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Abstract: The mental health of adolescents, particularly higher secondary school 

students, is an area of increasing concern in the Indian educational context. Despite growing 

awareness, culturally appropriate and psychometrically sound tools for assessing the mental 

well-being of students are limited. This study aims to develop and validate a new Mental Health 

Scale tailored specifically for higher secondary students (ages 16–18) in West Bengal, India. The 

scale was designed as a paper-pencil, self-administered instrument incorporating six key domains 

of mental health: Physical Soundness, Emotional Stability, Adjustment, Intellectual Maturity, 

Self-confidence, and Joyful Living. A rigorous methodological framework was followed, 

including item selection from Indian literature, expert validation, pilot testing, and large-scale 

administration. A 5-point Likert scale was used for responses. The initial 72 items were refined 

through expert feedback and item analysis (t-test of mean score of upper group and lower group), 

resulting in a final version comprising 60 validated items. The reliability of the scale was 

established through the Split-Half method (r = 0.806) and Spearman-Brown formula (rtt = 

0.876), indicating high internal consistency. Content, face, concurrent, and construct validity 

were also confirmed. Norms were developed using a representative sample of 576 students from 

Birbhum and Purba Bardhaman districts. This new scale offers a reliable, valid, and contextually 

appropriate tool for identifying and understanding the mental health status of adolescents in West 

Bengal, facilitating timely intervention and support. 
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1. Introduction 

Mental health has emerged as a critical concern in educational settings, particularly 

among adolescents navigating the complex developmental phase of late adolescence. In India, 

and specifically in the state of West Bengal, students at the higher secondary level face immense 

academic pressure, social expectations, and identity-related challenges, all of which can 

significantly impact their psychological well-being. Despite growing awareness about the 

importance of mental health, systematic and culturally relevant tools for early detection and 

assessment among school students remain limited. 

Current mental health assessment tools used in Indian educational contexts are often 

adapted from Western models, which may not adequately reflect the socio-cultural dynamics and 

stressors unique to Indian adolescents. Moreover, these tools may fail to capture region-specific 

factors influencing students’ mental health, such as language, family structure, educational 

system, and societal norms. This gap highlights the pressing need for a context-sensitive, 

psychometrically sound instrument specifically tailored for students in West Bengal. 

This study aims to develop and validate a new measure to assess the mental health 

condition of higher secondary students in West Bengal. The proposed tool aspires to be both 

linguistically and culturally appropriate, offering educators, counselors, and policymakers a 

reliable method for identifying students in need of psychological support. Through rigorous 

methodological processes including item generation, expert validation, and empirical testing, this 

research seeks to contribute a valuable resource to the field of adolescent mental health 

assessment in the Indian context. 

2. Research Objectives 

1. To identify key psychological domains relevant to the mental health of higher secondary 

students in the socio-cultural context of West Bengal. 

2. To develop a comprehensive item pool based on literature review, expert consultation, 

and student interviews reflecting various aspects of adolescent mental health. 

3. To validate the content of the initial scale through expert judgment to ensure cultural 

relevance, clarity, and appropriateness. 
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4. To pilot the preliminary version of the scale with a representative sample of higher 

secondary students and analyze item performance. 

5. To determine the reliability of the developed measure. 

6. To establish the validity of the scale using appropriate statistical techniques such as factor 

analysis. 

7. To standardize the final version of the tool for practical use in educational and counseling 

settings across West Bengal and India. 

3. Understanding the Concept of Mental Health 

Health is a fundamental aspect of human life and encompasses various dimensions 

essential for individual well-being. While the concept of health has traditionally been viewed 

through a biomedical lens, as merely the absence of disease. This perspective has evolved 

significantly over time. Biomedical scientists consider a person healthy if they are free from 

disease or physical ailments. However, this definition has limitations, as it overlooks the 

dynamic interplay between the individual and their broader environment. 

Recognizing these limitations, the ecological perspective emerged, which conceptualizes 

health as a dynamic equilibrium between the individual and their surroundings. Subsequently, 

psychological and socio-cultural dimensions were integrated, acknowledging that health is 

shaped not only by biological factors but also by psychological, social, cultural, and political 

influences. From this expanded view, the holistic dimension of health was developed, which 

considers well-being as a multi-dimensional process involving physical, mental, emotional, 

social, economic, and environmental factors. In this context, health is understood as a condition 

in which the individual maintains a sound mind within a sound body, supported by a healthy 

family and environment—an idea reminiscent of ancient holistic philosophies (Irshad, n.d.). 

From a humanistic standpoint, mental health is considered a vital component of overall 

health. It involves self-awareness, emotional stability, positive attitudes toward oneself and 

others, and the ability to form meaningful relationships. Historically, the term mental hygiene 

was introduced by William Sweetser in the mid-19th century, and later, Clifford Beers, a pioneer 

in the mental health movement, established the National Committee for Mental Hygiene in the 

early 20th century in the United States. Beers also founded the first outpatient mental health 

clinic, highlighting the growing recognition of mental health as a field of scientific inquiry 

(Singh, 2011). 
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Several scholars and institutions have defined mental health from different perspectives: 

Cutts and Mosley (1994) defined mental health as "the ability which helps us to seek 

adjustment in different situations of our life." 

