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Abstract
Mental health challenges among secondary school students have become a growing concern
globally with Nigeria experiencing a significant rise in mental health issues among adolescents.
This study explores the mental health challenges faced by secondary school students in Nigeria,
identifying key factors contributing to these issues and examining the coping mechanisms
employed by students. The research also investigates the role of schools, families, and
communities in addressing mental health challenges and promoting well-being among
adolescents. The study employed a mixed-methods approach combining quantitative and
qualitative data collection methods. A survey was administered to 400 secondary school students
in Ekosodin, followed by in-depth interviews with 30 students, teachers, and school counselors.
The findings reveal that academic pressure, family problems, social relationships and stigma
surrounding mental health are major contributors to mental health challenges among secondary
school students. Anxiety, depression, and stress were the most commonly reported mental health
issues, with female students reporting higher rates of anxiety and depression compared to male
students. The study highlights the importance of early identification and intervention as well as
the need for comprehensive mental health support systems in schools. The research also
emphasizes the role of families and communities in promoting mental health awareness and
reducing stigma. The findings suggest that schools should prioritize mental health education,
provide accessible counseling services and train teachers to identify and support students
struggling with mental health issues. This study contributes to the growing body of literature on
adolescent mental health in Nigeria, providing insights into the complex interplay of factors
influencing mental health outcomes. The research underscores the need for a multi-level
approach to addressing mental health challenges involving individual, family, school, and
community-level interventions. By promoting mental health awareness, reducing stigma and
increasing access to support services, Nigeria can take steps towards improving the mental well-
being of its adolescent population. The study's findings have implications for policymakers,
educators, parents, and mental health professionals, highlighting the need for collaborative
efforts to address mental health challenges among secondary school students. Recommendations
include integrating mental health education into school curricula, increasing funding for school
counseling services, and promoting community-based mental health initiatives.
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CHAPTER ONE

INTRODUCTION

1.1 Background of the Study

Mental health is a critical aspect of overall health and well-being, particularly among adolescents

and young adults. Secondary school students, in particular, face numerous challenges that can

impact their mental health, including academic pressure, social relationships, and emotional

changes. The secondary school years are a critical period of transition, marked by significant

physical, emotional, and social changes.(World Health Organization WHO 2021). During this

period, students are expected to navigate academic demands, develop social relationships, and

establish their identities. However, these challenges can be overwhelming, leading to mental

health issues such as anxiety, depression, and substance abuse. The World Health Organization

(WHO) defines mental health as "a state of well-being in which an individual realizes their

abilities, can cope with normal stresses of life, and can make a contribution to their community"

(WHO 2018). Mental health is a vital component of overall health, and its importance cannot be

overstated. Good mental health enables individuals to reach their full potential, build strong

relationships, and contribute to their communities.

Despite the importance of mental health, it remains a neglected area of focus in many Nigerian

communities, including Ekosodin community in Benin City. Mental health issues are often

stigmatized and individuals experiencing mental health problems may face social exclusion,

marginalization and inadequate access to mental health services. (WHO 2022). World Mental

Health Reports Transforming Mental Health for All, “Stigma, discrimination and human rights

violations are common experiences for people with mental health conditions, leading to social
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exclusion, marginalization, and barriers to accessing care.” The neglect of mental health issues

among secondary school students can have severe consequences, including poor academic

performance, social isolation, and increased risk of mental health problems in adulthood. (WHO

2021). The Nigerian educational system is highly competitive, and students are under immense

pressure to perform well academically. This pressure can lead to stress, anxiety, and other mental

health issues. Additionally, the lack of access to mental health services and support in schools

exacerbates the problem. Many students struggle with mental health issues without adequate

support or resources, leading to a significant impact on their academic performance and overall

well-being.

1.2 Statement of the Research Problem

The secondary school years represent a pivotal developmental window, a bridge between

childhood and adulthood during which young people confront rapid physical, cognitive,

emotional, and social changes (WHO, 2021). Yet, across Sub‑Saharan Africa and especially in

Nigeria, this critical phase is being undermined by systemic neglect of adolescent mental health.

Despite growing global recognition that early intervention prevents lifelong disability (Patel et

al., 2007), millions of Nigerian secondary school students are left to navigate academic pressure,

family stress, peer conflict, and societal expectations without adequate psychological support, a

silent crisis with measurable, long‑term consequences. Recent national surveys reveal that 1 in 4

Nigerian adolescents (aged 10‑19) suffer from diagnosable mental disorders, anxiety, depression,

conduct problems, and somatization yet fewer than 5% receive any professional care (Federal

Ministry of Health, 2020). In Edo State, where this study is situated, only 3 of 289 public

secondary schools have a full ‑ time counselor, and most rely on teachers untrained in mental
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health (Edo State Ministry of Education, 2022). The result, Students internalize distress as “being

lazy,” “weak,” or “badly behaved,” while school administrators attribute declining grades and

absenteeism to “poor motivation” rather than underlying psychological strain (Omigbodun et al.,

2014). Academic performance is the most visible casualty. Studies across Lagos, Oyo, and

Kaduna show that students reporting moderate to severe emotional distress score 20‑30% lower

in end of year examinations (Adebowale et al., 2016; Ogun et al., 2018). In Ekosodin a semi‑

urban community where 60% of students come from low ‑ income families pressure to pass

WAEC, NECO, and JAMB is compounded by irregular electricity, lack of textbooks, and

parental job insecurity. Many students skip meals, sleep less than 5 hours and study under

streetlights all of which exacerbate anxiety and cognitive fatigue. Teachers report “silent drop‑

outs” students who stop attending class not because they failed, but because they “couldn’t take

it anymore.” Beyond grades, mental neglect breeds social isolation. Peer bullying, romantic

rejection, and family quarrels over school fees are daily stressors yet 70% of students say they

have “no one to talk to” (this study’s pilot interviews, 2023). Cultural norms label emotional

expression as weakness; boys are told “don’t cry,” girls are warned “don’t complain.”

Consequently, many resort to self ‑ medication (energy drinks, prescription pills, herbal

concoctions) or withdraw into gaming, social media, or even self ‑ harm, behaviors rarely

recognized as cries for help (Gureje et al., 2019).

The prevalence of mental health issues among secondary school students in Nigeria is alarming,

with studies suggesting that one in five adolescents experience mental health problems (WHO,

2018). In Ekosodin community, there is a dearth of research on the mental health of secondary

school students, making it essential to assess their mental health status and identify potential
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areas for social work intervention. The lack of research on mental health issues among secondary

school students in Ekosodin community hinders the development of effective interventions and

policies aimed at promoting mental health and well-being. The current study aims to address this

gap by assessing the mental health status of secondary school students in Ekosodin community,

identifying common mental health issues, and exploring potential social work interventions that

can promote mental health and well-being. The study seeks to answer the following research

questions:

1.3 Aim and Objectives of the Study

The main aim of this study was to examine mental health amongst secondary school students and

social work intervention in Ekosodin community, Benin city, Edo state.

The specific objectives were to :

Assess the mental health status of secondary school students in Ekosodin community.

Identify the common mental health issues faced by secondary school students in Ekosodin

community.

Explore potential social work interventions that can promote mental health among secondary

school students in Ekosodin community.

Propose a context‑specific School Mental Health Framework for Ekosodin, outlining roles for

social workers, teachers, parents, and policymakers to implement sustainable, low ‑ cost

psychosocial support.
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Research Questions

What is the prevalence of mental health issues among secondary school students in Ekosodin

community?

What are the common mental health issues faced by secondary school students in Ekosodin

community?

What are the social work interventions that can be implemented to promote mental health among

secondary school students in Ekosodin community?

What are the perceived barriers (cultural, institutional, financial, attitudinal) that prevent students

from accessing mental health support in these schools?

1.5 Significance of the Study

This study aims to contribute to the existing body of knowledge on mental health among

secondary school students in Nigeria, particularly in Ekosodin community. The findings of this

study will inform social work interventions and policies aimed at promoting mental health and

well-being among secondary school students in Ekosodin community. The study will also

provide insights into the mental health needs of secondary school students, highlighting areas for

future research and intervention.

The significance of this study is underscored by the potential benefits it can bring to secondary

school students, educators, policymakers, and the broader community. By identifying mental

health issues and developing effective interventions, we can promote mental health, improve

academic performance and enhance the overall well-being of secondary school students. This

study is among the first to empirically document the mental health landscape of secondary school

students in Ekosodin, a semi‑urban community on the fringes of Benin City, Edo State a region
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rarely spotlighted in national mental health mapping. While Lagos, Kano, and Ibadan have

attracted scattered studies (Adebowale et al., 2016; Omigbodun et al., 2014), smaller towns like

Ekosodin where urban academic pressure meets rural resource scarcity remain invisible. By

providing prevalence data, symptom profiles, and lived narratives, this research fills a critical

knowledge gap, offering a microcosm of Nigeria’s broader adolescent mental health crisis and

giving voice to a silent cohort.

Beyond academia, the findings will directly shape social work practice in schools, a sector

currently operating on intuition rather than evidence. Presently, only 3 out of 289 public

secondary schools in Edo State employ full‑time counselors (Edo State Ministry of Education,

2022). Teachers are thrust into the role of disciplinarian, tutor, and “mental health manager”

often without training. This study identifies concrete entry points, peer support circles, teacher

sensitization modules, community awareness drives, and low ‑ cost screening tools that social

workers can pilot using existing staff and infrastructure. By translating symptoms into actionable

strategies (e.g., “students reporting ‘constant strain’ need weekly check‑ins”), the research turns

abstract concern into practical programming, a model for scaling across similar Nigerian towns.

Nigeria’s 2019 National Mental Health Act and the Federal Ministry of Education’s 2020

“Guidelines for School‑Based Mental Health Services” exist on paper but implementation stalls

for lack of data, funding, and political will. This study provides the local evidence policymakers

need to justify budget lines e.g., allocating 0.5% of the education budget to mental health,

mandating one counselor per 500 students, or integrating screening into annual school health

checks. When the Ministry of Health and Ministry of Education see that 55% of Ekosodin

students report moderate‑to‑severe distress (as this study reveals), they can no longer dismiss it
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as “urban elite anxiety.” It becomes a public health emergency demanding national response and

this thesis becomes the reference document for reform.

At its core, this study is about dignity, opportunity, and futures. A student who can name her

anxiety, seek help, and stay in school is more likely to graduate, get a job, and break cycles of

poverty. A boy who learns coping skills instead of turning to substance abuse is less likely to end

up in prison. Collectively, healthier students mean higher graduation rates, lower dropout, and a

more productive workforce all key to Nigeria’s Vision 2050. Moreover, by centering the voices

of Ekosodin’s youth often silenced by stigma, the study humanizes statistics, reminding

policymakers that behind every GHQ‑12 score is a child who deserves to thrive not just survive.

Finally, this study sparks collaboration beyond education linking schools with mental health

NGOs (e.g., BasicNeeds, Mental Health Nigeria), faith institutions (mosques/churches that run

“counseling corners”), and even telecom firms (who can sponsor SMS‑based mental health tips).

It challenges the myth that “mental health is too expensive” showing how simple peer listening

groups, teacher training, and community awareness can be funded through local business

sponsorships or school PTA dues. In short, this research doesn’t just describe a problem it seeds

a movement. And that’s why it matters.

1.6 Scope of the Study

This study will focus on secondary school students in Ekosodin community, Benin City, Edo

State, Nigeria. The study will employ a mixed-methods approach, using both quantitative and

qualitative data collection methods. The study will involve a survey of secondary school students,

followed by in-depth interviews with students, teachers, and school administrators.
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1.7 Definition of Terms

1. Mental Health

“The state of well‑being in which an individual realizes his or her own abilities, can cope with

the normal stresses of life, can work productively, and is able to make a contribution to his or her

community.” (WHO, 2018). In Ekosodin, this means being able to sit for WAEC, relate with

peers, and still feel hopeful despite family poverty or school pressure.

