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Introduction 

The perception of urban varies from one place to other, with time 
and from country to country. An area can be defined as urban based on 
administrative criteria, political boundaries, population size, population 
density, economic functions or the presence of urban characteristics 
(UNICEF, 2012). At present almost half of the world population lives in 
urban areas, time is coming when majority of the world‟s children will live in 
urban areas (UNICEF, 2012). On the other hand all the other areas which 
are not covered under urban are termed as rural areas. Large differences 
are observed in income of urban and rural areas. Per capita income for 
2011-12 in the country for urban areas was rupee one lakh whereas same 
was only forty thousand for rural areas (Times of India, 2016). 

Student hood is an important phase of life for an individual. It is the 
critical period when people gain knowledge, acquire different skills and 
learn to become capable of leading a respectable life. At this stage an 
individual may realize his full potential and explore more and more to 
satisfy her/his curiosity. For the fuller utilization of this stage a good mental 
health plays a very important role. A good metal health at this stage may 
serve as a bridge to reach the expectations of self as well as society. The 
World Health Organization (WHO) constitution says that health is a state of 
complete physical, mental and social well-being and not merely the 
absence of disorders or infirmity (WHO, 2014).Some psychologists 
suggested that mental health is the absence of illness which means a state 
of wellbeing free from mental health issues, while some suggested that 
mental health is a state of positive feeling, attitude, behavior, thought 
processes and active life style.  

Abstract 
Economic status affects the factors determining mental health 

(WHO 2011). It is an important factor that influences the purchasing 
power as well as the quality of life of the people. Economic hardship 
adversely affects both mental and physical health and daily functioning of 
the individual. Large differences are observed in income of urban and 
rural areas. Per capita income for 2011-12 in the country for urban areas 
was around one lakh where as it was only forty thousand in rural (TOI, 
2016). So it will be intrusting to understand how status of mental health 
varies among rural and urban area. Students being representatives of the 
family‟s economic status provide opportunity to study the relationship 
among the both. So, present study is designed to investigate mental 
health, well-being, and perceived stress to understand how status of 
mental health varies amongst students residing in rural and urban area.  
For this purpose 120 students were randomly selected from various 
schools of Chandigarh. Of which, 60 belonged to rural areas and 60 
students were from within the city. Both the groups consist of equal 
number of male (N=30) and female (N=30) students. Their age range was 
15-17 years. Mental health of students was accessed by GHQ-12 
(Goldberg & Williams, 1988) to assess well-being and perceived stress 
P.G.I wellbeing scale and Perceived Stress Scale by Cohen and 
Williamson (1988) were used respectively. The results indicate that there 
are significant differences on mental health and wellbeing among two 
groups of students. 
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 Mental Health is a fundamental indicator of 
quality of life. It is a state of wellbeing in which an 
individual realizes his/her own capabilities, can cope 
with normal stressors of life, can work productively 
and fruitfully, and is able to make a contribution to his 
/her community (WHO, 2004). It is well known that 
mental health problems are related to deprivation, 
poverty, inequality and other social and economic 
determinants of health (WHO, 2014). 

Economic hardship is one of the major factors 
which adversely affect the mental health of the 
student. Williams & Cheadle (2016) defined economic 
hardship as the inability to meet expenses. Inability to 
attain education, to buy study material, and other 
commodities may lead to a stressful period, low 
wellbeing and poor mental health. Mental health is 
accepted as an important indicator of all round growth 
and development of students (Nanda, 1999). 

A mentally healthy student accepts himself 
with his strong points and his shortcomings. He 
makes the best use of what he has. He does not allow 
his personal weakness to interfere with his daily 
activities and his pursuit of long range goals.  
Review of Literature 

The study of available literature on the theme 
indicates that there is a strong impact of economic 
hardship and mental health of students. Dahiya 
(2013) reported that students from high income 
families possess good mental health as compared to 
the low income families. Roberts et al. (1999) reported 
that economic difficulties cause poor mental health 
among students. 

