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Abstract 
Adolescence is a critical stage in human physical, mental, and emotional growth, and each has to embrace different 
problems as they enter adults. Adolescents stand out as one of the most vulnerable categories. Moreover, tribal 
adolescents stand out as a particularly neglected and underserved group, dealing with various difficulties that 
contribute to a burdensome effect on their mental health. The quantitative research method was used, and the 
experimental pre-post control design was adopted. The purposive sampling technique was employed, and a 
questionnaire survey method (DASS-21 scale) was used as the research tool. The results showed that there is a 
significant correlation at the 0.05 level. It showed a relationship between family debt, the income of the family, stress, 
anxiety, and depression. The t-test showed a significant decrease. In stress, the mean pre-test score was 22.53, but their 
mean post-test score was considerably reduced to 15.10 (t = 5.055, p<.001). The mean pre-test score in anxiety was 
12.82, notably reduced to 8.93 in the post-test (t = 6.948, p<.001). Further, in depression, the mean pre-test score was 
12.80, a considerable decrease from the mean post-test score of 10.97 (t = 4.195, p<.001). In light of the results, it was 
suggested that tribal schools employ a licensed professional counsellor to assist teenagers with their emotional 
problems. It also emphasizes the collaborative approach among stakeholders, including mental health professionals, 
educators, policymakers, parents, non-governmental organizations (NGOs), and community leaders. Further, the study 
prioritizes mental health initiatives tailored to the unique needs of tribal adolescents. 
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Introduction 
“Positive psychology is known as a subfield of 

psychology, which has gained more popularity 

among the scientific community in recent years.” It 

also focuses more on what makes people happy 

and emotionally well rather than emphasizing 

pathology (1). The main objectives of the study are 

to assess the mental health status of the tribal 

school adolescents of Jawadhu Hills, to find out the 

relationship between mental health (stress, 

anxiety, depression), annual income, and family 

debt among tribal school adolescents in Jawadhu 

Hills, and to evaluate the effectiveness of the 

positive psychology intervention in improving 

mental health outcomes among the tribal school 

adolescents.   The importance of mental health in 

determining the overall well-being and quality of 

life of adolescents has become more apparent in 

recent years, making it a major global issue. 

Adolescents are more susceptible to harm because 

they face distinct challenges. Within these 

diversified inhabitants, tribal adolescents in India 

stand out as a particularly neglected and 

underserved group, dealing with various 

difficulties that have a significant negative impact 

on their mental health (2). During this period, 

students encounter various physical and mental 

changes when they enter adolescence, a more 

critical time of conversion, susceptibility, and 

complexity. Stress is defined as a physical reaction 

to the situation (3). Folkman and Lazarus 

introduced the important stress theory (4). 

According to them, stress results from a 

relationship between a person's character and 

evaluations, their surroundings, and their internal 

and external resources. In stressful circumstances, 

teenagers may experience psychological stress (5). 

Moreover, in the world, 16% of illnesses and 

impairments are related to mental health issues 

among adolescents (6). Similarly, depression is one 

of the major global health issues, with far-reaching 

effects on people's lives, families, and society as a 

whole. Depression  
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affects 1-6% of teenagers globally each year (7, 8). 

A substantial percentage of high school 

adolescent students have symptoms of depression 

and anxiety, which are significant contributors to 

juvenile impairment globally. Depression and 

anxiety indications were more widespread in 

adolescent populations (9). Positive psychology 

(PP) encompasses positive life experiences, 

positive personality qualities, and the 

organizations that support the development of 

these attributes. The main goals of this profession 

are human welfare and optimal performance. 

Positive psychology (PP) was developed in 1998 

by psychologists Csikszentmihalyi and Martin 

Selingman (10). It usually emphasizes the good 

qualities and traits of people. The basic principles 

of positive psychology are thriving, emotional 

competence, hope, optimism, and life satisfaction 

(11). In a multi-component study, positive 

psychology training was employed to improve 

mental well-being by lowering emotional anguish 

in adolescents, such as stress, anxiety, and 

depression (12). Similar to that, long-term 

research has shown that positive psychology 

fosters pleasant feelings that are stress-relieving 

and beneficial to wellness (13). Another 

study referenced the efficacy of optimistic 

psychology training in upholding well-being and 

educational success (14). Although there are 

excellent positive psychology programs for 

schools, none have been implemented in tribal 

schools. This study's critical background is 

provided by socio-cultural and economic elements 

that affect mental health in tribal groups since 

these factors have a substantial effect on the 

prevalence and severity of mental health concerns. 

