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Mental Health issues among grade ten students in the
Ampara Regional Director of Health Services area: a

qualitative study
N H S Nadeeka, K Wijewardena

Adolescents are vulnerable to develop mental health
problems due to the many physiological, psycho-
logical, and social changes which occur in their lives.
Research is scarce regarding this issue from rural
areas of Sri Lanka.

To identify and explore the mental health problems
experienced by grade ten students in Ampara Regional
Director of Health Services area, possible underlying
reasons for these, and their coping measures.

A qualitative study was conducted among grade ten
students and their teachers in four type IC and Il
schools from the Ampara educational zone in the
Ampara Regional Director of Health Services area.
Semi-structured focus group discussions conducted
separately with students and teachers were used
for data collection. Thematic analysis was per-
formed on the collected data which was transcribed
verbatim.

Introduction

The World Health Organization (WHO) defines mental
health asa state of mental well-being that enables people
to cope with the stresses of life, realize their abilities,
learn well and work well, and contribute to their
community (1). It is estimated that globally, 1 in 7
(14%),10-19 year-olds experience mental health
conditions (2).

Six main themes, namely, emotional problems,
peer issues, use of alcohol, tobacco and other
substances, involvement in groups and seeking
pleasure, violent behaviour and learning difficul-
ties were identified in the thematic analysis.
Originating from single-parent families, poverty,
disrupted family connectedness and low educa-
tional level of parents emerged as possible
underlying risk factors for the development of
mental health problems among the study group.
Different ways in which students faced the issues
and the importance of having proper mental health
promotion services in the school context were
emphasised by both students and teachers.

Multiple mental health issues in adolescents studying
in grade ten were identified in this qualitative study.
School health programmes are recommended to
include mental health promotion for primary
prevention of such issues.

mental health, qualitative study,
adolescents, school, rural
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The Sri Lanka Global School-Based Student Health
Survey conducted in 2016 states that 38.5% of 13 to
17-year-old students reported that they were bullied
while 8.5% and 6.8% reported that they felt lonely and
had attempted to harm themselves respectively (3). In
addition, Kathriaarachchi et al., report that child and
adolescent mental health problems such as substance
abuse and disruptive behaviours are on the rise in Sri
Lanka(4).
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Maternal psychopathology, adverse parental factors,
poor child-parent relationships, adverse family life,
household tobacco exposure, and adverse socio-
economic status have been reported as some of the risk
factors for emotional and behavioura problems among
children and adolescents (2,5). Mental health problems
occurring in adolescence may result in poor academic
achievement, poor family relationships and economic
problems (2). In our opinion, thereis a scarcity of data
regarding mental health issues and their contributing
factorsamong adolescentsfrom rural areas of Sri Lanka.

The Ampara district of Sri Lanka has mainly an
agricultural-based economy and was one of the areas
affected by the ethnic conflict (6,7). TheAmparaDistrict
Secretariat has identified youth unemployment, high
levels of poverty, increased use of alcohol by youth and
high levels of school dropouts as major challenges in
the district (8). The school survival rate of grades 1-9
(5-16 years) intheAmparadistrict is73% (8).

Thisstudy is part of aproject conducted to examine the
emotional and behavioural problems among grade ten
students and to develop an educational module to
improvetheir mental health.

Methods

A qualitative study was carried out among the focus
groupsusing semi-structured interviews. Out of thethree
educational zones in the Ampara district, the Ampara
education zone was selected by the investigators
considering the feasibility of conducting the study. All
government schools in Sri Lanka are categorized into
four functional groups according to the availability of
certain grades; namely type | A or IB (advanced level in
all streams), I C (non-science advanced level only), type
Il (year 1to11) and typelll (year 1to8oryear 1t05) (9).
For this study, four schoolsfrom IC and typell categories
in Uhana, Damanaand Amparadivisionswere selected.
The above three areas are categorized asrural areas and
have a predominant Sinhala Buddhist population (8).

Grade ten students (approximate age 15 years) and
teachers of the same schools teaching the same grade
were selected for the discussions.

The sample size was not calculated before starting the
focus group discussions. Data collection ceased when
the investigators no longer attained new information.