The theory known as “good parent” theories 
(Mayer, 2002) holds that low income hurts children‟s 
health not only because poor families have less 
money to invest in their children, but because low 
income reduces parents‟ ability to be “good” parents. 
Poor parenting hurts the social and emotional 
development of children, which limits their educational 
and social opportunities.  

Roberts et al. (2010) studied three-hundred 
sixty British university students and reported that poor 
mental health was related to financial difficulties 
among students. Lipman et al. (1994) found that 
probability of having psychiatric disorders among very 
low-income children were more than twice than that of 
higher-income children. 

  Financial hardship creates a context of 
stress in which stressors build on one another and 
contribute to mental health problems for adults and 
children (Wadsworth et al, 2008). Sometimes 
perception of stress is more harmful than actual 
stress. Stress refers to the perceived or actual threat 
on physical and/or psychological homeostasis of the 
human body.  

Ross et al. (1999) found that seventy percent 
of the sample in his study reported stress due to 
financial difficulty. Rates of psychopathology and 
various types of mental disorders (e.g. depression, 
anxiety, and stress) are also higher among individuals 
from low-income families than among individuals from 
middle and high-income families (Santiago et al., 
2012). Number of other researches indicates that 

economic factor is one of the major determinants of 
stress (e.g. Mills & Grasmick, 1992; Boschen, 1996; 
Moller, 1996; Kelley & Stack, 2000; Shek, 2003; 
Suhail & Chaudhry, 2004; Tong & Song, 2004). 

 Well-being among students is one of the 
important factors for their positive mental health. 
Subjective well-being refers to how people evaluate 
their lives, and includes variable such as life-
satisfaction and marital satisfaction, lack of 
depression and anxiety, and positive moods and 
emotions (Diener, Sub & Oishi, 1997).  

Nagpal and Sell (1985) have been reported 
subjective well-being as a composite measure of 
independent feelings about a variety of life concerns, 
in addition to an overall feeling about life in positive 
and in negative terms, i.e. general well-being and ill-
being.  

Rashmita et al. (2009) in their study found that 
youth‟s perceptions of family economic strain predicts 
depressive symptoms during later, as compared to 
earlier, adolescence. Some of the major 
consequences of economic hardship in student life 
can be the low subjective wellbeing as well as stress 
and these can be the strong contributing factor for 
poor mental health.  

Joshua et al. (2014) in his study on mental 
health presented a comparative analysis of urban and 
rural areas found that there are few studies focused 
on finding out evidence of relationship between the 
place of residence and depression or mental health. 
Author further found that these are differences in the 
mental health and depression among rural and urban 
areas, urban areas being high on mental health.   

Lars et al. (2009) also stressed on the fact 
that although there are ample studies on the mental 
health but very less is known about associations 
between features of the context in which individuals 
live and their mental health. Study suggested that 
Lack of overlap in contextual associations that 
contextual influence operates differently in rural and 
urban settings and those interventions to improve 
mental health may not translate across settings. 

Keran et al. (2013) through their study tried to 
link mental health with the place of residence of the 
people. The study found that more urban living 
environments are associated with higher rates of 
prescription for psychotropic medication for anxiety, 
depression and psychosis.  

Kalpna (2009) investigated the impact of 
urbanisation on the mental health of people living in 
urban areas as well as those left in rural areas. The 
study points out advantages and disadvantages of 
urbanisation on mental health of people. She added 
that urbanization is associated with an increase in 
mental disorders.  

Naomar (2004) reported that psychiatric 
disorders anxiety and depression are more prevalent 
among urban women than men and, are believed to 
be more prevalent in poor than in non-poor urban 
neighbourhoods. 

