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ABSTRACT

Well-being in adolescence is an increasing fi eld of study. Well-being, as a component of quality of life, has been a 
fi eld of important developments during the last two decades. Adolescent well-being is a comprehensive construct that 
includes the ability to acquire knowledge, skills, experience, values, and social relationships, as well as access to basic 
services, that will enable an individual to negotiate multiple life domains, participate in community and civic affairs, 
earn income, avoid harmful and risky behavior, and be able to thrive in a variety of circumstances, free from prevent-
able illness, exploitation, abuse and discrimination. The purpose of the research is to fi nd out the level of well-being of 
adolescents. Participants of the study were 640 secondary school adolescents from the state of Punjab. Survey was used 
to study the level of well-being of adolescents. The fi ndings show that out of total 640 adolescents, 196 adolescents i.e. 
32.67% of adolescents have high well-being, 392 adolescents i.e. 65.33% have average level of well-being and only 12 
i.e. 2% have low level of well-being. A majority of adolescent boys and girls have average level of well-being. Majority 
of rural adolescents have average and majority of urban adolescents have high level of well-being. This study highlights 
the importance of considering well- being of adolescents. These results have strong implications for adolescent’s positive 
mental health promotion, including school-based policies and practices.
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INTRODUCTION

Adolescence stage is the progressive transition from 
childhood to adulthood, it is a phase when many impor-
tant biological, economic, social and demographic 
events set the stage for adult life. It is a transitional stage 
of psychological and physiological development from 
puberty to adulthood. There are more than 1.2 billion 
adolescents worldwide indicating that roughly one in 
every six persons is an adolescent. About 21% of Indian 
population is adolescents (about 243 million). It is well 
recognized that India’s ability to achieve the Millen-
nium Development Goals and to achieve its population 
stabilization goals will depend on the investment made 
in its young people. They are the future of the nation, 
forming a major demographic and economic force. They 
have specifi c needs which vary with gender, life circum-
stances and socio economic conditions. In India large 
number of adolescents face challenges like poverty, 
lack of access to health care services, unsafe environ-
ments etc. Adolescence is a period of preparation for 
undertaking greater responsibilities like familial, social, 
cultural and economic issues in adulthood. It is a criti-
cal developmental period with long-term implications 
for the health and well-being of the individual and for 
society as a whole. Each year, an estimated 20 % of ado-
lescents experience a mental health problem, most com-
monly major depression or other disturbances of mood. 
Mental health problems in adolescence, if unaddressed, 
can carry over and negatively affect individuals over 
long term. A major depression experienced for the fi rst 
time in adolescence, for example, can persist or recur 
through adulthood, (Essen & Martensson, 2014, Easow 
and Ghorpade 2017). 

In India, data on adolescents from national surveys 
including National Family Health Survey III (NFHS-3), 
District Level Household and Facility Survey III and Sam-
ple Registration System call for focused attention with 
respect to health and social development for this age 
group. Therefore, it has been realized that investing in 
adolescent mental health will yield social and economic 
dividends to India. Thus well-being in adolescence is an 
increasing fi eld of study. Well-being, as a component of 
quality of life, has been a fi eld of important develop-
ments during the last two decades. However, its study 
in relation to childhood and adolescence has been, com-
paratively speaking, much more limited despite the fact 
that during the 1990’s an increase of interest towards 
the development of adequate instruments has taken 
place, these instruments being more sensitive to age and 
the evolution period of the individuals (Casas et al., 2000 
Viejo et al. (2018).

The concept of well-being has a multidimensional con-
stitution, it could be a representation of positive feelings, 

individuals experience as well as aspects of life character-
ized by optimal functioning and fl ourishing (Fredrickson 
& Losada, 2005). It has been asserted that it is practical 
to assume that the concept of health is comparable to 
the concept of well-being (Essen & Martensson,  2014). 
Research in well-being has been growing in recent dec-
ades (e.g., Diener et al., 1999; Kahneman, s1999; Keyes, 
et al. 2002; Stratham & Chase, 2010; Seligman, 2011) yet 
the question of how it should be defi ned remains unan-
swered. In the research Ryff and Keyes (1995) identifi ed 
that the absence of theory-based formulations of well-
being is puzzling. The question of how well-being should 
be defi ned (or spelt) still remains largely unresolved. 
Thomas (2009) also argued that well-being is intangible, 
diffi cult to defi ne and even harder to measure.

