
PERFOMANCE LEVEL IN MENTAL HEALTH PROMOTION AMONG ADOLSCENT 

IN RURAL AREAS OF NYAHUKA TOWN COUNCIL BUNDIBUGYO DISTRICT 

 

BY 

 

ASABA WILSON 

JAN 21/UO46/DNE/002 

 

 

 

A RESEARCH REPORT SUBMITTED TO UGANDA NURSES AND MIDIVES 

EXAMINATIONS BOARD IN PARTIAL FULFILMENT OF THE REQUIREMENTS 

FOR THE AWARD OF DIPLOMA IN NURSING EXTENSION 

 

 

 

 

MAY, 2022 



2 
 

PERFOMANCE LEVEL IN MENTAL HEALTH PROMOTION AMONG ADOLSCENT 

IN RURAL AREAS OF NYAHUKA TOWN COUNCIL BUNDIBUGYO DISTRICT 

 

BY 

 

ASABA WILSON 

JAN 21/UO46/DNE/002 

 

 

 

A RESEARCH REPORT SUBMITTED TO UGANDA NURSES AND MIDIVES 

EXAMINATIONS BOARDIN PARTIAL FULFILMENT OF THE REQUIREMENTS 

FOR THE AWARD OF DIPLOMA IN NURSING EXTENSION 

 

 

 

 

MAY, 2022 

 



i 
 

ABSTRACT 

The study was “performance level in mental health promotion among adolescent in rural areas of 

Nyahuka town council Bundibugyo district”. The study objectives were; to determine the 

individual performance level in mental health promotion among adolescents in rural areas, to 

assess the community performance level in mental health promotion among adolescents in rural 

areas and to assess the government performance level in mental health promotion among 

adolescents in rural areas of Nyahuka town council. 

A descriptive cross sectional study involved both qualitative and quantitative methods used while 

carrying out the study. The study population included all adolescents who attended the health 

facility, the village health team (VHT’s) and some few health workers who were there at the time 

of the study.The respondents were selected by purposive sampling technique; data was collected 

using structured questionnaire. The questionnaire consisted of open ended and close ended 

questions written in a simple and easy to read language. 

Findings show that the majority 67(78%) were eating the whole meal, it also indicates that more 

than half 46(53%) adolescents wait for stress to disappear, the study indicates that most 58(67%) 

adolescents are total dependents either they get their money from their parents or guardians, the 

study findings show that less than a half 38(44%) people in Nyahuka work individually not in 

groups, The study results indicate that the majority 60 (70%)reported the form of social  

integration was intermarriage, study show that less than a half 27(31%) of respondents said 

government has provided psychiatric medicine to the health facility. 

The researcher concluded that the individual level performance in mental health promotion 

among adolescents best done was good nutrition.  However, adolescents do not access mental 

health promotion knowledge, have no stress reducing skills and are financially dependants 

parents and friend. Also the community level performance in mental health promotion was 

intermarriage. Though adolescents in the community work individually rather than in groups. 

Finally gaps were found in government level performance in mental health promotion such 

providing no aid to adolescents, no observable role by the government in support of mental 

health policing and inadequate provision of psychiatric care. 

Therefore the mental health department and the adolescent clinic should include support groups 

to show goodwill and increase awareness among the mental health caregivers to build firm 

support among adolescents, the healthcare providers practicing at Nyahuka HCIV need to 

organize community meetings through the local leaders and educate the community on mental 

health promotions and Ministry of health and the government should implement mental health 

policy as per world health organization recommendations. 
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CHAPTER ONE: INTRODUCTION 

1.0 Introduction 

This chapter looks at the background, statement of the problem, general objectives, specific 

objectives and justification of the study. 

1.1 Background of the study 

Mental health is defined as a state of well-being in which every individual realizes his or her own 

potential, can cope with the normal stresses of life, can work productively and fruitfully, and is 

able to make a contribution to her or his community (WHO, 2015). Mental, neurological, and 

substance use disorders are prevalent in all regions of the world and are major contributors to 

morbidity. Nearly 10% of the world population is estimated to be suffering from psychiatric 

illness and 25% of them are adolescents. This was attributed to inadequate community mental 

health promotion practices (Tirupati at. el., 2014).  

Globally mental illness accounts five out of ten of total health disability. Psychiatric conditions 

like depression, alcohol abuse, bipolar mood disorder, schizophrenia, and obsessive-compulsive 

disorder are the most prevalent youth debilitating illnesses in the 21st century. Mental health 

promotion activities at all levels are recommended by global health partners to minimize 

incidences of mental disorders in youth population (Pescosolido at. el., 2019). World health 

organization has proposed the development of community mental health services through 

integration of mental health into the existing primary health care system and mobilization of 

community resources as major strategies of mental health promotion (WHO, 2015).        



2 
 

A report done in Turkey by human rights in mental health initiative revealed, poor conditions in 

all of Turkey’s psychiatric hospitals such as patients being forced to bathe together remain 

isolated for days, tied to their beds and deprived of proper rehabilitation services. These patients 

were found to be tensed, stigmatized and recovery would delay (Aydin et al., 2014). 

Additionally, a study conducted in Malaysia found out that, people associated mental illnesses to 

mystical agents, or possession by spirits. There exist two mythologies that, intellectually ill 

individuals are random and linked to threat and fierceness and psychiatric medication is probably 

likely to result in the damage to the brain as signaled by patient’s abnormal expressions. This 

belief hampers help seeking of intellectually ill individuals thus; this denotes that they rarely 

seek medication (Khan et al., 2019).  Numerous studies have indicated that attitudes surrounding 

causes of psychiatric conditions may upset forms of looking for assistance, monitoring and 

reactions to illness management (Kobau,2019). 

In Africa Paralleled to other parts of health, mental health services are still a weakly financed 

area of social services. The African continent as a whole does not provide reliable, quantifiable 

numbers concerning the incidence of mental illness due to the absence of reliable medical 

records in office-based data framework (Barry, 2015).      

In Ethiopia, psychiatric illness is the leading non-communicable disorder in terms of burden. An 

increasing trend of mental health problems is observed in the country mainly involving youth. 

This is due to urbanization, the influence of increased stressors and factors such as overcrowded 

and polluted environment, high levels of violence, and reduced social support in peri-urban areas 

contribute to this prevalence. In order to overcome this, the Ethiopian federal ministry of health 

(FMOH) is implementing the mental health hap action program aimed at integrating mental 

health into PHC through a decentralization process. The programme is scaling up services for 
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mental, neurological and substance use disorders for country in low and middle income areas. 

Urban health extension professionals are providing services on mental health promotion and 

mental illness prevention activities, awareness-raising and anti-stigma campaigns, early detection 

of mental illness, and referral of persons with severe mental illness (Butterworth et al., 2014). 

In Tanzania another study directed to focus learning and impression of a group about 

maladjustments uncovered that group information about mental sicknesses was inferior (Lund et 

al., 2013). There was a conviction that mentally sick individuals could not perform a consistent 

occupation, have companions and incorporates into the group. The religious confusion that 

maladjustments are brought about by sin following a violation of God’s edicts, results into 

behavior that is destructive to a person and others. Along these lines, antagonistic convictions 

about reasons and absence of sufficient learning have been discovered to be a key reason for 

adverse mentality individuals have about emotional instabilities (Lund et al., 2013). The 

awareness people have of mental illnesses affect the approach towards the mentally ill people. 

The negative stereotypes and stigmatizing arrogances society have near mentally ill individuals, 

leads to behavior that declines the attention of a sick individual (WHO, 2019). 

In Sub-Saharan Africa mental disorders are projected to grow exponentially as a result of 

demographic changes, economic development, changing natural environments and human 

displacement, among others yet mental health care appear to be a neglected public health aspect. 

