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Abstract 

Introduction 
 School Mental Health is generally understood as any 

mental health services delivered in a school setting. The 
increasing concern about the growing emotional disturbance 
and challenges faced by the school students gave a scope for the 

origin of School Mental Health. 

 

Purpose 
 The purpose of the study is to develop a School Mental 

Health Inventory to measure the Mental Health Services 
rendered in School settings.(From the perspective of Students, 

Teachers and Parents)     
 

Methodology 
 78 items were constructed based on field experience and 
previous studies. It was given for expert opinion.70 items were 

finalized and was field tested with 150 students, Teachers and 
Parents respectively in one of the reputed school in 
Tiruchirapalli. 

 

Findings 
 Based on the item analysis done with SPSS, 51 items 

were retained in the scale. The overall reliability of the scale 
was found to be .926(School Mental Health Inventory for 
Students), .912 (School Mental Health Inventory for Teachers) 

and .920 (School Mental Health Inventory for Parents). 

 

Implications 

 It could play a vital role in helping the parents, teachers 
and students to improve the Mental Health services at school. 
Due to lack of Indian Measure of School Mental Health scale, 

the inventory has made an effort to measure the mental health 
services prevailing in school settings. 
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Introduction 

 School Mental Health is generally understood as any mental health services delivered in a 

school setting. The increasing concern about the growing emotional disturbance and challenges 

faced by the school students gave a scope for the origin of School Mental Health. Mental health is 

―a state of well-being in which the individual realizes his or her 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.‖(WHO).School is a place that should facilitate Mental Health in Children as most of 

the development changes (Psycho-Social, Behavioral and Emotional) happen in this phase of life 

i.e., childhood. The main aim of School is Education and the primary goal of School Mental Health 

is to facilitate academic success by removing or reducing conditions of stress and emotional or 

behavioral problems that serve as barriers to students’ learning. School Mental Health programmes 

intervenes with psychiatric disorders, psychological problems, developmental problems, behavioral 

problems, emotional problems and also disorders related to learning of the children and adolescents 

MEASURING THE LEVEL OF MENTAL HEALTH AT SCHOOL- DEVELOPMENT 

OF THE SCHOOL MENTAL HEALTH INVENTORY (FROM THE PERSPECTIVE 

OF STUDENTS, TEACHERS AND PARENTS) 
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in schools. When the mental health problem goes untreated, it may have a serious emotional impact 

on the child, on its family and on its surrounding community.  

 A strong Mental Health develops a Mentally Healthy Children in the Society and the 

importance of Mentally Healthy Children is given in the following words. ―Mentally healthy 

children and adolescents develop the ability to experience a range of emotions (including joy, 

connectedness, sadness, and anger) in appropriate and constructive ways: possess positive self-

esteem and a respect for others; and harbor a deep sense of security and trust in themselves and the 

world. Mentally healthy children and adolescents are able to function in developmentally 

appropriate ways in the contexts of self, family, peers, school, and community. Building on a 

foundation of personal interaction and support, mentally healthy children and adolescents develop 

the ability to initiate and maintain meaningful relationships (love) and learn to function 

productively in the world (work).‖(Bright Futures in Practice: Mental Health (National Center for 

Education in Maternal and Child Health,2002) 

 

Educational Environment of Students 

 At present our education system is largely involved in preparing the younger generation for 

developing their cognitive domain. It is mainly based on the preponderance of public examination 

and excessive competitive spirit at the cost of developing the more important affective domain. 

 Educational institutions today are engulfed my materialistic values.  Teachers have become 

salesman while the students indulge in indiscipline behaviours. This scene has emerged as the 

teachers hardly have time in the development of personality of the student due to the existing 

curriculum.  (Aruna Goel, S.L. Goel, 2005). 

 After the advent of Globalization, Privatization and Liberalizaton  many modern schools have 

rooted up only with the primary purpose of Business, Money and Education. Mental Health at 

School is looked upon as a secondary aspect or it is not looked upon at all. The material World, 

Dual-income family, Change in the Family Structure is also not helping the children to develop 

mentally strong. The development of the children begins at home, continues in the School and ends 

up in the Society. To be successful in the World, Mental Health of the children is to be addressed at 

an early stage of life in school and it is combined processes that encompass Teachers, 

Administrators, Parents and Mental Health Professionals. 

 It is the need of the hour to address the Mental health needs of children at School. When looked 

into various literatures, very few Indian scales were available to measure the level of Mental Health 

services provided by the school. This triggered the researchers to the construction of the School 

Mental Health Inventory that would measure the level of Mental Health service provided in the 

school in the perspective of Teachers, Students and Parents. The present paper would explain in 

detail the process of construction of the School Mental Health inventory. 

 

Review of Literature 

 Barbara F. Thumann1, Ula Nur2, Dipak Naker3 and Karen M. Devries(2016) , studied a  cross 

sectional study on Primary school students’ mental health in Uganda and its association with school 

violence, connectedness, and school characteristics. The study was an attempt to investigate 

whether individual- and contextual-level school-related factors including violence from school staff 

and other students, connectedness to school and peers, as well as school size and urban/rural 
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location, were associated with mental health difficulties in Ugandan children. The study also 

examined whether associations between violence exposure at school and mental health were 

mediated by connectedness as well as whether associations were different for boys and girls. 3,565 

students from 42 primary schools participating in the Good Schools Study were the sample for the 

study and data were collected through individual interviews conducted in June and July 2012. 