Kaczmarek et al. (2017) studied the mental 
health of women living in rural and urban areas. Study 
compared the mental health status of women and 
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 concluded that the educational attainment and 
employment status were the most powerful 
independent risk factors for health-related quality of 
life in both rural and urban women.  
Objectives of the Study 

The present study is focused on the following 
research objectives: 
1. To study the differences on mental health, well-

being and perceived stress among students 
belonging to rural and urban areas. 

2. To study the gender differences on mental health, 
well-being and perceived stress, among students. 

3. To study the correlates of mental health among 
students. 

4. To study the predictors of mental health among 
students. 

Methodology 
Sample 

The sample for the present research was 
confined from various schools of Chandigarh city. The 
data consisted of 120 students, 60 belonged to 
families which resided in the villages located in the 
periphery of Chandigarh and 60 students belonged to 
families that have permanent residence within the city. 
Both the groups consist of equal number of male 
(N=30) and female (N=30) students. Their age range 
was 15-17 years.   
Tools Used 
1. To assess the mental health: GHQ-12 (Goldberg 

& Williams, 1988) was used. It is a highly 
standardized scale which is being widely used 
across different cultures.  This 12 item scale is a 
short (takes 5-10 minutes) scale. It is a 
straightforward tool to assess general and 
psychological health during the past one month. 
Each question had 4 responses which were 
scored as 3, 2, 1 and 0. The higher score is the 
indicator of poor general and psychological 
health.  

2. To measure Well-being: PGI General Well-
Being Scale (Verma & Verma, 1989) was used 

to measure the psychological well-being of the 
participants. This is a 20 item scale and the 
subjects are required to tick mark the items 
applicable to them as they feel „these days and in 
the past one month‟. The total number of items 
ticked by the participants makes the total number 
of well-being score. Thus, the range of score on 
the scale is 0 to 20. The split-half and test-retest 
reliability were found to be 0.98 and 0.91 
respectively.  

3. To measure Perceived stress: Perceived stress 

Scale 
Perceived Stress Scale (Cohen & Williamson, 

1988) was used. In this 10 item scale scores range 
from 0-40. The reliability of the scale is Cronbach 
alpha 0.78. Scale show correlations with PSS and 
Stress Measures, Self-Reported Health and Health 
Services Measures, Health Behavior Measures, Help 
Seeking Behavior.  
Design  

The variables were measured using 
standardized scales. Statistical analysis was 

conducted using SPSS 20. t-test was calculated to 
access the differences between the  groups on all the 
variables. Correlations among the variables were 
calculated with the help of Pearson product moment 
method. Further, step wise regression was also used 
to find out predictors of mental health. Mean and 
standard deviation was also calculated for the present 
research.  
Procedure 

The course of procedure for this research was 
duly planned before the data collection could be 
started. The questionnaires were administered and 
instructions were made clear and it was made sure 
that the subjects had no doubts. The subjects were 
given enough time to give their responses. After the 
data collection scoring was done and Mean, SD and t-
value, correlation were calculated. Stepwise 
regression analysis was applied to find out the 
predictors of mental health. 
Results and Discussion 

For the present study one hundred and twenty 
students belonging to rural and urban areas were 
examined. Analysis of the data shows that majority of 
the students from urban areas have parents working 
in either government or private sector, followed by 
having some type of their own business. On the other 
side parents of students from rural areas were mainly 
engaged in agricultural activities, followed by running 
small business and working in government sector. 

Table-1 
Occupation of Parents (in %) 

Activity 
Govern 
ment 

Private Business 
Daily  

wages 
Farming Other 

Urban 43 24 17 7 0 9 

Rural 12 4 19 9 52 4 

 

 
In table-2, the descriptive findings showed 

mean (X̅) ± S.D. values of mental health as 17.53± 
6.72, stress as 24.75±6.38, and well-being as 
15.20±6.28, Minimum and maximum mental health 
scores were 0.00 and 35.00 respectively. Minimum 
and maximum stress scores were 10.00 and 36.00 
respectively. And scores on mental-health were 5.00 
and 20.00. 
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 Table -2 
Group statistics 

 
Mean 

Standard 
Deviation 

Minimum Maximum 

Mental 
Health 

17.53 6.72 0.00 35.00 

Stress 24.75 6.38 10.00 36.00 

Well-being 15.20 6.28 5.00 20.00 

       Table-3 
T-ratios of Students Belonging to Urban and Rural 

Areas 

Variables N Mean 
Std. 

