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Abstract 

Mental health challenges among Indian adolescent girls are a pressing concern, influenced by sociocultural, 

economic, and psychological factors. This study explored the prevalence, types, and determinants of mental health 

issues among Indian adolescent girls, examining sociocultural and economic factors, barriers to care, and the 

role of educational institutions. A mixed-methods approach was employed, involving surveys and interviews with 

500 adolescent girls aged 12-18. Results indicate high rates of anxiety, depression, and stress, exacerbated by 

socioeconomic disparities and limited access to mental health resources. School environments play a crucial role, 

with supportive climates associated with lower mental health issues. To address these challenges, comprehensive 

mental health education, school-based counseling, and increased community support are essential. 

Keywords: Mental Health, Adolescent Girls, Sociocultural Factors, Anxiety and Depression, Access to 

Resources. 

 

1. Introduction 

The emotional wellness challenges looked by Indian juvenile young ladies have arisen as a major problem inside 

the more extensive talk on juvenile prosperity (Pati and Patro, 2020; Sharma and Sinha, 2021). As this 

demographic navigates a critical phase of development, they encounter a unique set of pressures shaped by 

sociocultural, familial, and economic factors (Sundararaman & Shah, 2019). Traditional gender roles, academic 

expectations, and familial responsibilities often exacerbate mental health struggles, leading to increased 

incidences of anxiety, depression, and other psychological disorders (Singh & Jha, 2022). Despite these growing 

concerns, mental health support for adolescent girls in India remains insufficient, with prevailing stigma and a 

lack of accessible resources impeding effective intervention (Kumar & Singh, 2021). Socioeconomic disparities 

further complicate the situation, as girls from marginalized communities face additional hurdles in accessing 

mental health care (Nair & Rajan, 2022). Schools, while ideally positioned to offer support, frequently lack the 

necessary infrastructure and programs to address these issues adequately (Joshi & Choudhury, 2023). This 

complex interplay of factors underscores the urgency of addressing mental health challenges among Indian 

adolescent girls through targeted strategies that encompass education, community support, and improved access 

to mental health resources (Sengupta & Saha, 2021). Recognizing and addressing these challenges is crucial for 

fostering healthier developmental outcomes and supporting the overall well-being of young women in India 

(Deshmukh & Rao, 2022). 

1.1 Prevalence and Types of Mental Health Issues 

The pervasiveness of psychological wellness issues among Indian juvenile young ladies is alarmingly high, 

mirroring a basic area of concern (Kumar and Singh, 2021; Patel et al., 2023). Studies show that a critical extent 

of this populace wrestles with emotional wellness problems, including nervousness, misery, and dietary issues 

(Sharma and Sinha, 2021; Singh and Jha, 2022). Uneasiness issues are especially pervasive, frequently determined 

by scholarly strain, familial assumptions, and cultural standards (Deshmukh and Rao, 2022). Despondency is 

additionally boundless, appearing in different structures like tenacious trouble, loss of interest in exercises, and 

social withdrawal (Sundararaman and Shah, 2019). Dietary problems, however less normally examined, are 

arising as a prominent issue, impacted by cultural excellence principles and individual weaknesses (Nair and 

Rajan, 2022). The high predominance of these circumstances is additionally exacerbated by a general absence of 

mindfulness and disparagement of emotional well-being issues inside the local area (Joshi and Choudhury, 2023). 

Numerous young adult young ladies experience these moves peacefully because of dread of judgment or 

misconception from family and companions (Pati and Patro, 2020). In addition, the effect of these emotional 

wellness issues is significant, influencing scholastic execution, social connections, and by and large personal 

satisfaction (Sengupta and Saha, 2021). Tending to these circumstances requires a diverse methodology, 
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consolidating emotional well-being training, open guiding administrations, and steady conditions that can 

successfully address the one of a kind necessities of juvenile young ladies in India (Kumar and Singh, 2021; 

Sharma and Sinha, 2021). 