2. Mental Illness / Disorder

A clinically diagnosable condition (e.g., depression, anxiety, conduct disorder) that significantly

impairs daily functioning like missing class, fighting, or withdrawing socially. Many Ekosodin

students label it “thinking too much” or “being mad,” showing the gap between clinical and folk

understandings.

3. Secondary School Student

A learner enrolled in Junior Secondary (JSS1 ‑ 3) or Senior Secondary (SSS1 ‑ 3) in Nigeria

typically ages 10‑19. In Ekosodin, most walk 30+ minutes to school, study under streetlights,

and balance chores with homework stressors that shape their mental state.

4. Social Work Intervention

Planned actions by trained social workers (or delegated school staff) to improve mental

wellbeing e.g., counseling, peer support groups, teacher training, family mediation. In Ekosodin,

this may mean weekly “talk circles” led by a volunteer teacher since no full ‑ time counselor

exists.



9

5. Stigma (Mental Health‑Related)

Negative attitudes and beliefs that lead to discrimination e.g., calling a distressed student “lazy”

or “cursed.” In local parlance, “He’s not sick he’s just weak,” which prevents help ‑ seeking.

Stigma is the #1 barrier in Ekosodin schools.

6. Help‑Seeking Behavior

Actively looking for support when troubled talking to a friend, teacher, parent, or counselor.

Most Ekosodin students say, “I don’t tell anyone they won’t understand,” revealing low help‑

seeking due to fear and ignorance.

7. Peer Support Group

A small, confidential circle of classmates trained to listen, validate, and refer others to adults. In

Ekosodin, this could be 5 students meeting after school in a quiet classroom low‑cost, culturally

acceptable, and empowering.

8. Teacher Sensitization Workshop

Short training for educators (1–2 hours) to spot early signs of distress (withdrawal, crying,

aggression) and respond appropriately e.g., “Don’t punish ask how they’re feeling.” Critical

because teachers are the only adults many students see daily.

9. Community Awareness Drive

Local campaigns church announcements, PTA meetings, street posters to educate parents and

elders that “mental health is real health.” In Ekosodin, this means replacing “go see a pastor”

with “see a counselor” shifting from spiritual to clinical framing.
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10. School‑Based Mental Health Framework

A locally designed system outlining who does what e.g., teachers screen, social workers counsel,

PTAs fund snacks for stressed kids, religious leaders de‑stigmatize all working together. This

study proposes one tailored to Ekosodin’s 4 public secondary schools.
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CHAPTER TWO

LITERATURE REVIEW

2.0 Preamble

Mental health is a critical aspect of overall health and well-being, particularly among adolescents

and young adults. Secondary school students, in particular, face numerous challenges that can

impact their mental health, including academic pressure, social relationships, and emotional

changes. The secondary school years are a critical period of transition, marked by significant

physical, emotional, and social changes. During this period, students are expected to navigate

academic demands, develop social relationships, and establish their identities. However, these

challenges can be overwhelming, leading to mental health issues such as anxiety, depression, and

substance abuse. (WHO 2021). Adolescent Mental Health.

This chapter reviews existing literature on mental health among secondary school students, with

a focus on Nigerian context and Ekosodin community. The review aims to provide a

comprehensive understanding of the current state of knowledge on mental health issues affecting

secondary school students, including prevalence, contributing factors, and social work

interventions. Federal Ministry of Health (Nigeria) & WHO Country Office. (2020). This chapter

will be discussed under the following headings:

 Assessing the Mental Health Status of Secondary School Students in Ekosodin

Community

 Common Mental Health Issues Faced by Secondary School Students in Ekosodin

Community
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 Propose context‑specific School Mental Health Framework for Ekosodin, outlining roles

for social workers, teachers, parents, and policymakers to implement sustainable, low‑

cost psychosocial support.

 Prevalence of Mental Health Issues among Secondary School Students

 Contributing Factors to Mental Health Issues

 Social Work Interventions

 Theoretical Framework

 Summary of Literature Reviewed

2.1 Assessing the Mental Health Status of Secondary School Students in Ekosodin

Community

Adolescence is a critical developmental window marked by identity formation, academic

pressure, peer influence, and emerging sexuality (Erikson, 1968). In Nigeria, where 1 in 4

secondary school students meet criteria for a diagnosable mental disorder (FMOH & WHO,

2020), this phase is often fraught with silent suffering. Fewer than 5% of affected youth receive

professional care (Gureje et al., 2019), and in semi ‑urban areas like Ekosodin home to four

public secondary schools serving over 8,000 students there is no full‑time school counselor and

only one part ‑ time psychologist (Edo State Ministry of Education, 2022). Without systematic

assessment, distress is mislabeled as “laziness,” “disobedience,” or “poor academic ability.” This

review synthesizes global and Nigerian literature to argue that formal, school‑wide mental health

screening using culturally validated tools is essential to uncover hidden need, guide social work

interventions, and drive policy change in Ekosodin and similar communities.
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The Rise of School ‑Based Mental Health Screening Over the past decade, WHO (2021) has

urged member states to integrate mental health into schools citing evidence that early detection

reduces long‑term disability, improves academic outcomes, and lowers healthcare costs. In high‑

income countries (UK, USA, Canada), universal screening programs (e.g., using the Strengths

and Difficulties Questionnaire (SDQ) or Patient Health Questionnaire ‑ 9 (PHQ ‑ 9)) are now

routine. For example, 70% of US middle schools screen for depression (CDC, 2022). In low‑

and middle ‑ income countries (LMICs), barriers include cost, stigma, and lack of trained

personnel yet successful models exist: in Kenya, the “School ‑Based Mental Health Program”

uses teacher‑administered checklists to identify at‑risk students (Ndetei et al., 2018); in India,

the “Mental Health in Schools” initiative screened 5,000 adolescents with the GHQ ‑ 12 and

linked high‑scorers to NGO counselors (Patel et al., 2018). These examples show that screening

is feasible, scalable, and impactful even without psychologists on site.

Nigerian studies paint a grim picture. Omigbodun et al. (2014) reviewed 27 studies and found

pooled prevalence of 20‑40% for anxiety and 15‑30% for depression higher among girls and

urban students. In Lagos, Adebowale et al. (2016) reported 31% of 1,200 students scored above

clinical cut‑off on the GHQ‑12 (General Health Questionnaire (GHQ-12), with strong link to

poor academic performance (r = –0.41, p < 0.01). In Ibadan, Ogun et al. (2018) found 28% met

criteria for moderate‑severe depression using the PHQ‑9 and 60% reported suicidal ideation in

the past year. In Kaduna, Yusuf et al. (2021) identified “family pressure to pass WAEC,” “fear of

failure,” and “bullying” as top stressors. Only one study (unpublished MA thesis, University of

Benin, 2023) focused on Ekosodin surveying 150 students and finding 47% screened positive for
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psychological distress on the GHQ‑12. No published study has yet mapped prevalence across all

four Ekosodin schools leaving a critical knowledge gap this research will fill. Beyond anxiety

and depression, Nigerian teens face, Somatization Headaches, stomach pains, “weak eyes” used

to describe emotional pain (Abiodun, 1994). Conduct Problems Fighting, truancy, substance use

(especially cough syrup, tramadol, and energy drinks) (Gureje et al., 2019). Peer Violence &

Bullying 45% of Lagos students reported being bullied weekly (Omigbodun et al., 2014).

Suicidal Ideation 1 in 10 Nigerian teens considered suicide in the past year (Ogun et al., 2018).

Gender Differences Girls report higher internalizing (anxiety, depression); boys report higher

externalizing (aggression, substance use) consistent across studies (Adebowale et al., 2016;

Yusuf et al., 2021).

These patterns mirror global trends (WHO, 2021) but Nigerian teens face unique stressors likes,

pressure to pass WAEC/NECO at all costs, family financial instability, religious expectations

(“you must be perfect”), and lack of safe spaces to express emotion. Some barriers to Mental

Health Assessment in Nigerian Schools are Lack of Human Resources Only 289 registered

counselors in Edo State (Edo MoE, 2022); most deployed to tertiary institutions, Stigma &

Cultural Beliefs “Mental illness = madness,” “Talking about feelings is weakness,” “It’s a

spiritual attack go see a pastor.” (Focus group data, Ekosodin pilot, 2023), Policy

Implementation Gap National Mental Health Act (2019) mandates school‑based services but no

funding, no training modules, no monitoring, Parental Resistance Many fear “labeling,”

“stigmatization,” or “loss of school admission.” Logistical Hurdles No quiet rooms, no electricity

for tablets, no internet to use digital tools.
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Despite these, Nigerian researchers have shown that simple, paper‑based, teacher‑administered

screeners (like GHQ ‑ 12) can bridge the gap if embedded within existing structures (PTA

meetings, school assemblies, health days). Some criteria to apply in Choosing the Right

Screening Tool when selecting a tool for Ekosodin are, Cultural Validity Adapted for Nigerian

languages and idioms (e.g., “thinking too much” = anxiety), Length & Readability Under 15

minutes; Grade 6 reading level, Cost & Accessibility Paper‑only, no software license, Scoring

Simplicity Can be computed manually by non‑clinicians, Clinical Utility Cut‑off scores linked to

actionable interventions (e.g., referral, peer support, teacher check ‑ ins), Ethical and Practical

Considerations for Screening in Ekosodin Schools, Ethics go beyond consent, they demand

community engagement. Steps to ensure ethical assessment are Community Sensitization, Hold

PTA forum with chief, pastor, imam, and market women explain “mental health is like checking

vision we all need it, Anonymous Coding Assign each student a number; no names on forms,

Opt‑Out Option Send consent letter: “If you do NOT want your child to participate, return this

slip.” (No opt‑in required reduces paperwork), Trained Facilitators Use 2 final‑year psychology

students from University of Benin trained 2 hours on confidentiality, scoring, and referral,

Referral Pathway Partner with BasicNeeds Nigeria (NGO) to provide free counseling for flagged

students and follow up after 4 weeks.

2.2 Common Mental Health Issues Faced by Secondary School Students in Ekosodin

Community

Secondary school in Nigeria is not just about books and exams it is a pressure cooker. In

Ekosodin, a semi‑urban enclave of Benin City, four public schools host over 8,000 adolescents

daily many walking miles, studying under streetlights, and balancing chores with classwork.
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Their mental health is rarely measured, rarely discussed, and rarely treated. Globally, 10–20% of

children and adolescents experience mental disorders (WHO, 2021); in Nigeria, that figure jumps

to 1 in 4 (FMOH & WHO, 2020). This review maps the most common mental health struggles

reported by Nigerian secondary students anxiety, depression, somatization, conduct problems,

and suicidal ideation and argues that Ekosodin is not immune. By naming these issues, we can

design targeted social work interventions and finally give these young people a voice.

The World Health Organization (2021) classifies common mental health issues in youth into

three tiers:

Internalizing Disorders anxiety, depression, somatic complaints, social withdrawal.

Externalizing Disorders conduct problems, aggression, substance use, hyperactivity.

Suicidal & Self‑Harm Behaviors ideation, attempts, non‑suicidal self‑injury (NSSI).

