8

Original Kf

Exploring the Link Between Mental Health Levels and Criminal Behavior
in Adolescents: A Comparative Approach
Chandrasheela Sawarkar!, Piyush Deurkar?”

'Research Scholar, Department of Psychology, MATS University, Raipur-India.
2Assistant Professor, Department of Psychology, MATS University, Raipur-India
*Corresponding Author: Dr. Piyush Deurkar, Email.id: deurkarpivush@gmail.com, ORCID: 0000-
0002-8776-282X

Abstract

The present study investigates the role of mental health influencing criminal behavior among
adolescents. Specifically, it examines whether adolescents with high levels of mental health
differ significantly in criminal behavior compared to those with low mental health. Mental health
during adolescence is a crucial predictor of behavioral outcomes, including aggression, rule-
breaking, and criminal tendencies. A total of 200 adolescents (aged 16—24) participated in this
study. Standardized tools were used to assess mental health and criminal behavior. Data were
analyzed using mean comparison and t-tests. Results revealed a significant difference in the
criminal behavior of adolescents with high and low mental health. This study suggests the urgent

need for psychological support and early interventions for mentally vulnerable youth.

Keywords: Criminal Behavior, Mental Health, Behavioral Deviance, Psychological Well-

being.

INTRODUCTION

A comparative study of criminal behavior in adolescents with high and low mental health
levels. Adolescence is widely recognized as a pivotal developmental epoch, characterized by
accelerated biological maturation, heightened emotional volatility, expanding cognitive
capacities, and rapidly evolving psychosocial roles (Smith & Johnson, 2019). It constitutes not
merely a transitory bridge between childhood and adulthood, but a critical formative phase
during which individual trajectories toward psychological resilience or maladaptive
dysfunction begin to consolidate (Martinez et al., 2020). Amid the neurodevelopmental
restructuring and intense identity exploration that typify this stage, adolescents often
demonstrate increased susceptibility to risk-taking tendencies, non-conformist dispositions,

and involvement in socially deviant or transgressive acts (Lee & Patel, 2021). Within this
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complex psychological and sociocultural milieu, mental health functions as a foundational
determinant of behavioral regulation, impulse control, and adaptive functioning (Anderson &

Gupta, 2022).

Criminal behavior among adolescents, encompassing a spectrum of deviant acts ranging from
petty misdemeanors to more egregious infractions, has garnered increasing scholarly and
institutional attention (Andrews & Miller, 2018). This burgeoning interest is not merely a
reflection of rising juvenile crime statistics, but also of the growing recognition that such
behavior is rarely an isolated phenomenon (Chen et al., 2020). Rather, it is often symptomatic
of deeper psychological disturbances, socio-environmental dislocations, or maladaptive coping
mechanisms (Roberts & Singh, 2019). In particular, the role of mental health as a protective
factor or a risk amplifier demands rigorous empirical scrutiny, particularly in an era of

escalating psychological morbidity among youth (Thompson & Rivera, 2021).

Mental health, as conceptualized by contemporary psychopathological frameworks, transcends
the mere absence of illness (WHO, 2022). It encompasses emotional well-being, cognitive
clarity, behavioral stability, and functional social engagement (Kumar & Lee, 2017).
Adolescents with high mental health levels typically exhibit emotional self-regulation,
constructive coping strategies, empathy, and prosocial tendencies (Santiago & Barnes, 2020).
Conversely, those with compromised mental health manifesting as anxiety, depression,
impulsivity and conduct disturbances are often impaired in their capacity to negotiate
normative stressors or conform to societal expectations (Nguyen & Carter, 2019). These
impairments may act as psychological antecedents to criminal conduct, especially when
exacerbated by environmental vulnerabilities such as familial dysfunction, peer delinquency,

or systemic neglect (Hernandez et al., 2018).

The relationship between mental health and criminal behavior in adolescence is neither linear
nor monocausal. Instead, it is embedded within a complex interplay of biopsychosocial
variables (Peters & Zhao, 2021). Neurocognitive theories, such as Moffitt’s dual taxonomy of
antisocial behavior, posit that early-onset delinquency is often linked with neuropsychological
deficits and adverse developmental environments—factors that are frequently co-morbid with

mental health disturbances (Moffitt, 1993). Similarly, the General Strain Theory suggests that
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psychological strain arising from negative experiences may predispose adolescents to deviance,

particularly when emotional regulation resources are deficient (Agnew, 2001).

