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ABSTRACT

ORIGINAL ARTICLE The present study aimed to make a
comparison between adol escents bel onging to type-
A and type-B behavioural patternintermsof their
mental health and well-being. Further, adolescents
belonging to high and low life satisfaction groups
in terms of their mental health and well-being. It
was hypothesized that (i) adol escents of type-A and
= type-B behavioural pattern group will differ
r significantly interms of their mental health & well-
B being. (ii) adolescents belonging to high and low
Author life satisfaction groups will differ significantly in

terms of mental health well-being. For the purpose,

Ru'pashreeJamuar, Ph_'D' 400 adol escent respondentswere sel ected from +2
E-mail : rsJamuar14@ gmail.com high schools of urban Patna using purposive
sampling technique. The respondents were
administered MHCL by Kumar A, PWB by Sisodia
& Choudhary, Life Satisfaction Scale by Alam &

shodhsamagaml@gmail.com Srivastava to measure various dependent &
independent variables. Besides these, a PDSwas

Received on . 13/09/2025 used to seek the personal information about the
Revised on © 13/11/2025 respondent. The obtained data were treated using
Accepted on - 22/11/2025 t-ratio. The hypotheses were retained. It was found
Overal Similarity : 05% on 14/11/2025 that r&pqndentsof type-B behaviour pattgrn group
were having sound mental health and high PWB

x as compared to their counterpart respondents

belonging to type-A behavioural pattern group.

Further, respondents of high life satisfaction group
were found possessing sound mental health and
high PWB. It was conducted that (i) type-B
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5% behavioural pattern is conducive to both

B possessing sound mental health & high

ShRFAR-ImeY psychological well-being. On the other hand type-

A Behaviorual Pattern lack behind interms of both
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variables (stress, depression, behavioural pattern,
Sex role orientation, emotional intelligence & life
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satisfaction) all are significantly correlated with DV (mental health & well-being).
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INTRODUCTION

Adolescenceisacritical developmental period marked by significant physical, emotional, cognitive,
and socid changes. It isduring theseyearsthat young individudsbegintoforgether identities, establish socid
connections, and navigatethe complex chalengesof growing up. Assuch, thementa healthand well-being of
adolescentsare of utmost importance, asthey serve asafoundation for futurelife outcomes. Oneof themost
crucid aspectsof understanding adolescent well-being liesin exploring the connection between behaviora
patternsand life satisfaction.

The concept of mental health in adolescence goes beyond the mere absence of mental disorders; it
encompassesemoationd, psychologica, and socia well-being. A mentally hedlthy adolescent isableto navigate
the stresses and demands of thistransitional period with resilience, engagein healthy relationships, make
sound decisions, and maintain a positive outlook on life. On the other hand, mental health challenges—such as
anxiety, depression, and stress—are increasingly common in this age group, and these challenges can significantly
impact an adolescent’s life satisfaction and overall quality of life.

Behaviora patternsduringadolescenceplay acritica rolein shaping menta health outcomes. Adol escents
are often at astage where they experiment with different behaviors, some of which may be risk-taking or
mal adaptive, while others are adaptive and promote healthy growth. Risk behaviors such as substance use,
recklessdriving, unsafe sexua practices, and violent actions can stem from the pressures of peer influence,
family dynamics, or alack of emotiona coping strategies. Conversdly, behaviorslikephysica activity, heathy
egting, positivesocid interactions, and academic engagement contributeto better mental health and higher life
satisfaction.

Theconcept of lifesatisfaction, inturn, isasignificant indicator of well-being, particularly in adolescents.
Life satisfaction refers to the subjective evaluation of one’s life as a whole, which is influenced by various
factors such asfamily support, peer relationships, academic success, and persona achievements. During
adolescence, lifesatisfaction isoften tied to the ability to meet social and academic expectations, navigate
interpersonal relationships, and establish asense of purpose and i dentity. A dolescentswho report higher
levelsof lifesatisfaction typically display more positive mental health outcomes, including lower levelsof
depression and anxiety.

Research has shown that thereisabidirectiond relationship between mental heath and lifesatisfaction
inadolescence. Poor mental health canlead to lower life satisfaction, and conversely, alack of lifesatisfaction
can exacerbatementd hedthissues. For instance, an adol escent whofed ssocidly isolated may strugglewith
fedingsof lonelinessor depression, whichinturn, could lower their overall satisfaction withlife. Similarly,
adolescentswho face academic stressor family conflict may experienceemotional distress, which canleadto
negative behavioral patterns, such aswithdrawal or aggressive behavior.

