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Abstract

Context: Globally, the mental health of adolescents is a significant public health issue preventing many 
adolescents from reaching their full potential. Several socio-economic, cultural, and systemic factors make 
adolescents, especially in Nigeria, vulnerable. 
Aim: The study was therefore conducted to assess the mental health status and identify risk factors of in-
school adolescents in Community Secondary school Edagberi, Ahoada West, Rivers State, Nigeria.
Materials and Methods: A cross-sectional descriptive study among 231 in-school adolescents in Edagberi 
Better Land community of Rivers State was conducted. Community Secondary school Edagberi is one of 
the Renaissance Africa Energy Company, formerly Shell Petroleum Development Company supported 
schools with a recently commissioned Sick Bay and Water, Sanitation and Hygiene (WASH) facilities. A 
self-administered questionnaire including the General Health Questionnaire 12 (GHQ12) was used to elicit 
information from the respondents. Data were summarized using proportions, and X2 test was used to 
explore associations between categorical variables. Level of significance was set at p < 0.05. 
Results: The mean age of the respondents was 14.4 ± 2.13 years, 58.4% were females, 55.0% were from 
junior class, and 78.8% resided with their parents. Based on the GHQ categorization, 69(29.9%) had traits 
of poor mental health status, compared to 70.1% with good mental health status. Some commonly reported 
stressors by the students were trekking long distances to school (54.1%), high transportation costs (51.9%) 
and family problems (49.9%). Predictors of poor mental health status in our study were low self-image 
/esteem (OR 2.19; 95% CI 1.16 -4.16) and polygamous family type (OR 1.95; 95% CI 1.24 -3.65) (p<0.05)   
Conclusion: With a little over a quarter (29.9%) of adolescents with traits of poor mental health, provision 
of age-appropriate mental health services is strongly recommended to be incorporated in the school Health 
programme, particularly targeting students with low self-esteem and anxiety issues.
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Introduction 
Adolescence represents a critical developmental stage marked by rapid biological, cognitive, and social 
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transitions that can significantly influence mental 
health trajectories. During this period, young people 
experience heightened vulnerability to mental health 
conditions due to increased academic pressures, 
shifting social dynamics, emerging identity 
formation, and exposure to environmental stressors. 
Globally, mental health disorders constitute a 
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substantial portion of the disease burden among 
adolescents, with depression, anxiety, and 
behavioural  disorders  among the leading 
contributors to disability-adjusted life years. 
Additionally, the adolescent period is critical for 
developing social and emotional habits crucial for 
mental well-being, such as adopting healthy sleep 
patterns, exercising regularly, developing coping, 
problem-solving, and interpersonal skills, and 

1,2learning to manage emotions.  Protective and 
supportive environments in the family, at school and 
in the wider community are critical for adolescents 

3well – being.
Recent global estimates indicate that one in seven 
(14.3%) adolescents aged 10–19 experienced a 
mental health condition, yet the majority of these 
cases remain untreated due to stigma, limited access 
to care, and insufficient integration of mental health 

4,5services into primary health systems.  It is also 
reported that adolescents contribute to 45% of the 
global burden of diseases associated with mental 

2,6health-related disorders.  The onset of mental health 
problems during adolescence is particularly 
concerning, as nearly half of all mental health 
disorders begin before age 14, often persisting into 

7adulthood if not adequately addressed.  Untreated 
adolescent mental health conditions are associated 
with profound short and long-term consequences, 
including impaired academic performance, social 
isolation, substance use, self-harm, and increased 
risk of suicide—currently one of the leading causes 

4of death among young people globally.
In Nigeria, several studies reported that the 
prevalence of poor mental health or psychological 
distress among adolescents ranged from as low as 

2,8-1015% to as high as 50%.  Adolescent mental health 
in Nigeria is shaped by a complex interaction of 
socio-economic, family, cultural, school, and 

11,12individual factors.
Several factors contribute to poor mental health 
during adolescence, including exposure to adversity, 
peer pressure and exploration of identity.  
Adolescents residing in low-income households and 
remote communities often experience chronic stress 
and limited access to basic resources, both of which 
are associated with increased risk of depression and 

