



Differential Impact of Indian States on Positive Mental Health of Junior Hockey Players
Abstract
In India, where hockey holds a place of national pride and historical relevance, junior hockey players represent both the future of the sport and a vulnerable group undergoing critical transitions. A comparative exploration of positive mental health among tribal junior hockey players across different Indian states can help identify contextual strengths and gaps, thereby enabling the development of targeted mental health promotion strategies in sports academies and policy frameworks. The present study aimed to compare positive mental health among tribal junior national hockey players from four Indian states: Jharkhand, Odisha, Chhattisgarh, and Maharashtra. A total of 100 participants (N = 100), aged 14 to 18 years, were purposively selected, with 25 players representing each state. Positive mental health was assessed using the Positive Mental Health Inventory. Employing a Static Group Comparison Design (SGCD), descriptive statistics were calculated to characterise mental health levels. To examine differences in positive mental health scores across states, a one-way Analysis of Variance (ANOVA) was conducted at the 0.05 significance level, preceded by Levene’s test to confirm homogeneity of variances. Significant differences among state groups were further explored using the Sidak post hoc test. Results revealed a statistically significant difference in positive mental health scores, with an F-value of 8.11 exceeding the critical value of 2.69, indicating that the state of origin significantly influences the positive mental health of tribal junior national hockey players. The test revealed statistically significant differences between the mean scores of Jharkhand and Chhattisgarh (p = .045), Jharkhand and Maharashtra (p = .000), and Odisha and Maharashtra (p = .002). These results support the earlier ANOVA findings, reinforcing the conclusion that regional disparities in mental health do exist, particularly between states with more developed sports support systems and those with relatively limited resources or psychological support mechanisms for tribal junior athletes. In conclusion, the study underscores the impact of state-level disparities on the positive mental health of tribal junior hockey players in India.
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INTRODUCTION
In the contemporary realm of competitive sports, the significance of mental health is gaining recognition alongside physical prowess. Particularly for young athletes who are in the formative stages of both their athletic and psychological development, positive mental health is not only essential for athletic performance but also for personal growth, social development, and overall well-being. The field of sport psychology has focused on understanding the characteristics needed for optimal performance in sport, as well as the enhancement of athletes' mental health and well-being. Similar to traditional psychopathology, sport often preaches an improvement mentality (i.e., how to fix what is going wrong). Directing attention to areas of improvement is an integral part of sport, whether performing or coaching (Gabana, 2019). In India, where hockey holds a place of national pride and historical relevance, junior hockey players represent both the future of the sport and a vulnerable group undergoing critical transitions (Crawford et al., 2023). Their psychological health is often shaped by various contextual factors—including cultural background, socio-economic environment, coaching practices, and institutional support—which differ markedly across Indian states. Positive mental health, as defined by Keyes (2002), includes emotional well-being, psychological functioning, and social well-being. It represents a state in which individuals realise their own potential, can cope with the normal stresses of life, work productively, and contribute to their community. Unlike the traditional approach to mental health that focuses on the absence of disorders, the positive mental health framework emphasises flourishing, resilience, and life satisfaction. Among athletes, particularly in competitive settings, this holistic view of mental health is vital as it directly influences their motivation, concentration, coping strategies, and ability to navigate challenges (Ryff & Singer, 2008). A recent review focusing on the depressive symptoms in high-performance athletes showed that the prevalence ranged from 6.7% to 34.0%.4 As most studies used the same questionnaire, the large range in results may be due to differences in the characteristics of the study populations (Junge et al., 2023). 
India's tribal communities contribute significantly to the country’s pool of sports talent, particularly in hockey. Players from tribal regions such as Jharkhand, Odisha, Chhattisgarh, and Madhya Pradesh often excel due to their natural athleticism, endurance, and cultural affinity toward sports like hockey. However, despite their talent, tribal athletes frequently face systemic challenges such as limited access to psychological services, socio-economic constraints, regional marginalisation, and cultural barriers in mainstream sports institutions (Li & Yang, 2025). These challenges may affect not only their sports performance but also their positive mental health. Given that junior players are still in the developmental phase of their careers and personalities, they are more susceptible to the influence of their surroundings, including their state-level sports infrastructure, coaching quality, peer environment, and societal attitudes. States like Odisha and Jharkhand have emerged as major centres for nurturing tribal hockey talent with structured residential academies, government support, and public interest (Kaur & Kumar, 2025). However, variations in psychological training, mentorship, and emotional support mechanisms across different states might result in varying degrees of positive mental health among tribal athletes.
Regional disparities in India have long been known to impact education, healthcare, and economic development, and these disparities extend to the field of sports. States vary widely in their investment in sports infrastructure, psychological support services, and the promotion of athlete mental well-being. In some states, sports psychologists are integrated into training programs, while in others, mental health support remains absent or insufficiently prioritised (Kumar & Kumar, 2022). Moreover, societal attitudes toward mental health and emotional expression also differ across cultural regions in India, potentially influencing how young athletes internalise stress, seek help, and cultivate resilience. For tribal junior hockey players, these disparities may be even more pronounced. Players migrating from tribal areas to urban training centres may encounter language barriers, cultural dissonance, and identity struggles. These transitional challenges, when coupled with performance pressure and limited emotional outlets, can adversely affect their positive mental health. Conversely, states that provide culturally sensitive support systems, peer mentorship, and community-based encouragement are likely to foster better psychological outcomes (Peddada & Swathi, 2025).
Positive mental health in youth sports encompasses various attributes such as optimism, life satisfaction, purpose, autonomy, and positive relationships (Keyes, 2002). These attributes are crucial for junior athletes to sustain motivation, develop team cohesion, and maintain mental balance amidst the demands of competitive sports. Research indicates that positive mental health is associated with enhanced focus, better decision-making on the field, reduced anxiety, and greater enjoyment in sports participation (Sceppaguercio and Savitsky, 2025). Moreover, positive mental health acts as a buffer against performance slumps, injury-related depression, and burnout. It facilitates adaptive coping strategies and enables young players to handle competitive failures constructively (Cosh & Tully, 2014). Despite its importance, the concept of positive mental health remains underexplored in Indian sports literature, which has traditionally focused on stress, anxiety, and negative psychological states. While mental health in sports has gained traction globally, there is a dearth of region-specific studies in the Indian context that compare mental well-being among athletes from different states. Most existing research either aggregates findings without accounting for regional diversity or focuses solely on senior-level athletes. The unique psychosocial contexts of tribal junior athletes—often shaped by their home states—remain largely under-researched. A comparative exploration of positive mental health among tribal junior hockey players across different Indian states can help identify contextual strengths and gaps, thereby enabling the development of targeted mental health promotion strategies in sports academies and policy frameworks.

