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Abstract

Background: A significant portion of children and teenagers of school age exhibit signs and symptoms of mental health problems. Children
and adolescents with poor mental health may experience personal, academic, and social challenges. Differences in gender can also have a
significant impact on mental health.

Obijectives: This study aims to show whether there is a difference between mental health problems of girl and boy students in Haryana state.
Methods: The study population of this cross-sectional study consisted of male and female students aged 11-17 years, in the 61 to 12t grades
studying in Government Sen. Sec. schools of two districts of Haryana state within the academic year of 2020-2021. The Strengths and
Difficulties Questionnaire for adolescence, a standardized Persian version intended to screen teenagers aged 11 to 17 for mental health
issues, was the instrument used to evaluate the mental health of students.

Results: Results disclosed that male adolescents had more conduct problem, hyperactivity problem and peer problem as compared to female
students. Female students in both districts had more emotional problems but demonstrated better pro social behavior. Statistically significant
differences were found between family environment perceived by adolescent boys and girls. Adolescent boys perceived better family
environment than adolescent girls. Results of peer relationships of children as per sex show that males had high bullying (M=2.02) and
victimization (M=1.97) while female students had better pro-social behavior (M=2.64).

Conclusions: Boys about preventing conduct, hyperactivity, and peer problem and strengthening pro-social behaviors require attention and
effective action. A better family environment and good peer relationships for both sexes can reduce these problems. So the study suggests

interventions designed to enrich both the peer relationship and family environment of students.

Keywords: Mental health, gender, student, peer, family

Introduction

The adolescent years represent a unique window of
opportunity for human development, marked by increased
stress, anxiety, and behavioral changes that make this period
difficult for young people (Campbell et al., 2021; Murad et
al., 2003; Stehlik, 2018) % Research indicates that
roughly half of all mental illnesses develop in adolescence
(Kessler et al., 2007) ™ and adolescents who experience
mental health problems may face difficulties in their
personal, academic, and social lives (European Network of
Ombudspersons for Children, 2018) Bl. Mental health
disorders that occur during adolescence have a wide range
of impacts and implications for both adolescence and
adulthood in terms of mental health outcomes as well as
other aspects of a person's life (Department of Health, 2014)
(61 Adolescence is therefore a crucial time to look at the
long-term development of mental health disorders because it
is during this time that young people go through puberty and
encounter new stressors like peer conflict, sexual
exploration, and academic stress (Berg et al., 2017,
Schafhuser et al., 2017) 781,
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According to recent adolescent population surveys, boys are
more likely to experience externalizing problems and girls
are more likely to experience internalizing disorders like
depression or anxiety. These findings also show that the
prevalence of mental health issues and the types of disorders
vary somewhat between the sexes (Campbell et al., 2021;
Green et al., 2005; Van Droogenbroeck et al., 2018) [*. 9. 101,
Numerous hypotheses pertaining to psychological well-
being and mental health outcomes throughout adolescence
have put forth factors that determine gender differences and
their consequences (Esteban-Gonzalo et al., 2020) 4,

It has been estimated that 3-18% of school-age children and
adolescents have substantial problems since a significant
portion of them exhibit indications and symptoms of mental
health issues (Demyttenaere et al., 2004; Fletcher et al.,
2008) 2 131, Sadly, there are situations when parents and
teachers of teenagers cannot accurately assess whether these
issues are present in teenagers. As a result, many of these
students do not receive the necessary support to address
these issues (Brand et al., 2012; Wille et al., 2008; Alavi et
al., 2010; Ravens-Sieberer et al., 2008) 14171, Emotional
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symptoms, behavioral issues, hyperactivity/inattention, peer
interaction issues, and prosocial actions are some ways that
these issues can be categorized and recognized (Goodman et
al., 2010; Tehranidoost et al., 2008) [18 191,

