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ABSTRACT

Mental health disparities between rural and urban populations have been widely documented, yet limited
research focuses specifically on high school adolescent girls. This demographic is particularly vulnerable to
mental health issues due to the unique challenges they face during this developmental stage. This study aims to
compare the mental health status of rural and urban high school adolescent girls. The sample comprised 100
school-going adolescent girls, with 50 from rural areas and 50 from urban areas, aged 13-18 years. Students
were selected through purposive sampling from various schools in the rural and urban areas of the Patnha
district in Bihar. The study employed scales, including a socio-demographic data sheet and the Mental Health
Battery (MHB) developed by Dr. Arun Kumar Singh & Alpana Sengupta in 1987. Statistical analysis, including
descriptive statistics and inferential tests such as t-tests, was used to assess the differences. Results revealed a
statistically significant difference in mental health between the two groups, with urban girls exhibiting better
mental health status compared to rural high school adolescent girls.
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INTRODUCTION

Mental health is a crucial aspect of overall well-being and plays a vital role in an individual’s ability to function
effectively in daily life. Mental health outcomes are influenced by various factors, including social, environmental,
cultural, and economic conditions. These factors often vary significantly between rural and urban populations,
contributing to distinct challenges and disparities in mental health outcomes. Urban areas typically offer better access
to healthcare resources, including specialized mental health services, along with higher socio-economic status and
educational opportunities. In contrast, rural areas often suffer from barriers to healthcare access, limited mental health
services, and greater social isolation, all of which can exacerbate mental health issues and lead to poorer outcomes
(Coombs, N. C. 2022; Stone et al., 2022). The disparities between rural and urban populations are significant,
especially since mental health conditions such as anxiety, depression, and stress are among the leading causes of
disability globally. A better understanding of how rural and urban environments influence mental health can provide
valuable insights into why certain populations may experience better or worse mental health outcomes, thereby guiding
the development of targeted interventions and policies (Kuehner, C. 2017)

Urban environments are typically characterized by high population density, better infrastructure, and greater economic
opportunities. These factors help facilitate access to healthcare services, including mental health care. Urban areas tend
to have a higher concentration of healthcare professionals, mental health specialists, and support services such as
counseling centers, all of which are crucial for early intervention and treatment of mental health issues (Shi, 2019). The
accessibility of these services is a key determinant of mental health outcomes. Urban populations are often at an
advantage due to the availability of these resources, contributing to better overall mental health. In contrast, rural areas
face substantial challenges in healthcare provision, particularly mental health care. A shortage of trained mental health
professionals, such as psychologists, psychiatrists, and counselors, is one of the primary barriers to effective mental
health care in rural areas (Ikwuka, U., 2021)). Additionally, rural areas often have fewer mental health facilities,
making it difficult for individuals to access timely and effective treatment. The absence of specialized mental health
services can lead to delays in care and inadequate treatment, further complicating mental health conditions.
Furthermore, logistical challenges such as transportation, financial constraints, and the lack of local healthcare
resources exacerbate the difficulties faced by rural populations in seeking mental health care, thus increasing the burden
of untreated mental health issues (Pescosolido et al., 2013).
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Socio-economic status (SES) plays a critical role in influencing mental health outcomes. Urban populations typically
have access to better employment opportunities, higher income levels, and improved living conditions, all of which
collectively contribute to better mental health outcomes. Studies have shown that individuals with higher SES are more
likely to report better mental health outcomes due to financial stability and the resources necessary to manage stress
and access care when needed (Link & Phelan, 1995). Furthermore, higher levels of education, which are more common
in urban areas, can promote greater awareness of mental health issues and enhance coping mechanisms, further
supporting positive mental health outcomes. Conversely, rural populations tend to have lower SES, which is associated
with higher risks of mental health challenges. Economic hardship, lower educational attainment, and limited access to
quality housing and healthcare are common stressors in rural communities, which contribute to increased feelings of
anxiety, depression, and social isolation (Gore et al., 2011). Financial insecurity, often more prevalent in rural areas,
further prevents individuals from seeking mental health care, as they may lack the necessary resources or health
insurance to access specialized services. These socio-economic disparities further underline the challenges faced by
rural populations in managing their mental health effectively.

Stigma surrounding mental health issues is more pronounced in rural areas and can significantly hinder individuals'
willingness to seek help. Mental health problems in rural settings are often subject to greater social stigma, with
individuals fearing judgment or discrimination from their communities (Clement et al., 2015). This stigma can deter
individuals from accessing professional help, causing mental health issues to be downplayed, ignored, or suppressed. In
rural areas, mental health is often considered a taboo subject, making it difficult for individuals to openly discuss their
struggles or seek emotional support from family and peers. The lack of social support and community resources can
exacerbate mental health conditions and contribute to feelings of isolation and hopelessness. On the other hand, urban
areas tend to have more open attitudes toward mental health. Urban environments benefit from greater mental health
awareness through awareness campaigns, community-based programs, and educational initiatives aimed at reducing
stigma. These efforts create an environment where individuals are more likely to seek help without fear of judgment.
Furthermore, urban areas often have more access to mental health professionals and advocates who work to promote
mental health awareness and reduce the stigma associated with seeking help (Biddle et al., 2004).