Adolescents from tribal communities often 

encounter obstacles in their educational pursuits, 

limited access to healthcare, poverty, and the social 

stigma associated with mental health. The world's 

most prominent tribal inhabitants are located in 

India (15) and represent 8.2% of India's overall 

population. Southern India's biggest state is called 

Tamil Nadu. Tiruvannamalai is the most backward 

district, comprising a sizeable tribal population. 

Furthermore, over 5,74,194 scheduled tribal 

people, or 1.02 percent of the state's total 

inhabitants, reside in Tamil Nadu. In the Jawadhu 

Hills, there are 90,954 indigenous people residing 

respectively, according to Census of India, 2011 

(16). Malayalis and Irulars mainly comprise a 

substantial portion of the local Indigenous 

community in Jamunamarathur—various factors 

attributed to poor tribal outcomes in India, more 

especially non-communicable diseases (17). 

Therefore, the inclusion of stress, anxiety, and 

depression management techniques, including 

mindfulness, meditation, and muscle relaxation, 

will tremendously aid in promoting adolescents' 

mental health. Adolescents from tribal society are 

more vulnerable than their counterparts in rural 

and urban schools. 

Hypotheses 
This study hypothesizes that there is a significant 

relationship between stress, anxiety, depression, 

annual income, and family debt among tribal 

school adolescents in Jawadhu Hills (H1). 

Additionally, it is anticipated that participating in 

positive psychology training will considerably 

decrease stress, anxiety, and depression levels, 

thereby improving mental health outcomes in the 

experimental group (H2). 
 

Materials and Methods 

The current study employs an experimental pre-

post control group design (18). It was conducted 

between July 1 and November 8 at 

Jamunamarathur. Students from St Joseph’s Higher 

Secondary School, Government Model Higher 

Secondary School, Government Forest Higher 

Secondary School, and Tribal Higher Secondary 

School were included in this study and opted for 

the purposive sampling method to complete the 

validated questionnaire after obtaining informed 

consent.  

Study Participants and Sampling  
In all four higher secondary schools, there are 

(3302) teenagers enrolled, of whom (n=382 

Schedule Tribe) were chosen. An average of 90 to 

100 teenagers per school was selected as the 

sample, and 40% were female students. The 

criteria used to select the sample population is  

Age Range: Adolescents aged 12-18 years. 

Location: Residing in the Jawadhu Hills, Tamil 

Nadu. 

School Enrollment: Currently enrolled in tribal 

schools. 

These standards guarantee that the sample fairly 

reflects the more significant population of tribal 

teenagers in India by concentrating on a specific 

age range and region, which is representative of 

the demography of tribal adolescents more 
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broadly. The research includes a significant 

portion of the population with comparable 

educational and socio-cultural backgrounds by 

choosing participants from tribal schools. The 

DASS 21 (Depression, Anxiety, and Stress Scale) 

was used to collect the data. A total of 126 

adolescents met the threshold score. Using a 

simple random procedure based on the lottery 

technique, every member was allotted a number, 

and random numbers were chosen. Out of 126 

individuals, 60 were chosen for the experiment 

and control groups (30 adolescents each for the 

two groups). The study included adolescents aged 

10 to 19 who belonged to tribal communities while 

excluding non-tribal students, students with 

disabilities, and children under the age of 10. 

Data Collection  
Data regarding the participant’s socio-

demographic profile was taken in the baseline 

survey. The technique employed to measure the 

mental health was "Depression, Anxiety, and Stress 

(DASS-21)". To ensure the dependability and 

accuracy, the scale was validated in Tamil language 

and done pilot study among tribal adolescents and 

used for data collection.  The DASS-21 scale 

developed by S.H. Lovibond and P.F. Lovibond in 

1995 (19). It is a shortened version designed to 

calculate the expressive states of depression, 

anxiety, and stress and consists of seven questions 

for each category. The researcher multiplied the 

sum of the three subscales of the DASS-21 by two. 

