ASSESSMENT OF AWARENESS AND PRACTICE FOR PROMOTION OF MENTAL HEALTH AMONG STUDENTS

ABSTRACT

This study was carried out to examine assessment of awareness and practice for promotion of mental health among students  with a special reference to University of Lagos, Lagos state. Specifically, the study examined  if there is an awareness of mental health among students. The study also  find out if students  develop a positive attitude towards the practice of mental health. The study further evaluate if school management promote mental health among students. Lastly, the study investigate how to improve the awareness of mental health among students. The study employed the survey descriptive research design. A total of 77 responses were validated from the survey.  From the responses obtained and analyzed, the findings revealed that there is an awareness of mental health among students. Also, students  develop a positive attitude towards the practice of mental health. Furthermore school management promote mental health among students. Lastly,there can be an improvement in the awareness of mental health among students by promotion of positive self-esteem,encourage students to eat healthy and provide healthy eating options,provide outlets to relieve anxiety and stress and promote school policies that support mental health such as bullying prevention. The study thereby recommend that an effective public mental health action is needed in the Universities to reduce the burden of disease and the cost of mental illness now and in the future. Also, University healthcare professionals should be aware of their attitude and it effect on their patients.
Lastly, attention must be paid to showing empathy to ensure that students with mental health issues feels taken seriously, as a result of this patients feel encouraged to comply with the therapy they engaged in.
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CHAPTER ONE

INTRODUCTION

Background of the study

According to the WHO definition (2001), mental health is a state of well-being in which an individual makes full use of his or her abilities, successfully copes with stress in daily life, works efficiently and fruitfully, and is capable of making a positive contribution to society. Mental health is an inseparable part of one’s general health, reflecting a balance between an individual and the environment. Mental, emotional, social and somatic well-being enable an individual to act effectively in his or her environment, achieve goals and develop his or her personality (WHO, 2005). All these areas are listed as important aspects, worth caring about if one wants to build and improve one’s mental health (WHO, 2001). Mental health promotion has a lot in common with the prevention of mental health disorders. Promotion basically concentrates on protective factors (Verhaeghe et al. 2012). The aim of prevention is primarily to prevent behavior that may be risky or the development of mental disorders by concentrating on risk factors. Over the years, governments as well as other European and international institutions have issued dozens of documents listing recommendations and regulations that stipulate how mental health promotion programs should be established and implemented . Following the WHO recommendations, mental health protection and developing one’s true potential should be taken as seriously as medical treatment. There are different groups of people who benefit from such programs, including university students (Stallman, 2010). The reason why this particular group should be given special attention and care is because of the responsibility which lies with educated people and general expectations of their important contribution to social, intellectual and cultural life and to technological progress. Admittedly, higher education is no longer elitist and the number of university graduates is growing rapidly, but it is still hoped that educated 

people will live up, at least partly, to these expectations. Promoting and protecting students’ mental health gives young people the chance to progress and undertake new developmental tasks. At the same time it prevents them from developing mental disorders.  Young adults starting university are exposed to a variety of psychological problems. It seems that the major problem facing students is their inability to cope with stress. 

In fact, students are a high risk group for mental disorders, which include depressive, anxiety, emotional and personality disorders (Stallman, 2010). Feelings of depression (26,4%), general anxiety disorder (21,1%), and anxiety attacks (13,9%) are the problems most often declared by young Polish adults (Moskalewicz and Boguszewska, 2012). Mental health and emotional problems as well as a difficulty in coping with stress result in missing classes as well as failing to meet academic requirements such as getting credit for classes or passing exams (Storrie et al., 2010). Thus, it is essential that we promote mental health and design such programs that will be in line with students’ expectations and needs.

Statement of the problem

Until mental health education is a mandatory aspect of all schools, teachers and administrators can work to promote awareness with their students(Verhaeghe,2012). Key elements to shine a light on include the concept of self-care and responsibility for one's own mental health and wellness, with an emphasis on the fact that mental health is an integral part of health, and the concept of recovery from mental illness(Stallman,2010). Teachers and students should be provided with ways to recognize signs of developing mental health problems, and there should be opportunities around the awareness and management of mental health crises, including the risk of suicide or self-harm. Further, instruction should address the relationship between mental health, substance abuse, and other negative coping behaviors, as well as the negative impact of stigma and cultural attitudes toward mental illness.

Objective of the study

The general objective of the study is assessment of awareness and practice for promotion of mental health among students. Hence, the specific objective of the study is as follows:

To examine if there is an awareness of mental health among students

To find out if students  develop a positive attitude towards the practice of mental health.

To evaluate if school management promote mental health among students.

To investigate how to improve the awareness of mental health among students.

Research Questions

The following questions have been prepared for this study

Is there an awareness of mental health among students?

Do students  develop a positive attitude towards the practice of mental health?

Do school management promote mental health among students?

How can there be an improvement in the awareness of mental health among students?

