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ABSTRACT

ORIGINAL ARTICLE The present study was conducted on 100
adolescentsto comparetheir mental health & well-
being in context of sexroleorientation & emotional
intelligence. It was hypothesi zed that adol escents
belonging to (i) androgynous and sex typed groups
(i1) high and low emotional intelligence groupswill
differ significantly in terms of their mental health
& well-being. For the purpose adolescents were
administered Mental Health Check List by Kumar,
Psychological Well-being Scale by Ssodia and
Author Choudhary Masculinity & Feminity Check List by
Snha and Emotional Intelligence Scale by Mangal
and Mangal and data were obtained. Besidesthese,
a PDSwas used to seek the personal information
about the adolescent respondents. The obtained
data were treated using t-ratio. The results
confirmed the hypotheses. It was found that
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being. (ii) high and low emotional intelligence
groups of adolescents differ significantly interms
of mental health & well-being.
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INTRODUCTION

Mental health and psychological well-being are fundamental aspects of a person’s overall health,
encompassing emotiond, psychological, and socid functioning. They influencehow individua sthink, fed, and
actintheir daily lives, shaping how they cope with stress, relateto others, and make decisions. In recent
decades, the exploration of mental health has expanded to consider theintersection of variousfactorsthat
contribute to an individual’s psychological state, including sexual orientation and emotional intelligence.

Sexual orientation refers to an individual’s emotional, romantic, or sexual attraction to others, which can
be categorizedinto heterosexual , homosexud, bisexual, and other orientations. Understanding theimpact of
sexual orientation on mental health requires an examination of how societal attitudes, cultural norms, and
personal experiences shapethe psychol ogical well-being of individua swithinthe LGBTQ+ (Iesbian, gay,
bisexud, transgender, queer) community. Historicaly, thosewho i dentify outsidethe heteronormetiveframework
havefaced societd stigma, discrimination, and margindi zation, which can contributeto mental health chalenges
such asanxiety, depression, and suicidal ideation.

A crucial aspect of thisissue is the concept of minority stress, which refersto the chronic stress
experienced by individualsdueto their minority status. For LGBTQ+ individuals, theexternal pressures of
rejection, prejudice, and lack of acceptance can result in internalized homophobiaor self-stigma, further
exacerbating menta hedlth struggles. Thesechdlengesarenot inherently linked to sexud orientationitsdf but are
rather aresult of societa attitudesand environmentsthat invalidate or condemn non-heteronormativeidentities.

Ontheother hand, research has a so shown that when LGBTQ+ individuals experience acceptance,
support fromloved ones, and community, their psychol ogica well-being can significantly improve Affirmation
of one’s sexual orientation is associated with lower levels of mental health distress, while family and social
support serveasprotectivefactorsagainst menta healthissues. Associeta attitudestoward sexual orientation
continueto evolve, individuasare beginning to find moreinclus ve spacesthat promote positivemental hedth
outcomes.

Emotional intelligence (EI), or emotiona quotient (EQ), refersto the ability to recogni ze, understand,
manage, and regulate one’s emotions and the emotions of others. High emotional intelligence is linked to
better psychol ogica well-being, improved interpersond rdationships, and hed thier coping mechanismsinthe
face of stress. Peoplewith high El tend to possess empathy, emotional awareness, and resilience, which
enablethemto navigate emotiond chalengesmoreeffectively.

For individual swith diverse sexua orientations, emotiona intelligence playsaparticularly significant
role. The ability to understand and regulate one’s emotions can help mitigate the effects of discrimination or
rejection. Moreover, emotiond intelligence can enhancethe capacity to build supportiveredationships, acrucia
element for individualsfacing challengesrel ated to their sexual identity. Thisemotional awareness and
management aso helpindividua sadvocatefor their needs, particularly in environmentswherethey might fedl
marginalized or unsupported.

El hepsindividudsinthe LGBTQ+ community better navigate complex emotional landscapessuch as
coming out, dedingwith identity conflicts, and managing interpersona relationships. M oreover, theability to
empathizewith othersfostersstrong socia bonds, whichinturn enhancespsychological resilienceand well-
being. Emotiond intelligence, therefore, serves asboth acoping strategy and atool for fostering asupportive
andinclusiveenvironment that can promotementa hedlth.

The intersection of sexual orientation and emotional intelligence can significantly influence an individual’s
mentd hedlth. For example, apersonwho identifiesas LGB TQ+ and possesses high emotiona intelligence
may be better equi pped to manage theemotiona chalenges associated with societa stigma, discrimination, or
rgjection. Ontheother hand, someonewith low emotiond intelligence might strugglewith processing negative
emotionsor handling social regjection, leading to poorer mental health outcomes.
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Moreover, mentd hedthinterventionsthat focuson devel oping emotiond intelligencecan beparticularly
beneficid for LGBTQ+ individuds, especidly in contextswherethey facediscrimination or dienation. Promoting
emotiond intdligencein thergpy, counsgling, or community programs can empower individua sto strengthen
their resilience, reduceinternalized stigma, andimproveinterpersond relaionships.