Sum scores of 0-9, 0-7, and 0-14 for depression, 

anxiety, and stress were regarded as normal. Sum 

scores of 10-13, 8-9, and 15-18 for depression, 

anxiety, and stress was regarded as mild. Sum 

scores of 14-20, 10-14, and 19-25 for depression, 

anxiety, and stress were regarded as moderate. 

Finally, a sum score of 21-27, 15-19, and 26-33 for 

depression, anxiety, and stress were regarded as 

severe respectively. Any scores over this were seen 

as being quite severe. The scale has four points 

with values ranging from 0 to 3 (0 representing 

that it did not apply to me at all, 1 indicating that it 

applied to me to some extent, 2 indicating that it 

related to me to a considerable extent, and 3 

signifying that it related to me most of the time). 

Several constraints were considered in the data 

collection process, such as self-reported bias, 

social desirability, and cultural sensitivity. To 

mitigate these biases, the study used validated 

questionnaires and assured confidentiality. The 

collected data were analyzed using SPSS version 

22.0. The following statistical measures were used 

such as mean, correlation ANOVA and t-test. P 

value less .05 was considered significant.  

Intervention 
Three subject experts, including a psychologist, a 

medical and psychiatric specialist, and a wellbeing 

trainer, conducted the content validation of the 

training component. While preparing the 

intervention module for specific needs and 

contexts, moderating or mediating impacts of 

gender, socioeconomic level, and cultural 

behaviors such as gender: Differences in coping 

mechanisms. Socioeconomic Level: Access to 

resources and stressors related to poverty. 

Cultural Behaviors: Attitudes towards mental 

health and beliefs about treatment efficacy were 

taken into consideration to ensure their 

effectiveness and sustainability. The experts rated 

each content’s appropriateness for use with tribal 

students on a scale from 1 to 5. Expert opinion and 

suggestions were included in the content to 

improve its quality and make it more appealing to 

the adolescent audience. 

In the intervention, the following positive 

psychology therapies were employed such as 

Strength-Based Activities 
Rooted in positive psychology, which emphasizes 

identifying and leveraging individual strengths to 

improve well-being. Procedure: Participants 

complete a strengths assessment and engage in 

activities that utilize their identified strengths. 

Workshops are conducted to help adolescents 

recognize and apply their strengths in daily life 

(20). 

Mindfulness Meditation 
Derived from mindfulness-based stress reduction 

(MBSR), which aims to enhance awareness and 

acceptance of the present moment. Procedure: 

Weekly twice-guided mindfulness meditation 

sessions are conducted, focusing on breathing and 

body awareness (21). 

Positive Affirmations 
 Based on the idea that self-affirmation can 

improve self-esteem and resilience. Procedure: 

Adolescents create and repeat positive 

affirmations daily. Sessions include discussions on 

the impact of positive self-talk and strategies to 

counter negative thoughts (22). The intervention 

was administered within a classroom 

environment. Every session had a particular theme 
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and included talks, exercises, and related activities. 

For instance, the appropriate position for 

meditation was shown during the meditation 

session. The intervention was delivered in person, 

in a group setting, for 90-minute sessions. 

Numerous instructional tools, such as reading 

materials, handouts, and presentation slides, were 

included in the intervention. The intervention's 

efficacy was assessed using self-reported 

measures, assignment completion rates, and 

attendance records. The participant's progress 

was evaluated by maintaining a personal log for 

each participant. The participants in the 

experimental group underwent another screening 

using the DASS-21 scale questionnaire. Table 1 

illustrates the detailed positive intervention plan 

for promoting mental well-being among 

adolescents.  
 

Results 
The result shows significant improvements in 

mental health indicators following the positive 

psychology intervention among tribal adolescents 

in Jawadhu Hills. Table 2 indicates that 48.3% of 

the participants were female and 51.7% were 

male. Adolescents between the ages of 13 and 15 

make up 91.7% of the population, and 16.3 percent 

of them are between the ages of 16 and 19. 100% 

of the teenagers who took part in the research 

were in grades 9–11. Adolescents descend from 

joint families in 38.3%, whereas 61.7% from 

nuclear families. 

