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Youth, defined by the United Nations as persons between the ages of 15 and 24 years,
isatransitional period from childhood to adulthood, represents almost 18 per cent of
the current global population. Young people often show an increase in risk-taking
behaviours, such as substance misuse, use of illegal drugs, careless driving, eating
disorders, unsafe sexual behaviour, crime and suicidal behaviors (Keren and Hasida,
2007). Mental health is defined as a state of well-being in which every individual
realizes his or her own potential, can cope with the normal stresses of life, can work
productively and fruitfully and is able to make a contribution to her or his community
(WHO, 2014). Dueto inexperience of life, they find easy to indulgein drug or alcohol
abuseto overcome stress or problem, but it ultimately resultsin another psychological
problems. So there is a need to address these issues and assess their mental well-
being in order to make a better life. The present study aims to investigate the Mental
health status of 360 college going youth inthe age group of 19 to 22 years of Udaipur
district of Rgjasthan State. Simple random sampling procedure was followed to collect
the data. The study was conducted in both government and private colleges. A
representative sample of total 360 respondents (180 boys and 180 girls) which was
further divided stream wise, that is, 120 each from arts, science and commerce was
selected from undergraduate and graduate classesfor the present study. Mental health
battery by Singh and Gupta (2000) was administered for data collection. Frequency,
percentage were used for analysis of data. Results revealed that among overall
respondents majority of youth had good mental health. It was also reported that
majority of youth were found to be good in emotional stability, overall adjustment,
autonomy, security- insecurity and intelligence component ofmental health except
self- concept where they were fell into the category of average.

Youth, defined by the United Nations as persons
between the ages of 15 and 24 years, is a transitiona
period from childhood to adulthood, representsalmost 18
per cent of the current global population. Itisasensitive
devel opmental period whenthe personal identity isformed

and the foundation for later mental health is prepared.
It’s a well- known fact that phase is mainly filled with
socio-emotional and financial challenges. They deal
independently with their emotionsand move towards self-
sufficiency. Young people experience self-organization
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and role confusion. Young peopl e often show anincrease
in risk-taking behaviours, such as substance misuse, use
of illegal drugs, cardlessdriving, eating disorders, unsafe
sexual behaviour, crime and suicidal behaviours (Keren
and Hasida, 2007). Mental health is defined as a state of
well-being in which every individual realizes his or her
own potential, can cope with the normal stresses of life,
canwork productively and fruitfully and is able to make
a contribution to her or his community (WHO, 2014).
The fear of exams, a lot of assignments and workload
create stress among students. Bullying has also been
increasingly recognized asamajor public health problem
among adol escence which hasresulted in higher suicidal
attemptsamong them. They want to maintain thelifestyle
and fulfill the demand of articles like mobile, bikes and
cars etc. Family don’t support youth for their lavish
lifestyle. Along with this, the high competition, lessjob
opportunities, inconsistent and delay in the recruitment,
underpay, lack of job security are also some causes of
stress. A lack of time management also causes stress on
youth. These factors negatively affect individuals’
performance and overall well-being of hisbody and mind.
Balancing academics, peer activities and home life can
be difficult, due to lack of experience and immaturity.
Due to inexperience of life, they find easy to indulgein
drug or alcohol abuseto overcomestressor problem, but
it ultimately result in another psychological problems. So
there is a need to address these issues and assess their
mental well- being in order to make a better life.ln this
context the present study was carried out with the
following specific objectives:

— To assess the overall mental health of youth

— To compare between the dimensionsof overall
mental health of youth.

MATERIAL AND METHODS

The present study aims to investigate the mental
health status of college going youth in the age group of
19 to 22 years. The sample for the present study
constituted of studentsfrom three streamsi.e. arts (120),

science (120) and commerce (120). Thetotal samplewas
further divided equally on the basis of gender and family
typei.e. 180 boysfromjoint and nuclear family and 180
girls from joint and nuclear family.The study was
conducted both in government and private colleges
situated within the municipal limit of Udaipur district.
Simple random sampling procedure was followed to
collect the data. The sample was delineated by the
researcher, for which apreliminary survey was conducted
on identified sample by using aself- structured proforma.
Mental health battery developed by Singh and Gupta
(2000) was administered for datacollection. For analyzing
the data frequency and percentage were used.

OBSERVATIONS AND ANALYSIS

Results revealed that individual’s mental health is
most important for one’s life which affects the other areas
of well- being either personal or social. Table 1 and Fig.
1 depicted thatmagjority (61.11%) of respondents had good
level of mental health followed by 35.83 per cent having
excellent level of mental health. Merely 3.06 per cent of
respondent had average level of mental health.It can be
inferred that youth experience stressin this stage due to
their changing life style but al so ableto managethe stress
by their coping skill and adjustment ability inthe particular
situation. Parents, community members, serviceproviders
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Fig. 1: Percentage distribution of overall mental health
of youth

Table1: Percentage distribution of overall mental health of youth (n=360)
Sr. No. Level of mental health f (%)

1. Average 11 (3.06)

2. Good 220 (61.11)

3. Excellent 129 (35.83)
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and social institutions have the responsibility to promote
the development and adjustment of adolescents. They
should guide them effectively when problems occur to
help them withstand pressures and make the smooth
transition from childhood to adulthood (Raju and
Rahmatullah, 2019).