Objective of the Study: The objective of the study was to compare positive mental health among tribal junior national hockey players from different states of India. The study aims to analyse whether the mental well-being of these athletes varies according to their state of origin, considering the diversity in socio-cultural background, training environment, and psychological support systems.

METHODOLOGY
Participants: The sample for the present study comprised 100 tribal junior national hockey players (N = 100), selected from four different states of India—Jharkhand, Odisha, Chhattisgarh, and Maharashtra. All participants had represented their respective states in the Junior National Hockey Championship. A total of 25 players from each state were purposively selected for the study. The age range of the participants was between 14 to 18 years, ensuring homogeneity in developmental stage and competitive exposure.

Variables and Instrumentation: The primary variable under investigation was Positive Mental Health. To assess this, the Positive Mental Health Inventory developed by Agashe and Helode (2007) was employed. This standardised tool is widely recognised for its reliability and validity in assessing positive mental health among Indian adolescent and youth populations (Hennessy et al., 2018). The inventory measures various components of mental well-being, including emotional stability, autonomy, interpersonal relationships, and life satisfaction.

Research Design: A Static Group Comparison Design (SGCD) was adopted for this study. This quasi-experimental design allows for the comparison of naturally occurring groups without random assignment, making it suitable for field-based sports research where randomisation may not be feasible.

Statistical Techniques: The data collected were analysed using appropriate statistical techniques to address the objectives of the study. Descriptive statistics, including mean and standard deviation, were computed to summarise the overall levels of positive mental health among tribal junior national hockey players from different states. To determine whether statistically significant differences existed in the mean positive mental health scores among players from Jharkhand, Odisha, Chhattisgarh, and Maharashtra, a one-way Analysis of Variance (ANOVA) was conducted at the 0.05 level of significance (Verma, 2000). Prior to performing ANOVA, Levene’s Test for Homogeneity of Variance was applied to verify the assumption of equal variances across the groups. In cases where ANOVA indicated significant group differences, Sidek’s post hoc test was employed to identify specific pairwise differences in positive mental health scores among the states (Field, 2009).

