

Girls 250 141.66 10.92     

Table no. 52 

 

Interpretation: As indicated in the table above, an independent t-test was utilized to assess 

the mean mental health score of boys (n=250) and girls (n=250) adolescent school students. 

Girls have better mental health than boys, at the 0.05 level, the mean difference is 4.40, 

which is statistically significant. 

Hence the null hypothesis “There is no significant mean difference in the level of mental 

health among adolescent school learners on the basis of their gender” is rejected.  
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Hypothesis 2: “There is no significant mean difference in the level of mental health among 

adolescent school learners on the basis of their caste”. 

Table showing descriptive result of adolescent students‟ mental health with their caste 

 N Mean SD Std. 
Error 

95% Confidence Interval for Mean  
Lower Bound Upper Bound 

General 99 143.10 11.519 1.158 140.80 145.40 116 164 
Scheduled Caste 291 137.90 12.227 .717 136.49 139.31 109 167 
Other Backward Class 110 140.31 11.360 1.083 138.16 142.46 115 167 
Total 500 139.46 12.056 .539 138.40 140.52  

Table: 53 
 

Table showing ANOVA test of adolescent students‟ mental health 
 

 Sum of 
Squares 

df Mean 
Square 

F Sig. Remark 
(0.05 level) 

Between Groups 2099.609 2 1049.805 7.409 .001 Significant  
Within Groups 70424.591 497 141.699    

Total 72524.200 499     

Table: 54 
 

Interpretation: The influence of caste (General, Scheduled caste, and Other Backward 

Class) on perceived mental health for adolescent pupils was investigated using a one way 

between group Analysis of Variance (ANOVA), as shown in tables 53 and 54. 

 
There statistically significant mean difference was found between the three caste groups. F 

(2, 497) = 7.409, p =0.001 which was <0.05 level of significance. Further, the post-hoc 

comparisons using the LSD test revealed that the mental health mean score of scheduled caste 

adolescent pupils (mean=137.90, SD=12.22) was substantially lower than that of general 

caste (mean=143.10, SD=11.51) and other backward class (mean=140.31, SD=11.36) 

students. 

Hence the null hypothesis “There is no significant mean difference in the level of mental 

health among adolescent school learners on the basis of their caste” is rejected. General 

caste students were better than scheduled caste and other backward class adolescent students 

and other backward class adolescent students were more favorable than scheduled caste 

students. 
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Hypothesis 3: “There is no significant mean difference in the level of mental health among 

adolescent school learners on the basis of their present educational status”. 

 

Table showing t-test of adolescent students‟ mental health based on their present education 
positions 

Variable Group Sum of 
number 

Mean SD df t- value Sig. /p (2 
tailed) value 

Remark 
(0.05 level) 

Present 
education 
status of the 
learner 

IX - X  227 140.67 11.68 498 2.052 0.041 Significant 

XI – 
XII 

273 138.45 12.28     

Table: 55 
 

Interpretation: The above table-55 shown that an independent t- test was used to compare 

the mean of mental health score between IX-X standard (n=227) and XI-XII standard 

(n=273) adolescents school learners. According to the data, the mean difference (mean 

difference 2.215) between the two groups of teenage learners' mental health is statistically 

significant at the 0.05 level. 

 

Hence the null hypothesis “There is no significant mean difference in the level of mental 

health among adolescent school learners on the basis of their present educational status” is 

rejected. The students from IX-X standard are more favorable in their mental health than the 

XI-XII standard students. 
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Hypothesis 4: “There is no significant mean difference in adolescent school learners‟ 

mental health status based on their father's educational qualification”. 

Table showing descriptive result of adolescent students‟ mental health depend on their father‟s 
educational qualification 

 

 N Mean SD Std. 
Error  

95% Confidence Interval for Mean 
Lower Bound Upper Bound 

Illiterate 124 138.39 12.990 1.167 136.08 140.70 
Up to Primary Level 216 140.00 12.416 .845 138.33 141.67 
Secondary 107 139.52 10.030 .970 137.60 141.45 
Under-Graduate 43 139.44 13.057 1.991 135.42 143.46 
Post-Graduate 10 140.50 8.045 2.544 134.74 146.26 
Total 500 139.46 12.056 .539 138.40 140.52 

 
Table: 56 

 
 Table showing ANOVA test of father‟s education qualification 

 Sum of 
Squares 

df Mean Square F Sig./P 
Value 

Remark(0.05 
level) 

Between Groups 216.984 4 54.246 0.371 0.82 not significant  

Within Groups 72307.216 495 146.075    

Total 72524.200 499     

Table: 57 
 

Interpretation: A one-way between-group Variance Analysis (ANOVA) was used to explore 

the effect of father academic achievement on teenage pupils reported mental health, as 

indicated in the tables above. Its showed that the mean differences between the groups are n 

statistically significant. F (4, 495) = 0.371, p =0.829 which was >0.05 level of significance. 

 

Hence the null hypothesis “There is no significant mean difference in adolescent school 

students' mental health status based on their father's educational qualification” is accepted. 

While comparing the mean score of mental health among adolescent students according to 

their father educational qualification, whose father was illiterate, they possess poor mental 

health than the other group of educational level. 
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Hypothesis 5: “There is no significant mean difference in adolescent school learners‟ 

mental health status based on their father's occupation”. 

Table showing descriptive result of adolescent students‟ mental health depend on their father 
occupation 

 N Mean SD Std.Error 95% Confidence Interval for Mean 

Lower Bound Upper Bound 

Farmer or Labour 293 140.40 11.703 .684 139.05 141.74 
Driver 37 136.54 14.373 2.363 131.75 141.33 

Govt. Job/Service 33 142.91 12.184 2.121 138.59 147.23 
Private Job 49 137.24 9.786 1.398 134.43 140.06 

Self-employed 70 137.64 12.899 1.542 134.57 140.72 
Un-employed 18 137.00 12.654 2.983 130.71 143.29 

Total 500 139.46 12.056 .539 138.40 140.52 
Table: 58 

 
Table showing ANOVA test result respect of father‟s occupation 

 Sum of Squares df Mean Square F Sig. Remark 
(0.05) 

Between Groups 1545.076 5 309.015 2.151 .05  
Within Groups 70979.124 494 143.682   Significant 

Total 72524.200 499     

 
Table: 59 

Interpretation: As shown in the tables above, a one-way between-group Analysis of 

Variance (ANOVA) was used to assess the impact of a father's occupation on teenage pupils' 

perceptions of mental health (table no. 58 and 59). 

The results demonstrated that the mean difference between the groups is statistically 

significant. F (5, 494) = 2.15, p =0.05, indicating a significance level of 0.05. Furthermore, 

the difference was determined by post-hoc comparisons using the LSD test, which revealed 

that the mean mental health score, the students whose father was govt. job/ service holder 

(mean=142.91, SD=12.18) was significantly different from all other occupation group.  

Hence the null hypothesis “There is no significant mean difference in adolescent school 

students' mental health status based on their father's occupation” is rejected. the students, 

whose father have govt. job /service holder and farmer/ labour, they possess more favorable 

mental health, than other adolescent students whose father were engaged in private job, driver 

etc. 
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Hypothesis 6: “There is no significant mean difference in the level of mental health among 

adolescent school learners on the basis of their mother's educational qualification”. 

Descriptive result for mental health of adolescent students regards with mother education 

 Number of 

pupils 

Mean SD Std. Error 95% Confidence Interval for Mean 

Lower Bound Upper Bound 

Illiterate 185 139.85 11.458 .842 138.19 141.52 

Upto Primary 201 140.64 12.973 .915 138.84 142.45 

Secondary 94 137.63 10.592 1.092 135.46 139.80 

Under-Graduate 18 132.44 12.576 2.964 126.19 138.70 

Post-Graduate 2 133.50 2.121 1.500 114.44 152.56 

Total 500 139.46 12.056 .539 138.40 140.52 

 
Table: 60 

 
 

Table showing ANOVA test respect with mother education 
 Sum of 

Squares 
df Mean 

Square 
F Sig. Remark 

(0.05 level) 
Between Groups 1582.019 4 395.505 2.760 .027  
Within Groups 70942.181 495 143.318   Significant 

Total 72524.200 499     

Table: 61 
 

Interpretation: The influence of a mother's educational qualification on adolescent pupils 

reported mental health was investigated employing one way between groupsVariance 

Analysis (ANOVA), as shown in the tables above. 

There statistically significant mean difference is found between the groups. F (4, 495) = 

2.760, p =0.027 which was <0.05 level of significance. Further the difference was determined 

by post-hoc comparisons using the LSD test indicated that the mean score of students whose 

mother have up to primary level of education, they have better mental health than other 

adolescent students according to their mother‟s educational qualification.  

Hence the null hypothesis “There is no significant mean difference in the level of mental 

health among adolescent school learners on the basis of their mother's educational 

qualification” is refused.  
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Hypothesis 7: “There is no significant mean difference in adolescent school learners‟ 

mental health based on their mother's occupation”. 

