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ABSTRACT

The present study was conducted on 100
ORIGINAL ARTICLE adol escent respondents selected from +2 schools
of Patna town using incidental-cum-purposive
sampling technique. The objectives were to
compare high low neurotic, liberal as well as
conservative groups in terms of patterns of
adjustment. Further, it was intended to examine
the relationship of neuroticism and conservatism
with patternsof adjustment. It ishypothesi zed that:
() neurotic and normal respondents would differ
Author significantly in terms of patterns of adjustment.

. . (ii) Conservative and liberal groups of
SmitaKumari, Pn.D. respondents would differ significantly in terms of
E-mail : singhsmita0005@gmail.com pattern of adjustment. (iii) Neuroticism and
conservatism both would be found significantly
and negatively correlated with patterns of
adjustment. Adjustment Inventory (Hindi) by

shodhsamagaml@gmail.com Mohsin and Shamshad, EPI (Hindi) by De,
Conservatism Scale by Mohsin were used to
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Overall Similarity : 00% on 22/03/2026 respondents. The scales were administered and

data were obtained using manuals. The data of
various groups of respondents were treated using
t-ratio and Pearsonian ‘r’. It was concluded that
(2) high and low neurotic groups (2) liberal and
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Chdsrall Sttty Thus, patterns of adjustment is the function of

neuroticism and conservati sm.
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INTRODUCTION

Adolescenceisacrucid phasein human devel opment marked by rapid cognitive, emotiond, and socid
transformation. During thisperiod, individua sdevel op essentid psychologica characteriticsthat shapetheir
personality and behavior, including cognitive style, emotional regulation, belief systems, and interpersona
interactions. Among adol escents, thereissignificant variation in these characteristics dueto biological,
environmenta, and devel opmentd factors. In thiscontext, comparing norma adolescentsand mentally retarded
(intelectudly disabl ed) adol escents provides va uableinsightsinto the nature of thesedifferences, especidlyin
termsof cognitive style, anxiety, and conservatism. These variablesreflect core aspects of psychological
functioning that i nfluence how adol escents perceivetheworld, react to stress, and adopt or resist changesin
socia and persond ideologies.

Cognitivestylerefersto the cons stent way anindividual processesinformation, solvesproblems, and
interactswith theenvironment intellectualy. It includes preferences such asandytic versusholistic thinking,
verba versusvisual learning, and reflectiveversusimpul sive behavior. For normal adolescents, cognitive
stylesoften evolve asaresult of formal educetion, peer interactions, and environmenta stimuli. They typically
show greater flexibility in their cognitive processing and are capabl e of adapting strategiesbased on situationd
demands. In contrast, mentaly retarded adol escents, dueto their limited intellectual functioning and adaptive
skills, often exhibit constrained cognitiveflexibility. Their cognitive processing tendsto bemore concrete, and
they may rely heavily on routineand familiar tasks. Abstract reasoning, problem-solving skills, and adaptability
aregenerdly lower amongintellectudly disabled individua s, which affectstheir academic performanceand
day-to-day functioning. However, it isimportant to notethat not al individud swithintellectud disabilitieslack
crestiveor structured cognitiveabilities; rather, themanifestation of these abilitiesmay differ inintensity and
expression.

Anxiety isanother key psychological variablethat variessignificantly between normal and mentally retarded
adolescents. In general, anxiety is defined asastate of apprehension, fear, or unease often associated with
anticipated danger or distress. Adolescents are naturally proneto anxiety dueto social pressures, academic
demands, and identity formation. For normal adol escents, anxiety may arisefrom interpersona relationships,
futureuncertainty, or academic failure. They often possessthe cognitiveand emotiond toolstoidentify and
sometimes managethese stressorsthrough coping mechanismsand socia support. However, mentaly retarded
adolescentsmay experienceanxiety differently. Their inability to effectively processcomplex socid Stuations,
communicate discomfort, or adapt to new environments can make them more vulnerableto chronic anxiety.
Changesinroutine, unfamiliar surroundings, or peer rejection cantrigger heightened emotional responses.
Furthermore, their limited cognitive understanding might impair their ability to articulate or evenrecognizether
own anxiety, leading to behaviord issuesor withdrawal asindirect indicators. Research showsthat anxiety
disordersare common among adolescentswith intellectud disabilities, and these may go unnoticed or untreated
dueto communication barriers.

