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ABSTRACT

Adolescents have been observed to be encountetiedlviealth and premature death worldwide becafgbeir
engagement in preventable risky behaviours but ahdrgalth education has been identified to have pihiential to
remedy. Mental health education is an interventiwagramme design to bring about positive mentalltheamong
in-school adolescents. Mental health educationysishaviour inventory (r- 0.81) was used on 43@&ippants for the
study. Three hypotheses on effect of mental hesltication on risky behaviour, religion and 2-watgiaction effect on
religion among those exposed to treatment and cogtoup) were tested at 0.05 level of significaridata was analysed
with ANCOVA. There were no significant effect bewve treatment and control groups k.7 = .83; p >.05), but
experimental group obtained highér=x34.85) than control groupx(= 34.29). Also, treatment by religion (Fi,7)= 2.9;

p > .05) was not significant but Christians obtdifggher mean score $x34.88; adj. dev. = .31) than the Muslim
(x= 34.02; adj. dev. =.55). 2-way interaction effettreatment and religion (4.7 =.00; p > .05) was not significant but
slight higher posttest score were observed. Thexafeental health education is assumed to be aldffeot positive health
behaviour and healthy lifestyle among adolescéviésital health education is suggested for inclugiosecondary school

curriculum.
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INTRODUCTION

Many adolescents who are generally thought to hkatlihe cannot enjoy healthy life and longevity due t
engagement in preventable risky health behavidatslescents have survived the childhood diseasésennot close to
the problems associated with ageing but there wramént in risky beahviours has placed them on sefielangers, suffer
from ill health and reduced their life span tratlicdbecause of preventable health hazards suchulastance use, risky
sexual acts, unhealthy eating habits, violencegctidus diseases and the over controlled, interinglior emotional
problems like anxiety and unnecessary worry, bialiand anorexia nervosa. National Institute on AtdoAbuse and
Alcoholism, 2003); World Health Organization, 200&)d Britsch and Olson, 2001) submitted that adelesis a
transitional period from childhood to adulthood whsignificant changes occur in the body and geheraéwed as
between ages 10 — 19 years. The rapid hormonaiatittes and the formation of new networks in thaitrmake
adolescents to try new experiences and activitias @émphasize socializing with peers, and confognto peer-group
standards. The developmental stage is a stormystrdsful period for both parents and adolesceatause of the

emotional stress resulting from rapid and extenpiwgsiological and physiological changes (Natidnatitute on Alcohol
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Abuse and Alcoholism, 2003; World Health Organizafi2008; and Britsch and Olson 2001; NIAAA, 2008orld
Health Organization, 2008; and Britsch and Ols@91).

The study of Igwe and Ojinnaka (2010), in a crasstisnal study among 900 adolescents selected #8m
secondary schools in Enugu metropolis on the peexeal of psychosocial dysfunction and depressivepyms among
adolescents who abuse substance and the influérsmrio-demographic factors and type of substamcéhe pattern of
dysfunction found that a total of 290 students wargent substance abusers. Also the World BankiGReport (2007)
and National Center for Chronic Disease Preverdiuth Health Promotion (2010), revealed that mora thguarter of the
world population is between the ages of 10 andr#ithey account for 15% of the diseases and irgusierldwide and
over one million die each year, mainly because gmtable causes from risk behaviours. National tirtstion Alcohol
Abuse and Alcoholism — NIAAA (2003); National Cenfer Chronic Disease Prevention and Health Proomo(2010),
reported that nearly 50% of adolescents have hdehat one drink, and over 20% “drunk” at a patéicdime and that
approximately 72% of deaths among adolescents 4Qett years are attributed to injuries from onlyrfecauses which
include motor vehicle crashes (30%), all other tenitional injuries (15%), homicide (15%), and sdéi(12%).And
highly associated with these injuries are adolasbehaviours such as physical fights, carrying veeap making a suicide
plan, and not using seatbelts. Substance use magsseciated with an increasing morbidity and mibytsedmong
adolescents worldwide (National Institute on Drugu8e 1998); induce brain damage and contribut@to performance
and likelihood of developing alcohol abuse or dejste later in life especially when started befage 15
(NIAAA 2003; National Center for Chronic Diseaseefention and Health Promotion, 2010).