The term "emotional disorders" refers to the heightened and
aberrant expressions of an adolescent's emotions, such as
fear, anxiety, and sadness, according to his or her
developmental stage. Recurring and persistent patterns of
behavior that violate other people's fundamental rights or
fundamental societal norms and laws relevant to their age
are known as conduct problems. Restlessness and lack of
concentration are synonymous with hyperactivity and
inattention. Pro social behaviors are linked to the
adolescent’s relationship with others in the family and his
bond outside the home, particularly with peers and
classmates (Goodman et al., 2010; Tehranidoost et al.,
2008) [18. 191,

Adolescent mental health issues are significantly influenced
by the familial environment. Many elements, including
family relationships, parenting style, and general home
environment, can have a big impact on a child's mental
health. While stressful or unfavorable surroundings can
cause a variety of mental health difficulties, supportive and
stable family environments frequently contribute to greater
mental health. (Sarwar, 2016) 1 Depending on their sex,
teenagers might be affected differently by the entire home
environment. Boys, for example, may experience different
discipline methods than girls, which may have an impact on
their mental health.

Another relevant risk factor that has been proposed to
explain the gender variations in mental health issues is peer
interactions. Peer relationships become more noticeable as a
person enters adolescence and experiences a shift in the
personal and social environment. According to Brown and
Larson (2009) 2, peer relationships have a big impact on
teenagers' attitudes, behaviors, and emotional health. In
these situations, females frequently exhibit higher levels of
empathy, sensitivity to peer suffering, and fear of peer
rejection than do males (McDonald et al., 2010; Rose and
Rudolph, 2006) [ #I1 |eading to severe internalizing
symptoms (Purdie and Downey, 2000) 241,

Gender differences must be taken into consideration in order
to accurately assess and understand the epidemiological data
of any illness or condition connected to community health
(Afifi, 2007) 5. Gender variations may also have a
significant impact on mental health (Mohwinkel et al.,
2018) 281, So the present study was conducted to determine
the prevalence of mental health problems in Indian students
studying in Government Sen. Sec. schools, aiming to
identify the most vulnerable groups of Indian adolescents in
terms of mental health problems with an emphasis on the
difference between boys and girls.

Methodology

In this school-based cross-sectional study, we collected data
from Nov 2020 to Feb 2021. We purposively invited 4
Government schools from urban and rural areas in the Hisar
and Fatehabad regions of Haryana State to participate in the
study. In each school, we invited male (30) and female (30)
students aged 11-17 years (6™ to 12" grades). The total
sample for the present study consists of 240 respondents.
The Strengths and Difficulties Questionnaire (SDQ), a
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standardized Persian version (Goodman 2002) 1 designed
to evaluate teenagers aged 11 to 17 for mental health issues,
was utilized as the assessment instrument for the mental
health of the adolescents. There are five categories on this
25-item questionnaire: prosocial behaviors,
hyperactivity/inattention disorder, peer interaction issues,
emotional difficulties, and conduct issues. The student,
parent, and instructor versions are all included in the SDQ.
The person has the choice to select "not true,” "definitely
true," or "slightly true" for each item. In the current
investigation, the student versions from the classroom were
utilized. Every item receives a score of either 1 or 2. The
pro social behaviors score is calculated individually from 0
to 10, while the problems score goes from 0 to 40. The total
score is the sum of the scores of the first four categories
(apart from pro social behaviors).

A self-developed questionnaire was used to obtain socio-
demographic information of respondents. The SDQ and
demographic information questionnaire were completed by
students themselves. Family environment and peer
relationship status of students were assessed by the Family
Climate Scale (FCS) by Shah (2006) 28 and the Peer
Relationship Questionnaire by Rigby and Slee (1994) 2],
respectively. Since the data gathering process was
anonymous, neither the tutors' nor the school's management
could see the answers of respondents. Data analysis was
performed using SPSS software.

Results

Personal and socio-economic profile of students

The personal information includes age, gender, ordinal
position, and number of siblings of adolescents. The socio-
economic information includes educational status, parental
occupation, parental education family type, family size, and
monthly income.