Mental health was assessed using the Strengths and Difficulties Questionnaire. Multilevel logistic 

regression was applied to investigate factors associated with mental health difficulties. The results 

showed that experiences of violence from school staff and other students were strongly associated 

with mental health difficulties. The results also showed that Children with a low school 

connectedness had 1.43 times (1.11 to 1.83) the odds of mental health difficulties compared to those 

with a high school connectedness.  

 Tempelaar, W. M., Otjes, C. P., Bun, C. J., Plevier, C. M., Gastel, W. A. Van, Maccabe, J. H., 

… Boks, M. P. M. (2014). Studied on delayed school progression and mental health problems in 

adolescencethe study is a cross-sectional secondary school survey comprising 10,803 adolescents. 

SDQ was used in the study to assess mental Health Problems. The study investigated the 

association between Scholastic underachievement and general health problems in adolescence, 

using delay in school progression as a marker of Poor scholastic performance. The study concluded 

that delayed school progression may merely be considered as an indicator of risk for mental Health 

problems. 

Both the above study used Strength and Difficult questionnaire to measure the Level of Mental 

health of School children and to study school related problem. Few other scale were specific to their 

own area and few other were very elaborate and in the form of interview schedule. This made the 

researchers to adopt a study to construct a measure on studying the mental health services provided 

in school. 

 

Operational Definition of School Mental Health 

 In this Inventory School Mental Health is defined as the Mental Health Services provided in the 

School. Mental Health Services at school is determined by Basic facilities provided at school, 

Pedagogy of Teaching, Attitude of Teachers, Attitude of Students, Attitude of Parents and 

Relationship. 

 

Dimensions of Mental Health Inventory 

Basic Facilities Provided at School 

 A basic facility in school is one of the impotent factor that promote School Mental Health. In 

this study Basic facilities in school includes Congenial class room facilities, Safe drinking water, 

toilet facilities, Differently able friendly, availability of safety measures, library, Subject wise 

Laboratory, Smart class rooms and optimum Student- Teacher ratio.  

Attitude of Teachers 

 Attitude of Teachers plays a vital role in Promotion of School Mental Health. Teacher’s attitude 

includes qualification of Teachers, comfortable working hours, enough free hours for preparation 

and correction, Teachers focus towards portion completion and results, extra coaching classes, 

psychological support to students in class rooms, periodical orientation and refresher courses for 

teachers Emotional control of teachers, Job involvement of Teachers, Job satisfaction of Teachers, 

Teachers are role model for the students and Teachers provide healing class rooms. 
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Pedagogy of Teaching 

 Pedagogy of Teaching has a significant role to promote the Mental Health of School students. 

Pedagogy of Teaching indicates Remedial classes  given to the students, use  of ICT for teaching, 

ABL method of teaching in classroom, Class room teaching supported by practical experiences, use 

of energizers  in a period and Teaching of Life Skills and soft skills . 

Attitude of Students 

 In the present era, Attitude of Students has a major role to foster Mental Health. Attitude of 

students include attitude of students towards school environment, Teachers handling different 

subjects, class room tasks, Physical Education periods, Co – curricular and extracurricular activities 

Respect for teachers, importance to moral values and ambition of students. 

Attitude of Parents 

 Parents and their attitude have a greater role to enhance Mental Health of Students. Attitude of 

parents include parents compelling their children to become the topper and multi talented, 

Comparisons done by the parents and Satisfaction of the parents towards school administration and 

present educational pattern. 

 

Relationship 

 To promote school mental health, there should exist healthy relationship among parents, 

students, teachers and administrators. These include healthy relationship among teachers,Congenial 

parent child relationship, Good Parent teacher relationship, Healthy Relationship between  Parents 

and school administration, Healthy peer relationship,  and student friendly administration. 

 

Methodology 

 Based on the field experiences that we have derived through our school mental health program, 

78 items were framed. These items were given for expert analysis(Social Worker, Statistician, 

Expert School Principal).In the present scale , 5 point Licker scale have been used with the options 

Strongly agree, Agree, Undecided, Disagree, Strongly disagree. These 78 items were examined by 

the experts to check the suitability of each item for inclusion in the test. Only those items were 

retained about which the judges were unanimous. On the basis of Maximum agreement among the 

experts, 70 statements were retained.  

 

Item Analysis 

 The preliminary format of the SMHI was administered to 150 teachers, students and parents 

belonging to various Socio-Cultural and Educational groups respectively. For item analysis SPSS 

Version 20 was used. When looked into the item total statistics, items which had a negative 

Corrected item-total correlation were all deleted. Again, those items which had Chronbach’s alpha 

if item deleted value greater than the overall Chronbach’s alpha was also deleted. On this basis,  out 

of 70 questions 51   items, including 5 negatively keyed and 46 positively keyed have been selected 

to constitute the final format of the inventory.  

