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INTRODUCTION 

 

Psychological distress(PD) mental health practitioners and users of mental health services use 
psychological distress as a term, to explain a range of signs, symptoms and experience of a human’s 
life mainly internally which are the common held to be troubling, confusing or out of the ordinary [1]. 
The psychological distress has medications and other therapy which helps to minimize the condition. 
But the medications are not helpful to cure the disease [2]. The mental illness or psychological 
problem is a group of medically defined conditions. Such as anxiety, confusion emotions, 

hallucination, rage, depression, obsession, compulsion, etc. [3]. The 
parenting and social disparities have a high impact on the 
psychological distress in children [4]. The many risk factors that lead to 
PD are stress-related and sociodemographic factors and variation the 
resources. Various studies were conducted to find the PD in different 
groups but the impact of parenting and social disparities were not 
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studied and pieces of literature were less found. This study aims to find the prevalence of 
psychological distress in adults due to the impact of parenting and social disparities. The objectives of 
the study were to find the prevalence rate of mental illness among gender, based on area, economic 
class and finally to find out the correlation among these factors. 
 
METHODOLOGY 
 
Study Structure and Study Settings 
 
The investigation utilized a cluster study among 18-24-year-old ones living in Ernakulam area, Kerala. 
The groups have haphazardly browsed the locale. A sum of 10 groups wherein 5 speaks to the urban 
and 5 speaks to the rustic zone. For the Ethics, Privacy, and Confidentiality the protocol was approved 
by the Institutional Human Ethical Committee (No. 018/IHEC/12/2019/NCP) of Nirmala College of 
Pharmacy, Muvattupuzha. The examination didn't include any testing or investigation during the 
information assortment. Prior to the beginning of the review, earlier consent from guardians and 
instructive foundations have gotten (a school from each group), the members were very much 
educated about the motivation behind the examination gave they could decrease to respond to any 
inquiries whenever felt wrong. The information gathered was exclusively open to the examiners and 
guaranteed that all given data would be utilized to just research purposes with severe secrecy. 
 
Subject Recruitment, Study Participants, Survey Questionnaire & Data Collection 
 
We included subjects of 18-24 years of age from 10 groups (5 each in urban and rural).The absolute 
sample size was 500 with equivalent circulation from urban and rustic territories by utilizing Χ² tests – 
Goodness of fit tests: Contingency tables with a 95% confidence level, 5% margin of error. With a p-
value of 0.95, the sample size of study 500 was seen as enough. A sample size of 242 and 240 is only 
required for the urban and rural area assessment of PD by using cluster random sampling. Two 
unique evaluations with the quality of at any rate thirty understudies were chosen. The initial twenty-
five understudies dependent on their group numbers were chosen and overviewed. A specialist 
board affirmed the overview survey utilized for information obtainment under the Ethical Clearance 
Committee of our establishment. The first form of the poll was set up in English (U.S. and U.K.) 
rendition and vernacular language (Malayalam). The poll included three instruments Strengths and 
Difficulties Questionnaire (SDQ), Modified Kuppuswamy scale, Parenting and social differences 
apparatus (PSDT). SDQ, a settled screening device to recognize mental unsettling influences among 
the sample was utilized to survey the psychological well-being status of the subjects. SDQ is far-
reaching, steady, reproducible and internationally acknowledged. Adjusted Kuppuswamy financial 
scale was utilized to order the subjects into the five monetary classes, Upper class (26-29), upper-
middle-class (16-25), upper lower class (11-15), lower middle class (5-10), lower-class (<5). PSDT, 
which was self-created and confirmed by an authorized specialist, was utilized to relate the effect of 
child-rearing and social variations with the mental misery looked by pre-grown-ups. 
 
Statistical Analysis 
 
All the investigation and computation was finished utilizing SPSS V. 24. The information acquired 
during the investigation were measurably broke down utilizing the univariate examination to discover 
the critical donors of SDQ scores. Relationship investigation was utilized to set up the connection 
between's PSDT score and the SDQ score. Chi-square test was performed to discover the p 
estimations of SDQ scores in the urban, provincial and five monetary classes independently. 
 