Table showing descriptive result of adolescent students‟ mental health on the basis of 
their mother‟s occupation 

 N Mean SD Std. 
Error 

95% Confidence Interval for Mean 

Lower Bound Upper Bound 

House wife 400 140.30 11.880 .594 139.13 141.47 
Lobour/ Servant 73 135.93 12.666 1.482 132.98 138.89 

Job/Service 27 136.56 11.168 2.149 132.14 140.97 
Total 500 139.46 12.056 .539 138.40 140.52 

 
Table: 62 

 
Table showing ANOVA test regarding with mother‟s occupation 

 Sum of 
Squares 

df Mean 
Square 

F Sig. Remark (0.05 
level) 

Between Groups 1418.876 2 709.438 4.959 .007  
Within Groups 71105.324 497 143.069   Significant 

Total 72524.200 499     

 
Table: 63 

 
Interpretation: As indicated in tables 62 and 63, the impact of a mother's occupation on 

teenage pupils reported mental health was explored using one way between group Analysis of 

Variance (ANOVA). 

The above table reveals that the mean difference between the groups is statistically 

significant. F (2, 497) = 4.959, p =0.007, which was significant at the 0.05 level. Further the 

difference was determined by post-hoc comparisons using the LSD test indicated that the 

mean score of the students whose mother are house wife, their mental health (mean=140.30, 

SD=11.88) are significantly different from the students whose mother are labourer or servant 

(mean=135.93, SD=12.66) and job or service holder (m=136.56, SD=11.16).  

Hence the null hypothesis “There is no significant mean difference in adolescent school 

students' mental health status based on their mother's occupation” is rejected. The students 

whose mother are house wife, they possess more favorable mental health than the students 

whose mother‟s occupation was labourer or servant and job or service.  
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Hypothesis 8: “There is no significant mean difference in the mental health level among 

adolescent school learners based on their family type”. 

Descriptive result for mental health of adolescent students with respect to family type 

 Number 
of subject 

Mean SD Std. 
Error 

95% Confidence Interval for Mean 
Lower Bound Upper Bound 

Joint Family 155 142.10 11.563 .929 140.26 143.93 
Nuclear Family 332 138.51 12.244 .672 137.19 139.83 
Separated 13 132.23 4.640 1.287 129.43 135.03 
Total 500 139.46 12.056 .539 138.40 140.52 

 
Table: 64 

 
Showing the ANOVA test result with family type 

 Sum of 
Squares 

df Mean Square F Sig. Remark 
(0.05 level) 

Between Groups 2055.392 2 1027.696 7.248 .001  
Within Groups 70468.808 497 141.788   Significant  

Total 72524.200 499     

Table: 65 
 

Interpretation: The influence of family types on adolescent pupils' perceived mental health 

was investigated utilizing a one-way between-group Variance Analysis(ANOVA). The 

results demonstrated that the mean difference between the groups is statistically significant. F 

(2, 497) = 7.248, p =0.001, which was significant at the 0.05 level. Further the difference was 

determined by post-hoc comparisons using the LSD test indicated that the MH mean score for 

joint family adolescent students‟ (mean=142.10, SD=11.56) is significantly higher than the 

students from nuclear family (mean=138.51, SD=12.24) and Students from separated family 

(mean=132.23, SD=4.64).  

Hence the null hypothesis “there is no significant mean difference in the level of mental 

health among adolescent school learners based on their family type” is rejected. 

As a result, we can deduce that students from joint families have better mental health than 

students from nuclear families and separated families. 
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Hypothesis 9: “There is no significant mean difference in the level of mental health among 

adolescent school pupils on the basis of birth order” 

Showing the descriptive statistics of mental health on the basis of their birth order 
 
 N Mean SD Std. 

Error 
95% Confidence Interval for Mean 
Lower Bound Upper Bound 

1st 225 139.10 11.975 .798 137.53 140.68 
2nd 163 139.72 11.757 .921 137.91 141.54 
3rd and Above 112 139.79 12.718 1.202 137.41 142.18 
Total 500 139.46 12.056 .539 138.40 140.52 

Table 66 
 

Table showing the ANOVA test result of their birth order 
 

 Sum of Squares df Mean Square F Sig. Remark (0.05 level) 

Between Groups 52.698 2 26.349 .181 .835  

Within Groups 72471.502 497 145.818   Not significant  

Total 72524.200 499     

 
Table 67 

 
Interpretation: A one-way between-group Variance Analysis (ANOVA) was used to explore 

the effect of birth order on teenage learners' assessed mental health, as indicated in the tables 

above. The results demonstrated that the three birth order categories have NO statistically 

significant mean difference. F (2, 497) = 0.181, p =0.835 which was >0.05 level of 

significance.  

 

Hence the null hypothesis “there is no significant mean difference in the level of mental 

health among adolescent school learners on the basis of birth order” is accepted. While 

comparing the mean score of mental health among adolescent students according to their 

birth order, all adolescent students are extremely equal in their mental health. 
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Hypothesis 10: “There is no significant mean difference in the level of mental health 

among adolescent school learners based on their family monthly income”. 

Table showing descriptive result of adolescent mental health regarding 
their family income 

 
 N Mean SD Std. Error 95% Confidence Interval for Mean 

Lower Bound Upper Bound 
Within Rs.5,000 255 140.26 11.353 .711 138.86 141.66 

Within Rs.10,000 162 139.59 12.483 .981 137.65 141.52 
Within Rs.15,000 47 134.06 10.505 1.532 130.98 137.15 
Above Rs.15,000 36 140.25 15.178 2.530 135.11 145.39 

Total 500 139.46 12.056 .539 138.40 140.52 
Table: 68 

 
Table showing the ANOVA test result according to their monthly income 

 Sum of 
Squares 

df Mean Square F Sig. Remark 
(0.05 level) 

Between Groups 1557.955 3 519.318 3.630 .013  
Within Groups 70966.245 496 143.077   Significant  

Total 72524.200 499     

Table: 69 
 

Interpretation: The influence of family monthly income (FMI) on adolescent pupils' 

perceived mental health was investigated using a one way between group Variance Analysis 

(ANOVA) as shown in the tables above. 

It is found that the mean difference of adolescent school learners‟ mental health is statistically 

significant according to their family monthly income. Calculate F value (3, 496) = 3.630, p 

=0.013 which was <0.05 level of significance. Further the difference was determined by post-

hoc comparisons using the LSD test indicated that the students whose FMI within 5000 

(mean=140.26, SD=11.35) and FMI above 15000 (mean=140.25, SD=15.17), their mental 

health possess more favourable from the students whose FMI within 10000 (mean=139.59, 

SD=12.48) and within 15000 (mean=134.06, SD=10.50). 

Hence the null hypothesis “there is no significant mean difference in the level of mental 

health among adolescent school learners based on their family monthly income” is rejected.  
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Hypothesis 11: “There is no significant mean difference in the mental health level among 

adolescent school pupils on the basis of habitat”. 

 

Table showing t-test for mental health of adolescent students depend on their habitat 

Variable Group Total 
number 

Mean SD df t- value Sig. /p (2 
tailed) value 

Remark  

Habitat   
of the 
learner 

Rural  372 139.64 12.10 498 0.577 0.564 Not 
significant 

Urban  128 138.93 11.93     

 
Table: 70 

 
Interpretation: The mean mental health score of adolescents in rural (n=372) and urban 

(n=128) schools was compared using an independent t-test. The t- test is statistically not 

significant, t (498) = 0.577, p =0.564 which was >0.05 value of significance. The result 

suggests that mental health mean score of rural adolescent students and urban adolescent 

students is not significantly different.  

 

Hence the null hypothesis “There is no significant mean difference in the mental health level 

among adolescent school pupils on the basis of habitat” is accepted. While comparing the 

mean score of mental health among two habitat group adolescent students, rural students are 

better than urban adolescent students. 
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4.5.2 Inferential statistical analysis of social adjustment 
 

Hypothesis 12: “There is no significant mean difference in the social adjustment level 

among adolescent school learners based on their gender”. 

Table showing t-test result for social adjustment of adolescent students with gender 

Variable Group Total 
number 

Mean SD df t- value Sig. /p (2 
tailed) value 

Remark 
(0.05 level)  

Gender of 
the 
learners 

Boys   250 92.04 8.59 498 .840 0.401 Not 
significant 

Girls  250 91.40 8.23     

Table 71 
Interpretation: An independent t-test was employed to determine the mean of social 

adjustment score of boys (n=250) and girls (n=250) adolescence school learners, as shown in 

table-71. Boys are better at social adjustment than girls, although this difference is not 

significant at the 0.05 significance value. 

Hence the null hypothesis “there is no significant mean difference in the social adjustment 

level among adolescent school learners based on their gender” is not rejected.  

 

Hypothesis 13: “There is no significant mean difference in the social adjustment level 

among adolescent school students on the basis of their caste”. 

Table showing descriptive result for social adjustment of adolescent students‟ respect 
with caste 

 Number of 
subject 

Mean SD Std. 
Error 

95% Confidence Interval for Mean 

Lower Bound Upper Bound 
General 99 90.94 8.239 .828 89.30 92.58 

Scheduled Caste 291 92.51 8.395 .492 91.54 93.48 
Other Backward Class 110 90.33 8.440 .805 88.73 91.92 

Total 500 91.72 8.412 .376 90.98 92.46 
Table 72 

Table showing ANOVA test result of adolescents‟ social adjustment respect with caste 
 Sum of Squares df Mean 

Square 
F Sig. 

value 
Remark (0.05 

level) 
Between Groups 456.238 2 228.119 3.253 .039  
Within Groups 34854.562 497 70.130   Significant 

Total 35310.800 499     

 Table 73  
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Interpretation: The influence of caste (general, scheduled caste, and other backward class) 

on perceived social adjustment for adolescent pupils was investigated using a one way 

between groups Analysis of Variance (ANOVA). 