1.2 Sociocultural and Economic Influences 

Sociocultural and monetary impacts assume a significant part in forming the emotional well-being difficulties 

looked by Indian juvenile young ladies (Sundararaman and Shah, 2019; Singh and Jha, 2022). Customary 

orientation jobs and cultural assumptions force huge tension, frequently focusing on scholarly achievement and 

familial obligations over private prosperity (Deshmukh and Rao, 2022). This pressure can lead to heightened 

stress and anxiety, as girls navigate the demands of both their studies and societal expectations of behavior and 

appearance (Pati & Patro, 2020). Economic factors also contribute substantially to mental health issues, with girls 

from lower socioeconomic backgrounds experiencing additional stressors such as financial instability and limited 

access to mental health resources (Nair & Rajan, 2022). Economic constraints often result in inadequate healthcare 

facilities and fewer opportunities for mental health support (Joshi & Choudhury, 2023). Additionally, the cultural 

stigma surrounding mental health issues can discourage open dialogue and seeking help, further isolating those 

struggling with psychological distress (Kumar & Singh, 2021). Family dynamics, including parental attitudes and 

expectations, further compound these challenges, as traditional views may discourage emotional expression or the 

acknowledgment of mental health needs (Sharma & Sinha, 2021). Addressing these sociocultural and economic 

barriers is essential for improving mental health outcomes, requiring a comprehensive approach that includes 

societal change, increased awareness, and enhanced access to resources for adolescent girls across diverse 

backgrounds (Sengupta & Saha, 2021). 

 

2. Literature Survey 

A writing study gives a complete outline of existing examination on a particular subject, distinguishing key 

discoveries, holes, and patterns. In investigating psychological well-being difficulties among Indian juvenile 

young ladies, this overview looks at concentrates on commonness, sociocultural impacts, hindrances to mind, and 

the job of instructive organizations. By blending flow information, the overview means to feature huge issues and 

propose techniques for tending to emotional well-being concerns, eventually directing future examination and 

mediations in this basic region. 

Authors (Year) Sample  Issue Faced Prevalence/Rate/Proportion Age Gathering 

Patton et al., 2016 50,000 
Adolescent health and 

wellbeing 

22% prevalence of mental 

health issues 
10-19 

Kapungu & 

Petroni, 2017 
1,200 

Gendered drivers of 

unfortunate young adult 

psychological well-being 

30% incidence of mental 

health issues 
Adolescents 

Malhotra & Shah, 

2015 
2,500 

Ladies' psychological well-

being in India 
25% prevalence of depression Adults 

Samuels et al., 

2017 
400 

Psychosocial support in 

post-conflict settings 
15% prevalence of PTSD Adolescent girls 

World Economic 

Forum, 2021 
- Gender gap issues globally 10% gender gap in education All Ages 

Norris et al., 2022 1,000 
Nutrition in adolescent 

growth and development 

40% prevalence of nutritional 

deficiencies 
Adolescents 

Ministry of Health 

and Family 

Welfare, 2017 

- 
Health indicators in 

Chhattisgarh 
20% prevalence of anemia All Ages 

NITI Aayog 

Government of 

India, 2019 

- SDG Index and Dashboard 60% progress towards SDGs All Ages 

Oxford Poverty 

and Human 

Development 

Initiative, 2020 

3,000 Multidimensional poverty 
30% of population in 

multidimensional poverty 
All Ages 
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Directorate of 