The well-being issues are a growing concern in the 
school and for the community counselors, and educators. 
Research studies have revealed an increasing incidence 
of depression and other mental health issues among 
the youth (adolescent health and development (WHO). 
In fact, increasing incidences of suicide in adolescents 
have attracted more attention of the concerned authori-
ties (Sharma et al., 2008). Now a days adolescents are 
deeply concerned as to how others view them and are 
apt to display self consciousness and are embarrassed 
on being criticized by others (Mahajan & Sharma, 2008). 
High prevalence of behavioral & emotional problems are 
also found in Indian adolescents (Pathak et al, 2011).
Research conducted in the state of Rajasthan of India 
by Easow and Ghorpade (2017) revealed that the major-
ity of 84(84%) adolescents had adequate psychological 
well-being and 11(11%) of them had moderate and only 
5(5%) of them had inadequate psychological well-being. 
Viejo et al. (2018) in their study of Spanish adolescents 
showed good scores of psychological and subjective 
well-being among the adolescents, with a signifi cant 
impact of sex and age in both measures of well-being.

Due to the increasing maladjusted behavior mani-
fested by adolescents and against the proven empirical 
facts that a person is not necessarily inherently stress-
ful, it is necessary to have a look at the factors that 
contribute to well-being of individual. Last decade’s 
research has highlighted the relationship between well-
being and various other factors such as locus of con-
trol, stress, coping, meaning of life, family climate and 
parental autonomy-support & parent relationship with 
adolescent (Kunhikrishan & Stephen, 1992; Lekes et al., 
2010; Rathi & Rastogi, 2007; Schlabach, 2013; Sehgal 
& Sharma, 1998; Seaton & Yip, 2009; Vandeleur et al., 
2009; Vera et al., 2011 and Walsh et al., 2010). Well-being 
also found to be correlated with self-esteem, physical 
self identity, age, social support and positive psychologi-
cal strengths (Jovic- Vranes et al., 2011; Karatzias et al., 
2006; Khan, 2013).
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MATERIAL AND METHODS 

Research Questions: 1What is the level of well-being 
among Indian adolescents? 2 What is the relationship 
of well-being of adolescents in with gender and locale?

Sample: Descriptive survey method was used to inves-
tigate the level of well-being among adolescents. The 
present study was conducted on 640 secondary school 
adolescents from the state of Punjab. The total sample 
for the study was selected by multistage randomiza-
tion, meaning thereby, randomization was followed at 
the district, tehsil, block, school and student level. The 
sample of the present study was raised from four ran-
domly selected districts of Punjab viz., Ludhiana, Moga, 
Gurdaspur and Ferozepur out of the total twenty-two 
districts. For the study, ten schools (fi ve rural and fi ve 
urban) were picked up at random per district. 

Data Collection: Quantitative method was used to col-
lect and analyze data obtained from respondents. Well-
Being Scale (WBS) by Singh and Gupta (2001) was used 
to address the research objectives. All permissions were 
requested and anonymity. Confi dential use of informa-
tion was guaranteed, and it was only used for statistical 
treatment and for the purposes of the research.

Data Analysis: The adolescents were classifi ed into fol-
lowing three categories on the basis of the scores they 
obtained on the variable of well-being: 1. Adolescents 
with low well-being 2. Adolescents with average well-
being 3. Adolescents with high well-being. For the clas-
sifi cation of adolescents in the categories of high, aver-
age and low well-being, the classifi catory scores given 
in the well-being scale by Singh and Gupta were used. 
As per the scale, the group of adolescents whose scores 
on the well-being scale were between 176-250 was 
termed as the group with high well-being. The group of 
adolescents whose scores on the well-being scale were 
between 125-175 was termed as the group with average 
well-being. The group of adolescents whose scores on 
the well-being scale were between 50-124 was termed 
as the group with low well-being. 

Table 1 and Fig 2 show that out of total 640 adoles-
cents, 216 adolescents i.e. 33.75% of adolescents have 
high well-being, 407 adolescents i.e. 63.59% have aver-

age level of well-being and only 17 i.e. 2.66% have low 
level of well-being.The distribution clearly indicates that 
majority of adolescents have average level of well-being. 
A substantial percentage of adolescents possess high 
well-being as well. However, a very small percentage 
of adolescents experience low well-being.Percentages of 
adolescents depicting different levels i.e. high, average 
and low levels of well-being were also calculated for the 
following group of adolescents: (i) Group of Adolescent 
Boys, (ii) Group of Adolescent Girls, (iii) Group of Rural 
Adolescents, (iv) Group of Urban Adolescents 

Table 2 and Fig. 2 shows that out of total 320 ado-
lescent boys, 102 adolescents i.e. 31.88% of adolescent 
boys have high well-being, 215 adolescent boys i.e. 
67.19% have average level of well-being and only 3 i.e. 
0.93% have low level of well-being. The distribution 

Table 1.  Showing percentage distribution of 
adolescents at different levels of well-being (n=640)

Category Number of Adolescents Percentage

High 216 33.75

Average 407 63.59

Low 17 2.66

Total 640 100

FIGURE 1. Showing percentage distribution of ado-
lescents at different levels of well-being (n=640)

Table  2.  Showing percentage distribution of adolescent 
boys at different levels of well-being (n=320)

Category Number of Adolescent Boys Percentage
High 102 31.88

Average 215 67.19

Low 3 0.93

Total 320 100

FIGURE 2. Showing percentage distribution of adolescent 
boys at different levels of well-being (n=320)
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clearly indicates that majority of adolescent boys have 
average level of well-being. A substantial percentage of 
adolescent boys possess high well-being as well. How-
ever a very small percentage of adolescent boys experi-
ence low well-being.