The scarce and inequitable distribution of resources such as funding and lack of health 

professional work force are key observable areas attributed to this neglect (Mackay et al, 2015. 

In Uganda malpractice of mental health promotion has been witnessed. Traditionally, people 

with disrupted mental health or behaviors have been labeled using a variety of terms, for 

example, mad, possessed, insane, lunatic and crazy and all this attach stigma, fear and 
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segregation of the victims. Many cultures in the country describe deviations from a normal state 

of mental health differently, for instance, the Baganda ethnic group use eddaluto describe 

representation of a violent madness or akazooleto describe schizophrenia. These labels convey 

negative attitude that may trigger or increase stigma and social isolation for the individual 

affected. Knowledge and ideas that can aid in the recognition, management, or prevention of 

mental health disorders are defined as mental health literacy and ideally this minimizes the 

burden (Jorm et al., 2017). Tracking attitudes toward mental illness can serve as an indicator of 

the public’s mental health literacy. Equally important the study found out that health workers 

report the primary caregivers of mentally ill patients, take the patients to the church than to the 

hospital, since the mental illness was attributed to demons. Health workers further stated that 

stigma was a significant problem, and mental illness was more stigmatized than HIV/AIDS 

(Jenkins et al., 2013).  

In  Bundibugyo district mainly Nyahuka town council, there are weekly mental clinic days where 

psychiatric assessment is done, patients reviewed and psychotic drugs dispensed and others 

admitted on ward for observation at Nyahuka health Centre IV. Most staffs are expected to 

involve themselves in management of patients with psychiatric conditions since work in mental 

clinic and community psychiatric services require collaborative efforts both at family level, 

hospital level, community level and national level (Lahtinenet al. 2015). Performance in the 

delivery of mental health promotion services remain unreported in the district despite of the high 

risk for mental illnesses liked to increasing social, economic and environment challenges in the 

area (URN, 2018). 
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1.2 Problem statement 

Uganda is the 6th leading country in Africa with high number of depressive illnesses among 

adolescents due low attention of mental health promotion strategies by the government (WHO, 

2016). 

Nyahuka town council is the main part of Bundibugyo district experiencing pressures that are 

likely to result into psychiatric illnesses. Residents in the area have suffered inter-tribal clashes, 

natural calamities like floods due to heavy rains and glaciation of mount Rwenzori, war 

insurgency from neighboring Congo province by ADF and effects of COVID- 19 lockdown. All 

these require interventions such human right activism, planned resettlement, economic aid, 

reconciliation, increasing mental health care and supplies and mental health education to protect 

the mental health of the vulnerable population mainly adolescent and children but their 

implementation in the area is not clear (Steven, 2021). 

The government of Uganda has a decentralized mental health program, disaster preparedness and 

responsiveness program to curb down such problems but implementation seems to be inadequate 

in Bundibugyo district to aid promotion of mental health. 

The study was therefore focused on assessing performance level in mental health promotion 

among adolescents in rural areas of Nyahuka Sub County so as gaps can be addressed for action 

early for the country to have a healthy and actively functioning future population. 
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1.3 Purpose of the study 

The study aimed at assessing performance level in mental health promotion among adolescents 

in rural areas of Nyahuka town council so as to address mental health delivery gaps for planning 

and resource allocation by government.  

1.4 Objectives of the study 

i. To determine the individual performance level in mental health promotion among 

adolescents in rural areas of Nyahuka town council. 

ii. To assess the community performance level in mental health promotion among adolescents 

in rural areas of Nyahuka town council. 

iii. To assess the government performance level in mental health promotion among adolescents 

in rural areas of Nyahuka town council. 

1.5 Research question 

i. What is the individual performance level in mental health promotion among adolescents in 

rural areas of Nyahuka town council?  

ii. What is the community performance level in mental health promotion among adolescents in 

rural areas of Nyahuka town council? 

iii. What is the government performance level in mental health promotion among adolescents in 

rural areas of Nyahuka town council? 

1.6 Significance of the study 

It is now recognized that psychiatric conditions occur in all countries worldwide, some of which 

are highly prevalent and debilitating.  Because psychiatric conditions lead to significant health, 
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social and economic consequences to individuals, family and society, There should be a clear 

visible mental health promotion strategy to guide health services improvement, planning, 

resource allocation and policy development (Shrivastava et al., 2016).  

Therefore assessing performance in mental health promotion among adolescents in rural areas 

will help in the following ways. 

To the country  

Lack of regional or district level data on performance of mental health care and promotion 

capacity in Uganda may hamper the planning and implementation of interventions related to 

mental health. Therefore study results will help government in the future decision for the 

provision of mental health promotion services. 

The study can aid ministry of health in improving mental health services at facility level. It can 

also aid policy makers and planners as it reveals expected areas that may for instance require 

funding in the extension of mental health services to community 

To the health sector and Nyahuka community  

This research assists in provision of evidence to support mental health services planning, policy 

adoption and implementation to improve access to health care for people with psychiatric 

condition and those at risk in Nyahuka and the entire country. 

The health sector officials can use the study findings to gain more understanding on the extent of 

mental health care delivery and make informed decision while responding to weak areas.  

To the school 

The study stimulates further research by other scholars in the area of community psychiatry. 
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Junior research student can also use study results as a point of reference while conducting related 

studies 

To the researcher  

The study findings are to be submitted to Uganda nurses and midwifery examinations board in 

partial fulfillment for award of a diploma in nursing. 
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CHAPTER TWO: LITERATURE REVIEW 

2.0 Introduction 

In this chapter, the major concepts and variables of interest in this study are discussed. The 

literature focused on performance in mental health promotion among adolescents in rural areas 

across the globe. The literature is arranged in three subheadings basing on the set study 

objectives as displayed below. 

2.1 Individual performance level in mental health promotion among adolescents in rural 

areas 

Mental health promotion strategies can be at personal or individual practice, it is important that 

the person understands the potential benefits as well as risks that may arise from engaging in 

unhelpful moments that may have longer term negative consequences to his or her health (Kalra 

et al., 2012). personal skills development ranging widely from employment skills, assertiveness, 

education, emotional intelligence, problem solving and reflective skills are key in promotion of 

mental health among rural adolescent as individual with a more informed and enhanced ability to 

plan, manage and control issues that pertain to their personal health can have a better life span 

(Wills and Jackson,  2014).  

Financial behavior of adolescents greatly impact psychological wellbeing. Experiences of 

poverty, associated hardships and emotional distress are common outcomes of un planned, it was 

found that though the person does have a good living wage, but perhaps their ability to manage 

resources is poor, financial strain is likely to occur (Currid, 2014).  
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In Ghana, the cost of treatment to mental health care is effectively meet if adolescents and their 

relatives have a source of earning. In the same study, when people were asked about how much it 

would cost to avoid mental illness compared to common medical diseases, the public was less 

prepared to pay to avoid mental health treatment than they were to pay to prevent physical health 

treatment (Smith et al., 2012). Working for a living is a key component of mental health 

promotion since psychological health coincides with one’s ability to meet daily life demands 

(Knapp et al., 2014).  

In South Africa, study analyzed good nutrition and its maintenance ability to be a promoter of 

individual’s health including mental aspect. Adolescents that feed on recommended diet are less 

likely to suffer from diseases, stress and depression.  People from family deprived of food were 

found to be psychologically tense and end with depression and sometimes die of suicide 

(Richardson et al., 2018). Food security is an integral part of mental health of adolescents, their 

bodies’ needs three main balanced meals a day for it’ to be strong and grow well (Power et al., 

2017) 

Individual`s behavior and attitude are critical to normal psychosocial functioning,. Stress 

reduction is important in health promotion both physical and mental health (Grossamn et al., 

2013). In a meta-analysis of studies that focused on mindfulness based stress reduction (MBSR 

found out peer support is mutual exchange of help between tensioned adolescents. Adolescent 

that share their emotional instabilities rarely develop depression and anxiety disorders (Chiesa 

and Serretti 2012).   