RESULTS 
 

A total of the 500 subjects were enrolled for the investigation. Among them just 97 subjects were 
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seen as normal, 106 subjects were seen as in the borderline and 297 subjects were seen as abnormal. 
The general prevalence rates were seen as 59.4% which was determined utilizing the quantity of 
abnormal population and barring the quantity of the fringe population. When looking by sexual 
orientation, 357 guys enrolled for the investigation, 217 of them were seen as abnormal, 87 in the 
borderline and 53 were normal. The general prevalence rate when all is said in done for guys is 
60.78%. The guys' commonness of mental distress is higher than the general prevalence rate. This 
demonstrates guys at this age are progressively inclined to mental anxieties. Furthermore, around 
143 females enrolled for the investigation, 80 of them were seen as abnormal, 19 in the borderline 
and 44 were normal. The females show a prevalence rate which is lower than the general prevalence 
rate. This demonstrates the females in this age are similarly less inclined to mental anxieties and 
scatters than guys in this classification (Table 1 and Figure 1). 

 
Table 1: Data obtained from mental status 

 

      Frequency    Prevalence Rate 

General 

Abnormal 297  
 

59.40% Borderline 106 

Normal 97 

Total 500 

Male Mental Status 

Abnormal 217  

 
60.78% 

Borderline 87 

Normal 53 

Total 357 

Female Mental Status 

Abnormal 80  
 

 
55.94% 

Borderline 19 

Normal 44 

Total 143 

                              
*Values of Prevalence Rate are presented in percentage 
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Figure 1: Mental status gender wise and overall 
 

From Table 2, we can see that in the urban territory, the general prevalence rate is 56.80% with an 
individual commitment of 56.98% by males and 56.33% by females separately. In the rural zone, 
there is a general prevalence of 62.00% with an individual commitment of 64.60% by males and 
55.00% by females. There is a steady increment in the general prevalence rate in the provincial zone 
contrasted with the urban region. In both the spaces, the guys are indicating an individual prevalence 
rate which is higher than the general prevalence rate and females are demonstrating an individual 
prevalence rate which is not exactly the general prevalence rate. The rural males are having a 
prevalence rate higher than that of urban males though urban females are having a prevalence rate 
higher than that of rural females (Table 2 and Figure 2). 
 

Table 2: Mental status based on Urban & Rural area 
 

 Urban Rural 

Domain General Male     Female      General Male     Female 

Normal 55 32 23 42 21 21 

Borderline 53 45 8 53 42 11 

Abnormal 142 102 40 155 115 40 

Total 250 179 71 250 178 72 

Prevalence Rate 56.80%     56.98%     56.33% 62%     64.60% 55% 

 

 
 

Figure 2: Prevalence rate among urban and rural areas 
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The values in Table 3 are appeared with p- value which has been determined by utilizing the chi-
square test. The p- value under 0.05 (confidence interval 95%) are viewed as noteworthy qualities 
which include the prevalence of mental status of males and females as a rule, urban and rural region 
and distinctive economic classes. The values without * are viewed as insignificant. 
 

Table 3: Prevalence rates among different economic classes and their significance 

 

Domain     General 
Prevalence 

     Male Prevalence      Female 
Prevalence 

      P-value 

General 59.40 60.78*** 55.94*** 0.001 

Urban Area 56.80 56.98** 56.33** 0.009 

Rural Area 62.00 64.60** 55** 0.003 

Upper Class 67.14 65.76* 50.00* 0.01 

Upper Middle Class 63.41 63.79** 62.50** 0.043 

Upper lower Class 60.52 60.71 60.00 0.06 

Lower middle Class 57.14 56.00 60.86 0.748 

Lower Class 53.48 54.38 51.72 0.201 

 

 
 

Figure 3: Prevalence rates among different economic classes  
 

We can see that in the privileged there is a general prevalence rate of 61.14% with an individual 
prevalence rate of 65.76% and 50.00% among the males and females separately. In the upper-middle 
class, the general prevalence rate is 63.41% though the individual prevalence rate by males and 
females are 63.79% and 62.50% separately. The upper-lower class is found to have a prevalence rate 
of 60.71% on account of males and 60.00% on account of females with a general prevalence rate of 
60.52%. In the lower-middle class males are demonstrating a prevalence rate of 56.00% while 
females are indicating a prevalence rate of 60.86% with a general prevalence rate of 57.14%. The 
lower class males are having a prevalence rate of 54.38% and the females are having a prevalence 
rate of 51.72% with a general prevalence rate of 53.48%. Among the five economics classes indicated 

67.14 63.41 60.52 57.14 53.48

Upper Class Upper Middle Class Upper Lower Class Lower Middle Class Lower Class

Prevalence Rate among different Economic Class

Prevalance Rate
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concerning Kuppuswamy’s socioeconomic scale, the upper-middle class is showing the most elevated 
prevalence though lower class is having the least prevalence. The plummeting request dependent on 
the prevalence rate is as per the following, upper-middle-class > upper class > upper lower class > 
lower middle class > lower class. In all the economic classes the males are having an individual 
prevalence rate higher than that of females, the individual prevalence pace of male is higher than 
that of generally speaking prevalence rate and that of females is lesser than the general prevalence 
rate aside from in the lower-middle class. In the lower-middle class females are having higher 
prevalence rate than that of males and the general prevalence rate which is a particular interesting 
example found in this investigation (Table 3 and Figure 3). 