RESULT AND DISCUSSION: 

The present study aimed to compare the levels of positive mental health among tribal junior national hockey players from different states of India—namely Jharkhand, Odisha, Chhattisgarh, and Maharashtra. The data obtained through the Positive Mental Health Inventory were analysed using descriptive statistics, one-way ANOVA, Levene’s test, and Sidak’s post hoc comparisons to determine both the overall trends and significant intergroup differences. The results are presented below, followed by a discussion of their implications.
Table 1: Descriptive measures of four different States (Jharkhand, Odisha, Chhattisgarh and Maharashtra) in relation to the Positive Mental Health of Tribal Junior national hockey players
	Measures
	States

	
	Jharkhand 
	Odisha 
	Chhattisgarh 
	Maharashtra 

	Mean
	20.72
	19.96
	17.64
	15.72

	Standard Error
	0.66
	0.65
	0.87
	0.95

	Median
	21
	19
	19
	17

	Mode
	21
	18
	21
	17

	Standard Deviation
	3.34
	3.27
	4.37
	4.77

	Sample Variance
	11.21
	10.71
	19.07
	22.79

	Kurtosis
	0.72
	1.25
	1.83
	-0.09

	Skewness
	-0.61
	0.98
	-1.22
	-0.56

	Range
	14
	14
	19
	19

	Minimum
	12
	15
	5
	5

	Maximum
	26
	29
	24
	24


Table 1 presents the descriptive measures of positive mental health scores across the four states. The data reveals noticeable differences in the psychological profiles of players depending on their region of origin.

· Jharkhand players had a mean score of 20.72, with a standard deviation of 3.34, indicating moderate to high levels of positive mental health. The distribution was relatively symmetrical with a slight negative skewness (-0.61) and moderate kurtosis (0.72), suggesting a balanced emotional state in this group.

· Odisha players had a mean of 19.96 and a standard deviation of 3.27, with slightly higher maximum scores reaching 29. The positive skewness (0.98) and kurtosis (1.25) suggest a concentration of lower scores, with a few high outliers potentially indicating disparities in access to psychological support.

· Chhattisgarh players reported a lower mean of 17.64, with higher variability (SD = 4.37). The distribution was negatively skewed (-1.22) and leptokurtic (Kurtosis = 1.83), reflecting inconsistency and possible disparities in psychosocial development among players from this state.

· Maharashtra players recorded the lowest mean score of 15.72, with the highest standard deviation (SD = 4.77), indicating significant variability. The distribution had slight negative skewness (-0.56) and platykurtic features (-0.09), pointing to a wider spread of mental health status within the group.

These findings reveal that while Jharkhand and Odisha athletes generally possess stronger indicators of positive mental health, those from Chhattisgarh and Maharashtra are at comparatively greater risk of lower emotional and psychological well-being. The one-way ANOVA conducted to test the significance of mean differences among the four groups indicated a statistically significant variation in positive mental health scores (p < 0.05). Levene’s Test confirmed that the assumption of homogeneity of variance was met, validating the reliability of the ANOVA results. Subsequent application of Sidek’s post hoc test revealed that the mean difference between Jharkhand and Maharashtra, Odisha and Maharashtra, and Jharkhand and Chhattisgarh was statistically significant, suggesting that players from Jharkhand and Odisha exhibited better positive mental health compared to their counterparts from Chhattisgarh and Maharashtra.

The observed differences in positive mental health can be attributed to various regional and contextual factors. States like Jharkhand and Odisha have invested in structured hockey development programs, tribal sports academies, and athlete mentorship systems, which likely contribute to a more supportive and psychologically enriched environment (Kaur & Kumar, 2025). These systems provide not only physical training but also emotional support, social identity, and resilience-building—key determinants of positive mental health (Peddada & Swathi, 2025; Cosh & Tully, 2014). Conversely, the relatively lower scores from Chhattisgarh and Maharashtra may indicate a lack of comprehensive psychological support or uneven access to quality training environments. Cultural disconnects, migration stress, or socioeconomic instability may also contribute to reduced well-being among athletes from these regions. Additionally, the wide range in scores, especially in Maharashtra (Range = 19, Minimum = 5, Maximum = 24), reflects the psychological vulnerability of some players who may lack coping strategies or face performance anxiety, social isolation, or identity conflicts. The findings reinforce the argument by Keyes (2002) and Ryff and Singer (2008) that positive mental health is deeply influenced by the social environment and support systems available to adolescents. In the context of sports, this includes the quality of coaching relationships, access to psychological training, peer interactions, and recognition within the community.

Table 2: Levene statistics to test the homogeneity of variance

	Levene Statistic
	df1
	df2
	Sig.

	1.790
	3
	96
	.154


Table 2 presents the results of Levene’s Test for Homogeneity of Variance, which yielded a Levene Statistic of 1.790 with a significance value of 0.154. Since the significance level is greater than the alpha value of 0.05, the result is statistically insignificant, indicating that the assumption of homogeneity of variances is not violated. In other words, the variances in positive mental health scores among tribal junior hockey players from Jharkhand, Odisha, Chhattisgarh, and Maharashtra are statistically equal. This finding confirms that the data meet one of the key assumptions required for conducting a one-way ANOVA. As the assumption of equal variances is satisfied, the ANOVA results can be considered reliable, and the findings can be generalised to similar populations (Field, 2009; Verma, 2000).
Table 3: Analysis of variance results related to comparison of Positive Mental Health of Tribal Junior National Hockey Players of four different States (Jharkhand, Odisha, Chhattisgarh and Maharashtra)
	ANOVA