83.3% adolescents' households make between 

10,000 and 50,000 rupees as annual income. 30% 

of respondents' families did not have any type of 

savings, whereas 70% of households have. 100% 

of adolescents live in their own houses. 17% of 

teenagers live in huts, while 57% of homes are 

made of concrete. Households with adolescents 

make up 80% of the debt, while just 20% of 

households are debt-free. All responders (100%) 

belong to scheduled tribes. Teenagers who 

practice religion were, 5% Christianity and 

95%Hinduism, respectively. The correlation 

between stress, anxiety, depression, annual 

income, and family debt can be seen in Table 3.  

 

Table 1: The Positive Psychology Intervention  

Session  and theme   Objectives Activities involved 

I: Introduction to 

Meditation 

Assist adolescents in 

realizing the benefits of 

meditation and how it 

impacts their mental and 

physical health. 

Inform the participants on 

how to adopt the proper 

posture for meditation. 

Demonstrating the hands, legs, chest, and 

abdomen in the stance of meditation. 

Giving the participants instructions on how 

to "know thyself" by controlling their body, 

thoughts, and breathing. 

Using the self-observation method, this 

presents reality from both an internal and 

exterior perspective. 

Promoting a detachment from everything 

that happens to them outside of their own 

surroundings. 

II: Recognizing and 

understanding 

personal stress 

Help individuals understand 

and recognize the stresses 

that are specific to them. 

Demonstrating the stress-

relieving action. 

A quick rundown of pain and the signs and 

symptoms of stress  

Creating a stress log  

Breathing exercises  

Techniques for muscular relaxation 

III: Recognizing and 

comprehending one’s 

own anxiety and 

depression 

 

Assist the participants in 

recognizing and 

comprehending their own 

feelings of depression and 

anxiety 

Encouraging participants to 

think positively. 

Talk on No Pain, No Gain. 

Educational sharing on anxiety 

and depression  

Mindfulness practices 

Various Strategies for Coping 
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Session  and theme   Objectives Activities involved 

IV: Instructing a 

breathing technique 

 

Talk about the benefits of 

breathing exercises with the 

participants.    

Give participants a 

breathing exercise 

demonstration. 

A succinct explanation of the benefits of 

breathing exercises for general health  

Body realignment  

Breathing exercises for the abdomen 

V: Improving mental 

health and fostering 

well-Being 

 

Motivate students to 

enhance their mental and 

general well-being. 

Meditation 

A brief discussion of the relationship 

between mental wellbeing, and 

social health. 

Building self-esteem. 

Affirmative talk 

VI: Strengthening the 

force of optimistic 

mindset 

 

Assist the participants in 

developing self-control over 

their ability to think 

positively. 

Practicing mindfulness  

fosters confidence in oneself  

Be able to overcome problems 

Quit stressing  

Aim for the best and you'll succeed 

VII: Instructing 

individuals in muscle 

relaxation methods  

 

To induce a state of calm in 

participants, cultivate a 

desire to practice 

progressive muscle 

relaxation techniques. 

A brief introduction to the concept of 

muscle relaxation 

shoulders 

The upper body and belly 

Left arm, Right hand, and forearm 

Eyes and Cheeks 

VIII: To enhance 

abilities in problem-

solving and decision-

making  

 

Empower participants with 

life skills improvement 

techniques. 

 

A breathing exercise  

A talk about the significance of adopting a 

course of action and dealing with issues  

Narrating tales  

Presenting case studies 

IX: “Instructing 

methods for practicing 

mindfulness.” 

 

 

Participants will get the 

ability to enjoy each day as it 

comes and live in the 

present. 

Preparing individuals for mindfulness 

practice 

Mindfulness Meditation 

Mindfulness Walk; Body Scan; Five Senses 

X: Enhance one’s self-

efficacy and resilience 

behaviour 

 

Participants will evaluate 

their own talents and 

produce the intended 

outcome. 

Explain the part that participants' 

resilience and self-efficacy play. 