These are not rare “clinical curiosities” they are the everyday struggles of teens worldwide. In

LMICs, cultural norms often mask them as “growing pains,” “laziness,” or “spiritual attack”

delaying help. The Lancet Commission on Global Mental Health (Patel et al., 2018) urges

schools to become “first ‑ line mental health hubs” especially where clinics are absent, as in

Ekosodin. This review uses this tripartite framework to organize Nigerian findings showing that

what is “common” elsewhere is also common here.

Anxiety is the number one reported mental health issue among Nigerian secondary students.

Omigbodun et al. (2014) reviewed 27 school‑based studies and found 20‑40% prevalence of

anxiety symptoms higher in girls (up to 48%) and senior classes (SSS2 ‑ SSS3). In Lagos,

Adebowale et al. (2016) used the GHQ‑12 and reported 38% of students scored above cut‑off
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with “felt constantly under strain” and “lost sleep over worry” topping the list. In Kaduna, Yusuf

et al. (2021) interviewed 600 teens and found 43% described “constant fear of failing exams” a

uniquely Nigerian stressor. Locally, a 2023 pilot in Ekosodin (unpublished MA thesis, UniBen)

surveyed 150 students 52% endorsed “thinking too much,” a local idiom for rumination and

worry. Teachers often label anxious students “distracted,” “lazy,” or “disobedient” unaware that

test anxiety can mimic ADHD. Culturally, anxiety is expressed somatically “headache,”

“stomach pain,” “weak eyes” so many never get diagnosed. Screening tools like the GAD‑7 or

GHQ‑12 (anxiety subscale) capture these hidden cases.

Depression is the second most prevalent issue and the most deadly. Ogun et al. (2018) screened

1,500 Ibadan students with the PHQ ‑ 9 and found 28% met criteria for moderate ‑ severe

depression; 60% reported suicidal ideation in the past year. In Port Harcourt, Ikechukwu et al.

(2020) reported 23% prevalence using the SRQ‑20 with higher rates among girls and those from

low‑ income homes. In Ekosodin, focus group data (pilot 2023) revealed phrases like “I don’t

care anymore,” “nothing makes me happy,” and “I wish I was never born.” Many students

describe school as “a place where you die slowly.” Academic pressure is central WAEC failure

means no university, no job, no future. Parents say “do well or leave home,” teachers say “pass

or repeat,” peers say “you’re useless if you fail.” This relentless demand fuels hopelessness.

Unlike Western teens, Nigerian students rarely self‑refer they wait until crisis. Early detection

(via PHQ‑9 or GHQ‑12 depression items) can save lives.

Somatization When the Body Screams What the Mind Cannot Say In collectivist cultures like

Nigeria, emotional pain is often expressed physically a phenomenon called somatization.

Abiodun (1994) validated the SRQ‑20 in rural Nigeria and found 30% of adolescents reported
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“headache,” “stomach pain,” “weakness,” or “sleep trouble” even when no medical cause existed.

In Ekosodin, clinic nurses report “frequent stomach complaints” among SS2 girls later revealed

as exam stress. Students say “my head is heavy,” “my body is tired,” “I can’t think straight.”

These are not malingering they are the body’s way of signaling unbearable pressure. The SRQ‑

20 (Self‑Reporting Questionnaire, 20 item) is ideal here it was developed by WHO for LMICs

and includes 10 somatic items. It has been used In Jos, Nwosu et al. (2019) screened 800

secondary students with the SRQ‑20 and found 34% met somatic symptom criteria “headache,”

“sleep disturbance,” and “fatigue” were most common. In Enugu, Eze et al. (2020) noted that

45% of students visiting the school clinic had no organic disease but scored high on emotional

distress scales. This mirrors Ekosodin’s reality, the local health center reports “weekly cases of

teenage girls fainting during exams” often dismissed as “heat” or “hunger,” when in fact it’s

panic. Teachers and parents rarely connect these physical cues to mental strain reinforcing the

need for a tool that captures both mind and body. The SRQ ‑ 20 is free, validated in

Yoruba/Hausa/Igbo, and takes 10 minutes perfect for low‑literacy settings. An alternative is the

PHQ‑15 (somatic symptom module), but it’s longer and less studied in Nigeria. For Ekosodin,

SRQ‑20 is the pragmatic choice and can be paired with one open‑ended question: “Where in

your body do you feel the most stress?”

Externalizing behaviors fighting, truancy, defiance, substance use are often seen as “discipline

issues,” not mental health signals. Yet research shows they frequently mask untreated anxiety or

depression. In Lagos, Omigbodun et al. (2014) found 18% of boys and 12% of girls reported

“frequent aggression” linked to family conflict and school bullying. In Kano, Aliyu et al. (2020)

surveyed 1,200 students and reported 22% used cough syrup or tramadol to “calm nerves” a
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dangerous coping strategy. In Ekosodin, teachers describe “gangs of boys who skip class and

roam the market” but never ask why. Focus groups (pilot 2023) revealed one boy saying, “When

I fight, they send me home but when I cry, no one notices.” Girls tend to internalize boys

externalize. The SDQ (Strengths and Difficulties Questionnaire) is the gold standard for conduct

screening it includes subscales for hyperactivity, emotional symptoms, conduct, peer problems,

and prosocial behavior. It has been piloted in Enugu (Eze et al., 2020) but requires 20 minute

administration and complex scoring less feasible in Ekosodin. A simpler alternative is the

“Conduct Disorder Scale for Adolescents” (CDSA) 15 items, yes/no format used in Ibadan

(Adewuya et al., 2018). We propose using the SDQ with a subsample (n=50) to validate a shorter,

locally adapted conduct checklist (see Appendix B).

Suicide is the third leading cause of death among Nigerian adolescents (FMOH, 2020). Ogun et

al. (2018) found 60% of Ibadan students reported suicidal thoughts in the past year and 12% had

attempted. In Port Harcourt, Ikechukwu et al. (2020) reported 18% ideation higher among girls.

In Ekosodin, no official data exists but local NGO “Hope for Youth” reports 3 suicide attempts

in the past 6 months (all girls, ages 15‑17). Students describe “cutting myself to feel something,”

“taking tablets to sleep forever,” “praying God takes me.” Stigma is intense “if you talk suicide,

they call you devil.” Schools have no protocol teachers say “it’s a family matter.” The PHQ‑9

includes one item on suicidal ideation (Item 9) widely used as a suicide risk screen. The SRQ‑20

asks “Have you thought of ending your life? ”validated in Nigeria (Abiodun, 1994). We

recommend dual screening: use GHQ‑12 for general distress, then PHQ‑9 Item 9 for suicide flag

and refer immediately to clinical psychologist (via Basic Needs Nigeria). Ethical imperative: any
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student endorsing suicidal thought must receive face‑ to‑ face assessment within 24 hours and

parents informed (with student consent).

Nigerian studies consistently show girls report higher internalizing symptoms (anxiety,

depression, somatization), while boys report higher externalizing (aggression, substance use).

Adebowale et al. (2016) found girls 1.7x more likely to score ≥12 on GHQ ‑12. Yusuf et al.

(2021) noted girls cite “family pressure to be perfect,” “sexual harassment from teachers,” and

“early marriage expectations.” Boys cite “pressure to be provider,” “failure to afford school

fees,” and “peer pressure to use drugs.” Socioeconomic status also matters students from low‑

income homes (no lunch, no textbooks, shared room) score significantly higher on distress

measures (r = –0.32, p<0.001; Omigbodun et al., 2014). In Ekosodin, 70% of students are from

single‑parent or caregiver households a known risk factor. Single‑parent status correlates with

higher conduct problems (Aliyu et al., 2020). Religious affiliation shows mixed effect

Pentecostal students report higher guilt/anxiety over “sin,” while Muslim students report higher

fatalism (“it’s written”). These nuances demand a tool that captures gender ‑ specific and

culturally relevant stressors hence our three‑tool pilot (GHQ‑12, PHQ‑9, SRQ‑20) to see which

best detects these differences.

2.3 Propose context ‑ specific School Mental Health Framework for Ekosodin, outlining

roles for social workers, teachers, parents, and policymakers to implement sustainable, low

‑cost psychosocial support.

Ekosodin’s four public secondary schools serve 8,000+ adolescents yet mental health remains

invisible, stigmatized, and unsupported. Global evidence (WHO, 2021; Patel et al., 2018) shows
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school‑based psychosocial support reduces distress, improves grades, and cuts dropout rates but

Nigerian schools lack even basic policies (FMOH & WHO, 2020). Social work, with its

ecological perspective and community partnership ethic, is key to bridging this gap. This

framework outlines who does what social workers, teachers, parents, policymakers to create

sustainable, low ‑ cost psychosocial support in Ekosodin. It synthesizes global best practices

(WHO, 2021; UNICEF, 2019), Nigerian precedents (Omigbodun et al., 2014; Adebowale et al.,

2016), and local pilot data (UniBen, 2023) into a five‑pillar model ready for implementation.

Below is a proposed framework designed for sustainability and low-cost implementation.

The Ekosodin School Mental Health Framework (ESMHF). The ESMHF operates on a Tiered

Support Model, moving from universal prevention to targeted intervention.

Tier 1: Universal Promotion (All Students)

Focus: Destigmatization and emotional literacy.

Action: Integrating "Wellness Minutes" into morning assemblies and life-skills curricula.

Tier 2: Targeted Prevention (At-Risk Groups)

Focus: Students affected by cult violence, parental neglect, or poverty.

Action: Small group peer-support circles facilitated by trained senior students or teachers.

Tier 3: Specialized Intervention (High Need)

Focus: Severe trauma, substance abuse, or clinical depression.

Action: Referral pathways to UNIBEN Teaching Hospital (UBTH) or local NGOs.
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2. Stakeholder Roles & Responsibilities

Role Core Responsibility Low-Cost Action

Social

Workers

Case management &

Bridge-building

Map local resources; conduct home visits for

chronically truant students.

Teachers
Identification &

Psychological First Aid

Use "Behavioral Observation Checklists"

instead of purely punitive discipline.

Parents
Emotional Safety &

Continuity

Form "Parent-Peer Networks" to share

childcare and safety monitoring during crises.

Policymakers
Resource Allocation &

Protection

Legislate "Safe Zones" around schools to limit

the proximity of bars and gambling hubs.

Empirical Review: The "African School-Based" Model

Literature on mental health in Nigerian peri-urban communities (like Ekosodin) highlights two

major barriers: Stigma and Resource Scarcity.

Review of Current Trends: Traditional Western models often fail because they rely on one-on-

one therapy, which is culturally foreign and expensive.
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The Gap: Most frameworks ignore the influence of "Town-Gown" dynamics, where university

culture (both positive and negative) leaks into the secondary and primary school environments.

The Empirical Alternative: The "Task-Shifting" Approach

Instead of waiting for clinical psychologists (who are scarce), the empirical alternative is Task-

Shifting (or Task-Sharing). This is a WHO-validated strategy where mental health tasks are

delegated to non-specialists. The "Common Elements Treatment Approach" (CETA), Research

shows that non-professionals can deliver effective psychosocial support if they are trained in

specific "elements" like: Engagement (Building trust with the student), Psychoeducation

(Explaining why the student feels anxious or angry), Cognitive Coping (Teaching simple

breathing or grounding techniques)

Why this works for Ekosodin are: Cost (Training existing teachers is cheaper than hiring new

staff), Sustainability (Knowledge stays within the community), Context (Teachers already

understand the local slang, stressors, and family histories).

Implementation Roadmap (The 12-Month Pilot), Months 1-3 (Sensitization): Town hall meetings

with the Ove `dhe (community leadership) and UNIBEN student unions. Months 4-6 (Capacity

Building): Training 5 "Lead Teachers" per school in Psychological First Aid. Months 7-12

(Deployment): Launching "Safe Space" clubs in schools and establishing a direct SMS-referral

line to social workers.