Some studies have reported that people who have received mental health training or have 

sufficient knowledge about mental illness tend to have relatively positive attitudes (Mann and 
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Himelein, 2014). People with mental illness that manage their symptoms appropriately are likely 

to experience more friendly attitudes and receive more support (Ojanen, 2012). 

2.2 Community performance level in mental health promotion among adolescents in rural 

areas 

In United Kingdom, public health research strengthened that health of communities is promoted 

by involving then in identification of their health needs. People free of mental illness can 

experience many challenges in daily functioning. Previously mental health and mental illness 

were seen as opposite ends of the spectrum. It was considered that lower levels of mental illness 

or severity of illness gave rise to higher levels of mental health feeling cheerful, happy, calm and 

peaceful thus  positive community functioning that is social acceptance, Social integration, 

Social contribution, Social coherence and Social actualization (United Kingdom`s faculty of 

public health, 2015).  

Globally, if people are to adopt healthy lifestyles then unsupportive communities or low 

community health literacy needs to be addressed. Mental health support starts with community 

organizations and development. Lack of psychological health care and management in most 

countries in rural settings deter mental health promotion in young population (WHO, 2014). 

Silent surveys show lack of community based mental health care degrades psychiatric treatment 

and mental health promotion to the risk population. Mentally ill patients are excluded from 

community life and denied fundamental rights such as housing, employment, education and 

shelter due to their mental disability (Henderson and Knight, 2012). Many are deprived of the 

right to vote, marry and have children. Many societies need to understand the concept of mental 

health and psychopathologies. This done through continuous mental health education and 
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rehabilitation at community level involving community trusties like leaders and community 

owned health workers (Akol et al., 2018).  

In Australia, hostile and less modernized societies are more likely to have cases of mental 

disorder (Johnstone, 2017). This is because attributes to psychological impairment like low 

housing standards, racism, sexism, homophobia, and stigmatization tend to exist interfering with 

mental health promotion. Studies revealed, communities with less rigid gender roles were less 

prone to have behavior disorders (Mackay et al, 2015) 

More studies revealed that, adolescents from communities with good social relations and low 

social stigma grow mentally strong, have positive argument and impact development in their 

communities. Population with psychological proximity such as inter family marriage, working in 

community initiated groups and possessing reconciling committees have less social distance 

hence can emotionally and socially support each other (Khan et al., 2019). The prevailing view 

of health-related stigma is that it refers to seeming or expected avoidance or social exclusion, and 

not to an individual imperfection or mark (Weiss et al 2016). 

In northern Uganda, social activities and befriending services were so common across some rural 

localities because of their ease of provision and relatively low cost of delivery compared to more 

complex and expensive interventions that require a skilled workforce such as advice services, 

advocacy and legal support or education and training interventions. In mental health promotion 

such services need to be prioritized (Okello et al., 2014).  

In many parts of Uganda, children and adolescents worldwide are exposed to stress from peers 

and at school or difficulties in accepting their identity and sexuality, as well as pressure from 

social media on issues such as body image, success and popularity. Therefore need for scaling up 
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of child and adolescent mental health requires community engagement where they live. 

Organized community mental health counseling either at school level or in prayer’s places 

minimizes the burden (Moscardino et al., 2012).  

In Kenya, mental illness was attributed to demons due to poor public awareness (Mugisha et al., 

2020).Traditional healers were found to be part of the biomedical health care system  though 

collaboration might not be simple to achieve (Akol et al., 2018). Traditional and faith healers are 

increasingly involved in delivery of healthcare in rural and remote settings in Kenya (Ndetei et 

al. 2014). 

2.3Government performance level in mental health promotion among adolescents in rural 

areas 

In Kenya revealed severe shortage of specialist in mental health workforce reduce quality of 

health care (Jenkins et al., 2012). Prioritizing resource allocation for mental health services in 

African countries  is often a challenge because of competing health priorities, including 

infectious diseases such as HIV, malnutrition, unsafe drinking water, malaria and increasing 

rates of chronic disease such as diabetes, cardiac disease and renal failure(Republic of Kenya, 

2017). Package includes human resources development, increased financing and effective 

budgeting, advocacy, information system development and monitoring and evaluation(Moreno-

Peral et al., 2014). 

Findings of a published  survey in Jamaica pointed on support that integrate treatment strategies 

incorporating pharmaceuticals and evidence-based therapies are often beneficial for common 

medical and psychiatric disorders like depressed mood and anxiety. Government that fulfills it  
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mandate of essential drug supply bears a mentally healthier and better productive population 

(Fournier, 2012). 

In Zambia, mental health policy is integral to setting the agenda for planning and delivering 

mental health services. Absence of the policy severely limits the mental health reform agenda 

(Clark, 2014). Health administrators need to play a role in influencing politicians to take a more 

active role in advocating for mental healthcare, observing that integration of mental healthcare 

into the national health sector strategic plan at every level (community to tertiary) is likely to 

lead to better, more sustainable changes and positive health outcomes (Jenkins, 2013). 

In Uganda, funding of mental health remains low compared to international standard (Kivumbi et 

al., 2019). Attitudes toward mental illness can also influence how policymakers allocate public 

resources to mental health services, pose challenges for staff retention in mental health settings 

(Kadri and Sartorius, 2015). 
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CHAPTER THREE: METHODOLOGY 

3.1. Introduction 

This chapter presents study design and rationale, study population, sample size determination, 

sampling procedure, inclusion criteria, definitions of variable, research instruments, data 

collection procedures, data management, data analysis, ethical considerations, limitation of the 

study and dissemination of results.  

3.2 Study Design and Rationale 

A descriptive cross sectional study involved both qualitative and quantitative methods used while 

carrying out the study. It was cross-sectional because it provides a snapshot of the frequency of 

health related characteristics in a population at a given point in time. The study was carried out in 

January 2022. It was descriptive because the researcher described performance level in mental 

health promotion among adolescents in rural areas of Nyahuka town council, Bundibugyo 

district. In addition, the study described the basic features of the data in a study and provided 

simple summaries about the sample and the variable measurement.  

3.3 Study Setting and Rationale 

The study was carried out at the Nyahuka Health Center IV. Nyahuka Health Center IV is a 

government hospital with different departments offering a variety of services including Records, 

Finance, Tuberculosis screening  and treatment, family planning, antenatal care, Out-patient and 

In patient care, HIV testing and counseling, youth friendly services, maternal child health care. 

Nyahuka health center IV was chosen because it provides a good site to capture the target 

population. 
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3.4 Study Population 

The study population included all adolescents who attended the health facility, the village health 

team (VHT’s) and some few health workers who were there at the time of the study. 

3.4.1 Sample Size Determination 

Yamane formula was used to determine the sample size 

n = _    N_      _       

 1 + N (e) 2 

       Where:  n = Sample size needed 

 N = Patients who were present at the period of the study. 

e   = Errors allowed  

e = 5% (0.05)    

N = 110 

n=
110

1+110(0.05)2
   

n = 86                            

Therefore, the number of respondents was 86. 

3.4.2 Sampling Procedure 

The respondents were selected by purposive sampling technique; this technique was used 

because it dealt with specific group of respondents that are basically conversant with 

adolescents’ characteristics. Purposive sampling was used in selecting the respondents.  
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3.4.3 Inclusion Criteria 

The study included all adolescents who attended the facility and those that had consented and 

those who were in good health 

3.5 Definitions of Variables 

3.5.1 Independent variable 

The independent variables included performance level in mental health among adolescents in 

rural areas of Nyahuka Sub County. 