 

Table 4: Correlation between parenting score and SDQ score 
 

 Domain 
 

  
SDQ Score 

P
ar

en
ti

n
g 

Sc
o

re
 

 

     General 
Pearson Correlation -0.442 

Sig. (2-tailed) 0.000 

N 500 

G
en

d
er

 

 
Male 

Pearson Correlation -0.448 

Sig. (2-tailed) 0.000 

N 357 

 
Female 

Pearson Correlation -0.437 

Sig. (2-tailed) 0.000 

N 143 

A
re

a 

 
Urban 

Pearson Correlation -0.488 

Sig. (2-tailed) 0.000 

N 250 

 
Rural 

Pearson Correlation -0.392 

Sig. (2-tailed) 0.000 

N 250 

Ec
o

n
o

m
ic

 C
la

ss
 

Upper 
Class 

Pearson Correlation -0.71 

Sig. (2-tailed) 0.000 

N 157 

Upper 
Middle 
Class 

Pearson Correlation -0.446 

Sig. (2-tailed) 0.000 

N 82 

Upper 
Lower 
Class 

Pearson Correlation -0.11693 

Sig. (2-tailed) 0.314 

N 76 

Lower 
Middle 
Class 

Pearson Correlation -0.352 

Sig. (2-tailed) 0.000 

N 99 

Lower 
Class 

Pearson Correlation -0.277 

Sig. (2-tailed) 0.010 

N 86 

 

All are significant with p-value 0.000. The correlation between the parenting score and SDQ score for 
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males, females in each class was found to have a negative relationship. The correlation between the 
parenting score and SDQ score for urban and rural zones inside each economic class have 
demonstrated a negative relationship. The correlation between the parenting score and SDQ score 
for males, females having a place with urban and rural areas in each economic class were likewise 
found to have a negative connection. As the Parenting score builds, the SDQ score will diminish 
(Table 4). 

 
DISCUSSION 
 
Psychological well-being is a resolute piece of general wellbeing and essentially influences nations 
and their human, social and monetary capital [5]. Psychological well-being isn't just the 
nonappearance of mental issue or side affects yet, in addition, an asset supporting generally speaking 
prosperity and efficiency. Great psychological well-being considers subjective and passionate 
adaptability, which are the reason for social abilities and strength notwithstanding stress. This 
emotional wellness is indispensably significant for the solid working of families, networks, and society 
[6]. The disease prevalence rate is exceptionally high in this gathering. This might be because of the 
action of the population, way of life, instruction design, social frameworks and so forth. The health of 
adults is unequivocally influenced by social variables [7]. Non-steady family, together with negative 
and non-strong friends may likewise influence psychological wellness. A few variables have been 
connected to emotional wellness, including race and ethnicity, sex, age, salary level, instructive level, 
sexual direction and geographic area [8]. Emotional wellness issues are likewise identified with 
hardship, destitution, imbalance and other social and financial determinants of wellbeing. In a nation 
like India, the social arrangement gives an assorted job to males as it is accepted that they need to 
give an adequate asset to their wards so the acts of such frameworks putting part numerous weights 
on youthful guys and the offspring of this age gathering may have a parcel of assumptions regarding 
their life. At the point when they neglect to accomplish objectives, they may get mentally upset and 
discouraged. This might be because of their poor monetary status, social uniqueness or non-strong 
family. The sexual orientation hole among individuals with psychological sickness is much smaller 
than may be suspected. One explanation is the low need given to men's medical problems in the 
network might be on the grounds that the convictions have been made that they are more suffered 
and versatile contrasted with ladies [9]. The best proof of male defenselessness is in suicide 
measurements. Men are around multiple times bound to kill themselves than ladies. So also, 
hazardous conduct, seen particularly in more youthful men-including maltreatment of liquor or 
potentially medications and viciousness can cover their enthusiastic issues [10]. 