Significance of the study

This study will examine assessment of awareness and practice for promotion of mental health among students. Hence it will be singnificant in the following ways:

Government: this study will be significant as it will expose the government on the need of adding mental health as a subject to the school curriculum.

Academia: this study will be significant to the academic community as it will contribute to the existing literature on the assessment of awareness and practice for promotion of mental health among students.

Scope of the study

This study will examine if there is an awareness of mental health among students. The study will also find out if students  develop a positive attitude towards the practice of mental health. The study will further evaluate if school management promote mental health among students. Lastly, the study will investigate how to improve the awareness of mental health among students. Hence this study will be delimited to the University of Lagos, Lagos State.

Limitation of the study

Financial constraint- Insufficient fund tends to impede the efficiency of the researcher in sourcing for the relevant materials, literature or information and in the process of data collection (internet, questionnaire and interview).
Time constraint- The researcher will simultaneously engage in this study with other academic work. This consequently will cut down on the time devoted for the research work.
Definition of terms

Assessment:  the action of assessing someone or something
Awareness:  knowledge or perception of a situation or fact.
Practice: the actual application or use of an idea, belief, or method, as opposed to theories relating to it.
Promotion: activity that supports or encourages a cause, venture, or aim
Mental health:   includes our emotional, psychological, and social well-being. It affects how we think, feel, and act.
CHAPTER TWO

REVIEW OF LITERATURE

INTRODUCTION

Our focus in this chapter is to critically examine relevant literature that would assist in explaining the research problem and furthermore recognize the efforts of scholars who had previously contributed immensely to similar research. The chapter intends to deepen the understanding of the study and close the perceived gaps.

Precisely, the chapter will be considered in three sub-headings:

Conceptual Framework

Theoretical Framework

2.1
CONCEPTUAL FRAMEWORK

MENTAL HEALTH

Mental health is defined as a “state of well-being in which every individual realizes his or her own potential, copes with the normal stresses of life, works productively and fruitfully, and is able to make a contribution to her or his community” (WHO, 2005). It is viewed as a dimension of overall health that spans a continuum from high-level wellness to severe illness (WHO, 2001). The promotion of mental health consists of any action taken to create living conditions and environments that support mental wellness and allow individuals,families, groups or communities to adopt and maintain healthy lifestyles fostering optimal emotional functioning and social inclusion (O’Reilly et al., 2018). Over the past twenty years, mental health difficulties among children and adolescents have been on the increase worldwide, becoming a leading cause of disability (WHO, 2005). The incidence of diagnosable mental, emotional, or behavioural disorders is now estimated at between 10% and 20% among school children. Mental health difficulties can manifest as either externalizing or internalizing problems. The most common externalizing problems, from preschool age onwards, include disruptive behaviour issues, attention deficit hyperactivity disorders (ADHD), oppositional defiant disorders, and conduct disorders (Tremblay et al., 2004). The predominant internalizing disorders include depression, anxiety, panic disorder, mood disorders, social phobia, specific phobias, and obsessive-compulsive disorder . Data collected over the last decade indicate that self-harm, suicidal attempts, eating disorders, depression, and addictive disorders are growing problems among young people. Depression is the third leading cause of death among adolescents in the USA and Europe (WHO, 2001). Mental health difficulties have a significant adverse impact on different aspects of children’s and young people’s development, contributing to poor school adjustment, reduced concentration, and problems in achievement and social relationships. Mental health issues are also associated with poor school attendance, suspension, and early school dropout. Given these alarming statistics, for three decades now, the mental health of children and adolescents has been assigned priority status within the global child health agenda. As early as 1986, in the Ottawa Charter for Health Promotion, the WHO (2001) identified children’s and adolescents’ mental health as a key area of public concern, towards which policy-makers needed to target their actions. Based on this, subsequent WHO policy documents 2005) flagged the key role of the education sector in addressing children’s and young people’s mental health needs. WHO recommends that schools function as one of the primary mental health support systems for students, enabling the planning and implementation of a broad spectrum of mental health actions that encompass promotion, prevention, intervention, and rehabilitation (WHO,2005). In 1995, the WHO's Global School Health Initiative (WHO, 2001) emphasized the importance of focusing on and enhancing the psychosocial environment in schools with a view to fostering emotional and social well-being. The following sections review the recent research on the promotion of mental health in schools, formulating an innovative school mental health framework that is intended to offer a comprehensive and conceptually broad guide to researchers, practitioners, and policy-makers involved in planning and evaluating sustainable school mental health programs for students and teachers.