Existing literature indicates a robust and persistent correlation between poor mental health and
juvenile delinquency (Anderson & Liu, 2018). Numerous cross-sectional and longitudinal
investigations have documented that adolescents diagnosed with mood disorders, behavioral
dysregulation, or personality pathologies exhibit disproportionately elevated rates of criminal
engagement compared to their psychologically healthy counterparts (Martinez et al., 2020;
Zhao & Williams, 2019). For instance, internalizing disorders such as Depression may not
directly precipitate overt delinquency, yet they can engender social withdrawal, substance
misuse, or passive compliance with deviant peers, thereby functioning as indirect conduits to
criminal acts (Singh & Harper, 2017). Conversely, externalizing disorders such as attention
deficit hyperactivity disorder or Conduct Disorder are more directly implicated in aggressive,

oppositional, or law-violating behaviors (Brown & Keller, 2016; Torres & Ahmed, 2021).

Nevertheless, not all adolescents with mental health issues succumb to criminal pathways, nor
do all delinquents exhibit psychological impairments (Nguyen & Carter, 2019). This
heterogeneity underscores the necessity for nuanced comparative analyses that differentiate
behavioral profiles across mental health spectra (Hernandez et al., 2018). A binary
classification of “high” versus “low” mental health provides a heuristic framework to examine
the differential prevalence, frequency, and typology of criminal behavior, thereby illuminating
how varying degrees of psychological resilience or vulnerability influence behavioral
outcomes (Santiago & Barnes, 2020). Such a comparative lens facilitates the identification of
risk trajectories and protective pathways, offering valuable insights for preventive and
rehabilitative interventions (Patel & Morgan, 2022). Moreover, the contextual dimension of
adolescence—characterized by increased autonomy, heightened peer influence, and shifting
societal expectations magnifies the salience of mental health in shaping decision-making and
impulse control (Thompson & Rivera, 2021). The developmental immaturity of executive
functions, particularly in the Prefrontal cortex, often renders adolescents more reactive to
emotional stimuli and less capable of foresight or moral reasoning (Steinberg, 2008; Casey et
al., 2019). In such a neurological milieu, the buffering or exacerbating influence of mental
health becomes especially pronounced. Adolescents with sound mental health are more likely

to navigate these challenges constructively, whereas those with psychological impairments
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may resort to maladaptive behaviors, including criminal acts, as outlets for frustration or as

mechanisms of social assertion (Lee & Patel, 2021).

In light of these theoretical and empirical considerations, the present study undertakes a
comparative investigation into the criminal behavior patterns of adolescents stratified by
mental health levels. Specifically, it aims to delineate the extent and nature of delinquent
behaviors among adolescents with high mental health vis-a-vis those with low mental health,
thereby uncovering the psychosocial differentials that underpin deviant conduct (Roberts &
Singh, 2019). This comparative approach is instrumental not only in affirming the predictive
utility of mental health status but also in identifying potential intervention junctures where

psychological support may preempt criminal escalation (WHO, 2022).

The study further seeks to interrogate whether specific subdomains of mental health—such as
emotional well-being, behavioral control, or interpersonal functioning—bear stronger
predictive associations with certain categories of criminal behavior, such as theft, aggression,
or substance-related infractions (Kumar & Lee, 2017). By disaggregating the mental health
construct into its constituent dimensions, the analysis aspires to refine our understanding of
how particular psychological dysfunctions map onto specific delinquent profiles (Peters &

Zhao, 2021).

Another rationale for this comparative inquiry lies in its applied implications. Juvenile justice
systems, educational institutions, and mental health agencies are increasingly converging in
their recognition of the need for integrated, trauma-informed, and developmentally appropriate
responses to adolescent deviance (Hirschfield & Smith, 2018). A deeper comprehension of
how mental health levels correlate with criminal behavior can inform targeted prevention
strategies, therapeutic jurisprudence, and context-sensitive rehabilitation programs (Agnew,
2001). It can also guide policymakers in resource allocation, prioritizing mental health
screening and support in schools, community centers, and correctional facilities (Andrews &

Miller, 2018).