 
There statistically significant mean difference was found between the groups. F (2, 497) = 

3.253, p =0.03 which was <0.05 level of significance. Further, post-hoc comparisons using 

the LSD test revealed that the mean score of general caste adolescent students (mean=90.94, 

SD=8.23) and other backward class (mean=90.33, SD=8.44) adolescent students were 

considerably lower than scheduled caste adolescent students (mean=92.51, SD=8.39). 

Hence the null hypothesis “there is no significant mean difference in the social adjustment 

level among adolescent school students on the basis of their caste” is rejected. Scheduled 

caste students possess better social adjustment capacity than general caste and other 

backward class adolescent students.  

 

Hypothesis 14: “There is no significant mean difference in the social adjustment level 

among adolescent school pupils on the basis of their present educational status”. 

Table showing t-test result for social adjustment of adolescent students with education status 

Variable Group Total 
number 

Mean SD df t- 
value 

Sig. /p (2 
tailed) value 

Remark 
(0.05 level) 

 

Present 
education 
status of the 
learner 

IX – X  227 91.81 8.14 498 .230 0.818 not 
significant 

 

XI – XII 273 91.64 8.64      

Table 74 
Interpretation: The mean social adjustment score of standard IX-X adolescent pupils 

(n=227) and standard XI-XII adolescent students (n=273) was compared using an 

independent t-test. These results suggest that social adjustment mean score of standard IX-X 

adolescent students and standard XI-XII adolescent students are not significantly different.  

Hence the null hypothesis “there is no significant mean difference in the social adjustment 

level among adolescent school pupils on the basis of their present educational status” is 

accepted. 
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Hypothesis 15: “There is no significant mean difference in the social adjustment level 

among adolescent school pupils on the basis of their father‟s educational qualification”. 

 
Table showing descriptive result for mental health of adolescent students‟ respect 

with father education qualification 

 N Mean SD Std. 
Error 

95% Confidence Interval for Mean 
Lower Bound Upper Bound 

Illiterate 124 91.49 8.600 .772 89.96 93.02 
Up to Primary Level 216 92.20 8.309 .565 91.08 93.31 

Secondary 107 91.20 8.441 .816 89.58 92.81 
Under-Graduate 43 91.77 8.375 1.277 89.19 94.34 
Post-Graduate 10 89.60 9.082 2.872 83.10 96.10 

Total 500 91.72 8.412 .376 90.98 92.46 
Table 75 

Table Showing the ANOVA test result according to father education qualification 
 Sum of 

Squares 
df Mean 

Square 
F Sig. Remark 

(0.05 level) 

Between Groups 130.415 4 32.604 .459 .766 
not 

significant 
Within Groups 35180.385 495 71.071    

Total 35310.800 499     
Table 76 

Interpretation: The influence of father's education qualification on perceived social 

adjustment for adolescent pupils was investigated using a one way between groups Variance 

Analysis (ANOVA). 

The results showed that the mean differences between the groups are not statistically 

significant. F (4, 495) = 0.459, p =0.766 which was >0.05 level of significance, two tailed.  

Hence the null hypothesis “there is no significant mean difference in the social adjustment 

level among adolescent school pupils on the basis of their father’s educational qualification” 

is accepted. While comparing the mean score of social adjustment among adolescent students 

according to their father educational qualification, whose father have up to primary 

education, they possess better social adjustment capacity than the other students‟ groups of 

father education qualification. 
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Hypothesis 16: “There is no significant mean difference in the social adjustment level 

among adolescent school pupils on the basis of their father‟s occupation”. 

 
Table showing descriptive result of social adjustment of adolescent students‟ respect with 

father occupation 

 N Mean SD Std. 
Error 

95% Confidence Interval for Mean 

Lower Bound Upper Bound 
Farmer or Labour 293 92.25 8.399 .491 91.28 93.21 

Driver 37 92.05 8.475 1.393 89.23 94.88 
Govt. Job/Service 33 92.21 7.326 1.275 89.61 94.81 

Private Job 49 89.86 9.535 1.362 87.12 92.60 
Self-employed 70 90.94 8.346 .997 88.95 92.93 
Un-employed 18 89.61 7.072 1.667 86.09 93.13 

Total 500 91.72 8.412 .376 90.98 92.46 
                                                                   Table 77 

Table showing the ANOVA test result among adolescent learners on the basis of father 
occupation 

 Sum of Squares df Mean Square F Sig. 
value  

Remark 
(0.05 level) 

Between Groups 386.531 5 77.306 1.093 .363  

Within Groups 34924.269 494 70.697 
  Not  

significant  
Total 35310.800 499     

 

Table 78 
 

Interpretation: The influence of a father's occupation on adolescent pupils' perceived mental 

health was investigated using a one-way between-group Analysis of Variance (ANOVA). 

The results demonstrated that the mean differences between the groups are not statistically 

significant. F (5, 494) = 1.093, p =0.363 which was > 0.05 level of significance.  

Hence the null hypothesis “there is no significant mean difference in the social adjustment 

level among adolescent school pupils on the basis of their father’s occupation” is accepted. 

While comparing the mean score of mental health among the students with respect of their 

father occupation, those father is farmer or labour (m=92.25, SD=8.39), govt.job /service 

holder (m=92.21, SD=7.32), driver (m=92.05, SD=8.47), they possess better skill in social 

adjustment, than other adolescent students whose father are belong private job (m=89.86, 

SD=9.53) and unemployment (m=89.61, SD=7.02) etc. 
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Hypothesis 17: “There is no significant mean difference in the social adjustment level 

among adolescent school pupils on the basis of their mother‟s educational qualification”. 

Table showing descriptive result of social adjustment of adolescent students‟ respect with 
mother‟s educational qualification 

 N Mean SD Std. Error 95% Confidence Interval for Mean 

Lower Bound Upper Bound 

Illiterate 185 92.46 8.177 .601 91.27 93.65 

Up to Primary 201 91.53 8.853 .624 90.30 92.76 

Secondary 94 91.12 7.570 .781 89.57 92.67 
Under-Graduate 18 89.94 10.114 2.384 84.91 94.97 
Post-Graduate 2 86.50 3.536 2.500 54.73 118.27 

Total 500 91.72 8.412 .376 90.98 92.46 
Table 79 

 
Table showing the ANOVA test result respect with mother educational 

qualification 
 Sum of 

Squares 
df Mean Square F Sig. 

value 
Remark (0.05 

level) 
Between Groups 253.657 4 63.414 .895 .466 not significant  
Within Groups 35057.143 495 70.823    

Total 35310.800 499     

Table 80 
 

Interpretation: The influence of mother education qualification on perceived social 

adjustment for adolescent pupils was investigated using a one way between group Variance 

Analysis(ANOVA) as shown in the table above. The results demonstrated that the mean 

differences between the groups were not statistically significant. F (4, 495) = 0.895, p =0.466, 

at the 0.05 level, this was not significant. 

Hence the null hypothesis “there is no significant mean difference in the social adjustment 

level among adolescent school pupils on the basis of their mother’s educational 

qualification” is accepted. When teenage pupils' mean social adjustment score is compared 

based on their mother's educational qualification, students whose mothers have no school 

education (mean=92.46) have better social adjustment skill than students whose mothers have 

up to primary (mean=91.53), secondary (mean=91.12), undergraduate (mean=89.94), and 

postgraduate (mean=86.50) education. 
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Hypothesis 18: “There is no significant mean difference in the social adjustment level 

among adolescent school pupils on the basis of their mother‟s occupation”. 

 
Table showing descriptive result of social adjustment among adolescent students‟ respect with their 

mother occupation 

 Number of 
pupils 

Mean SD Std. 
Error 

95% Confidence Interval for Mean 

Lower Bound Upper Bound 

House wife 400 92.37 8.402 .420 91.54 93.19 
Lobour/Servant 73 89.10 7.997 .936 87.23 90.96 

Job/Service 27 89.22 8.092 1.557 86.02 92.42 
Total 500 91.72 8.412 .376 90.98 92.46 

                                                                    Table 81 
 

Table showing the ANOVA test result according to their mother occupation 
 Sum of 

Squares 
df Mean 

Square 
F Sig. 

value 
Remark (0.05 

level) 
Between Groups 838.827 2 419.414 6.047 .003  
Within Groups 34471.973 497 69.360   Significant 

Total 35310.800 499     
 

Table 82 
Interpretation: An one-way between-group Variance Analysis (ANOVA) was performed to 

explore the influence of mother's work on adolescent pupils' perceived social adjustment, as 

indicated in the tables. 

The results demonstrated that the mean difference between the groups was statistically 

significant. F (2, 497) = 6.047, p =0.003, which was significant at the 0.05 level. Further the 

difference was determined by using the LSD test as a post-hoc comparison, it was determined 

that the mean score for the students whose mothers are house wife, their social adjustment 

skill (mean=92.37) is significantly different from the students whose mother are labourer or 

servant (mean=89.10) and job or service holder (m=89.22).  

Hence the null hypothesis “there is no significant mean difference in the social adjustment 

level among adolescent school pupils on the basis of their mother’s occupation” is rejected. 

Whose mothers is house wife, they have better social adjustment skill than the students 

whose mothers‟ occupation are labourer or servant and job or service.  
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Hypothesis 19: “There is no significant mean difference in the social adjustment level 

among adolescent school learners on the basis of their family type”. 

