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Abstract: The study aims to find out the differential effect family disintegration on the mental health of adolescents from Kerala. 

The descriptive study collected data from a random sample of 184 adolescent students (166 from intact families and 18 from broken 

families; average age 14.26) by administering Mental Health Status Scale. It is found that only a small proportion of the adolescents 

have high mental health (17.93%). Significant difference was found to exist between adolescents from broken and intact families 

with regard to their mental health in which adolescents from broken families trail behind their counter parts from intact families. 
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INTRODUCTION 

Family-related experiences are the most powerful vectors that bear on the balanced personality development and mental health 

of the child (Wiegand-Grefe et al., 2019; Behere et al., 2017; Perales et al., 2017). Bonds of blood, affection, nurture, responsibility, 

mutual gratification and a life-long involvement bind children and parents. This emotional bondage plays a decisive role in the 

ability of the child to make wholesome personal and social adjustment. Research shows that both overall family system functioning 

and parental behaviors are positively related to adolescent physical and mental well-being (Huang et al., 2022; Zhang & Wang, 

2020; Lebron et al., 2018; Henry et al., 2006). The family setup in Kerala is experiencing profound changes during the post 

globalized period. Family breakage due to parental separation, divorce, death, drug addiction and prolonged mental illnesses are no 

more a rare experience for our adolescents. In the light of reports regarding ever increasing family disintegration in Kerala 

(Hindustan Times, 2014; Mathrubhumi, 2017), and an ever-escalating incidence of personality maladjustments among Indian 

adolescents (Nebhinani & Jain, 2019; Malhotra & Patra, 2014), there is a pressing need to make a comparative study of the mental 

health of adolescents from broken and intact families.  

OBJECTIVE OF THE STUDY 

1) To find out the proportion of adolescents in various levels of mental health. 

2) To compare adolescents from broken and intact families with regard to their mental health.  

HYPOTHESIS OF THE STUDY 

1) The adolescents in Kerala do not have high mental health.  

2) There will not be any significant difference between adolescents from broken and intact families with regard to their mental health 

status. 

METHODOLOGY 

Normative survey method was used in the present study. The study made use of a sample of 184 adolescents (boys = 88, and 

girls = 96), selected on the basis of ‘stratified random sampling technique’ from Ernakulam district, Kerala. The average age of the 

subjects was estimated to be 14.43. The mental health status of the students was measured using the Mental Health Status Scale 

developed by the Mental Health Scale for Secondary School Students (Francis & Arjunan, 2016). It is a standardized Likert type 

scale consisting of 10 sub-tests, measuring ten independent components of mental health.  Each of the sub-tests in the scale consists 

of eight statements; each rated on a 5-point scale. For the present study, the sum of the total scores an individual gets for all the 10 

sub-tests was treated as the mental health status score of that individual. The split-half reliability of the scale is computed to be 0.81 

and the external validity, assessed by using teacher rating as external criteria, is found to be 0.67. The tool was administered on the 

sample in group situation under standardized conditions, their responses were collected in the response sheets, and the total score 

on the MHS scale was found out. The data thus obtained were subjected to appropriate statistical techniques and interpreted 

accordingly.  
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ANALYSIS AND INTERPRETATION 

The important statistical indices such as Mean (M), Median (Mdn), Standard Deviation (σ), Skewness (Sk) Standard error of 

Mean (SEM) and population values of the Mean (Mpop), calculated from the Mental Health Status scores of the total sample and sub-

samples based on family structure (intact family and broken family) are presented in Table 1. 

Table 1: Statistical indices relating to mental health scores of adolescents  

Groups Sample N M Mdn σ Sk Ku SEM MPOP .05 MPOP .01 

Whole Total  184 88.01 88 14.29 -0.16 -0.28 
-

0.28 
85.95 - 90.07 85.29 - 90.73 

Family 

Structure 

Broken  18 80.28 88 12.22 -0.20 -0.27 2.88 74.63 - 85.93 72.85 - 87.71 

Intact  166 88.84 77.5 14.28 -0.22 -0.86 1.11 86.67 - 91.01 85.98 - 91.70 

The data presented in Table 1 shows that the group under study is a heterogeneous one, since the highest score obtained is 118 

and lowest score obtained is 53 (out of a maximum of 128). The mean of the Mental Health Status scores of the total sample under 

study is 88.01, with a standard deviation (σ) of 14.29. The estimated median (Mdn) in very close to the arithmetic mean and the 

distribution shows a slight skewness to the left. The mean population value (MPOP) will lie between 85.95 and 90.07 at 0.05 levels; 

and between 85.29 and 90.07 at 0.01 levels.    

Based on the scores obtained on the Mental Health Status Scale, the whole sample was classified into High- (above M+σ), 

Average- (between M+σ and M-σ), and Low Mental Health Groups (below M-σ). The distribution of the subjects into different 

Mental Health Groups is presented in Table 2.  

Table 2: Classification of Total Sample into High-, Average-, and Low Mental Health Groups 

Sl. 