3.5.2 Dependent variable 

The dependent variable was mental health promotion among adolescents in rural areas of 

Nyahuka town council. 

3.6 Research Instruments 

Data was collected using semi structured questionnaire and observation checklist. The 

questionnaire consisted of open ended and close ended questions written in a simple and easy to 

read language. The questionnaire was filled by the researcher as questions being asked and 

responses were received from respondents. The question were divided into four main sections 

that is to say, section one included demographic data for the respondents, secondly the individual 

performance level in mental health promotion among adolescents in rural areas, thirdly the 

Community performance level in mental health promotion among adolescents in rural areas and 

fourthly government performance level in mental health promotion among adolescents in rural 

areas. 
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3.6.1 Quality Control (Validity and Reliability). 

The questionnaire as a research tool was written by the researcher, proof reading was done by the 

supervisor, amendments were made and then submitted for defense, it was pretested and after it 

was used to collect data at the required time stated.  

3.7 Data Collection Procedure 

After writing the proposal, a letter of introduction was obtained from Fort Portal International 

nursing school and be taken to the authority of Nyahuka health Centre IV incharge for 

permission to carry our data collection. The researcher then approached the records and nursing 

officers and seeks consent from them after explaining the objectives and the benefits and risks 

involved in the study. Then after explaining to the respondents data was collected from those that 

have consented. 

Every day of data collection, the researcher administered the questionnaire to 3 respondents on 

average, by the end of data collection period all sample size was realized. 

Data collection took a period of    
Totalnumberofrespondents

Numbersampledperday
 

𝟖𝟔

𝟖
 = 11 days  

3.7.1 Data Management 

After data has been collected, the researcher checked the questionnaire for completeness of the 

questions and possible errors. Data wascollected daily coded and entered into the computer for 

analysis. The completed questionnaires were sealed in an envelope and locked up in the desk 

until time of data analysis; this was done to ensure that no data is missed.  
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3.7.2 Data Analysis 

The data collected was organized and processed using statistical computer program that is 

Microsoft excel. Data was presented on tables, bar graphs and pie charts with frequencies and 

percentages. 

3.8 Ethical Consideration 

A letter of introduction was acquired from the Fort Portal International Nursing which was 

presented to the in-charges of the health facility to seek permission to conduct the study. The 

researcher requested the respondents to consent by appending their signatures or thumb prints on 

the consent form. The quality of research was ensured by adhering to the highest possible 

standards of research through accountability and ability to execute the research process. 

Confidentiality and anonymity was guaranteed by protecting the participants’ identity, privacy, 

self-worth and dignity by not indicating the respondent’s names on the questionnaires. The 

respondents also were given a right to withdrawal from the study and assured them that will not 

affect their quality of care and the study was voluntary with no incentives. 

3.9. Limitations of the study 

The researcher encountered financial constraints in gathering information from the internet and 

libraries and printing costs. The researcher overcame this by drawing up a budget which was 

strictly followed to utilize the available means. 

The researcher also encountered time constraints in the course of the study, balancing the 

research study and other demanding work. The researcher overcame this by drawing up a 

timetable which was followed to overcome the time barrier. 
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3.10 Dissemination of the Results 

The researcher compiled the report in accordance to the guidelines of the Uganda Nurses and 

midwives examination board and distributed the report to the following.  

i. To the Uganda Nurses and midwives examination board  

ii. Fort Portal International Nursing School  

iii. To the health centre in which the study was conducted.  

iv. To the researcher  
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CHAPTER FOUR: RESEARCH RESULT 

4.0 Introduction 

This chapter presents the results from the data collection exercise. In this study a total of 86 

respondents were interviewed to assess performance level in mental health promotion among 

adolescents in rural areas around Nyahuka Health Centre IV.  

4.1Demographic characteristics of the respondents 

Table 1:4showingdemographic characteristics of the respondents 

Age group  Frequency (n) Percentage (%) 

16-29 45 52% 

30-39 26 30% 

40-49 10 12% 

Above 50 5 6% 

Total  86 100 

Gender of respondents  

Female  46 53% 

Male  40 47% 

Total  86 100 

Level of education  

Never gone to school 18 21% 

Primary dropouts  25 29% 

Secondary dropouts  24 28% 

Certificate  10 12% 

Diploma  9 10% 

Degree  0 0% 

Total  86 100 

Marital status  

Single  54 63% 
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Married  32 37% 

Total  86 100 

Source: Primary Data 2022 

Table 1 shows that out 86(100%) respondents, 45(52%) were between 16-29 years, 26(30%) 

were between 30-39 years, 10(12%) were between 40-49 years and finally 5(6%) were above 50 

years. Most of the respondents 46(53%) were female while few 40(47%) were male. 18(21%) 

had never gone to school, 25(29%) were primary dropouts, 24(28%) were secondary dropouts, 

10(12%) were certificate holders, 9(10%) were diploma holders.  

4.2 responses on individual performance level in mental health promotion among 

adolescents in rural areas 

Figure 1:4showing the most nutritional preferences observed among adolescents 

 

Source: Primary Data 2022 

Figure 1:4 shows that out of 86(100%) respondents, 67(78%) said they eat the whole meal, 

7(8%) talked of eating snacks, 10(12%) talked of eating fluid based meals and 2(2%) said all the 

above.  
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Table 2:4showing how adolescents react to extreme stress 

Responses  Frequency (n) Percentage (%) 

Seek psychological help  15 17% 

Wait for it to disappear  46 53% 

Involve in social/recreational activities  25 29% 

Total  86 100 

Source: Primary Data 2022 

Table 2 shows that out of 86(100%) respondents, 15(17%) said they seek psychological help, 

46(53%) said they wait for it to disappear, 25(29%) said they involve in social/recreational 

activities like playing music, singing and others.  

Table 3:4showing how adolescents access mental health promotion knowledge 

Responses  Frequency (n) Percentage (%) 

Personal discoveries  6 7% 

Guided by close person  10 12% 

Through publications or broadcast  5 6% 

No access  65 76% 

Total  86 100 

Source: Primary Data 2022 

Table 3 shows that out of 86(100%) respondents, 6(7%) said they get mental health promotions 

knowledge through personal discoveries, 10(12%) they said through guided by close person, 

5(6%) through publications and finally 65(76%) said there is no access.  
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Table 4:4showing how most of the adolescents practice to maintain their normal health 

status 

Responses  Frequency (n) Percentage (%) 

Regular exercise  17 20% 

Regular medical checkups  6 7% 

Observing health feeding recommendations  10 12% 

All  4 5% 

None  49 56% 

Total  86 100 

Source: Primary Data 2022 

Table 4 shows that out of 86(100%) respondents, 17(20%) said they do regular exercises, 6(7%) 

said regular medical checkups, 10(12%) talked of observing health feeding recommendations, 

4(5%) said all they do practice and finally 49(56%) said none of the practices are being done.  

Table 5:4showing the source of money that facilitates adolescents 

Responses  Frequency (n) Percentage (%) 

Salary and savings  8 9% 

Grants  0 0% 

Loans  20 23% 

Total dependents  58 68% 

Total  86 100 

Source: Primary Data 2022 

Table shows that 8(9%) get their money through salary and savings, 0(0%) were grants, 20(23%) 

talked of loans and 58(68%) they are total dependents either they get their money from their 

parents or guardians.  
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Table 6:4showing how the adolescents use their income 

Responses  Frequency (n) Percentage (%) 

They save it  19 22% 

They facilitate  social interactions  48 56% 

They invest it  19 22% 

Total  86 100 

Source: Primary Data 2022 

Table 6 shows that 19(22%) said they save it, 48(56%) they talked of facilitating their social 

interactions and 19(22%) said they invest it.  