School mental health: terms and approaches

Although the concept of school mental health dates back to the early 1900s, as reflected in the publication of the first recorded scientific paper on the topic, entitled “Mental Health of School Children” (Anonymous, 1906), efforts to define mental health in schools continue to be hampered by a lack of precise terminology and the absence of universal agreement on the meaning of school mental health. One explanation for this phenomenon is that a number of related terms – such as “social and emotional learning”, “social and emotional education”, “moral education”, “life skills”, “emotional literacy”, “emotional intelligence”, or “character education” – are used alternatively to “mental health” in educational contexts (O’Reilly et al., 2018). This makes it all the more important to define what is specifically understood by school mental health. The Wisconsin Department of Public Instruction has proposed that mental health in school includes “practices to address the continuum from high-level emotional wellbeing to significant student mental health challenges. School mental health addresses all aspects of social-emotional development of school-age children including wellness, mental illness, substance abuse, and effects of adverse childhood experiences”. Similarly, for Cefai and Cooper (2017), mental health promotion in schools “is related to positive mental health and reduced internalized and externalized conditions, such as anxiety, depression, substance use, violence, and antisocial behaviour”. Another reason for the lack of shared terminology is that researchers have tended both to emphasize the multi-dimensional nature of school mental health, which encompasses a range of approaches and developmental contexts, and to adopt a holistic view of schools themselves . For example, the so-called “whole-school approach” acknowledges that all aspects of the school community have an impact on students’ mental health and recognizes the importance of engaging the collaboration of students, families, school staff, community, and stakeholders (Graetz et al., 2012).

Causes Of Mental Health

Home instability 
Mental Illness might be a potential sign of home instability. It includes a broad range of housing-related problems, such as being pennilessness, living in overcrowded or doubled-up residences such as living with friends or family to decrease costs, and frequent residential moves, all of which lowincome renter households may experience before becoming homeless.[Graetz,2012] The concept of home instability is commonly used to indicate housing situations. Thus, households that experience residential instability experience a spectrum of housing-related issues that are more severe than those with housing affordability problems usually allocating 30% of household income on housing cost because most of the students cannot pay their university fee. Students coming from different cities likely to face more financial issues. [Greenberg,2001] They tend to be more economically disadvantaged than the overall poverty population and are more likely to experience homelessness at some point Research suggests that the association between housing instability and health status or health behavior is closely related to loss of housing, overcrowding experienced by those who have to live in shared housing to save money, and residential mobility. Some studies, for instance, suggest that housing loss causes mental illness because it decreases one’s feeling of personal control and induces stress Negative health behaviors likely associated with stress from housing instability include drug abuse and unhealthy eating habits, which can lead to chronic diseases 

Diagnosis of mental Health disorders 

Accurately diagnosing mental illness is a major public health concern because of (a) the complexity that it often entails and (b) the perceived stigma that may be associated with a diagnosed mental health disorder. Usually, the first step is a visit to a mental health counselor or a family doctor who will then refer the individual to a mental health professional such as a psychiatrist or a psychologist. The Diagnostic and Statistical Manual of Mental Disorders, 5th Edition (DSM-V) is used as a recognized standard worldwide for diagnosing mental illness. The DSM-V replaced the DSM- IV and has several improved features including discarding the multiaxial system of diagnosis and adopting a common language for describing psychopathology, which increases reliability as clinicians can use the same words in the same way to describe persons with mental disorders (Browne& Barlow, 2004). This was an important step to correctly diagnose and treat patients with mental illness. Having access to the key resources of DSM-V is one way of increasing public confidence that effective mental health diagnoses and treatments are being administered.

Effects of Mental Health on Student Learning 
Mental health, although not a new concern, has become increasingly acceptable to discuss in recent years. A growing body of research about college students’ mental health concerns under lines the need for educators to consider how mental health might affect students and what courses of action are available. This is imperative given how mental illness may hinder student success (Belch,2011). Even though mental health supports exist on many campuses, research shows that these are often insufficient to meet the demands of the student population (Bransford,1979). No research exists on the connection between students in developmental education and mental health; this is problematic given the rising numbers of college students reporting mental health concerns, something that may hinder the success of students placed into developmental education. Nonetheless, there exist links between learning and mental health that should be explored in detail to better understand how instruction can benefit students with mental illness.There are learning-related supports, such as meta cognition,that can be taught in classrooms. This large construct encompasses skills, processes, and awareness related to how one thinks (Cranford, 2009). By learning how to understand howone’s mind works, it is possible that students experiencing issues of mental health could benefit from learning strategies and theories that integrate meta cognition. For instance, building meta cognitive awareness could be part of learning about one’s learner characteristics, one’s learning orientation, and self-regulation (Eccles & Wigfield, 2002; Flavell, 1979). Each of these presents a possible way for students who struggle with mental health to build better coping strategies.Before examining how learning theory can be implemented to benefit college students with mental health concerns, it is important to understand the impetus behind this area of research.To build such a foundation, the present condition of mental health in post secondary institutions will be explicated. Then, phenomena related to the interaction between mental health and college demands will be explored, potential solutions for educators will be discussed,and suggestions for future research will be presented.

The State of Mental Health in Universities

Post secondary students are reporting a variety of mental health concerns ( Hamdi, 2014), anywhere from 1.3% to 92% of a random sample of college students reported some kind of mental health concern during the spring semester of 2014 (American College Health Association,2014). Of most concern might be the percentage of students whore port feeling hopeless, overwhelmed (with or without anxiety), and so depressed they struggle to function; these numbers represent the most commonly studied mental illnesses in college students:depression and anxiety.