Personal and socio-economic profile of rural and urban
students

Table 1 represents the personal and socio-economic profile
of students from rural and urban areas. The data indicate
that the majority of the respondents (37.50%) fall in the age
group of 11 to 13 years in rural areas in urban areas the
maximum (34.17%) adolescents fall in the age group of 13
to 15 years. More than half (53.16%) of mother’s belonged
to age group 25-30 years in rural areas. Whereas in urban
areas maximum mothers were (51.81%) belonged to age
group 30-35 years. For ordinal position it was seen that
39.17 per cent of students from rural areas and 31.67 per
cent of urban area were first born, followed by 2™ born
(32.50% in rural areas and 40.00% in urban areas) and 3"
born or latter born (28.33 per cent of the respondents from
rural areas and a similar pattern was observed in urban
areas).

Regarding education of respondents, the result revealed that
32.8 percent respondents were studying in 6™ and 7" grade,
39.58 percent were in 8" to 10" grade and 28.33 percent
were studying in 11" and 12" grade. Further regarding the
number of siblings, the maximum respondents (60.83%)
were having one or two siblings, followed by 33.33 per cent
with 3 to 4, and only 5.83 per cent respondents had 5 and
above siblings. As family is concerned, results indicated that
the maximum (44.58%) respondents belonged to medium
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size families (5 to 6 members), followed by 35.42 per cent
of the respondents belonged to large size families (more
than 6 members), and 20.00 per cent of the respondents had
small size families (up to 4 members). Results clearly
envisaged that the majority (61.67%) of families were
nuclear in their family structure and only 38.33 per cent had
a joint family structure. The Majority (54.17 and 69.17%) of
respondents belonged to nuclear families in both rural and
urban areas respectively.

With regards to father’s education, 51.67 per cent of
respondent’s fathers were educated up to matriculation,
followed by 28.75 per cent were above matriculation, and
the rest, 28.75 per cent respondent’s father were illiterate.
As far as mother’s education is concerned, results
pinpointed that 49.17 per cent of mothers were educated up
to matriculation, 28.75 per cent were illiterate, and 22.03 per
cent were above matriculation. Further, the occupational
status of parents indicated that the majority of fathers of
rural adolescents were farmers (49.17%), followed by
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service (20.83%), and the rest were engaged in business
(16.67%) and labour (13.33%). Result regarding urban area
shows that 30.83 percent of fathers of the respondents were
involved in service, followed by business/ farming (26.67%)
and labor (15.83%).

The majority of mothers of adolescents in rural and urban
areas were homemakers (75.83 and 69.17%, respectively),
while 12.50 per cent mothers of rural and 17.50 per cent
mothers of urban children were in service. Less number of
rural mothers (11.67%) was engaged in labour than urban
mothers (13.33%).

Results further highlighted that maximum respondents
(46.67%) in rural areas and 48.33 per cent in urban areas
had monthly family income up to Rs. 10000-20000, a
smaller number of respondents from rural areas (20.00%)
had monthly income below Rs.10000 than respondents from
urban areas (29.17%), and 33.33 per cent and 22.50 per cent
of urban and rural respondents had more than Rs. 20000 per
month, respectively.

Table 1: Personal and socio- economic profile of students

Personal and socio- economic Variables

Rural (n=120) |

Urban (n=120)

| Total (N=240)

Age of children

11-13 years 45(37.50) 40(33.33) 85(35.42)

13-15 years 39(32.50) 41(34.17) 80(33.33)

15-17 years 36(30.00) 39(32.50) 75(31.25)

Mother’s age

25-30 years 42(53.16) 37(46.84) 79(32.92)

30-35 years 40(48.19) 43(51.81) 83(34.58)

35-40 years 38(48.72) 40(51.28) 78(32.50)

Ordinal position

1%t born 47(39.17) 38(31.67) 85(35.42)

2" born 39(32.50) 48(40.00) 87(36.25)

3" or above 34(28.33) 34(28.33) 68(28.33)
Educational status

6t -7t Class 41(34.17) 36(30.00) 77(32.08)

8h - 10" Class 49(40.83) 46(38.33) 95(39.58)