4.3 Community performance level in mental health promotion among adolescents in rural 

areas 

Figure 2:4showing different forms of social participation in the community 

 

Source: Primary Data 2022 
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Figure 2 shows that out of 86(100%) respondents, 29(34%) said People live and work as groups, 

7(8%) talked of People only live as groups but work individually, 12(14%) said People live 

individually but work as a group finally 38(44%) said People live and work individually.  

Table 7:4showing the classification of people in the community 

Responses  Frequency (n) Percentage (%) 

Nice people  28 33% 

Arrogant people  10 12% 

Some are nice and other are arrogant  30 35% 

Unconcerned people  18 20% 

Total  86 100 

Source: Primary Data 2022 

Table 7 shows that out of 86(100%) respondents, 28(33%) are nice people, 10(12%) arrogant 

people, 30(35%) some are nice and others are arrogant, 18(20%) said unconcerned people.  

Table 8:4 Showing forms of social integration observed in the community 

Responses  Frequency (n) Percentage (%) 

Intermarriage  60 70% 

Hospitality to new residents  8 9% 

Communal gathering  15 17% 

All the above  3 4% 

Total  86 100 

Source: Primary Data 2022 

Table 8 shows that 60(70%) their form of social integration is intermarriage, 8(9%) hospitality to 

new residents, 15(17%) communal gathering and 3(4%) talked of all the above.  
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Table 9:4 Showing how the community has strengthen adolescents normal health behavior 

Responses  Frequency (n) Percentage (%) 

Practice of socialization principles  2 2% 

Regular communal adolescent counseling  8 9% 

Communal punishment and rehabilitation to 

adolescents with misconducts 29 34% 

Most of the above  6 7% 

None of the above  41 48% 

Total  86 100 

Source: Primary Data 2022 

Table shows that 2(2%) use the practice of socialization principles, 8(9%) they use regular 

communal adolescents counseling, 29(34%) Communal punishment and rehabilitation to 

adolescents with misconducts, 6(7%) said most of the above and 41(48%) said none of the 

above.  

4.4 Government performance level in mental health promotion among adolescents around 

Nyahuka HCIV. 

Figure 3:4showingefforts by the government authorities in mental health care delivery 

 

Source: Primary Data 2022 
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Figure 3 shows that out of 86(100%) respondents, 20(23%) said the government has provided 

mental health workforce, 27(31%) talked of psychiatric medicine supply, 5(6%) community 

based psychiatric care points, 7(8%) said all the above and finally 27(31%) said none of the 

above.  

Table 10:4 Showing the kid of aid adolescents has benefited from the government 

Responses  Frequency (n) Percentage (%) 

Good functional and free social services  20 23% 

Development financial aid  20 23% 

Improved infrastructure  0 0% 

Relief aid 8 9% 

All the above  10 12% 

None  48 56% 

Total  86 100 

Source: Primary Data 2022 

Table 10 shows that the 20(23%) said the government has benefited the youth through good 

functional and free social services, 20(23%) talked of development financial aid, 0(0%) through 

improved infrastructure, 8(9%) talked of through relief aid, 10(12%) said all the above and 

finally 48(56%) said none of the above.  

Table 11:4 Showing who is involved in the follow up care of psychologically ill adolescents?  

Responses  Frequency (n) Percentage (%) 

Government facilitates community health workers  11 13% 

Health workers from the main health facility  25 29% 

Relatives  10 12% 

Non government linked community worker  5 6% 

No follow up  35 40% 

Total  86 100 

Source: Primary Data 2022 
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Table 11 shows that 11(13%) said government facilitates community health workers, 25(29%) 

said health workers from the main health facility, 10(12%) said through relatives, 5(6%) said non 

government linked community worker and 35(40%) said no follow up made.  

Table 12:4Showing the observable role of government in mental health policing 

Responses  Frequency (n) Percentage (%) 

Has properly implemented the mental health policy  5 6% 

Has revised the mental health policy  6 7% 

No observable role 75 87% 

Total  86 100 

Source: Primary Data 2022 

Table 12 shows that out of 86(100%) respondents, 5(6%) said the government has properly 

implemented the mental health policy, 6(7%) said the government has revised the mental health 

policy and 75(87%) said there is no observable role. 
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CHAPTER FIVE: DISCUSSION, CONCLUSION, RECOMMENDATIONS AND 

NURSING IMPLICATION 

5.1 Introduction  

This chapter consists of the discussion of the findings in the results. The findings are discussed 

basing on the statement of the problem and the objectives of the study and being compared with 

other author’s views in relevance to their literature. 

5.1 Discussion of results 

5.1.1 Individual performance level in mental health promotion among adolescents in rural 

areas 

Findings show that the majority 67(78%) were eating the whole meal. This was seen as the major 

nutritional preference observed among adolescents. And this is a good practice that promotes 

health as an individual is able to assess all food values. This is in correlation with a study 

conducted in South Africa that revealed adolescents who feed on recommended diet are less 

likely to suffer from diseases, stress and depression (Richardson et al., 2018). 

The study finding indicates that more than half 46(53%) adolescents wait for stress to disappear. 

This may be attributed to the high prevalence of mental distress among adolescents in 21st 

century agreement with Grossamn et al, (2013) whose study focused on mindfulness based stress 

reduction and found out peer support is mutual exchange of help between tensioned adolescents. 

The study results shows that majority 65(76%) adolescents do not access mental health 

promotion knowledge a major contributing factor to the continued existence of mental illnesses 

and this is in line with a study by Mann and Himelein, (2014) which found out that people who 

have received mental health training or have sufficient knowledge about mental illness tend to 

have relatively positive attitudes and one less likely to get mental disorders. 
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Results indicate that more than half 59(56%) have not practices to maintain the health and this 

makes them a risky population for mental disorders.  

The study indicates that most 58(67%) adolescents are total dependents either they get their 

money from their parents or guardians. This at times deprives access to some basic needs since 

money received from friends and relatives is inadequate. This is in correlation with the study in 

Nigeria which found that less health care utilization and greater psychosocial functioning such as 

high resilience and lower helplessness are linked to low income status (Currid, 2014). 

Study findings revealed more than half 48(56%) use their income to facilitate social interactions, 

this is a bad financial practice that may be associated to stress due to over spending. Similar 

results found in a study done by (Currid, 2014) where financial strain is likely to occur is the 

ability to manage resources is poor though a person has a good wage hence mental health 

disruption. 

5.1.2 Community performance level in mental health promotion among adolescents in 

rural areas 

The study findings show that less than a half 38(44%) people in Nyahuka work individually not 

in groups such community are likely to experience high prevalence of mental disorders since 

people are unlikely to share their experiences and provide solutions for psychological relief. 

Similarly it was found that mental health support starts with community organization and 

development that is achieved when people work together (WHO, 2014). 

Findings show that less than a half 28(33%) are nice people. This is a shocking finding as in 

communities where people are arrogant tend to exist psychological disorders like stress, 

depression and suicide among adolescents. This is in line with a study by WHO, (2014) where 
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findings indicated adolescents from communities with good social relations and low social 

stigma grow mentally strong. 

The study results indicate that the majority 60 (70%)reported the form of social integration was 

intermarriage. This is a good community practice that preserves mental health and community 

living. This is in agreement with Khan et al, (2019) who argued that population with 

psychological proximity such as inter family marriage have less social distance hence can 

emotionally and socially support each other. 

5.1.3 Government performance level in mental health promotion among adolescents 

around Nyahuka HCIV.  