13,14anxiety.  Dysfunctional family dynamics, harsh 
parenting, and parental absence have been associated 
with increased emotional and behavioural 

15,16disorders.  Regarding in-school adolescents, the 

school environment serves as both a potential risk 
and protective setting, depending on levels of 
support and safety. School-related stressors such as 
academic pressure, overcrowded classrooms and  
bullying have contributed significantly to poor 

10,14,17mental health.  Additionally, peer rejection, poor 
coping skills and personality traits have been linked 
to depression, anxiety, and suicidal ideation among 

18Nigerian adolescents.  
Given the significant and lasting impact of 
adolescent mental health on individual well-being 
and societal development, there is an urgent need for 
evidence-based, culturally sensitive, and accessible 
mental health interventions. Our study, therefore, 
aims to determine the prevalence and identify 
predictors of poor mental health status among in-
school adolescents in a rural community in Rivers 
State.
 
Methodology
Study Design:
This cross-sectional descriptive study was conducted 
among 231 in-school adolescents in Edagberi 
Betterland community, Ahoada West Local 
Government Area, Rivers State. 

Study Setting  
Community Secondary School (CSS) Edagberi 
Betterland is a day school located in Ahoada West 
Local Government of Rivers State. The school was 
established in August 2022, has a student population 
of 590, and is supported by 40 teaching and 11 non-
teaching staff. The school benefits from Renaissance 
Africa Energy Company’s (formerly Shell 
Petroleum Development Company) corporate social 
responsibility initiative, including a school sick bay, 
a water treatment plant, and Water, Sanitation and 
Hygiene (WASH) facilities commissioned in June 
2025. A School Health Club was launched in 2023, 
alongside health education programmes.

Study Population 
All consenting students present during the 
commissioning of the school’s Sick bay and WASH 
facilities were eligible to participate.

Sample size calculation 
 The Cochran’s formula for a single proportion was 
used, yielding a minimum sample size of 
approximately 250.
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Eligibility criteria
Inclusion: Students aged 10-19 years who provided 
assent and whose parents/guardians consented while 
students who attained 18years and above provided 
consent before being recruited into the study.
Exclusion: Students absent from school on the study 
days ,  SSS3 s tudents  who had completed 
examinations and stopped attending school, and 
those acutely ill were excluded from the study.
Sampling Technique – All students who met the 
inclusion criteria were consecutively recruited into 
the study until the required sample size was attained.  
As at the time of the study, some of the SSS3 students 
had just finished their examinations and were absent 
from school. Proportionate allocation was applied to 
the classes to ensure adequate representation of each 
class.

Data Collection
A semi-structured, self-administered questionnaire 
including the General Health Questionnaire 12 
(GHQ 12) was employed to elicit information from 
the respondents. It comprised of the following 
sections: 
• S e c t i o n  A :  S o c i o - d e m o g r a p h i c 
characteristics 
• Section B: Perceived stress and Stressors 
• Section C: Mental Health Assessment   
• Section D: Factors influencing Mental 
Health 
Five trained research assistants supported 
questionnaire administration. Students completed 
questionnaires confidentially without peer 
discussion. 

Data Management:
Questionnaires were inspected daily to detect errors 
and omissions to ensure that they were properly 
filled. Questionnaires were manually sorted out, 
coded before entry, and cleaned. Thereafter, the data 
were entered into a computer for statistical analysis 
using Statistical Package for the Social Sciences 
(SPSS) version 26.0. Descriptive statistics 
summarised the variables into mean and standard 
deviation for normally distributed and median and 
inter quartile range for non normally distributed data. 
Chi-square tests assessed associations between 
categorical variables, and binary logistic regression 
identified independent predictors of poor Mental 
Health. The level of significance was kept at 5%. The 