11t -12t Class 30(25.00) 38(31.67) 68(28.33)

No. of siblings
1&2 70(58.33) 74(61.67) 144(60.00)
3&4 41(34.17) 39(32.50) 80(33.33)
5 and above 9(7.5) 7(5.83) 16(6.67)
Family size

Small 24(20.00) 24(20.00) 48(20.00)

Medium 49(40.83) 58(48.33) 107(44.58)

Large 47(39.17) 38(31.67) 85(35.42)

Family type

Nuclear 83(69.17) 65(54.17) 148(61.67)

Joint 37(30.83) 55(45.83) 92(38.33)
Education of father

Iliterate 17(14.17) 30(25.00) 47(19.58)

Matriculation 62(51.67) 62(51.67) 124(51.67)

Above matriculation 41(34.17) 28(23.33) 69(28.75)

Education of mother

Iliterate 30(25.00) 39(32.5.0) 69(28.75)

Matriculation 57(47.50) 61(50.83) 118(49.17)

Above matriculation 33(27.50) 20(16.67) 53(22.08)
Father occupation

Farmer 59(49.17) 32(26.67) 91(37.92)

Labour 16(13.33) 19(15.83) 35(14.58)

Service 25(20.83) 37(30.83) 62(25.83)

Business 20(16.67) 32(26.67) 52(21.67)
Mother occupation

Home Maker 91(75.83) | 83(69.17) | 174(72.50)
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Labour 14(11.67) 16(13.33) 30(12.50)

Service 15(12.50) 21(17.50) 36(15.00)
Monthly income

Below Rs.10000 24(20.00) 35(29.17) 59(24.58)

Rs. 10000-20000 56(46.67) 58(48.33) 114(47.50)

More than Rs.20000 40(33.33) 27(22.50) 67(27.92)

Mean comparison of mental health problems among

female students.

Female students had more emotional

students as per sex

Table 2 elucidates comparison of different aspects of mental
health problems among students as per sex. It appeared that
in Fatehabad district, male and female adolescents differed
significantly on emotional problem (z=3.54*, p<0.05),
conduct problem (z=4.98*, p<0.05), hyperactivity problem
(z=2.74*, p<0.05) and peer problem (z=2.87*, p<0.05).
Mean scores disclosed that male students had more conduct
problem (M=2.16), hyperactivity problem (M=1.16), peer
problem (M=1.61) and poor pro social behavior (M=1.26)
while less emotional problem (M=1.08) as compared to

problems (M=1.41).

Results portrayed that in Hisar district, boys and girls
differed significantly on emotional problem (z=2.40%*,
p<0.05), peer problem (z=2.22*, p<0.05), and pro social
domain (z=2.61*, p<0.05). Mean scores disclosed that male
adolescents had more conduct problem (M=1.93), poor pro
social behavior (M=2.08), hyperactivity problem (M=1.19)
and peer problem (M=1.78) while less emotional problem
(M=1.11) as compared to female adolescents. Female
students had more emotional problem (M=1.30), and good
pro social behavior (M=1.75).

Table 2: Mean comparison of mental health problems among students as per sex (N =240)

Fatehabad Hisar
Mental Health Problems Male Female Z - value Male Female Z - value
Mean = SD Mean = SD Mean = SD Mean = SD
Emotional Problem 1.08+0.27 1.41+0.67 3.54* 1.11+0.37 1.30+0.49 2.40*
Conduct Problem 2.16+0.86 1.43+0.74 4,98* 1.93+0.93 1.75+0.91 1.07
Hyperactivity 1.16+0.32 1.03+0.18 2.74* 1.19+0.41 1.10+0.35 1.29
Peer Problem 1.61+0.16 1.50+0.25 2.87* 1.78+0.73 1.50+0.65 2.22*
Pro social 1.26+0.63 1.13+0.43 1.32 2.08+0.62 1.75+0.76 2.61*

*Significant at 5% level of significance (p<0.05)