Table showing descriptive result of social adjustment among adolescent students‟ respect 
with family type 

 N Mean SD Std. Error 95% Confidence Interval for Mean 

Lower Bound Upper Bound 
Joint Family 155 92.25 8.845 .710 90.84 93.65 

Nuclear Family 332 91.48 8.182 .449 90.60 92.37 
Separated 13 91.46 9.315 2.584 85.83 97.09 

Total 500 91.72 8.412 .376 90.98 92.46 
Table 83 

 
Table showing the ANOVA test result among the student respect with their family type 

 Sum of Squares df Mean Square F Sig. value  Remark 
(0.05 level) 

Between Groups 61.961 2 30.980 .437 .646  

Within Groups 35248.839 497 70.923 
  Not  

significant 
Total 35310.800 499     

Table 84 
Interpretation: The influence of family type (joint family, nuclear family, and separated 

family) on adolescent pupils' perceived mental health was investigated using a one way 

between groups Analysis of Variance (ANOVA), as shown in the table above. The mean 

differences between the groups are not statistically significant. F (2, 497) = 0.437, p =0.646, 

at the 0.05 level, this was not significant. 

Hence the null hypothesis “there is no significant mean difference in the social adjustment 

level among adolescent school learners on the basis of their family type” is accepted. While 

comparing the mean score of social adjustment among three family group adolescent 

students, joint family students (m=92.25) are more favourable than students from nuclear 

family (m=91.48) and students from separated family (m=91.46).  
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Hypothesis 20: “There is no significant mean difference in the social adjustment level 

among adolescent school learners on the basis of their birth order”. 

Table showing descriptive result of social adjustment of adolescent students with respect 
their birth order 

 N Mean SD Std. 
Error 

95% Confidence Interval for Mean 

Lower Bound Upper Bound 
1st 225 92.21 7.820 .521 91.18 93.24 
2nd 163 91.76 8.926 .699 90.38 93.14 

3rd and above 112 90.68 8.766 .828 89.04 92.32 
Total 500 91.72 8.412 .376 90.98 92.46 

Table 85 
 

Table showing the ANOVA test result of their birth order 
 Sum of Squares df Mean 

Square 
F Sig. Remark (0.05 

level) 
Between Groups 175.520 2 87.760 1.241 .290 Not significant  
Within Groups 35135.280 497 70.695    

Total 35310.800 499     

Table 86 
 

Interpretation: The influence of birth order on perceived social adjustment for adolescent 

pupils was investigated using a one way between group Variance Analysis (ANOVA), as 

shown in the table above. 

According to the table, the three groups of teenage pupils' birth order had no statistically 

significant mean difference. F (2, 497) = 1.241, p =0.290 which was >0.05 level of 

significance.  

Hence the null hypothesis “there is no significant mean difference in the social adjustment 

level among adolescent school learners on the basis of their birth order” is accepted.  
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Hypothesis 21: “There is no significant mean difference in the social adjustment level 

among adolescent school learners on the basis of family monthly income”. 

 
Table descriptive result of social adjustment among adolescent students with respect their 

family‟s income 

 Number of 
subject 

Mean SD Std. 
Error  

95% Confidence Interval for Mean 

Lower Bound Upper Bound 

Within Rs 5,000 255 92.13 8.052 .504 91.13 93.12 
Within Rs 10,000 162 91.78 9.062 .712 90.37 93.18 
Within Rs 15,000 47 90.74 7.756 1.131 88.47 93.02 
Above Rs 15,000 36 89.86 8.685 1.448 86.92 92.80 

Total 500 91.72 8.412 .376 90.98 92.46 
                                                                      Table 87 
 

Table showing the ANOVA result of adolescent student with their family income 

 Sum of 
Squares 

df Mean Square F Sig. Remark (0.05 
level) 

Between Groups 211.574 3 70.525 .997 .394  
Within Groups 35099.226 496 70.765   Not significant 

Total 35310.800 499     
 

                                                                           Table 88 
Interpretation: The influence of family monthly income (FMI) on adolescent pupils' 
perceived social adjustment was investigated using a one-way between-group Variance 
Analysis(ANOVA). 
 
The mean difference between the four categories of learners' family monthly income was 

statistically insignificant. Calculate F value (3, 496) = 0.997, p =0.394 which was >0.05 level 

of significance.  

Hence the null hypothesis “there is no significant mean difference in the social adjustment 

level among adolescent school learners on the basis of family monthly income” is accepted. It 

is found that the students of low income (Rs 5000) family are more favourable than the 

students from high income (Rs 15000 and above) family in social adjustment capacity. 
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Hypothesis 22: “There is no significant mean difference in the social adjustment level 

among adolescent school students on the basis of habitat”. 

 

Table showing t-test result of social adjustment of adolescent students, based on their habitat 

Variable Group Sum of  
number 

Mean SD df t- value Sig. /p (2 
tailed) value 

Remark   

habitat of 
the 
learner 

Rural  372 92.12 8.18 498 1.80 0.07 not 
significant 

 

Urban  128 90.56 8.98      

 
Table 89 

 
 

Interpretation: An independent t-test was performed to compare the mean social adjustment 

score of rural (n=372) and urban (n=128) adolescents school learners, as shown in table-89. 

The t- test is statistically not significant, t (498) = 1.80, p =0.07 which was >0.05 value of 

significance. The findings implied that the average social adjustment score of rural and urban 

adolescent pupils was not significantly different. 

 

Hence the null hypothesis “there is no significant mean difference in the social adjustment 

level among adolescent school students on the basis of habitat” is accepted. While comparing 

the mean score of social adjustment among two habitat group adolescent students, rural 

students are better than urban adolescent pupils. 
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Hypothesis 23: “There is no significant correlation between adolescent school learners‟ 

mental health and their social adjustment”. 

Table showing descriptive result of correlation study between mental 
health and social adjustment of adolescent students  

 Mean Std. Deviation N 

Total Score of Mental Health 139.46 12.056 500 

Total Score of Social Adjustment 91.72 8.412 500 

Table 90 
 

Table showing Karl Pearson Correlation result for mental health and social adjustment 
 Total Score of 

Mental Health 
Total Score of 

Social Adjustment 

Remark (0.05 
level) 

 

Total Score of  
Mental Health 

Pearson Correlation 1 .221**  
Sig. (2-tailed)  .000 Significant 

N 500 500  
Total Score of  
Social 
Adjustment 

Pearson Correlation .221** 1  
Sig. (2-tailed) .000   

N 500 500  
**. Correlation is significant at the 0.05 level (2-tailed). 

Table 91 

 
Interpretation: 

Table-95 and table-96 shows that to test the hypothesis the investigator Karl Pearson 

Correlation was conducted. The association between mental health and social adjustment was 

shown to be statistically significant although with a very low positive correlation (r =.221, p 

=.000), at the 0.05 level of significance, there is a significant correlation. 

As a result, the null hypothesis that there is no substantial relationship between mental health 

and social adjustment among adolescent school students is rejected. It indicates that among 

adolescent school students, mental health and social adjustment have a substantial positive 

relationship. In other wards it means that better mental health students have better social 

adjustment ability. 
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4.6 Summary of the hypotheses and its remarks 

No. of the 

hypotheses  

Hypotheses Remarks  

H01 There is no significant mean difference in the level of mental health among 

adolescent school learners on the basis of gender 

Rejected  

H02 There is no significant mean difference in the level of mental health status 

among adolescent school learners on the basis of caste  

Rejected  

H03 There is no significant mean difference in the level of mental health status 

among adolescent school learners on the basis of present education status 

Rejected  

H04 There is no significant mean difference in the level of mental health status 

among adolescent school learners on the basis of fathers‟ educational 

qualification 

Accepted  

H05 There is no significant mean difference in the level of mental health status 

among adolescent school learners on the basis of fathers‟ occupation 

Rejected  

H06 There is no significant mean difference in the level of mental health status 

among adolescent school learners on the basis of mothers‟ educational 

qualification 

Rejected  

H07 There is no significant mean difference in the level of mental health status 

among adolescent school learners on the basis of mothers‟ occupation 

Rejected  

H08 There is no significant mean difference in the level of mental health status 

among adolescent school learners on the basis of their types of family 

Rejected  

H09 There is no significant mean difference in the level of mental health status 

among adolescent school learners on the basis of their birth order 

Accepted  

H010 There is no significant mean difference in the level of mental health status 

among adolescent school learners on the basis of family monthly income 

Rejected 

H011 There is no significant mean difference in the level of mental health status 

among adolescent school learners on the basis of habitat 

Accepted 

H012 There is no significant mean difference in the level of social adjustment 

among adolescent school learners on the basis of gender 

Accepted  

H013 There is no significant mean difference in the level of social adjustment 

among adolescent school learners on the basis of caste 

Rejected 

H014 There is no significant mean difference in the level of social adjustment 

among adolescent school learners on the basis of present education status 

Accepted  

H015 There is no significant mean difference in the level of social adjustment Accepted  
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among adolescent school learners on the basis of fathers‟ education 

qualification 

H016 There is no significant mean difference in the level of social adjustment 

among adolescent school learners on the basis of fathers‟ occupation 

Accepted  

H017 There is no significant mean difference in the level of social adjustment 

among adolescent school learners on the basis of mothers‟ educational 

qualification. 