METHODOLOGY
Sample and Sampling Technique The study included 100 school-going adolescent girls aged 13-18 years, with 50
participants each from rural and urban areas of the Patna district in Bihar. Purposive sampling was employed to ensure
the selection of participants from diverse socio-economic and educational backgrounds.

TOOLS USED

Socio-Demographic Data Sheet: This tool captured relevant demographic details, including age, gende, education
socio-economic status and background.

Mental Health Battery (MHB): Developed by Dr. Arun Kumar Singh and Alpana Sengupta in 1987, this validated
tool assesses various dimensions of mental health, including emotional stability, overall adjustment, and social
competence (Singh & Sengupta, 1987).

Procedure: Informed consent was secured from participants and their guardians. Data collection involved
administering the socio-demographic sheet and the MHB in a structured manner within the school premises. Efforts
were made to maintain a comfortable and confidential environment for participants.

Data Analysis: Data were analyzed using SPSS software. Descriptive statistics summarized the demographic
characteristics, while independent t-tests evaluated differences in mental health scores between rural and urban groups.

Table 1: Socio-Demographic Characteristics of School-Going Adolescent Girls (Rural and Urban)

Variables Number Percentage
A 13 77 7%
ge 14 23 23%
Gender Female 100 100%
. 8 77 7%
Education 9 23 23%
SES Middle 100 100%
Rural 50 50%
Background Urban 50 50%
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The socio-demographic details of the participants reveal that the majority were 13 years old (77 participants, 77%),
while the remaining were 14 years old (23 participants, 23%). All participants were female (100%, 100 participants),
and most were in the 8th grade (77 participants, 77%), with the rest in the 9th grade (23 participants, 23%). All
participants belonged to the middle socioeconomic class (100%, 100 participants). The sample was evenly divided
between rural and urban backgrounds, with 50 participants (50%) from each group.

Table 2: Comparative Analysis of Mental Health Battery (MHB) Among Rural and Urban School-Going
Adolescent Girls

Variables Mean SD t (df=98) p
Rural 78.02 9.59
Background 2.932 .005**
Urban 82.64 5.67
** Significant at p<0.005

The table presents the difference in Mental Health Battery (MHB) scores between rural and urban backgrounds. The
rural group had a mean score of 78.02 with a standard deviation (SD) of 9.59, while the urban group had a higher mean
score of 82.64 with an SD of 5.67. A t-test analysis with 98 degrees of freedom (df) yielded a t-value of 2.932 and a p-
value of 0.005, which is significant at the p < 0.005 level. This indicates that individuals from urban backgrounds
scored significantly higher on the Mental Health Battery compared to those from rural backgrounds.
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Figure 1: Comparative Analysis of Mental Health Battery (MHB) Among Rural and Urban School-Going
Adolescent Girls

The graphical representation (Figure 1) illustrates the comparison of mental health between rural and urban school-
going adolescent girls. It clearly shows that urban girls have higher mental health scores compared to their rural
counterparts.

Interpretation of Results

The findings reveal a significant difference in mental health outcomes between individuals from rural and urban
backgrounds. Participants from urban areas scored higher on the Mental Health Battery, indicating better mental health
compared to those from rural areas. Additionally, the scores of urban participants were more consistent, while the rural
group showed greater variability.

This difference is statistically significant, suggesting that it is not due to random chance. The higher mental health
scores in urban areas could be attributed to better access to mental health services, increased exposure to awareness
programs, higher education levels, improved socio-economic conditions, and more readily available coping resources.
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In contrast, rural areas may face challenges such as limited healthcare access, lower socio-economic status, and fewer
opportunities for mental health education and support, which could negatively impact mental health outcomes.