Lulla (1981) emphasized the importance of students' mental health, identifying five core 

dimensions: physical, emotional, moral, spiritual, and social. 

Daniels (1975) described mental health as the ability to adjust effectively to the 

environment and maintain satisfactory interpersonal relationships. 

Crow and Crow (1951) stated that “mental health is the science that deals with human 

welfare and provides all fields of human relationship.” 

According to the World Health Organization (WHO, 2001), mental health is “a state of 

well-being in which the individual realizes his or her own abilities, can cope with the normal 

stresses of life, can work productively and fruitfully, and is able to make a contribution to his or 

her community.” 

Maslow (1962) viewed mental health as a dynamic and evolving process in which 

individuals strive toward personal growth, self-actualization, and a meaningful life. 

Hadfield (1952) emphasized the integration of native and acquired abilities in harmony 

with the personality’s overarching aim. 

Bhagi and Sharma (1992) defined mental health as a state of emotional well-being, 

characterized by relative freedom from anxiety and distress, and the ability to manage life’s 

common demands and form positive relationships. 

In essence, mental health is not merely the absence of mental illness; it is a condition of 

internal balance and psychological well-being. It is reflected in the ability to adapt to life’s 

challenges, maintain emotional resilience, form healthy relationships, and contribute 

meaningfully to society (Irshad, n.d.). 

3. 1 Synthesis of Reviewed Mental Health Scales for Adolescents: 

In developing a Mental Health Scale tailored for adolescents, a comprehensive review of 

existing instruments was undertaken. The following summarizes key features, psychometric 

properties, and applicability of seven prominent mental health assessments: 

Anand Prakash & A.P. Singh (2017) – Mental Health Questionnaire: This 20-item 

questionnaire, refined to 19 items after psychometric evaluation, assesses psychological distress, 

well-being, and life satisfaction. Utilizing a 5-point Likert scale, exploratory factor analysis 
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revealed four factors explaining 65.09% of variance. The scale demonstrated high internal 

consistency (Cronbach’s α = 0.826) and acceptable sampling adequacy (KMO = 0.78). 

Ashalatha P.J. & C. Jayan (2017) – Mental Health Inventory: Originally comprising 70 

items across five dimensions, this inventory was refined to 64 items based on t-value analyses. 

Responses are captured on a 5-point Likert scale. The instrument exhibited strong internal 

consistency (α = 0.873) and satisfactory test-retest reliability, with established face validity. 

D.J. Bhatt & Gita Gida (1992) – Mental Health Inventory: This 40-item inventory 

evaluates five dimensions: Perception of Reality, Integrated Personality, Positive Self-

assessment, Group Favorable Attitude, and Environmental Mastery. Employing a binary 

response format (Agree/Do Not Agree), it demonstrated high reliability coefficients (0.94, 0.87, 

0.81) and satisfactory concurrent validity (r = 0.63). 

Jagadish & Srivastava (1983) – Mental Health Inventory: Consisting of 56 items across 

six dimensions, this inventory uses a 4-point Likert scale. It showed good test-retest reliability (r 

= 0.82), indicating consistency over time. 

Arun Kumar Singh & Alpana Sen Gupta (2000) – Mental Health Battery: Designed for 

individuals aged 13-22, this 130-item battery assesses six dimensions: Emotional Stability, 

Overall Adjustment, Autonomy, Security-Insecurity, Self-Concept, and Intelligence. Reliability 

coefficients ranged from 0.767 to 0.876, with both concurrent and construct validity established. 

Selvakatheeswaran P. & Rexlin Jose G. (2016) – Mental Health Inventory: Targeting 

high school students, this inventory initially had 105 items, refined to 72 after item analysis. It 

covers Emotional, Social, Intellectual, and Physical Wellness dimensions, demonstrating 

satisfactory reliability (α = 0.75) and established content and concurrent validity. 

Bhatia & Sharma (1998) – Mental Health Scale:  This 50-item scale assesses Realistic 

Perception, Joyful Living, Autonomy, Emotional Stability, and Social Maturity using a 5-point 

Likert scale. It exhibited high internal consistency (α = 0.89). 

The reviewed instruments offer comprehensive frameworks for assessing various facets 

of mental health in adolescents. Their robust psychometric properties support their utility in both 

research and applied settings. Insights from these scales informed the development of a tailored 

Mental Health Scale for adolescents, ensuring relevance and reliability in this demographic. 
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4. Rationale for Developing a Mental Health Scale 

Contemporary understanding recognizes that mental health extends far beyond simply the 

absence of illness. According to the World Health Organization (WHO), it involves emotional, 

psychological, and social well-being, enabling individuals to realize their potential, cope with 

stress, work productively, and contribute to their community (WHO, 2004). Such a holistic 

definition underscores that sound mental health encompasses resilience, self-efficacy, emotional 

regulation, and life satisfaction. 