Not that alone many adolescents are also assodidtiedther health risk behaviours like inadequai&ition and
micronutrient deficiencies whereas they need adequaourishment for normal growth and developmental
progresses. Olanegan (1999); Kurtzweil (2007); r@=eDaily News (2011), ascertained that an unbelhriet and
micronutrient deficiencies can cause variety oédses and impair normal functioning of the bodycihmay transcends
into adolescent stage and render them unhealthymBay as 1% of American teenage females, 15 -eB®syof age, are
said to suffer from eating disorder and an estich&@ of every 100 teenage girls struggle withegilinorexia or bulimia
and about 1% of average high school aged girlhénU4dS and England are thought to be affected amdbtienal eating
disorders affect as many as 25-30% of Americars n@arly one in five college students admittedawimg suffered from
an eating disorder (American Academy of Child ardbl&scent Psychiatry 2010; National Eating Disosd&ssociation
2006).

Also, sexual activity among adolescents has inegtdsamatically coupled with anxiety. The Natio@ainter for
Chronic Disease Prevention and Health Promotiod@2@onfirms that each year, there are approximdi@imillion new
STD infections, and almost half of them are amongtly aged 15 to 24; in 2002, 12% of all pregnanadesr/57,000,
occurred among adolescents aged 15-19. David (2@dlgman (2010) in their study submitted that adoénts with
anxiety disorder often worry needlessly and if @waxiety persists, and teenagers who are high iurtigism”
(negative emotions such as fear, anxiety, guithnsdy, sadness or anger) appear to become unnelgeasaious in ways
that are out of proportion with actual circumstaaad may lead to some deleterious health outcamesig children and
adolescents, such as increased acute illness agdicah symptoms of unhealthy behaviour, substanbesa

(cigarette smoking, alcohol consumption, marijusmeking), and risky sexual behaviour (Gurian 2011).
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Many adolescents think that involvement in riskjd@ours is key rite of passage from childhooddaldnood.
Therefore adolescents need to be equipped witltahect values; skills and behaviour that will makem face these
challenges and assist them in making healthy tifkeschoice in life. Risky behaviours apply to sifiecform of
inappropriate problem handling and they are undetstto be behaviours with undesirable consequemicat is
accompanied by probability of harm or loss and &l to enduring negative consequences at coasigecosts to
individuals, families, and the wider community (Aath Khalique, Khan and Amir 2007; Hurrdmann andhiic, 2005).
Nonetheless, studies in gender interaction showattha@lescent girls experience pressure toward mgic conceptions on
gender roles than males about their health. Thegrhe more concerned with how women are “supposéeiiave” and
with their physical and sexual attractiveness. &fme Fagan (2006) in reference to Regnerus (268M8aled that boys

and girls react differently to same issues andethee consistent gender differences in health beties/

As for the ongoing, mental health is a state of itidividual's social and emotional well-being of ndi that
enables them to realize their potentials work cipative a full and creative life and the flexilif to deal with life’s
inevitable challenges of thoughts, feelings andoast feel comfortable with self, relationships aaiole to cope with
demands of life, particularly when faced with Bfechallenges and stressors and still able to derté&ito his or her
community (WHO Media Center 2010; World Health Grigation 2005; World Health Organization 2008; Mukola
2003; Fawole 2006). In this regard Funk, Drew, Rathertson (2011), submitted that positive mentalthas linked to a
range of development outcomes and fundamental fongowith adversity while poor mental health impgdan
individual’'s capacity to realize his potential buiental health can be improved with effective supipertreatments,

prevention and promotion programmes availableltpedple who need them (Funk, Drew, and Robert€dri p

Meanwhile, mental health education through scha®lassumed to be able to contribute to positivengba
towards risky health and acceptance of positiveabielurs. Mental health education programme is geetsof the entire
health education programme which deals with provisif professionally designed programme for batteterstanding of

the importance of mental wellness and developmeahtnaaintenance of desirable healthy lifestyles.