Accepted  

H018 There is no significant mean difference in the level of social adjustment 

among adolescent school learners on the basis of mothers‟ occupation 

Rejected  

H019 There is no significant mean difference in the level of social adjustment 

among adolescent school learners on the basis of their family type 

Accepted  

H020 There is no significant mean difference in the level of social adjustment 

among adolescent school learners on the basis of birth order 

Accepted  

H021 There is no significant mean difference in the level of social adjustment 

among adolescent school learners on the basis of their family monthly 

income 

Accepted 

H022 There is no significant mean difference in the level of social adjustment 

among adolescent school learners on the basis of habitat  

Accepted  

H023 There exists no significant correlation between mental health and social 

adjustment among adolescent school learners 

Rejected  

Table 92 
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CHAPTER-V 

DISCUSSION AND FINDINGS 

 

5.1. Findings of the study: 

To evaluate the hypotheses, descriptive statistics such as mean and standard deviation, as 

well as inferential statistics such as t-test, ANOVA, and Pearson correlation were used. The 

main findings are as follows. 

1. According to the statistical analysis, between adolescent boys and girls, there is a 

considerable mean difference in mental health. Girls are more mentally healthy than 

boys. 

2. There is considerable mean difference in mental health amongst three caste groups of 

students. General caste students possess better mental health than the scheduled caste 

and other backward class students.  

3. When mental health of the students were considered, it is found that IX – X standard 

adolescent students possess better mental health than XI – XII standard adolescent 

students.  

4. There is no considerable mean difference among adolescent students on the basis of 

their fathers‟ educational qualification. The students, whose father did not take school 

education (illiterate), they possess poor mental health than other students. 

5. There is a substantial mean difference in the mental health of students based on their 

fathers' occupation. The students, whose father hold govt. job/ service, they possess 

better mental health than the students those father is appointed in different work.  

6. In respect of mother‟s educational qualification, significant mean difference was 

found among the students. The adolescent students whose mother have up to primary 

standard education, possess better mental health than other students in the study.  

7. When mental health of adolescent students were considered it is found that the 

students, whose mothers‟ are house wife, they possess more favorable mental health 

than the students whose mothers‟ are service holder or remain outside the family.  

8. Students from joint families possess better mental health than students from nuclear 

and separated families. 
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9. No significant mean difference exists among respondents‟ mental health on the basis 

of their birth order.  

10. A significant mean difference noticed in mental health of respondent students 

according to their family monthly income. The students, whose family monthly 

income within 15000, they possess poor mental health than the students whose family 

msonthly income is within 5000, within 10000 and above 15000. 

11. In respect of habitat, the researcher found that students from rural areas possess better 

mental health than the students from urban areas.  

12. In terms of social adjustment, there is no statistically significant mean difference 

between boys and girls. Girls are more capable of adjusting to social situations than 

boys. 

13. A significant mean difference exists between three caste group students. Scheduled 

caste students possess more favorable than general caste and other backward class 

students in social adjustment ability.  

14. In favor of educational status of learners, Class IX – X students possess better social 

adjustment capacity than class XI – XII adolescent students.  

15. Students whose father have up to primary level education, possess better social 

adjustment capacity than the other category students on the basis of their fathers‟ 

educational qualification.  

16. The students, whose father hold govt. job/ service, driver and farmer / labour, they 

possess better ability for social adjustment than the students whose father is 

unemployed or private job holder.   

17. When mothers‟ educational qualifications were considered, it is found that the 

students, whose mother have post graduate education they possess poor ability in 

social adjustment than the other students under study.  

18. On the basis of mothers‟ occupation, it is found that, the students, whose mother is 

house wife, they possess more favorable social adjustment capacity than the students 

whose mother service holder or maid servant.  

19. Based on family type, the study discovered that pupils from joint families possess 

better social adjustment capacity than pupils from nuclear families or separated 

families. 

20. Regarding birth order of adolescent students, it is found that the students who are first 

child possess better social adjustment capacity than the students of 2
nd

, 3
rd

 and above 

birth order. 
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21. When social adjustment was considered, it was noted that the students whose family 

monthly income is within Rs 5000, they possess better social adjustment capacity than 

the students whose family monthly income within Rs 10000, within Rs 15000, and 

above Rs 15000. 

22. In respect of habitat, the researcher found that students of rural areas possess better 

social adjustment ability than the students of urban areas.  

23. From Pearson correlation analysis, the researcher found a positive correlation exists 

between mental health and social adjustment of adolescent school learners. 

5.2 Discussion: 

Many facets of a student's life are influenced by adolescent mental health and social 

adjustment. The objective of this study was to investigate teenage students' mental health and 

social adjustment, as well as the correlation between mental health and social adjustment. 

The current study was exploratory research done on 500 adolescent school learners, focusing 

on mental health and its relationship with social adjustment across gender, age, caste, 

learners' current education status, parents‟ educational qualification, parents‟ occupation, 

types of family, birth order, family monthly income, and habitat. 

Gender wise discussion: When the gender of the respondents was taken into account, the 

researcher found a substantial mean difference among adolescent school students' mental 

health between boys (mean = 137.26 & SD = 12.73) and girls (mean = 141.66 & SD = 

10.92). In terms of mental health, 3.4 % boys have average mental health, 18.6 % has poor 

mental health, and 28.0 % has very poor mental health, while 4.8 % girls have average mental 

health, 31.0% has poor mental health, and 14.2 % has very poor mental health. Girls possess 

better mental health than boys. The probable causes of poor mental health of boys may be 

their parental insecurity, communication gaps in the family, educational stress, and so on. 

Pathak and Rai (1993) found that girls possess better mental health than boys. As a result, the 

conclusions of Pathak and Rai (1993) were validated by the findings of this investigation. 

Present result of the study also supported by some other researchers findings like Nanda 

(2001), Chawla (2012), Shokeen (2017), Arulkumar and William (2017), Raj (2017), 

WHO(2000), Malliga and Jayachandran (2018), Anand (1989), Nanda (1999),Srividhya 

(2007), Sharma (2014), Anita et. al. (2003), Muzammil et. al. (2009), Rabbani et. al. (1999), 

and Pastor et. al. (2012). Nandi (2016) found a statistically significant difference in mental 

health between boys and girls. In the study of Malliga and Jayachandran (2018) it was noted 
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that girls possess better mental health than boys because boys‟ level of depression and 

anxiety is higher than the girls. Higher level of anxiety and depression causes poor mental 

health of the individual.   

When social adjustment of adolescent boys and girls were considered, it was found that the 

boys possess better social adjustment ability (mean =92.04) than the girls (mean =91.40), 

though this mean difference is not significant. The present findings of the study were 

supported by Sarkar and Banak (2017), Suthar (2015), Makwana and Kaji (2014), 

Bimala(2015), NCERT (2008), Rani (2015), Chauhan (2013), Pachaiyappan and Arumugam 

(2017), Basu (2012). But, Singh (2017) found that in their investigation that there was no 

mean disparity in social adjustment capacity between boys and girls. 

Caste wise discussion: Caste system played a major role in the social life of human beings, 

and there by touch the mental health of individual. In Indian society caste is a very sensitive 

aspect. In the present study the researcher found that the general caste (mean = 143.10) 

students have better mental health than the other backward class (OBC) students (mean = 

140) and scheduled caste (SC) students (mean = 137.90). On the other hand, Other Backward 

Class (mean = 140) students possess better mental health than the Scheduled caste (m = 

137.90) students. According to Nanda (2001), students from the scheduled caste have poorer 

mental health than students from the general category. According to Niak and Parasar (2017), 

in Indian society, caste and religion have a significant impact on a person's life due to 

biasness such as certain people being classified as higher or lower caste. In respect to caste 

system western society differ from Indian society.   

When social adjustment of the respondent students in terms of their caste were considered, it 

was noted that the scheduled caste students possess better social adjustment capacity than the 

other backward class students and general caste students and their mean difference is also 

significant. Poverty, illiteracy and superstitions exists in the Indian society, particularly in the 

lower caste societies.  Scheduled caste students have to fight more for their livelihood as well 

as for their social acceptance by the upper caste peers and others. The children from 

scheduled caste families fought against different types of social evils from their childhood, 

particularly when they remain in the educational institution among the general caste students. 

They continuously struggle in the community and society for their existence. In course of 

their struggle, they learn to adjust with the society and with different types of social evils. 
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Therefore, it is expected that the scheduled caste students may possess better adjustment 

capacity in the society than other students.    

Present education status: When present educational standard of the respondent students 

were considered it was found that students from secondary (IX –X) standard possess better 

mental health than the students from higher secondary (XI-XII) standard. The mean 

difference between two group is significant.  Niak and Parasar (2017) also reported that mean 

difference exists between secondary and higher secondary students, when their mental health 

were considered. On the other handTimalsina, Kafle, and Timalsina (2018) noted that no 

relationship exists between the grade of students when their mental well-being were 

considered.  

In terms of social adjustment, the present researcher found that mean difference exists 

between secondary and higher secondary students but this mean difference is not significant. 

According to Anbalagan (2017), there is no substantial difference in students' social 

adjustment capacity based on their academic status. 

On the basis of fathers‟ education: When fathers‟ educational qualification of the 

respondents were considered it was found that the students whose father have up to primary 

level education and post graduate education, they possess better mental health than the 

students whose father have secondary education, under graduate education and also no 

traditional education at all, the mean difference between the groups and within the groups are 

not significant. Same result was noticed by researchers like Timalsina, Kafle, and Timalsina 

(2018) in their study, they found that no relationship between fathers‟ educational standard 

and psychological disorder of their adolescent learners.   