 

Validity of the Inventory 

 The items were given to 5 Experts including (Social Worker, Statistician, School Principal 

Teacher and a parent .Based on the discussion by these experts certain modifications were made 
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with regard to the suitability and clarity of items and the content validity was established by expert 

analysis (Social Worker, Statistician, School Principal, Teacher and a Parent). 

Table 1: Showing Chronbach’s Alpha Reliability for the Student’s Format 

S.No Dimensions of School Mental Health Inventory Reliability Index 

1. Basic facilities in school .773 

2. Pedagogy of Teaching .695 

3. Attitude of Teachers .781 

4. Attitude of Students .727 

5. Attitude of Parents .669 

6. Relationship .723 

7. Overall .926 

 

Table 2: Showing Chronbach’s Alpha Reliability for the Teacher’s Format 

S.No Dimensions of School Mental Health Inventory Reliability Index 

1. Basic facilities in school .759 

2. Pedagogy of Teaching .649 

3. Attitude of Teachers .798 

4. Attitude of Students .868 

5. Attitude of Parents .604 

6. Relationship .653 

7. Overall .912 

 

Table 3: Showing Chronbach’s Alpha Reliability for the Parent’s Format 

S.No Dimensions of School Mental Health Inventory Reliability Index 

1. Basic facilities in school .798 

2. Pedagogy of Teaching .813 

3. Attitude of Teachers .826 

4. Attitude of Students .762 

5. Attitude of Parents .648 

6. Relationship .777 

7. Overall .920 

Norms: 

Table 4: Norms for SMH of Students 

S.No Dimensions of SMHI Good Average Poor 

1. Basic facilities in school 42to50 33to42 Below33 

2. Pedagogy of Teaching 27to35 19to27 Below19 

3. Attitude of Teachers 50to70 36to50 Below36 

4. Attitude of Students 32to40 20to32 Below20 

5. Attitude of Parents 21to30 14to21 Below14 

6. Relationship 27to35 16to27 Below16 

7. Overall 194to 250 144to194 Below144 
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Table 5: Norms for SMH of Teachers 

S.No Dimensions of SMHI Good Average Poor 

1. Basic facilities in school 45 to 50 38 to 45 Below 38 

2. Pedagogy of Teaching 57 to 70 46 to 57 Below 46 

3. Attitude of Teachers 30 to 35 23 to 30 Below 23 

4. Attitude of Students 34 to 40 23 to 34 Below 23 

5. Attitude of Parents 14 to 25 9 to 14 Below 9 

6. Relationship 30 to 35 26 to 30 Below 26 

7. Overall 212 to 255 183o 212 Below 212 

 

Table 6: Norms for SMH of Parents 

S.No Dimensions of SMHI Good Average Poor 

1. Basic facilities in school 42 to 50 32 to 40 Below 32 

2. Pedagogy of Teaching 52 to 70 41 to 52 Below 41 

3. Attitude of Teachers 27 to 35 22 to 27 Below 22 

4. Attitude of Students 34 to 40 30 to 34 Below 30 

5. Attitude of Parents 15 to 25 11 to 15 Below 11 

6. Relationship 28 to 35 26 to 28 Below 26 

7. Overall 200 to 255 169 to 200 Below 169 

 Scoring: Scoring is done in 5point responses they are Strongly agree, Agree, Unable to 

decide, Disagree, Strongly Disagree    

 

Scoring will be   Positive            Negative  

Strongly agree  =  5    1 

Agree   =  4  2 

Unable to decide = 3  3 

Disagree  =  2   4 

Strongly Disagree       =  1    5 

The Positive Statements Include 

 1,2,3,4,5,6,7,8,9,10,11,12,13,15,16,17,18,19,20,21,23,24,25,26,27,28,29,30,31,32,33,34,35,36,3

7,38,39,43,44,45,46,47,48,49,50,51 

 

The Negative Statements Include 

 14, 22,40,41,42 

High score indicates Mental Health service provided in the school is good in the perspective of 

Teachers, Students and Parents 

 

Table 7:Table Showing Items Included in the Various Dimensions of the School  

Mental Health Inventory 

S.No Dimensions of SMHI Items Positive Negative Total 

1. Basic facilities in school 1,2,3,4,5,6,7,8,9,10 10 - 10 

2. Pedagogy of Teaching 
11,12,13,14*15,16,17,18,19, 
20,21,22*,23,24 

12 2 14 
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3. Attitude of Teachers 25,26,27,28,29,30,31 7 0 7 

4. Attitude of Students 32,33,34,35,36,37,38,39 8 0 8 

5. Attitude of Parents 40*,41*,42*,43,44 2 3 5 

6. Relationship 45,46,47,48,49,50,51 7 0 7 

 *Negative items  46 5 51 

 

Use of School Mental Health Inventory 

  The School Mental Health Inventory would measure the level of Mental Health service 

provided in the school in the perspective of Teachers, Students and Parents. Very few scales are 

available to address the Mental Health issues of children at school; hence this scale makes a good 

contribution to address the issue of School Mental Health from various dimensions and from 

different perspectives. 
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