According to reports by the American College Health Association (ACHA), Center for Collegiate Mental Health (CCMH),and the Association for University and College Counseling Center Directors (AUCCCD), statistics such as these have been steadily increasing (Eccles, 2002). As more post secondary students grapple with mental health concerns, greater demands are placed on campus services, particularly counseling services; in 2013, AUCCCD reported that approximately one third of surveyed counseling centers needed waiting lists due to the volume of students seeking services.Mental Health and Academic Success Mental illness has been found to relate to decreased academic success and degree completion. The most frequently studied mental illnesses studied in connection to academic success are depression and anxiety, often as mediated by perfectionism, meaning there is an interaction between types of perfectionism, depression, and anxiety. 

Depression, Anxiety, And Perfectionism Among  Students
Perfectionism, defined in a multitude of ways, may lead to both depression and anxiety in students of all ethnic/racial groups who attend University (Elion et al., 2012; Dinsmore, 2008). Although women across ethnic and races may feel pressure either internal or external—to present perfectionism, the co-occurrence of perfectionism and depression or anxiety varies among these groups. In particular, African-American and Asian-American women tend towards maladaptive perfectionism at greater rates than European-American women (Castro & Rice, 2003; Elion etal., 2012).Maladaptive perfectionism, the reluctance or inability to accept that one cannot always achieve perfection, relates to depression and suicide ideation in African-American women in connection with acculturative stress, something facing racial/ethnic minorities who have to balance home culture with academic (i.e., more White) culture (Elion et al, 2012). For both African-American and Asian-American women, maladaptive perfectionism relates to depression and suicide ideationin connection with desire to please others such as family members(Castro & Rice, 2003). These findings have additionally been linked to lower engagement and academic performance as measured by GPA(Castro & Rice, 2003; Elion et al., 2012).Although these measures do not capture the nuance of the participants’ educational experiences, they are indicative of the potential issues a sub population of female students could encounter.Concerning maladaptive perfectionism in particular, links can be drawn to learning theory via learner characteristics and attribution theory, here referring to what variables students attribute their success or lack thereof to. A student’s learner characteristics include variables such as intelligence, learning ability, interest, and stress and time management , it can be posited that maladaptive perfectionists may exhibit low interest in the face of academic adversity, as this is a common symptom of mental illnesses like depression, as well as poor stress and time management skills. Another component that could function to benefit orbe detrimental to student learning and success is attribution theory, which includes part of learner characteristics (Eccles &Wigfield, 2002). Attribution theory explains the steps involved in students’ attributions for their relative academic success; those who attribute their success or failure to external, uncontrollable forces, such as teachers or luck instead of individual effort and ability, are less likely to strive either to master material or perform well (Eccles & Wigfield,2002). Maladaptive perfectionists, through their pursuit of an appearance of complete control and success (Castro& Rice, 2003; Elion et al., 2012; ), seem unlikely to have a mastery learning orientation, as this requires a student to wish to improve regardless of grade (Eccles & Wigfield, 2002).The learning orientation perhaps seen most predominantly in these students is performance approach (i.e., learning to perform well on assignments, not learning to master a subject), although this has not been investigated. Performance approach could apply because students with this orientation strive to prove themselves academically to others (i.e., in order to impress); adding to the outward appearance of perfection could explain this approach to learning (Eccles &Wigfield, 2002).

Self-Regulation As Part Of The University Transition

Self-regulatory skills, processes one can use to work towards a goal (e.g., behavioral, cognitive, metacognitive), can be applied inside and outside of the classroom, much like metacognitive awareness of learner characteristics and learning orientations (Dinsmore et al.,2008). In theory, if students build self-regulatory skills and use them strategically, they will learn more optimally and experience greater success than if they did not self-regulate; researchers have investigated how self-regulation relates to college student mental health and college adjustment (Belch, 2011;Crocker et al., 2009). Although results haven’t been identical across studies given the varying research questions and designs, there is an indication that the use of self-regulatory skills assists in both areas (Belch, 2011). For example, van Straten, Laohasiriwong, Saengsuwan, Thinkhamrop, and Wright (2008) found a statistically significant negative correlation between depression and student self-efficacy,help-seeking, and meta cognitive awareness regarding optimal study times and areas. It is possible, though not definitive, to draw the conclusion that self-regulatory skills are beneficial to student mental health when implemented (Crocker et al., 2009). A similar conclusion regarding successful transition to college can be drawn from Park,Edmondson, and Lee’s (2012) study, as they found a statistically significant correlation between use of self-regulatory processes and adjustment to University, here defined as positive mental health (e.g., low levels of stress or anxiety, high self-esteem, no issues with academic performance) maintained over the first year of college.Given that self-regulation comprises using forethought (e.g.,setting goals), self-observation, and self-reflection (Dinsmore et al.,2008), it is not surprising that these skills are important to a successful transition to college.All students, not limited to those with mental health concerns, can benefit from application of these self-regulatory skills, particularly as it relates to their stress, time management, and ability to be flexible to meet the demands of varying situations. These skills can be used to succeed in academics as a way of making the learning process active, effective,and continual. If applied outside of the classroom—to situations like those students with mental illness might face, such as building a positive self-image self-regulatory processes could prove fruitful in managing everyday concerns that could interfere with learning (Belch, 2011; Crocker et al., 2009; Park et al., 2012).