Severd factorsinfluencethementd hedth and life sati sfaction of adol escents, induding family environment,
peer relationships, soci oeconomic status, and cultura background. Supportivefamily relaionships, in particular,
have been linked to better mental health outcomesand higher life satisfaction. Adol escentswho experience
warm, responsive, and securerel ationshipswith their caregiversaremorelikely to exhibit adaptive coping
strategies, such asproblem-solving and emotiond regulation, which promotewel |-being. Peer relationships,
too, play asignificant role, asadolescenceisaperiod of increasing socid interaction and adesirefor acceptance
within peer groups. Positive peer interactions can lead to increased self-esteem and gresater life satisfaction,
whereas negativeor stressful peer interactions, such asbullying or socia exclusion, can contributeto mental
hedlth problems.
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Furthermore, modern societal pressures, including academic performance, socid mediause, and body
image concerns, alsoimpact adol escent menta health. With therise of digital technol ogy, adolescentsare
constantly exposed to idealized images and unredlistic standards, which can foster feelings of inadequacy or
anxiety. Thepressureto succeed academicaly and socialy can result in stress, burnout, and low lifesatisfaction,
particularly inthosewho fed they are unableto meet these expectations.

Insummary, thementa health and well-being of adolescentsareintrinsically linked to their behaviora
patternsand lifesatisfaction. Understanding how thesee ementsinteract iscrucia for developinginterventions
and support systemsthat promote healthier outcomes during thispivotd life stage. The combination of positive
behaviora patterns, asupportive environment, and asense of life satisfaction can significantly enhancethe
mental hedlth of adol escents, whilethe opposite can contributeto emotiona distressand long-term difficulties.
Addressing theseinterconnected factorsisessentia for fostering ageneration of youngindividuaswho can
thriveboth mentaly and emotionally.

Review of Literature

Hawes, T., & Ellis, B.% (2018) investigated the rel ationship between adol escent behavioral patterns
(e.g., risky behaviors, substance use, and socia interactions) and menta health outcomes. Theresearch
suggeststhat adol escents engaging in ma adaptive behaviora patterns, such as substanceuseor delingquency,
aremorelikely to experience mental health challengeslike depression and anxiety. Theauthorshighlight the
importance of early intervention and promoting healthy behaviora patternsto enhance mental well-beingin
thisage group. McLeod, J. D., & Shanahan, M. J.” (2010) examined how family dynamics(e.g., parenta
support, conflict, and socioeconomic status) influence adolescents’ life satisfaction and mental health. The
findingsreveal that strong familial support correlateswith higher life satisfaction and better mental health
outcomes, whilefamily conflict and poor socioeconomic conditionsarelinked to lower lifesatisfactionand
higher rates of mental health issuesin adolescents. Steinberg, L., & Monahan, K. C.* (2007) explored the
roleof peer influence on adol escent behavior, particularly focusing on risky behaviorslike substanceuseand
delinquency. Theauthorsarguethat peer rel ationships significantly shape adol escent decision-making and
mental health outcomes. Positive peer relationshipsenhancewell-being and life sati sfaction, while negative
peer influences contribute to mal adaptive behaviors and mental health difficulties. Owens, M., et a .2 (2014)
highlighted the growing academic pressuresfaced by adolescentsand their impact on mentd hedlthand life
satisfaction. The study findsthat academic stressisasignificant predictor of mental healthissuessuch as
anxiety and depression, whichinturn reducelife satisfaction. Strategiesfor managing academic pressure, such
asmindfulnessand stress management i nterventions, arediscussed asessentia for improving adolescent well-
being. Fuchs, C., & Krotz, F.3 (2019) reviewed examinestheimpact of social mediaon adol escent mental
health. Theauthorsnote that excessive sociad mediause hasbeen associated with increased rates of anxiety,
depression, and poor body image, especially among adolescent girls. Thestudy cdlsfor aba anced approach
to social mediauseand emphasi zestheimportance of face-to-face social interactionsfor promoting mental
well-being. Chao, R. K., & Tseng, V.2(2002) explored how cultural factors, such as collectivism versus
individualism, affect adolescents’ mental health and life satisfaction. The study concludes that cultural values
play acriticd rolein shgping how adolescentspercel vetherr lifesatisfaction and navigatementd hedth chdlenges.
For instance, adolescentsin collectivist culturesmay place ahigher value on family harmony and community
approva, which can either protect against or exacerbate mental health struggles depending on the context.
Biddle, S. J., & Asare, M. (2011) explored the rel ationshi p between physical activity and menta healthin
adolescents. Theauthorsfind that regular participationin physica activity isassociated with improved mood,
reduced symptomsof anxiety and depression, and higher leve sof life satisfaction. Theresearch highlightsthe
importance of encouraging physical activity asaprotectivefactor for adolescent mentd hedlth. Short, M., &
Blunden, S.° (2018) examined theimpact of deep patternson adol escent menta hed th. Thefindings suggest
that insufficient or poor-quality sleep islinked to arange of mental health problems, including depression,
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anxiety, andirritability. Theauthorsrecommend that interventionsto improve s egp hygiene beincorporated
into mental health programs aimed at adol escentsto enhance overall well-being and life satisfaction. Harter,
S.5(2012) focused on therol e of self-esteem in adol escent mental health and life satisfaction. Theresearch
showsthat adol escentswith higher self-esteem tend to report greater life satisfaction and arelesslikely to
experiencementd healthissueslike depression and anxiety. The study emphasi zestheimportance of fostering
healthy self-esteemn during adol escence through supportive environments, positivereinforcement, and self-
reflection practices. Gorman-Smith, D., & Tolan, P. H.* (2003) investigated how socioeconomic status (SES)
influences adol escent menta health and behaviora outcomes. Thefindings suggest that adolescentsfrom
lower SESbackgroundsareat higher risk for devel oping menta hedth problemsduetofactorslikefinancia
stress, limited accessto resources, and neighborhood violence. Theauthorsrecommend policiesthat address
economic disparitiesand improve accessto menta hedlth servicesfor disadvantaged youth. Shiner, R.L., &
Caspi, A.° (2003) examined the relationship between personality traits and mental health outcomesin
adolescents. Thestudy identifies certain persondity traits, such ashighlevelsof neuroticism andlow levelsof
conscientiousness, aspredictorsof menta hed th issuessuch asdepression and anxiety. Theresearch suggests
that early interventionstargeting persondity devel opment may help prevent theonset of mentd hedth difficulties
and enhancelifesatisfaction in adolescents.