Deviation 
t 

Mental Health             
Urban                                     
Rural 

 
60 
60 

 
10.00 
23.98 

 
4.96 
4.77 

 
15.69

** 

 

Subjective well-being 
Urban                                    
Rural 

 
60 
60 

 
14.65 
9.18 

 
3.56 
3.07 

 
9.01

**
 

Perceived Stress         
Urban 
Rural 

 
60 
60 

 
15.38 
25.13 

 
5.17 
6.82 

 
8.83

** 

*t value significant at 0.05 level, ** t value significant 
at 0.01 level 

 The obtained results as shown in table-3 
indicate that significant difference emerged on mental 
health, Subjective wellbeing and perceived stress 
among students belonging to the urban and rural 
areas. Those belonging to the urban group possess 
lower scores on mental health as compared to those 
belonging to the rural groups (t=15.69**, M 
Urban=10.00, M Rural= 23.98). A high score is 
indicative of poor mental health. Thereby, suggesting 
that the students in rural areas suffer poor mental 
health. Significant results are also emerged on 
subjective wellbeing for the students belonging to 
rural and urban areas. Those belonging to the urban 
areas possess higher scores on subjective wellbeing 
as compared to those belonging to the rural areas 
(t=9.01**, M Urban= 14.65, M Rural= 9.18). 
Significant results emerged on perceived stress. 
Students belonging to the urban areas report lower 
scores on perceived stress as compared to those 
belonging to the rural areas (t=8.83**, M Urban= 
15.38, M Rural= 25.13).  

Table-4 
t-ratios of Males and Females Belonging To Urban 

area Families 

Variables N Mean 
Std. 

Deviation 
t 

Mental Health         
Males                                 
Females 

 
30 
30 

 
9.40 

10.67 

 
4.69 
5.22 

 
0.99 

 

Subjective well-
being  
Males                                
Females 

 
30 
30 

 
15.83 
13.47 

 
3.22 
3.54 

2
.71

* 

Perceived Stress       
Males                                
Females 

 
30 
30 

 
14.00 
16.77 

 
4.92 
5.13 

 
2.13

* 

*t value significant at 0.05 level, ** t value significant 
at 0.01 level 

Table-4 reflects no significant results on 
mental health among males and females belonging to 
urban areas (t=0.99, M males= 9.40, M females = 
10.67). Significant results emerged on subjective 
wellbeing among students belonging to the urban 
areas. Males are higher on subjective wellbeing as 
compared to the females (t=2.71*, M males=15.83, M 
females=13.47). Significant results are also emerged 
on perceived stress dimension among students 
belonging to urban areas. Males possess lower 
scores on perceived stress as compared to females 
(t=2.13*, M males=14.00, M females =16.77). 

Table-5 
t-ratios of Students Belonging To Rural Area 

Families 

Variables N Mean 
Std. 

Deviation 
t 

Mental Health 
Males                                    
Females 

 
30 
30 

 
24.73 
23.23 

 
4.95 
4.55 

 
1.22

* 

 

Subjective well-
being 
Males 
Females 

 
30 
30 

 
8.83 
9.53 

 
3.46 
2.64 

 
0.88 

Perceived Stress          
Males                                 
Females 

30 
30 

25.50 
24.77 

6.42 
7.28 

0.41 

*t value significant at 0.05 level, ** t value significant 
at 0.01 level 

In table-5 significant results emerged on 
mental health dimension among students belonging to 
rural areas. Males possess higher scores on mental 
health as compared to females (t=1.22*, M 
males=24.73, M females = 23.23). No significant 
results emerged on the subjective wellbeing 
dimension among students belonging rural areas 
(t=.88, Males = 8.83, M females= 9.53) as well as on 
the perceived stress dimension among students 
belonging to rural areas (t=.41, M males= 25.50, M 
females= 24.77).  