Risky health behaviours among adolescents in Nigeray lead to mental health problems. Poor mergaltin
impedes an individual's capacity to realize his/lpatentials, work productively, and contribute toe tcommunity.
Experiences from mental health education influehoes adolescents feel about themselves, providepostipe and
protective factor which adolescents assess forrenih@ their health, human potential and providedheices they make,
which can affect their health now and in futureeTevelopment of positive behaviours should be esighd through the
teaching and learning process of adolescents te ritekm realize and utilize their adult potentidfectively. This study
therefore, aimed at encouraging the adolescentogi State to acquire and accept adequate mengdthheducation

techniques to develop positive health behaviolifen
Significance of the Study

Most of the adolescents engage in risky behavipuobably because they lack or are not adequatesegpto
mental health education literacy. Mental healthoation is viewed as a means of reducing incidenteisky behaviours
among in-school adolescents’ if they are adequatelipped. Based on this the study sought infoonatin the effect of

mental health education on in-school adolescentseiWestern Senatorial District of Kogi State Nige
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Statement of the Problem

Adolescents of secondary schools age in easteataél district Kogi State engages in risky bebavs. These
behaviours may include substance use, violencafersexual acts, anxiety and poor dietary habite fisky behaviours
may be as result of inadequate exposure to thetimegztfects of the behaviours can have on th&r Risky behaviours
can cause health problems such as infectious @iseasychological problems, heart diseases andaplylpremature
death among adolescents. Despite that, most of theslescents’ problems have been given littlenatte or completely
ignored, with little understanding of the potentidfects in adolescents’ life, their society ané tation as a whole.
Religion was examined as a variable in the studgg8stions were provided on based on the findimgsaw to develop
positive behavioural change among adolescents’ iisvpositive health development in the Central Reia District of

Kogi State, Nigeria.
Hypotheses
The following seven hypotheses were generatedesidd for the study:

* There is no significant effect in the risky behariof in-school adolescents’ exposed to mentalthesducation
on cigarette smoking, alcohol consumption, mariguamoking, interpersonal violence, poor eating thalixiety,

and multiple sex partners and those in the cogtalp.

e There is no significant effect in the risky behari@f religion (Christian and Muslim) in-school déscents’
exposed to mental health education on cigarette&kisrppalcohol consumption, marijuana smoking, ipegsonal

violence, poor eating habit, anxiety, and multipdx partners and those in the control group.

* There is no significant 2-way interaction effect wéatment on religion (Christian and Muslim) irheol
adolescent exposed to mental health education figyaviour on cigarette smoking, alcohol consunmptio
marijuana smoking, interpersonal violence, poomealabit, anxiety, and multiple sex partners dmusé in the

control group.
METHODS AND PROCEDURE

Pretest-posttest quasi-experimental design was fmsetthe study. The population for this study corsgd all
coeducational (male and female) public Senior SgaonSchools in Lokoja Kogi State, Nigeria. Fountited and thirty
six (436) 69.64% out of six hundred and twenty(§i26) students in senior secondary school Il (3p8dm the four (4)
sampled schools were used. Simple random samg@aimique was used to select the schools and MizfioEXcel Rand

Function was used to select the participants.

The instrument for the study was Mental Health Edionn Risky Behaviour Inventory (MHERBI) (r = 0.81)
which was subjected to face, construct, and contahdlity. Also Cronbach alpha was used to deteettime internal
consistency and reliability coefficient at 0.05taplevel. The reliability score Mental Health Ediia Risky Behaviour
Inventory (MHERBI) was r = 0.81. Inter-rater ando8ts = reliability were used to determine the stimulustinment and
the reliability score was r = 0.69. Pretest andtpesswere administered directly to the particigany the trained research
assistants and data gathered were analyzed bemtif@rstatistics of Analysis of Co-variance (ANCA) The decision to

reject or to accept the hypotheses was set atadpda level of significant.
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FINDINGS AND ANALYSIS

Hol

79

There is no significant effect in the risky behaviof in-school adolescents’ exposed to mentalthesducation

and those in the control group.