Barriers And Encouraging Factors Of Mental Health

Stigma 
Stigma is most frequently described as a barrier for students with mental health problems to seek help. Although, those studies address medical students, stigma is found to be the most frequently described barrier for adolescents with mental health problems as well (Dinsmore, 2008). Cranford et al. (2009) provided an overview of studies on seeking help for mental health problems in young adults. The overview showed that more than 75% of the studies found stigma attached to mental health problems as the most prominent barrier for seeking help. Furthermore, stigma is not solely an unrealistic fear that students are occupied with, since several studies show that students suffering from a mental illness are indeed being stigmatised . For this reason, students and young adults both describe the feeling that others look down on them and express the concern for negative effects on future plans such as finding a job and buying a house.

Character traits 
Additionally, the character of the student is found to be associated with help-seeking. Flavell et al. (1979) investigated the influence of different emotional styles on seeking psychological help in students in the United States and found that openness to emotions is significantly related to favourable attitudes towards help-seeking. Similarly, Belch  (2011) found that seeking professional help for suicidal ideation is associated with emotional competence. Emotionally competent students are characterized by the ability to identify and describe emotions and manage emotions in a constructive way. Although emotional competence might seem an ability that is beneficial for seeking professional help for all kinds of mental health problems.  In addition, emotional competence was found to be a predictor for seeking help from informal sources in particular. These findings suggest that seeking professional help for mental health problems requires more characteristics than emotional competence alone.

Previous experiences 

Negative attitudes and beliefs about professional help were found to be predictive for avoiding professional help in young Australian high school students (Greenberg, 2001). Negative experiences with professional help affirmed students’ belief that professional help is not useful. Consistently, Greenberg,  (2007) described that positive experiences with professional help are associated with an increased intention to seek professional help in young adults. This association between help-seeking and positive experiences was found in several studies on professional help seeking in adolescents of different countries.

Fear for unwanted treatment 

Additionally, students that have no previous experience with professional help report their fear for unwanted treatment. Greenberg (2007) found that Australian high school students hold beliefs about mental healthcare, that rely on delusions derived from the media. Fear for unwanted treatment is also described by American medical students in university (Greenberg,, 2007). Greenberg, found that 26% of the medical students participating in the survey reported the fear of unwanted interventions. These findings suggest that high school and university students from different countries may have limited knowledge of professional help and treatment options.

Fear for lacking confidentiality 

Furthermore, fears concerning the confidentiality of mental healthcare services were found to restrain Australian students from seeking help. This fear for lacking confidentiality is related to the fear of stigma described before, since students feared their problems would be discussed with their teachers and would affect their grades. Twenty-four per cent of the American medical students participating in the aforementioned survey (Browne, 2004) reported the same fears concerning confidentiality and the implications documentation of their mental health problems would have on their career.

Sufficient mental health literacy 

The improvement of mental health literacy was suggested by Australian high school students as a solution for delusional beliefs about mental healthcare and therefore, was thought to dissolve most of the aforementioned barriers. Mental health literacy can be defined as “knowledge and beliefs about mental disorders which aid their recognition, management or prevention”. The Australian high school students state that mental health education could improve this knowledge about mental disorders and could consequently encourage seeking help for mental health problems by providing adequate information on the availability of professional mental healthcare sources. The systematic review of (Browne, 2004) provided supporting evidence for this solution. In addition, they emphasised the positive effect sufficient mental health literacy could have on the recognition of symptoms in young adults who are unaware of their mental health problems. Other advantages of mental health education were found in a survey of Australian adolescents. The survey described the possible stigma reducing effect of mental health campaigns. Browne, (2004) found additional evidence for this stigma reducing effect of mental health education in a study among American high school students and college students. The results showed reduced public stigma in high school students and college students that participated in the education programme. Since stigma is found to be the most important barrier of seeking professional help among students and adolescents, this effect might stimulate professional helpseeking in students. However, Browne, (2004) found that the impact of a mental health education programme on help-seeking intentions was limited in Australian high school students. Although, the students that participated in the education programme had significantly more knowledge on the causes, treatment options and symptoms of mental health problems and were more aware of the benefits of seeking help for mental health problems, they did not report an increased intention to seek professional help. These findings could explain why additional measurements in Storrie study (2010) on stigma reduction and help-seeking could not provide convincing evidence on the relation between stigma reduction and seeking professional help. Overall, it remains unclear why reduced stigma by sufficient mental health literacy, does not correlate with increased intentions to seek professional help (Storrie, 2010). The mental health literacy available focused on educating the causes, treatment options and symptoms of mental health problems and explained the benefits of seeking help for mental health problems, since these topics were found to be subjects of stigma. However, there might exist more stigmatising beliefs that are not yet addressed in the available mental health literacy. Another explanation for the marginal effect of reduced stigma by sufficient mental health literacy on seeking help is that are other barriers that students need to overcome before they intent to seek professional help. Therefore, it is necessary to gain more knowledge on the attitudes students have towards seeking professional help for mental health problems.
2.2
THEORETICAL FRAMEWORK

