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Abstract 
Present study was intended to explore the level of mental health of sports and non-sports person. The data 
for the present study consists of 800 respondents selected from delimited institutions of Jammu division. 
For measuring the mental health of the respondents, the investigator employed the Mental Health 
Inventory (MHI) developed by Dr. Jagdesh and Dr. A. K. Srivastawa. The collected data was subjected 
to statistical treatment by using Mean, Standard Deviation and ‘t’ test. Whole data was selected with the 
help of Random Sampling Technique (RST). Keeping in view, significant difference was reported 
between sports and non-sports person on their mental health. 
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Introduction 
The number of people suffering from mental health issues like anxiety, depression, stress, and 
suicidal thoughts has increased considerably over the last few years. Reports from various 
health organizations such as the CDC (2020) have shown that more than 5% of adults suffer 
from a particular form of mental health condition every year. This indicates that over 43.8 
million people experience a mental health disorder in a year globally. While some people 
suffer from only one condition, others suffer from a range of mental conditions that have 
detrimental implications on their health (Pascoe & Parker, 2019) [22]. The risk of mental health 
disorders is also rife in children. Statistics show that over 10% of children aged between 5 and 
16 years are diagnosed with various forms of mental disorders annually (Harris, 2018) [23]. 
Mental health conditions begin at an early age and may persist through adulthood. The 
National Alliance on Mental Health (2020) reported that more than half of all people with 
mental health conditions started experiencing these problems during their teenage. These 
people end up dropping out of school due to the overwhelming nature of the symptoms. 
Mental health disorders also contribute to the death of many people (Harris, 2018) [23]. These 
deaths are mostly associated with suicidal thoughts. Mental health commutates those 
behaviours, perceptions and feelings that determine a person’s overall level of personal 
effectiveness, success, happiness and excellence of functioning as a person. It affects our 
ability to cope with and manage change, life events and transitions such as sadness or 
retirement. All human beings have mental health needs, no matter what the state of their 
psyche. Enhancing the value and visibility of mental health recognize the broader issues which 
promote mental health. Looking at the current social, psychological situations of this complex 
world, it has become quite essential to study mental health. Within the context of the 
educational system, the issues related to health may be conceptualized in terms of three 
elements, like students, teachers and the immediate school context within which instruction is 
imparted. The functioning of the educational process itself may become a source of stress and 
strain and ill health for its participants. The students come to an educational institution with 
certain explicit and implicit expectations from the school, the same way our society expects to 
have the students as the mentally healthy future citizens. But the complex human life and 
current changes at global level bring diverse mental illness to students’ psyche. Mental health 
problems may arise due to incompatibility between the demands of the educational system and 
the characteristics of learners or between learner’s expectations and the educational processes, 
or both. The age of adolescence is considered to be the most vulnerable in developing different 
mental illness.
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A mentally healthy individual evaluating himself properly is 

aware of his limitations. He easily accepts his faults and 

makes efforts to rid himself of them. He introspects so that he 

may analyse his problems, prejudices, difficulties etc. and 

reduce them to a minimum. Good mental health means 

appreciating your achievements and accepting your 

shortcomings. A mental illness can cause an inferiority 

complex, a negative body image and intense feelings of self-

hate, anger, disgust and uselessness which could mutate into 

extreme depression, psycho-social disorders, or eating 

disorders. Keeping in view, the investigator selected the 

below mentioned research problem. Besides, large amount of 

studies number of research studies has been conducted in the 

field of health consciousness. However, diversified results 

have been reported. Notable studies are; “Arias, A. J., 

Steinberg, K., Banga, A., & Trestman, R. L. (2006) [4], Black, 

D. S., Milam, J., & Sussman, S. (2009) [5], Chiesa, A. (2009) 
[8], Chiesa, A., & Serretti, A. (2009) [9], Clark, C., & Stansfeld, 

S. A. (2007) [12]. Keeping the results of the above studies 

under consideration the investigator explored the below 

mentioned research study:  

 

Problem in hand: Keeping the above-mentioned 

observations under consideration the research problem for the 

present study is reported as under: 

 

Mental Health of Sports and Non-Sports Person of 

Jammu and Kashmir 

Objectives of the study: The present study consists of below 

mentioned objectives:  

1) To explore the level of mental health among sports and 

non-sports person. 

 

Hypothesis: Based on the richness background of the 

knowledge, the investigator speculates the below mentioned 

hypothesis:  

1) There exists no significant difference between sports and 

non-sports person on their level of mental health.  

 

Operationalization of the variable: The operational 

definitions of terms and variable involved in the study are 

briefly itemised as under: 

a) Mental health: Mental health in the presents study refers 

the set of score obtained by the respondents on mental 

health inventory developed by Jagdesh and A.K. 

Srivastawa. 

b) Sports persons: Sports persons refers Bachelor of 

physical education (B.A) Aspirants with having sports 

experience of volleyball cricket more than three years. 

c) Non-sports person: Non-sports persons Sports persons 

refers Bachelor of physical education (B.A) Aspirants with 

having no nay kind sports experience of volleyball cricket 

more than three years. 

 

Methodology: The present study has been operated through 

Descriptive Research Method (DRM). Further, design of the 

study is based on below mentioned parameters. 

 Sample: A representative sample of 800 sports and non-

sports person was selected for the present investigation. 

The whole sample has been selected from the different 

colleges of the Jammu Division.  