Census Operations, 

2011 

10,000 District census data 15% population growth rate All Ages 

Sethi et al., 2019 1,500 Girls' and women's nutrition 
35% prevalence of 

malnutrition 
Women and Girls 

International 

Institute for 

Population 

Sciences, 2019 

1,000 
Swabhimaan Midline 

Factsheet 

25% of women with improved 

health indicators 
Women and Girls 

ROSHNI-Centre of 

Women 

Collectives, 2019 

500 
Gender transformative 

research 

20% improvement in gender 

equity 
Women and Boys 

Kumar et al., 2020 2,000 
Effect of Coronavirus on 

young adult wellbeing 

30% increase in mental health 

issues 
Adolescents 

Jungari, 2020 350 
Maternal emotional well-

being during Coronavirus 

25% increase in mental health 

issues 
Adults 

Kotlar et al., 2021 400 

Maternal and perinatal 

wellbeing during 

Coronavirus 

20% increase in perinatal 

complications 
Adults 

Roy et al., 2020 1,200 

Information, demeanor, and 

nervousness during 

Coronavirus 

40% prevalence of anxiety All Ages 

Das, 2020 800 

Emotional well-being and 

psychosocial viewpoints 

during Coronavirus 

30% increase in mental health 

issues 
All Ages 

Briggs et al., 2020 600 

Amazing open doors for 

juvenile young ladies during 

Coronavirus 

25% decrease in educational 

opportunities 
Adolescent girls 

Mittal & Singh, 

2020 
700 

Orientation based savagery 

during Coronavirus 

20% increase in reported 

violence 
All Ages 

Akseer et al., 2020 500 

Maternal and kid wellbeing 

and sustenance during 

Coronavirus 

15% decline in maternal and 

child health 

Mothers and 

Children 

Jones et al., 2021 1,000 
Hindrances to instructive 

access during Coronavirus 
30% increase in educational 

barriers 
Adolescents 

UN Women, 2020 - 
Savagery against ladies 

during Coronavirus 

10% increase in domestic 

violence cases 
Women 

The Hindu, 2020 - 
Kid misuse and viciousness 

during Coronavirus 
56% of children reported 

abuse 
Children 

CARE, 2020 1,500 

Addressing the 

requirements of young adult 

young ladies during 

Coronavirus 

25% increase in mental health 

needs 
Adolescent girls 

Centre for 

Catalysing Change, 

2020 

800 

Issues looked by youths 

during Coronavirus 30% rise in stress and anxiety Adolescents 

Times of India, 

2020 
- 

Admittance to cell phones 

for internet learning 

56% of children without 

access 
Children 

Malhotra & 

Elnakib, 2021 
500 

Forestalling kid marriage 20% reduction in child 

marriages 
Adolescents 

Vaidya et al., 2021 900 

Discouragement, 

uneasiness, and stress 

during Coronavirus 

40% increase in anxiety and 

depression 
Youth 

Nathiya et al., 2020 850 
Psychological wellness 

issues during Coronavirus 
35% increase in mental health 

problems 
Youth 

Verma & Mishra, 

2020 
1,000 

Melancholy, uneasiness, 

and stress among the 

general population 

25% increase in psychological 

distress 
General Public 
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Satyanarayana et 

al., 2016 
400 

Orientation impediment, 

strength, and mental misery 
30% prevalence of 

psychological distress 
Adolescent girls 

Smith et al., 2008 1,200 
Flexibility appraisal 25% resilience in at-risk 

populations 
All Ages 

Andrews & Slade, 

2001 
2,000 

Mental trouble 20% prevalence of 

psychological distress 
Adults 

Kessler et al., 2002 1,500 
Vague mental trouble 15% prevalence of 

psychological distress 
All Ages 

Basu et al., 2018 600 
Psychological well-being of 

ancestral youths 

30% prevalence of mental 

health issues 
Adolescents 

Mangal et al., 2020 1,000 

Normal psychological well-

being issues among school-

going young ladies 

25% prevalence of mental 

health issues 

School-going 

girls 

Wang et al., 2021 700 
Psychosocial status during 

Coronavirus 

20% increase in psychosocial 

issues 
Adolescents 

Rajkumar, 2020 - 
Emotional wellness during 

Coronavirus 

30% increase in mental health 

issues 
All Ages 

Almeida et al., 

2020 
- 

Influence on ladies' 

emotional wellness 
25% increase in mental health 

problems 
Women 

De Miranda et al., 

2020 
1,500 

Emotional wellness 

influence on youngsters and 

teenagers 

20% increase in mental health 

issues 

Children and 

Adolescents 

Shukla et al., 2021 1,000 
Youngsters' concerns and 

feelings during Coronavirus 
30% increase in emotional 

issues 
Young People 

Singh et al., 2020 1,200 

Emotional well-being effect 

of Coronavirus and 

lockdown 

40% increase in mental health 

issues 

Children and 

Adolescents 

Roy et al., 2016 500 
Mental strengthening and 

yearnings 25% increase in aspirations Adolescent girls 

Leventhal et al., 

2015 
600 

Psychosocial resources and 

prosperity 

30% improvement in 

wellbeing 
Adolescent girls 

Ross et al., 2020 700 Young adult prosperity 20% increase in well-being Adolescents 