When social adjustment capacities of the respondents were considered, it was noted that 

though mean difference exists between the students on the basis of their fathers‟ educational 

qualification, but the difference is not significant.  The students those father have primary 

level education they possess better adjustment capacity in the society than other students. 

 In the respect of fathers‟ occupation: When fathers‟ occupation was considered it was 

found that the students whose father have govt. service, they possess better mental health than 

the students whose father are labour, driver, self-employer and unemployed or private job 

holder, and the mean difference between these two groups are significant. The outcomes of 

the present study is supported by the study of CusWorth (2006), he also noted that parental 
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employment and non-employment closely related with children‟ mental health. According to 

him parental employment can affect childrens‟ mental health in several ways as parental 

employment and their income level are closely interrelated. In the study of Bhosale et. al. 

(2015) it was shown that there is a statistically substantial distinction in the mental health of 

the pupils, whose fathers‟ are employ or non-employee in terms of their mental health. 

However, Timalsina, Kafle, and Timalsina (2018) discovered noassociation between the 

father's occupation and the mental health of school-aged adolescents. 

In terms of social adjustment capacity of the respondent students it was noted that mean 

difference exists on the basis of parents‟ occupation, but the same is not significant. The 

present investigator even after long review of related literature did notfind any study related 

to this variable, that is how parents‟ occupation influence the social adjustment capacity of 

adolescent students.  

Mothers‟ education: When mothers‟ educational qualification of the respondents were 

considered it was found that the students whose mother have up to primary level education, 

they possess better mental health than the students whose mothers‟ have secondary education, 

under graduate education and post graduate education. The mean difference between the 

groups and within the groups are statistically significant.   Timalsina, Kafle, and Timalsina 

(2018) found that no relationship exists between parents‟ educational standard and mental 

health of their adolescent learners.   

When social adjustment capacities of the respondents were considered, it was noted that 

though mean difference exists between the students on the basis of their mothers‟ educational 

qualification, difference is not significant.  The students whose mothers‟ have no school 

education they possess better adjustment capacity in the society than other students in present 

study. 

Mothers‟ occupation: When mothers‟ occupation was considered it was found that the 

students whose mothers are house wife, they possess better mental health than the students 

whose mother are labour or servant and job or service holder, and the mean difference 

between these two groups are significant. The conclusions of this study are corroborated by 

Abster and Khanjani's research (2009). They discovered a positive connection between 

moms' employment and students' psychological difficulties.  Hushing (2010) found that 

mothers' employment has a favorable effect on the rate of emotional and behavioural issues 

among students in terms of their mental health. But, Timalsina, Kafle, and Timalsina (2018) 
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discovered no connection between mothers' occupational status and the mental health of 

school-aged adolescents. Working mothers' children possess greater mental health than not-

working mothers' children, according to Aghdam et al. (2015). 

When social adjustment of the respondent students in terms of their mothers‟ occupation 

were considered, it was noted that a significant mean difference exists amongst adolescent 

school learners based on their mother's occupational status. The student whose mothers are 

house wife, they possess better mental health than the students whose mother are labour or 

servant and job holder. The findings of this study are supported by Syed's research (2018). He 

claims that working mothers' children are more socially maladjusted than non-working 

mothers' children, who are more socially adjusted. Working mothers do not have enough time 

to spend with their youngsters, and as a result, these children are isolated, affecting their 

social adjustment. Collins (1975) showed that children whose mothers are service holder and 

remain outside of the home for maximum day time possess a poorer personality than children 

whose mothers are completely at home. Non-working mothers' children receive appropriate 

attention from their mothers, which is a crucial requirement for socialisation. Mody and 

Murty (1988), Ora, Einaya, and Ehlas (2006) also supported the findings of the present study. 

Family type: When adolescent students' family types were studied, it was noted that family 

diversity have a substantial influence on their mental health. The mean difference is 

statistically significant. Present investigator found that, students from joint families (mean = 

142.10, SD= 11.56) possess better mental health than the students from nuclear families 

(mean = 138.51, SD= 12.24) and separated families (mean = 132.23, SD=4.64). Studies by 

Singh et. al. (1990) backed up the findings of this investigation. Anita et. al. (2003) noted that 

children from nuclear familiespossess more mental health problems than the children from 

joint families.  Malliga and Jayachandran (2018) also found same result. They noted that 

higher secondary students from nuclear families have greater levels of stress and anxiety than 

students from joint families. Kaur et.al. (2015) found a statistically significant difference in 

the mental health among adolescents from different family structures. In contrast, as per the 

results found by Nandi (2016), between students from nuclear and combined households, 

there was no statistically significant difference in the prevalence of mental health problems.  

When social adjustment of adolescent learners in terms of their family types were considered, 

the present researcher noted that social adjustment ability is more among students of joint 

families than students of nuclear families. But this mean difference is not significant. The 
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present findings of the study were supported by Revika (2013), Jaikumar and 

Muthumanickam (2010), Emmanuel (2013), Kumar (2013), and Chatterjee (2018), Bhosale 

et. al. (2015) also found the same result. Emmanuel (2013) noted that children from joint 

households possess better adjustment capacity than the children from nuclear households. 

Whereas Basu (2012) found a significant mean difference exists among secondary school 

students based on their household type. According to Idiok and Ackley (2018) family 

structure has a major influence on students' social adjustment. 

Birth order: When the respondents' birth order was taken into account, the researcher noted 

that there is no significant mean difference in teenage school pupils' mental health. The 

findings of this study are supported by Wang et.al. (1989). They identified that the difference 

in mental health prevalence between siblings was not statistically significant. In contrast, 

Nandi (2016) noticed that the first kid (child) of the parents has better mental health than the 

learners who are the 2
nd

 or 3
rd

 in birth order. According to Mishra‟s (2011) report in the 

Times of India, a study conducted in Kanpur city among school children revealed that, single 

children have a higher prevalence rate of mental health problem. 

In terms of social adjustment, there is no significant mean difference amongst adolescent 

school learners based on their birth order. The current study also supported by the study of 

Jaikumar and Muthumanickam (2010).Theynoted that students in the first, second, and third 

birth orders do not differ significantly in terms of their social adjustment ability. 

In the ground of habitat: In terms of habitat the researcher found that no significant mean 

difference in mental health among adolescent school learners exists. Present result of the 

study also supported by some other researchers‟ findings like Sharma (2014), Kumar and 

Grewal (2014), Bartwal (2014), Singh (2018), Arulkumar and William (2017), Parmar 

(2019), Ahmad et. al. (2007), Srinath et. al. (2005), Sarda et. al. (2013) and Kaur et. al. 

(2015). The present researcher also noticed that rural adolescent learners possess better 

mental health than urban adolescent learners. This finding supported by the study of sharma 

(2014). He observed that children in urban schools had greater mental health issues than 

students in rural schools. 

When habitat of the students were considered the investigator found that the rural adolescent 

learners (mean=92.12) possess better social adjustment capacity than the urban adolescent 

learners (mean=90.56). Though the mean difference is not significant. The result of the 

present study were supported by the study of Thakkar (2003), Makwana (2014),Paramanik, 
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Saha, & Mondal (2014) ,Packiaselvi and Malathi (2017) , Ghatak (2018) . Chatterjee (2018) 

NOted a similar outcome in his research. According to Srivastava (2018), based on their 

location, there is no substantial variation in social adjustment between rural and urban 

schoolchildren. Kaur (2012) also found the same result. 

Family monthly income: When family monthly income of the respondent students were 

considered it was reported that students from low-income families (mean=140.26) and high-

income families (mean=140.25) possess better mental health than students from middle-

income families (mean=139.59 & mean=134.06) and the mean difference is statistically 

significant. The current researcher‟s findings are backed up by a study by Sibnath et.al (cited 

from Sankar et. al., 2017), who found that adolescents in the intermediate socio-economic 

group are more nervous than those in the high and low socio-economic groups. 

When social adjustment of the respondent students in terms of their family monthly income 

were considered, it was found that the students from low-income family possess better social 

adjustment capacity (mean=92.13) than the students from middle (mean=90.74) and high-

income family (mean=89.86), and the mean difference is not significant. The findings of the 

present study supported by Emmanuel (2013). According to him, there is no substantial mean 

difference in the adjustment capacity of school-age adolescents based on family income. In 

contrast, in the study of NCERT (2008) it was found that students from high socioeconomic 

level groups have better social adjustment, whereas students from moderate socioeconomic 

status groups have the worst social adjustment capacity.  

Correlation between mental health and social adjustment capacity: The investigator used 

the Pearson correlation method to determine the nature of the correlation between mental 

health and social adjustment among adolescent school learners and found that a significant 

positive (very low) correlation exists (r =.221) between two variables. We can conclude that 

those with better mental health also have better social adjustment capacity and vice versa. 

Previous researches also supported to the present findings. Pathak (2014) found a significant 

connection between mental health and social adjustment in adolescent pupils. Shokeen (2017) 

found that a substantial positive relationship exists (r=.401) between adolescent students' 

mental health and social adjustment. According to Archana (2011), there is a strong 

association between teenage mental health and moral adjustment. Patel (2021) found that a 

good relationship exists between students' mental health and social adjustment. Bala (2018) 
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conclude that mental health and social adjustment have a significant positive correlation (r 

=.214). Singh (2015) also found same result.  