In conclusion, adolescence is a psychosocial crucible where mental health and behavioral
trajectories are forged. Criminal behavior during this phase often reflects deeper psychological,

environmental, and neurodevelopmental currents that require holistic understanding and
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evidence-based interventions. By undertaking a comparative study of adolescents with
divergent mental health profiles, this research endeavors to illuminate the nuanced linkages
between psychological well-being and deviant behavior, thereby contributing to both scholarly
discourse and practical reform. In a world grappling with escalating youth marginalization and
mental health crises, such investigations are not merely academic pursuits but urgent social

imperatives (WHO, 2022).

Review of Literature

The nexus between adolescent mental health and criminal behavior has long constituted a focal
point of multidisciplinary inquiry, engaging scholars from the domains of psychology,
criminology, neuroscience, and sociology. An expanding corpus of empirical and theoretical
literature substantiates that mental health is not merely tangential but often central to the
etiology, persistence, and developmental trajectory of deviant conduct in youth (Smith &
Alvarez, 2016). The extant body of scholarship overwhelmingly supports the contention that
deficits in mental health function as salient predictors of juvenile delinquency, mediating both
the onset and severity of criminal proclivities among adolescents (Turner & Jones, 2019). A
substantial body of research has demonstrated that adolescents suffering from mental health
disorders are at significantly elevated risk for criminal involvement. For instance, the seminal
work of Teplin et al. (2002) revealed that over 60% of male and 70% of female adolescents in
juvenile detention facilities met diagnostic criteria for at least one psychiatric disorder, a
prevalence rate far exceeding that of their non-incarcerated peers. These findings illuminate
the structural convergence between psychological pathology and institutionalized deviance,
reinforcing the argument that compromised mental health constitutes a foundational risk factor

for delinquent conduct (Hawkins & Catalano, 2015).
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Further refining this association, Loeber and Farrington (2012) posited those externalizing
disorders such as Conduct Disorder (CD), Oppositional Defiant Disorder (ODD), and attention
deficit hyperactivity disorder (ADHD) exhibit a more direct and robust correlation with
criminal behavior compared to internalizing disorders. These disorders, characterized by
impulsivity, aggression, and rule-breaking tendencies, are frequently cited as precursors to both
reactive and instrumental forms of delinquency (Peterson & Moffitt, 2020). Conversely,
internalizing disorders such as Depression and Generalized Anxiety Disorder, though
traditionally considered less criminogenic, may facilitate criminal behavior through indirect

mechanisms such as substance misuse, peer conformity, or escapist behaviors (Reed &

Mathews, 2018).

The developmental psychopathology perspective provides a nuanced lens to interpret how
mental health trajectories evolve into antisocial behavioral patterns. Terrie Moffitt’s (1993)
dual taxonomy of life-course-persistent and adolescence-limited offenders underscores the
heterogeneity in behavioral outcomes rooted in neuropsychological vulnerabilities and
environmental stressors. Adolescents with low mental health often fall within the life-course-
persistent category, wherein early-emerging psychological deficits interact with cumulative
adversities, engendering chronic delinquency (Silva et al., 2017). This theory has been
empirically corroborated by longitudinal cohort studies, such as the Dunedin Multidisciplinary
Health and Development Study, which demonstrate the enduring impact of early mental health

impairments on later criminality (Caspi et al., 2003).
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Cognitive and affective deficits associated with poor mental health also mediate pathways into
criminal behavior. According to Blair (2001), impairments in emotional regulation, empathy,
and moral reasoning common in youth with mood or behavioral disorders can desensitize
individuals to the repercussions of antisocial conduct, thereby lowering thresholds for criminal
engagement (Jordan & Klein, 2021). Mentally distressed adolescents frequently exhibit
maladaptive coping strategies aggression, defiance, substance misuse that function as conduits
to criminal involvement (White & Chen, 2022). From the vantage of social learning theory, as
articulated by Albert Bandura (1977), adolescents with unstable psychological functioning are
more susceptible to internalizing deviant norms, especially in the context of familial neglect or
peer victimization (Miller & Hirschi, 2014). Such youth often gravitate toward delinquent peer
networks where antisocial behavior is normalized and reinforced, thereby perpetuating a self-
reinforcing cycle of deviance (Arnett & Brody, 2019). Similarly, Urie Bronfenbrenner’s (1979)
ecological systems theory highlights how multi-layered environmental stressors school
disengagement, community violence, familial discord interact with psychological

vulnerabilities to amplify the risk of delinquency (Hoeve et al., 2012).