GHQ is a self-administered questionnaire designed 
to detect psychiatric disorders in community and 
other settings such as primary care. The GHQ-12 was 
chosen because it has been validated for use in this 
environment and is short and easy to complete, 
containing only 12 items. The standard GHQ method 
of scoring 0–0–1–1 for each item was employed, 
which allows a maximum score of 12. A cut-off point 
of 3 for GHQ 12 has been used successfully in this 
environment and those with a GHQ score of 3 and 
above suggest poor mental health status while a score 
< 3 represented good mental health

Ethical consideration
Ethical approval was obtained from the Rivers State 
Ethical Review Committee. Parental consent and 
student assent were obtained from the respondents. 
For students aged 18 years and above ,provided 
consent before being recruited into the study. 
Participants experiencing distress received 
counselling. 

Results 
The study included 231 in-school adolescents. The 
mean age was 14.4 ± 2.13 years, most (n = 133, 
57.6%) were aged 10-14 years, 135 (58.4%) female 
and in the Junior secondary one class 52(22.5%). A 

Table 1: Socio-demographic profile of 
respondents
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majority lived with their parents (n = 182, 
78.8%) and identified as Christians (n = 224, 
97.0%) (Table1). Regarding their parents, a 
higher proportion were married 120(51.9%), 
in a monogamous relationship 161(69.7%). 
However, less than a quarter of the students 
perceived their schooling as stressful 
50(21.6%) and engaged in sexual activities 
33(14.3%).
Some commonly identified stressors 
affecting the students' well-being were 
trekking long distances to school 54.1%, 

high transportation costs 51.9%, financial problems 
49.4%, health problems 44.2% and highly 
competitive peers 43.3% (Figure 1). 
The responses of the General Health Questionnaire 
by the respondents are shown in Table 3. More of the 
responses of the GHQ were positive by most of the 
students. Most 196(84.8%) were not constantly 
under strain, did not lose much sleep over worry 

Figure 1: Perceived Stressors reported by 
respondents

Table 2: Responses of the General Health 
Questionnaire (GHQ 12)

Figure 2: Assessment of Mental Health Status of 
In-school adolescents in Edagberi using GHQ12

Table 3: Association between Socio- demographic 
variables and Mental Health Status In-school Adolescents 
in CSS Edagberi
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193(83.5%) and did not think of themselves as 
worthless 188 (81.4%). However, more students 
were unable to face up to their problems: 61(26.4%) 
felt they were not playing a useful part in things, 
59(25.5%) and perceived that they could not 
overcome their difficulties, 55 (23.8%) (Table 2).
Assessment of mental health (Figure 2) of the in-

school adolescents in CSS Edagberi using 
the GHQ12 revealed that 29.9% of 
respondents had traits of poor mental 
health.
The association between the socio-
demographic  character is t ics /o ther 
variables and mental health status (Table 4) 
revealed on bivariate analysis that a 
significantly higher proportion of those 
who perceived their schooling as stressful, 
those from  polygamous family settings 
and indulged in sexual activity were more 
likely to have traits of poor mental health 
(p<0.05). Also, some of the identified 
stressors linked to poor mental health were 
students who had family problems, felt 
depressed, reduced class participation, 
found it difficult to study, were extremely 
anxious, had low self-esteem and felt like 
dropping out of school (p<0.05) (Table 5). 
However, the only independent risk factors 
for poor mental health on binary logistic 
regression was perceived low self-esteem 
and being from a polygamous family 
setting. (Table 6)

Discussion 
This study assessed the mental health status 
of in-school adolescents in Rivers State 
using the 12-i tem General  Health 
Questionnaire (GHQ-12), a widely used 
and validated screening tool for detecting 

19mental well-being in our setting.  Based on 
the GHQ-12 categorization, 29.9% of 
respondents exhibited traits of poor mental 
health, indicating that nearly one in three 
adolescents in this population may be 
experiencing considerable psychological 
distress. This finding underscores the 
magnitude of adolescent mental health 
challenges in Rivers State and aligns with 
growing evidence that mental health 
problems are common among Nigerian 