5.3. Educational implications of the study: 

The adolescent stage is the most essential time in a person's life. The majority of children 

acquire secondary education during this time. It's a stage of life characterised by fast growth 

and development in almost every aspect of life, including physical, mental, social, moral, and 

emotional development. Every child is born into a family, which is a social unit. It is via the 

family that a child learns the fundamentals of socialisation, such as what society expects of 

him and what his role will be as an individual in society. On the other side, the twenty-first 

century might be described as a struggle century. Everywhere we look, there is a race or 

competition going on. Science and technology are progressing at a rapid speed, the rivalry 

has spread to every corner of the globe. This conflict among students, particularly in the 

realm of education, grew significantly. Curriculum and co-curricular values have vastly 

increased, trapping pupils in adjustment issues. Students experience emotional strain and 

anxiety as a result of feelings of insecurity, internal conflicts, bad company, and low 

achievement. They are unable to cope with changing societal trends; pupils are taking drugs, 

and the suicide rate has grown. Good mental health is necessary for everybody to adapt with 

the current society in order to live in this competitive and complicated world. They face 

adjustment problems. They have to cope up with their mental and emotional problems. They 

possess high prevalence of mental health problems.  Adolescent learners struggle to adjust to 

their parents, friends, instructors, and neighbours, as well as the school environment and 

social environment, at this age. The present investigator noticed social and mental 

maladjustment among adolescent learners in the rural as well as urban areas. As a result, the 

researcher chooses the current study to investigate the mental health status and nature of 

social adjustment among adolescent learners, in addition to the association between mental 

health and social adjustment. 

The study has significant implications for parents, teachers, students, experts, educational 

planners, educational policymakers, counsellors, psychologists, religious bodies, and 

incoming researchers. First and foremost, it should be recognised that the adolescent era of 

human development is a challenging and critical period for students. The school authority 

should aware about mental health problems of these learners as well as how to support them 

for social and familial adjustment. 
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Family only can support a learner for development of his or her self - concept and self -

respect. Without the parental support a child‟s social development will be hampered. On the 

other hand, a stable mental health is needed for social adjustment of the individual. 

Therefore, studying mental health and social adjustment capacity is needed from educational 

point of view. The teachers should be aware about these issues as well as their importance for 

development of learners‟ academic excellence and socialization skill. 

The school authority should sensitize the parents as well as the common people regarding 

these issues. The teachers should be refreshed in in-service training about these issues. The 

teachers should be aware that their function is not just to teach a child but to support him/ her 

for their all-round development. In the modern changing society teachers‟ role now increased 

day by day from classroom to the society in large. 

5.4. Limitations of the study:  

The present study was limited to the following: 

1. For this study the present investigator collected only 500 samples. Due to covid-19 

situation it was not possible for him to include more samples to get a clear picture of 

mental health and social adjustment of adolescent learners. 

2. The investigator studied only two dependent variables mental health and social 

adjustment, though mental health of adolescent learners depends upon so many 

factors. 

3. The investigator reviewed in depth only 66 related research papers. There was ample 

scope of reviewing more research work. Due to shortage of time and other problems 

the investigator study only 66 papers. 

4. Due to pandemic situation the present investigator collected data only from south 24 

pargana district and some area of Kolkata district. 

 

5.5. Scope for Further Research: 

The following scope or field may be more research workable to the oncoming researchers in 

their study. The present investigator find out the following areas for further research- 

(1) To develop mental health and social adjustment scale for the different groups of 

respondents. 
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(2) To see the effectiveness of the mental health and social adjustment on their 

educational achievement, political achievement and in future service or business of 

students.   

(3) One can study the relationship between peer group, parental attitude, teachers‟ 

achievement, relationship with other members in family, educational background of 

family, self-needs and adolescent mental health  

(4) The relationship between adolescent social adjustment and peer group, cooperation, 

parental attitude, teacher achievement, relationship with other family members, family 

educational background, and self-needs can all be researched. 

(5) It is possible to undertake a study on the mental health and social adjustment of 

teenage school children of working and non-working mothers. 

(6) There may be scope to accept the study of psychological wellbeing among 

exceptional adolescent learners and normal adolescent learners.  

(7) Comparative research of mental health and social adjustment among pupils in 

government and private schools, urban and rural schools, general and special schools 

should be possible. 

(8) A comparative study of mental health can be undertaken among students who are 

enrolled in distance education and formal education, or who are studying from a 

hostel or school boarding and from home. 
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6.1. Introduction:  

Mental health is defined as "the emotional and spiritual strength that allows us to enjoy life 

while enduring sorrow, misery, and disappointment" (Roul & Bihari, 2015). It is a sense of 

well-being as well as the belief in one's own worth and dignity. It is influenced by both our 

genetic heritage and our prior experiences" (WHO). Mental health and social adaptability are 

vital aspects of human life. Individual development on all levels is only feasible if one's 

mental health is in good shape. Society is a place where every human being is fostered and 

meets their various needs through connection with one another. The nature of our contact and 

socialization process is influenced by our mental health to some extent. 

Mental health refers to a condition of well-being in which a person recognises his or her own 

potential, is able to cope with everyday stressors, is able to work efficiently and fruitfully, 

and therefore, is able to contribute to his or her community (WHO, 2001). A positive 

sensation of well-being is defined as mental wellness. When confronted with various types of 

challenging life situations, an individual's mental health refers to how they think, feel, and 

act. A mentally healthy person can deal with stress and despair easily and make decisions 

(Panchal, 2013). 

Social Adjustment: 

Plato claims that"Human beings are social culture," thus everyone must adapt to society. 

Social adjustment is the ability to develop favourable relationships in order to avoid being 

exploited by others. Every person in the community tries their hardest to adjust to any 

environment they find themselves in, social adjustment is described as the ability to develop 

positive relationships with others as well as differentiate from different others. Social 

adjustment has been identified as a fundamental psychological aspect in characterizing 

persons. Students must have the capacity to adapt, which will enable them to evolve 

as responsible citizens. As a result, all of these are equally appropriate to adolescent 

secondary school students. They cannot endure the stress and storm at this period because 

they are overly sensitive to interpersonal relationships. They simply struggle and endure 

challenges in their lives. They may isolate themselves from others and indulge in negative 

thoughts and behaviour at times. They lack a fundamental route in adjustment throughout this 

stage due to a lack of fine-tuning. As a result, social adjustment is critical in today's 

environment.  
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The techniques to adjust as a process are defined and explained, as a procedure by which a 

person adjusts to himself and his surroundings, regardless of the quality of the adaptation or 

its success or failure. It is a pattern of behaviour that is observed in everyday situations such 

as at home, school, job, growing up, and ageing. It aids in controlling fundamental urges, 

trusting in one's own abilities, and accomplishing desired outcomes. As a result, adjustment 

encourages self-directed intellectual, emotional, social, physical, and occupational 

development and progress. The psychological process by which people manage or deal with 

the demands and obstacles of daily life is known as adjustment. It signifies conformity and is 

concerned with how a person adjusts to his surroundings and life's demands (Ogoemeka, 

2012). 

Bhagia (1966) researched school adjustment concerns and discovered that girls much 

surpassed boys in terms of adjusting to the school's general environment and organizational 

components. In terms of adjusting to instructors, classmates, and oneself, students in rural 

schools outperformed those in urban institutions. Rural children scored better in the 

emotional, health, and school adjustment categories, whereas urban kids scored higher in the 

aesthetic adjustment category(Pandey, 1979). There were no significant variations in social 

maturity, emotional adjustment or social adjustment between male and female college 

students (Suther, 2015). 

Suman Lata and Sharma (2014) discovered a positive relationship between adolescent mental 

health and educational environment. Shokeen (2017) discovered a favourable significant 

association between teenage mental health and social adjustment in their study. Kannan 

(2005) discovered that female students have stronger social skills than male pupils. She also 

discovered that pupils from nuclear families have stronger social skills than students from 

joint families. 

6.2. Statement of the problem: 

The present investigator studied in depth to seek whether any research on mental health and 

its impact on social adjustment of adolescent students held in West Bengal particularly in 

rural areas. But even after a long review the present investigator did not found such study. 

Therefore, there is a knowledge gap in this particular area in West Bengal. Hence the present 

investigator, on the basis of above research evidences, the problem stated as “Mental Health 

among Adolescent School learners and its impact on their Social Adjustment” 
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6.3. Objectives of the study: 

1. To investigate the level of mental health among adolescent school learners on the 

basis of gender. 

2. To investigate the level of mental health among adolescent school learners according 

to their caste. 

3. To investigate the level of mental health among adolescent school learners depending 

on the present education status. 

4. To investigate the level of mental health among adolescent school students based on 

their father's academic qualifications. 

5. To investigate the level of mental health among adolescent school students based on 

their father's occupation. 

6. To investigate the level of mental health among adolescent school students based on 

their mother's academic qualifications. 

7. To investigate the level of mental health among adolescent school learners based on 

their mother's occupation. 

8. To investigate the level of mental health among adolescent school learners based on 

their family types. 

9. To study the level of mental health among adolescent school students according to 

their birth order. 

10. To determine the level of mental health among adolescent school students based on 

their family's monthly income. 

11. To investigate the level of mental health among adolescent school learners in relation 

to their habitat. 

12. To determine the level of social adjustment among adolescent school learners in terms 

of their gender. 

13. To determine the level of social adjustment among adolescent school learners based 

on caste. 

14. To measure the level of social adjustment among adolescent school learners according 

to present education status. 