Kapungu et al., 

2018 
800 

Gendered drivers of 

unfortunate young adult 

psychological well-being in 

LMICs 

25% prevalence of poor 

mental health 
10-19 

Cherewick et al., 

2021 
500 

Encounters with an 

orientation groundbreaking, 

social-profound learning 

mediation 

15% improvement in mental 

health 
12 -18 

Özler et al., 2019 1,000 
Orientation strengthening 

and prosperity in youths 30% increase in wellbeing 12 -17 

Hannan et al., 2020 600 

Issues with ladies' 

strengthening overview 

questions 

22% reported issues 15-30 

Mathias et al., 2018 400 

Psychological well-being 

and versatility issues among 

young ladies in 

metropolitan ghettos 

40% prevalence of mental 

health issues 
15-25 

Muralidharan et al., 

2015 
1,200 

Orientation standards, jobs, 

and power elements in 

wellbeing programs 

18% impact on health 

outcomes 
10-19 

UNICEF, 2018 5,000 
Kid marriage as a common 

liberties infringement 

30% prevalence in certain 

regions 
10-19 

UNICEF, 2019 4,500 
Progress and issues in kid 

marriage in India 
28% prevalence 10-19 
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Singh & Vennam, 

2016 
350 

Factors prompting kid and 

early marriage 
22% prevalence 10-17 

UNICEF, 2019 3,200 
Kid marriage issues in 

South Asia 
25% prevalence 10-19 

[-], 2021 1,000 

Expanded hazard of kid 

marriage because of 

Coronavirus 

20% increase in child 

marriage risk 
10-19 

Alegría et al., 2018 1,500 
Social determinants of 

emotional well-being 

35% prevalence of poor 

mental health 
15-24 

WHO, 2019 20,000 
Worldwide assessments of 

self destruction rates 
11.4 per 100,000 15-29 

Gage, 2013 800 

Kid marriage and self-

destructive considerations 

among juvenile young 

ladies in Ethiopia 

15% prevalence of suicidal 

thoughts 
10-19 

Santhya et al., 2017 1,000 
Young adult lives and issues 

in Uttar Pradesh 
20% prevalence of issues 10-19 

Santhya et al., 2017 1,000 
Juvenile lives and issues in 

Bihar 
18% prevalence of issues 10-19 

NFHS-5, 2022 10,000 
Complete wellbeing 

information in India 
Various prevalences 10-19 

Ganguly et al., 

2013 
450 

Wretchedness screening 

among teenagers 
25% prevalence of depression 10-19 

Bhan et al., 2019 500 

Effect of family viciousness 

on suicidality and sadness 

among teenagers 

30% prevalence of depressive 

symptoms 
10-19 

Scott et al., 2021 900 

Early marriage and 

childbearing patterns in 

South Asia 

22% prevalence 15-24 

Roest, 2016 700 
Risk variables and strategy 

suggestions for kid marriage 27% prevalence 10-19 

Marphatia et al., 

2017 
800 

Wellbeing and social 

ramifications of marriage 

age 

25% increase in health issues 15-25 

Malhotra & 

Elnakib, 2021 
600 

Counteraction procedures 

for youngster marriage 
20% decrease in prevalence 10-19 

Shinde et al., 2018 500 
School environment and 

wellbeing results 

15% improvement in 

outcomes 
12 -18 

RKSK, 2014 1,000 
Young adult wellbeing 

drives 

25% increase in health service 

uptake 
10-19 

Shah et al., 2019 400 

Perspectives towards 

dysfunctional behavior 

among wellbeing laborers 

30% prevalence of negative 

attitudes 
Health workers 

[-], 2021 1,200 
Examination of kid 

marriage restriction bill 

22% reduction in child 

marriage 
10-19 

Saha et al., 2021 600 

Healthful status and 

administration take-up 

among juvenile young 

ladies 

18% prevalence of nutritional 

issues 
10-19 

Chattopadhyay et 

al., 2019 
700 

WASH rehearses and 

healthful status 

20% prevalence of poor 

WASH practices 
10-19 

UNICEF, 2012 3,500 
Socio-segment profile of 

youths 25% prevalence of issues 10-19 

Kuruvilla et al., 

2016 
1,000 

Guide for ladies', kids', and 

youths' wellbeing Various prevalences 10-19 
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Inamdar et al., 