Attribution theory

Kelley’s (1967) covariation model is the best-known attribution theory.  He developed a logical model for judging whether a particular action should be attributed to some characteristic (dispositional) of the person or the environment (situational). The term covariation simply means that a person has information from multiple observations, at different times and situations, and can perceive the covariation of an observed effect and its causes(McLeod,2012). He argues that in trying to discover the causes of behavior people act like scientists. More specifically they take into account three kinds of evidence.

Consensus: 

the extent to which other people behave in the same way in a similar situation. E.g.,  Alison smokes a cigarette when she goes out for a meal with her friend.  If her friend smokes, her behavior is high in consensus. If only Alison smokes, it is low.
Distinctiveness: 

the extent to which the person behaves in the same way in similar situations.  If Alison only smokes when she is out with friends, her behavior is high in distinctiveness. If she smokes at any time or place, distinctiveness is low.
Consistency: the extent to which the person behaves like this every time the situation occurs.  If Alison only smokes when she is out with friends, consistency is high.  If she only smokes on one special occasion, consistency is low.
Health Belief Theory

The HBM focused on two aspects of individuals’ representations of health and health behaviour: threat perception and behavioral evaluation. Threat perception was construed as two key beliefs: perceived susceptibility to illness or health problems, and anticipated severity of the consequences of illnesses. Behavioral evaluation also consisted of two distinct sets of beliefs: those concerning the benefits or efficacy of a recommended health behaviour, and those concerning the costs of, or barriers to, enacting the behaviour. In addition, the model proposed that cues to action can activate health behaviour when appropriate beliefs are held. These ‘cues ’included a diverse range of triggers, including individual perceptions of symptoms, social influence, and health education campaigns. Finally, an individual’s general health motivation, or ‘readiness to be concerned about health matters’, was included in later versions of the model (Becker et al. 1977). There were therefore six distinct constructs specified by the HBM.  There were no clear guidelines on how to operationalize the links between perceived susceptibility, severity, and overall threat perception. Similarly, although it was suggested that perceived benefits were ‘weighted against’ perceived barriers (Becker et al. 1977), no formula for creating an overall behavioural evaluation measure was developed. 

Consequently, the model has usually been operationalized as a series of up to six separate independent variables that potentially account for variance in health behaviors. Even the definition of these six constructs was left open to debate. Becker and Maiman (1975) illustrated how various researchers used somewhat different operationalizations of these constructs and, in a meta-analysis of predictive applications of the HBM, Harrison et al. (1992) concluded that this lack of operational homogeneity weakens the HBM’s status as a coherent psychological model of the prerequisites of health behaviour. Nevertheless, a series of studies has shown that these various operationalization allowed identification of beliefs correlated with health behaviors.

The HBM has been applied to the prediction of an impressively broad range of health behaviors among a wide range of populations.

Theory Of Planned Behavior

The development of the theory of planned behavior was built off of what was assumed of human behavior in the Theory of Reasoned Action. This theory was presented in (Albarracín,2001) in his article “From Intentions to Actions: A Theory of Planned Behavior”. Both theories postulate that a person’s behavioral intentions and their attitudes about a certain behavior are determined by being able to understand that person’s behavioral and normative beliefs as well as the social norms for the society that they are within. The main difference between the Theory of Planned Behavior and the Theory of Reasoned Action is that there is a greater chance of being able to understand a person’s actual attitudes through the Theory of Planned Behavior that result in the physical behavior that is being carried out (Albarracín,2001). The primary reason the Theory of Planned Behavior is more accurate is due to the addition of perceived behavioral control which takes into account if a person truly believes that they have control over the behavior which they want to carry out (Albarracín,2001).