Adolescence marks a critical transitional phase, involving biological, cognitive, social, 

and emotional change that often leads to instability (Hashmi, 2013; Selvakatheswaran, 2017). In 

this period, adolescents often referred to as the “Digital” or “Net Generation”, actively engage 

with the Internet for communication, entertainment, academics, news, shopping, and more 

(Buckingham, 2014; Selvakatheswaran, 2017). While digital engagement may offer social 

support, excessive use has been linked to anxiety, depression, cyber bullying, sleep disturbances, 

and reduced academic focus, both globally and within Indian youth (Agrawal et al., 2025). 

In India, and specifically in West Bengal, cultural expectations, family pressure, and 

competitive educational environments often add to the mental health burden of students (Sehgal 

et al., 2025). Yet, mental health is still stigmatized in many communities, and appropriate mental 

health services or preventive measures are often lacking at the school level. The absence of 

accessible, culturally sensitive, and age-appropriate tools to assess mental health conditions 

exacerbates the problem, leading to under-identification and inadequate intervention (Sehgal et 

al., 2025). 

Understanding mental health as a dynamic and multifaceted construct is essential for 

effective assessment. It involves not only the detection of mental health problems but also the 

recognition of positive mental traits such as resilience, self-efficacy, and emotional regulation. 

For a meaningful and contextually grounded assessment among higher secondary students, any 

mental health measure must consider these diverse and interrelated dimensions. 

This study, therefore, adopts a holistic and culturally responsive approach to 

conceptualize mental health, aiming to develop a tool that can effectively reflect the lived 

experiences, challenges, and psychological states of adolescents in West Bengal. Such a tool is 

essential for early identification and tailored intervention within school and community settings. 
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5. Methodology of Development of Mental Health Scale: 

5.1 Planning of the Scale: 

The formulation of Mental Health Scale was planned with the objective of measuring the 

mental health of Higher Secondary students who belongs to the adolescents age group in Indian 

set up. The nature of the scale was designed to be verbal and paper-pencil test. The scale was 

intended to act as self-administering individuals. 

5.2 Key Domains of Mental Health Scale: 

From the previous studies following six psychological domains of mental health has been 

demarcated. 

5.2.1 Physical Soundness:  

Maintenance of healthy and balanced life without stress, depression, anxiety, fatigue, 

physical limitations called Physical Happiness. It indicates the physical conditions of our body 

i.e. absence of disabilities and proper structure of every organ, healthy weight, right functioning 

of organs so that one can timely execute her daily duties without stress. According to World 

Health Organization, for overall health physical happiness is very much important. 

5.2.2 Emotional Stability 

It indicates the internal capacity to control own and another people's emotions so that one 

can properly identify different emotions and handle different situations tactically (Coleman and 

Andrew, 2008). Avoiding frustration and disappointments, emotional Stability indicates positive 

attitude and full enjoyment in life (Selvakathyswaran, 2017). There are so many ways for 

emotional wellness i.e. awareness of positive thinking, attitude, believes, feelings, emotion 

expression in perfect manner in any situation, and understand own mistakes and take a lesson 

from it (Selvakathyswaran, 2017). 

5.2.3 Adjustment 

It means a person maintains his or her positive and healthy relationship and 

communication with family members, neighbours, colleagues, home workers very well and 

healthy. Every people face more or less problematic situations in life and overcome these 

difficult periods without irritation and fear is called adjustment. Mainly a person arrives at a 

balanced position between needs and satisfaction through adjustment in life. It brings peace and 

happiness in one's inners world so one can live happily in outer world. 

5.2.4 Intellectual Maturity 
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An intellectually matured person always engages himself or herself in creative, mentally 

stimulating works, and logical issues. They like to judge any matter or facts on the basis of 

causes. There are no place for conservative thinking and superstition in intellectual matured 

person. It helps people to be logical and scientific man. It discards the excessive fantasy, 

imagination about materialistic life. 

5.2.5 Self Confidence 

A person can be self confident when he or she aware about his/her abilities and skills. It 

indicates people accept and trust themselves and have a sense to monitor their lives. If a person 

knows his / her strengths and weaknesses, a positive self evaluation, realistic expectations, aims 

are set. Self confidence is very much related with perceptions and people's thoughts depends on 

it. Positive perceptions rises the confidence level in any situation of life. 

5.2.6 Joyful living 

It is a continuous state of mind which does not suddenly happen as a result of any success 

or achievement of one’s life. It is related with knowledge of life. If a person wants to enjoy 

joyful living, he or she must have physical, mental, emotional and intellectual fitness. Joyful is 

an inner peace, gratification, assurance and satisfaction and only emotionally and mentally stable 

person achieve joyful life. 

5.3 Item Selection 

In the developing process of Mental Health Scale, the first step was careful identification 

and selection of items relating to mental health. For this purpose some Indian literatures which 

were related to mental health were sincerely reviewed by the researcher. From those review 

process, items were selected for construction of Mental Health Scale for the Higher Secondary 

students who belongs to the age group 16-18 years. To avoid the repetition of a particular 

response set, both positive and negative items were included. A 5 point Likert scale format was 

selected and each statement rated on a five point scale which ranging from Strongly Agree, 

Agree, Undecided, Disagree, Strongly Disagree. 

