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INTRODUCTION 

Roots for mental health build up reside in the origin of 

adolescent age. Well thrived adolescents who were 

enabled with appropriate life skills had a better chance of 

becoming responsible, intellectual and productive adult, 

leading to better potentials for leading successfully 

careers and increased productive and progress.
1
 For most 

adolescent, school is important setting outside the family. 

Student’s perceptiveness for school environment 

significantly associated with evolution of their health and 

wellbeing.
2
 Mental health problems are most common 

now days among adolescent included anxiety disorder, 

depression, mood disorders, behavioral and cognitive 

disorders. Worldwide, four million adolescent attempt 

suicide annually resulting in at least 1,00,000 death.
3
 

Adolescent children usually face violence in the form of 
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Methods: A cross-sectional, descriptive study of two months duration was conducted among 280 male students of 

classes 9th and 10th of one urban and one rural school of Udaipur district of Rajasthan after taking prior permission 

and consent using a self-administered questionnaire. 

Results: Significant observation was identified (p value < 0.0001) for missed classes among urban students than rural 
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problems and worries (63.75% v/s 58.33%), and activities in free time (53.75% v/s 49.17%). Mental health issues like 
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verbal abuse, physically handled, bullying by family 

member, including parents, teachers and fellow student. 

Victims of bullying suffered mental stress, decrease 

ability to concentrate and are increases risk of substance 

abuse, aggressive behavior and suicidal attempts.
4 

Objective of this study is to compare the prevalence of 

protective factor, mental health issues and violence 

among adolescents belonging to a rural and an urban 

senior secondary school of Udaipur district of Rajasthan.  

METHODS 

Study setting and design 

Descriptive, cross sectional, school based study was 

conducted among male adolescent student of urban and 

rural senior secondary school of Udaipur district. Both 

schools were selected purposely within RHTC and 

UHTC area of RNT Medical College Udaipur 

respectively. 

Study population 

One rural school from RHTC and one urban school from 

UHTC area. 

Study duration 

July & August 2015 (two month) 

Method of data collection 

Prior permission was obtained from appropriate authority 

District Education Officer (Secondary) Udaipur. A 

questioner was develop following the guideline of core 

questioner of Global School- based student health survey 

(GSHS) prepared by WHO, UNESCO, UN,CDC Atlanta 

and UNICEF in 2001
5
. 

Inclusion criteria 

(a) school who are willing to participate, (b) the student 

of classes 9-10 of rural and urban school of Udaipur city, 

(c) who are present on the day of study, (d) the student 

who are willing to participate in the study 

Exclusion criteria 

Schools and students who are not willing to participate  

Methodology for data analysis 

The data collected was entered in excel and analysed 

statistically using descriptive statistics namely mean, 

standard deviation, percentage wherever applicable by 

using software SPSS. 

 

RESULTS 

Table 1: Issues on protective factors. 

 Frequencies (%) P Value 

Urban 

n = 160  

(57.14%) 

Rural 

n = 120 

(42.86%) 

Missed classes 

or school 

without 

permission  

147 

(91.88%) 

50 

(41.67%) 

<0.0001 

most of 

student in their 

school were 

kind and 

helpful 

74 

(46.25%) 

55(45.83%) 0.944814 

Parents or 

guardians 

checked to see 

If their home 

work was 

done 

106 

(66.25%) 

71 

(59.17%) 

0.223848 

Parents or 

guardians 

understood 

their problems 

and Worries 

102 

(63.75%) 

70 

(58.33%) 

0.3568 

Parents or 

guardians 

really knew 

what they 

were doing 

with their free 

time  

86 

(53.75%) 

59 

(49.17%) 

0.44752 

 

It was observed that 57.14% and 42.85% students in the 

urban and rural schools. Majority of the students (82% in 

urban and 72% in rural school) belongs to 14-16 years 

age groups with mean age of 14.5 (±0.87) years for urban 

and 15.32 (±0.96) years for rural schools respectively. 

Most of adolescent were from Hindu nuclear families 

(91.8% urban and 85.8% rural). Parent’s literacy in urban 

students was higher than the rural students.  

