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Abstract

The COVID-19 pandemic introduced unprecedented challenges for students worldwide, with
significant implications for mental health. In India, where academic pressure, competition, and
social dynamics in schools were already major stressors, the transition back to physical schooling
post-pandemic has added new layers of mental health concerns. This paper investigates the
impact of school environments on students’ mental health in India after the pandemic, focusing
on academic pressures, social integration, and the availability of mental health resources. Using
a mixed-methods approach, this research highlights the factors influencing students’ mental
health and provides actionable recommendations for creating healthier school environments.
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1. INTRODUCTION

Context of the Study: Before the pandemic, Indian schools were
characterized by intense academic pressures, competitive
atmospheres, and rigid social hierarchies. Mental health issues
such as anxiety, stress, and depression among school-aged
children were often overlooked, with limited mental health
resources available in most institutions (Patel et al., 2007).
Factors such as large class sizes, the scarcity of school

counselors, and a focus on academic achievement contributed to
these challenges (Kapur, 2018). The pandemic exacerbated
existing issues and introduced new stressors, such as the loss of
routine, social isolation, and academic uncertainty, particularly
during nationwide school closures and the subsequent shift to
online learning (Jain et al., 2021). As schools reopen in India,
students face the daunting task of readjusting to in-person
learning while dealing with the psychological aftermath of the
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pandemic. The post-pandemic school environment has brought
additional challenges, including the pressure to catch up
academically, social reintegration, and health-related anxieties
about the virus. Furthermore, the sudden transition back to
physical classrooms has exposed inequalities in access to mental
health resources, particularly in rural and underprivileged areas.

Rationale

Understanding how school environments affect mental health,
especially in the post-pandemic period, is crucial for the well-
being of Indian students. Reports indicate that the mental health
crisis among children and adolescents has escalated in the wake
of COVID-19, but comprehensive data specific to the Indian
context remains scarce (Singh et al., 2021). The school
environment plays a pivotal role in shaping students' mental
health, with factors such as academic pressures, peer
relationships, and teacher support having significant impacts.
Considering the pandemic, this study aims to explore the specific
challenges Indian students face and to recommend interventions
that can mitigate negative mental health outcomes.

Research Questions

After the pandemic, how have patterns in schoolchildren's mental
health evolved, and what aspects of the educational system have
influenced answers for a healthier learning environment?

2. LITERATURE REVIEW

Mental health challenges among students have gained increasing
attention in recent years, especially considering the disruptions
caused by the COVID-19 pandemic. The closure of schools, the
transition to remote learning, and the return to in-person
education have all contributed to heightened levels of anxiety,
stress, and depression among students globally, including in
India. This literature review synthesizes recent research on the
relationship between school environments and students' mental
health, with a focus on how the pandemic has exacerbated
existing challenges. The review will address the pre-pandemic
school environment, the mental health impacts during the
pandemic, and the transition back to physical schooling, drawing
from recent studies published between 2020 and 2024.

Pre-Pandemic Mental Health in School Settings

Oberle et al. (2016) examined the connection between social
well-being, peer relationships, and mental health in early
adolescence. They found that supportive peer interactions and
teacher-student relationships were protective factors against
anxiety and depression, while negative peer relationships, such
as bullying, exacerbated mental health problems. This study
highlighted the importance of school environments in shaping
social-emotional development. Kapur (2018) explored the
mental health landscape in Indian schools, noting that academic
pressure, competition, and rigid social hierarchies were
significant contributors to stress, anxiety, and depression among
students. The study underscored the lack of mental health
services in Indian schools, which left many students without
adequate support (Kapur, 2018). Bansal (2018) focused on the

role of the Indian education system in perpetuating academic
stress. He emphasized how the intense focus on examinations
and high academic expectations created a culture of fear and
anxiety among students, which had long-term effects on their
mental health and well-being. Durlak et al. (2011) conducted a
meta-analysis of school-based social-emotional learning (SEL)
programs and found that these interventions significantly
improved students’ emotional regulation and mental health
outcomes. Schools that implemented SEL programs reported
reduced anxiety and stress, alongside improved academic
performance.

Impact of the COVID-19 Pandemic on Student Mental
Health

Lee (2020) studied the mental health effects of school closures
during the pandemic, noting an increase in anxiety and
depression due to isolation, uncertainty, and academic
disruption. The lack of social interaction was found to be
particularly detrimental for students, as peer relationships are
crucial during developmental years. Singh et al. (2021) provided
a narrative review of mental health issues during the pandemic,
highlighting the surge in psychological distress among students
due to the sudden shift to online learning. The study emphasized
the widening educational gap, particularly among students from
low-income households who lacked access to digital resources.
Jain et al. (2021) conducted a study on the mental health of
Indian students during the pandemic. They found that students
reported high levels of stress and anxiety due to academic
uncertainties, technical difficulties with online learning, and the
isolation caused by school closures. Additionally, the lack of
face-to-face interaction with teachers and peers was linked to
feelings of loneliness and depressive symptoms.