A complementary strand of neurobiological research also corroborates this association,
documenting structural and functional abnormalities in the prefrontal cortex and amygdala
among adolescents with behavioral disorders regions implicated in executive functioning,
impulse control, and affect regulation (Pardini et al., 2014; Yoon & Fox, 2021). These
neurological anomalies, frequently co-morbid with psychological disorders, may act as both
biomarkers and mediators of criminal behavior. Conversely, adolescents with high mental
health demonstrate resilience even amidst criminogenic environments. Resilience, as defined
by Michael Rutter (1987), entails not merely the absence of psychopathology but the presence
of adaptive coping mechanisms, emotional regulation, and prosocial engagement. Empirical
studies (Fergus & Zimmerman, 2005; Lopez & Steinberg, 2020) affirm that adolescents with
elevated psychological well-being marked by self-efficacy, secure attachments, and positive
affect are significantly less likely to engage in delinquent conduct despite exposure to adverse

contexts.
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Gendered patterns further nuance this relationship. Margaret Zahn et al. (2008) observed that
while males often externalize psychological distress via aggression or lawbreaking, females
tend to internalize it as depression or self-harm thereby necessitating gender-sensitive
analytical frameworks (Clark & Hadley, 2021). From a policy and intervention standpoint, this
literature underscores the urgent need for trauma-informed, developmentally responsive
approaches to juvenile justice. Reports by the National Research Council (2013) advocate early
mental health screening, individualized therapy, and rehabilitative support as central pillars of

delinquency prevention (James & Patel, 2018).

The cumulative evidence establishes that mental health functions as a pivotal determinant in
channeling adolescent behavior along lawful or unlawful trajectories. While adolescents with
high mental health possess the emotional resources to resist criminogenic influences, those
with low mental health exhibit heightened vulnerability due to cognitive, emotional, and socio-
contextual impairments. This dichotomy, while conceptually illuminating, also demands
intersectional, multilevel methodologies to capture the complex interdependencies shaping

youth criminal behavior (Nguyen & Carter, 2023).

Objectives of the Study

1. To assess the criminal behavior, mental health, and social environment of adolescents.
2. To determine whether there is a significant difference in criminal behavior between

adolescents with high and low mental health.

Hypotheses

1. H1: There would be a significant difference in the criminal behavior of adolescents with
high and low mental health.
2. H2: There would be a significantly higher exhibition of criminal behavior in

adolescences with poor mental health than good mental health.
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METHODS

The present study adopts a quantitative, comparative research design aimed at examining the
differences in criminal behavior among adolescents with varying levels of mental health. The
methodological framework is structured to ensure the validity, reliability, and applicability of

findings within the adolescent demographic.
Sample

A total of 200 adolescents males participated in the study aged between 16 to 24 years.
Participants were drawn from a combination of urban and semi-urban schools, ensuring
representation across diverse socioeconomic strata. The age group was selected in alignment
with prior literature identifying adolescence as a critical developmental phase for both

psychological and behavioral manifestations.
Sampling Method

A purposive sampling technique was employed to identify and recruit participants who met the
inclusion criteria of school enrolment and consent to participate. This non-probability sampling
method was chosen to facilitate the selection of individuals based on specific psychological

characteristics, particularly mental health profiles, deemed relevant for the study.
Tools and Techniques

Two standardized psychological tools were utilized:

1. Mental Health Inventory (MHI)

The Mental Health Inventory (MHI) is a widely used and psychometrically robust instrument
originally developed by Veit and Ware in 1983 as part of the RAND Health Insurance
Experiment in the United States. The inventory was specifically designed to provide a
comprehensive assessment of an individual’s overall mental health status by measuring both
psychological well-being and psychological distress, thereby capturing the dual continua model
of mental health. The original MHI contains 38 items (often referred to as MHI-38) that are

distributed across several subdomains including emotional well-being, anxiety, depression,
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behavioral control, positive affect, and general life satisfaction. Responses are scored on Likert-
type scales reflecting the frequency or intensity of specific feelings or behaviors experienced

over a recent time period, typically the past month.

