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The aim of the present investigation was to explore the Mental Health amongst the 
pupil teachers studying in various B. Ed colleges in Jammu Division of State of 
Jammu & Kashmir in correlation to their parental qualification. The sample 
comprised of 800 pupil teachers drawn out of 16 different B. Ed colleges within the 
Jammu Division. Results show that there was difference in the mental health 
(adjustment) among pupil teachers belonging to different levels of sex (A). The joint 
influence of mental health (inferiority) of variable viz.sex x qualification showed 
difference whereas all the other aspects of mental health viz-a-viz (security-insecurity, 
neurotic behavior, depression, frustration. anxiety and adjustment on and mental 
health did not report a difference in the attribution style of pupil teachers. 
KEYWORDS: Mental Health, Pupil teachers, B.Ed Colleges 
 
Introduction 
One of the major aims of the education is the development of wholesome personality. 
, the teacher trainees have to learn to teach. “Learning to teach like teaching itself, is 
always the process of ‘becoming’, a time of formation and transformation, of scrutiny 
into what one is doing and one can become” (Britzman, 1993, p.113). According to 
Nemser-Feinman and Floden (1986) teachers go through three stages when they start 
teaching: adequacy, mastery and impact awareness of the effect of their teaching on 
the students. Pre-service courses should prepare the future teacher for adequacy and 
mastery. The teacher preparation to a large extent depends both on learners’ 
characteristics and learning environment during the teacher training programme. 
Family is the socio-biological unit that exerts the greatest influence on the 
development and perpetuation of the individual’s behavior. Home also occupies the 
first and the most significant place for the development of children. It does not only 
provide the hereditary transmission of basic potentials for the development, but also 
provides environmental condition, personal relationships and cultural pattern, 
favourble or unfavourable, positive and negative, as reflected from its structure, socio-
economic and cultural status and the pattern of mutual relationship and emotional 
state among its members (Kundu, 1977). No other social institution enters the child’s 
life until after the first few formative years as home. The influence is throughout the 
life span. Therefore parents become the most potent force in shaping the overall 
personality of children. Mental health is an integral part of health. Behavioral 
problems among pupils are a growing cause of concern for parents and teachers all 
over the world. Mental well-being is defined as a state of complete physical, mental 
and social well-being and not merely the absence of disease or infirmity. It is an 
essential resource for health and a resource to deal with life's difficulties. While good 
capacity for mental health exists, support is required to achieve and maintain it. This 
process of enhancing protective factors, contributing to good mental health, is called 
mental health promotion. (Woodhouse 2010, 178).Yates et al. (2008) found that some 
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mental-health problems occur before students enter a college or university. Literature 
is also abundant on many other mental-health problems (Jenkins et al., 1990; Taylor, 
1990; Amchin, 1991; APA, 2000; & WHO, 2007). In institutions of learning, the 
mental-health problems are often neglected until the student becomes a danger to the 
self or others. According to, Bhatta, 2007, a teacher is responsible for taking the 
students from the darkness of ignorance to the light of knowledge. One of the many 
factors that are suspected to affect academic achievement positively or negatively is 
mental health. Thus it seems that to handle delicate young minds effectively and to be 
able to cope with the expectations of important educational stakeholders such as 
parents and the community, a teacher may need to have good mental health and 
understand the harmful effects and implications of poor mental health to teaching and 
learning. In developing countries these student mental health problems are caused by 
a host of lifelong factors such as pressure of academic work, poverty, diseases, natural 
disasters, environmental hazards, war, and unrealistic expectations from parents and 
teachers (Ovungaet al., 2006). Mundia (2010a) reported the case of a student teacher 
in Brunei who dropped out of the training course due to untreated mental health 
problems. The trainee teacher in Mundia’s (2010a) study was very anxious and 
phobic of talking to groups of people (including fellow students) in a formal setting. 
Her mental health condition disabled and inhibited her from doing peer teaching, 
micro-teaching and teaching practice in schools. Meldrum, Venn and Kutcher (2009) 
observe that, “although it is often overlooked, mental health is as important to a 
person’s well-being as their physical health, particularly during the turbulent years of 
adolescence.” Mental health promotion aims to support mental health, by providing 
methods to cope with difficulties and setbacks of life, and finding solutions that help 
support mental health on individual, family and society levels. All these levels are 
responsible for implementing this work. The promotion of mental health is a broader 
concept than preventing mental health problems. Mental health promotion can 
improve people’s survival skills and ability to feel empathy and, consequently, not 
only protect their mental health but also improve their ability to support other 
members of their community with mental health problems. The promotion of mental 
health encompasses not only the support of individual mental health and provision of 
mental health services but also activities at the community and society levels. 
(Puolakka et al. 2010).Parents education was positively and significantly related to 
academic achievement of students. Supporting to this result, Saini (1977) reported 
that children both sons and daughters whose parents had higher educational status had 
high academic achievement than those who had parents with lower educational status. 
Poonam and Balda (2001) reported that parents’ educational status had positive 
correlation with the intelligence of children. Lohani and Mohite (1990) and Grolnick 
(1997) found that better the education of mother better was the home environment 
because mother was better equipped with the skills in coaching and better was the 
capacity in involving in cognitive, social and intellectual activities of children. 