All these items were discussed with three Experts to evaluate the significance of these 

items to assess Mental Health of the Higher Secondary students. The experts were senior and 

retired professors of Education department of Visva Bharati University and Kalyani University, 

West Bengal. Initially researcher expressed the objectives and purpose of the construction of the 

Mental Health Scale to the Experts. Then the scale was provided to them to know whether the 
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items reflect the mental health condition of the Higher Secondary students who belong to the 

adolescents’ period. 

With the help, guidance and suggestions of the Experts, the items number 11, 35, 42, 55, 

62 and 71 were modified keeping the main content intact as these items did not fulfil the criteria 

of 80% unanimity. The first draft of the Mental Health Scale consisted of 72 items belonging to 

six sub-scales namely Physical Soundness, Emotional Stability, Intellectual Maturity, 

Adjustment, Self-confidence and Joyful Living.  

The following Table-3.7 is showing the numbers of positive and negative items 

belonging to different sub-scales of Mental Health Scale. 

Table 1: Distribution of Items in First Draft of the Mental Health Scale 

Mental Health Sub-scales Positive Items Negative Items 

Physical Soundness 1, 2, 4, 5 3, 6, 7 

Emotional Stability 8, 9, 11, 13, 14, 15, 18, 21 10, 12, 16, 17, 19, 20 

Intellectual Maturity 22, 24, 25, 27, 28 23, 26, 29 

Adjustment 31, 34, 37, 38, 39, 42, 44 30, 32, 33, 35, 36, 40, 41, 43 

Self-confidence 45, 46, 47, 50, 52, 54, 55, 56, 59 48, 49, 51, 53, 57, 58 

Joyful Living 60, 63, 65, 66, 67, 68, 70, 72 61, 62, 64, 69, 71 

 

5.4 First Try-out 

The initial form of the scale was administered on a sample of 30 Higher Secondary 

students of nearby school of my (researcher’s) area, Birbhum District, West Bengal to realize the 

efficiency of language of the items. As the first try out was used only to check the efficiency of 

language and ambiguity of item, the number of students was kept small. After this initial 

execution, editing of the items was made, as come out from first try-out. The second draft of 

Mental Health Scale is constituted with these 72 edited items. 

5.5 Final Try-out 

In order to execute the item analysis, the prepared scale was administered to a randomly 

selected 120 samples, comprising male, female, arts, science, rural and urban Higher Secondary 

students of Birbhum District, West Bengal. The response sheets were scored for each individual 
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sample separately. Items were scored on the basis of strength of weights assigned to the five 

categories of responses. 

5.6 Scoring Pattern 

Mental Health Scale is a self-reporting five point scale. Items of the scale are in statement 

form followed by five alternatives. The student has to tick(√) on one alternatives against each 

item. The scores to be assigned for different alternatives are structured in the Table-3.8. 

Table 2: Scoring Pattern for Positive and Negative Items 

Responses for items Strongly 
Agree 

Agree Undecided Disagree Strongly 
Disagree 

Positive Items 5 4 3 2 1 

Negative Items 1 2 3 4 5 

This scoring pattern is very much straightforward. The maximum score, counted for a 

positive item is 5 and minimum is 1. On the other hand for negative item the scoring pattern is 

assigned in reverse order. 

5.7 Item Analysis and Item Selection: 

Item analysis is a process of analyzing item characteristics through item difficulty value, 

discrimination index, internal consistency, reliability, validity and norms and on the basis of 

these processes an individual item will be decided to select or reject in the final form of the scale. 

Response sheets of 120 students were scored and arranged in a descending order by keeping 

highest score at the top and lowest score at the bottom. From the arranged list of scores, the top 

27% were kept in one group, known as ‘Upper Group’ and the bottom 27% were kept in another 

group, known as ‘Lower Group’.  To judge discriminatory power of the items, the upper group 

and lower group were taken into consideration for item analysis; and the middle-scripts were 

kept aside and not taken for further analysis (Kelly, 1939). The significance of difference 

between mean score of upper group and lower group in each item was assessed by employing ‘t’ 

test. Items having significant ‘t’ values were accepted and selected for final draft of the scale 

whereas others were rejected. Besides individuals score in each item was correlated with the total 

score of the individuals, employing Pearson’s product moment correlation. Level of significance 

was tested to judge significance of association between score of individuals for each item and 

total score of the individuals. The obtained t-values and r-values are given in the following table: 
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Table 3: Item Analysis: Discrimination Index of the items of Mental Health Scale 

Item 

No. 