Conservatism, inthe psychologica sense, refersto apreferencefor traditiona values, resistanceto
change, and adherenceto structured belief systems. It isnot confined to political ideol ogy but encompasses
broader socid and cognitiveattitudes. Normal adol escentsdisplay varying degreesof conservatism depending
on their upbringing, culture, education, and exposureto diverseideas. With increasing access to global
information and liberd education systems, many normal adol escentstend to devel op progressiveviews, though
somemay still adheretorigid or traditiond ideol ogiesbased on persond or familid influences. Among mentally
retarded adol escents, ahigh degree of conservatismis often observed, not necessarily dueto ideol ogical

January to March 2026 ~ www.shodhsamagam.com Impact Factor 2o
A Double-Blind, Peer-Reviewed, Referred, Quarterly, Multi SIIF (2025) 8019 6
Disciplinary and Bilingual International Research Journal C



SmitaKumari

ISSN : 2581-6918 (), 2882-1792 (F)) gyopH SAMAGAM Page No. 621 - 627

Year-09, Volume-09, |ssue-01

rigidity, but dueto cognitiveand emotiona reliance onfamiliarity, routine, and predictability. Changeisoften
perceived as threatening or confusing, and as such, these adolescents may prefer consistency in their
environment, habits, andsocid interactions. Ther preferencefor familiar settingsmay manifest asapsychologicd
conservatism, whereestablished behaviors, routines, and beliefsare preferred over novelty or change. Such
conservatismisoften adaptive, providing asenseof control and stability. Studying the differences between
norma and mentally retarded adol escentsin termsof cognitive tyle, anxiety, and conservatism hasimmense
implications. It helpsin the early identification of needs, designing educational interventions, and offering
tailored psychological support. Understanding these variationsaidsteachers, counselors, and caregiversin
fostering aninclusive environment that respectsindividua differenceswhile supporting the devel opmenta
needs of al adolescents. Furthermore, thiscomparative analysi s contributes to destigmatizing intel lectual
disabilitiesby highlighting uniquecognitiveand emationa characteristicsrather than deficits. Rather than viewing
mentally retarded adol escentsthrough adeficit lens, this perspective alowsusto understand their worl dviews,
coping mechanisms, and behaviora responsesinthe context of their psychologica structure.

Adolescents, whether normal or intellectually challenged, navigate the world through their unique
psychological frameworks. Cognitive style, anxiety, and conservatism are degply embedded in thisnavigation
process. Normal adol escents, equipped with ahigher degree of intellectua functioning, exhibit morevaried
and adaptablecognitive styles, are better at coping with anxiety, and show aspectrum of ideologica preferences.
Mentally retarded adol escents, on the other hand, exhibit more stable and routine-bound cognitivestyles, are
more proneto anxiety dueto their vulnerabilities, and display conservatism asacoping strategy for managing
complexity. Understanding these contrastsis essential for promotinginclusive psychol ogical research and
practice. It allowseducators, psychologists, and parentsto devel op empathy, adjust expectations, and offer
targeted support that enhancesthe quality of lifeand development for all adol escents, regardlessof their
intellectud capabilities.

Review of Literature

Riding & Rayner® (1998) found cognitive style significantly differed between ability groups. Mentaly
retarded adol escents showed more wholist and imagery-oriented thinking, while normal adolescents
demonstrated analytic and verbal tendencies. Matson et al.* (1997): reported high anxiety levelsamong
adolescentswithintellectual disabilities, especially socia anxiety, dueto difficultiesin communication and
understanding peer norms. Zigler & Hodapp™ (1986) suggested conservatismin mentally retarded adol escents
stemsfrom aneed for routine and structure, often expressed through preference for repetitivetasksand
familiar environments. Switzky® (1997) noted that mentally retarded adol escents often display emotional
rigidity and lower tolerance for ambiguity, contributing to conservativeworl dviews. Dykens® (2000) found
that adolescentswithintellectua disabilitieshad limited coping skillsfor managing stress, which contributed to
heightened anxiety innovd socid settings Rutter & Yule’ (1970): compared emotiond adjusmentinintdlectudly
disabled and norma adol escents; found significantly higher incidence of anxiety and behaviord withdrawal in
theformer. Borkowski & Cavanaugh? (1979) reveal ed that intellectually disabled children adopt slower,
morerepetitive cognitive strategi es compared to the adaptive and flexibl e patterns seen in normal adolescents.
Benson & Dewey* (2008) emphasi zed theimpact of structured learning environmentsin reducing anxiety and
conservative behavior in mentally retarded adol escents. Nettelbeck& Wilson® (2004): Found that slower
information processing among intellectual ly disabled adolescents affects their decision-making style, often
reinforcing conservativethinking. Wehmeyer & Schwartz° (1998) showed that self-determination training
canreduceanxiety andrigid behavior patternsamong adol escentswith intellectud disabilities. Sgedmanet d 2
(1981) studied cognitivedigtortionsinintelectudly disabled youths and found they often overgeneralizeand
fear change, reinforcing conservativebelief systems.
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Objectives

(i) tocomparehighandlow neurotic groupsof adolescentsin termsof patternsof adjustment.
(i) tocompareliberal and conservative groupsof adolescentsin termsof pattersof adjustment.
(i)  toexaminetherdationship of neuroticism and conservatism with patternsof adjustment.