Objectives 

1. To find out differences in mental health among pupil teachers under the main 
effects of sex, locality and qualification when studied separately and under the 
joint influence of sex x locality, sex x qualification, locality x qualification, 
sex x locality x qualification when studied separately. 
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Methodology 
 
Sample 
The total sample consisted of 800 pupil-teachers studying in 16 different B. Ed 
Colleges in Jammu Division of J & K State. A list of the students studying in each 
college was prepared and 50 students were selected by systematic random 
sampling from each college. 

Tool 

The Mental Health scale as constructed &standardized by Dr. H.P.Mangotra was 
selected & used by the investigator for collection of reliable data for the present 
study. 

Data Collection 

The investigator personally visited the colleges and administered the tool with 
clear   instructions on answering the questions.  
 
1. Data regarding marked variables i.e. gender, locality, type of parental 

qualification were collected from pupil teachers of different B.Ed colleges. 
 

2.  Data regarding Mental Health among pupil teachers were collected. 

Statistical techniques 

The data obtained was treated statistically by using appropriate statistical 
measures like Three Way Anova and t-test suiting to the requirements of data and 
objectives of the study. 

Results and Discussion 

Table 1: Summary of results based on mental health (security – 
insecurity) scores in relation to different levels of sex, 
locality and qualification in 2x2x3 factorial design    

 

Sources of Variance SS Df MS F 

Variable A 16.13 1.00 16.13 0.88 ** 

Variable B 7.50 1.00 7.50 0.41 ** 

Variable C 15.42 2.00 7.71 0.42 ** 

AxB 9.63 1.00 4.82 0.26 ** 

AxC 31.52 2.00 31.52 1.72 ** 

BxC 6.05 2.00 6.05 0.33 ** 

AxBxC 3.82 2.00 1.91 0.10 ** 
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Within 1975.80 108.00 18.29  

   **Not Significant 

The F-ratio for table No.1 revealed that mental health (security- insecurity) 
scores of variables viz., A, B, C i.e. sex, locality and qualification were found to be 
insignificant.  

The F-ratio for interaction between sex and locality (A x B), sex and 
qualification (A x C), locality and qualification (B x C) and sex, locality and 
qualification (A x B x C) were also found to be insignificant. 

Table 2: Summary of results based on mental health (neurotic 
behaviour) in relation to different levels of sex, locality and 
qualification scores in 2x2x3 factorial design. 

 

Sources of Variance SS Df MS F 

Variable A 58.80 1.00 58.80 2.63 ** 

Variable B 13.33 1.00 13.33 0.60 ** 

Variable C 18.47 2.00 9.23 0.41 ** 

AxB 10.80 1.00 5.40 0.24 ** 

AxC 9.60 2.00 9.60 0.43 ** 

BxC 6.87 2.00 6.87 0.31 ** 

AxBxC 5.40 2.00 2.70 0.12 ** 

Within 2416.60 108.00 22.38  

   **Not Significant 

The F-ratio for table No.2 revealed that mental health (neurotic behaviour) 
scores of variables viz., A, B, C i.e. sex, locality and qualification were found to be 
insignificant. 

The F-ratio for the interaction between sex and locality (A x B), sex and 
qualification (A x C), locality and qualification (B x C) and sex, locality and 
qualification (A x B x C) were also found to be insignificant. 

Table 3: Summary of results based on mental health (depression) 
scores in relation to different levels of sex, locality and 
qualification in 2x2x3 factorial design. 

 

Sources of Variance SS Df MS F 

Variable A 2.70 1.00 2.70 0.14 ** 
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Variable B 0.03 1.00 0.03 0.00 ** 

Variable C 16.62 2.00 8.31 0.43 ** 

AxB 1.63 1.00 0.82 0.04 ** 

AxC 27.45 2.00 27.45 1.41 ** 

BxC 11.72 2.00 11.72 0.60 ** 

AxBxC 5.42 2.00 2.71 0.14 ** 

Within 2104.40 108.00 19.49  

   **Not Significant 

The F-ratio for table No.3 revealed that mental health (depression) scores of 
variable viz., A, B, C i.e. sex, locality and qualification were found to be insignificant. 

The F-ratio for interaction between sex and locality (A x B), sex and 
qualification (A x C), locality and qualification (B x C) and sex, locality and 
qualification (A x B x C) were also found to be insignificant. 