Higher 

Group 

Lower Group 

Value 

of 't' 

Tabulated 

't' Value at 

0.01 Level 

Level of 

Significance 

Value 

of 'r' 

Critical 

Values of 

'r' at 0.01 

Level 

Level of 

Significance 
Accepted/Rejected 

Mean SD Mean SD 

1 3.82 0.85 3.73 1.01 0.40 2.581 Insignificant 0.08 0.227 Insignificant Item Rejected 

2 4.03 0.81 3.03 1.38 3.59 2.581 Significant 0.36 0.227 Significant Item Accepted 

3 4.15 0.87 2.94 1.68 3.68 2.581 Significant 0.38 0.227 Significant Item Accepted 

4 4.06 0.79 2.88 1.45 4.11 2.581 Significant 0.40 0.227 Significant Item Accepted 

5 4.00 0.87 2.79 1.43 4.16 2.581 Significant 0.38 0.227 Significant Item Accepted 

6 4.18 0.81 2.76 1.17 5.74 2.581 Significant 0.53 0.227 Significant Item Accepted 

7 3.58 1.03 3.48 1.37 0.30 2.581 Insignificant 0.01 0.227 Insignificant Item Rejected 

8 4.03 0.81 2.64 1.39 4.98 2.581 Significant 0.42 0.227 Significant Item Accepted 

9 4.03 0.81 2.88 1.39 4.12 2.581 Significant 0.38 0.227 Significant Item Accepted 

10 4.12 0.86 2.48 1.50 5.43 2.581 Significant 0.49 0.227 Significant Item Accepted 

11 3.70 0.98 3.52 1.25 0.66 2.581 Insignificant 0.11 0.227 Insignificant Item Rejected 

12 3.64 0.82 3.42 1.46 0.73 2.581 Insignificant 0.11 0.227 Insignificant Item Rejected 

13 3.97 0.77 2.70 1.47 4.41 2.581 Significant 0.41 0.227 Significant Item Accepted 

14 4.00 0.79 2.94 1.56 3.48 2.581 Significant 0.35 0.227 Significant Item Accepted 

15 3.79 0.82 2.88 1.52 3.03 2.581 Significant 0.30 0.227 Significant Item Accepted 

16 4.00 0.87 3.18 1.29 3.03 2.581 Significant 0.30 0.227 Significant Item Accepted 

17 3.94 0.86 2.88 1.52 3.49 2.581 Significant 0.34 0.227 Significant Item Accepted 

18 4.00 0.79 3.00 1.46 3.46 2.581 Significant 0.33 0.227 Significant Item Accepted 

19 4.06 0.93 3.12 1.43 3.16 2.581 Significant 0.31 0.227 Significant Item Accepted 

20 3.91 0.77 2.79 1.45 3.92 2.581 Significant 0.40 0.227 Significant Item Accepted 

21 4.18 0.77 3.15 1.33 3.86 2.581 Significant 0.37 0.227 Significant Item Accepted 

22 4.12 0.78 3.03 1.47 3.77 2.581 Significant 0.38 0.227 Significant Item Accepted 
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23 3.64 0.99 3.58 1.23 0.22 2.581 Insignificant 0.04 0.227 Insignificant Item Rejected 

24 3.91 0.88 2.73 1.38 4.16 2.581 Significant 0.41 0.227 Significant Item Accepted 

25 4.09 0.84 2.91 1.51 3.93 2.581 Significant 0.37 0.227 Significant Item Accepted 

26 3.91 0.80 2.79 1.45 3.88 2.581 Significant 0.34 0.227 Significant Item Accepted 

27 3.97 0.85 2.97 1.10 4.13 2.581 Significant 0.38 0.227 Significant Item Accepted 

28 3.88 0.78 2.94 1.50 3.19 2.581 Significant 0.27 0.227 Significant Item Accepted 

29 3.97 0.88 2.73 1.35 4.42 2.581 Significant 0.42 0.227 Significant Item Accepted 

30 3.82 0.81 3.73 0.84 0.45 2.581 Insignificant 0.03 0.227 Insignificant Item Rejected 

31 3.94 0.83 2.67 1.47 4.33 2.581 Significant 0.39 0.227 Significant Item Accepted 

32 4.15 0.83 2.91 1.44 4.28 2.581 Significant 0.40 0.227 Significant Item Accepted 

33 3.94 0.86 3.09 1.35 3.03 2.581 Significant 0.23 0.227 Significant Item Accepted 

34 4.06 0.83 3.21 1.36 3.06 2.581 Significant 0.27 0.227 Significant Item Accepted 

35 3.91 0.80 3.61 1.25 1.17 2.581 Insignificant 0.09 0.227 Insignificant Item Rejected 

36 3.91 0.72 3.00 1.58 3.00 2.581 Significant 0.28 0.227 Significant Item Accepted 

37 3.91 0.72 2.64 1.41 4.61 2.581 Significant 0.41 0.227 Significant Item Accepted 

38 4.03 0.77 2.91 1.40 4.03 2.581 Significant 0.37 0.227 Significant Item Accepted 

39 4.00 0.87 2.91 1.42 3.76 2.581 Significant 0.39 0.227 Significant Item Accepted 

40 4.06 0.86 3.03 1.38 3.63 2.581 Significant 0.34 0.227 Significant Item Accepted 

41 4.00 0.83 2.73 1.51 4.25 2.581 Significant 0.42 0.227 Significant Item Accepted 

42 3.61 1.09 3.39 1.48 0.66 2.581 Insignificant 0.10 0.227 Insignificant Item Rejected 

43 3.55 1.06 3.42 1.17 0.44 2.581 Insignificant 0.04 0.227 Insignificant Item Rejected 

