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ABSTRACT 

       Mental health awareness has remained understudied, particularly in Nigeria where about 20%-30% of 

the population suffers from mental illness. Previous studies on mental health illness had focused extensively 

on the biomedical aspect of this disease condition among adults, particularly its effects on their health status. 

However, little attention has been given to mental health awareness among secondary school students. This 

study, therefore, investigates mental health awareness among senior secondary school students in Calabar 

Metropolis classified in the literature as an area with low mental health awareness. The study design is 

exploratory and descriptive using a multistage sampling technique to purposively select twenty-five public 

secondary schools in Calabar Metropolis from which eleven such schools were randomly selected using a 

table of random numbers. A structured questionnaire was administered to 500 randomly selected senior 

secondary students. Quantitative data were analyzed using descriptive statistics. Findings of the study show 

that 45.5% of the sampled students reported that mental disorders are common in their communities, 25.9 % 

reported that mental disorders are present but not common, 26.6% reported that they do not know the 

common mental disorders among youths (15-25 years) in Calabar Metropolis. Therefore, there is a need for 

adequate enlightenment programs in secondary schools to improve students’ awareness of mental health 

disorders that will discourage the associated stigma, fear, and misrepresentations about mental illnesses. 
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1. Introduction 

       Consistent studies have shown that mental illness is a serious health issue globally, particularly in 

Nigeria where the adolescent population is considered vulnerable to the disease (World Health 

Organization, 2010). The global burden of mental illnesses was projected to reach 15% by the year 2020 

worldwide (Ngui, Khasakhala, Ndetei, Roberts, 2010), while in Nigeria, an estimated 20%-30% of the 

population is adjudged to suffer from mental illnesses (The Guardian 4Dec. 2018: API and EpiAFRIC Jan. 

2020; The Eagle 14 Nov 2018). Available data show that mental health illnesses are widespread across the 

adolescent population, where it is estimated that one in every five adolescents suffers some kind of 

emotional illnesses (Adelman and Taylor, 2006: Patel, Flisher, Hetrick, McGorry, 2007: Belfer, 2008). 

 

       One of the major issues responsible for increased mental illness in Nigeria has been attributed to lack of 

studies on mental health demographics (CNBC Africa 29 July 2020). Central to the unpleasant state of 

mental health in Nigeria is the lack of current mental health statistics (Mentally Aware Nigeria Initiative 10 

Oct. 2020). World Health Organization (WHO), reports that about 50 million or one in four Nigerians, 

suffers mental disorders (Al Jazeera 2 Oct. 2019), and one in eight Nigerians experienced a mental health 

issue in their lifetime (Africa Check 20 Nov. 2019: CNBC Africa 29 July 2020). WHO further reported that 

in the year 2015 that about 7 million Nigerians had depression (UN 2017, 17).  

 

       It has been revealed that about 50% of chronic mental health illnesses begin at about the age of 14 years 

and 75% at about the age of 24 years (Kessler, Berglund, Demler, Jin, Merkangas, et al., 2005). Despite 

enormous pieces of evidence of the significance of mental health to enhance human economic, and social 

capital development, misconceptions have continued to be associated with mental health illnesses, health 

services, and care providers (Brown, 2008: Sartorius, Schulze, 2005). The notion that patients with mental 

health illnesses are unemployable, can not engage in business ventures and sustain social relationships is 

prevalent in the society (Cook, 2006: Kennedy, Belgamwar, 2014).  

 

       These falsehoods are capable of impinging on the lives of people with mental illnesses and leading to 

abysmal care follow-up recovery process (Brown, 2008: Romer, Bock, 2008), and further encouraging 

stigma and discrimination (Corrigan and Shapiro, 2010). Diagnoses of mental health disorders can get better 

through prompt discovery and medication (Kohn, Saxena, Levav, Saraceno, 2004: Prince, Patel, Saxena, 

Maj, Maselko, et al. 2007), therefore, addressing issues associated with prejudices, misconceptions, and 

shame must be done both officially and unofficially, particularly among children and adolescents, who may 

use such services in the near future. 

 

       Mental health illness awareness among adolescents is very significant, but little attention has been paid 

to this aspect of psychiatry (Belfer, 2008: WHO, 2010). The creation of mental health awareness among 

adolescent secondary school students has the propensity to enhance their understanding of mental health 

issue, those of their families, friends, and neighbors (Watson, Otey, Westbrook, 2004). Furthermore, actions 

meant to increase awareness of young people on mental health via interactions, advocacy, and training have 

produced encouraging outcomes in reducing misdirected perceptions towards mental health-challenged 

people (Al-Naggar, 2013). Lack of mental health awareness has been attributed to the bias, stigmas and 

misrepresentations about mental illness in the society (Brown, 2008). People who are aware of such 

illnesses are less likely to support undesirable viewpoints about people with mental illnesses. Corrigan, 

River, Lundin, Penn, Uphoff-Wasowski, et al. (2001) argued that people who relate with persons with 

mental illnesses are less likely to approve stigmatizing behaviors. Therefore, education is a powerful tool for 

propagating awareness of mental health problems (Naylor, Cowie, Walters, Talamelli, Dawkins, 2009).  