Table-6 
Correlation between Mental Health, Stress, Well-

Being 

Pearson 
Correlation 
between 
variables 

Mental 
Health 

Stress 
Well-
being 

Mental 
Health 

1 0.56
**
 -0.46

**
 

Stress - 1 -0.55
**
 

Well-being - - 1 

*t value significant at 0.05 level, ** t value significant 
at 0.01 level 

Table-6 shows the correlation coefficients 
between mental health, stress and well-being scores. 
Results indicate that there were significant 
relationship between mental health and stress (r= 
0.56

**
), mental health and well-being (r= -0.46

**
) and 

stress and well-being (r=-0.55
**
). 
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 Table-7 
Showing F Value 

Model F Sig. 

1 

Regression 

51.60 0.00
b
 Residual 

Total 

2 

Regression 

30.55 0.00
c
 Residual 

Total 

a. Dependent variable: mental health 
b. Predictors: (constant), Perceived stress 
c. Predictors: (constant) Perceived stress, 

well-being 
Table-7 showing F value significant for stress 

and well-being (F= 30.55, P <0.01). In other words it 
can be stated with a confidence of 99% well-being 
and perceived stress can be the predictors of mental 
health among students. 

Table-8 
Showing Model Summary 

Model 
Multiple 

R 
R 

Square 

Adjusted 
R 

Square 

Std. 
Error of 

the 
Estimate 

Square 
Change 

Sig. F 
Change 

1 0.56a 0.31 0.28 5.67 0.29 0.00 

2 0.58b 0.33 0.31 5.54 0.05 0.01 

a. Predictors: (constant), Perceived stress 
b. Predictors: (constant), Perceived stress, well-
being 

In table-8 the coefficient of determination (R) 
in 2

nd 
model comes out to be 0.58, R

2 
= 0.33, 

adjusted R
2 

=0.31 and significant F change = 0.01. 
Thus, it can be concluded that 33.0% of mental 
health prediction among students can be made by 
stress and well-being.  

Table-9 
Showing Regression Coefficients 

Model 

Un-
standardized 
Coefficients 

Standar 
dized 
Coeffi 
cients 

t Sig. 

B 
Std. 
Error 

Beta 

1 

β o 3.29 2.05 
 

1.56 0.12 

Perceived 
stress 

0.55 0.07 .56 7.09 0.00 

2 

β o 3.41 2.04 
 

1.64 0.10 

Perceived 
stress 

0.44 0.08 .41 4.69 0.00 

Well-
being 

0.25 0.09 .25 2.55 0.01 

Dependent Variable: Mental Health 

Likewise table-9 reveals that the beta 
coefficient (β) represents perceived stress (0.44) and 
well-being (0.25) both are good predictors of mental 
health among students. 

The research indicates that students from 
rural areas suffer poor mental health; they are lower 
on subjective well-being and higher on perceived 
stress than those who belong to urban areas. Results 

also revealed that males from urban areas are higher 
on subjective well-being and lower on perceived 
stress. Males from rural areas suffer from poor mental 
health. No significant differences emerged on mental 
health among males and females from urban areas 
also on subjective wellbeing among males and 
females from rural areas. Results also found that 
there is no significant difference on perceived stress 
among males and females from rural areas. 
Conclusion 

The present study concludes that students' 
progress is affected if there is unavailability of goods 
and services and also if they are unable to fulfill the 
monetary requirements of their life. There is a need to 
monitor students' mental health and to facilitate them 
so that they are able to cope with stress and ensure 
wellbeing. The study also supports the fact that 
economic hardship adversely affects the mental 
health and wellbeing among students. It is one of the 
major precipitant factors for perception of stress also.   
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