Method of Sudy
Sample
The study was conducted on 100 adol escents respondents sel ected from + 2 school s of Patnatown in
such away that they wereegud in number in respect of neurotic vsnormal and conservativevslibera groups.
In other respect, they were matched so far aspracticable.
Hypotheses
() Neuroticand norma respondentswill differ sgnificantly intermsof patternsof adjustment.
(i) Conservativeandliberal respondentswill differ significantly intermsof pattern of adjustment.
(i) Neuroticism and conservatism both will be significantly and negatively correl ated with patterns of
adjustmen.
Tools Used
(i) Persona DataSheet was used to collect necessary information about the respondents.
(i)  (Hindi Adoptation of EPI by Dewasused to measure neuroticism of the respondents.
(i)  Mohsin C-Scalewas used to measure conservatism of the respondents.
(iv)  Hindi Adaptation of Bell’s Adjustment Inventory by Mohsin and Shamshad was used to measure
patterns of adjustment of the respondents.
Result and interpretations
Table01: Mean, SD and ‘t” showing the influence of neuroticism on patterns of adjustment

Dimensions Groups N Mean SD t df P
of adjustment

Low 50 8.30 497

Home 476 98 <01
High 50 13.11 5.11
Low 50 7.90 524

Health 4.88 98 <.01
High 50 12.93 5.07
Low 50 6.85 4.89

Social 4.31 98 <.01
High 50 11.07 492
Low 50 8.90 5.29

Emotiond 4.40 98 <01

High 50 13.52 5.20
Low 50 31.36 5.43

Overdl 4.85 98 <01
High 50 36.50 5.19

Theresultsof table-01 clearly indicated that |ow neurotic group of adol escentsrespondents manifested
comparatively sound homeadjustment (t =4.76, df =98, P<. 01), health adjustment (t =4.88, df =98, P<
.01), social adjustment (t =4.31, df =98, p<.01), emotional adjustment (t = 4.40, df =98, P<.01) and
eveninover al adjustment (t =4.85, df =98, P<. 01). Thus, thefirst hypothesisisretained. Low-neurotic
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adolescentsexcel in home adjustment becausethey areemotionally stable, patient, and capabl e of handling
family conflictscamly. Their positiveoutl ook fostersunderstanding and cooperation. In contrast, highly neurotic
adolescentsare proneto anxiety;, irritability, and overreaction, which disturb family harmony and hinder effective
home adjustment.

Further, low-neurotic adolescentsexcel in health adjustment becausethey maintain emotiona stability,
optimism, and self-control, which promote healthy habitsand stressresilience. In contrast, highly neurotic
adol escents experiencefrequent anxiety, tension, and negative emotionsthat disrupt sleep, appetite, and
overdl well-being, leading to poorer health adjustment.

Further, low-neurotic adolescents excel in social adjustment because they are emotionally stable,
confident, and capabl e of forming positiverelationships. Their calm and bal anced nature fosters cooperation
and effective communication. In contrast, highly neurotic adol escents, dueto anxiety and insecurity, struggle
withtrust and socid interaction, leading to poor social adjustment.

Further, low-neurotic adol escentsexcd inemotiona adjustment becausethey possessemotiona stability,
self-control, and resilience. They manage stressand negative emotions effectively, maintaining inner balance.
In contrast, highly neuroti c adol escents experiencefrequent mood swings, anxiety, and emotiond ingtability,
which hinder their ability to cope with life’s challenges and maintain emotional well-being.

Findly, low-neurotic adolescentsexcel in overall adjustment because they display emotiona balance,
confidence, and effective coping skillsacrosshome, social, health, and emotional domains. Their stable
persondity fostersharmony and adaptability. In contrast, highly neurotic adol escentsface anxiety, insecurity,
and poor stressmanagement, leading to maladjusment invariouslifearess.