Table 3 and Fig. 3 shows that out of total 320 adoles-
cent girls, 114 adolescents i.e. 35.63% of adolescent girls 
have high well-being, 192 adolescent girls i.e. 60% have 
average level of well-being and only 14 i.e. 4.37% have 
low level of well-being.The distribution clearly indicates 
that majority of adolescent girls have average level of 
well-being. A substantial percentage of adolescent girls 
possess high well-being as well. However a very small 
percentage of adolescent girls experience low well-being.

Table 4 and Fig. 4 show that out of total 320 rural 
adolescents, 20 adolescents i.e. 6.25% of rural adoles-
cents have high well-being, 284 rural adolescents i.e. 
88.75% have average level of well-being and only 16 i.e. 
5% have low level of well-being. The distribution clearly 
indicates that majority of rural adolescents have average 

level of well-being. A However only a small percent-
age of rural adolescents experience high as well as low 
well-being.

Table 5 and Fig. 5 show that out of total 320 urban 
adolescents, 196 adolescents i.e. 61.25% of urban ado-
lescents have high well-being, 123 urban adolescents 
i.e. 38.44% have average level of well-being and only 
1 i.e. 0.31% have low level of well-being. The distribu-
tion clearly indicates that majority of urban adolescents 
have high level of well-being. A substantial percentage 
of urban adolescents possess average well-being as well. 
However negligible percentage of urban adolescents 
experience low well-being.

Table 3.  Showing percentage distribution of adolescent 
girls at different levels of well-being (n=320)

Category Number of Adolescent Girls Percentage

High 114 35.63

Average 192 60

Low 14 4.37

Total 320 100

FIGURE 3. Showing percentage distribution of adoles-
cent girls at different levels of well-being (n=320)

Table 4.  Showing Percentage Distribution of Rural 
Adolescents at Different Levels of Well-being (N=320)

Category Number of Rural Adolescents Percentage
High 20 6.25

Average 284 88.75

Low 16 5

Total 320 100

FIGURE 4. Showingpercentage distribution of 
rural adolescents at different levels of well-
being (n=320)

Table 5.  Showing percentage distribution of urban 
adolescents at different levels of well-being (n=320)

Category Number of Urban Adolescents Percentage
High 196 61.25

Average 123 38.44

Low 1 0.31

Total 320 100

FIGURE 5. Showing percentage distribution of urban 
adolescents at different levels of well-being (n=320)
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RESULTS AND DISCUSSION 

The results of the study have implications for policy 
makers, parents and various social groups dealing with 
training of adolescents. Better understanding of the ado-
lescent psychological problems and their early identifi -
cation is need of the hour and the best way to a healthy 
society. Implications of this study can be carried forward 
into educational as well as counselling settings.The cur-
rent study was conducted to assess the levels of psycho-
logical well-being among adolescents which revealed 
that out of total 640 adolescents, 216 adolescents i.e. 
33.75% of adolescents have high well-being, 407 ado-
lescents i.e. 63.59% have average level of well-being 
and only 17 i.e. 2.66% have low level of well-being A 
majority of adolescent boys and girls have average level 
of well-being. Majority of rural adolescents have aver-
age and majority of urban adolescents have high level 
of well-being. There can be several plausible reasons for 
the said results. Although, it is not possible to work out 
all the possible reasons, yet, it can be easily noted that 
life in urban areas is far more multifaceted than life in 
rural areas. There is better exposure for adolescents in 
urban areas than in rural areas. Urban environment has 
a more stimulating effect on learning and social interac-
tion. Urban adolescents are more independent and are 
allowed to deal with their problems themselves. So they 
are better able to face the life situations and challenges. 
The adolescents from the rural perspectives are under 
intense pressure to act like adults. They are under social 
restrictions and they are not able to pursue their inter-
est due to these restrictions and are expected to behave 
in an ideal manner as the social and cultural setups of 
villages expect them to be. Childhood spam is short for 
them. Thus they easily get affected by the physiologi-
cal and psychological changes occurring during this 
period.

The study highlights the need to take some action in 
the educational scenario prevalent in rural areas as rural 
adolescents show lower level of well-being as compared 
to urban adolescents. The fact cannot be ruled out that 
majority of the population of India resides in rural areas 
and low well- being among rural adolescents will seri-
ously affect our national development. For this purpose, 
suitable research works need to be initiated so that the 
real causes of the low well-being among rural adoles-
cents can be identifi ed and rural adolescents be helped 
accordingly.
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