Table 2 depictsthat mgjority (48.06%) of the youth
were having good emotional stability followed by 33.61
per cent in category of average emotional stability.
Regarding excellent emotional stability 13.33 per cent
possessed, followed by 4.72 per cent with poor emotional
stability. Just 0.28 per cent was found in very poor
emotional stability category which reflects asatisfactory
picture of the society on the contrary to the common
belief.

According to Mohanragj and Latha (2005) family
perceived as self- sufficient, having freedom to make
their own decision which provide safe home environment
and influence the academi ¢ performance. Peer group also

providesemotiona supports. In consonance of thisstudy,
dataal so shows good inemotional stability component of
mental health of youth. Paralely, it can also be stated
that cause and effect rel ationship and logical thinking etc.
somewhere and somehow prepare the students for
equippinginoptimizing their lifeskills.

In overall adjustment component of mental health
70.27 per cent of youth were found to be good mental
health followed by 20.28 per cent in average mental health
category. 9.17 per cent possessed excellent mental health.
Very few (0.28%) were found in poor mental health
category. It indicated that if an individual becomes
organized and self-oriented and ableto cope up, thisresult
in good socia relationships and less health problems
(Erkutlu and Chafra, 2006).

Table 2 revealed that majority (68.06%) of the
subjectswere found to be good in autonomy followed by
20.56 per cent average category of autonomy. 8.89 per
cent possessed excellent autonomy followed by 1.94 per
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Fig. 2: Level of mental health of youth

Table 2: Percentage distribution of youth in the overall and dimension wise mental health (n=360)
Sr.No. Aspects of mental health Excalent f (%) Good T (%) mee ;n\?;jggﬁ%m S @) Very poor T (%)
1. Emotional stability 48 (13.33) 173 (48.06) 121 (33.61) 17 (4.72) 1(0.28)

2. Overall adjustment 33(9.17) 253 (70.27) 73(20.28) 1(0.28)

3. Autonomy 32(8.89) 245 (68.06) 74 (20.56) 7 (1.94) 2(0.56)

4. Security- Insecurity 17 (4.72) 175 (48.61) 146 (40.56) 22 (6.11)

5. Self — concept 3(0.83) 120 (33.33) 198 (55.00) 38 (10.56) 1(0.28)

6. Intelligence 25 (6.94) 206 (57.22) 121 (33.61) 8(2.22)

Overall mental health 129 (35.83) 220 (61.11) 11 (3.06)
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cent with poor autonomy. Good mental health level of
youth was may be due to their ability to deal withrising
expectations and to bear responsibility effectively with
greater family, peer and social support. Studying in
coeducationd ingtitution, greater mediaexposure may also
increase autonomy and self-concept (Dhariwal and
Connally, 2013).

Majority (48.61%) of the youth were found to be
good in terms of security- insecurity followed by 40.56
per cent in average security- insecurity category as
depicted in Table 2. Very few (4.72%) possessed
excellent security- insecurity with dlight increase (6.11%)
in percentage of youth in poor security- insecurity
category of mental health. The reasons may include
positive parenting style which seen as central source of
support, stable environment which assist in difficult
circumstances, close knit relations with friends or team
member at their work place.

Lookingintothe self-concept of youthit can be stated
that majority (55 %) were found to be average followed
by 33.33 per cent good and 10.56 per cent in poor
category of self-concept. Very few (0.83 %) were found
in excellent self-concept category followed by 0.28 per
cent with very poor self-concept.

Inintelligence component, it can be concluded that
majority (57.22) of the youth were found to be good in
intelligence followed by 33.61 per cent in average
intelligence category. 6.94 per cent possessed excellent
intelligence.Very few (2.22%) were found in poor
intelligence category.

Table 2 gives an under standable picture that youth
weregood in all thefive aspects of mental health, except
the self- concept aspect where they showed the average
results.

Thereason for average self- concept may be bullying
by others, being unpopular, failed to be volunteer, family
trouble or emotional stress. Contrary to popular
assumptions that self- concept is positively related to
mental health and low self-concept is associated with
depression in an inverse manner (Zhu et al., 2016) the
overall mental health of the youth found to be good.

The contributing factorsfor good mental health may
be good social relationship with teacher, students and
family members, supportive university environment,
adequate resources to perform academic and other
community task. These help to build emotional support
and security, better adjustment and autonomy in an
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individual (Awino and Agoslia, 2008).

Though individual may vary due to different
personality factor, but leaning of variouslife skills such
asthinking, social and negation skills make them ableto
manage hardships and become resilience to the normal
Situation.

Conclusion:

The finding revealed that among the overall
respondents, majority of respondents had good level of
mental health followed by excellent level of mental hedth
and very few respondents were having average level of
mental health. Though individua may vary dueto different
personality factor, but learning of variouslife skillssuch
ascritical thinking, socia and negotiation skillsmakethem
able to manage hardships and become resilience to the
adverse situations. Feeling happy and positive about
onesdf and enjoyinglife, hedthy relationshipswithfamily
and friends, social skills, the ability to relax and to get a
good night’s sleep, community participation and belonging,
positiveclimate, strong cultural identity and ethnic pride
al helpsto promoteresiliency.

Recommendations:

-The study recommends formulation and
implementation of effective strategiesto improve mental
health status of youth at excellent level.

- Training programmes on life skills should be
conducted in schools and college for the youth.
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