15. To determine the level of social adjustment among adolescent school learners in 

relation to their father's academic qualifications. 

16. To determine the level of social adjustment among adolescent school learners based 

on their father's occupation. 
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17. To determine the level of social adjustment among adolescent school learners based 

on their mother's educational qualifications. 

18. To determine the level of social adjustment among adolescent school learners based 

on their mother's occupation. 

19. To determine the level of social adjustment among adolescent school learners based 

on their family types. 

20. To determine the level of social adjustment among adolescent school learners based 

on their birth order. 

21. To measure the level of social adjustment among adolescent school learners according 

to their monthly familial income. 

22. To measure the level of social adjustment among adolescent school learners with 

regard to their habitat. 

23. To find out the relationship between mental health and social adjustment 

among adolescent school learners. 

6.4. Hypotheses: 

H01: There is no significant mean difference in the level of mental health among adolescent 

school learners on the basis of their gender. 

H02: There is no significant mean difference in the level of mental health condition among 

adolescent school learners on the basis of their caste. 

H03: There is no significant mean difference in the level of mental health among adolescent 

school learners on the basis of the present educational status. 

H04: There is no significant mean difference among adolescent school students' mental health 

based on their father's educational qualification. 

H05: There is no significant mean difference among adolescent school learners‟ mental health 

based on their father's occupation. 

H06:There is no significant mean difference in the level of mental health among adolescent 

school learners on the basis of their mother's educational qualification. 

H07: There is no significant mean difference among adolescent school learners‟ mental health 

based on their mother's occupation. 
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H08: There is no significant mean difference in the level of mental health among adolescent 

school learners on the basis of their family type. 

H09: There is no significant mean difference in the level of mental health among adolescent 

school learners on the basis of their birth order. 

H010: There is no significant mean difference in the level of mental health status among 

adolescent school learners on the basis of their family monthly income. 

H011: There is no significant mean difference in the level of mental health status among 

adolescent school learners on the basis of habitat. 

H012: There is no significant mean difference in the level of social adjustment among 

adolescent school learners on the basis of their gender. 

H013: There is no significant mean difference in the level of social adjustment among 

adolescent school students on the basis of their caste. 

H014: There is no significant mean difference in the level of social adjustment among 

adolescent school learners on the basis of their present educational status. 

H015: There is no significant mean difference in level of social adjustment among adolescent 

school learners on the basis of their father's educational qualification. 

H016: There is no significant mean difference in the level of social adjustment among 

adolescent school learners on the basis of their father's occupation. 

H017: There is no significant mean difference in the level of social adjustment among 

adolescent school learners on the basis of their mother's educational qualification. 

H018: There is no significant mean difference in the level of social adjustment among 

adolescent school students on the basis of their mother's occupation. 

H019: There is no significant mean difference in the level of social adjustment among 

adolescent school learners on the basis of their family type. 

H020: There is no significant mean difference in the level of social adjustment among 

adolescent school students on the basis of their birth order. 
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H021: There is no significant mean difference in the level of social adjustment among 

adolescent school learners on the basis of their family monthly income. 

H022: There is no significant mean difference in the level of social adjustment among 

adolescent school learners on the basis of their habitat. 

H023: There is no significant correlation between adolescent school learners‟ mental health 

and their social adjustment. 

6.5. Method and procedure: 

Descriptive survey method is used in social science and education. Survey method is 

favourable to a wide diversity of purpose. All crucial steps and qualities that have been 

specified as needed for the descriptive method of research have been gathered in the current 

investigation. For present study the population comprised of all the adolescent school learners 

(IX – XII) studying in West Bengal Board of Secondary and Higher Secondary Education 

(WBBSE & WBBHSE) in West Bengal.  

For present study the investigator collects the data from 620 adolescent students and for 

accuracy of data the investigator selects finally 500 students (250 boys and 250 girls) after 

completion of all the inclusion and exclusion criteria according to the research authenticity.  

The samples were collected from IX-XII standard adolescent students, using non-probability 

(convenient) sampling technique from different schools of south 24 Parganas district and 

Kolkata metropolitan city of West Bengal.  

Tools of data collection: 

General Information Schedule: 

General information schedule or demographic data sheet composed of information about the 

students regarding their gender, age, caste, present educational status, father's educational 

background, mother's educational background, father's and mother's occupations, and family 

type, birth order, and monthly income of family, habitat. 

Mental health inventory: 

It is a survey that is descriptive in nature. The information was gathered from the sample 

using a tool/instrument called the Mental Health Inventory (MHI), which was created and 

developed by Jagadish and Srivastava (1986). There were 56 items in the inventory.  
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Social Adjustment Inventory: 

Another research tool employed in this study is the Social Adjustment Inventory, which was 

standardised by Roma Pal (1985). There are 60 items on the scale. Although there is no time 

restriction on the inventory, it normally takes a subject 40-45 minutes to complete. The 

inventory can be used on an individual or group basis, with 60 items followed by 'Yes' or 'No' 

responses.  

6.6. Statistical analysis of data: 

In this section, several statistical approaches are employed to analyse data. The investigator 

cleaned and quantified each data sheet after collecting it, then tabulated it on an excel sheet as 

systematically as possible. The data was examined using the Statistical Package for the Social 

Sciences (SPSS) tool. The investigator utilised following descriptive and inferential statistical 

measures based on the study's aims and hypotheses – mean, SD, t-test, F-test and Pearson 

correlation. 

6.7. Major findings:  

The main findings are as follows. 

1. According to the statistical analysis, between adolescent boys and girls, girls are more 

mentally healthy than boys. 

2. General caste students possess better mental health than the scheduled caste and other 

backward class students.  

3. IX – X standard adolescent students possess better mental health than XI – XII 

standard adolescent students.  

4. There is no considerable mean difference among adolescent students on the basis of 

their fathers‟ educational qualification.  

5. The students, whose father hold govt. job/ service, they possess better mental health 

than the students those father is appointed in different work.  

6. Significant mean difference was found among the students. The adolescent students 

whose mother have up to primary standard education, possess better mental health 

than other students in the study.  

7. Whose  mothers‟ are house wife, they possess more favorable mental health than the 

students whose mothers‟ are service holder or remain outside the family.  
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8. Students from joint families possess better mental health than students from nuclear 

and separated families. 

9. No significant mean difference exists among respondents‟ mental health on the basis 

of their birth order.  

10. A significant mean difference noticed in mental health of respondent students 

according to their family monthly income.  

11. In respect of habitat, the researcher found that students from rural areas possess better 

mental health than the students from urban areas.  

12. In terms of social adjustment, girls are more capable of adjusting to social situations 

than boys. 

13. Scheduled caste students possess more favorable than general caste and other 

backward class students in social adjustment ability.  

14. In favor of educational status of learners, Class IX – X students possess better social 

adjustment capacity than class XI – XII adolescent students.  

15. Students whose father have up to primary level education, possess better social 

adjustment capacity than the other category students on the basis of their fathers‟ 

educational qualification.  

16. The students, whose father hold govt. job/ service, driver and farmer / labour, they 

possess better ability for social adjustment than the students whose father is 

unemployed or private job holder.   

17. It is found that the students, whose mother have post graduate education they possess 

poor ability in social adjustment than the other students under study.  

18. On the basis of mothers‟ occupation, whose mother is house wife, they possess more 

favorable social adjustment capacity than the students whose mother service holder or 

maid servant.  

19. Pupils from joint families possess better social adjustment capacity than pupils from 

nuclear families or separated families. 

20. Regarding birth order, it is found that the students who are first child possess better 

social adjustment capacity than the students of 2
nd

, 3
rd

 and above birth order. 

21. When social adjustment was considered, whose family monthly income is within Rs 

5000, they possess better social adjustment capacity than the students whose family 

monthly income within Rs 10000, within Rs 15000, and above Rs 15000. 

22. In respect of habitat, the researcher found that students of rural areas possess better 

social adjustment ability than the students of urban areas.  
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23. From Pearson correlation analysis, the researcher found a positive correlation exists 

between mental health and social adjustment of adolescent school learners. 

6.8. Conclusion:   

The study has significant implications for parents, teachers, students, experts, educational 

planners, educational policymakers, counsellors, psychologists, religious bodies, and 

incoming researchers. First and foremost, it should be recognised that the adolescent era of 

human development is a challenging and critical period for students. The school authority 

should aware about mental health problems of these learners as well as how to support them 

for social and familial adjustment. 

Family only can support a learner for development of his or her self - concept and self -

respect. Without the parental support a child‟s social development will be hampered. On the 

other hand, a stable mental health is needed for social adjustment of the individual. 

Therefore, studying mental health and social adjustment capacity is needed from educational 

point of view. The teachers should be aware about these issues as well as their importance for 

development of learners‟ academic excellence and socialization skill. 
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Mental Health among Adolescent school learners 
and its impact on their Social Adjustment 

 
Demographic data sheet 

  

1. Age: 
 
2. Gender: 

3. Caste:      [   SC         /     ST        /       OBC          /    GENERAL]                

4. Educational status: 
 
5. Father‟s educational qualification: 
 
6. Father‟s occupation: 
 
7. Mother‟s educational qualification: 
 
8. Mother‟s working status:  [Employed /     Housewife] 
 
9.  Family type: [ Joint     /       Nuclear  /        Broken] 
 
10.   Birth order: 
 
11.   Family monthly income: 
 
12.   Habitat :      [Rural  /  Urban  /   Semi- urban  /    Slum ]   
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