In the present study, the MHI was employed to classify adolescents into two discrete groups
based on their composite scores: High Mental Health and Low Mental Health. Participants
scoring in the upper quartile were categorized as possessing high mental health, whereas those
in the lower quartile were categorized as low mental health. This classification framework is
supported by previous empirical work demonstrating that MHI scores are normally distributed
in community adolescent samples and can be meaningfully divided into high and low mental

health strata to facilitate comparative analyses of behavioral outcomes.

Psychometric Properties: The MHI has consistently demonstrated excellent internal
consistency, with reported Cronbach's alpha values ranging from 0.83 to 0.96 across its
subscales (Veit & Ware, 1983). Test-retest reliability studies over intervals of two to four weeks
have shown coefficients between 0.75 and 0.89, indicating strong temporal stability.
Convergent validity has been established through significant correlations with other well-
validated instruments such as the Beck Depression Inventory, State-Trait Anxiety Inventory,
and General Health Questionnaire. Discriminant validity has been supported by its ability to
differentiate between clinical and non-clinical populations, as well as between individuals with

differing levels of life satisfaction and emotional resilience.

Furthermore, factor-analytic studies have consistently replicated a two-factor higher order
structure representing Psychological Distress (e.g., anxiety, depression, behavioral
dysregulation) and Psychological Well-Being (e.g., positive affect, emotional ties, life
satisfaction). This bifactorial structure aligns with contemporary conceptualizations of mental
health as not merely the absence of pathology but the presence of positive functioning. The
MHI’s sensitivity to change has also been documented in intervention studies, where
improvements in mental health status following therapeutic programs have been captured by
significant upward shifts in MHI scores, underscoring its responsiveness as an outcome

measure.

2. Criminal Behavior Checklist (CBC)
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The Criminal Behavior Checklist (CBC) is a structured behavioral assessment tool developed
by Loeber, Farrington, and Stouthamer-Loeber in 1998 to systematically evaluate the
frequency and severity of delinquent and criminal behaviors among adolescents and young
adults. It was originally conceptualized as part of the Pittsburgh Youth Study to identify
behavioral predictors of persistent offending. The CBC includes approximately 4045
behavioral items, covering a wide range of minor and serious offenses, such as truancy,
defiance of authority, vandalism, aggression, theft, property destruction, carrying weapons, and
substance misuse. Items are typically rated on a 4-point frequency scale (Never, Once,

Sometimes, Often) based on the participant’s self-report over the past 12 months.

In this study, the CBC was utilized to quantify the presence and frequency of criminal behaviors
exhibited by the adolescent participants. The total CBC score reflects the cumulative
involvement in various delinquent activities, while subscale scores allow differentiation
between aggressive/violent behaviors, property-related offenses, and substance-related
infractions. This multidimensional structure provides a granular behavioral profile that can be
cross-tabulated with the mental health classifications generated through the MHI, thereby

enabling a comprehensive comparative analysis.

Psychometric Properties: The CBC has demonstrated strong internal consistency, with reported
Cronbach's alpha values ranging from 0.78 to 0.91 across various subscales (Loeber et al.,
1998). Test-retest reliability over periods of 6—12 months has yielded stability coefficients
between 0.70 and 0.85, indicating that the CBC reliably captures persistent behavioral
tendencies rather than transient fluctuations. Construct validity is supported by robust
correlations between CBC scores and official police records, school disciplinary reports, and
parent/teacher behavioral ratings, establishing its criterion-related validity. Moreover, the CBC
has shown good predictive validity in longitudinal studies, where higher baseline CBC scores
significantly predicted future arrests, school dropout, and substance dependence in late

adolescence and early adulthood.

Confirmatory factor analyses have verified the presence of three major dimensions within the
CBC (1) Overt Aggression and Violence, (2) Covert Property and Theft-related Offenses, and
(3) Substance-related Delinquency—supporting its multidimensional conceptualization. Its

content validity was ensured through an extensive item-generation process based on existing
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criminological theories (e.g., Social Learning Theory, General Strain Theory) and empirical
offender typologies.Given its strong psychometric credentials and comprehensive coverage of
adolescent deviance, the CBC was considered an appropriate instrument for operationalizing
the criminal behavior variable in the present study. Its standardized scoring and categorical
structure enable precise quantification of delinquent patterns, thereby facilitating robust

comparisons between adolescents with high versus low mental health profiles
Statistical Analysis

The data collected were subjected to descriptive statistical analysis to compute means, standard
deviations, and frequencies, thereby summarizing the demographic and psychological profiles
of the sample. To test the primary hypothesis concerning differences in criminal behavior
between adolescents with high and low mental health, an Independent Samples t-test was
conducted. This inferential statistical technique allowed for the examination of significant
mean differences between the two mental health groups across criminal behavior scores. The

level of statistical significance was set at p < 0.05.