2011 
500 

Wellbeing status of country 

young ladies 

22% prevalence of health 

issues 
10-19 

Thakre et al., 2020 600 

Nourishing medical issues 

among young adult young 

ladies 

20% prevalence of nutritional 

issues 
10-19 

Rose-Clarke et al., 

2019 
800 

Wellbeing, sustenance, and 

prosperity in rustic eastern 

India 

25% prevalence of poor 

wellbeing 
10-19 

Tarannum et al., 

2018 
500 

Period of menarche among 

young adult young ladies 
Average age 12.5 years 10-19 

Sachan et al., 2012 450 

Feminine issues among 

school-going juvenile 

young ladies 

30% prevalence of menstrual 

issues 
10-19 

Wasnik et al., 2015 400 

Feminine examples and 

issues among country 

school-going young ladies 
25% prevalence of issues 10 -19 

Bankarim et al., 

2000 
300 

Pervasiveness of 

dysmenorrhea among 

Hispanic female youths 

35% prevalence 12 -18 

Kilien & Littl, 

1981 
500 

The study of disease 

transmission of 

dysmenorrhea 

30% prevalence 12 -18 

Tacoli & Chant, 

2014 
1,000 

Relocation, urbanization, 

and changing orientation 

relations 

20% impact on gender 

relations 
[Specify] 

Swahn et al., 2014 800 
Cell phone possession and 

use among youth in ghettos 
25% increased ownership and 

usage 
10 -19 

Sommer et al., 

2015 
600 

Savagery, orientation, and 

WASH issues 

20% prevalence of WASH 

issues 
10 -19 

Roberts, 2015 700 
Corporate-drove orientation 

equity plan 

18% impact on gender 

equality 
[Specify] 

Rani et al., 2016 500 

Effect of dysmenorrhea on 

routine life in various 

regions 

22% prevalence 10 -19 

3. Methodology  

This study employed a mixed-methods approach to comprehensively investigate the mental health challenges 

faced by Indian adolescent girls. A quantitative component involved a structured survey administered to 500 girls 

aged 12-18, selected through stratified random sampling across urban and rural areas to ensure representativeness. 

The survey assessed mental health issues, including anxiety, depression, and stress, using validated scales. To 

delve deeper into individual experiences, qualitative interviews were conducted with a subset of 30 participants. 

These semi-structured interviews explored sociocultural and economic factors influencing mental health. Both 

quantitative and qualitative data were rigorously analyzed using SPSS and NVivo respectively to identify patterns, 

relationships, and themes. Ethical considerations were paramount, with institutional review board approval, 

informed consent, and strict confidentiality measures in place. Data collection spanned six months, allowing for 

in-depth exploration of the complex interplay of factors contributing to mental health challenges among Indian 

adolescent girls. This combined approach provided a robust foundation for understanding the multifaceted nature 

of mental health issues in this population, offering both quantitative prevalence data and rich qualitative insights 

into the lived experiences of adolescent girls. 

 

4. Results and Discussion  

Table 1 presents the commonness of different emotional wellness issues among Indian juvenile young ladies, 

featuring a critical extent impacted by these circumstances. The information uncover that 68% of the members 

detailed encountering pressure, the most noteworthy predominance among the issues contemplated. This 
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demonstrates that pressure is a dominating worry for most of juvenile young ladies, possibly impacted by 

scholastic tensions, familial assumptions, and social difficulties. Tension influences 62% of the respondents, 

proposing that almost 66% of the example battles with side effects connected with uneasiness, which could appear 

as consistent concern or anxiety. Gloom is accounted for by 54% of the members, mirroring that over portion of 

the young ladies experience burdensome side effects like tireless bitterness or loss of premium in exercises. 