It was a significant (p value < 0.0001) observation that 

urban students (91.88%) missed more classes without 

permission than rural student (41.67%). Involvements of 

the parents or guardian were found to be higher in the 

case of urban students than in case of rural students. 

Higher proportion of urban students reported that their 

parents or guardians checked to see that if their 

homework was done (66% v/s 59%), understood their 

problem (63.75% v/s 58.33%), and really knew their 

activities in their free time (53.75% v/s 58.33%). 

Mental health issues are higher among urban students 

than rural students however observation was not 

significant. Higher proportion of urban students felt 

lonely (13.13% v/s 10.00 %) and worried about 
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something that they could not sleep at night (13.75% v/s 

10.83%), they could not eat properly (10.00% v/s 

10.83%), and they hampered study or other work 

(16.25% v/s 20.00%). It was a matter of high concern that 

serious consideration of attempting suicide during past 

twelve months was also found to be higher in the urban 

group (9.30%) than the rural group (6.6%). 

Table 2: Issues on mental health. 

 Frequencies (%) 

P Value 
 

Urban                    Rural                          

n = 160                  n = 120                       

Felt lonely 21(13.13%) 12(10.00%) 0.422233 

Worried 

about 

something 

that they 

could not 

sleep at 

night 

22(13.75%) 13(10.83%) 0.465209 

Worried 

about 

something 

that they 

could not 

eat 

properly 

16(10.00%) 13(10.83%) 0.820835 

Severe 

worry 

lasting 

about two 

week or 

more 

hampering 

study or 

other work 

26(16.25%)

 

  

24(20.00%) 0.417482 

Seriously 

considered 

attempting 

suicide 

past 12 

months 

15(9.30%) 8(6.60%) 0.414058 

 

Violence or bullying committed against urban students 

was significantly (p value < 0.0001) higher than that 

against rural students such as bullying 43.15% v/s 

15.00%, physical fights (53.75% v/s 24.17%), and 

physical attack by family members (43.13% v/s 15.83%) 

and by teachers (51.25% v/s 11.67%). 

DISCUSSION 

In India only few studies have been conducted on similar 

issues. A study conducted among classes VIII-XII 

students of 10 government schools of Chandigarh showed 

that 13% students self-reported violent behaviors and 

60% were engaged in physical fights at a frequency of 

more than once per week, comparable with the present 

study findings in urban school.
6
 In similar studies among 

adolescents in South Delhi almost 50% boys reported 

being involved in a physical fight and 15.8% reported 

having thought of attempting suicide in past 12 months.
7,8

 

In compare to a similar study of urban and rural school 

students of Kolkata, our studies reported slightly less 

issues of mental health and physical factors while 

protective issues are slight less in urban students and 

slight higher in rural students.
9 

Table 3: Issues on violence and bullying. 

 

Frequencies (%) 

P Value Urban 

n = 160 

Rural 

n = 120 

Physical 

attacked by 

family 

members  

69(43.13%) 19(15.83%) <0.0001 

Physically 

attacked by 

teachers  

82(51.25%) 14(11.67%) <0.0001 

Physical 

fight 
86(53.75%) 29(24.17%) <0.0001 

Bullied  69(43.15%) 18(15.00%) <0.0001 

GSHS have been conducted in different countries 

worldwide. The overall physical fight and bullying in the 

present study was somewhat higher than China study 

results. The prevalence of missing classes and mental 

health issues like self-reported loneliness and thought of 

attempting suicide were found in higher proportion in the 

study population than those in the national averages in 

China and Jordon.
10

  

The study result showed that mental health and violence 

related issues were more among urban students in spite of 

having more protective factors than those in rural 

students suggesting the need of frequent teacher and 

parent’s interaction ensuring supervision and monitoring 

of students, counseling and support of adolescents for 

development of a healthy school environment. These 

findings could not be applicable to all schools and all 

socioeconomic strata of communities. To get correct 

picture of mental health issues of adolescent more in 

depth studies for both sexes are required. 
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