	Source of Variation
	SS
	df
	MS
	F
	P-value
	F crit

	Between Groups
	388.19
	3
	129.39
	8.11
	.000
	2.69

	Within Groups
	1530.8
	96
	15.95
	
	
	

	Total
	1918.99
	99
	
	
	
	


Table 3 presents the results of the one-way Analysis of Variance (ANOVA), which yielded an F-value of 8.11, exceeding the critical value of 2.69 at the 0.05 level of significance. This indicates that there is a statistically significant difference in the mean positive mental health scores among tribal junior national hockey players from Jharkhand, Odisha, Chhattisgarh, and Maharashtra. The significant F-ratio suggests that the variation in mental health scores is not due to chance alone, and that the state of origin plays a meaningful role in influencing the psychological well-being of junior athletes. the presence of significant differences among group means, a Sidak post hoc test was applied to perform pairwise comparisons. This test helped identify which specific state-wise comparisons showed significant differences in positive mental health scores, offering deeper insights into the regional variations affecting the mental health of tribal junior hockey players.

Table 4: Sidak Post-hoc test for comparison of paired means in relation to positive mental health of tribal junior national hockey players of four different states (Jharkhand, Odisha, Chhattisgarh and Maharashtra)
	(I) States
	(J) States
	Mean Difference (I-J)
	Std. Error
	Sig.
	95% Confidence Interval

	
	
	
	
	
	Lower Bound
	Upper Bound

	Jharkhand
	Odisha
	.760
	1.12
	.985
	-2.27
	3.79

	
	Chhattisgarh
	3.08*
	1.12
	.045
	.04
	6.11

	
	Maharashtra
	5.00*
	1.12
	.000
	1.96
	8.03

	Odisha
	Chhattisgarh
	2.32
	1.12
	.230
	-.71
	5.35

	
	Maharashtra
	4.24*
	1.12
	.002
	1.20
	7.27

	Chhattisgarh
	Maharashtra
	1.92
	1.12
	.441
	-1.11
	4.95

	*. The mean difference is significant at the 0.05 level.


Table 4 presents the results of the Sidek post hoc test, conducted to identify specific group-wise differences in positive mental health among the four states. The test revealed statistically significant differences between the mean scores of Jharkhand and Chhattisgarh (p = .045), Jharkhand and Maharashtra (p = .000), and Odisha and Maharashtra (p = .002). These findings suggest that players from Jharkhand and Odisha possess significantly higher levels of positive mental health compared to those from Maharashtra and, to some extent, Chhattisgarh. Conversely, no significant differences were observed between the mean scores of Jharkhand and Odisha (p = .985), Odisha and Chhattisgarh (p = .230), and Chhattisgarh and Maharashtra (p = .441), indicating relatively similar mental health levels within these pairs. These results support the earlier ANOVA findings, reinforcing the conclusion that regional disparities in mental health do exist, particularly between states with more developed sports support systems and those with relatively limited resources or psychological support mechanisms for tribal junior athletes.
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Fig. 1: Comparison of Positive Mental Health among Tribal Junior National Hockey Players
SUMMARY AND CONCLUSION
The present study was conducted to compare Positive Mental Health among tribal junior national hockey players from four Indian states—Jharkhand, Odisha, Chhattisgarh, and Maharashtra. The results revealed a significant difference in positive mental health scores among players from these states, indicating that regional factors play an important role in shaping the psychological well-being of young athletes. These findings align with previous research in Indian sports contexts. For example, Tiwari and Agashe (2016) found significant differences in positive mental health among Kho-Kho players across different levels of sports achievement, with national-level players exhibiting better mental health than their state- and district-level counterparts. Similarly, Tiwari and Singh (2015) reported significant mental health differences between sports persons and non-sports persons, highlighting the beneficial psychological effects of sports participation. The variation among states in the present study may reflect differences in achievement levels, sports culture, and support systems available to athletes, suggesting that players from states with stronger sports infrastructure and higher achievement may enjoy better mental health.

In conclusion, the study underscores the impact of state-level disparities on the positive mental health of tribal junior hockey players in India. Players from Jharkhand and Odisha demonstrated higher positive mental health compared to those from Chhattisgarh and Maharashtra, likely due to better sports development programs, psychological support, and socio-cultural encouragement. These results emphasise the need for targeted mental health interventions and enhanced psychological support tailored to the unique needs of athletes from different regions. To foster holistic athlete development, policymakers, coaches, and sports organisations should prioritise creating supportive environments that nurture both physical and mental well-being, particularly for tribal and marginalised sports communities.
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