Chakraborty et al. (2021) explored the impact of digital learning
on Indian students during the pandemic, highlighting the
difficulties students faced in adapting to online education. The
study found that increased screen time, lack of direct teacher
engagement, and the pressure to keep up with virtual classes
contributed to heightened levels of stress and anxiety
(Chakraborty et al., 2021). Panchal et al. (2021) conducted a
systematic review on the mental health impact of COVID-19
lockdowns on children and adolescents. They found that
prolonged isolation, lack of routine, and absence from school
contributed to increased anxiety, depression, and stress levels.
The study highlighted the need for mental health interventions
during school closures. Van Lancker & Parolin (2020) analyzed
the social crisis caused by school closures, particularly the effect
on children from disadvantaged backgrounds. The study
emphasized that the pandemic exacerbated inequalities in
education and mental health, with students from lower socio-
economic backgrounds being disproportionately affected by the
lack of access to mental health resources.

Post-Pandemic Transition and Mental Health

Loades et al. (2020) conducted a systematic review of the impact
of social isolation and loneliness during COVID-19 on children's
mental health. They found that returning to physical schooling

35 © 2025 Mohammad Amir Khan, Professor Fauzia Khan. This is an open-access article distributed under the terms of the Creative Commons Attribution
4.0 International License (CC BY NC ND). https://creativecommons.org/licenses/by/4.0/



https://creativecommons.org/licenses/by/4.0/

Int. Jr. of Contemp. Res. in Multi.

Volume 4 Supplementary Issue 1 Year 2025

presented new challenges for students, particularly in
reintegrating socially and adjusting to new academic
expectations. Kaufman et al. (2021) explored the psychological
impact of returning to in-person education after lockdowns. The
study found that many students experienced heightened anxiety
upon returning to school, stemming from academic pressure to
catch up on lost time, fear of infection, and difficulties re-
establishing peer relationships. Golberstein et al. (2020)
examined the impact of the COVID-19 pandemic on child and
adolescent mental health in the United States. Their findings are
relevant globally, as they noted that schools play a critical role in
providing structure and support for students. The loss of these
protective factors during the pandemic led to a rise in mental
health issues, which persisted even after schools reopened.
Sahoo et al. (2021) investigated the mental health challenges
Indian students faced upon returning to physical school settings.
The study reported increased anxiety about health and safety,
alongside academic stress due to curriculum backlogs.
Additionally, students expressed difficulty in readjusting to
social interactions with peers after prolonged isolation (Sahoo et
al., 2021). Smith et al. (2021) focused on school reintegration
strategies in the post-pandemic period, emphasizing the need for
mental health resources to support students during the transition.
The study highlighted that schools should prioritize creating
inclusive environments where students feel safe and supported
(Smith et al., 2021). Panayiotou et al. (2021) conducted a
systematic review on teacher mental health support and its
impact on student outcomes. They found that teacher-student
relationships are crucial in the post-pandemic period, as students
rely on their teachers for emotional and academic support.
Schools that invested in teacher mental health training reported
better student mental health outcomes (Panayiotou et al., 2021).
Avristovnik et al. (2020) conducted a global study on the impact
of the pandemic on higher education students, focusing on
mental health challenges. While this study primarily examined
older students, the findings indicated significant stress and
anxiety related to academic disruptions, which is relevant to
understanding similar impacts on school-aged students
(Aristovnik et al., 2020). Barrett et al. (2019) examined the
impact of physical classroom design on students’ mental health.
Their study found that well-designed, comfortable learning
environments contributed to reduced stress and anxiety, while
overcrowded and poorly maintained classrooms exacerbated
mental health issues (Barrett et al., 2019). Reupert et al. (2020)
explored the role of school-based mental health interventions in
supporting students during the post-pandemic period. The study
suggested that schools should implement long-term mental
health programs that address both the academic and emotional
needs of students, particularly in the wake of the pandemic
(Reupert et al., 2020).

Jennings & Greenberg (2009) highlighted the importance of
teacher-student relationships in promoting students’ mental
health. They found that students who had supportive
relationships with their teachers were more resilient and better
able to cope with academic and social pressures. This research is
highly relevant in the post-pandemic context, where teacher

support is critical for students’ mental health recovery (Jennings
& Greenberg, 2009).