Table 1: Summary of ANCOVA of Posttest Risky Behawur Scores by Treatment and Religion

RISKY
| BEHAVIOU 722
;‘;‘f“ R 3.198 1 33ilf384 127 | 297
1S | (Combined) 93.403 3 S 1233 | 364
van | TREATMEN 20.875 1 298r 827 | .092
T 72.114 1 : 2.856

RELIGION
49.443
(Combined) 148.328 3 1958 | 159
2-way | TREATMEN
Interact | T 5.852E-02
ions | x 5.852E-02 1 0021 96
RELIGION
Model 247.437
. 8 30.930
Residu 10782911 | 57 25.253 1225 | 283
al 11030.349 | 55/ 25253
Total ’

Significant of p < .05

From Table 1, there is no significant effect ofatraent on students’ mental health education riskyaliour
(F (1.427y= .83; p >.05). This means that there is no sigauitt differences in the adjusted posttest of nidrgalth education

risky behaviour mean score of students exposeldetdréatment and their counterparts in the comgfralip. On this basis,

hypothesis 1 is accepted.

Table 2: Multiple Classification Analysis of Posttst Risky Behaviour Scores By
Treatment and Religion. Grand Mean = 34.58

Intervention | 225 | 34.8044 34.8458 2265 2678
TREATMENT |~ hirol 211| 34.3365 34.2024 -2415 _2855 | ‘046| 055
Christianity | 281 34.8541 34.8843 2761 3063
RELIGION Islam 155| 34.0774 34.0227 -5006 _5533 | 074 082
R=.004
R Squared = .009
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Table 2, shows that students in the treatment gmahgained slightly higher mental health educatigskyr

behaviour adjusted posttest mean scck = 34.85; adj.dev = .27) than their control group counterpa

(X =34.29; adj.dev =.29). However, this differenceds significant as shown in Table

Ho2

There is no significant difference in the risky beiour of Christian and Muslim (religion)-school adolescents’

exposed to mental health education and tkn the control group.

From Table 1, there is no significant effect ofgieln on students’ adjusted posttest mental hesltication risky
behaviour scores (f427)= 2.9; p > .05). This means that Christian and Mustudents adjusted posttest mean tal

health education risky behaviour score differ digantly. Hypothesis 2 is therefore reject

Table 2, however, shows that the Christian studebtsined slightly higher adjusted posttest meantatédealtr
education risky behaviour score=(3488; adj. dev. = .31) than the Muslim counterpaxts 34.02; adj. dev. =.5¢

Ho 3

There is no significant #xay interaction effect of treatment on Christiand aduslim (religion) ir-school

adolescent exposed to mental health educationhese in the cntrol group.

Table 1 shows that @@y interaction effect of treatment and religionsindents’ mental health education rit

behaviour is not significant (fr427)=.00; p > .05). Hence, hypothesis 3 is acce

e 3g N

S e ‘>\—/‘
. N

o —— Male

M = 0O n W

33 Female

Christianity Islam

Religion

Figure 1: Interaction Effect of Gender and Religion on Mental Health Educatiol
Risky Behaviour of Participants

Figure 1: shows that among the Christian partidgamales had higher mean mental health educatsbagy

behaviour score¥ = 35.23) than the femalesx 34.52) while the reverse is the case among Muslim where fen

obtained higher mental health education risky behavscore X = 34.77) than their male counterpartX 33.38).

This gives a disordinal interaction.
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SUMMARY OF FINDINGS
The findings of the study are summarized as follows

» Adjusted posttest mental health education riskyabieur mean score of students exposed to treatem&htheir
counterparts in the control group is not significant students in the treatment group obtainechslichigher

mean score than their control group counterparts.