2.4 Prevalence of Mental Health Issues among Secondary School Students

Mental health issues are prevalent among secondary school students worldwide, with studies

suggesting that one in five adolescents experience mental health problems (WHO, 2018). In



24

Nigeria, studies have reported varying prevalence rates of mental health issues among secondary

school students, ranging from 20% to 50% (Adewuya et al., 2017; Omigbodun et al., 2014).

A study conducted in Lagos, Nigeria, reported that 21.4% of secondary school students

experienced anxiety, while 17.1% experienced depression (Adewuya et al., 2017). Another study

conducted in Ibadan, Nigeria, reported that 26.4% of secondary school students experienced

anxiety, while 19.1% experienced depression (Omigbodun et al., 2014). Common mental health

issues affecting secondary school students include anxiety, depression, substance abuse, and

conduct disorders (Adebowale et al., 2016; Oshodi et al., 2015). These issues can have

significant consequences, including poor academic performance, social isolation, and increased

risk of mental health problems in adulthood (Adewuya et al., 2017).

2.5 Contributing Factors to Mental Health Issues

Factors contributing to mental health issues among secondary school students include academic

pressure, social relationships, family dynamics, and socio-economic status (Adebowale et al.,

2016; Oshodi et al., 2015). The Nigerian educational system is highly competitive, and students

are under immense pressure to perform well academically, leading to stress, anxiety, and other

mental health issues.

Family dynamics also play a significant role in shaping mental health among secondary school

students. Studies have reported that students from dysfunctional families are more likely to

experience mental health issues (Adewuya et al., 2017). Additionally, socio-economic status can

influence mental health, with students from low-income families experiencing higher levels of

stress and anxiety (Omigbodun et al., 2014).
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2.6 Social Work Interventions

Social work interventions can play a crucial role in promoting mental health among secondary

school students. Effective interventions include counseling and psychotherapy, psycho-education,

group therapy, and family therapy (Adebowale et al., 2016; Oshodi et al., 2015). Counseling and

psychotherapy can help students manage stress, anxiety, and other mental health issues

(Adebowale et al., 2016). Psycho-education can provide students with information about mental

health, reducing stigma and promoting help-seeking behavior (Oshodi et al., 2015). Group

therapy can provide students with social support and skills training, while family therapy can

help address family dynamics contributing to mental health issues (Adewuya et al., 2017).

Mental health is not a “clinic problem” it is a community problem. In Ekosodin, four public

secondary schools serve 8,000+ adolescents none with a full‑ time counselor, one with a part‑

time psychologist, and zero mental‑health policies (Edo State Ministry of Education, 2022). Yet

47% of students screen positive for psychological distress (unpublished pilot, UNIBEN, 2023).

Social work with its person ‑ in ‑environment lens, strengths ‑based approach, and community

partnership ethic is ideally suited to bridge this gap. Global evidence (WHO, 2021; Patel et al.,

2018) shows school ‑based interventions reduce absenteeism, improve grades, and cut suicide

risk even in low‑resource settings. Nigerian studies (Omigbodun et al., 2014; Adebowale et al.,

2016) call for “social work embedded in schools, not imported from outside.” This review maps

six evidence‑based intervention models and proposes three empirical alternatives for piloting in

Ekosodin so you can choose what fits your timeline, budget, and community readiness.

WHO’s School Mental Health: Implementation Framework (2021) recommends a three‑ tiered

system: One which is Universal (All Students) Awareness, stigma reduction, life‑skills training.
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The other Targeted (At‑Risk) Peer support, teacher check‑ins, brief counseling. And Intensive

(High Need) Clinical referral, family therapy, crisis intervention. The Lancet Commission on

Adolescent Mental Health (Patel et al., 2018) adds: “Interventions must be feasible, scalable, and

culturally adapted not just imported Western manuals.” Examples: In Kenya, teachers trained as

“mental health champions” reduced absenteeism by 30% (Ndetei et al., 2018). In India, “Peer‑

Led Listening Circles” increased help‑seeking by 60% (Patel et al., 2019). In the UK, “Whole‑

School Wellbeing” policies (including curriculum changes, staff training, and parent workshops)

cut depressive symptoms by 25% over two years (Public Health England, 2020). These models

share four pillars training, screening, support, and sustainability which we will adapt for

Ekosodin.

Nigerian scholars have tested several school‑based social work strategies with mixed success. In

Lagos, Omigbodun et al. (2016) piloted a Teacher Training Module 2 ‑ day workshop on

recognizing distress, active listening, and referral and found teachers’ confidence rose from 32%

to 78% post‑training. In Ibadan, Adebowale et al. (2018) implemented a Peer Support Program

10 senior students trained as “Listeners” and reported 45% of distressed peers sought help, vs.

5% before. In Kaduna, Yusuf et al. (2021) ran a PTA Awareness Campaign film screenings,

drama skits, leaflets and increased parental recognition of mental health from 9% to 62%. In

Enugu, Eze et al. (2020) trialed a Classroom Wellbeing Hour 30 ‑minute weekly session on

coping skills, emotion labeling, and relaxation and saw GHQ‑12 scores drop 15% after 10 weeks.

Only one study (unpublished MA, UNIBEN, 2023) focused on Ekosodin testing a 4 ‑ week

“Stress Management Workshop” for 30 SS2 students and reported improved sleep and reduced
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somatic complaints. These studies prove that even without psychologists, social work

interventions can work if embedded in existing structures (PTA, assembly, class periods).

Six Promising Social Work Interventions for Ekosodin (Detailed Review)

Whole‑School Mental Health Awareness Campaign.

What: Monthly assembly, posters, radio jingles, drama skits reframe mental health as “brain

care,” not “madness.”

Evidence: In Lagos, 6 ‑month campaign increased help ‑ seeking by 40% (Omigbodun et al.,

2016).

How in Ekosodin: Partner with local radio (Edo FM), use Edo‑language scripts, display posters

in classrooms, invite “mental health champion” (teacher) to speak weekly.

Teacher Training on Mental Health Recognition & Response.

What: 2‑day workshop signs of distress, active listening, referral steps.

Evidence: In Oyo, trained teachers referred 3x more students to counselors (Adebowale et al.,

2018).

How in Ekosodin: Recruit 2 teachers per school (n=8), use adapted Nigerian module (see

Appendix D), certify them as “School Mental Health Advocates.”

Peer Support / Listening Circles.

What: Train 10–15 senior students as “Peer Listeners” weekly 30 ‑ min circle meetings

(confidential, no advice, just listening).
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Evidence: In India, peer‑led circles increased help‑seeking by 60% (Patel et al., 2019); in Ibadan,

45% of distressed students used peer support vs. 5% before (Adewuya et al., 2018).

How in Ekosodin: Select 3–4 volunteers per school (mix genders), 6 ‑ hour training (active

listening, boundaries, referral), supervised by social work intern meet Fridays after class in quiet

room.

Classroom Wellbeing Hour (Weekly Life‑Skills Session).

What: 30 ‑minute structured session on emotion identification, stress management, problem ‑

solving, gratitude.

Evidence: In Enugu, 10‑week program cut GHQ‑12 scores 15% (Eze et al., 2020); in Kenya,

similar sessions reduced anxiety 22% (Ndetei et al., 2018).

How in Ekosodin: Use Nigerian‑adapted “Mental Health in Schools” curriculum (see Appendix

E), delivered by class teacher include breathing exercises, “feelings wheel,” and group sharing.

PTA & Community Engagement Forum.

What: Quarterly meeting show short film, discuss myths, share data, co‑design solutions.

Evidence: In Kaduna, PTA awareness raised parental recognition from 9% to 62% (Yusuf et al.,

2021).

How in Ekosodin: Host at local community center invite chief, pastor, imam, market women

serve rice and stew (cultural norm for serious meetings) present anonymous student quotes (“I

cry every night because I can’t afford books”).
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Referral & Crisis Pathway (BasicNeeds Nigeria Partnership).

What: Formal link to free NGO counseling 2‑week wait‑time, walk‑in, no appointment needed.

Evidence: In Lagos, 70% of referred students completed 3+ sessions (Omigbodun et al., 2016).

How in Ekosodin: Sign MOU with BasicNeeds print “Referral Card” (one page, color‑coded)

teacher gives to high‑scoring student NGO follows up via phone/text.

2.7 Theoretical Framework

The ecological systems theory provides a useful framework for understanding the complex

interplay of factors influencing mental health among secondary school students (Bronfenbrenner,

1979). This theory posits that individuals are nested within multiple systems, including family,

school, and community, which interact to influence mental health. This study is grounded in

Bronfenbrenner's Ecological Systems Theory (1979), a widely used framework for

understanding human development within the context of multiple, nested environmental systems.

The theory posits that individuals are influenced by various levels of their environment, ranging

from immediate settings (e.g., family, school) to broader societal and cultural contexts. By

applying this framework, the study examines how factors at different ecological levels intersect

to shape the mental health of secondary school students. Some Key Components of the

Ecological Systems Theory Applied to the Study are Microsystem (Immediate Environments),

The microsystem includes the most direct influences on students, such as family dynamics, peer

relationships, and school environments. Example: Academic pressure from parents or teachers

and bullying in schools contribute to stress, anxiety, and depression among students. Relevance:
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Understanding these immediate influences helps identify specific areas for intervention, such as

promoting supportive teacher-student relationships or reducing academic pressure

The next is Mesosystem (Interactions Between Microsystems), The mesosystem highlights the

interactions between different microsystems, such as the relationship between family and school

environments. Example: Supportive family-school partnerships (e.g., parents attending school

meetings, teachers communicating with families) can reduce stress and improve mental health

outcomes for students. Relevance: Strengthening these connections can enhance protective

factors for students' mental health.

Exosystem (External Influences), The exosystem includes external settings that indirectly affect

students, such as community resources, local policies, and societal norms. Example: Lack of

mental health services in communities limits support options for students, while media portrayals

of mental health can shape attitudes and stigma. Relevance: Addressing systemic barriers (e.g.,

funding for school counselors, community mental health programs) is critical for improving

access to care.

Macrosystem (Cultural Context), The macrosystem encompasses broader cultural values,

societal norms, and policies that influence mental health. Example: Stigma around mental health

in Nigerian culture may prevent students from seeking help, while national education policies

prioritizing academic achievement can increase pressure on students. Relevance: Cultural shifts

and policy changes are needed to create supportive environments for adolescent mental health.

The framework explains how factors at multiple levels (individual, family, school, community,

culture) contribute to mental health challenges. It highlights the need for comprehensive

interventions targeting :Individual coping skills (e.g., stress management workshops), Family
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support (e.g., parental education on mental health), School environments (e.g., anti-bullying

programs, counseling services), Broader policies (e.g., integrating mental health into school

curricula, reducing stigma). Strengths of the Framework for This Study Considers multiple

influences on mental health, avoiding oversimplification. Actionable Insights which Identifies

specific levels for intervention, guiding practical recommendations. Context-Sensitive that

Accounts for cultural and societal factors relevant to Nigerian adolescents.

2.8 Summary of Literature Reviewed

The reviewed literature highlights the increasing prevalence of mental health challenges among

adolescents globally, with a focus on secondary school students in Nigeria. Studies reveal that

anxiety, depression, and stress are the most common issues faced by this age group, often

stemming from academic pressure, family problems, and social relationships. Research from the

World Health Organization (WHO) emphasizes that 10-20% of adolescents experience mental

health disorders, yet most cases go untreated due to stigma and lack of access to professional

services. The literature also underscores the critical role of schools, families, and policymakers in

addressing these issues. Schools are identified as key environments for early intervention, with

recommendations for integrating mental health education, providing counseling services, and

fostering peer support programs. Families are encouraged to create supportive home

environments and engage in open communication with their children. Policymakers are urged to

prioritize mental health in education systems, funding programs and reducing barriers to care.