The importance of school environments in shaping students'
mental health, both before and after the COVID-19 pandemic.
Key factors such as academic pressure, social interactions, and
access to mental health resources are critical in determining
mental health outcomes. The pandemic has exacerbated existing
mental health challenges while introducing new stressors related
to online learning, isolation, and the transition back to in-person
education. Moving forward, schools must prioritize mental
health interventions, supportive teacher-student relationships,
and inclusive environments to address the long-term impact of
the pandemic on students’ well-being.

3. RESEARCH OBJECTIVES

1. To explore changes in mental health trends among school
students post-pandemic.

2. To identify school-related factors contributing to students'
mental health issues.

3. To recommend actionable solutions to create a healthier
school environment.

4, METHODOLOGY

The methodology section provides a detailed explanation of how
the research was designed, including study design, sampling
strategy, data collection tools, and the processes used for
analyzing both quantitative and qualitative data.

Research Design

This study adopts a mixed-methods research design to explore
the impact of school environments on students' mental health in
India, particularly in the post-pandemic period. A mixed-
methods approach allows for both the collection of quantitative
data (which provides a broad understanding of trends and
patterns in mental health outcomes) and qualitative data (which
offers in-depth insight into the lived experiences of students).
Quantitative Component: This aspect of the study employs a
cross-sectional survey design using standardized mental health
questionnaires to assess students' mental health outcomes across
different school environments (urban, rural, private, and public).
Qualitative Component: Semi-structured interviews with
students, teachers, and school counselors will be conducted to
gain deeper insights into the specific challenges students face,
the role of social and academic pressures, and available support
mechanisms.

Sampling: The target population for this study consists of
school-going children aged 10-18 years in India. A stratified
sampling method will be used to ensure representation across
multiple demographic groups, including geographic location
(urban, rural), school type (government, private), and socio-
economic status.

Sampling Strategy
Stratified sampling ensures that key subgroups within the
population are represented. The strata will be based on school
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type (government/private), geographic region (urban/rural), and
socio-economic status.

Sample size: Approximately 250 students will be surveyed to
achieve sufficient statistical power. The sample will be stratified
as follows:

Stratum School Type Region Sample Size
Urban - Private .
Schools Upper-income group North 50
Urban - Government Lower-income
Schools group South 50
Rural - Private Mixed-income East 50
Schools group
Rural - Government Lower-income West 50
Schools group
Urban - Mixed Mixed-income Central 50
Schools group

Data Collection Tools
Both quantitative and qualitative data will be collected using
standardized tools tailored for this study.

Quantitative Tools

The following standardized scales will be used to assess mental

health outcomes:

1. General Health Questionnaire (GHQ-12): This is a widely
used self-report questionnaire to measure psychological
distress. It is validated for use in India and will assess
anxiety, depression, and stress.

2. Strengths and Difficulties Questionnaire (SDQ): A
behavioral screening tool designed to measure emotional
symptoms, peer problems, and social behaviors. The SDQ is
suitable for use with children and adolescents and will be
adapted for the Indian school environment.

3. Demographic Questionnaire: A short survey collecting
basic demographic information (age, gender, school type,
location, socio-economic status) to explore correlations
between these factors and mental health outcomes.

Quialitative Tools

Semi-structured interviews and focus group discussions will be

used to collect qualitative data. The interviews will focus on:

1. Student Perspectives: Experiences of returning to school
post-pandemic, social reintegration, academic pressures,
and mental health support received.

2. Teacher and Counselor Insights: Observations of student
behavior and well-being, challenges faced during the
transition back to physical schooling, and existing mental
health resources in schools.

Data Collection Process

Quantitative Surveys: Surveys will be administered online for
urban students and physically for rural students with limited
internet access. The survey will take approximately 20 minutes
to complete, and all responses will be anonymized.

Data Analysis
The data analysis will involve two stages: Quantitative Analysis

Quantitative Analysis

The quantitative data collected through the GHQ-12 and SDQ

will be analyzed using descriptive and inferential statistics.

1. Descriptive Statistics: Summarize the distribution of
mental health outcomes (e.g., anxiety, stress, and emaotional
difficulties) across different groups. Measures of central
tendency (mean, median) and dispersion (standard
deviation, range) will be calculated for each mental health
variable.

2. Inferential Statistics

Chi-square tests: Used to examine associations between
categorical variables such as school type (government/private)
or geographic location (urban/rural) and mental health outcomes.