Inconclusion, menta health and psychol ogica well-being are complex and multifaceted, with various
factors influencing an individual’s emotional state and overall functioning. Sexual orientation and emotional
intelligence are two key factors that interact in profound ways to shape an individual’s mental health.
Understanding the rel ati onshi p between these aspects can lead to more effective interventionsand adeeper
gppreciation of theunique chalengesfaced by individuad swith diverse sexud orientations. Supporting emotiona
intelligence and creeting inclusive, accepting environmentsfor individuass, regardless of sexud orientation, are
crucia stepstoward fostering menta well-beinginal communities.

Review of Literature

Meyer, |. H.” (2003) introduced the concept of minority stressto describethe chroni ¢ stressexperienced
by LGBTQ+ individudsdueto socid stigmaand discrimination. Theresearch highlightsthe significant menta
hedlth risksassociated with minority stress, including higher rates of depression, anxiety, and substance use.
Meyer arguesthat socia support and coping mechanismsare crucia in mitigating theserisksand improving
psychological well-being. King, M., Semlyen, J,, Tai, S., Killaspy, H., Osborn, D., & Popay, J.° (2008)
explored therel ationship between sexual orientation and menta health, examining studiesfromboth clinica
and epidemiological perspectives. Theauthorsfind that LGBTQ+ individualsare at higher risk for mental
hedlth disorders, particularly depression, anxiety, and suicida behavior. Factorssuch asdiscrimination, stigma,
and lack of socid support areidentified askey contributorsto these mental health disparities. Schutte, N. S,,
& Mdouff,J M.*° (2011) focused on emotiond intelligence (El) and itsassociationwith menta hedth outcomes.
Theauthorsarguethat higher El islinked tolower level sof depress on, anxiety, and stress, whilea so promoting
positivewell-being. Studiesreviewed indicate that emotional intelligenceisasignificant protective factor
against mental health issues, enhancing an individual’s ability to cope with stress and build healthier relationships.
Troiden, R. R.1 (1989) examined the protectiveroleof socia support for LGBTQ+ individuas, suggesting
that those with accepting families, communities, and peers experience better menta health outcomes. He
emphasizesthat positivesocid support can counteract the negative effectsof stigmaand discrimination, leeding
toimproved emotional well-being and resiliencein theface of adversity. Bar-On, R.2 (2000) discussed how
emotional intelligenceplaysacrucid roleinthe psychologica well-being of individuals, particularly thosein
margindized communitiessuchasLGBTQ+ individuas. Thereview findsthat El hel psLGBTQ+ individuas
processand regul ate negative emotionsresulting from societa rejection, which canimprove overall mental
health outcomes. Grossman, A. H., &D’ Augelli, A. R.3 (2006) | ooked at the coping mechanismsof LGBTQ+
individuasand their impact on menta health. The authors highlight that those who devel op adaptive coping
drategies, suchasacceptance of their sexud identity, tend to report better mental hedlth outcomes. Incontrast,
mal adaptive strategies, such asdenia or isolation, arelinked to increased psychological distress. Martins A,
Ramadho, N., & Morin, E.¢ (2010) investigated the rel ationship between emotiond intelligenceand depression
among collegestudents. Thestudy concludesthat higher emotiond intelligenceisassociated with lower levels
of depressive symptoms, suggesting that El can act asaprotective buffer for young adultsfacing academic,
socid, or persond stressors. Theauthors advocatefor incorporating El trainingin menta health interventions.
Bdsam, K. F, Beadndll, B., & Malina, Y.! (2013) reviewed how stigmaand discrimination affect the mental
hedlth of LGBTQ+ individuas. Theauthorsfind that experiencesof discrimination, whether institutional or
interpersona, contributeto high levelsof psychologicd distress. Thereview highlightstheneed for inclusive
policiesand supportiveenvironmentstoimprove menta heglth outcomesintheLGBTQ+ community. Saovey,
P, & Mayer, J. D.° (1990) exploredin thisreview, particularly itsrolein reducing stressand anxiety. Their
findingsindicatethat individua swith high El are more adept &t managing stressors, including thoserelated to

October to December 2025 www.shodhsamagam.com Impact Factor
A Double-Blind, Peer-Reviewed, Referred, Quarterly, Multi SJIF (2025): 8.019
Disciplinary and Bilingual International Research Journal C