Findings show that less than a half 27(31%) of respondents said government has provided 

psychiatric medicine to the health facility. People fail to seek medical and psychiatric care if 

services are inadequate. In related study done in Jamaica results suggest that government which 

fulfills its mandate of essential drug supply bears a mentally healthier and better productive 

population (Fournier, 2012). 

More than a half 48(56%) respondents said no kind of aid adolescents benefit from government, 

no study analyzed thus nearer to a half 35(40%) of the respondents revealed no follow up to the 

psychologically ill adolescents. This tends to minimize treatment to such individuals though no 

previous publication analyzed this.  

The study findings indicates majority 75(87%) respondents said that there is no observable role 

by the government in support of mental health policing in comparison to the study in Zambia, 

mental health policy is integral to setting the agenda for planning and delivering mental health 

services. Absence of the policy severely limits the mental health reform agenda (Clark, 2014). 
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5.2 Conclusion 

The individual level performance in mental health promotion among adolescents best done was 

good nutrition.  However, adolescents do not access mental health promotion knowledge, have 

no stress reducing skills and are financially dependants parents and friend. 

The researcher further concluded that community level performance in mental health promotion 

was intermarriage. The gaps in community practice s ere individual working rather than group 

work and arrogant behavior of community people 

Finally gaps were found in government level performance in mental health promotion such 

providing no aid to adolescents, no observable role by the government in support of mental 

health policing and inadequate provision of psychiatric care. 

5.3 Recommendations 

The mental health department and the adolescent clinic should include support groups to show 

goodwill and increase awareness among the mental health caregivers to build firm support 

among adolescents.  

The healthcare providers practicing at Nyahuka HCIV need to organize community meetings 

through the local leaders and educate the community on mental health promotions  

Ministry of health and the government should implement mental health policy as per world 

health organization recommendations. 

5.4 Implication to Nursing Practice 

The Nyahuka health centre IV must know that there is a gap, therefore they must;  
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Carry out preventive programs and interventions to both schools and community, for example, 

increasing students’ awareness and life skills as well as teaching them how to ‘say no’ on causes 

of mental illness like drug abuse.  

Possibly improvement of mental health services together with continuous psycho-education 

could change the attitudes and practices regarding mental illnesses. 

 

 

 

  



35 
 

References  

Akol A, Moland KM, Babirye JN, Engebretsen IMS. “We are like co-wives”: traditional 

healers’ views on collaborating with the formal child and adolescent mental health system in 

Uganda. BMC Health Serv Res. 2018;18(1):258. https://doi.org/10.1186/s12913-018-3063-4. 

Aydin, N., Yigit, A., Inandi, T., &Kirpinar, I. (2014).Attitudes of Hospital Staff toward 

Mentally Ill Patients in a Teaching Hospital, Turkey.International Journal of Social Psychiatry, 

49(1), 17-26 

Barry, M. M. (2015). Addressing the determinants of positive mental health: concepts, 

evi-dence and practice.International Journal of Mental Health Promotion, 11(3), 4-17. 

Butterworth, P., Leach, L. S., Strazdins, L., Olesen, S. C., Rodgers, B., & Broom, D. H. 

(2014). The psychosocial quality of work determines whether employment has benefits for 

mental health: results from a longitudinal national household panel survey. Occupational and 

Environmental Medicine, 

Chiesa, A., &Serretti, A. (2012). Mindfulness-based stress reduction for stress 

management in healthy people: a review and meta-analysis. The journal of alternative and 

complementary medicine, 15(5), 593-600. 

Chiesa, A., &Serretti, A. (2014). Mindfulness-based stress reduction for stress 

management in healthy people: a review and  

Clark DA. The Capability Approach: its development, critiques and recent advances in 

Zambian mental health delivery [document on the Internet]. c2005 [cited 2014 Aug 31]. 

Available from: http://www.gprg.org/pubs/workingpapers/pdfs/gprg-wps-032.pdf 

Currid, T.J. (2014) Health promotion and people with mental health issues, Chapter 15, in 

Wills) (eds) 2014 Fundamentals of Health Promotion for Nurses, Wiley  

Fournier JC, DeRubeis RJ, Hollon SD, et al. Antidepressant drug effects and depression 

severity of discharge psychiatric patients in Jamaica: A patient-level meta-analysis. JAMA. 2012 

https://doi.org/10.1186/s12913-018-3063-4
http://www.gprg.org/pubs/workingpapers/pdfs/gprg-wps-032.pdf


36 
 

Jan6;303(1):47–53. DOI: https://doi.org/10.1001/jama.2009.1943. [PMC  

freearticle] [PubMed] [Google Scholar 

Government of Uganda (2017).Child and adolescent mental health policy 

guidelines.Ministry of Health, 2017. https://www.health.go.ug/cause/child-and-adolescent-

mental-health-policy-guidelines/ 

Grossman, P., Niemann, L., Schmidt, S., &Walach, H. (2013). Mindfulness-based stress 

re-duction and health benefits: A meta-analysis. Journal of psychosomatic research, 57(1), 35-43. 

Henderson, L.W., and Knight, T. (2012).Integrating the hedonic and eudaimonic 

perspectives to more comprehensively understand wellbeing and pathways to 

wellbeing.International Journal of Wellbeing, 2(3), 196-221. doi:10.5502/ijw.v2i3.3 

Jenkins R, Njenga F, Okonji M, et al. Prevalence of common mental disorders in a rural 

district of Kenya, and socio-demographic risk factors. Int J Environ Res Public Health. 

2012;9(5):1810–1819. http://dx.doi.org/10.3390/ijerph9051810 

Johnstone, M. (2017). Patient safety, ethics and human error management in ED contexts 

part I: Development of the global patient safety movement. Australasian Emergency Nursing 

Journal, 10, 13 – 2 

Johnstone, M. (2017). Patient safety, ethics and human error management in ED contexts 

part I: Development of the global patient safety movement. Australasian Emergency Nursing 

Journal, 10, 13 - 20.  

Jorn R. How to convince politicians that mental health is a priority. World Psychiatry. 

2013;12(3):266–268. http://dx.doi.org/10.1002/wps.20073 

Kadri, N. & Sartorius, N. (2015).The Global fight against the stigma of schizophrenia. 

PLoS Medicine, 2(7), 597–599.  

Kalra, G., Christodoulou, G., Jenkins, R., Tsipas, V., Christodoulou, N., Lecic-Tosevski, 

D.,&Bhugra, D. (2012). Mental health promotion: guidance and stra 

https://doi.org/10.1001/jama.2009.1943
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3712503/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3712503/
https://www.ncbi.nlm.nih.gov/pubmed/20051569
https://scholar.google.com/scholar_lookup?journal=JAMA&title=Antidepressant+drug+effects+and+depression+severity:+A+patient-level+meta-analysis&author=JC+Fournier&author=RJ+DeRubeis&author=SD+Hollon&volume=303&issue=1&publication_year=2010&pages=47-53&pmid=20051569&
https://www.health.go.ug/cause/child-and-adolescent-mental-health-policy-guidelines/
https://www.health.go.ug/cause/child-and-adolescent-mental-health-policy-guidelines/
http://dx.doi.org/10.3390/ijerph9051810
http://dx.doi.org/10.1002/wps.20073


37 
 

Kessler, R., Chiu, W., Demler, O., & Walters, E. (2015). Prevalence, Severity, and 

Comorbidity of 12-Month DSM-IV Disorders in the National Comorbidity Survey 

Replication.Arch Gen Psychiatry, 62(6), 617. 

Khan TM, Sulaiman SA, Hassali MA, Anwar M, Wasif G, Khan AH.Community 

Knowledge, Attitudes and Beliefs towards Depression in the State of Penang, Malaysia.CMH. 

