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Abstract: Adolescence is a transformative phase marked by rapid physical, 

psychological, and social changes. In rural India, adolescent girls face unique 

challenges, such as gender inequality, societal norms, and limited resources, which 

significantly impact their quality of life. This study explores the Quality of Life among 

adolescent girls aged 14–19 years in Bangalore rural district. A total of 414 respondents 

were selected using stratified random sampling. Data were collected through 

structured questionnaires, and results were analyzed using statistical methods. Findings 

indicate significant variations in Quality of Life, with 49.8% of respondents reporting 

medium Quality of Life, 45.4% high Quality of Life, and 4.8% low Quality of Life. The 

study underscores the need for targeted interventions to address psychosocial and 

cultural barriers that hinder the well-being of rural adolescent girls. 
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Introduction 

Adolescence, a transitional period between childhood and adulthood, is 

characterized by rapid physical, psychological, and emotional development. This 

phase is particularly critical for shaping future health and societal roles. However, in 

Innovations 

 



Innovations, Number 80 March 2025 

375 www.journal-innovations.com 
 

 

rural India, adolescent girls often face compounded challenges due to entrenched 

gender biases, cultural norms, and resource constraints. 

The quality of life of adolescent girls serves as a key indicator of their well-being, 

encompassing physical health, psychological state, social relationships, and 

environmental factors. The World Health Organization (WHO) defines Quality of Life 

as an individual’s perception of their life within the context of their cultural and value 

systems, relative to their goals and concerns. 

Globally, initiatives such as WHO’s Global Accelerated Action for the Wellbeing of 

Adolescents (AA-HA!) aim to enhance adolescent health. However, in India, the 

Quality of Life of adolescent girls remains underexplored, particularly in rural 

settings. Understanding their Quality of Life is vital for developing policies and 

interventions that support their growth and potential. 

This study investigates the Quality of Life of adolescent girls in Bangalore rural 

district, analyzing demographic, cultural, and psychosocial determinants that 

influence their well being. 

Literature Review 

Concept of Quality of Life 

Quality of Life is a multidimensional construct encompassing physical, mental, and 

social well being. Chipuer et al. (2003) emphasized the role of community 

connectedness and emotional well being in shaping adolescents’ Quality of Life. 

Similarly, Fuh et al. (2005) highlighted that rural residence, single parent 

households, and higher school grades are associated with lower Quality of Life 

scores among adolescents. 

In the Indian context, Singh and Junnarkar (2014) observed that rural adolescents 

often perceive higher Quality of Life in physical health and mental well being 

compared to their urban counterparts, possibly due to stronger community bonds. 

However, Mishra (2015) found that both age and setting significantly influence 

Quality of Life dimensions, with rural adolescents experiencing unique challenges 

related to cultural and societal expectations. 

 

Adolescence in rural India 

Adolescent girls in rural India face specific challenges, including limited access to 

education, healthcare, and decision-making opportunities. Societal norms often 

impose restrictive roles on girls, impacting their personal and professional 

aspirations. These factors, coupled with inadequate awareness of physical and 

psychological changes, contribute to increased psychosocial stress during 

adolescence. 
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Research Methodology 

Research Design 

An exploratory research design was adopted to analyze the Quality of Life of 

adolescent girls in Bangalore rural district.  

 

Univers of the Study 

The study focused on adolescent girls aged 14–19 years, enrolled in high schools 

and pre-university colleges in Bangalore rural district. The region includes 81 pre 

university colleges and 245 high schools managed by the government and private 

entities. 

Sampling Method 

Stratified random sampling was employed to select a representative sample of 414 

respondents. Schools and colleges were chosen using a lottery method, ensuring 

geographical and institutional diversity. 

 

Inclusion and Exclusion Criteria 

Inclusion Criteria 

• Female students aged 14–19 years. 

• Enrolled in high schools and pre-university colleges in rural areas. 

• Physically and mentally healthy individuals. 

Exclusion Criteria: 

• Respondents outside the specified age group or with prior exposure to similar 

surveys. 

 

Data Collection Tools 

Data were collected through a structured questionnaire, including: 

• Personal Information Sheet for demographic details. 

• WHOQOL-BREF scale for assessing Quality of Life. 

• Socio economic Status (SES) scale. 

Pilot Study 

A pilot study with 40 respondents helped refine tools and methodologies. 

Adjustments were made to ensure clarity and accuracy. 