Mean comparison of family environment of students on
the basis of sex

Sex-wise comparative analysis of the family environment
status of students is shown in Table 3. Comparative analysis
of mean scores depicts that males were comparatively better
in restrictiveness vs. freedom (M=2.10), indulgence vs.
avoidance (M=2.11), partiality vs. fairness (M=2.15),
attention vs. negligence (M=2.00), acceptance vs. rejection
(M= 2.10), warmth vs. cold relations (M=2.41), trust vs.

distrust (M=2.35), expectation vs. hopelessness (M=2.49)
and open communication vs. controlled communication
(M=2.25). Females were better only in dominance vs.
submissiveness  (M=1.80). Further results revealed
significant differences in restrictiveness vs. freedom
(z=2.30*), attention vs. negligence (z=2.31*), warmth vs.
cold relations (z=4.28%), trust vs. distrust (z=4.20*) and
expectation vs. hopelessness (z=2.56*) as per sex.

Table 3: Mean comparison of family environment of students on the basis of sex (N =240)

Sex
Aspect of family environment Male Female Z - value
Mean £SD Mean = SD

Restrictiveness vs. Freedom 2.10+0.74 1.88+0.74 2.30*
Indulgence vs. Avoidance 2.11+0.72 1.98+0.74 1.38
Partiality vs. Fairness 2.15+0.71 2.00£0.74 1.60
Attention vs. Negligence 2.00+0.65 1.80+0.69 2.31*
Acceptance vs. Rejection 2.10+0.75 1.97+0.67 1.42
Warmth vs. Cold Relations 2.41+0.73 2.02+0.68 4.28*
Trust vs. Distrust 2.35+0.69 1.97+0.71 4.20*
Dominance vs. Submissiveness 1.65+0.64 1.80+0.70 1.73
Expectation vs. Hopelessness 2.49+0.71 2.25+0.74 2.56*
Open Communication vs. Controlled Communication 2.25+0.76 2.10+0.73 1.56

*Significant at 5% level of significance (p<0.05)

Comparison of peer relationship status of students on
the basis of sex

Comparison of peer relationship status of students on the
basis of sex and area has been portrayed in Table 4. Results
of the mean comparison of peer relationships of students as
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per sex show that males had high bullying (M=2.02) and
victimization (M=1.97) while female students had high pro-
social (M=2.64). Further significant differences were found
in bullying (z=2.54*) and victimization (z=3.45%).
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Table 4: Mean comparison of peer relationship status of students on the basis of sex (N=240)

Sex
Aspects of peer relationship Male Female Z- value
Mean £SD Mean £SD
Bullying 2.02+0.66 1.81+0.68 2.54*
Victimization 1.9740.71 1.66+0.68 3.45*
Pro-Social 2.63+0.28 2.64+0.31 0.26

Discussion

Experts, parents, and educators are primarily concerned
about mental health issues, particularly emotional and
behavioral issues, among adolescents. The results of the
present study showed that there was a difference between
mental health problems of girl and boy students in Haryana
state. Prior research has also examined the relationship
between age and gender and various behavioral patterns,
highlighting gender variations in certain domains associated
with internalizing and externalizing issues (Bartels et al.,
2011) BO. van et al. (2018) ' also found a significant
difference between mental health problems of adolescent
girls and boys.

In the present study, we found that male adolescents had
more conduct problem, hyperactivity problem and peer
problem as compared to female students. Female students
had more emotional problems but demonstrated better pro
social behavior. Studies by Srinath et al. (2005) BY and
Malhotra et al. (2009) 32 also showed that emotional
problems were more frequent in girls and behavioral issues
in boys. But these studies did not find a statistically
significant difference in gender. According to research by
Sachs-Ericsson & Ciarlo (2000) 31, men are more likely to
engage in antisocial conduct and abuse drugs, whereas
women are more likely to suffer from illnesses that have
their roots in anxiety and despair. Bartels et al. (2011) B
also showed that there was a higher percentage of females
with internalized difficulties, particularly in relation to
certain internalized symptom areas, such as somatic
complaints, withdrawal/depressed, and anxiety/depressed.

