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ABSTRACT

The present endeavour is conducted on 100
adolescentsbelongingto the+ 2 schools of central
Patna town. It was intended to compare (i) high
and low self-concept groups (i) F1 and FD groups
(ii1) high and low anxiety groups and (iv) sound
and poor adjustment groups of adolescentsinterms
of mental health behavior. It was hypothesized
that: (i) High and low self-concept groups of
adolescents will differ significantly in terms of
mental health behavior. (ii) F1 and FD cognitive
style groups of adolescentswill differ significantly
in terms of mental health behavior. (ii) High and
low anxiety groups of adolescents will differ
significantly in terms of mental health behavior.
(iv) Sound and poor adjustment groups of
adolescents will differ significantly in terms of
mental health behavior. For the purpose, Mohsin’s
and Hussain’s Adjustment Inventory, Kumar’s &
Thakur’s MMHSI, Witkin’s EFT, Sinha’s Manifest
Anxiety Scale and Mohsin’s self-concept scale were
used to measure the adjustment, mental health,
cognitive style, anxiety and self-concept of the
respondents respectively. The obtained data were
analysed using t-ratio and r-test. The result
supported the formulated hypotheses. It was
concluded that high self-concept, field
independence, low anxiety and sound adjustment
all are conducive to sound mental health behavior.
Psychological correlates are significantly
correlated with one another.
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INTRODUCTION

Adolescenceisapivotal stage of human devel opment marked by profound biological, cognitive,
emotional, and socid changes. During thisperiod, individualsgradually movefrom childhood dependence
toward adult autonomy whiles multaneoudy forming acoherent sense of identity. Thesergpid transtionsoften
place adolescentsat heightened risk for mental health problems, including anxiety, emotional instability, and
maladjustment. Understanding adol escent menta hedththerefore requiresamultidimensiona framework that
integrates both cognitive—personality factors and emotional-behavioral processes.

Mentd hedthrefersto astateof psychologica well-beinginwhichindividua sareabletoredizetheir
abilities, copeeffectively with normal stresses, maintain productive functioning, and sustain satisfying
interpersonal rel ationships. In adolescence, menta healthisclosaly tied to self-perception, thinking patterns,
emotional regulation, and adaptive functioning acrossfamily, school, and peer contexts. Among the most
sgnificant psychol ogica variablesinfluencing adol escent mentd hedlth aresaf-concept, cognitivestyle, anxiety,
and adjustment.

Sdlf-concept istheorganized set of beliefsand perceptionsindividua shold about themsdves, including
eva uations of competence, worth, andidentity. A positive self-concept providesadol escentswith confidence,
emotional security, and resilience, whereas anegative salf-concept i sassociated with self-doubt, vulnerability
to stress, and internalizing problems. Adolescents with low self-concept often interpret experiences
pessmigtically, increasing their susceptibility to anxiety and poor mental hedlth.

Cognitive stylerefersto the habitua way individual s perceive, process, and organizeinformation. One
widely studied dimension is field dependence—independence, which reflects the degree to which individuals
rely on externa versusinternal cues. Cognitive styleinfluences how adolescentsinterpret social feedback,
academic demands, and stressors. Certain cognitive styles may predispose adolescentsto rigid thinking,
emotional reactivity, or dependence on externd vaidation, thereby affecting mental health and adjustment.

Anxiety isacommon emotional experience during adolescence, characterized by excessiveworry,
tension, and gpprehens on. While moderate anxiety may be adaptive, persistent or intenseanxiety canimpair
concentration, decision-making, socia participation, and emotiona balance. Anxiety isclosely linked with
negative self-concept, mal adaptive cognitive processing, and poor adjustment, and it represents acentral
indicator of compromised mental hedlth among adolescents.

Adjustment refersto the process by which individua s maintain harmony with their environment while
satisfying personal needs. Adolescent adjustment encompassesemotional, social, educational, and family
domains. Well-adjusted adol escentsdemonstrateflexibility, effective coping, and emotional balance, whereas
maladjustment isassociated with conflict, stress, anxiety, and psychol ogical distress. Adjustment isboth an
outcome of menta health and amechanism through which mental heath ismaintained or disrupted.

These variables are not independent; rather, they interact dynamically. A positive self-concept and
adaptive cognitive style can protect adol escentsfrom excessive anxi ety and promote healthy adjustment,
thereby enhancing mental heath. Conversely, negative self-views, ma adaptivethinking patterns, heightened
anxiety, and poor adjustment may collectively undermine psychol ogical well-being. Theoretical perspectives
such as Erikson’s psychosocial theory, cognitive—behavioral theory, and stress—coping models support the
view that menta hedlth during adol escence emergesfrom theinterplay of salf-perceptions, cognitive processing,
emotiona responses, and adaptivefunctioning.

In contemporary society, adol escentsface increasing academi ¢ pressure, social comparison, digital
exposure, and uncertainty about thefuture. These challenges makethe examination of self-concept, cognitive
style, anxiety, and adjustment particul arly relevant. Despite growing research on adol escent mental health,
integrated studiesexamining these variablestogether remain limited, especialy in devel oping socio-cultural
contexts.
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Therefore, studying menta health among adol escentsin rel ationto self-concept, cognitive style, anxiety,
and adjustment isessentia for identifying risk and protectivefactors, informing school-based menta health
programs, and promoting positive youth devel opment.