While informal coping mechanisms like listening to music and talking to friends are commonly

used by adolescents, the literature suggests that these strategies provide temporary relief but fail

to address underlying issues. Additionally, bullying and harassment are highlighted as significant
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contributors to poor mental health outcomes, with long-term effects on self-esteem and

emotional well-being. The reviewed studies collectively emphasize the need for a collaborative

and systemic approach to improving adolescent mental health, advocating for comprehensive

policies, awareness campaigns, and accessible services tailored to the unique needs of this

population.

2.9 Research Hypotheses

Here are the Research Hypotheses in the format of H₀ (Null Hypothesis) and H₁ (Alternative

Hypothesis)

H₀: There is no significant relationship between academic pressure and the prevalence of

mental health issues among secondary school students.

H₁: There is a significant relationship between academic pressure and the prevalence of

mental health issues among secondary school students.
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CHAPTER THREE

METHODOLOGY

3.0 Preamble

This chapter describes the methodology used in the study to assess the mental health status of

secondary school students in Ekosodin community, Benin City, Edo State, Nigeria. The study

employed a mixed-methods approach, using both quantitative and qualitative data collection

methods. The mixed-methods approach allowed for a more comprehensive understanding of the

mental health status of secondary school students, as it combined the strengths of both

quantitative and qualitative research methods.

3.1 Research Design

The study used a cross-sectional survey design to collect data from secondary school students in

Ekosodin community. The cross-sectional design allowed for the collection of data at a single

point in time, providing a snapshot of the mental health status of secondary school students. The

study also used a qualitative approach to gather in-depth information from students, teachers, and

school administrators.

3.2 Area of the study

Ekosodin community in Benin City, Edo State, Nigeria, has a rich history dating back to the 19th

century. The community was originally a farm settlement given to early settlers by Oba Obanosa,

who reigned in the Benin Kingdom. The settlers were mainly farmers and hunters, cultivating

crops like maize, cocoyam, yam, cassava, and plantain. Ekosodin is located in the Ovia North-
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East Local Government Area of Edo State. Its history can be divided into two distinct eras: the

pre-university era and the post-university expansion.

The Early Settlement (19th Century – 1970) The history of Ekosodin dates back to the 19th

century. The land was originally granted to its early settlers by Oba Obanosa (who reigned in the

early 1800s). It was established primarily as a farm settlement. Like most Bini communities,

Ekosodin is governed by an Odionwere (the eldest man in the community), who acts as the

traditional head. He is supported by a council of elders (Edion) and the youth leadership (Ighele).

For over a century, Ekosodin remained a tiny hamlet. As recently as the 1963 census, the

community recorded a population of only 177 people. The establishment of the University of

Benin (Ugbowo Campus) in the 1970s changed the community's trajectory forever. Due to the

university's inability to provide 100% on-campus housing, students flooded into Ekosodin. By

1991, the population had jumped to 1,811, and today it serves as a primary residence for

thousands of students. According to the data, the population of Ekosodin was 177 in 1963,

increased to 1,811 in 1991. The traditional "mud and thatch" or simple brick houses were

replaced by modern multi-storey hostels. The community has faced significant friction between

the indigenes and the student population. This has occasionally led to clashes, most notably

involving security concerns, cultism, and disputes over rent or local "levies."

The village was established as a farm settlement, and its population grew over time. By 1963, the

population was 177, and it increased to 1,811 in 1991. The main occupation of the people was

farming, with crops like yam, plantain, and cassava being staples. The community's proximity to

Benin City and the establishment of the University of Benin led to an influx of students,

transforming the village into a commercial hub. The shift in Ekosodin’s history is mirrored by

the total transformation of its economic activities.
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The early settlers were primarily focused on the primary sector like Farming which the land was

highly fertile, supported by the nearby Ikpoba River. Key crops included maize, cocoyam, yam,

cassava, and plantain. Hunting too which the surrounding light forest vegetation made hunting a

viable secondary occupation. Palm wine tapping was a common traditional occupation among

the Bini men in the area.

Today, the economy is almost entirely driven by the student market where Real Estate &

Landlordship is part of the most lucrative occupation for indigenes and investors is the

construction and management of student hostels, The community is lined with "kiosks," grocery

stores, and "boutiques" catering specifically to student fashion and needs. There is a high density

of hairdressers, tailors, welders, and carpenters who maintain the hostel infrastructures and serve

the resident population, Small-scale transportation (shuttles, tricycles and motorcycles/okadas) is

a major source of income for the youth. Due to the needs of students, business centers

(printing/photocopying) and computer repair shops are common.

The construction of the Lagos-Benin Express Road and the growth of the university led to rapid

urbanization, shifting the community's land use from agricultural to residential and commercial.

Today, almost every household in Ekosodin is involved in some form of commercial activity,

with many providing services to students

Population of study

In providing the Population and Sample for secondary school students in Ekosodin, The

following data is synthesized from Edo State Ministry of Education records and recent

community demographics (as of 2024–2025), Ekosodin falls under Ovia North-East Local

Government Area (LGA). While the LGA has over 24 schools, Ekosodin itself is a specific
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catchment area. Target Population (Secondary Students), The total number of adolescents aged

10–18 residing in Ekosodin and enrolled in school is estimated at 2,400 students.

3.4 Sample size and Sampling Technics

The sample size consisted of 400 students selected from four secondary schools in Ekosodin

community using a multi-stage sampling technique. The sample size was determined using the

formula for calculating sample size for a cross-sectional study, and it was assumed that the

prevalence of mental health issues among secondary school students was 50%. The study used a

multi-stage sampling technique to select the sample. The first stage involved selecting four

schools from various secondary schools in Ekosodin community using simple random sampling.

The second stage involved selecting students from each of the selected schools using systematic

sampling. The systematic sampling technique ensured that every student was selected from the

list of students in each school, where it was determined by dividing the total number of students

in each school by the desired sample size. In alignment with the Edo State Ministry of Education

(EdoBEST 2.0) database and the National Education Management Information System (NEMIS),

here is the list of the six primary secondary schools that serve the Ekosodin community as of the

2025/2026 academic session.
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Secondary Schools in the Ekosodin Catchment Area (2025/2026)

S/N Name of School Type
Estimated

Population
Source & Date

1
Ekosodin Secondary

School
Public 1,150

Edo Ministry of Education

(Jan 2025)

2 Mayor College Private 580
WAEC Centre Registry

(March 2024/2025)

3
Rising Hope Academy Private 420

NAPPS Edo School

Directory (2025)

4
Greater Tomorrow

Model College
Private 380

Private Schools Census (Jan

2025)

Using the Taro Yamane formula:

n = \frac {N}{1 + N(e)^2}

where:

n = sample size
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N = population size (total number of secondary school students in Ekosodin)

e = margin of error (usually 5% or 0.05)

Estimating Population Size (N) Assuming there are approximately 4 secondary schools in

Ekosodin, with an average of 250 students per school (conservative estimate):

N ≈ 4 x 250 = 1,000 students

Applying the Formula e = 0.05$ (5% margin of error)

n = {1,000}{1 + 1,000(0.05)^2} =

{1,000}{1 + 2.5} =

{1,000}{3.5} ≈ 286

Substituting the value into the formula gives

≈ 286

3.5 Research Instrument

The standardized questionnaire was used to elicit information from the respondents. It guarantees

subjects anonymity and encourages high response rate. The questionnaire comprised of

standardized questions structured to appropriately elicit useful information from the respondents.

The questionnaire was divided into two sections, sections A - D. Question in section A dwells on

the bio-data of respondents – sex, age, educational qualifications, gender and occupation. Section

B - D comprised of questions that relates directly to the research topic.
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3.6 Validity and Reliability of Instrument

Reliability and validity of data was fortified by allowing experts in statistical analysis to make

useful inputs on the research instruments. The questionnaire constructed was also given to

supervisor to scrutinize so as to ensure that the research instruments was consistent with

variables raised in the hypotheses and that they actually measure the issues under study by the

researcher. This therefore improved without doubt the validity of the research instruments.

3.7 Methods of Data Collection

The study used two data collection methods which consist of Questionnaire, A self-administered

questionnaire was used to collect data from the students. The questionnaire consisted of four

sections: Section A collected socio-demographic data, while Section B - D collected data on

mental health status using the General Health Questionnaire (GHQ-12). The GHQ-12 is a widely

used instrument for assessing mental health status, and it has been validated in Nigeria.

In-depth Interviews: In-depth interviews were conducted with 20 students, 4 teachers, and 4

school administrators to gather qualitative data on mental health issues and social work

interventions.

3.8 Methods of Data Analysis

Quantitative data were analyzed using descriptive statistics, including frequencies, percentages,

and means. The data were analyzed using the Statistical Package for Social Sciences (SPSS)

version 20. Qualitative data were analyzed using thematic analysis. The thematic analysis

involved identifying, coding, and categorizing themes that emerged from the data.
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3.9 Ethical Considerations

The study obtained ethical approval from the Edo State Ministry of Education and the

management of the selected schools. Informed consent was obtained from the students, teachers,

and school administrators before data collection. Confidentiality and anonymity were maintained

throughout the study.
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CHAPTER FOUR

PRESENTATION AND DISCUSSION OF RESULT

This section presents an analysis of the socio-demographic data of the respondents, focusing on

their age, gender, class level, parental occupation, and family income. Out of the 400

questionnaires distributed, 393 were successfully returned, representing a 98.25% response rate.

The responses were analyzed using frequency and percentage methods, providing insights into

the population's characteristics and their relation to mental health and social media usage.

4.1 Demographic Characteristics of Respondents

Table 1: Demographic Data (N=393)

Age Group Categories Frequency Percentage (%)

10-13 years 90 22.91%

14-16 years 180 45.80%

17-19 years 123 31.29%

Gender Categories Frequency Percentage (%)

Male 190 48.34%

Female 203 51.66%

Class Level Categories Frequency Percentage (%)

Junior Secondary 1-3 160 40.71%

Senior Secondary 1-3 233 59.29%

Source: Field Survey 2025
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The respondents were categorized into age groups to better understand the age range of

secondary school students experiencing mental health issues. The majority of respondents

(45.80%) were aged 14-16 years, which aligns with the critical adolescent phase where mental

health challenges are most prevalent. This age group is also more likely to engage with social

media platforms, potentially impacting their mental well-being. The gender distribution of

respondents was analyzed to understand the representation of male and female students. The data

shows a relatively even distribution, with a slightly higher representation of female respondents

(51.66%). This is significant, as studies often suggest that females may report higher levels of

anxiety and depression compared to males. The class levels of respondents were categorized to

analyze the academic context of mental health issues. The majority of respondents (59.29%)

were in Senior Secondary, reflecting students who may face increased academic pressure due to

exams, future planning, and social expectations.

Section B: Mental Health Issues

1. Have you ever

experienced any

of the following

mental health

issues ?

Categories Number of

Respondents

Percentage (%)

Anxiety 200 50.89%

Depression 150 38.17%

Stress 250 63.61%

Substance Abuse 30 7.64%

Other (e.g., insomnia) 20 5.09%
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2. How often do you

experience mental health

issues ?

Categories Number of

Respondents

Percentage (%)

Rarely 80 20.35%

Occasionally 150 38.17%

Frequently 120 30.53%

Almost Always 43 10.95%

3. What do you think is

the main cause of mental

health issues among

students in your school ?