1585



. PragyaKumari
ISSN : 2581-6918 (E), 2582-1792 (P)
Year-08, Volume-08, Issue-04 SHODH SAMAGAM Page No. 1583 - 1589

sexual orientation. The study advocatesfor El training as an effectivetool for promoting mental healthin
LGBTQ+ individuas. Ryan, C., Huebner, D., Diaz, R. M., & Sanchez, J.2 (2009) examined theimpact of
family acceptance on thementa hedth of LGBTQ+ youth. Theauthorsfind that family reectionisamajor
contributor to menta heathissues, including suicidd ideation and depression. Conversaly, family acceptance
isassociated with lower levelsof psychologica distress, highlighting theimportance of creating supportive
environmentsfor LGBTQ+ individuas. Hoffer, J.A., & Bevan, J. L.#(2013) explored therole of emotiona
intelligencein relationship satisfaction within same-sex couples. The authorsfind that higher El islinked to
better communication, conflict resolution, and overall rel aionship satisfaction. Thissuggeststhat emotiona
intelligencenot only contributesto persond well-be ng but a so enhancesinterpersond rdaionshipsin LGBTQ+
individuds

Thesereviewsdemonstratethe complex interplay between sexua orientation, emotional intelligence,
and mentd health. Research cong stently showsthat emotional intelligence can serveasaprotectivefactor for
mentd hedth, particularly in marginadized groups such asthe LGBTQ+ community. Likewise, minority stress
and societal stigmaare key factors contributing to poorer mental health outcomesin these populations. The
importanceof socid support, family acceptance, and El trainingisemphas zed acrossmulltiplestudies, highlighting
pathwaysto enhancing psychol ogicd well-beingin LGBTQ+ individuas.

Objectives
The present study will intend to make acompari son between:
1. Adolescentsof androgynous& sex-typed groupsin termsof mental health and well-being.
2. Adolescentsbe ongingto high and low emotiond intelligencegroupsintermsof mental health & well-
being.
Hypotheses
H, Adolescentsbelonging to androgynousand sex-typed groupswill differ significantly intermsof their
mentd heathand well-being.
H, Adolescentsbeongingto highandlow emotiond intelligencegroupswill differ significantly intermsof

2

their mental hedlth and well-being.

Method of Sudy
Sample
The sample comprised 100 adol escents sel ected from among +2 level school of Urban Pathausing
purposive sampling. They were equally divided into androgynous (N=50) and sex-typed trait (N=50) using
mediansascut. Other than the conditions of research they were matched so far as practicable.
Design
Between groups of design was used for the purpose.
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 mental health of the respondents.
3. Psychologica Well-being Scaeby DevendraSingh Sisodia& PoojaChoudhary wasuseto measure
psychologica well-being to therespondents.
4. Masculinity & Famininity Check List by T.N. Sinhawas used toidentified androgenous & sex typed
respondents.
5.  Emotiond Intelligence Scaeby Manga S.K. and Mangal Shubhadrawas used to measureemotiona
intelligence of therespondents.
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Results and Interpretation

Table01: Comparison of means between androgynous and sex-type groups of adol escentson mental
hedth and well-being based ont-vaue
Sex-role Orientation
Androgynous Sex-typed
(N =50) (N=5)
M ean SD M ean SD
Mental Health | 43.17 | 3.96 37.25 | 4.04 7.40 98 | <.01
Well-being | 189.24 | 4.81 | 184.12 | 511 5.17 98 | <.01

Theresultsshownintable-01 clearly reveal ed that androgynous and sex-typed groups of adolescents
differ significantly intermsof both menta health and subjectivewell-being. The mean on mental health by
androgynousgroup (Mean = 43.17) ishigher than the sex-typed group of adol escents (Mean=37.25). The
t-value showing the difference between means on menta health wasfound significant (t = 7.40; df = 98;
p<.01). Thus, hypothesisno. (01) ispartly accepted. Further, androgynous and sex-typed group of adolescents
differ significantly on subjectivewell-being. The mean on androgynous group of adol escents on subjective
well-beingishigher (Mean=184.12) |eading thefact that sex-role orientation sgnificantly influence subjective
well-being amongst adol escents. Thet-val ue between androgynous and sex-typed groupsof adolescentson
subjective well-being wasfound significant (t =5.17; df = 98; p<.01). Thus, hypothesisno. 01) wasfully
accepted. So, menta heath and subjective well-being both are function of sex-role orientation.