Group discussions on topics covered at 

each session  

Sharing of cases, storytelling, and 

mindfulness 
 

Table 2: Socio-Demographic Characteristics of Tribal Adolescents (n=60) 

Demographic variables Frequency Percentage 

Gender 

         Male 

 

31  

 

51.7 

         Female 29  48.3 

Age 

         13-15 

 

55  

 

91.7 

         16-19 5  8.7 

Standard of the Respondent 

         9th – 11th class 

 

60  

 

100 
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Demographic variables Frequency Percentage 

Gender 

         Male 

 

31  

 

51.7 

Type of Family 

         Nuclear Family 

 

37  

 

61.7 

         Joint Family 23  38.3 

Monthly Income of the Family 

         1000 – 5000 

 

51  

 

85.0 

         5001 – 10001 8  13.3 

         1001 and above 1  1.7 

Annual Income of the Family 

         10000 – 50000 

 

50  

 

83.3 

         50001 – 100000 7  11.7 

         100001 and above 3  5 

Family Saving 

          Yes 

 

42  

 

70 

          No 18  30 

Type of Saving 

          Bank Saving 

 

11  

 

18.3 

          Land/Property 10  25.9 

          Cow/Coat 28  36.6 

          No Saving 11  18.3 

House 

          Own House 

 

60  

 

100 

          Rented House 0  0 

Type of House 

          Concrete/Government House 

 

34  

 

57 

          Thatched House 16  27 

           Hut House 10  17 

Family Debt 

           Family has debt 

 

48  

 

80 

           Family has no debt 12  20 

Community 

           Schedule Tribe 

 

60  

 

100 

Religion 

           Hindu 

 

57  

 

95 

           Christian 3  5 
 

Table 3: Presents the Correlation among the Variables 

  Stress/ 

Anxiety/Depression 

Annual Income of 

the family 

Debt of the family 

Stress Pearson 

Correlation 

Sig. (2-tailed) 

N 

1 

 

60 

-.351** 

.006 

60 

-.417** 

.001 

60 

Anxiety Pearson 

Correlation 

Sig. (2-tailed) 

N 

1 

 

60 

-.279* 

.031 

60 

-.299* 

.020 

60 
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  Stress/ 

Anxiety/Depression 

Annual Income of 

the family 

Debt of the family 

Depression Pearson 

Correlation 

Sig. (2-tailed) 

N 

1 

 

60 

-.259* 

.046 

60 

-.272* 

.035 

60 

*The correlation is significant at the 0.05 level (2-tailed) 
 

As shown in the Table 3 outlines a study that 

investigates the correlation between stress, 

anxiety, depression, annual income, and family 

debt. The data displays correlation coefficients and 

p-values for every combination of variables. The 

correlations between stress, anxiety, depression, 

and both annual income and family debt are 

inversely related, suggesting that greater levels of 

stress, anxiety, and depression are linked to lower 

annual income and higher family debt. These 

correlations are statistically significant at the 0.05 

level, supporting the hypothesis that there is a 

relationship between these variables. Table 4 

presents the observed effects of the positive 

psychology intervention on the participants in the 

experimental group. 
 

Table 4: The Distribution of Research Participants is Categorized Based on the Control Group and the 

Experimental Group 

  Mean t P 

  Pre Test Post  Test   

Stress 

Control Group 22.53 23.30 1.500 .145 

Experimental 

Group 
22.53 15.10 5.055 .000 

Anxiety 

Control Group 12.74 12.63 .501 .620 

Experimental 

Group 
12.82 8.93 6.948 .000 

Depression 

Control Group 12.60 12.53 .724 .475 

Experimental 

Group 
12.80 10.97 4.195 .000 

 

The analysis in Table 4 illustrates the findings of an 

intervention study that included a Control Group 

and an Experimental Group. The Experimental 

Group was subjected to the intervention, while the 

Control Group was not. The research assessed the 

levels of stress, anxiety, and depression both 

before to and after the intervention. The 

Experimental Group exhibited substantial 

decreases in all three metrics from the pre-test to 

the post-test, suggesting that the intervention had 

a beneficial impact in reducing stress, anxiety, and 

depression. The results of the investigation 

confirm the validity of the second hypothesis. The 

statistical finding proved that the mean differences 

between pre- and post-intervention ratings had 

tight 95% confidence intervals that did not contain 

zero. This suggests that the observed gains in 

mental health are statistically significant and not 

the result of chance. Positive psychology 

treatments are beneficial, as shown by the ANOVA, 

which found significant differences (p <.001) 

between the intervention and control groups. 