44 4.12 0.86 3.15 1.39 3.40 2.581 Significant 0.35 0.227 Significant Item Accepted 

45 4.12 0.93 2.88 1.54 3.98 2.581 Significant 0.39 0.227 Significant Item Accepted 

46 4.06 0.83 3.18 1.40 3.10 2.581 Significant 0.30 0.227 Significant Item Accepted 

47 4.03 0.73 2.79 1.39 4.56 2.581 Significant 0.36 0.227 Significant Item Accepted 

48 4.09 0.72 3.00 1.44 3.90 2.581 Significant 0.29 0.227 Significant Item Accepted 

49 3.88 0.86 3.61 0.97 1.21 2.581 Insignificant 0.18 0.227 Insignificant Item Rejected 



ISSN: 2584-0142 

International Journal of Interdisciplinary Approaches in Psychology (IJIAP) 

Vol. 3, Issue 7 July 2025 

   
  

 13 

50 4.09 0.80 2.73 1.35 4.98 2.581 Significant 0.45 0.227 Significant Item Accepted 

51 3.97 0.92 2.91 1.44 3.56 2.581 Significant 0.31 0.227 Significant Item Accepted 

52 4.27 0.84 3.00 1.44 4.40 2.581 Significant 0.34 0.227 Significant Item Accepted 

53 4.06 0.83 2.24 1.17 7.28 2.581 Significant 0.55 0.227 Significant Item Accepted 

54 4.12 0.82 2.61 1.17 6.09 2.581 Significant 0.53 0.227 Significant Item Accepted 

55 3.76 1.12 3.70 1.38 0.20 2.581 Insignificant 0.07 0.227 Insignificant Item Rejected 

56 3.97 0.85 2.67 1.31 4.79 2.581 Significant 0.39 0.227 Significant Item Accepted 

57 3.79 0.78 2.94 1.52 2.85 2.581 Significant 0.24 0.227 Significant Item Accepted 

58 3.97 0.81 2.88 1.60 3.50 2.581 Significant 0.38 0.227 Significant Item Accepted 

59 4.06 0.83 2.97 1.49 3.68 2.581 Significant 0.39 0.227 Significant Item Accepted 

60 4.09 0.88 2.88 1.43 4.15 2.581 Significant 0.35 0.227 Significant Item Accepted 

61 3.88 0.82 2.48 1.42 4.89 2.581 Significant 0.43 0.227 Significant Item Accepted 

62 4.09 0.84 2.55 1.35 5.58 2.581 Significant 0.48 0.227 Significant Item Accepted 

63 4.03 0.77 2.61 1.30 5.42 2.581 Significant 0.38 0.227 Significant Item Accepted 

64 3.70 0.77 2.79 1.39 3.29 2.581 Significant 0.32 0.227 Significant Item Accepted 

65 4.12 0.86 3.24 1.30 3.24 2.581 Significant 0.29 0.227 Significant Item Accepted 

66 3.88 0.74 2.67 1.24 4.82 2.581 Significant 0.40 0.227 Significant Item Accepted 

67 4.03 0.85 2.58 1.37 5.19 2.581 Significant 0.44 0.227 Significant Item Accepted 

68 4.06 0.86 3.00 1.48 3.56 2.581 Significant 0.31 0.227 Significant Item Accepted 

69 4.15 0.76 2.91 1.38 4.54 2.581 Significant 0.45 0.227 Significant Item Accepted 

70 3.94 0.83 3.06 1.41 3.08 2.581 Significant 0.38 0.227 Significant Item Accepted 

71 3.52 1.00 3.39 1.41 0.40 2.581 Insignificant 0.11 0.227 Insignificant Item Rejected 

72 4.12 0.78 3.09 1.40 3.69 2.581 Significant 0.37 0.227 Significant Item Accepted 

 

5.8 Final Version of the Scale: 

In the final version of the scale, the items having significant ‘t’ value and ‘r’ value at 0.01 

level of confidence was accepted and retained. Total number of significant items was 60. So the 

final draft of the scale was consisted with 60 items. The scoring pattern was the same as 
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mentioned earlier. In the final version of the Mental Health Scale, distribution of items belonging 

to different sub-scales is showing through the following table: 

Table 5: Distribution of Items in Final Draft of the Mental Health Scale 

Sub-scales Positive Items Negative Items 

Physical Soundness 1, 3, 4 2, 5 

Emotional Stability 6, 7, 9, 10, 11, 14, 17 8, 12, 13, 15, 16 

Intellectual Maturity 18, 19, 20, 22, 23 21, 24 

Adjustment 25, 28, 30, 31, 32, 35 26, 27, 29, 33, 34 

Self-confidence 36, 37, 38, 40, 42, 44, 45, 48 39, 41, 43, 46, 47 

Joyful Living 49, 52, 54, 55, 56, 57, 59, 60 50, 51, 53, 58 

 

Table 6: Final Draft of the Mental Health Scale 
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5.9 Reliability of the Mental Health Scale: 

According to Anastasi (1968)  ‘Reliability’ refers to the consistency of scores which are 

obtained by the same individuals when re-examined with test on different occasions, or with 

different sets of equivalent items, or under variable examining conditions. Simply, reliability 
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refers to the precision or accuracy of the measurement or score. A well structured scientific 

instrument should produced accurate results both at present and over time (G.L. Ray and Sagar 

Mondal, 2011). Reliable tests are stable in whatever they measure and yield comparable scores 

on repeated administration. 