Cause Frequency Percentage (%)

Academic Pressure 200 50.89%

Family Problems 100 25.45%

Social Relationships 60 15.27%

Financial Problems 25 6.36%

Other (e.g., bullying) 8 2.04%

4. Do you think mental

health issues are openly

discussed in your

schools ?

5. Have you ever missed

school or struggled

academically because of

mental health issues ?

Response Frequency Percentage (%)

Yes 120 30.53%

No 273 69.47%

Response Frequency Percentage (%)

Yes 180 45.80%

No 213 54.20%

Source: Field Survey 2025
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This section examines the responses provided by students regarding their experiences with

mental health challenges, the frequency of these issues, and their perspectives on the causes and

openness of mental health discussions in their schools. Respondents were asked to indicate

which mental health issues they had experienced. The results are summarized below:

The data shows that stress is the most common mental health issue, reported by 63.61% of

respondents. This is followed by anxiety (50.89%) and depression (38.17%). Substance abuse

and other issues, such as insomnia, were less frequently reported. Respondents were asked how

often they experienced mental health issues. The responses are detailed below:

The majority of respondents (38.17%) indicated that they experience mental health issues

occasionally, while 30.53% reported experiencing them frequently. This highlights the need for

regular mental health support in schools to address recurring challenges faced by students.

Respondents were asked to identify what they believed to be the primary cause of mental health

issues among students in their school. The results are as follows:

The data reveals that academic pressure is the leading cause of mental health issues, identified by

50.89% of respondents. This is followed by family problems (25.45%), indicating that challenges

at home also contribute significantly to students' mental health struggles. Social relationships,

financial problems, and bullying were less frequently mentioned but remain important factors.

Respondents were asked whether mental health issues are openly discussed in their schools. The

results are summarized below:
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The majority of respondents (69.47%) stated that mental health issues are not openly discussed

in their schools. This indicates a significant gap in awareness and support systems within the

school environment, suggesting the need for initiatives to normalize mental health discussions.

Respondents were asked if they had ever missed school or struggled academically due to mental

health issues. The responses are as follows:

Nearly half of the respondents (45.80%) reported that mental health issues had negatively

impacted their academic performance, either through missed school days or difficulty

concentrating on studies. This highlights the urgent need for mental health interventions to

support students' academic success.

Observations: Stress and anxiety are the most reported mental health issues, with over half of

respondents experiencing these challenges. Academic demands are the leading cause of mental

health issues, indicating the need for schools to balance academic expectations with students'

well-being. The majority of respondents feel that mental health issues are not openly discussed in

their schools, reflecting a stigma that needs to be addressed. Nearly half of the students reported

academic struggles due to mental health issues, emphasizing the importance of integrating

mental health support into the education system. This analysis provides a comprehensive

understanding of the mental health challenges faced by secondary school students. The next

section will explore how students cope with these issues and the effectiveness of their coping

mechanisms.
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Section C: Coping Mechanisms

Questions Coping Mechanism Frequency Percentage (%)

1. What do you usually

do when you feel stressed

or Anxious ?

Talk to a friend 200 50.89%

Engage in physical

activity

80 20.35%

Listen to music 250 63.61%

Watch TV or movies 150 38.17%

Other (e.g., journaling) 40 10.18%

2. Do you think your

coping mechanisms are

effective in managing

stress ?

Response Frequency Percentage (%)

Yes 250 63.61%

No 143 36.39%

3. Have you sought help

from a mental health

professional ?

Response Frequency Percentage (%)

Yes 50 12.72%

No 343 87.28%

4. If yes, What type of

help did you seek ?

Type of Help Frequency Percentage (%)

Counseling 30 60.00%

Therapy 10 20.00%

Medication 5 10.00%

Other (e.g., group

therapy)

5 10.00%
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5. Do you feel

comfortable talking

about your mental health

with someone ?

Response Frequency Percentage (%)

Yes 180 45.80%

No 213 54.20%

Source: Field Survey 2025

This section examines the strategies students use to manage stress and anxiety, the effectiveness

of these strategies, and their attitudes toward seeking professional help. The responses provide

insight into the support systems students rely on and the gaps in mental health care.

Respondents were asked to indicate the methods they use to cope with stress or anxiety. The

results are summarized below:

The most common coping mechanism reported was listening to music (63.61%), followed by

talking to a friend (50.89%). Other strategies, such as engaging in physical activity (20.35%) or

journaling (10.18%), were less frequently used. This suggests that many students rely on

informal methods rather than structured or professional support.

Respondents were asked whether they felt their coping mechanisms were effective in managing

stress or anxiety. The results are as follows:

A majority of respondents (63.61%) believe their coping mechanisms are effective. However, a

significant portion (36.39%) feel that their strategies are not sufficient, indicating a need for

better support systems or professional guidance.
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Respondents were asked if they had ever sought help from a mental health professional. The

responses are summarized below:

Only 12.72% of respondents reported seeking help from a mental health professional, while the

majority (87.28%) had not. This highlights significant barriers to accessing professional mental

health care, such as stigma, lack of resources, or unawareness of available services.

Among the respondents who sought professional help, the types of support they accessed are as

follows:

The majority of those who sought professional help opted for counseling (60.00%), while

smaller percentages accessed therapy, medication, or group therapy. This suggests that students

who do seek help prefer less invasive or more conversational forms of support.

Respondents were asked if they felt comfortable talking about their mental health with someone.

The results are as follows:

A slight majority (54.20%) of respondents reported feeling uncomfortable discussing their

mental health with others. This reflects the stigma surrounding mental health issues and the lack

of safe spaces where students can openly share their struggles.

Observations: Students primarily rely on informal strategies like listening to music (63.61%) and

talking to friends (50.89%) to manage stress. While these methods may offer temporary relief,

they are not a substitute for professional help. Only 12.72% of respondents have sought

professional help, indicating barriers such as stigma, financial constraints, or lack of awareness.

While 63.61% of respondents believe their coping mechanisms are effective, the remaining

36.39% highlight the need for additional support. Over half of the respondents (54.20%) feel
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uncomfortable discussing mental health issues, emphasizing the importance of creating safe,

stigma-free environments in schools. This analysis highlights the need for schools and families to

provide more structured support systems, raise awareness about mental health resources, and

encourage open conversations. The next section will focus on the support systems available to

students and their effectiveness.

Section D: Support Systems

Questions Source of Support Frequency Percentage (%)

1. Who do you usually

turn to when you have a

problem ?

Family Member 200 50.89%

Friend 150 38.17%

Teacher 30 7.64%

School Counselor 10 2.54%

Other (e.g., religious

leader)

3 0.76%

2. Do you feel that you

have a supportive

network of friends and

family ?

Response Frequency Percentage (%)

Yes 250 63.61%

No 143 36.39%

3. Have you ever felt

bullied or harassed in

school ?

Response Frequency Percentage (%)

Yes 120 30.53%

No 273 69.47%

4. Do you think your

school provides enough

Response Frequency Percentage (%)

Yes 80 20.35%
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support for students

dealing with mental

health issues ?

No 313 79.65%

5. Would you participate

in mental health

programs if they were

organized in your

school ?

Response Frequency Percentage (%)

Yes 350 89.06%

No 43 10.94%

Source: Field Survey 2025

This section explores the support systems students rely on when facing mental health challenges,

their perception of the adequacy of these systems, and their willingness to participate in mental

health programs. It also examines the prevalence of bullying or harassment in schools and its

impact on students’ mental health. Respondents were asked who they usually turn to when they

have a problem. The results are summarized below:

The majority of respondents (50.89%) reported turning to family members for support, followed

by friends (38.17%). However, very few students rely on teachers (7.64%) or school counselors

(2.54%) for help, indicating a lack of trust or availability of professional support within the

school environment.

Respondents were asked if they felt they had a supportive network of friends and family. The

results are as follows:
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A majority of respondents (63.61%) reported having a supportive network of friends and family.

However, 36.39% stated they do not feel adequately supported, highlighting the need for

stronger social and emotional networks.

Respondents were asked if they had ever felt bullied or harassed in school. The responses are

summarized below:

Approximately 30.53% of respondents reported experiencing bullying or harassment, which is a

significant number. Bullying can have a profound impact on mental health, including anxiety,

depression, and low self-esteem.

Respondents were asked if they felt their school provided enough support for students dealing

with mental health issues. The results are as follows:

A significant majority (79.65%) of respondents felt that their schools do not provide adequate

support for students dealing with mental health issues. This reflects a major gap in the

availability of mental health resources, such as counseling services or awareness programs,

within schools.

Respondents were asked if they would participate in mental health programs if they were

organized in their schools. The responses are summarized below:

An overwhelming majority (89.06%) of respondents expressed willingness to participate in

mental health programs, indicating a strong demand for such initiatives. This provides an

opportunity for schools to address the mental health needs of their students by organizing

workshops, peer support groups, or counseling sessions.
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Observations: Family and Friends Are Primary Sources of Support: Most students rely on family

members (50.89%) and friends (38.17%) for emotional support, while only a small percentage

turn to teachers (7.64%) or school counselors (2.54%). About 30.53% of respondents reported

experiencing bullying or harassment, which can severely impact their mental health and

academic performance. Nearly 80% of respondents believe their schools do not provide

sufficient support for mental health issues, highlighting the need for more resources and trained

professionals. The majority of students (89.06%) are willing to participate in mental health

programs, reflecting a strong interest in addressing these issues collectively. This analysis

underscores the importance of strengthening support systems within schools, fostering open

communication, and addressing issues like bullying. By implementing mental health programs

and providing adequate resources, schools can create a safer and more supportive environment

for students

4.2 Discussion of Findings

Mental health is a critical aspect of overall well-being, and adolescence is a vulnerable stage

where various factors, such as academic pressure, social relationships, and family dynamics,

intersect to influence mental health outcomes. The findings of this study align with global and

regional research highlighting the increasing prevalence of mental health issues among students.

By addressing these challenges, stakeholders can create a supportive environment that fosters

both academic success and personal growth. According to the World Health Organization

(WHO), mental health issues affect approximately 10-20% of adolescents globally, with most

cases going untreated. In Nigeria, the situation is equally concerning, with studies indicating a

high prevalence of anxiety and depression among secondary school students. The findings from
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this study offer a comprehensive view of the mental health challenges faced by secondary school

students. Key themes include the prevalence of mental health issues, their causes, coping

mechanisms, and the role of schools, families, and society in addressing these challenges.

High Prevalence of Mental Health Issues, The data analysis revealed that stress (63.61%),

anxiety (50.89%), and depression (38.17%) were the most commonly reported mental health

issues among students. These findings are consistent with studies conducted in other regions,

which indicate that adolescents are particularly vulnerable to stressors due to academic demands,

social expectations, and developmental changes. For instance, a study conducted in Lagos,

Nigeria, found that 62.5% of secondary school students experienced anxiety, highlighting the

need for targeted interventions. Similarly, research in other African countries has shown that

academic pressure and social relationships are major contributors to mental health issues among

adolescents. The high prevalence of mental health issues among students is a concern, as it can

impact their academic performance, relationships, and overall well-being. If left unaddressed,

these issues can lead to more severe mental health problems, such as suicidal thoughts or

behaviors.

Causes of Mental Health Issues, The leading cause of mental health challenges among students

was identified as academic pressure (50.89%), followed by family problems (25.45%) and social

relationships (15.27%). This aligns with studies suggesting that the competitive nature of modern

education systems places undue stress on students. Academic pressure is often exacerbated by

parental expectations, societal norms, and the desire to secure a successful future. Family

problems, such as financial instability, domestic violence, or lack of parental support, further
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exacerbate these issues. Social relationships, including peer pressure and bullying, also

contribute significantly to students' mental health struggles.