2019; 46(1): 87–92  

Khan TM, Sulaiman SA, Hassali MA, Anwar M, Wasif G, Khan AH.Community 

Knowledge, Attitudes and Beliefs towards Depression in the State of Penang, Malaysia.CMH. 

2019; 46(1): 87–92  

Kivumbi A, Byansi W, Ssewamala FM, Proscovia N, Damulira C, Namatovu P. Utilizing 

a family-based economic strengthening intervention to improve mental health wellbeing among 

female adolescent orphans in Uganda. Child Adolesc Psychiatry Ment Health. 

2019;13:14. https://doi.org/10.1186/s13034-019-0273-4 

Knapp, M., McDaid, D., & Parsonage, M. (2014). Mental health promotion and mental 

illness prevention: The economic case. Available on line at: http://www.crisiscareconcor-

dat.org.uk/wp-content/uploads/2014/11/Knapp_et_al__MHPP_The_Economic_Case.pdf 

Kobau, R., DiIorio, C., Chapman, D., &Delvecchio, P. (2019).Substance Abuse and 

Mental Health Services Administration/CDC Mental Illness Stigma Panel Members. Attitudes 

about mental illness and its treatment: validation of a generic scale for public health surveillance 

of mental illness associated stigma. Community Mental Health Journal, 46(2), 164–176  

Lahtinen, E., Joubert, N., Raeburn, J., & Jenkins, R. (2015).Strategies for promoting the 

mental health of populations.Promoting Mental Health, in western Uganda 

Lauber, C., Anthony, M., Ajdacic-Gross, V., &Rossler, W. (2014). What about 

Psychiatrists’ Attitudes toMentally Ill People? European Psychiatry, 19, 423–427.  

Loucks, J., Rutledge, D., Hatch, B., & Morrison, V. (2011).Rapid response team for 

behavioral emergencies. Journal of the American Psychiatric Nurses Association, 16 (2), 93 -100  

http://www.crisiscareconcor-dat.org.uk/wp-content/uploads/2014/11/Knapp_et_al__MHPP_The_Economic_Case.pdf
http://www.crisiscareconcor-dat.org.uk/wp-content/uploads/2014/11/Knapp_et_al__MHPP_The_Economic_Case.pdf


38 
 

Lund C, Breen A, Flisher AJ, et al. Poverty and common mental disorders in low and 

middle income countries: A systematic review. SocSci Med. 2013 Aug;71(3):517–

28. DOI: https://doi.org/10.1016/j.socscimed.2010.04.027. [PMC free article] [PubMed] [Google 

Scholar 

Mackay, I., Paterson, B., &Cassells, C. (2015). Constant or special observations of 

inpatients presenting a risk of aggression or violence: Nurses‟ perceptions of the rules of 

engagement. Journal of Psychiatric and Mental Health Nursing, 12, 464 - 471.  

Mackay, I., Paterson, B., &Cassells, C. (2015). Constant or special observations of 

inpatients presenting a risk of aggression or violence: Nurses‟ perceptions of the rules of 

engagement. Journal of Psychiatric and Mental Health Nursing, 12, 464 - 471.  

Mackay, I., Paterson, B., &Cassells, C. (2015). Constant or special observations of 

inpatients presenting a risk of aggression or violence: Nurses‟ perceptions of the rules of 

engagement. Journal of Psychiatric and Mental Health Nursing, 12, 464 - 471.  

Mann, C. &Himelein, M. (2014). Factors Associated with Stigmatization of Persons with 

Mental Illness.PS, 55(2), 185-187. http://dx.doi.org/10.1176/appi.ps.55.2.185  

Moreno-Peral P, Conejo-Cerón S, Motrico E, Rodríguez-Morejón A, Fernández A, 

García-Campayo J, et al. Risk factors for the onset of panic and generalised anxiety disorders in 

the general adult population: a systematic review of cohort studies. J Affect Disord. 

2014;168:337–48. https://doi.org/10.1016/j.jad.2014.06.021. 

Moscardino U, Scrimin S, Cadei F, Altoè G. Mental health among former child soldiers 

and never-abducted children in northern Uganda. Sci World J. 

2012. https://doi.org/10.1100/2012/367545. 

Mugisha J, Kinyanda E, Osafo J, Nalukenge W, Knizek BL. Health care professionals’ 

perspectives on barriers to treatment seeking for formal health services among orphan children 

and adolescents with HIV/AIDS and mental distress in a rural district in central. Uganda Child 

Adolesc Psychiatry Ment Health. 2020;14:26. https://doi.org/10.1186/s13034-020-00332-8. 

https://doi.org/10.1016/j.socscimed.2010.04.027
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4991761/
https://www.ncbi.nlm.nih.gov/pubmed/20621748
https://scholar.google.com/scholar_lookup?journal=Soc+Sci+Med&title=Poverty+and+common+mental+disorders+in+low+and+middle+income+countries:+A+systematic+review&author=C+Lund&author=A+Breen&author=AJ+Flisher&volume=71&issue=3&publication_year=2010&pages=517-28&pmid=20621748&
https://scholar.google.com/scholar_lookup?journal=Soc+Sci+Med&title=Poverty+and+common+mental+disorders+in+low+and+middle+income+countries:+A+systematic+review&author=C+Lund&author=A+Breen&author=AJ+Flisher&volume=71&issue=3&publication_year=2010&pages=517-28&pmid=20621748&
https://doi.org/10.1016/j.jad.2014.06.021
https://doi.org/10.1100/2012/367545
https://doi.org/10.1186/s13034-020-00332-8


39 
 

Ndetei D, Khasakhala L, King’ori J, et al. The complementary role of traditional and faith 

healers and potential laisions with Western-style mental health services in Kenya [document on 

the Internet]. c2007 [cited 2014 Sep 04]. Available from: 

https://profiles.uonbi.ac.ke/ndetei/publications/complementary-role-traditional-and-faith-healers-

and-potential-liaisons-western 

Ojanen, M. (2012), Attitudes towards Mental Patients.International Journal of Social 

Psychiatry, 38,120-30. 

Okello ES, Abbo C, Muhwezi WW, Akello G, Ovuga E. Mental health literacy among 

secondary school students in North and Central Uganda: a qualitative study. World Cult 

Psychiatry Res Rev. 2014;9(3):70–80. 

Okello ES, Abbo C, Muhwezi WW, Akello G, Ovuga E. Mental health literacy among 

secondary school students in North and Central Uganda: a qualitative study. World Cult 

Psychiatry Res Rev. 2014;9(3):70–80. 

Patel, S., &Jakopac, K. (2012).Manual of psychiatric nursing skills. Sudbury, MA: Jones 

& Bartlett Learning  

Penn, D. L., Kohlmaier, J. R., & Corrigan, P. W. (2020). Interpersonal Factors 

Contributing to The Stigma of Schizophrenia: Social Skills, Perceived Attractiveness and 

Symptoms. Schizophrenia Research, 45, 37–45. 

Pescosolido, B.A., Martin, J.K., Long, J.S., Medina, T.R., Phelan, J.C., & Link, B.G. 

(2019). A disease like any other?A Decade of Change in Public Reactions to Schizophrenia, 

Depression, and Alcohol Dependence.American Journal of Psychiatry, 16(11), 1321–1330. 