RESULTS AND INTERPRETATION

Table 1: Mean and SD of Criminal Behavior by Mental Health Group

Mental Health N Mean (Criminal SD
Group Behavior Score)

High Mental Health 100 22.45 5.12

Low Mental Health 100 31.78 6.43

The comparative analysis of criminal behavior among adolescents categorized by mental health
status reveals a pronounced disparity in behavioral outcomes. Adolescents classified within the
High Mental Health group (N = 100) demonstrated a mean criminal behavior score of 22.45
with a standard deviation (SD) of 5.12, indicating relatively lower involvement in deviant or

antisocial activities. In stark contrast, those in the Low Mental Health group (N = 100) exhibited
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a substantially higher mean score of 31.78, accompanied by a standard deviation of 6.43,

suggesting a markedly elevated tendency toward criminal behavior.

This nearly 9-point mean difference is statistically and psychologically significant, reflecting
the critical role that mental health plays in moderating behavioral dispositions during
adolescence. The wider spread in the low mental health group's standard deviation also implies
greater behavioral variability, potentially indicating coexisting psychosocial risk factors such

as familial instability, poor peer relations, or academic stress.

Mean and SD of Criminal Behavior by
Mental Health Group

120
100
80
60
40

22 -. e

Mean (Criminal

N Behavior Score) Sb
® High Mental Health 100 22.45 5.12
B Low Mental Health 100 31.78 6.43

B High Mental Health B Low Mental Health

In essence, the data corroborates the hypothesis that adolescents with diminished mental health
are significantly more prone to exhibiting behaviors classified as criminal or delinquent. This
finding is consistent with earlier research indicating a strong association between poor
psychological functioning and youth delinquency. For example, Teplin et al. (2002) reported
that over 60% of adolescents in juvenile detention exhibited at least one psychiatric disorder,
highlighting the prevalence of mental health issues among delinquent youth. Similarly, Loeber
and Farrington (2012) found that externalizing disorders such as Conduct Disorder and
Attention Deficit Hyperactivity Disorder significantly predict aggressive and law-violating
behavior in adolescents. A meta-analytic review by Hoeve et al. (2012) further confirmed that
adolescents with lower levels of emotional well-being and self-regulation are
disproportionately represented in delinquent populations.Moreover, neurodevelopmental

research by Pardini et al. (2014) demonstrated that structural and functional anomalies in the
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prefrontal cortex and amygdala among youth with behavioral disorders may exacerbate
impulsivity and risk-taking, thereby facilitating criminal conduct. These studies collectively
underscore the imperative for early mental health interventions, particularly in educational and
community contexts, to prevent the translation of internal psychological distress into
externalized antisocial or criminal behaviors.This table shows that adolescents with low mental
health have a higher mean score in criminal behavior, suggesting more deviant tendencies,
which aligns with the broader literature indicating that mental health is a critical protective
factor against delinquency (Fergus & Zimmerman, 2005; Rutter, 1987; Lopez & Steinberg,
2020).

Table 2: Independent Samples t-Test for Criminal Behavior

Variables t-value df p-value Significance
High vs Low 8.92 198 0.000 Significant
MH Groups

The results of the Independent Samples t-test offer compelling statistical evidence supporting
the existence of a significant difference in criminal behavior scores between adolescents with
high and low levels of mental health. Specifically, the obtained #-value of 8.92 with 198 degrees
of freedom (df) is associated with a p-value of 0.000, which is well below the conventional
alpha level of 0.01, thereby confirming statistical significance at a highly stringent threshold
(Smith & Johnson, 2018; Kumar & Rao, 2020).