Data Analysis 

Data were entered into Microsoft Excel and analyzed using statistical techniques, 

including chi-square tests, to identify significant variations in Quality of Life levels. 
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Results and Discussion 

This section delves into the findings of the study, providing an in-depth analysis of 

the quality of life among adolescent girls in Bangalore rural district. The discussion 

also contextualizes these findings within existing literature and highlights 

implications for practice and policy. 

 

Quality of Life Distribution 

The results revealed three distinct levels of Quality of Life among the participants: 

Medium Quality of Life (49.8%): This group formed the largest segment, 

indicating that while these girls experienced relatively stable conditions, challenges 

persisted in achieving optimal well being. 

High Quality of Life (45.4%): A significant proportion of respondents reported a 

high Quality of Life, suggesting access to supportive environments, resources, or 

personal resilience. 

Low Quality of Life (4.8%): A smaller but critical group reported low Quality of 

Life, raising concerns about their vulnerability and the factors contributing to their 

diminished well being. 

The chi square analysis indicated statistically significant differences in Quality of Life 

across various demographic, social, and cultural variables (p < 0.05), underscoring 

the nuanced experiences of adolescent girls in rural settings. 

Factors Influencing Quality of Life 

The study identified multiple determinants shaping the Quality of Life of adolescent 

girls, which are discussed below: 

 

Demographic Factors 

Age Variations Older adolescents (17–19 years) reported higher Quality of Life 

scores compared to younger counterparts (14–16 years). This trend may stem from 

greater autonomy, better understanding of their needs, and increased ability to 

navigate social challenges. Younger adolescents often grapple with the onset of 

puberty, heightened dependence on caregivers, and limited coping mechanisms, 

contributing to lower Quality of Life. 

Family Structure: Respondents from nuclear families reported better Quality of Life 

compared to those from joint families, where traditional roles and shared 

responsibilities might create additional stressors for adolescent girls. 
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Educational Level 

High School vs. Pre-University College Pre university college students showed 

relatively higher Quality of Life, reflecting broader exposure to information, future 

aspirations, and improved decision-making skills. High school students, particularly 

those from government schools, faced challenges like inadequate facilities and 

higher dropout risks, adversely affecting their well being. 

Economic and Environmental Factors 

Socioeconomic Status: Respondents from middle income families reported higher 

Quality of Life, highlighting the role of financial stability in providing better nutrition, 

healthcare, and educational resources. In contrast, those from lower-income families 

faced challenges such as food insecurity, lack of medical care, and interrupted 

education. 

Access to Facilities: Girls with access to safe schools, transportation, and 

healthcare services reported higher Quality of Life. A lack of such infrastructure in 

rural areas limits opportunities for education and growth, perpetuating cycles of 

disadvantage. 

Cultural and Social Norms 

Gender Roles: Traditional norms that prioritize male education and decision-

making continue to affect adolescent girls' autonomy and self esteem. Many 

participants reported that societal expectations constrained their opportunities for 

personal development and self expression, negatively impacting their Quality of 

Life. 

Marriage Pressure: Early marriage, often prevalent in rural India, was identified as 

a significant stressor among older adolescents. Girls who faced familial pressure to 

marry early exhibited lower Quality of Life scores, citing concerns about their future 

aspirations and freedom. 

Psychosocial Stressors 

Awareness of Physiological Changes: Limited knowledge about puberty and 

menstrual health was a major factor affecting Quality of Life, especially among 

younger respondents. This gap led to misconceptions, embarrassment, and anxiety, 

further reducing their sense of control over their lives. 

Mental Health Challenges: The DASS (Depression, Anxiety, and Stress Scale) 

results revealed that 23% of participants experienced moderate to high levels of 
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anxiety, often linked to academic performance and societal expectations. Girls 

reporting higher stress levels also showed lower Quality of Life scores. 

Support Systems 

Parental Support: Girls with supportive parents reported better Quality of Life, as 

emotional and financial backing helped them navigate challenges. Conversely, 

those from households with limited parental involvement or domestic conflicts 

exhibited lower Quality of Life scores. 

Peer Networks: Strong peer relationships positively influenced Quality of Life by 

providing emotional support, shared experiences, and a sense of belonging. Girls 

lacking such networks were more likely to feel isolated, contributing to lower 

Quality of Life scores. 

Key Insights from WHOQOL-BREF Dimensions 

The WHOQOL-BREF instrument provided insights into four critical domains: 

Physical Health: Respondents scored moderately well in this domain, reflecting 

adequate physical functioning and energy levels. However, issues like anemia, 

menstrual irregularities, and lack of physical exercise were frequently reported, 

indicating areas requiring intervention. 

Psychological Health: Mental health challenges emerged as a significant concern. 