In contrast, men score highly when it comes to externalized
conduct, particularly when it comes to violating the law.
According to Clarke et al. (2011) B4, it's critical to provide
women the opportunity to voice their opinions rather than
letting other professionals be more outspoken about their
actions.

In the present study statistically significant differences were
found between family environment perceived by adolescent
boys and girls. Adolescent boys perceived better family
environment than adolescent girls. Differences in family
environments based on sex can lead to various behavioral
outcomes. For instance, boys who are expected to conform
to traditional masculine norms might exhibit more
aggression or risk-taking behaviors if they feel they must
suppress emotions or vulnerabilities. Conversely, girls
might experience pressure to excel in social and academic
domains, potentially leading to stress or anxiety if they feel
they cannot meet these expectations.

Balda et al. (2019) P conducted a study on “Family
Environment as Perceived by Adolescent Boys and Girls”
and found that boys perceived more expressiveness,
acceptance, and caring attitude and more independence in
their families as compared to girls. However, compared to
teenage boys, girls thought their families were more
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structured and in charge. Positive parenting techniques are
essential in preventing the emergence of psychosocial issues
in teenage children, especially in female adolescents.
Parents and other caregivers should be made aware of this.
Bayer et al. (2008) [l and Sato et al. (2019) [
demonstrated that family conflict and less cohesive family
environments were associated with childhood emotional and
behavioral problems.

Results of peer relationships of children as per sex in the
present study showed that male students had high bullying
and victimization, while female students had better pro-
social behavior. Peer connections are like the oxygen that
allows bullying to flourish; they can be used as a stick or as
a source of embarrassment for victims, but even one
supportive friend can lessen the negative effects of being
teased. According to Useche et al. (2023) [, male youths
are more likely to engage in acts of bullying and
victimization. Gender variations in the development of
prosocial behavior were observed by Van et al. (2018) 2],
In contrast, Abdullahi and Kumar (2016) B suggest that
males and females are both almost equal on most of the pro
social behavior dimensions.

Conclusion

The female respondents showed stronger pro-social
behavior and more emotional difficulties, while the male
teenagers had higher conduct, hyperactivity, and peer
problems.

The reason for these results is that both adolescent boys and
girls perceived the different family environment and peer
relationship status. Emotional and behavioral difficulties of
adolescents in Haryana; require attention. Developing strong
and positive relationships with peers and family members
could help mitigate mental health problems among
adolescents in Haryana.

Based on the results of the present research, few

recommendations

= |In terms of future research, in-depth investigations are
needed in this field with a large sample of similar age
groups to increase the generalization of the results.

= Training should be given to parents to adopt a more
positive attitude towards both sex children as a parent.

= Respectful behavior should be implemented in families
as it is one of the crucial factors for a strong parent-
child bond.

= The results from this study suggest interventions
designed to enrich both the peer relationship and family
environment of children.

= Respectable parenting practices can help the child and
benefit the family as a whole. Events that emphasize a
new way of parenting, or that include family, school,
peer, and community, can be effective.

= For keeping the mental health elasticity of school
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children, practices of yoga, pranayama, and regular
medication should be boosted at the school level.

Informed Consent: All the collected information was
confidential, and participation in the project was completely
free. The students and their parents participated in the study
only if they had conscious willingness and consent.

Implication of the study: The findings of the present study
will be valuable for counselors, institutions, and agencies
working for children for suitable counseling, planning
therapeutic strategies, designing and developing the services
for (maintaining behavioral problems of the person) better
family and peer relationships of children, which help in
maintaining their mental health status.

Limitation of the study: The data of the present study has
been collected only through a survey. For in-depth
information gathering, additional techniques such as
interview schedules, longitudinal case studies, observation,
etc., can be included.

Due to the small sample size, the research judgments can’t
be generalized for a large population. Schools were not very
welcoming due to the pandemic situation of COVID-19,
which made the researcher make many visits to take
information.
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