In Ajzen’s, 1986 original article he describes this theory using an example where a father intends to bring his children fishing. In Ajzen’s example, the intention is to make time for this activity, prepare the equipment and the fishing license that is needed. The success of this intention depends on the person’s individual control of all the different factors that go into this action (Ajzen,1986). This example brings to light the fact that just the intention of the action will do nothing unless you have control of all the smaller factors that go into the final behavior. The application of this theory can be used in all different sorts of fields and industries ranging from the healthcare field, politics, and even general businesses and organizations. This theory is based around understanding and predicting human behaviors, which allows for such a wide range of uses. Within the healthcare field, it can be used to study disease prevention, pharmacology companies, birth control,and even family planning and prevention of anaemia among pregnant women.
CHAPTER THREE

RESEARCH METHODOLOGY

3.1
INTRODUCTION


In this chapter, we described the research procedure for this study. A research methodology is a research process adopted or employed to systematically and scientifically present the results of a study to the research audience viz. a vis, the study beneficiaries.
3.2
RESEARCH DESIGN

Research designs are perceived to be an overall strategy adopted by the researcher whereby different components of the study are integrated in a logical manner to effectively address a research problem. In this study, the researcher employed the survey research design. This is due to the nature of the study whereby the opinion and views of people are sampled. According to Singleton & Straits, (2009), Survey research can use quantitative research strategies (e.g., using questionnaires with numerically rated items), qualitative research strategies (e.g., using open-ended questions), or both strategies (i.e., mixed methods). As it is often used to describe and explore human behaviour, surveys are therefore frequently used in social and psychological research.
3.3
POPULATION OF THE STUDY


According to Udoyen (2019), a study population is a group of elements or individuals as the case may be, who share similar characteristics. These similar features can include location, gender, age, sex or specific interest. The emphasis on study population is that it constitute of individuals or elements that are homogeneous in description. 

This study was carried out on the assessment of awareness and practice for promotion of mental health among students, using University of Lagos , Lagos State as a case study. Staff of University of Lagos form the population of the study.
3.4
SAMPLE SIZE DETERMINATION

A study sample is simply a systematic selected part of a population that infers its result on the population. In essence, it is that part of a whole that represents the whole and its members share characteristics in like similitude (Udoyen, 2019). In this study, the researcher adopted the convenient sampling method to determine the sample size. 
3.5
SAMPLE SIZE SELECTION TECHNIQUE AND PROCEDURE

According to Nwana (2005), sampling techniques are procedures adopted to systematically select the chosen sample in a specified away under controls. This research work adopted the convenience sampling technique in selecting the respondents from the total population.

In this study, the researcher adopted the convenient sampling method to determine the sample size. Out of all the entire population of Staff of University of Lagos , the researcher conveniently selected 77 out of the overall population as the sample size for this study. According to Torty (2021), a sample of convenience is the terminology used to describe a sample in which elements have been selected from the target population on the basis of their accessibility or convenience to the researcher.
3.6 
RESEARCH INSTRUMENT AND ADMINISTRATION

The research instrument used in this study is the questionnaire. A survey containing series of questions were administered to the enrolled participants. The questionnaire was divided into two sections, the first section enquired about the responses demographic or personal data while the second sections were in line with the study objectives, aimed at providing answers to the research questions. Participants were required to respond by placing a tick at the appropriate column. The questionnaire was personally administered by the researcher.
3.7
METHOD OF DATA COLLECTION

Two methods of data collection which are primary source and secondary source were used to collect data. The primary sources was the use of questionnaires, while the secondary sources include textbooks, internet, journals, published and unpublished articles and government publications.
3.8
METHOD OF DATA ANALYSIS

The responses were analyzed using the frequency percentage tables, which provided answers to the research questions. 

3.9
VALIDITY OF THE STUDY

Validity referred here is the degree or extent to which an instrument actually measures what is intended to measure. An instrument is valid to the extent that is tailored to achieve the research objectives. The researcher constructed the questionnaire for the study and submitted to the project supervisor who used his intellectual knowledge to critically, analytically and logically examine the instruments relevance of the contents and statements and then made the instrument valid for the study.
3.10
RELIABILITY OF THE STUDY

The reliability of the research instrument was determined. The Pearson Correlation Coefficient was used to determine the reliability of the instrument. A co-efficient value of 0.68 indicated that the research instrument was relatively reliable. According to (Taber, 2017) the range of a reasonable reliability is between 0.67 and 0.87.
3.11
ETHICAL CONSIDERATION

he study was approved by the Project Committee of the Department.  Informed consent was obtained from all study participants before they were enrolled in the study. Permission was sought from the relevant authorities to carry out the study. Date to visit the place of study for questionnaire distribution was put in place in advance.
CHAPTER FOUR

DATA PRESENTATION AND ANALYSIS

INTRODUCTION

This chapter presents the analysis of data derived through the questionnaire and key informant interview administered on the respondents in the study area. The analysis and interpretation were derived from the findings of the study. The data analysis depicts the simple frequency and percentage of the respondents as well as interpretation of the information gathered. A total of eighty (80) questionnaires were administered to respondents of which only seventy-seven (77) were returned and validated. This was due to irregular, incomplete and inappropriate responses to some questionnaire. For this study a total of 77 was validated for the analysis.

4.1
DATA PRESENTATION
Table 4.1: Demographic profile of the respondents

	Demographic information
	Frequency
	percent

	Gender

Male
	
	

	
	42
	54.5%

	Female
	35
	45.5%

	Age
	
	

	20-25
	15
	19.5%

	25-30
	19
	24.7%

	31-35
	23
	29.9%

	36+
	20
	25.9%

	Marital Status
	
	

	Single 
	10
	12.9%

	Married
	64
	83.1%

	Separated
	0
	0%

	Widowed
	3
	3.9%

	Education Level
	
	

	WAEC
	00
	0%

	BS.c
	35
	45.5%

	MS.c
	42
	55.5%

	MBA
	00
	0%


Source: Field Survey, 2021

4.2
DESCRIPTIVE ANALYSIS

Question 1: Is there is an awareness of mental health among students?