Table 4: Summary of results based on mental health (inferiority) 
scores in relation to different levels of sex, locality and 
qualification in 2x2x3 factorial design 

 

Sources of Variance SS Df MS F 

Variable A 14.01 1.00 14.01 0.86 ** 

Variable B 3.01 1.00 3.01 0.19 ** 

Variable C 15.27 2.00 7.63 0.47 ** 

AxB 0.21 1.00 0.10 0.01 ** 

AxC 56.87 2.00 56.87 3.51 * 

BxC 2.07 2.00 2.07 0.13 ** 

AxBxC 8.87 2.00 4.43 0.27 ** 

Within 1751.50 108.00 16.22  

 *Significant  **Not Significant 

 

The F-ratio for table No.4 revealed that mental health (inferiority) scores for 
interaction between sex and qualification i.e. (A x C) were found to be significant. All 
other F- ratio as calculated and referred in table were insignificant.   
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The t- test was applied to the data obtained and the mean scores so obtained 
are given in the table no.4.1. 

Table 4.1: Showing mean scores of mental health (inferiority) for different  
pairs 

S. No Pairs Means t-ratio 

1 A1C1 
A1C2 

A2C1 
A2C2 

6.30 
4.83 

5.47 
5.80 

21.20 

2 A1C1 
A1C3 

A2C1 
A2C3 

6.30 
5.10 

5.47  
6.33  

24.34 

3 A1C2 
A1C3 

A2C2 
A2C3 

4.83 
5.10 

5.80 
6.33 

3.14 

 
Table 5: Summary of results based on mental health (frustration) scores in 
relation to different levels of sex, locality and qualification in 2x2x3 factorial 
design 

Sources of Variance SS Df MS F 

Variable A 2.70 1.00 2.70 0.10 ** 

Variable B 0.13 1.00 0.13 0.01 ** 

Variable C 112.55 2.00 56.27 2.13 ** 

AxB 50.70 1.00 25.35 0.96 ** 

AxC 12.95 2.00 12.95 0.49 ** 

BxC 0.52 2.00 0.52 0.02 ** 

AxBxC 52.65 2.00 26.33 1.00 ** 

Within 2851.80 108.00 26.41  

   **Not Significant 

The F-ratio for table No.5 revealed that mental health (frustration) scores of 
variable viz., A, B, C i.e. sex, locality and qualification were found to be insignificant. 

The F-ratio for interaction between sex and locality (A x B), sex and 
qualification (A x C), locality and qualification (B x C) and sex, locality and 
qualification (A x B x C) were also found to be insignificant. 
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Table 6: Summary of results based on mental health (anxiety) scores 
in relation to different levels of sex, locality and 
qualification in 2x2x3 factorial design 

 

Sources of Variance SS Df MS F 

Variable A 1.20 1.00 1.20 0.06 ** 

Variable B 32.03 1.00 32.03 1.50 ** 

Variable C 48.05 2.00 24.03 1.13 ** 

AxB 24.30 1.00 12.15 0.57 ** 

AxC 52.65 2.00 52.65 2.47 ** 

BxC 26.22 2.00 26.22 1.23 ** 

AxBxC 3.95 2.00 1.97 0.09 ** 

Within 2306.40 108.00 21.36  

   **Not Significant 

The F-ratio for table No.6 revealed that mental health (anxiety) scores of 
variables viz., A, B, C i.e. sex, locality and qualification were found to be 
insignificant. 

The F-ratio for interaction between sex and locality (A x B), sex and 
qualification (A x C), locality and qualification (B x C) and sex, locality and 
qualification (A x B x C) were found to be insignificant. 

Table 7: Summary of results based on mental health (adjustment) 
scores in relation to different levels of sex, locality and 
qualification in 2x2x3 factorial design 

 

Sources of Variance SS Df MS F 

Variable A 172.80 1.00 172.80 9.68 * 

Variable B 3.33 1.00 3.33 0.19 ** 

Variable C 21.07 2.00 10.53 0.59 ** 

AxB 24.30 1.00 12.15 0.68 ** 

AxC 15.80 2.00 15.80 0.89 ** 

BxC 8.87 2.00 8.87 0.50 ** 

AxBxC 18.20 2.00 9.10 0.51 ** 
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Within 1927.60 108.00 17.85  

 *Significant  **Not Significant 

The F-ratio for table No.7revealed that mental health scores (adjustment) of variable 
viz., A i.e. sex were found to be significant. The other F-ratio calculated was found to 
be insignificant.  The t- test was applied to the data obtained and the mean scores so 
obtained are given in the table no.7.1. 

Table 7.1:      Showing mean scores of mental health (adjustment) for different 
pairs 

S. No Pairs Means t-ratio 

1 A1 5.28 3.11 

2 A2 7.68 

 
Conclusions 
There was no difference in the mental health (security- insecurity, neurotic behavior, 
depression, inferiority, frustration and anxiety) of the pupil teachers belonging to 
different levels of sex (A), locality (B) and qualification. However there was 
difference in the mental health (adjustment) among pupil teachers belonging to 
different levels of sex (A). The joint influence of mental health (inferiority) of 
variableviz.sex x qualification showed difference whereas all the other aspects of 
mental health viz-a-viz (security-insecurity, neurotic behavior, depression, frustration. 
anxiety and adjustment on and mental health did not report a difference in the 
attribution style of pupil teachers. 
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