Review of Literature

Erikson' (1968) emphasized that adolescenceisacritica periodfor identity formeationand egointegration.
A coherent self-concept contributesto psychologica stability, whereasidentity confus onleadsto anxiety and
poor mental hed th. Histheory highlights salf-concept asafoundationa determinant of adol escent adjustment
and emotiona well-being. Rogers'! (1959) proposed that a positive self-concept and congruence between
saf and experienceare essentia for mentd health. Adolescentswith negative sl f-concept experience anxiety
and maladjustment dueto interna conflict, supporting the link between sel f-perception and psychol ogical
well-being. Marsh & Shavelson® (1985) demonstrated that self-concept is multidimensional and strongly
rel ated to emotiond adjustment. Adolescentswith low academic and socid self-concept showed higher anxiety
and poorer mental health, indicating self-concept asakey psychological resource. Witkin et a.*3 (1977)
reported that cognitive styleinfluencesemotiona and socia functioning. Fiel d-dependent adolescentswere
foundtordy moreon externd cuesand showed grester anxiety and adjustment difficultiesthanfid d-independent
peers, highlighting cognitive styleasamenta health correlate. Compaset d .2 (2001) found that maladaptive
cognitive process ng and poor coping increase anxiety and emotiona problemsin adolescents. Cognitivestyle
influenced stress gppraisa, whichin turn affected adjustment and mental health outcomes. Beck et a.* (1985)
highlighted that negative self-schemas and di storted thinking patterns contribute to anxiety and depression.
Adol escentswith mal adaptive cognitive styl es showed poorer menta health and adjustment. LaGreca&
Lopez8 (1998) found that adolescentswith high socia anxiety had poorer peer adjustment and lower self-
concept. Anxiety negatively affected socid functioning, contributing to broader menta health difficulties. Bell?
(1934) emphasi zed adjustment asacoreindicator of mental health. Adol escentswith poor emotiona and
socia adjustment exhibited higher anxiety and psychological distress, reinforcing adjustment asakey mental
hedlth variable. Mohsin & Shamshad'® (1968) using the Indian adaptation of Bell’s Adjustment Inventory, the
authors reported strong associ ations between emotional adjustment, anxiety, and mental health among
adol escents, supporting cross-cultural relevance of adjustment constructs. Harter® (1999) demonstrated that
sdlf-concept darity during adolescenceisclosdy linked with emotiona well-being. Adolescentswith fragmented
sef-viewsreported higher anxiety and poorer adjustment. Eysenck® (1991) reported that emotiona ingtability
and mal adaptive cognitivetendenciesincrease vul nerability to anxiety and mental hedlth problems, particularly
during adolescence. K eyes’ (2002) proposed that menta health involves positivefunctioning alongsidelow
psychopathol ogy. Self-concept, adaptive cognition, and adjustment wereidentified asessential components
of adolescent flourishing. Singh & Guptal2 (2015) found that adol escents with negative self-concept and
poor adjustment showed significantly higher anxiety and poorer mental health compared to well-adjusted
peers, emphasizing culturd relevance.

Objectives

It wasintended to compare (i) high and low self-concept groups (ii) F1 and FD groups(iii) highand
low anxiety groups and (iv) sound and poor adjustment groups of adolescentsin termsof mental health
behavior.
Hypotheses
Highandlow salf-concept groupsof adolescentswill differ sgnificantly intermsof mental hedth behavior.
F1.and FD cognitivestylegroupsof adol escentswill differ sgnificantly intermsof menta hedth behavior.
High andlow anxiety groupsof adolescentswill differ sgnificantly intermsof menta health behavior.
Sound and poor adjustment groups of adolescentswill differ significantly intermsof mental health
behavior.
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Method of Sudy
Sample

A sampleof 100 respondentswere selected in such away that they must beequal in respect of highand
low self-concept, Fl and FD, high low anxiety and sound and poor adjustment. In other respect they were
matched sofar aspracticable.

Tools used

() A persona DataSheet prepared by the researcher was used to seek the necessary informationsrel ating
to therespondents.

(i)  Mohsin’s self-concept scale was used to measure self-concept of the respondents.
@)  Witkin’s EFT was used to measure cognitive style of the respondents.
(iv) Manifest Anxiety Scaleby Sinhawas used to measure the anxiety of the respondents.

(v) Hindi Adaptation of Bell’s Adjustment Inventory by Mohsin & Shamshad was used to measure the
adjustment of the respondent.

V) MMHS (MithilaMental Hedth Status Inventory) by Kumar & Thakur was used to measure mental
health states of the respondent.