Table 4.2:
respondent on question 1

	Options
	Frequency
	Percentage

	Yes
	45
	45.45

	No
	12
	25.97

	Undecided
	20
	28.57

	Total
	77
	100


Field Survey, 2021

From the responses obtained as expressed in the table above, 45.45% of the respondents said yes, 25.97% said no. While 28.57% of the respondent were undecided .

Question 2:   Do students develop a positive attitude towards the practice of mental health? 

Table 4.3:
Respondent on question 2

	Options
	Frequency
	Percentage

	Yes
	38
	58.44

	No
	19
	19.48

	Undecided
	20
	22.07

	Total
	77
	100


Field Survey, 2021

From the responses obtained as expressed in the table above, 58.44% of the respondents said yes, 19.48% said no , while 22.07% were undecided. 
Question3:  Do school management promote mental health among students?

Table 4.4:
Respondent on question 3

	Options
	Frequency
	Percentage

	Yes 
	40
	38.96

	No
	17
	25.97

	Undecided
	20
	35.06

	Total
	77
	100


Field Survey, 2021

From the responses obtained as expressed in the table above, 38.96% of the respondents said very adequately, 25.97% said not adequately, while 35.06% were undecided.

Question 4: What are the ways of improving counseling to teenagers in secondary schools?

Table 4.5:
Respondent on question 4

	Options
	Yes
	No
	Total %

	Promote positive self-esteem
	77

(100%)
	00
	77

(100%)

	Encourage students to eat healthy and provide healthy eating options
	77

(100%)
	00
	77

(100%)

	Provide outlets to relieve anxiety and stress
	77

(100%)
	00
	77

(100%)

	Promote school policies that support mental health such as bullying prevention
	77

(100%)
	00
	77

(100%)


Field Survey, 2021

From the responses obtained as expressed in the table above, all the respondents constituting 100% said yes in all the options provided. There was no record of no.

CHAPTER FIVE

SUMMARY, CONCLUSION AND RECOMMENDATION

5.1
SUMMARY

In this study, our focus was on the assessment of awareness and practice for promotion of mental health among students using University of Lagos as a case study. The study specifically was aimed at highlighting  if there is an awareness of mental health among students, find out if students  develop a positive attitude towards the practice of mental health, evaluate if school management promote mental health among students, and  investigate how to improve the awareness of mental health among students.  A total of 77 responses were validated from the enrolled participants where all respondent are drawn from staff of University of Lagos.

5.2
CONCLUSION

Based on the finding of this study, the following conclusions were made:

There is an awareness of mental health among students.

Students  develop a positive attitude towards the practice of mental health.

School management promote mental health among students.

There can be an improvement in the awareness of mental health among students by promotion of positive self-esteem,encourage students to eat healthy and provide healthy eating options,provide outlets to relieve anxiety and stress and promote school policies that support mental health such as bullying prevention.

5.3
RECOMMENDATION

Based on the responses obtained, the researcher proffers the following recommendations:

That an effective public mental health action is needed in the Universities to reduce the burden of disease and the cost of mental illness now and in the future.

University healthcare professionals should be aware of their attitude and it effect on their patients.


Attention must be
paid to showing empathy
to ensure that students with mental health issues feels taken
seriously.  As a result of
this patients feel encouraged to
comply with the therapy they engaged
in 
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APPENDIXE

QUESTIONNAIRE

PLEASE TICK [√] YOUR MOST PREFERRED CHOICE(S) ON A QUESTION.

SECTION A

PERSONAL INFORMATION
Gender

Male ( )

Female ( )

Age

20-25 ( )

25-30 ( )

31-35 ( )

36+ ( )

Marital Status

Single  ( )

Married ( )

Separated ( )

Widowed ( )

Education Level

WAEC ( )

BS.c  ( )

MS.c ( )

MBA ( )

SECTION B

Question 1: Is there is an awareness of mental health among students?

	Options
	Please tick

	Yes
	

	No
	

	Undecided
	


Question 2:   Do students develop a positive attitude towards the practice of mental health? 

	Options
	Please tick

	Yes
	

	No
	

	Undecided
	


Question3:  Do school management promote mental health among students?

	Options
	Please tick

	Yes 
	

	No
	

	Undecided
	


Question 4: What are the ways of improving counseling to teenagers in secondary schools?

	Options
	Yes
	No

	Promote positive self-esteem
	
	

	Encourage students to eat healthy and provide healthy eating options
	
	

	Provide outlets to relieve anxiety and stress
	
	

	Promote school policies that support mental health such as bullying prevention
	
	