I nter pretation: Adolescentswith an androgynous sex role orientation manifest comparatively sound
mental heath becausethey can flexibly combine both masculine (assertiveness, independence) and feminine
(empathy, nurturance) traits. This psychologicd flexibility allowsthemto adapt effectively to varying socia
and persona demands, reducing stressand conflict. They are better equipped with diverse coping strategies,
higher sdlf-esteem, and bdanced i nterpersond rel ationships, which foster resilienceand emotiond stability. In
contrast, sex-typed adolescentsarerestricted by rigid gender norms, limiting their behavioral responsesand
coping resources, which may increase vulnerability to anxiety, frustration, and poor adjustment, ultimately
weakening their mentd hedth.

Further, adol escents bel onging to an androgynous sex rol e orientation group manifest comparatively
sound psychological well-being because they integrate both traditionally masculine (e.g., independence,
assartiveness) and feminine (e.g., empathy, sensitivity) traits, which enhancesflexibility in behavior and coping.
Thisbalanced orientation allowsthem to respond effectively to varied life Situations, fostering resilience, self-
confidence, and positive s f-concept. Such adaptability promotes hed thier interpersond relationships, greater
emotional stability, and stronger problem-solving skills. In contrast, sex-typed adolescentsare confined to
rigid gender norms, limiting their coping repertoire and increasing vulnerability to stress, role conflict, and
lower psychologica well-being.

Table 02: Comparison of means between high and low emotiona intelligence groupsof adolescentson
menta health and well-being based ont-vaue

Emotional Intelligence
Variables High (N=50) | Low (N=50) | t-value df p
Mean SD Mean SD
Mental Health | 4292 | 482 | 36.31 | 4.90 6.81 98 <.01

Well-being 187.35 | 4.73 | 18175 | 4.79 5.77 98 <.01

Variables t-value | df p

Theresultsdisplayed by t-table-02 clearly revea ed the fact that mental health and subjectivewell-
being of adol escents both arefunction of emotional intelligence. Themean by high El group of adolescentson
menta health iscomparatively higher than (Mean = 42.92) the mean on mental health by low EI group of
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adolescents (Mean = 36.31). Thet-value showing the significance of difference between meanson mental
hedlth wasfound significant (t =6.81; df = 98; p<.01). Further, El significantly influencethe subjectivewell-
being amongst adol escents. The mean by high EI group of adol escents on subjectivewell-being (Mean =
187.35) issignificantly higher than the mean by low EI group of adolescents (Mean =181.75). Thet-value
showing difference between the mean wasfound significant (t = 5.77; df = 98; p<.01). Thus, menta health
and subj ectivewell-being both arethefunction of El. Thus, hypothesisno. (02) wasfully supported.

Interpretation: Adolescents belonging to the high emotional intelligence (EI) group manifest
comparatively sound mental health because El equipsthem with the ability to recogni ze, understand, and
regulate their own emotionswhileal so empathizing with others. High El adol escents can manage stress,
resolve conflicts, and maintain supportive rel ationshi ps more effectively, which enhancesresilience and
psychologicd stability. They area so better at problem-solving and adapting to chalenges, reducing vulnerability
to anxiety, depression, and frustration. In contrast, adol escentswith poor El often strugglewith emotional
regulation, interpersond difficulties, and ineffective coping strategies, which increasetheir risk of poor mental
hedlth outcomes.

Further, Adolescentswith high emotiona intelligence (El) manifest comparatively sound psychol ogica
well-being because El equipsthem with theability to recognize, understand, and regulate their own emotions
whilea so empathizing with others. Thisemotional awarenessfosters hedthier relationships, effectiveconflict
resol ution, and better stress management. High EI adolescents can cope adaptivey with academic and socia
pressures, maintai n optimism, and build supportive networks, al of which contributeto greater reslienceand
lifesatisfaction. In contrast, adolescentswith poor El often strugglewith impul secontrol, mismanaged stress,
and interpersona conflicts, making them morevul nerableto anxiety, depression, and reduced psychologica
well-being.

CONCLUSIONS

() Androgynousgroup of adolescents manifest sound mental hea th over sex typed group of adol escents.
Thus, Androgynity isconduciveto sound mental health.

(i)  Androgynousgroup of adolescents manifest higher psychologica well-being than sex typed group of
adolescents. Thus, androgenity isconduciveto high psychol ogica well-being.

()  Adolescentsbelongingto higher emotiona intelligence group manifest comparatively sound mental
hedl th as compared to adol escents bel onging to low emotiona intelligencegroup. Thus, highemotiond
intelligenceis conduciveto sound mentd hedth.

(iv)  Highemoationd intelligencegroup of adolescentsshow their dominance over low emotiond intelligence
group of adolescentsintermsof having high psychologica well-being. Thus, higher emationd intdlligence
isconduciveto high psychologica well-being & vice-versa.
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