» Effect of religion on posttest mental health edigeatisky behaviours is not significant but femateidents

obtained slightly higher adjusted posttest meatyrighaviour score than their male counterparts.

* The 2-way interaction effects of treatment andgiehi on students’ mental health education riskyavéur is
significant. Males had higher mean score amongs@ianis but females obtained higher score than thele

counterparts among Muslims.
DISCUSSIONS

Appropriate health information techniques, skillsdathe use of educational materials and effectaaching
methods were used to help in the explanation &fyrisehaviours during the intervention programmaéll 8te adjusted
posttest mental health education risky behaviouramscore and effect on religion among studentssegto treatment
programme and their counterparts in the controlugrarere not significant. Only slight higher men&lalth education
risky behaviour adjusted posttest mean score wasreéd among students in the treatment group ceadpaith their
control group counterparts. But the 2-way inteatffects of treatment and religion on studentshtal health education
risky behaviour was significant probably becausepafents’ and religious leaders’ efforts to refotine adolescents
through different positive activities and teachingsheir different capacities. The study is in egmnent with Heritage
Foundation (2012); Sinha, Cnaan, Gelles (2007)Faghn (2006) who revealed that religious teendeaelikely to take

part in risk behaviours like abusing drugs and ladtobe sexually active, engage in violence, odélequent.

However, unhealthy behaviour could be a reflectbpoor upbringing by parents and religious leade¥sause
adolescents gain their health practices largelguiin family and religious influences which may doués for years in
life. This submission is line with the expressionAwoniyi (2003) that “charity begins at home” whids the oldest and
most unique human institution and the cradle afigisye. The home should ensure adequate and ieffetttvelopment of
adolescents for a better society beside the pavisi care, protection and social skills. Healtrgh&wviour should be
developed early in life because it is always diffic¢o stop once it is formed. Also, the review@anz, Rimer, and Lewis
(2002), on acceptance of behavioural change asdegtealth Belief Model (HBM) explained that indivals will accept
to engage or take step about an action only a##éshie perceives whether the outcome will be favaderar otherwise.
Therefore students’ “readiness” to accept and sation towards acceptance of mental health educatimy be after they
have considered that tloeies to action &ctivities in the programme) arslf — efficacy ¢onfidence in their ability to

successfully perform the actions) will benefit thesmich may not be immediate but after sometimes.
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CONCLUSIONS

Based on the findings the study is therefore cateduthat mental health education is useful andiefft in
reducing risky health behaviours among in-schoallegtents in the Central Senatorial District of K&8¢ate Nigeria.
Effective mental health education would bring abpasitive changes in risky behaviour on interpeasatiolence, poor
eating habit, and anxiety, multiple sex partners sumbstance use among in-school adolescents idigtrect. This would
help to reduce expenses of medical bills; cositgifting crimes and inadequate gainful man powethanation will be
reduced. Most especially the rate of anti-socidlaw@ur, ill-health that predispose to unfillecklipotentials early demise

among school adolescents in the contemporary sogiétbe prevented.
RECOMMENDATIONS
Based on the findings from this study, the follogvlecommendations were made:

e Thorough mental health education activities shd@duilt into general school system for students approved
communication between teachers, school counsgbargnts and students will help develop, promotejuate

and correct behaviours and desirable living agailtetnative destructive among adolescents.

» Government should include vocational activitiesha school curriculum from the grass root to imgreositive
mental health of students and engage them positaredl constructively after school periods and &bsprovide

additional source of self sustenance and contobuth national development as good citizens.

* Curriculum planners should recognize and make Iheadtucation a core subject like English languageé an
mathematics in the secondary school. This is bec#lus discipline can adequately deal with mentallthe

education.

« Government should enact legislation preventingatieertisement of things that can promote risky bighas
such as handling of weapons at certain age, nudssitlg and prostitution that may encourage riskguale

behaviours.

» Parents and religious leaders and elder siblingaldiearn how to train adolescents in the righysviney should

behave in society.

» Religious organizations should design and deveftactve and positive mental health programme tizat help

adolescents rather than the fanatical doctrines.
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