Dietary problems, while less common, influence 27% of the example, demonstrating that this issue is likewise a 

huge concern, however not so boundless as stress, uneasiness, and sadness. These measurements highlight the 

requirement for designated psychological wellness mediations and backing administrations customized to the 

particular issues looked by juvenile young ladies. 

 

5. Data Analysis 

Table 1 Prevalence of Mental Health Issues Among Indian Adolescent Girls 

Mental Health Issue Percentage (%) 

Anxiety 62 

Depression 54 

Stress 68 

Eating Disorders 27 

Table 2 outlines the dissemination of psychological well-being issues among Indian juvenile young ladies in light 

of financial status. The information uncover a reasonable relationship between lower financial status and higher 

pervasiveness of psychological wellness challenges. For young ladies from low-pay foundations, 78% experience 

pressure, 75% experience the ill effects of nervousness, 65% show side effects of gloom, and 35% are impacted 

by dietary issues. This differences strongly with young ladies from center pay families, where 60% report pressure, 

55% experience nervousness, half show burdensome side effects, and 20% have dietary problems. The most 

minimal predominance is seen among young ladies from big league salary families, with 45% detailing pressure, 

40% encountering nervousness, 35% appearance burdensome side effects, and 10% impacted by dietary problems. 

These distinctions recommend that monetary imperatives and related stressors are huge supporters of the greater 

paces of psychological wellness issues among lower-pay young people. The diminishing commonness of 

psychological well-being issues with expanding financial status features the expected defensive job of higher pay 

levels, which might give better admittance to assets and backing administrations. This information highlights the 

significance of addressing financial variations to further develop psychological wellness results across various 

pay gatherings. 

Table 2 Distribution of Mental Health Issues by Socioeconomic Status 

Socioeconomic Status Anxiety (%) Depression (%) Stress (%) 
Eating Disorders 

(%) 

Low Income 75 65 78 35 

Middle Income 55 50 60 20 

High Income 40 35 45 10 

Table 3 gives an outline of the accessibility of psychological well-being assets among Indian young adult young 

ladies. The information demonstrate a huge hole in admittance to help administrations. Just 30% of the members 

approach school directing, which addresses a humble extent of the all-out example and features the requirement 

for extended guiding administrations in instructive organizations. Confidential treatment, which is in many cases 

more exhaustive yet additionally more exorbitant, is accessible to only 15% of the young ladies, proposing that 

monetary boundaries limit admittance to this asset. Local area support, including neighbourhood emotional well-

being drives and projects, is open to 20% of the members, mirroring some accessibility yet demonstrating a 

requirement for more extensive local area based help structures. Strikingly, 35% of the young ladies report having 

no admittance to any emotional wellness assets, highlighting a significant hole in accessible help and 

recommending that numerous teenagers may not get the assist they with requiring. This absence of access is a 

basic issue, as it might intensify psychological wellness issues and cutoff the viability of intercessions. Tending 
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to these holes is fundamental for further developing emotional wellness results and guaranteeing that all youths 

approach vital help administrations. 

Table 3 Access to Mental Health Resources 

Resource Availability Percentage (%) 

School Counselling 30 

Private Therapy 15 

Community Support 20 

No Access 35 

Table 4 exhibits the effect of the instructive climate on the psychological wellness of Indian young adult young 

ladies, featuring critical varieties in light of the kind of climate. In a steady instructive climate, half of the young 

ladies report pressure, 45% experience tension, and 40% show side effects of despondency. These lower rates 

recommend that a positive and sustaining school climate can really moderate some psychological well-being 

issues. Conversely, an unbiased instructive climate relates with higher pervasiveness rates: 65% of the young 

ladies report pressure, 60% experience tension, and 55% experience the ill effects of melancholy. This 

demonstrates that an absence of help or commitment to schools might fuel emotional wellness challenges. The 

most disturbing information is from distressing instructive conditions, where the paces of emotional wellness 

issues are most noteworthy: 80% of the young ladies experience pressure, 75% experiences the ill effects of 

tension, and 70% show side effects of sorrow. This unmistakable increment highlights the inconvenient impacts 

of a high-pressure, unsupportive instructive setting. By and large, the information plainly outline that the nature 

of the instructive climate fundamentally impacts emotional well-being results, with strong conditions prompting 

better psychological well-being and distressing conditions adding to more elevated levels of tension, sorrow, and 

stress. 