 

       Studies have shown that young people’s awareness and perceptions about mental health illnesses 

improved after undergoing successful education enlightenment programs. For instance, the awareness and 

education about mental health illnesses in adolescent students improved and greatly reduced stigma due to 

the acquisition of new information about such illnesses (Del-Casale, Manfredi, Kotzalidis, Serata, Rapinesi, 

et al. 2013). The exposure of high school students to six months attitudinal modification program led to 
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commendable positive attitude change, stigma reduction, and segregation towards mentally challenged 

people (Pejović, Lečić, Tenjović, Popović, Draganić, 2009).  

 

       There is limited study in Cross River State, Nigeria about the awareness of secondary school students 

on mental health illnesses. The study, examined the awareness of senior secondary school students towards 

mental health illnesses in other to formulate education programs that will enhance mental health awareness 

of adolescent school students in Calabar Metropolis. 

 

1. 2. METHODOLOGY OF THE STUDY 

       The study comprised senior students of 11 secondary schools randomly selected from the twenty-five 

Government Secondary Schools in Calabar Metropolis, Cross River State. Approval for data collection was 

sought and given by the Principals and Deans of studies of the respective schools. Data collection from the 

schools was carried out in conformity with the time slot allotted by the school authorities to the researchers. 

All the senior secondary students were assembled in their respective classes where the purpose and 

methodology of the study were meticulously explained to them. The students were made to understand that 

once they signed the consent forms, it means that they have agreed to participate in the study. Consenting 

students were given a set of response sheets consisting of a consent form, demographic detail sheet, and the 

questionnaire to be filled in about 35 min. They were instructed to drop the filled forms in enclosed plastic 

containers outside their respective classrooms and the sealed containers preserved the anonymity of the 

students the questionnaires were then taken by the researchers for evaluation. A structured questionnaire 

consisting of eight questions was used in the study. 

 

       The questionnaire was validated by the State Universal Basic Education Board (SUBEB) and mental 

health researchers at the University of Calabar Teaching Hospital (UCTH), Cross River State. The 

questionnaires were administered by the researchers with the help of three trained research assistants. The 

distribution and retrieval of the questionnaires took a month. With the ethical approval by the Ministry of 

Education, written consent was obtained after informing the participants and their parents about the purpose 

of the study. 

 

3.0  Eligibility Criteria 

3.1  Inclusion criteria  
       All consenting senior secondary students currently undergoing studies in  the selected secondary 

schools were eligible to participate. 

 

3.2  Exclusion criteria 

       Non-consenting students and those students who were not in school when the study was carried out 

were excluded from the study. 

 

3.3  Data Analysis 

       After data collection, a master chart was prepared. The data were analyzed using descriptive statistics, 

such as simple percentages, tables, and bar graphs. This was done using the Statistical Package for Scientific 

Solutions (SPSS) IBM version 20. 

 

4.0  RESULTS AND DISCUSSION OF FINDING 

       In all 500 students were approached out of which 420 participated (84.0% response rate) however, 80 

forms were rejected during the analysis because they were not filled. Therefore the study sampled 400 

respondents. 

 

4.1  Socio-demographic Information 

       The finding of the study showed that the majority (99.9%) of the senior secondary students were below 

20 years of age. The mean age of the respondents was 17.4 ± 4.3 years; 53.3% of the students were females 

while 46.7% were males. The highest level of education achieved by the students was in Junior Secondary 
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School Certificate Examination (JSSCE). A majority (98.8%) of the students were Christians while 1.2% 

were from other religious denominations. About 96.4% of the students reported that there were no 

community healthcare workers in their communities, 98.5% said that they have not participated in 

community mental health work, while 1.5% said that they have participated in community mental health 

work in less than six months period. Also, 56.0% said that they do not know of the common misconceptions 

about mental illnesses in their communities. Furthermore, 55.5% reported that parental negligence is the 

predisposing factor for mental disorders in society. 

 

      Figure 4.1 shows that 45.5% of the students reported that mental illnesses are common in their 

communities, 39.0% said that mental health illnesses are not common in their communities, while 14.5% 

noted that they are unaware of mental health illnesses in their communities. 