No. 
Mental Health Status 

Subjects 

No. % 

1 High MH Group 33 17.93 

2 Average MH Group  120 65.22 

3 Low MH Group  31 16.85 

Total 184 100 

The data presented in Table 2 shows that only 17.93% of the adolescents under study possess ‘High’ mental health status. 

Majority of them fall in the ‘Average’ (65.22%) and a smaller proportion (16.85%) fall in the ‘Low’ mental health groups. The total 

number of individuals in the ‘Average-’ and ‘Low Mental Health Groups’ comes 82.07% of the sample.  This shows that the 

adolescents in Kerala, with the exception of a few, do not have a high mental health status. The distribution of the subjects into the 

three Mental Health Status Groups viz., the High Mental Health Group (High MH Group), the Average Mental Health group 

(Average MH Group), and the Low Mental Health Group (Low MH Group) is depicted diagrammatically in Figure 1.  

 

Fig 1: Proportion of High-, Average-, and Low Mental Health Status Groups in Total Sample 

The preceding discussion based on statistical facts and figures shows that only a small proportion (17.93%) of the adolescents 

in Kerala possesses high mental health status.  The findings of the present study go in agreement with that of the study conducted 

by David (2015) in Kerala context. A comparatively recent Scottish survey by Taulbut & Parkinson (2009) reported similar trends 

in the distribution of mental wellbeing in adults between the age 16-74, wherein an equal proportion (14.2%) of individuals were 
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found to be included in the ‘high’ and ‘low’ mental wellbeing groups, and great majority (71.6%) in the ‘average’ category. The 

frequency distribution of the Mental Health Status Scores of the total sample is given in Figure 2.  

 

Fig 2: Frequency Distribution of the Mental Health Status Scores for the Total Group 

It is evident from the frequency distribution bar-diagram (Fig 2) that the measures are concentrated closely around the centre 

and taper off from this central high point to the left and right. There are relatively few measures at the ‘low-score’ end of the scale; 

an increasing number up to a maximum at the middle point position; and a progressive falling-off towards the ‘high-score’ end of 

the scale. This indicates that the distribution of mental health status scores in the total sample and hence the population is somewhat 

normal. The frequency distribution of the Mental Health Status Scores of the sub-samples based on family structure viz., intact 

family and broken family, is given in Fig 3.  

 

Fig 3: Frequency Distribution of the MHS Scores for the Subsamples (Intact & Broken Families) 

The frequency polygons of the sub-samples given in Fig 3 also show the tendency of being approximately normal with piling 

up of scores roughly towards the centre and tapering towards the ends, neglecting some minor irregularities. The peak in the 

distribution curve, however, lies at different points in the cases of subjects from broken and intact families; in which the peak is 

shifted more to the low end of the distribution in the case individuals from broken families compared to their counterparts from 

intact families. 

The sub-samples based on family structure were compared to find out whether there is any significant difference between the 

groups with respect to their mental health status. The comparison was done by applying the two-tailed test of significance for 

difference between means.  The details of the comparison are presented in Table 3. 

Table 3: Comparison of the Mental Health of the Sub-samples based on Family Structure 

Family Type 
Statistical Indices 

t-value Sig. 
N M SD 

Intact Family 166 88.84 14.28 

2.43 .05 

Broken Family 18 80.28 12.22 

Table 3 shows that the adolescents from intact and broken families differ significantly (t = 2.43; p<.05) with respect to their 

mental health status. A closer observation of the mean scores reveals that subjects from intact families have better mental health 

compared to their counterparts from broken families.  
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The lower mental health of adolescents from broken families may be attributed to higher rate of frustration of physical needs 

due to economic disadvantages, frustration of psychological needs due to parental discord, emotional turmoil associated with 

parental separation or death, greater emotional and economic insecurity in family, increased social insecurity arising from 

diminished social relationships, negative attitude towards self and others, lower optimism, decreased adaptability, and the like. 

Among the other factors contributing to deterioration of mental health of adolescents from broken families, there are persistent 

conflict and violence in the family, exposure to violence, such as witnessing or being the victim of abuse, stress related to chronic 

poverty, discrimination, or other serious hardships, experience of physical, emotional or sexual abuse, loss of important people in 

the lives of young people through death, divorce or broken relationships. These factors may cause increased levels of sadness, 

depression, anxiety, hyperactivity, difficulties in paying attention, alcohol or drug abuse, obsessive behaviours, aggression, and 

defiant behaviour. Violence, suicidal tendencies, psychoses or loss of contact with reality are symptoms of more advanced mental-

health problems among adolescents contributed by family breakage. 

CONCLUSION  

The statistical analysis revealed that 17.93 % of the adolescents in Kerala have high mental health status. Hence the hypotheses 

formulated in this context, viz., Hypothesis-1 (the adolescents in Kerala do not have high mental health) is accepted. Comparison 

of adolescents from broken and intact families brought out the presence of a significant difference between the groups (t = 2.48; 

p<.05). Adolescents from intact families excels their counterparts from broken families in their mental health. The hypotheses 

formulated in this context, viz., Hypothesis-2 (adolescents from broken and intact families do not differ significantly with regard to 

their mental health status) is, therefore, rejected. 
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