Objectives
1. Tomakeacomparison between adol escents bel onging to Type-A and Type-B behavioural pattern
groupsintermsof their mental health and well-being.

2. Tomakeacomparison between adol escentsbe onging to high andlow life satisfaction groupsinterms
of their mental health and well-being.

Hypotheses
H, Adolescentsbelongingto Type-A and Type-B behavioural pattern groupswill differ significantlyin

1

termsof their mental health and well-being.
H, Adolescentsbeongingto high and low lifesatisfaction groupswill differ significantly intermsof their

2

mentd hedthandwell-being.

Method of Sudy
Sample Used
The sample comprised 128 adol escents sel ected from among +2 level school of Urban Pathausing
purposive sampling. They were equally divided into Type-A and Type-B behavioural pattern groupsaswell
ashigh andlow lifesatisfaction groups. Other than the conditions of research. They werematched sofar as
practicable.
Design
Between group design was used.
Tools Used
1. A Persona Data Sheet prepared by the researcher was used to seek the personal information about
therespondents.
2. Mentd Hedth Check List by Pramod Kumar was used to measure menta health of the respondent.
3. Psychologicd Well-being Scale by Devendra Singh Sosodia& Pooja Choudhary wasuseto measure
psychol ogica well-beingto therespondents.
4. A/B Behavioural Pattern Scale by Dhar, Upinder and Jain, Manish was used to measuretype-A &
type-B behavioural pattern of the respondent.
5. LifeSatisfaction Scaleby Alam & Srivastavawas used to measurelife satisfaction of adolescents

respondents.
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Results and Inter pretations
Table01: Comparison of means between type-A and type-B behavioura pattern groups of adolescents
on mental health and well-being based on t-val ues.
Behavioural Pattern
Variables Type-A (N=64) | Type-B (N=64) | t-value | df P
Mean SD Mean SD
Mental Hedlth | 34.96 411 40.23 | 4.29 7.03 126 | <.01
Well-being 183.28 | 4.25 10155 | 471 10.47 126 | <.01

Thefindingsdisplayed by table-01 clearly justify theinfluence of personality pattern or behavioural
pattern on mental health and subjectivewell-being. The mean on mental heal th by adol escentsbelonging to
type-B behavioura pattern group (Mean =40.23) dominates over the mean on menta health by adol escents
belongingtotype-A behaviourd pattern group (Mean = 34.96). Thet-vaue showing significanceof difference
between meanswasfound significant (t = 7.03; df = 126; p = <.01). Thus, hypothesisno. 01 was uphold
partly. Further, thetype-A and type-B behavioura patternsgroups of adolescentsdiffer sgnificantly interms
of subjectivewd |-being. The mean on subjectivewd |-being by type-B behavioura pattern group of adolescents
(Mean = 191.55) in higher than the mean by type-A behavioural pattern group of adolescents (Mean =
183.28). Thet-value showing the difference between the means on subjective well-being by type-A and
type-B behavioural pattern groups of adol escentswasfound significant (t = 10.47; df = 126; p<.01). Thus,
thehypothesisno. (1) isentirely supported and retained.