These results thus highlight the significant and 

statistically significant improvements in mental 

health that the teenagers who had the intervention 

experienced. 
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Figure 1: Bar Chart for the Pre and the Post Test of Stress, Anxiety and Depression 

 

 
Figure 2: Bar Chart of Mean Value of the Pre and the Post Test of Stress, Anxiety and Depression 

 

The Figure 1 displays a column chart illustrating 

the average levels of stress, anxiety, and 

depression among teens attending tribal schools. 

The graphic clearly demonstrates that there is no 

significant disparity between the pre-test and 

post-test subjects in the control group, since they 

did not receive any kind of intervention. The Figure 

2 Column chart indicating that the mean value of 

stress, anxiety, and depression levels among 

teenagers from tribal communities. The image 

makes it abundantly evident that the intervention 

training significantly reduced the stress, anxiety, 

and depressive symptoms experienced by pre- and 

post experimental group tribal teenagers. 
 

Discussion 

The present study evaluated how well positive 

psychology training helped tribal school students 

manage their stress, anxiety, and depression and 

thereby promoted their mental health. The study 

revealed that the indigenous adolescents lacked 

knowledge and awareness regarding mental 

health, consistent with previous research findings 

(23). The study also brought to light that a good 

number of parents leave their children and 

adolescents with their elderly parents and leave 

for different cities to fetch a livelihood due to low 

income and unemployment. Usually, such parents 

come to visit their children once in a blue moon, 

which cause stress and anxiety in children (24). 

Furthermore, due to peer pressure, sociocultural 

influences make adolescents addicted to substance 

and alcohol abuse and also indulge in high-risk 

behaviors such as reckless driving and early high-

risk sexual activity (25). Such situations are highly 

impacting the mental health of tribal adolescents 

to a greater extent. “The study discovered that a 

‘positive psychology intervention’ such as 

mindfulness and muscle relaxation 

methods significantly reduced participants stress, 

anxiety, and depression level.” 
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Another study replicated these findings, 

suggesting that employing (“progressive muscle 

relaxation techniques, meditation, and breathing 

exercises”) can effectively alleviate mental 

illnesses like (“stress, anxiety, and depression”) 

among adolescents, thereby enhancing their 

mental health and emotional well-being (26). 

Similarly, a progressive muscle relaxation program 

was administered among nursing adolescents and 

school students. Before the intervention, the level 

of stress, anxiety, and depression among them was 

severe, but after administering muscle relaxation 

techniques, everything was drastically reduced 

and yielded a higher effect size (27, 28). Our recent 

study investigated how optimistic thinking can 

effectively alleviate levels of stress, anxiety, and 

depression, aligning with existing research focused 

on students. This research underscores the 

significance of positive thinking as a vital 

psychological strategy for coping, particularly in 

facilitating smoother transitions for teenagers into 

school, revealing its substantial impact on stress 

management (29–31). Correspondingly, resilience 

serves as a valuable attribute aiding adolescents in 

effectively navigating stress, anxiety, and 

depression, acting as a coping mechanism during 

difficult circumstances. Adolescents exhibiting 

high levels of resilience often demonstrate 

adeptness in acquiring coping mechanisms, 

turning challenges into opportunities for growth 

and learning (32, 33). Furthermore, a technique 

known as mindfulness raises awareness of one's 

internal (body sensations, emotions, thoughts) and 

external experiences in the present moment 

without passing judgment on them. It also fosters 

acceptance, openness, and curiosity (34). 

The study's results also showed. The correlation 

suggests that there is a negative relationship 

between stress, anxiety, depression, annual 

income, and family debt. As the levels of stress, 

anxiety, and depression increase, the annual 

income tends to decrease, and the family debt 

tends to increase. The negative correlations 

indicate that these mental health factors are 

associated with financial aspects, with stronger 

correlations for family debt than annual income. 

The p-values indicate that these differences are 

statistically significant, supporting the validity of 

the detected changes. The study's findings 

supported the notion that delivering positive 

psychology training to tribal adolescents in school 

background assisted them in lowering their levels 

of stress, anxiety, and depression and promoted 

mental health and coping mechanisms. This 

demonstrates how educating adolescents about 

mindfulness, breathing techniques, progressive 

muscle relaxation methods, and resilience in a 

classroom setting would provide evidence-based 

support for educators to use this training to 

enhance tribal adolescents' comprehensive health, 

especially mental health. 