Power M, Uphoff E, Kelly B, Pickett KE. Food insecurity and mental health: an analysis 

of routine primary care data of pregnant women in the born in Bradford cohort. J Epidemiol 

Community Health. 2017;71(4):324–8. https://doi.org/10.1136/jech-2016-2077 

Reavley NJ, Jorm AF. Stigmatising attitudes towards people with mental disorders: 

Changes in Australia over 8 years. Psychiatry Res. 2012;197(3):302–306. http:// 

dx.doi.org/10.1016/j.psychres.2012.01.011 

https://profiles.uonbi.ac.ke/ndetei/publications/complementary-role-traditional-and-faith-healers-and-potential-liaisons-western
https://profiles.uonbi.ac.ke/ndetei/publications/complementary-role-traditional-and-faith-healers-and-potential-liaisons-western
https://doi.org/10.1136/jech-2016-207799


40 
 

Republic of Kenya. Kenya health sector strategic and investment plan (KHSSP) July 

2013 – June 2017 [document on the Internet]. c2012 [cited 2014 Aug 31]. Available from: 

http://www.who.int/pmnch/media/events/2013/kenya_hssp.pdf 

Richardson T, Elliott P, Roberts R. The relationship between personal unsecured debt and 

mental and physical health: a systematic review and meta-analysis.  Southern Natal South Africa 

ClinPsychol Rev. 2013;33(8):1148–62. https://doi.org/10.1016/j.cpr.2013.08.009 

Shrivastava, A., Bureau, Y., Rewari, N., & Johnston, M. (2013). Clinical Risk of Stigma 

and Discrimination of Mental Illnesses: Need for Objective Assessment and Quantification. 

Indian Journal of Psychiatry, 55(2), 178–182.  

Smith, D.M., Damschroder, L.J., Kim, S.Y., &Ubel, P.A. (2012). What’s It Worth? 

Public Willingness to Pay to Avoid Mental Illnesses Compared With General Illnesses. 

Psychiatric Services, 63(4), 319–324. Gharna medical journal 2012. 

Steven Ainganiza 2021, Bundibugyo district deserter history report.District performance 

review 2020/2021 financial year. Records department Bundibugyo . 

Tirupati, N., Rangaswamy, T., & Raman, P. (2014). Duration of untreated psychosis and 

treatment outcome in schizophrenia patients untreated for many years. Aust NZJ Psychiatry, 

38(5), 339-343. 

United Kingdom`s Faculty of Public Health (2015) What is Public Health, available on 

line at: http://www.fph.org.uk/what_is_public_health  

United Kingdom`s Faculty of Public Health (2015) What is Public Health, available on 

line at: http://www.fph.org.uk/what_is_public_health 

URN 2018; disaster in rural western Uganda.Bundibugyo district livelihood analysis 

2018. Ministry of disaster preparedness and response Uganda 

Weiss, M., Ramakrishna, J., &Somma, D. (2016). Health-related stigma: Rethinking 

concepts and interventions 1. Psychology, Health & Medicine, 11(3), 277-287.  

http://www.who.int/pmnch/media/events/2013/kenya_hssp.pdf
https://doi.org/10.1016/j.cpr.2013.08.009
http://www.fph.org.uk/what_is_public_health


41 
 

Wills, J and Jackson, l. (2014) Health and Health Promotion, Chapter 1, in Wills) (eds) 

2014 Fundamentals of Health Promotion for Nurses, Wiley 

World Health Organization 2014.Social determinants of mental health. Geneva, 

Switzerland; WHO 2014; 

 http://apps.who.int/iris/bitstream/10665/112828/1/9789241506809_eng.pdf 

World Health Organization 2016.Constitution of the World Health Organization.Basic 

Document Forthy-fifth edition2016.pp. 1--18. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://apps.who.int/iris/bitstream/10665/112828/1/9789241506809_eng.pdf


42 
 

APPENDICES 

APPENDIX I: CONCENT FORM 

I am ASABA WILSON a student of fort portal international nursing school pursuing a diploma 

in nursing and as part of my course, am undertaking a research on performance level in mental 

health promotion among adolescents in rural areas of Nyahuka town council. 

Given a wide range of experience in the above mentioned topic; you have been selected to 

participate in this research by giving your opinion. The information you give will help to alert 

the government on finding ways to further strength health promotion in the country. 

The information you give will be kept secretly and your identity will not be revealed. 

Participation is optional if you fill uncomfortable you have a right to withdraw,  

 Signature /Thumb print ……………………………   
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APPENDIX II: QUESTIONNAIRE 

A questionnaire to assessperformance level in mental health promotion among adolescents 

in rural areas 

INSTRUCTIONS  

1. For section A select one options from the list given by ticking. 

2. For section B select you best option as regards to performance level of mental health 

promotion among adolescents in rural areas. 

SECTION A 

Respondent’sbio-graphic characteristics 

1. Which age group do you fall? 

a) 16 to 29      b). 30 to 39         c). 40 to 49   d) above 50 

2. Which of following is your sex 

a) Male         b).Female 

3. Level of education 

a) Certificate       b) diploma    c) degree      d) none 

4. Marital status 

a) Single       b). married 

 

SECTIONB 

Questions assessing individual performance level in mental health promotion among 

adolescents in rural areas  

1 Which of following most nutritional preferences is observed among adolescent in your area? 

a)   Eating whole meal  

b)   Eating snacks 

c) Eating fluid based meals  

d) All the above  

2 What do adolescents react to extreme stress? 

a) Seek psychological help. 

b) Wait for it to disappear. 

c) Involve in social/recreational activities  

3 How do adolescents access mental health promotion knowledge? 
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a) Personal discoveries. 

b) Guided by close person. 

c)  Through publications or broadcasts. 

d) No access. 

4 What do adolescents in your area mostly practice to maintain their normal health status? 

a) Regular exercise 

b) Regular medical checkup. 

c) Observing healthy feeding recommendation  

d) All  

e) None  

5. Which of the following are the sources of money that facilitates adolescents’’ life expenses in 

your area. 

a) Salary and savings 

b) Grants  

c) Loans  

d) Total dependents  

6. Ho do adolescent in your area use their income  

a). they save it 

b). they facilitate social interactions 

c). they invest it 

Questions assessing community performance level in mental health promotion among 

adolescents in rural areas. 

1. Which of the following form of social participation exists in your community? 

a) People live and work as groups 

b) People only live as a group but work individually   

c) People live individually but work as a group 

d) People live and work individually 

2. How would you classify behavior of people in your community 

a. Nice people 

b. Arrogant people 
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c. Some are nice and other are arrogant  

d. Unconcerned people 

3. How which of the following form of social integration is more observed in your community 

a. Intermarriage  

b. Hospitality to new residents 

c. Communal  gatherings 

d. All above 

e. None of the above 

4. How has community strengthened adolescents normal health behavior 

a. Practice of socialization principles 

b. Regular communal adolescent counseling  

c. Communal punishment and rehabilitation to adolescent with misconducts 

d. Most of the above 

e. None of the above 

Questions assessing government performance level in mental health promotion among 

adolescents in rural areas 

1. Which of the following is readily made available by the government authorities in mental 

health care delivery? 

a) Mental health work force  

b) Psychiatric medicine supply 

c) Community based psychiatric care points  

d) All the above 

e) None of the above 

2. Which kind of aid from the government has the youth in your community benefitted? 

a) Good functional and free social services 

b) Development financial aid 

c) Improved infrastructure  

d) Relief aid  

e) All above  

f) None  

3. Who is involved in follow up care of psychologically ill adolescents? 
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a) Government facilitated community health worker 

b) Health workers from the main health facility  

c) Relatives  

d) Non-government linked community worker 

e) No follow up 

4. What is the observable role of government in mental health policing? 

a) Has properly implemented the mental health policy  

b) Has revised the mental health policy 

c) No observable efforts. 

***************END**************** 
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APPENDIX III: SHOWING APPROVAL LETTER  
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APPENDIX IV:  AMAP OF UGANDA SHOWING LOCATION OF BUNDIBUGYO 

DISTRICT 
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APPENDIX V: AMAP OF BONDIBUGYO DISTRICT SHOWING LOCATION OF 

NYAHUKA TOWN COUNCIL 
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