     

   
Figure 4.1: Bar graph senior secondary students’ responses on the common mental health illnesses 

 

       Table 4.1, shows that 37.0% of the students reported that Depression is present but is an uncommon 

health illness in their communities; Anxiety, 28.0% of the students reported that it is present but is an 

uncommon health illness in their communities; Drug Addiction, 32.5% of the students noted that drug 

Addiction is a very common health illness in their communities and Perinatal mental health issues, 24.12% 

of the students reported that they were unaware of it in their communities. The aggregate response shows 

that majority (25.88%) of the students reported that mental health illnesses are present but common in their 

communities. 

 

Table 4.1: Students’ responses on how common mental health illnesses 

Variables Not seen All Present, but 

common 

Moderately 

common 

Very common Don’t Know 

Depression 92 (23.0%) 148 (37.0%) 32 (8.0%) 38 (9.5%) 90 (22.5%) 

Anxiety 88 (22.0%) 112 (28.0%) 68 (17.0%) 38 (9.5%) 92 (23.0%) 

Drug Addiction 62 (15.5%) 80 (20.0%) 50 (13.5%) 130 (32.5%) 70 (17.5%) 

Prenatal Mental 

Health Issues 

76 (19.0%) 74 (18.5%) 42 (10.5%) 74 (18.5%) 134 (24.12%) 

Aggregate 318 (19.88%) 414 (25.88%) 196 (12.25%) 280 (17.5%) 386 (24.12%) 

 

       Fig.4.2 shows that 28.5% of the students reported that depression is present but is uncommon health 

issue among young adults in their communities; Anxiety, about 32.5% said that anxiety is present but not a 

common health challenge among young adults in their communities; Drug Addiction, 29.0% of the 

respondents maintained that it was a very common health challenge among young adults in their 

communities while Perinatal mental health issues, 41.0% of the students said that they don’t know how 

common are perinatal mental health issues among young adults in their communities? On the aggregate, 

26.62% of the students reported that they mental health illnesses are present among adults (15-25yeas) in 
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their communities, but they cannot ascertain how common health illnesses are in their communities.  

 

 
Fig 4.2: Bar graph showing senior secondary school students’ responses to the common mental health 

 

       Fig.4.3, shows that 30.5% of the students reported that Family Issues are very important causes of 

common mental health illnesses in their communities; 39.0% of the students reported that Income and Job 

Issues are very important causes of common mental health illnesses; 24.5% of the students said that they 

don’t know if Social Instability is among the common causes of mental health illnesses in their 

communities; 28.5 % of the students reported that Cultural Issues are among the causes of the common 

mental health illnesses in their communities while 34.5% of the students noted that Drug Related Issues are 

extremely important causes of the common mental health illnesses among young adults in their 

communities. On the aggregate, some (28.85%) of the respondents reported these variables are very 

important causes of the common mental health problems among adults in their communities. This result 

shows low but encouraging mental health awareness among senior secondary students in Calabar 

Metropolis. 

 

 
Fig. 4.3: Bar graph on senior secondary students’ responses to the common causes of mental health problems  

among adults (15-25yrs) in their community. 
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       Fig.4.4, shows that 57.5% of the students reported that mental health illnesses are more common in both 

sexes (male and female) in their communities, 26.0% said that mental health illnesses are common in 

females than in males, 7.5% reported that mental health illnesses are more common in females than in 

males, while 8.0% maintained that they don’t know which of the sexes' mental health illnesses are more 

common. 

 

 
Fig. 4.4: Bar graph on the question “which sex is a mental health problem more common in the study area”? 

 

       Fig.4.5 shows that 61.5% of the students noted that mental health illnesses are treatable in their 

communities, 6.0% said that mental health illnesses are not treatable; 29.5% noted that mental health 

illnesses can be treated while 3.0% said that they do not know whether mental health illnesses are treatable 

in their communities. 
 

 
Fig.4.5: Bar graph on students' responses to the question “are mental health problems  

treatable in your community?” 

 

5.0 Discussion of Findings  

       The findings of the study revealed that many of the students have knowledge of the common mental 

health illnesses in their communities. This is an indication of encouraging knowledge of mental health 

awareness among senior secondary students in Calabar Metropolis. This finding disproves previous one 

which reported that poor mental health facilities, poor health outcomes, health inequalities and disparities 
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exist in Nigerian, these factors considerably reduced awareness of mental health in the country 

(Okpalaukwaekwe, Mela and Oji, 2017). However, mental health awareness has remained understudied in 

Nigeria, particularly among senior secondary students considered critical to psychiatry (Daniel, Gupta and 

Sagar, 2013: Mendossa, and Shihabuddeen, 2003). Empirical evidence also shows that mental illnesses 

affect 19% of the adult population, 46% of teenagers and 13% of children each year (WHO, 2001), and that 

about 20-30% of Nigerian population suffers from mental illnesses. This data is significant and disturbing 

given that Nigeria has an estimated population of about 200 million. Illiteracy has been identified as the 

main factor responsible for low mental health awareness in Nigeria with an estimated 10 million children 

out of school. This has led to poor mental health awareness, series of fallacies and misrepresentations on the 

context of the mental healthcare amongst Nigerians. The foregoing therefore calls for an urgent need to 

increase mental health awareness in Nigeria.  