DISCUSSION

This study aimed to explore the differences in mental health outcomes between individuals from rural and urban
backgrounds using the Mental Health Battery (MHB). The findings revealed a significant difference in mental health
scores, with urban individuals showing higher scores compared to their rural counterparts. This result aligns with
several studies suggesting that urban areas often provide better access to mental health resources, greater socio-
economic stability, and higher educational attainment, all of which positively influence mental health outcomes (R,
K., 2003). Other researchers have suggested that urban areas typically offer more readily accessible healthcare and
mental health services, which can result in better mental health outcomes. Urban environments tend to have a higher
concentration of healthcare facilities, mental health professionals, and specialized services, directly linked to improved
mental well-being (Lund et al., 2010; Patel et al., 2018). Additionally, urban populations are generally exposed to
mental health awareness programs, community initiatives, and enhanced social services, all of which support mental
health (Evans-Lacko et al., 2014; Jorm, 2012). She, X., Zhao, D., and Li, M. (2022) noted that rural adolescents in their
sample were at higher risk of experiencing troubles due to drinking, loneliness, insomnia, hopelessness, poor social
support, lack of parental understanding, injuries, and absenteeism. Interestingly, they found that girls compared to boys
had lower risks of excessive drinking, smoking, fighting, injuries, and being bullied.

Chaeroni et al. (2021) found in their research that urban adolescents generally report better mental health than their
rural counterparts. This disparity is attributed to better access to healthcare and mental health services in urban areas.
Urban youth benefit from higher education levels, better socio-economic conditions, and more mental health awareness
programs, all contributing to improved well-being. Conversely, rural adolescents often face limited access to mental
health resources, social isolation, and financial stress, negatively impacting their mental health. Additionally, the
stronger stigma surrounding mental health in rural areas discourages help-seeking behavior.In contrast, rural areas are
often underserved, with fewer healthcare professionals and limited access to psychological services. This disparity
creates significant challenges in addressing mental health issues effectively. Research by Caldwell et al. (2004)
highlights that rural areas face barriers such as long distances to healthcare facilities, shortages of mental health
professionals, and higher levels of poverty and social isolation. The lack of access to timely and appropriate care can
exacerbate mental health problems and contribute to the lower mental health scores observed among rural participants
in this study. Furthermore, individuals in rural areas may experience delays in seeking care due to these limitations,
which can result in the escalation of mental health issues.

The differences observed in mental health scores between urban and rural participants can also be attributed to socio-
economic factors. Urban populations generally experience better socio-economic conditions, such as higher income
levels, improved educational opportunities, and access to better housing, all of which are positively correlated with
mental health (Lund et al., 2010; Patel et al., 2018). Some research reveals that higher socio-economic status enables
urban individuals to access a variety of mental health resources, as well as social and environmental factors that
enhance overall well-being. Education also plays a significant role in mental health—individuals with higher levels of
education tend to possess better coping skills, greater mental health literacy, and improved access to health resources
(World Health Organization, 2014). In contrast, rural populations often face lower socio-economic status, which creates
financial insecurity and limits access to resources such as healthcare, education, and mental health services. These
socio-economic stressors contribute to poorer mental health outcomes in rural populations. Research by Jenkins et al.
(2008) and Caldwell et al. (2004) has demonstrated that lower income levels and higher poverty rates in rural areas are
associated with various mental health issues, including anxiety, depression, and stress-related disorders. The
combination of limited resources and financial instability often results in mental health challenges that are more
difficult to address due to a lack of available support structures.

Research suggests that another critical factor influencing mental health outcomes in rural and urban populations is the
stigma surrounding mental health issues. Stigma tends to be more prevalent in rural areas, where individuals may fear
judgment or social exclusion when seeking help for mental health concerns. Studies indicate that people in rural
settings are less likely to seek professional mental health care due to concerns about stigma, lack of confidentiality, and
the fear of being socially ostracized (Clement et al., 2015). This fear of social repercussions often prevents individuals
from discussing their mental health openly, leading to underreporting and untreated mental health conditions. In
contrast, urban areas typically have more accepting attitudes toward mental health and are better equipped with mental
health awareness programs and resources. Research suggests that urban environments tend to have higher levels of
mental health literacy, which can reduce stigma and encourage individuals to seek care earlier (Jorm, 2012; Gulliver et
al., 2010). Urban residents may feel more comfortable discussing mental health issues due to a greater acceptance of
psychological health as an important aspect of overall well-being (Evans-Lacko et al., 2014). These differences in
awareness and stigma likely contribute to the higher mental health scores observed among urban participants in this
study, as they are more likely to access professional help and engage in mental health-promoting activities (Patel et al.,
2018).
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CONCLUSION

In conclusion, the study highlights a significant difference in mental health outcomes between individuals from rural
and urban backgrounds, with urban participants exhibiting better mental health scores. This difference suggests that
access to resources such as healthcare, education, and mental health support plays a crucial role in shaping mental
health outcomes. The findings emphasize the need for targeted mental health interventions in rural areas to address
these disparities. By improving access to mental health services and resources in rural communities, it may be possible
to reduce the gap in mental health outcomes between rural and urban populations.

Limitations

The study’s small sample size, cross-sectional design, and lack of control over socio-economic and healthcare factors
limit its generalizability. Self-reported data may also introduce bias. Further research with larger, more diverse samples
is needed.
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