The reliability of this scale is calculated using Split-Half method which is also known as 

Odd-Even method. According to this method, the scale is divided into two equivalent halves. So 

Odd numbered items are listed in first half and even numbered items in second half. Then score 

of the first half of the scale is correlated with the score of the second half. The correlation 

coefficient value for these halves is 0.806. According to De La Rey (1978) scores of the 

respondents in both halves have a high correlation, there evidence of consistency is enough in the 

test. After that Reliability coefficient of the whole scale is calculated through using Spearman- 

Brown prophecy formula. 

rtt = 2r/1+r 

Where rtt = correlated reliability coefficient of the total test 

r = the reliability coefficient of the split half 

Hence rtt = 2*0.78/1+0.78 

rtt = 1.56/1.78 

= 0.876 

From this result, it can be concluded that as the reliability score through Split-Half and 

Spearman-Brown methods is quite high for this scale, so it is reliable for this study. 

5.10 Validity: 

The term ‘Validity’ means truthfulness. According to Lindquist (1951), validity of a test 

is the accuracy with which it measures that which is intended to measure. So validity refers to the 

degree to which a test measures which it claims to measure When the contents of the items 

individually and as a whole are relevant to the test, it represents content validity (Ray & Mondal, 

2011). Here validity of Mental Health Scale is established through content validity, face validity, 

concurrent validity and construct validity. 

5.11 Content Validity:  

When the contents of the items individually and as a whole are relevant to the test, it 

represents content validity (Ray & Mondal, 2011). According to Anastasi (1968), content 

validity involves essentially the systematic examination of the test content to determine whether 
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it covers a representative sample of the behaviour domain to be measured. For getting valid 

results, the content of a test, survey or measurement method must cover all relevant parts or 

dimensions of the subject it aims to measure. Content validity can be called as a qualitative, non-

statistical type of validity (Beukman, 2005). In this study, to establish content validity the 

investigator met three experts; who are senior and retired professors of Education department of 

Visva-Bharati and Kalyani University, West Bengal. They assessed the relevancy of items 

according to the dimensions and content of the scale. Following Edward’s (1969) opinion, only 

those items are selected in the scale which has 80% unanimity. 

5.12 Face Validity:  

Face validity means to the level to which a test appears to measure what it wants to 

measure (Leedy & Ormrod, 2004). It is the extent to which a test is subjectively viewed as 

covering the concept it purports to measure. It indicates the transparency or relevance of a test as 

it appears to test participants (Holden, Ronald B., 2010 wikipedia). Face validity of a test is 

‘looks like’ which means it is going to measure what is supposed to measure (University of 

Salford: School of Community, Health Sciences and Social care). For this scale, in the beginning 

session, the total list of 72 statements was sent to the three experts of Education Department of 

Visva-Bharati and Kalyani University, West Bengal to judge the item relevancy with particular 

dimensions. All the items are found to have more than 80% unanimity and it establishes indicator 

of face validity of the scale. 

5.13 Concurrent Validity:  

Concurrent validity is the degree to which scores on a test are related to the scores of 

another, already established as valid, designed to measure the same construct. In this method a 

test score is correlated with a criterion which is available at present time (Ray & Mondal, 2011). 

Here concurrent validity of drafted Mental Health Scale is assessed by correlating scores of 120 

participants on Mental Health Scale developed by the Investigator and Mental Health Battery 

developed by Arun Kumar Singh and Alpana Sen Gupta, 2000. Pearson’s product moment 

correlation value (r) between these two sets of score is 0.813, which establish concurrent validity 

of the drafted scale. 

5.14 Construct Validity:  

Anatasi (1968) defined construct validity as the extent to which the test may be said to 

measure a theoretical construct or trait. Construct validity is used to determine how well a test 
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measures what it is supposed to measure. In this study, the construct validity of the scale is 

measured by calculating the correlations among different dimensions of Mental Health Scale 

(Subscale) and correlation between different dimensions of Mental Health Scale (Subscale) with 

total scale score. The obtained and r-values are given in the following table: 

Table 7: Intercorrelations (r) among Sub-scales and Correlations (r) between Subscales with 

Total Scale Score 
Sub-scale Value of Sub-scale Intercorrelations (r) Value of 

Correlations 

(r) with Total 

Score 

Physical 

Soundness 

Emotional 

Stability 

Intellectual 

Maturity 

Adjustment Self-confidence Joyful 

Living 

Physical 

Soundness 

1.00 0.63 0.49 0.57 0.59 0.56 0.75 

Emotional 

Stability 

 
1.00 0.53 0.62 0.68 0.62 0.84 

Intellectual 

Maturity 

  
1.00 0.57 0.57 0.56 0.74 

Adjustment 
   

1.00 0.64 0.72 0.84 

Self-confidence 
    

1.00 0.69 0.87 

Joyful Living 
     

1.00 0.86 

All the correlations (r) are significant at 0.01 level of confidence which establish 

construct validity of this Mental Health Scale. 