11adolescents.  This high rate may also be linked to the 
socioeconomically and environmentally complex 
area of the Niger Delta, making adolescents 
particularly vulnerable to mental health problems. 
The prevalence of psychological distress observed in 
this study is comparable to reports from other studies 
across Nigeria, with recorded rates ranging from 

Table 4: Association Between Perceived Stressors and 
Mental Health Status among in-school Adolescents in 
Rivers State

Table 5: Predictors of Poor Mental Health among in-
school adolescents in CSS Edagberi
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1,9,20
15% - 50% among adolescents . Additionally, 
studies among in-school adolescents in south-
western and south-eastern Nigeria have reported 
prevalence rates of psychological distress ranging 
from approximately 25% to 35%, depending on the 

21-23
assessment tool and cut-off points used.  This rate 
of poor psychological well-being reported in Nigeria 

24aligns with the global rate of 7.1% to 64%.
Furthermore, the inherent risks, impairing and 
disabling consequences of untreated mental health 
issues are not limited to adolescence but extend to 
limiting a vulnerable adolescent’s mental wellbeing 
and opportunities to lead fulfilling lives in later 

25adulthood.  This finding therefore underscores the 
need for routine mental health screening in schools 
and integration of psychosocial support into school 
health programmes.
Perceived low self-image or self-esteem was 
identified as a significant predictor of poor mental 
health status in this study, with affected adolescents 
being more than twice as likely to have poor mental 
health (OR 2.19; 95% CI 1.16–4.16). This finding is 
consistent with established psychological theories 
and empirical evidence that identify self-esteem as a 
critical determinant of emotional well-being during 

26,27adolescence.  Because the adolescent period is 
characterized by identity formation, heightened 
emotional sensitivity, and increased reliance on peer 
approval, negative self-perception is common. This 
has been strongly linked to symptoms of depression, 

26-28anxiety, and general psychological distress.  Low 
self-esteem in adolescents plays a central role in 
adaptive functioning marked by identity formation 
and socio-emotional sensitivity. Nigerian studies 
have similarly demonstrated that adolescents with 
poor self-concept or low self-esteem are more likely 

27,29,30to report emotional and behavioural problems,  
reinforcing the importance of psychosocial 
interventions that promote positive self-image 
within school environments. 
Family structure also emerged as a significant 
determinant of adolescent mental health in this study. 
Adolescents from polygamous family settings were 
almost twice as likely to exhibit poor mental health 
compared with those from monogamous families. 
This finding is consistent with earlier studies within 
and outside Nigeria that have reported poorer 
psychological outcomes among adolescents raised in 

1 3 , 1 5 , 1 6 , 3 1 , 3 2a challenging family environment.  
Polygamous family structures are often associated 

with large family sizes, competition for parental 
attention, marital conflict, and unequal distribution 
of emotional and material resources, all of which 
may contribute to chronic stress and emotional 

30,32,33insecurity in adolescents.  Such family-level 
stressors may negatively influence coping capacity 
and psychological resilience, thereby increasing 
vulnerability to poor mental health. 

Conclusions/ Recommendations
Our study revealed that a little above a quarter of in-
school adolescents (29.9%)  had traits of poor mental 
health with low self-esteem and being from a 
polygamous family setting identified as risk factors 
of poor mental health. These findings underscore the 
need to integrate mental health into school health 
programmes and family-centered interventions that 
enhance self-esteem and family dynamics. 
Additionally, family strengthening programmes that 
foster improved communication, equitable parental 
involvement, and emotional support in polygamous 
households could help buffer adolescents from 
psychosocial stressors associated with complex 
family structures.

Limitations and Future Directions
Although our study contributes valuable data on 
predictors of adolescent mental health in a Nigerian 
setting, its cross-sectional design precludes causal 
inference. Longitudinal research could help clarify 
the temporal sequencing of self-esteem development 
and psychosocial outcomes, and explore moderators 
such as gender, socio-economic status, and social 
support. Furthermore, qualitative investigations may 
provide deeper insights into how adolescents from 
diverse family settings perceive and cope with 
emotional challenges.
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