I nter pretation: Adolescentsmanifesting TypeB behaviord patternsexhibit comparatively sound menta
health becausethis persondlity styleis characterized by calmness, patience, and arel axed approach toward
lifedemands. Type B adolescents experiencelower stressreactivity, show greater tolerancefor setbacks, and
maintain balanced interpersonal relationships, al of which protect psychological well-being. They areless
prone to competitiveness, hostility, and time urgency—traits common in Type A personalities that often lead to
anxiety, frustration, and stress-related problems. In contrast, Type Aadolescents’ heightened drive and constant
pressurefor achievement makethem morevulnerableto emotiond strain, thereby impairingtheir menta hedlth.

Further, Adolescents manifesting Type B behaviora patterns show comparatively sound psychologica
well-being becausethey aregenerdly cam, relaxed, and | ess pressured by competitivenessor urgency. Their
easygoing naturedlowsthem to handleacademic and socia stresswith patience, reducing therisk of anxiety,
frustration, and burnout. TypeB individuasaremorelikely to enjoy ba anced lifestyles, hedthier relationships,
and greater emotional stability, which foster psychological well-being. In contrast, Type A adolescents—
characterized by competitiveness, impatience, and hostility often experience chronic stress, tension, and
interpersona conflicts, making them morevulnerableto psychological distressandlower overal well-being.
Table02: Comparison of means between high and low satisfaction groups of adolescentson mental health
and well-being based ont-values

Life Satisfaction
Variables High (N=64) Low (N=64) | t-value | df P
Mean SD Mean SD
Mental Health | 41.90 | 470 | 36.25 | 4.52 6.90 126 | <.01

Well-being 186.70 | 4.81 | 180.49 | 4.92 7.31 126 | <01

Theresultsdisplayed by table-02 clearly reved ed thefact that life satisfaction significantly influencethe
mental hed th and subjectivewel |-being respectively. Themean on mental health by high lifesati sfaction group
of adolescents (M ean =41.90) ishigher than the mean by low life sati sfaction group of adolescents(Mean=
36.25). Thet-va ueexhibiting the difference between the mean wasa so found significant (t = 6.90; df = 126;
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<.01). Thus, hypothesistwo was partly retained. Thus, mental healthisfunction of life satisfaction.

Further, mean on subjectivewe |-being by high life satisfaction group was comparatively higher (Mean
=186.70) than the mean on subjectivewell-being by low life satisfaction group of adolescents (Mean =
180.49). Thet-value showing the significance of difference between the meanswasfound significant (t =
7.31; df =126, df = 126; p<.01). Thus, hypothesisno. (02) wasfully retained. Thus, subjectivewell-beingis
adsothefunctionlifesatisfaction.

I nter pretation: Adolescents manifesting sound life satisfaction a so demonstrate sound mental hedlth
because satisfaction with life reflects a positive evaluation of one’s circumstances, achievements, and
relationships. When adolescentsfed content and fulfilled, they experience higher sdf-esteem, optimism, and
emotiond stability, which buffer againgt stressand psychologica distress. Thissenseof satisfactionfosters
resilience, effective coping, and stronger social connections—all protective factors for mental health. In contrast,
adolescentswith poor life satisfaction often feel unfulfilled, dissatisfied, or disconnected, which increases
vulnerability to anxiety, depression, low salf-worth, and ma adaptive coping, thereby undermining their overdl
mentd hedth.

Further, Adolescentsmanifesting sound life satisfaction exhibit comparatively sound psychol ogica well-
being because life satisfaction reflects a positive evaluation of one’s experiences, goals, and relationships.
When adolescentsfed satisfied with their lives, they develop higher self-esteem, optimism, and emotional
stability, which buffer againgt stressand psychol ogical distress. Thissenseof fulfillment enhancesresilience,
socia connectedness, and motivation, all of which arevital for mental health. In contrast, adolescentswith
poor life satisfaction often experiencefrustration, hope essness, and dissati sfaction inkey lifedomains, making
them more proneto anxiety, depression, and diminished psychol ogica well-being.

CONCLUSIONS

(i) Adolescentsbdongingtotype-B behaviourd pattern group excd over adolescentsof type-A behavioura
pattern group interms of manifesting sound mental health. Types-B behavioural pattern group of
adolescents comparatively manifest sound menta health than type-A behavioura pattern group of
adolescents.

(i)  Psychologica well-beingisafunction of behavioura pattern. Type-B behavioura pattern group of
adolescentsexcel over type-A behavioura pattern group of adolescentsintermsof manifesting better
psychologica well-being.

@)  Highandlow lifesatisfaction group of adolescentsmanifest different mental health behavior. Adolescents
with highlifesatisfaction manifest comparatively sound mental hedlth ascomparedtolow lifesatisfaction
group of adolescents.

(iv) Highandlow lifesatisfaction groupsof adolescentssignificantly differ in psychologica well-being. High
lifesatisfaction group of adolescentsexcd significantly over low lifesatisfaction group of adolescentsin
termsof having high psychologica well-being.
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