Regression analysis: Employed to determine the strength of
relationships between independent variables (e.g., school type,
socio-economic status, region) and mental health outcomes
(dependent variables)

Analysis Type Variables Method
Descriptive Mental health scores L
Analysis (GHQ, SDQ) Mean, Standard Deviation

School type, region,

Inferential Analysis h
socio-status

Chi-square test

School type, socio-

Predictive Analysis :
economic status

Multiple linear regression

Theme Description

Increased workload and pressure to catch up on

Academic Pressure . - :
missed curriculum post-pandemic

Social Reintegration Difficulties faced by students in reconnecting

Challenges with peers after isolation
Mental Health Resource Lack of access to school-based mental health
Deficiency services and counseling
The Role of positive teacher-student
Teacher Support relationships in mitigating mental health

challenges

5. RESULTS AND FINDINGS

The results section provides a detailed overview of the findings
from the data analysis, including statistical tests, graphs, and
tables that summarize the mental health outcomes for students in
different school environments. The analysis includes both
quantitative (e.g., descriptive statistics and chi-square tests) and
qualitative insights from interviews with students, teachers, and
counselors.

Descriptive Statistics

Anxiety Levels and Resource Availability

The descriptive statistics for the survey data collected across
urban, rural, private, and government schools provide a
preliminary understanding of the differences in mental health
outcomes. The table below summarizes the anxiety levels and the
availability of mental health resources in different types of
schools.
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From this table, it is evident that students in urban private schools
report the highest levels of anxiety (75%), while rural
government schools report the lowest (40%). On the other hand,
mental health resources are more readily available in urban
private schools (85%), with rural government schools showing
the least access to these resources (30%).

Chi-Square Test for Independence: Anxiety and School Type
A chi-square test for independence was conducted to assess
whether there is a significant association between school type
(urban/rural, private/government) and reported anxiety levels
among students. The null hypothesis states that there is no
association between school type and anxiety levels.

The calculated chi-square value is 14.59 with a critical value (for
3 degrees of freedom at the 0.05 significance level) of 7.815.
Since the calculated value is greater than the critical value, we
reject the null hypothesis. This indicates a significant association
between school type and anxiety levels, suggesting that school
environment plays an important role in determining mental
health outcomes

Regression Analysis: Impact of Resource Availability on

Variable For gazz\fgy FEr)égEZ[r?gy Chi-Square
U'(lﬁsx'?;g?te 75 60 375
Urba(”Aan(‘ift;’;mem 65 60 0.42
R‘(‘EA;;‘;‘;& 45 60 3.75
R“ra(' 'S]?(‘i’g{;)me”t 40 60 6.67

Anxiety Levels

A linear regression analysis was conducted to examine the
relationship between the availability of mental health resources
and anxiety levels across different school environments.
Dependent Variable: Anxiety levels

Independent Variable: Resource availability (in percentage).

The regression equation is:

Anxiety Level = 3, + f; x Resource Availability

Resource Variable Coefficient Standard t-value | p-value
School Type Anxiety Levels (%) Availability (%) B) Error
Y Constant (Bo) 82.5 5.7 14.47 | <0.001
. Resource
Urban - Private Schools 75 85 Availability 054 012 45 <0.001
Urban - Government Schools 65 70 @)

Rural - Private Schools 5 55 The regression model indicates a negative relationship between
resource availability and anxiety levels, with a coefficient of -
Rural - Government Schools 40 30 0.54 (p < 0.001). This suggests that for every 1% increase in
resource availability, the anxiety level decreases by

approximately 0.54%. Schools with better access to mental
health resources tend to report lower levels of anxiety among
students.

6. DISCUSSION

The findings from the quantitative analysis indicate significant
disparities in mental health outcomes across different school
environments in India, particularly about anxiety levels and
access to mental health resources. Schools in urban areas,
especially private institutions, report the highest levels of student
anxiety, largely due to increased academic pressure post-
pandemic. In contrast, rural schools, particularly government
institutions, face significant challenges in terms of resource
availability, which exacerbates feelings of helplessness and
stress among students. The chi-square test further confirms a
significant association between school type and anxiety levels,
suggesting that the type of school a student attends (urban vs.
rural, private vs. government) plays a critical role in shaping their
mental health outcomes. The regression analysis also highlights
the protective role of mental health resources, with schools that
offer better access to counseling and mental health support
reporting lower anxiety levels among students.

Anxiety Levels vs Resource Availability in Schools

BN Anxiety Levels (%)
@l Resource Availability (%)

Pt -
5 & &8

Percentage (%)
w
3

School Type

7. CONCLUSION

This study demonstrates the profound impact of school
environments on students' mental health in India, particularly in
the post-pandemic context. Addressing these mental health
challenges requires targeted interventions that include reducing
academic pressure, improving access to mental health resources,
and fostering positive relationships between teachers and
students. Schools must prioritize mental health as part of their
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broader educational recovery strategy to ensure the well-being of
all students.
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