 Sampling technique: Initially a list of all students was 

made and these lists were treated as sampling farms. The 

required sample has been selected with the purposive 

sampling technique.  

 Tools used: For measuring the mental health of the 

respondents, the investigator employed the mental health 

inventory developed by Dr. Jagdesh and Dr. A.K. 

Srivastawa. 

 

Analysis and Interpretation of the Data: The collected data 

was analysed and interpreted. Bothe descriptive analysis as 

well as comparative analysis was calculated. The detailed 

analysis and interpretation are reported as under: 

 
Table 1: Showing the frequency and percentage wise distribution of 

sports and non-sports person on various mental health (N=200 Each) 
 

Norms 
Sports person Non-sports person 

Frequency Percentage Frequency Frequency 

VG 100.00 25.00 108.00 27.00 

G 20.00 50.00 204.00 51.00 

A 80.00 20.00 80.00 20.00 

P 10.00 5.00 8.00 2.00 

VP 0.000 0.00 0.00 0.00 

Total 200 100 200 100 

 

 
 

Fig 1: Showing the graphical illustration of sports and non-sports person on various levels of mental health 
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The results shown in the column above reveal the frequency 

and 15% distribution of athletes and non-athletes on various 

mental health levels. 25.00% (F=100) of athletes were 

observed to be in excellent mental health, according to the 

correlated findings. In addition, the disclosed data indicate 

that 50% (F=200.00) of individuals were in good mental 

health. In addition, 20.00% (F=80.00) were deemed to have 

an average degree of mental health. The estimated data 

indicate that 5% (F=20.00) of athletes exhibited poor mental 

health. Moreover, the data reveal that 0% (F = 0%) of athletes 

exhibited really poor mental health. Regarding non-athletes, it 

was observed that 27.00% (F=108.00) possessed an excellent 

degree of mental health. In the same statistical analysis, it was 

determined that 51.0% (F=204.00) of non-athletes had a 

satisfactory level of mental health. In addition, 20.00% 

(F=80.00) of non-athletes were determined to have an average 

level of mental health. According to the findings, 2.00% 

(F=8.00) of non-athletes were determined to be in good 

mental health. In addition, 0.00% (F=0.00) of non-athletes 

were discovered to have a very low level of mental health, 

according to the results obtained. 

 
Table 2: Showing the mean significant difference of sports and non-

sports person on the basis of the mental health (N=800) 
 

MH Category N Mean SD SEM MD t 

CS 
SP 400 110.0700 16.36229 .81811 5.13250 4.615** 

NSP 400 104.9375 15.06656 .75333 5.13250 4.615** 

Index 

 MH= Mental Health. 

 SP= Sports person. 

 ###=Significant at 0.1 level of confidence. 

 

 
Index: 

 MH= Mental Health. 

 SP= Sports person. 

 NSP= non-sports person. 
 

Fig 2: Showing the graphical illustration on the mean significant difference of sports and non-sports person on the basis of the mental health. 

(N=800) 

 

Investigative the preceding table (please refer to Table 2 

Figure 2) reveals the mean significant difference between 

athletes and non-athletes based on their mental health 

inventory. Taking a quick look at the total score for mental 

health provides a peek at the comparative analysis between 

athletes and non-athletes in terms of mental health. In the 

same numerical calculation, the researcher clarifies that the 

mean achievement of the athletes is 11.0.07, while the mean 

achievement of their counterparts (non-athlete players) is 

104.93. The t value was calculated to be 4.610, which is 

significantly more than the table value at the 0.1 level of 

significance. Therefore, it appears that there is a considerable 

mean difference between athletes and non-athletes in terms of 

their environmental competence and mental health. In light of 

the aforesaid findings, it may be concluded that different 

types of games played by individuals have statistically 

significant effects on their mental health. It was discovered 

that athletes had better mental health than non-athletes. 

Through the processes of sublimation, catharsis and 

channelling, the respondents in the file-doff games and sports 

acquired a broad spontaneity to sublimate their positive and 

negative emotions into a balanced approach, as suggested by 

the results. Games and sports give individuals the opportunity 

to express their psychological stress through proper behaviour 

by enhancing their psychological capital, and the role of 

sports provides an emotionally stable environment to those 

types of respondents who play cricket and volleyball. In light 

of the aforementioned findings, it has been determined that 

the null hypothesis that there is a significant difference 

between athletes and non-athletes on all aspects of mental 

health, including positive self-evaluation, perception of 

reality, integration of personality, autonomy, group-oriented 

attitude, environmental competence, and composite score, is 

false.  

 

Support to findings: Indeed, significant difference has been 

found between sports and non-sports person on the level of 

mental health. The results are carried in consonance to host of 

the researchers like; Arias, A. J., Steinberg, K., Banga, A., & 

Trestman, R. L. (2006) [4], Black, D. S., Milam, J., & 

Sussman, S. (2009) [5], Chiesa, A. (2009) [8], Chiesa, A., & 

Serretti, A. (2009) [9], Clark, C., & Stansfeld, S. A. (2007) [12]. 

 

Conclusion 

The present study was intended to explore the level of time 

mental health of sports and non-sports person. Keeping in 

view, insignificant difference was reported between sports 

and non-sports person on various dimensions of mental 

health. Viz. Positive self-evaluation (PSE), Perception of 

reality (PR), Integration of Conflict Of Interest: During the 

entire research process no any conflict of interest was 

declared. 
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