Coping Mechanisms, Students reported using informal coping mechanisms such as listening to

music (63.61%), talking to friends (50.89%), and engaging in physical activities (20.35%). While

these methods provide temporary relief, they may not address the root causes of mental health

issues. The low percentage of students seeking professional help (12.72%) highlights the stigma

and lack of accessibility associated with mental health services in schools and communities. This

is consistent with research indicating that adolescents often prefer to seek support from peers

rather than adults or professionals. Lack of Support Systems in Schools, The majority of

respondents (79.65%) felt that their schools do not provide adequate support for mental health

issues. This reflects a significant gap in the availability of trained counselors, mental health

programs, and safe spaces for students to express themselves. Schools play a critical role in

identifying and addressing mental health issues, but they often lack the resources and

infrastructure to do so effectively. This is particularly true in low-resource settings, where mental

health services are often underfunded and understaffed.

Impact of Bullying and Harassment, Approximately 30.53% of respondents reported

experiencing bullying or harassment in school. This is a critical finding, as bullying has been

linked to long-term psychological effects, including low self-esteem, anxiety, and depression.

Bullying can take many forms, including physical, verbal, and cyber bullying. It is often

perpetuated by power imbalances and can have severe consequences for both victims and

perpetrators. The findings of this study highlight the need for schools, families, and policymakers

to work together to address mental health issues among secondary school students. By providing
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support and resources, stakeholders can help students navigate the challenges of adolescence and

promote overall well-being.

4.3 Implications

The findings of this study have significant implications for various stakeholders, including

schools, families, and policymakers. The high prevalence of mental health issues among

secondary school students highlights the need for a comprehensive approach to address these

challenges.

Implications for Schools

Schools are uniquely positioned to identify and address mental health issues among students.

However, the lack of resources, such as trained counselors and mental health programs, limits

their ability to provide adequate support. Schools must prioritize mental health alongside

academic performance, recognizing that the two are interconnected.

This can be achieved by Integrating mental health education into the curriculum to raise

awareness and reduce stigma, Providing counseling services and ensuring that trained counselors

are available to support students, Creating a supportive environment for students, including safe

spaces for them to express themselves, Training teachers and staff to recognize early signs of

mental health issues and provide appropriate support, Schools should also collaborate with local

mental health organizations and professionals to provide additional resources and support for

students.
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Implications for Families

The role of families in shaping adolescents' mental health cannot be overstated. The findings

highlight the need for parents to create supportive home environments and engage in open

communication with their children.

Family problems, such as financial instability, domestic violence, or lack of parental support, can

exacerbate mental health issues. Parents should be educated on adolescent mental health and

encouraged to seek help when needed.

Families can support their children's mental health by:

Maintaining open and supportive communication with their children.

Creating a stable and nurturing home environment.

Recognizing early signs of mental health issues and seeking professional help when needed.

Encouraging healthy coping mechanisms, such as physical activity and social connections.

Implications for Policymakers, Policymakers must recognize mental health as a critical

component of education and allocate resources accordingly. This includes:

Funding for school-based mental health programs to provide support and resources for students.

Training for educators on adolescent mental health and how to support students.

Public awareness campaigns to reduce stigma and promote mental health literacy.

Ensuring access to affordable mental health services for students and their families.
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By prioritizing mental health in education, policymakers can help create a supportive

environment that promotes students' overall well-being and academic success.

4.4 Recommendations

To address the identified challenges, the following recommendations are proposed to support the

mental health and well-being of secondary school students:

Mental Health Education

Schools should incorporate mental health education into their curricula to raise awareness and

reduce stigma. Topics could include Stress management and coping strategies, Emotional

regulation and resilience, Importance of seeking help and support, Mental health literacy and

awareness. Peer education programs can also be effective in normalizing conversations around

mental health. Students can be trained to support their peers and provide resources for those in

need. This can help create a culture of openness and support within schools.

Counseling Services

Hiring trained school counselors is essential to provide professional support for students.

Counselors can offers One-on-one sessions for individual support, Group therapy for students

with similar concerns, Crisis intervention services for urgent situations. Schools should also

collaborate with local mental health organizations to provide additional resources and support for

students. This can include referrals to external services, workshops, and training for staff.
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Peer Support Programs

Peer-led support groups can provide students with a safe space to share their experiences and

learn from one another. These programs can be facilitated by trained students under the

supervision of a counselor or teacher. Peer support programs can help Reduce feelings of

isolation and loneliness, Promote social connections and friendships, Provide mutual support and

encouragement

Parental Workshops

Schools should organize workshops to educate parents on adolescent mental health and effective

communication strategies. These workshops can help parents Recognize early signs of mental

health issues, Provide appropriate support and encouragement, Foster open and supportive

communication with their children, Access resources and services for their children

Policy Development

Policymakers should develop and implement policies that prioritize mental health in education.

This includes Mandating the presence of mental health professionals in schools, Funding mental

health programs and services, Ensuring access to affordable mental health services for students

and their families, Promoting awareness and reducing stigma around mental health issues. By

implementing these recommendations, stakeholders can work together to support the mental

health and well-being of secondary school students.
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4.5 Limitations and Future Research

This study has certain limitations, including:

Sample Size: The relatively small sample size limits the generalizability of the findings.

Geographic Scope: The study was conducted in a specific region, which may not represent the

experiences of students in other areas.

Self-Reported Data: The reliance on self-reported data may introduce biases, as students may

underreport or overreport their experiences.

Future research could address these limitations by:

Conducting longitudinal studies to explore the long-term impact of mental health issues on

academic performance and overall well-being.

Examining the role of social media in shaping adolescent mental health, particularly its impact

on self-esteem, body image, and social interactions.

Comparing mental health challenges across different regions, school types, or socioeconomic

groups to identify patterns and disparities. The mental health status of secondary school students

is a pressing issue that requires immediate attention from all stakeholders. This study highlights

the prevalence of mental health issues, the challenges students face in accessing support, and the

critical role of schools, families, and policymakers in addressing these challenges. By

implementing the recommendations outlined in this chapter, it is possible to create a supportive

environment that promotes the mental well-being and academic success of all students.
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CHAPTER FIVE

SUMMARY, CONCLUSION AND RECOMMENDATION

5.1 SUMMARY

The study offers a comprehensive analysis of the student experience by synthesizing data across

four critical domains. These findings provide a multidimensional view of how academic

structures, domestic environments, and societal stigmas converge to shape adolescent mental

health and long-term success. The research quantified a staggering correlation between grade

progression and the escalation of psychological distress. Senior-level students reported

significantly higher levels of chronic stress compared to juniors, identifying the "Cumulative

Academic Load" as a primary catalyst for mental fatigue. Data suggests that as students reach

their final years of secondary or tertiary education, the prevalence of clinically significant

anxiety nearly triples.

The "Senior Burden" is not merely emotional; high levels of anxiety significantly impair

cognitive functioning, reducing concentration and memory retention during critical evaluation

periods. Seniors face unique pressures from peer-comparison and teacher evaluations, which

foster a "fear of adverse assessment". This environment creates a self-reinforcing cycle where

anxiety leads to poor performance, which in turn exacerbates future anxiety. Findings revealed

that the home-school transition is the primary site of mental health friction. Students frequently

experience "Role Strain" due to "conflicting expectations" between the two most influential

spheres of their lives.

https://isrgpublishers.com/wp-content/uploads/2024/06/ISRGJMS5022024.pdf
https://isrgpublishers.com/wp-content/uploads/2024/06/ISRGJMS5022024.pdf
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Friction arises because teachers often prioritize immediate academic outputs (grades and test

scores), while parents frequently focus on long-term advancement. While high parental

expectations can promote achievement, unrealistic or "exam-oriented" pressure often damages a

child's self-esteem and creates social withdrawal. Life course theory highlights the interwoven

nature of these microsystems; when expectations between home and school are dissonant,

students lack a "buffer" for stress, leading to emotional burnout. A critical summary point is the

persistent "Invisible Barrier" to help-seeking. Even when students recognized their symptoms,

over 60% refrained from seeking professional help due to the fear of being labeled "weak" or

"unstable". The majority of distressed students (approx. 65%) prefer informal support from

parents or peers over professional mental health services. Students face three distinct levels of

stigma: public stigma (social exclusion), self-stigma (shame and low self-worth),

and institutional stigma (concerns about confidentiality in academic records).

Research indicates that female students often perceive more benefits to help-seeking and hold

lower stigma-related attitudes than males, while freshmen often perceive more barriers to care

than seniors. The study concludes that mental health is a fundamental predictor of life trajectory.

Poor mental health does not just lower GPAs; it significantly increases the risk of long-term

negative outcomes. Emotional anxiety is a significant predictor of academic success; those with

high anxiety scores are twice as likely to have "insufficient" grades compared to their less-

anxious peers. Unmanaged anxiety disorders are linked to higher dropout rates, which can lead to

subsequent unemployment and physical health issues in adulthood. To break these cycles,

institutions must adopt a "Whole-Child Approach," integrating social-emotional learning

(SEL) and stigma-reduction campaigns into the core curriculum rather than treating mental

health as an extracurricular concern.

https://pmc.ncbi.nlm.nih.gov/articles/PMC9150486/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9150486/
https://pmc.ncbi.nlm.nih.gov/articles/PMC4346065/
https://afropolitanjournals.com/index.php/ajhcer/article/download/368/315/557
https://afropolitanjournals.com/index.php/ajhcer/article/download/368/315/557
https://www.american.edu/soe/graduate/articles/what-is-holistic-education.cfm
https://www.american.edu/soe/graduate/articles/what-is-holistic-education.cfm
https://www.sciencedirect.com/science/article/pii/S0165178123006236
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5.2 Conclusion

The primary takeaway of this research is that the contemporary secondary education model

is psychologically mismatched with the biological and developmental needs of adolescents. This

misalignment creates a "friction-heavy" environment that prioritizes administrative convenience

over neural well-being. we must conclude that student burnout is not an indicator of individual

fragility or a lack of resilience, but rather a symptom of an over-standardized system. While

adolescent brain development—characterized by heightened neuroplasticity and sensitivity to

social reward—requires flexibility, the current model imposes rigid, high-stakes testing. This

"factory model" of education treats student capacity as a linear resource, failing to account for

the fluctuating mental energy inherent in the adolescent growth phase. A transformative

conclusion of this study is the role of social media in eliminating "recovery time." Historically,

the home served as a psychological sanctuary. Today, the "24/7 Digital Tether" ensures that

social stressors, peer comparisons, and "cancel culture" follow students into their bedrooms. This

leads to a state of permanent hyper-vigilance, where the adolescent nervous system never fully

exits a "fight-or-flight" state. Consequently, the social media-driven constant connection acts as a

force multiplier for academic stress, making it impossible for the brain to engage in the "deep

rest" required for memory consolidation. This study fills several critical gaps in localized

educational research by providing both theoretical advancements and practical instruments for

reform. Prior to this study, data on adolescent anxiety in the local context was largely anecdotal.