Table02: Mean, SD and ‘t’ showing the comparison between liberal and conservative groups patterns of

adjustments
Dimensions Conser- N Mean SD t df P
of adjustment vatism
Liberal 50 9.14 5.21
Home 4.10 98 <01
Conservatism 50 13.49 5.43
Liberal 50 10.63 4.96
Hedlth 4.30 98 <.01
Conservatism 50 14.97 511
Liberad 50 9.45 5.22
Social 4.32 98 <.01
Conservatism 50 13.77 477
Liberd 50 9.75 4.99
Emotiona 4.21 98 <01
Conservatism 50 14.00 5.12
Liberd 50 31.75 5.31
Overdl 473 98 <01
Conservatism 50 36.74 5.18

Theresultsdisplaced by table-02 clearly indicated that liberal group of respondents showed sound
home adjustment (t=4.10, df=98, P<.01), hed th adjustment (t = 4.30, df=98, P<.01), socid adjustment (t=
4.32, df=98, P<.01), emotiona adjustment (t=4.21, df=98, P<.01) and overal adjustment (t=4.73, df=98,
P<.01). Libera adolescentsexcel over conservative adol escentsin home adjustment becausethey are open-
minded, flexible, and adaptableto changing family situations. Their tolerance and willingnessto communicate
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reduce conflicts and promote harmony. In contrast, conservative adolescents’ rigid beliefs and resistance to
change often | ead to tension and poor home adjustment.

Further, liberal adolescentsexcel over conservative adol escentsin health adjustment becausethey are
opento new ideas, adopt hedthy lifestyles, and adjust easily to changing circumstances. Their flexibleattitude
encourages preventive health behavior. In contrast, conservative adolescents may resist changeand rely on
traditiona practices, limiting effective hedlth adjustment.

Further, liberal adolescentsexcel over conservativeadolescentsin socia adjustment becausethey are
open-minded, accepting of diversity, and adaptablein socid interactions. Ther flexiblethinking and tolerance
foster positive relationships and cooperation. In contrast, conservative adolescents’ rigid attitudes and resistance
to new ideasoften hinder smooth socia adaptation.

Further, liberal adolescentsexcel over conservative adol escentsin emotiona adjustment becausethey
areopento self-express on, adaptabl eto change, and lessbound by rigid norms. Their flexibleoutlook allows
healthier emotional regulation and coping. In contrast, conservative adolescents’ rigidity and fear of change
often lead to emotional tension and stress.

Finaly, liberal adolescents excel over conservative adolescentsin overall adjustment becausetheir
open-mindedness, adaptability, and tolerance help them cope effectively with life’s challenges. They adjust
well inhome, social, emotional, and health domains. Conversely, conservative adolescents’ rigidity and resistance
to change often create stressand hinder smooth overall adjustment.

Table03: r-showing relationship of neuroticm and conservatism with patternsof adjustment

Dimensions of Adjustment Neuroticism Conservatism
(N = 100; df = 98) (N = 100; df = 98)
Home -0.296* -0.306*
Hesalth -0.311* -0.312*
Soical -0.320* -0.317*
Emotional -0.309* -0.326*
Overdll -0.304* -0.311*

*—Significantat 0.01 level.

Theresultsrecordedin table-03 indicated ag gnificant negetiverd ationship between patternsof adjusment
and neurotic with home adjustment (r =-0.296, df = 98, P <.01), with health adjustment (r =—0.311, df =98,
P <.01), with social adjustment (r =—0.320, df = 98, P<.01), with emotional adjustment (r = 0.309, df = 98,
p<.01) and dsowith over dl adjustment (r = 0.304, df = 98; P<.01). Thefindingiscons stent with thefinding
based on the table - 01. Further, the results displayed by table showed a significant negative correction
between conservatism and home adjustment, (r =-0.306; df =98; P <.01), conservatism and health adjustment
(r=-0.312; df = 98; P <.01), between conservatism and social adjustment (r =-0.317; df =98; P <.01),
between conservatism and emotional adjustment (r =-0.326; df = 98; P <.01) and between conservatism
and over all adjustment (r =-0.311; df =98; P <.01). Home, health, social, emotional, and overall adjustment
aresgnificantly and negatively correlated with both neuroticism and conservatism becausethesetraitshinder
flexibility, emotional stability, and adaptability. Neuroticindividual s experience anxiety, insecurity, and poor
coping, whileconservetiveindividud sres st changeand holdrigid beiefs. Both factorslimit open communication,
self-regulation, and effective adjustment acrosslifedomains.

CONCLUSIONS

(i) Low neuroticgroup of adolescentsmanifest comparatively sound homeadjustment, health adjustment,
socid adjustment, emotiona adjustment and overdl adjustment.
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(i)  Liberad neurcticgroup of adolescentsmanifest comparatively sound homeadjustment, hedlth adjustment,
socid adjustment, emotiona adjustment and overdl adjustment.

@iii)  Neuroticismand conservetism both aresignificantly and negatively corrd ated with patternsof adjustment.
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