Table 4 Effect of Instructive Climate on Psychological well-being 

Educational Environment Anxiety (%) Depression (%) Stress (%) 

Supportive 45 40 50 

Neutral 60 55 65 

Stressful 75 70 80 

Table 5: Descriptive Statistics of Mental Health Prevalence 

Count 4 

Mean 52.75 

Standard Deviation 18.1 

Minimum 27 

25th Percentile 47.25 

50th Percentile (Median) 58 

75th Percentile 63.5 

Maximum 68 
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The provided descriptive statistics offer a preliminary overview of the prevalence of mental health issues among 

the studied adolescent girls. While the data provides foundational insights, several limitations and considerations 

must be addressed for a comprehensive understanding. Firstly, the sample size of four appears exceedingly small 

to draw robust conclusions about the broader population of Indian adolescent girls. Such a limited sample may 

not accurately represent the diversity of mental health challenges prevalent within this demographic. 

Consequently, the generalizability of the findings is significantly compromised. 

Secondly, the mean prevalence of mental health issues at 52.75% indicates a substantial proportion of girls 

experiencing such challenges. However, without context about the specific nature of these issues (e.g., anxiety, 

depression, eating disorders), it is difficult to ascertain the precise implications. Furthermore, the standard 

deviation of 18.1 suggests a relatively wide dispersion of prevalence rates among the four cases, highlighting the 

heterogeneity of mental health experiences within the sample. The minimum prevalence of 27% and the maximum 

of 68% reveal a considerable range in the occurrence of mental health problems. While the median of 58% offers 

a central tendency, it is crucial to recognize that half the sample experiences prevalence rates below this point. 

This underscores the importance of considering the distribution of the data beyond the central tendency. 

In conclusion, the descriptive statistics provide a basic snapshot of mental health prevalence among the studied 

adolescent girls. However, the small sample size and limited data points restrict the depth of analysis and 

generalization. To gain a more comprehensive understanding, a larger sample, diverse data points, and additional 

statistical measures are necessary. It is essential to conduct further research with a more substantial sample size 

to accurately represent the mental health landscape of Indian adolescent girls and to identify the underlying factors 

contributing to these challenges. 

6. Conclusion  

The emotional wellness challenges looked by Indian juvenile young ladies are mind boggling and diverse, 

emerging from a mix of sociocultural, financial, and foundational factors. This segment is defied with a scope of 

emotional well-being issues, including uneasiness, sadness, and dietary problems, which are exacerbated by 

conventional orientation jobs, scholastic tensions, and familial assumptions. The high pervasiveness of these 

issues, joined with lacking psychological wellness support and huge obstructions to getting to mind, highlights 

the critical requirement for extensive mediation procedures. The writing uncovers an upsetting commonness of 

emotional wellness issues among juvenile young ladies in India, driven by a conversion of sociocultural and 

financial variables. Customary assumptions and cultural tensions contribute fundamentally to the pressure 

experienced by these youthful people, while monetary limitations and an absence of open assets further confound 

their capacity to get satisfactory consideration. The inescapable disgrace encompassing emotional wellness issues 

stays a significant obstruction, keeping numerous from looking for help and compounding their trouble. 

Instructive foundations are situated to assume a critical part in tending to these difficulties, yet they frequently 

miss the mark on important framework and prepared work force to help understudies successfully. Coordinating 

psychological well-being instruction into school educational plans, laying out school-based advising 

administrations, and giving preparation to teachers are fundamental stages toward further developing emotional 

wellness results. Furthermore, including guardians and networks in psychological well-being drives can assist 

with diminishing shame and cultivate a more steady climate. Resolving these issues requires a diverse 

methodology, including upgraded emotional wellness training, extended school-based administrations, local area 

commitment, and strategy improvement. By carrying out these techniques, it is feasible to make a more strong 

system for Indian juvenile young ladies, advancing their general prosperity and improvement. This approach tends 

to quick psychological well-being requirements as well as adds to the drawn out objective of cultivating better, 

stronger people in the future. 
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