The rate prevalence of females is likewise high yet less when contrasted with males. By and by a 
female bearing the differing obligations more than that of males as it is put stock in a nation like India 
that the family unit duties are for the most part on ladies' shoulder alongside the desires to 
contribute some in money related steadiness also [11]. They are encountering extraordinary mental 
strain to deal with their family, work, youngsters and so forth. Now and then they may not be 
versatile to certain circumstances and they need to confront part of issues. Misuse is regularly a 
factor in female’s psychological wellness issues. Socially, ladies have truly been the subordinate 
sexual orientation, placing them in jobs as essential guardians to kids and the older [12]. Ladies are 
multiple times almost certain than men to build up certain psychological well-being conditions like 
depression, eating disorders, and panic disorders [13]. There are some more difficulties are there 
which can be clubbed with the ill-advised parenting as well. There are diverse family conditions as in 
the event of the separated from mother, the psychological weight might be high as only she needs to 
deal with all the circumstances thus the single child-rearing brings part numerous unavoidable 
tradeoffs. Females who misuse liquor or medications are bound to ascribe their toasting a horrible 
accident or a stressor and are bound to have been explicitly or genuinely mishandled than other 
ladies [14]. Young females from family units and ladies wedded at an extremely youthful age are at a 
high hazard for endeavored suicide and self-hurt. The disease prevalence of grown-ups in rural zone 
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is higher than urban region. One can hypothesize and consider the commitment of a few variables 
including quick paced way of life, stress, complexities of living, breakdown of emotionally supportive 
networks, difficulties of monetary flimsiness, for this higher commonness and further examinations 
are expected to comprehend the connection among urbanization and psychological maladjustment. 
Basic mental issue including misery, nervousness issue and substance use issue are a colossal weight 
influencing a huge populace [15]. This gathering of scatters are intently connection to both causation 
and results of a few non-transmittable confusion there by adding to an altogether expanded 
wellbeing trouble in urban. This is the minimum cluster sample needed to assess the PD in this age 
and this impact is relevant in whole population. The illness predominance in Upper-middle class is 
more prominent than Middle class. It is notable that the emotional well-being issues are identified 
with hardship, neediness, disparity and other social and monetary determinants of wellbeing. 
Monetary emergencies are thusly times of high hazard to the psychological prosperity of populace 
and of the individuals influenced and their family [16]. Monetary stuns can destabilize open 
assistance spending plans and influences training and human services framework. The monetary 
emergency is relied upon to create auxiliary mental impacts that may expand suicide and liquor 
passing raise. Be that as it may, the psychological wellness impacts of financial emergency can be 
balanced by social government assistance and other approach measures. Family bolster programs 
add to neutralizing the psychological wellness impacts of the emergency [17]. Expanding liquor costs 
and confining liquor accessibility diminish the destructive impacts of emotional well-being and spare 
life. Government's alleviation programs help to decrease psychological well-being impacts of the 
monetary emergency and available and responsive essential administrations bolster individuals in 
danger and forestall emotional well-being impacts. 

The correlation shows a negative relationship between parenting score and SDQ score. As the 
parenting score diminishes the SDQ score expands which shows that the individual is having 
psychological sickness. The central point that influences psychological well-being incorporates ill-
advised parenting. Family factors, including the nature of care that the guardians accommodate their 
kids, can have an immense effect on youngsters' initial life pathways, for better or in negative ways. 
Parenting is considered as a key hazard factor in psychopathology. Low degrees of touchy parenting 
and more prominent utilization of cruel control have been causally connected to the improvement of 
conduct issues [18]. Youngsters whose guardians have dysfunctional behaviour are in danger of 
creating social, passionate or conduct issues. A conflicting and erratic family condition, frequently 
found in the family in which the parent has psychological instability, adds to an adult’s hazard. 
Maladies, wounds and other physical issues frequently add to psychological wellness and 
dysfunctional behaviour. Some physical causes (birth injury, medication misuse, etc.) can legitimately 
influence neurologically and add to psychological maladjustment [19]. All the more regularly, poor 
physical wellbeing can influence confidence and individuals' capacity to meet their calls which lead to 
despondency wellbeing can influence confidence and individuals' capacity to meet their calls which 
prompts misery even melancholy. The psychological well-being of manhandled young adults at 
incredible hazard. Mishandled young adults are bound to understanding during youth and into 
adulthood. Misuse might be physical, sexual, mental, and verbal. It may not generally be obvious or 
effectively perceived [20]. Misuse can cause sentiments of low regard, absence of certainty, gloom, 
disengagement and outrage, all emotions that disable a youngster's opportunity to carry on with an 
upbeat life. 
 
CONCLUSION  
 
The genuine conversations and activities are required among guardians and instructors, among 
educationists and legislators, among guides and families, advisors and youngsters, to spare our young 
ages from being intellectually insecure and in greater point of view to spare the intellectually 
temperamental society. Compromised parenting and social components negatively affected the 
emotional wellness of the adult students. 
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