5.15 Norms: 

Test norms consist of data which helps to estimate the relative position of the tested 

individual in a predefined population, with respect to the trait being measured. It provides a basis 

for comparing the individual with a group. Here Percentile norms have been developed for 

prepared Mental Health Scale. For this Mental Health Scale was administered to a fresh cross-

sectional sample of 576 Higher Secondary students of Birbhum and Purba Bardhaman Districts 

of West Bengal. Following table is showing the percentile rank norms of prepared Mental Health 

Scale for the Higher Secondary students of the study area irrespective of gender, residential 

background and academic stream: 
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Table 8: Percentile Rank Norms of Mental Health Scale 

Percentile Rank Mental Health Score 

P10 189 

P20 197 

P30 204 

P40 209 

P50 216 

P60 223 

P70 230 

P80 238 

P90 249 

From this percentile rank norms, a five point qualitative criterion have been developed 

for easy understanding and for classifying sample with respect to their mental health. The 

categorizations of Mental Health Score are given in the following table: 

Table 9: Categorization of Mental Health Score 

Percentile Rank Mental Health Conditions Range of Mental Health 

Score 

P80 and Above Excellent Mental Health 238 and Above 

P60 to P79 Good Mental Health 223-237 

P40 to P59 Average Mental Health 209-222 

P20 to P39 Poor Mental Health 197-208 

Bellow P19 Very Poor Mental Health Bellow 196 

 

6. Administration and Instructions 

Prepared Mental Health Scale can be administered in individual or group settings.  Final 

version of the scale was administered on a sample of 576 Higher Secondary students of selected 

schools of Purba Bardhaman and Birbhum Districts, West Bengal after obtaining permissions 

from concerned school authority. Before administration of the scale, researcher gave assurance to 

the students that their response will be kept confidential and will be used only for research 
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purpose. Students have been instructed to read the following statement carefully: “On the 

following pages 60 statements have been given. Read each statement carefully and decide your 

answer on five point alternatives answers, viz. strongly agree, agree, undecided, disagree and 

strongly disagree, and put a mark (ü) in cell of the alternative which is nearest to your answer. 

Kindly do answer to all the 60 statements. There is no time limit to complete your response but it 

should be completed within 30 minutes.” The researcher also explained the above instruction 

verbally to the students for their accurate understandings and requested to ask anything if any 

statement is not clear to them. 

 

7. Discussion 

The newly developed adolescent mental health scale demonstrated robust psychometric 

properties, with high content validity and internal consistency comparable to existing 

instruments. The initial 72 items were refined through expert feedback and item analysis (t-test 

of mean score of upper group and lower group), resulting in a final version comprising 60 

validated items. The reliability of the scale was established through the Split-Half method (r = 

0.806) and Spearman-Brown formula (rtt = 0.876), indicating high internal consistency. Content, 

face, concurrent, and construct validity were also confirmed. Norms were developed using a 

representative sample of 576 students from Birbhum and Purba Bardhaman districts of West 

Bengal.  

This tool has clear implications for educational policy and school-based mental health 

interventions in West Bengal as the new scale provides a practical tool for early identification. 

Schools could administer it periodically to screen students. Teachers and school counselors 

should be trained to recognize different condition of the mental health. This tool support recent 

government initiatives: for example, the Indian Ministry of Education’s Manodarpan program 

explicitly surveys students’ mental well-being and aims to strengthen support systems (Govindan 

et al., 2025). This measure could complement such efforts by providing dependable tool to 

policymakers. 

 

8. Conclusion 

The present study successfully developed a culturally and developmentally appropriate 

Mental Health Scale for higher secondary level students in West Bengal. Recognizing the 
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multidimensional nature of adolescent mental health, the scale includes six core psychological 

domains: Physical Soundness, Emotional Stability, Adjustment, Intellectual Maturity, Self-

confidence, and Joyful Living. The development process followed systematic psychometric 

procedures, from item construction and expert validation to pilot testing, statistical item analysis, 

and norm development. The final 60-item scale demonstrated high reliability and validity, 

making it a dependable tool for both researchers and educators. 

This scale not only fills a critical gap in the availability of indigenous mental health 

assessment tools for adolescents but also offers a framework that reflects the unique socio-

cultural dynamics of Indian students. The tool can be effectively used in schools and counseling 

settings to assess mental well-being, identify at-risk students, and design targeted mental health 

interventions. As mental health increasingly becomes a priority in educational policy and 

practice, this study contributes a valuable, evidence-based instrument to support adolescent well-

being in West Bengal and potentially other similar contexts. 

But the new scale, although validated for content and internal consistency, has not yet 

been compared against a clinical gold standard; thus it measures self-reported mental health 

status rather than diagnosed disorders. Future studies should replicate this research with larger 

and more diverse samples, including different linguistic groups, and may refine the scale via 

factor analyses or item response techniques. 
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