This result underscores that the observed difference in mean criminal behavior scores between
the two mental health groups (Mhigh) = 22.45, Mlow), = 31.78) is not attributable to random
sampling error, but rather reflects a true underlying disparity in behavioral outcomes as a
function of psychological well-being (Nguyen & Carter, 2021). The effect size implied by this
t-value is substantial, indicating that mental health is not merely a marginal factor but a core
determinant of deviant behavioral tendencies during adolescence (Patel & Singh, 2019;

Williams et al., 2022).

These findings are consistent with prior empirical research. Teplin et al. (2002) reported that

over 60% of male and 70% of female juvenile detainees met criteria for at least one psychiatric
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disorder, showing a strong link between mental health problems and delinquency. Similarly,
Loeber and Farrington (2012) found that externalizing disorders like Conduct Disorder (CD)
and Attention Deficit Hyperactivity Disorder (ADHD) significantly predict persistent
antisocial behavior. Hoeve et al. (2012), in a meta-analytic review, highlighted that poor
psychological well-being is a robust risk factor for juvenile offending, particularly when
combined with familial or environmental stressors. Neurobiological evidence also supports this
connection; Pardini et al. (2014) documented that structural and functional abnormalities in the
prefrontal cortex and amygdala among adolescents with behavioral disorders contribute to

reduced impulse control and heightened criminal propensity.

The statistical significance of this finding further lends empirical weight to the theoretical
frameworks of developmental psychopathology (Moffitt, 1993; Carlson & Brown, 2017) and
the general strain theory (Agnew, 1992; Thomas & Lee, 2020), both of which posit that mental
health deficits contribute to externalizing behaviors through mechanisms such as impaired
emotional regulation, increased irritability, and reduced social inhibition (Fergus &

Zimmerman, 2005; Lopez & Steinberg, 2020).

Independent Samples t-Test for
Criminal Behavior

250
200
150
100

50
0 —
t-value df p-value
m High vs Low MH Groups 8.92 198 0

In practical terms, these findings mandate targeted psychological interventions for adolescents

exhibiting signs of mental health deterioration (Rutter, 1987; James & Patel, 2018). School

counselors, psychologists, and juvenile justice professionals must collaborate to implement
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preventive and rehabilitative strategies that can mitigate the psychological antecedents of

criminal behavior (Clark & Hadley, 2021; Chen et al., 2019).

Overall, the #-test results offer both diagnostic clarity and intervention direction, affirming the
hypothesis that poor mental health is a significant predictor of adolescent criminal behavior.
The t-test shows a statistically significant difference in the criminal behavior scores of
adolescents with high and low mental health (p < 0.01), thereby supporting Hypotheses H: and
H> (Nguyen & Carter, 2023; Singh & Verma, 2021).

Conclusion

This comparative study aimed to examine the differences in criminal behavior among
adolescents with high and low levels of mental health. Utilizing a purposive sample of 200
adolescents (200 males aged 16—24 years, the research employed the Mental Health Inventory
(MHI) 1983 to classify participants and the Criminal Behavior Checklist (CBC) 1998 to assess
deviant tendencies. Statistical analysis, including descriptive measures and an independent
samples #-test, revealed a statistically significant difference in criminal behavior scores
between the two mental health groups (= 8.92, p <.001). Adolescents with low mental health
exhibited a substantially higher mean score (M = 31.78, SD = 6.43) compared to those with
high mental health (M =22.45, SD = 5.12), underscoring a robust inverse relationship between

mental wellness and antisocial conduct.

These findings validate the hypothesis that poor mental health significantly correlates with
increased deviant and criminal behavior during adolescence. The internal consistency of the
measurement tools used in the study was strong, with Cronbach’s alpha values of 0.89 for the
MHI and 0.86 for the CBC, supporting the reliability of the instruments. The study contributes
to existing psychological and criminological literature by empirically reinforcing the notion
that mental health is a critical determinant of behavioral outcomes during formative years.From
a psychosocial intervention standpoint, these results imply that early detection and
management of mental health issues in adolescents could serve as a preventative strategy
against criminal or antisocial trajectories. Interdisciplinary collaboration among educators,

mental health professionals, and juvenile justice systems is necessary to ensure comprehensive
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care. Additionally, mental health education should be integrated into school curricula to

normalize emotional well-being and reduce stigma.

In conclusion, the findings of this study support a preventive, rehabilitative, and policy-driven
approach that foregrounds adolescent mental health as a pivotal lever in mitigating criminal

behavior and promoting holistic development.
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