Results and Inter pretations

Table 1. t-va ue between high and low self-concept groups of adolescents on menta health behavior
measure

Variable Groups | N | Mean | SD | t-value (df=98) p
High 50 | 67.75 | 4.14
Low | 50 | 60.89 | 4.10 g0 <01

Itisclear from resultstable-1 that high self-concept groups of adol escents manifest soiund mental
health behavior significantly (t = 8.26; df = 98; p<.01). Thus, hypothesisno. (1) isretained. Adolescents
bel onging to the high salf-concept group manifest comparatively sound mental health becausethey possess
confidence, self-acceptance, and a positive outlook toward life. Their strong sense of identity promotes
emotiond stability, resilience, and effective coping with stress. In contrast, adolescentswith poor self-concept
experience self-doubt, insecurity, and low self-esteem, leading to psychol ogical distressand poor mental
hedlth. High salf-concept adol escentsared so more socialy competent and optimistic, enabling themtoform
hedlthy rel ationshipsand maintain baanced emotiond functioning. Thus, astrong sdf-concept actsasaprotective
factor supporting overal menta hedth and psychologica well-being.

Table2: t-vauebetween F1 and FD cognitive stylegroups of adolescentson mental health behavior
measure
Variable Groups | N | Mean | SD | t-value (df=98) p
F1 50 | 65.92 | 4.15

Cognitive Style ED 50 | 5018 | 3.08 8.42 <01

Self-concept

Thefindingsof table-2 clearly indicated that F1 group of adolescentsmanifested comparatively sound
mental health behavior significantly (t = 8.42; df = 98;p<.01). Thus, hypothesisno. (2) isretained. Field-
independent adol escents manifest comparatively sound menta hedlth because they are self-reliant, confident,
and capabl e of independent decision-making. Their ability to analyze situations objectively and resist socid
pressure promotesemotional stability and resilience. In contrast, field-dependent adolescentsrely heavily on
externa gpprova, making them morevulnerableto stress, insecurity, and poor menta hedth.
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Table 3: t-value between high and low anxiety groups of adol escents on menta health behavior measure

Variable | Groups | N | Mean | SD | t-value (df=98) p

. High | 50 | 57.50 | 4.11
AnXiety w50 | 6459 | 3.95 8.86 <01

Theresultsof table-(3) showsthat low anxiety groups of adolescents manifest comparatively sound
mentd hedth behavior sgnificantly (t = 8.86; df = 98; p<.01). Thus, hypothesisno. (3) isretained. Adolescents
bel onging to thelow-anxiety group manifest comparatively sound mental health becausethey remaincalm,
emotionaly stable, and better ableto copewith stress. Their relaxed mindset supports positive thinking and
effective problem-solving. In contrast, high-anxiety adol escents experience constant worry, tension, and fear,
which lead to emotiona exhaustion and poor mental health.

Table4: t-va ue between sound and poor adjustment groups of adolescents on mental health behavior
measure
Variable Groups | N | Mean | SD | t-value(df=98) p
: Sound | 50 | 67.45 | 4.24
Adjustment Poor 50 | 6023 | 3.98 8.80 <.01

The results of table-(4) clearly revealed that sound adjustment groups of adolescents manifest
comparatively sound mental health behavior (t =8.80; df = 98; p<.01). Thus, hypothesisno. (4) isretained.
Adol escents bel onging to the sound adjustment group manifest comparatively sound mental health because
they can adapt effectively to social, emotional, and environmental demands. Their balanced relationships,
emotiona stability, and problem-solving abilitiespromote psychol ogica well-being. In contrast, poorly adjusted
adolescentsface conflict, stress, and frustration, leading to anxiety, insecurity, and poor mental health.

Table05: r-ratio showing the correl ation of mental health with salf-concepts cognitive style, anxiety and

adjustment the respondents
Variable N r df P
Mental Vs Self concepts 100 0.479 98 <.01
Mental Vs Cognitive style 100 -0.480 98 <01
Mental Vs Anxiety 100 —-0.486 98 <.01
Mental Vs Adjustment 100 -0.477 98 <.01

Theresults displayed by table-02 clearly reveal ed that the significant positive correl ation of mental
health with self-concepts(r = 0.479, df =98, p <.01), asignificant negative correlation with cognitive style
(FDto FI) (r=-0.480, df = 98, p <.01), a significant negative correlation with anxiety (r =—0.486, df = 98,
p <.01) and asignificant positive correlation with adjustment (r = 0.477, df =98, p<.01). Thefinding are
cong stent withthefindings of table-01. A significant and positivecorrel ation of menta hedlth with salf-concept,
field-independent cognitive style, and adjustment exists because these traits promote confidence, autonomy,
emotional stability, and effective coping with stress. Adol escents possessing these qudities show resilience
and psychol ogica baance. Conversdy, fid d-dependent and high-anxiety adolescentsrely on others, experience
insecurity, and strugglewith emotional regulation, leading to poor mental health. Thus, self-awareness,
independence, and adaptability srengthen menta well-being, whiledependenceand anxiety hinder psychologica
stability, explaining the positive and negative correl ationsrespectively.

CONCLUSIONS
1. Highsdf-conceptisconduciveto sound menta health behavior.
2. Flcognitivestyleisconduciveto sound mental health behavior.
3. Lowanxietyisconduciveto sound menta health behavior.
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4. Sound adjustment isconduciveto sound menta health behavior.
5. Psychologicd correlatesare significantly correl ated with one another.
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