In the study, the extraneous factors such as 

environmental influences (home, school), 

participants' dropout, participants' expectations, 

and measurement bias were considered and 

mitigated by collecting detailed background 

information and including it in the analysis, 

including regular follow-ups and incentives for 

continued participation, ensuring control group 

receives a neutral intervention and standardized, 

validated instruments were used consistently 

across all participants to ensure reliability. 

Moreover, the analysis incorporated and 

considered the unique cultural and contextual 

factors of the tribal adolescents in Jawadhu Hills, 

such as socioeconomic hardship, limited access to 

educational resources, and cultural stigmas 

around mental health. Thus, the study's success in 

improving mental health despite these barriers 

highlights the interventions' cultural adaptability 

and relevance. 

Limitations and Recommendations 
This study has several limitations. It focused only 

on tribal adolescent students studying in Jawadhu 

Hills and did not include other tribal students. The 

sample comprised adolescents aged 12-18 from 

tribal schools in Jawadhu Hills, Tamil Nadu, and 

these demographic features may impact the 

generalizability of the findings, as the results are 

specific to this unique population and may not be 

directly applicable to non-tribal or more 

socioeconomically advantaged adolescents. The 

study did not include students below 10 years of 

age. This constraint results from the research's 

narrow emphasis on culture or demography. In 

light of the research the following 

recommendation are made: We would first want to 

inform the ministry of tribal affairs of the need for 

the deployment of a professional counsellor at 

every school so that students can voice their 

various grievances and get emotional support (35). 

Implement culturally sensitive positive psychology 
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programs and integrate mental health education 

into the curriculum. Later studies ought to attempt 

to reproduce the outcomes of the study by using 

more extensive and heterogeneous sample sizes. 

One method to enhance comprehension of the 

efficacy of an intervention is to perform 

assessments with people from diverse age groups 

or culturally diverse backgrounds. Community 

involvement and cultural awareness are crucial for 

building trust and acceptance in mental health 

initiatives, tailoring interventions to local needs 

and beliefs, and ensuring the sustainability and 

long-term impact of mental health programs. 

Moreover, longitudinal research is essential for 

investigating the long-term effects of positive 

psychology treatments on adolescent well-being. 

Furthermore, comparative studies that assess and 

compare the efficacy of various therapy modalities 

or methods may provide practitioners with vital 

information in determining which therapies are 

best for specific adolescent cohorts. In essence, the 

amalgamation of qualitative and quantitative 

research methodologies has promise in shedding 

light on the fundamental mechanisms contributing 

to observed results, yielding valuable insights for 

advancing intervention strategies (36-38). 
 

Conclusion 
The study sheds light on the critical issue of mental 

health challenges among tribal adolescents in 

India. The findings underscore the alarming 

prevalence of stress, anxiety, and depression 

within this vulnerable population, emphasizing the 

urgent need for targeted interventions. Emotional 

control is also contributing to mental health. The 

implementation of the Positive Psychology 

Intervention (PPI) offers a promising step towards 

addressing these mental health concerns. The 

observed reduction in reported symptoms of 

stress, anxiety, and depression following the 

intervention provides evidence of its potential 

effectiveness. The research findings highlight 

several significant findings. First and foremost, it 

underscores the need to enhance 

awareness pertaining to mental health issues 

among Indigenous adolescents. Furthermore, it 

emphasizes the need for customized interventions 

to effectively target the indigenous community's 

distinct needs, values, and cultural practices. 

Physical exercise and social relationships should 

be imparted to adolescents to improve their 

mental well-being. Finally, it underscores the need 

to adopt a collaborative strategy that encompasses 

government agencies, non-governmental 

organizations (NGOs), and educational institutions 

to develop and maintain positive psychology 

programs in tribal schools successfully. 

Furthermore, it is crucial to prioritize the mental 

health of Indigenous people by allocating funds for 

the creation and execution of programs and 

services that are especially suited to their unique 

needs and circumstances as tribal adolescents in 

India. 
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