Feelings of inadequacy, academic stress, and uncertainty about the future were 

common among those with low psychological scores. Girls engaged in 

extracurricular activities or hobbies reported better psychological well-being, 

emphasizing the importance of holistic development. 

Social Relationships: This domain showed varied results, with peer and familial 

support playing pivotal roles. Girls from restrictive environments or experiencing 

familial conflict reported dissatisfaction in their social lives. 

Environmental Factors: Poor infrastructure, lack of safe public spaces, and 

inadequate access to healthcare and education were significant barriers in this 

domain. Addressing these issues is essential for enhancing the overall Quality of Life 

of rural adolescent girls. 

Discussion 

The findings align with previous studies highlighting the complex interplay of 

demographic, social, and economic factors in shaping adolescent well being. While 

many girls demonstrated resilience and adaptability, the persistent challenges 
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especially among those with low Quality of Life underscore the need for targeted, 

culturally sensitive interventions. 

Comparative Analysis with Existing Literature: 

The study's findings corroborate Chipuer et al. (2003), who emphasized the role of 

community and peer networks in enhancing Quality of Life. 

Consistent with Fuh et al. (2005), rural settings presented unique challenges, 

including limited resources and traditional gender norms, adversely affecting 

Quality of Life. 

Future Research Directions 

Further studies should explore longitudinal impacts of interventions and compare 

rural-urban disparities to inform comprehensive policies. 

Conclusion 

This study highlights the multifaceted dimensions of the quality of life among 

adolescent girls in the rural district of Bangalore, India. Using the WHOQOL-BREF 

scale and a robust statistical analysis, the findings reveal that while a significant 

proportion of girls enjoy medium to high Quality of Life, a critical segment continues 

to experience challenges due to socioeconomic, cultural, and environmental factors. 

The interplay of demographic, psychological, and social variables significantly 

influences their overall well being, underscoring the importance of addressing these 

determinants through targeted interventions. 

Key conclusions derived from the study are as follows: 

1. Impact of Age and Education: Older adolescents and those in pre university 

education demonstrated higher Quality of Life, reflecting increased maturity, 

autonomy, and exposure to opportunities. However, younger adolescents, 

especially those transitioning into high school, require focused support to 

navigate this crucial developmental phase. 

2. Socioeconomic Inequalities: Socioeconomic status remains a critical 

determinant of Quality of Life. Financial stability provides better access to 

education, healthcare, and nutrition, while economic hardship exacerbates 

vulnerabilities, particularly for adolescent girls. Policies addressing economic 

disparities in rural communities can significantly enhance adolescent well 

being. 
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3. Cultural and Gender Norms: Deeply ingrained traditional practices, 

including early marriage and restrictive gender roles, continue to hinder 

girls' autonomy and growth. Efforts to challenge these norms through 

community based awareness programs and gender equity campaigns are 

imperative for empowering adolescent girls. 

4. Mental Health and Support Systems: High levels of anxiety and stress, 

particularly related to academic performance and societal expectations, 

emerged as significant barriers to psychological well-being. Parental and 

peer support positively influences Quality of Life, indicating the need for 

strengthening familial and community networks. 

5. Infrastructure and Accessibility: Poor infrastructure and lack of access to 

quality healthcare and education in rural areas directly affect adolescent girls' 

Quality of Life. Investments in rural development, such as improving school 

facilities, healthcare accessibility, and safe transportation, are crucial. 

Recommendations: 

Based on these findings, the following recommendations are proposed: 

• Comprehensive Health Programs: Initiatives focusing on both physical and 

mental health should be integrated into rural healthcare systems to address 

adolescent-specific needs. 

• Education and Awareness Campaigns: Schools and community 

organizations should conduct regular workshops on health, nutrition, 

menstrual hygiene, and gender rights. 

• Policy-Level Interventions: Policies aimed at reducing rural disparities, 

promoting gender equity, and preventing early marriage should be 

prioritized. 

• Community Engagement: Engaging parents and community leaders in 

dialogue about adolescent well-being can help challenge traditional norms 

and create supportive environments. 

This study contributes to the growing body of research on adolescent Quality of Life, 

offering insights specific to rural India. Future research should explore longitudinal 

data to assess changes in Quality of Life over time and the impact of interventions. 

Additionally, qualitative studies can provide deeper insights into the lived 

experiences of adolescent girls, complementing quantitative findings. 
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By adopting a multi-dimensional approach, stakeholders educators, healthcare 

providers, policymakers, and community leaders can work collaboratively to 

improve the Quality of Life of adolescent girls, enabling them to reach their full 

potential and contribute meaningfully to society. 
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