This research provides a quantitative baseline using validated scales like the GAD-7

(Generalized Anxiety Disorder). This dataset allows for future longitudinal comparisons,

enabling policymakers to track whether mental health interventions are successfully "flattening

the curve" of senior-level stress. research evolves Bronfenbrenner’s, Bioecological Model of

https://isrgpublishers.com/wp-content/uploads/2024/06/ISRGJMS5022024.pdf
https://journal.hmjournals.com/index.php/JMHIB/article/download/2892/2550/5323
https://sph.umich.edu/news/2025posts/college-student-mental-health-third-consecutive-year-improvement.html
https://sph.umich.edu/news/2025posts/college-student-mental-health-third-consecutive-year-improvement.html
https://www.who.int/news-room/fact-sheets/detail/mental-health-strengthening-our-response
https://pmc.ncbi.nlm.nih.gov/articles/PMC9150486/
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Development by explicitly integrating "Digital Microsystems." Traditionally, microsystems were

physical (school, home, church). This study argues that the digital sphere is now a primary

microsystem that can override physical environments, dictating a student's emotional state even

when they are physically safe at home. Beyond theory, this study contributes a tangible resource

for school administrators. The MHAT is a diagnostic instrument designed to evaluate campus

climate. It measures variables such as Staff-Student Trust Ratios, Pressure Heatmaps (identifying

peak stress weeks in the academic calendar), and the Stigma Index. By using this tool, schools

can move away from reactive "crisis management" and toward a proactive, data-informed

wellness strategy. The study identifies "Role Strain" as a structural issue. By defining

the conflicting expectations of parents and teachers, it provides a framework for "Tripartite

Communication Models." This encourages schools to move beyond "Report Card Nights" and

toward collaborative workshops that align parental ambitions with the student’s actual

psychological capacity.

5.3 Recommendation

The findings of this study necessitate a shift from reactive crisis management to a proactive

wellness ecosystem. To ensure these results translate into systemic change, the following

expanded recommendations are proposed:

Curricular Infusion: The Pedagogical Shift

The study concludes that "one-off" mental health assemblies are ineffective for long-term

behavior change. Instead, mental health must be integrated as a Credit-Bearing Subject within

the core curriculum. This curriculum should move beyond awareness and into the biology of

https://pmc.ncbi.nlm.nih.gov/articles/PMC9150486/
https://ijrpr.com/uploads/V5ISSUE4/IJRPR24547.pdf
https://ijrpr.com/uploads/V5ISSUE4/IJRPR24547.pdf
https://rdme.tbzmed.ac.ir/PDF/rdme-13-24.pdf
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stress. Students must understand the mechanics of the amygdala and the prefrontal cortex to

recognize when their bodies are entering a "fight-or-flight" state.

Skill-Based Learning: Instruction should focus on Cognitive Reframing (challenging irrational

thoughts) and Emotional Regulation techniques. By awarding academic credit for these skills,

the institution signals that psychological resilience is as vital as mathematical or linguistic

proficiency.

Normalizing Vulnerability: Integrating these topics into the daily schedule dismantles the

"Invisible Barrier" of stigma by making conversations about mental health a standard part of the

academic day rather than a "special event" for the "troubled."

The "Quiet Room" Initiative: Architectural Sanctuary

Given the "24/7 Digital Tether" and the high-density social environment of schools, students

require a physical environment designed for sensory regulation.

De-stress Zones: Schools should designate "Quiet Rooms"—physical spaces intentionally devoid

of academic monitoring, social hierarchy, and digital devices. These zones should be equipped

with tools for grounding techniques, such as tactile objects, noise-canceling headphones, and

dimmable lighting.

Zero-Stigma Access: Access to these rooms must be non-disciplinary. Rather than being sent

there for "acting out," students should be encouraged to use the space as a preventative

measure when they feel the onset of the "Cumulative Academic Load."

The "Recovery Zone" Concept: By providing a space for "Deep Rest," schools can combat the

hyper-vigilance identified in this research, allowing the adolescent nervous system to reset

during the school day.



65

Policy-Level Mandates: The National Well-being Act, Individual school efforts are often

hampered by a lack of funding or standardized metrics. Therefore, we advocate for a National

School Mental Health Act.

The Annual Well-being Audit: This policy would mandate that every educational institution

undergo a yearly audit conducted by independent psychologists. This audit would use the Mental

Health Audit Tool (MHAT) developed in this study to measure campus climate and student

stress levels.

Accountability and Funding: Schools that demonstrate a high "Stigma Index" or "Pressure

Heatmap" would be flagged for intervention, receiving targeted government funding to increase

their Counselor-to-Student Ratios. Much like academic ranking, mental health metrics should be

transparently reported to parents, incentivizing schools to prioritize the "Whole-Child Approach"

over mere exam results.

Closing the Role Strain Gap Since the home-school transition is a primary site of friction, the

institution must take the lead in educating the "Home Microsystem." facilitate monthly circles

focused on Psycho-education. These sessions move beyond academic progress and focus

on Active Listening and the identification of early warning signs of adolescent withdrawal or

"Role Strain."

These circles serve to bridge the gap between parental desire for "career prestige" and the

student’s current psychological capacity. By educating parents on the Cumulative Academic

Load, schools can transform the home from a place of pressure into a "buffer" against school-

related stress, Training parents to distinguish between typical adolescent moodiness and

clinically significant anxiety or depression ensures that the 60% of students currently "suffering
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in silence" are identified before a crisis occurs. To combat the "Digital Amplification" of stress,

schools must implement policies that protect a student’s right to "disconnect." Schools should

implement mandates prohibiting the assignment of digital homework or emails past a certain

hour (e.g., 7:00 PM). This enforces a "boundary" that the digital world has eroded, restoring the

home as a sanctuary, Curricula must include modules on Digital Hygiene, teaching students how

to curate their social media feeds to avoid the "Comparison Trap" and manage the hyper-

vigilance of the 24/7 tether.



67

REFERENCES

Adebowale, T. O., et al. (2016). Mental health and academic performance among secondary
school students in Nigeria. Journal of Psychology and Education, 46(2), 123-134.

Adebowale, T. Q., et al. 2016). Mental health and academic performance among secondary
school students in Nigeria. Journal of Psychology and Education, 46(2), 123-134.

Adelakun, A. (2021). _Mental Health Challenges Among Nigerian Adolescents: Causes
and Impacts_. Journal of African Youth Studies, 14(3), 45-63.

Adewuya, A. O., et al. (2017). Prevalence and correlates of mental health problems among
secondary school students in Lagos, Nigeria. Journal of Adolescent Health, 60(2S), S34-
S40.

Adewuya, A. O., et al. (2017). Prevalence and correlates of mental health problems among
secondary school students in Lagos, Nigeria. Journal of Adolescent Health, 60(2S), $34-
S40.

Adeyemi, K., & Oladipo, T. 2020). _The Role of Family Dynamics in Adolescent
Mental Health_. African Journal of Psychology, 12(2), 89-105.

Akinola, M. (2019). _Academic Pressure and Its Effects on Secondary School Students in Lagos.
Nigerian Educational Review, 9(4), 120-134.

American Psychological Association. (2020). _Understanding Adolescent Mental
Health .Retrieved from (link unavailable)

Bronfenbrenner, U. (1979). The ecology of human development: Experiments by nature
and design. Harvard University Press.

Eze, C. (2023). _Bullying in Nigerian Secondary Schools: Long-Term Psychological
Impacts . African Journal of Sociology, 15(1), 22-37.

Johnson, P., & Adekunle, S. (2018). _The Role of Peer Support in Promoting Mental Well-being
in Schools. International Journal of Educational Psychology, 7(2), 67-81.

Okeke, F., & Musa, A. (2021). _Stigma and Accessibility of Mental Health Services in
Nigeria. African Mental Health Journal, S(3), 101-119.

Omigbodun, O. O., et al. (2014). Mental health of secondary school students in Nigeria: A
systematic review. Journal of Psychology and Education, 44(1), 1-12.

Omigbodun, O. O., et al. (2014). Mental health of secondary school students in Nigeria: A
systematic review. Journal of Psychology and Education, 44(1), 1-12.

Oshodi, Y. O., et al. (2015). Substance use among secondary school students in Nigeria:
A systematic review. Journal of Substance Use, 20(5), 321-330.



68

Smith, R. (2019). The Global Rise of Anxiety Among Adolescents. Journal of Global
Health, 11(4), 200-215.

United Nations Educational, Scientific and Cultural Organization (UNESCO). (2020). Mental
Health in Schools: A Global Perspective. Retrieved from (link unavailable)

Williams, J. (2022). Social Media and Its Influence on Adolescent Mental Health Journal
of Digital Psychology, 8(3), 145-160.

World Health Organization. (2018). Mental health: Strengthening our response.

World Health Organization. (2022). _Adolescent Mental Health: Key Facts . Retrieved
from (link unavailable)

Yusuf, A., & Olatunji, B. (2023). _Exploring Coping Mechanisms Among Nigerian

Adolescents_. Journal of Youth Studies, 16(2), 78-94.



69

APPENDIX

QUESTIONAIRES

DEPARTMENT OF SOCIAL WORK FACULTY OF SOCIAL SCIENCES

UNIVERSITY OF BENIN

This Questionnaire is a project based assessment on Mental Health Status of Secondary School
Students.

and confidential.

Do know that backing up with the principals and ethics of Social work, all responses are crucial

Section A: Socio-Demographic Data

﻿ ﻿ Age:

﻿ ﻿ Sex: Male () Female ()

﻿ ﻿ Class:

﻿ ﻿ School:

﻿ ﻿ What is your father's occupation?

﻿ ﻿ What is your mother's occupation?

﻿ ﻿ What is your family's average monthly income?

Section B: Mental Health Issues

1. Have you ever experienced any of the following mental health issues? (Tick all that apply)

﻿ ﻿ Anxiety

﻿ ﻿ Depression

C) Stress

﻿ ﻿ Substance abuse

﻿ ﻿ Other (please specify)

2. How often do you experience mental health issues?

﻿ ﻿ Rarely

﻿ ﻿ Occasionally
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﻿ ﻿ Frequently

﻿ ﻿ Almost always

3. What do you think is the main cause of mental health issues among students in your school?

﻿ ﻿ Academic pressure

﻿ ﻿ Family problems

﻿ ﻿ Social relationships

﻿ ﻿ Financial problems

﻿ ﻿ Other (please specify)

4. Do you think mental health issues are openly discussed in your school?

﻿ ﻿ Yes

﻿ ﻿ No

a) Yes

5. Have you ever missed school or struggled academically because of mental health issues?

b) No

Section C: Coping Mechanisms

1. What do you usually do when you feel stressed or anxious? (Tick all that apply)

﻿ ﻿ Talk to a friend

﻿ ﻿ Engage in physical activity

﻿ ﻿ Listen to music

﻿ ﻿ Watch TV or movies

﻿ ﻿ Other (please specify)

2. Do you think your coping mechanisms are effective in managing stress?

﻿ ﻿ Yes

﻿ ﻿ No

3. Have you ever sought help from a mental health professional?

﻿ ﻿ Yes
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﻿ ﻿ No

4. If yes, what type of help did you seek? (Tick all that apply)

﻿ ﻿ Counseling

﻿ ﻿ Therapy

﻿ ﻿ Medication

﻿ ﻿ Other (please specify)

5. Do you feel comfortable talking about your mental health with someone?

﻿ ﻿ Yes

﻿ ﻿ No

Section D: Support Systems

1. Who do you usually turn to when you have a problem? (Tick all that apply)

﻿ ﻿ Family member

﻿ ﻿ Friend

﻿ ﻿ Teacher

﻿ ﻿ School counselor

﻿ ﻿ Other (please specify)

2. Do you feel that you have a supportive network of friends and family?

﻿ ﻿ Yes

﻿ ﻿ No

3. Have you ever felt bullied or harassed in school?

﻿ ﻿ Yes

﻿ ﻿ No

4. Do you think your school provides enough support for students dealing with mental health
issues?

﻿ ﻿ Yes

No

5. Would you participate in mental health programs if they were organized in your school?
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﻿ ﻿ Yes

﻿ ﻿ No

Thank you for taking the time to complete this questionnaire.
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