 

       The second finding of the study shows that 37.0% of the students identified depression as common 

mental health illness in the society. This result aligns closely with similar studies carried out in Australia, 

Canada and Switzerland which reported that depression was correctly identified by adolescents and children 

(Ellis Collin, Hurley Davenport, Burns, Hickie, 2013, Melas, Tartani, Forsner, Edhborg, Forsell, 2013, Skre, 

Breivik, Johnsen, Arnesen, Wang, 2013, Loureiro, Jorm, Mendes, Santos. Ferreira, Pedreiro, 2013). 

Similarly in Norway adolescents correctly identified recognized psychosis and depression in a pretest of an 

interventional study (Loureiro, et al. 2013). Eckert, Kutek, Dunn, Air, Goldney, (2010). In their study 

identified depression in both rural and urban young people, while Loureiro, et al. (2013), reported that 

Depression was the most common correct answer from a survey of mental health literacy among Portuguese 

youths and a common mental illness among young people in Ranchi India. According to him, depressive 

symptoms were reported in 18.5% of the young adult student population, anxiety in 24.4%, and stress in 

20% among 500 of the respondents (Sahoo and Khess, 2010). 

 

       The third Finding of the study revealed that 28.0% of the students reported that Anxiety related illnesses 

are the most common amongst the adolescents in the community. This did not align with the submissions of 

Rockhill, Kodish, DiBattisto, Macias, Varley, and Ryan, (2010) which states that “at any point in time, one 

out of eight adolescents exhibits clinical conditions that qualify for an anxiety illness”. Anxiety in students 

goes beyond academic worries about reading to make good grades in their examinations. The illness can be 

devastating and stops the students from continuing with their studies and equally affect them long after they 

have left school. Anxiety needs to be taken seriously with utmost attention it deserves. Leonard & 

Abramovitch, (2019), also stated that anxiety disorder, to a great extent can have strong negative effects on 

the variables that affect students’ academic performance. Despite the threat posed by this illness condition, 

care providers for secondary students do not take it serious; therefore, more pragmatic enlightenment 

programmes are needed for students in Nigerian secondary schools. 

 

       The fourth finding of study revealed that 32.5% of the students reported that drug addiction is the 

common mental health illness among young adults. It corroborated the result of the previous study by 

Arzija, Jasmina, Amila, (2013). According to them depression is the common threatening illness globally, 

and it is increasing among young population, particularly in high school students. Addiction to substance 

that has effect on the mood or behavior is a very difficult challenge in the contemporary human society, 

with its attendant health consequences for individuals, environment and the society at large. From the 

current study it has been discovered that the use and the abuse of different psychoactive substances were 

more regular in adults (Cerić, Mehić-Basara, Oruč, Salihović, 2007). Mental health awareness on drug 

addiction is poor due to the lack of accurate data on the prevalence of substance abuse, even when it is 

certain that drug addiction is on the steady  increase and that many younger people indulge in  it (Cerić, et 

al. 2007). 

6.0 Implications for Policy  
      The study shows low awareness towards mental health illnesses among senior secondary schools 

students in Calabar Metropolis, Nigeria. There is the need to increase mental health awareness education as 
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an official component of education among adolescents, with specific reference to parents, teachers and 

significant-Others who can improve the level of awareness of students on mental health illnesses both in the 

home and schools environments. 

 

7.0 Limitations of the Study  
       The use of Calabar Municipality alone amidst the eighteen Local Government Areas (LGAs) in Cross 

River State, makes generalization of the findings of the study practically difficult beyond the study area, 

therefore, a larger population study is suggested. 

 

8.0 Conclusion  
       The study shows the awareness level towards mental health illnesses among senior secondary school 

students. Adolescence is a critical stage in personality development and in an ideal situation can lead to the 

development of health conscious being. At this point, any negative influence can have both short and long 

term negative effects on personality development. Therefore, adolescent stage is the right time to implement 

training interventions because their opinions and belief incline to sway the society. On this premise, 

education enlightenment programmes are recommended for adolescent population on the understanding that 

improving awareness of mental health illnesses will reduce the associated misconceptions and stigma with 

mental illness. 
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