The data collection took place from May 2018 to
November 2019. The discussionswere conducted in the
Sinhalalanguage with 8-10 students at atime, in aplace
where confidentiality could be maintained, in a non-
intrusive manner. Thefirst author started the discussion
by explaining the concept of mental health to the

participants and then invited those who were willing to
participate in the study to share their thoughts or
experiences regarding mental health problems. One
discussion lasted around 30-45 minutes. A research
assistant took notes of the discussion with the consent
of the participants however these were not audio
recorded as the students did not consent for the
discussion to be recorded. The discussions with the
teachers were conducted in the same manner and were
audio recorded. Altogether, four focusgroup discussions
with the students and three focus group discussions
with the teachers were conducted.

The ethical approval was obtained from the Ethics
Review Committee of the Faculty of Medicine, University
of Kelaniya(P/102/03/2018).

Written informed consent and assent were obtained from
the parents of the students and the students for
participation in the study respectively. Verbal informed
consent was obtained from the teachersto participatein
the study. Administrative approval to conduct the study
was obtained from the Ministry of Health, the Regional
Director of Health Services, Ampara and the Zonal
Educational Director, Ampara.

The discussions were transcribed verbatim in Sinhala
by the first author. The transcripts were then translated
into English taking careto preservetheoriginal meaning
of the Sinhala transcript. We used the thematic method
to analyse the transcribed datain six steps as described
by Braun and Clarke (10). Thefirst author went through
all the data sets repeatedly giving equal attention to all
the data. The initial codes were then developed for the
emerging themes. All the codes and frequencies
appearing in the data set were then listed and the themes
were devel oped. After reviewing, thethemeswere named,
and the thematic map was devel oped (Figure 1).

Results

Thirty-seven students of grade ten (20 females and
17 males) participated in thediscussions. All the students
were Sinhalese Buddhists from the relevant catchment
area of the school with similar socioeconomic back-
grounds. The magjority (21/31) of their parents were
engaged in informal occupations such as farming and
manual work or were unemployed. The other parents
were employed in the government sector. All the students
reported that their family income was adequate or fairly
adequate for their expenses.

Eighteen teachers participated in the discussions
(11 femalesand 7 males). All theteacherswerefromthe
same geographical area and spoke Sinhala. All the
teachers were Buddhists except one female teacher
whosereligionwaslslam.
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Figure 1. Thematic map of mental health problems among the students.

Weidentified four maintopics, i.e., the nature of emotional
and behavioural problems experienced by students,
possible reasonsfor such problems, actions taken when
students faced a problem and the solutions suggested
by them.

Nature of the mental health problems as
described by the students and the teachers

Emotional problems (anxiety and stress)

Almost all the students were worried about the
examinationsand their marks.

One female student reported that:

“1 cannot even think about the exams. | am frightened
of the exams. When the exam comes nearer, | get very
anxious.”

Studentsalso reported difficultiesin emotional regulation
and negotiation skills. One mal e student mentioned:

“1 amshort-tempered. | lose my temper at home. | cannot

agree with what my parents say. They always order me
to study, do thisand that. | cannot tolerate these things.
| amfrustrated at home. When | haveaproblem, | discuss
it with my friends and settle it.”

Romantic rel ati onshipswere common, especially among
female students of the group, and they were worried as
their parentswere not aware of therelationships. Teachers
commented on how female students particularly were
unlikely to reveal their anxietiesregarding rel ationships
and tended to el ope with their partners at an early age.

Peer problems

Peer problems were common among students. One
teacher reported:

“Some cannot share even asmall thing. Someareviolent,
call namesand bully others. They want to be highlighted
inagood or a bad way. Even if we hit and punish, they

do not stop being mischievous. We have seen ragging of
newcomers.”

Use of alcohol, tobacco, and other substances

The students discussed the use of alcohol, tobacco, and
other substances among their peers.

“Boys work in the paddy field with the elders. They
drink and smoke. Older brothersbuy cigarettesfor them
because minorsare not sold cigarettes’ (Male student).

“Some are addicted to tobacco. They chew betel and
“thuul” (a tobacco-based chewable substance). They
use even “ganja’ (cannabis). Children who work in
chenas tend to do such things’ (Teacher).

One boy mentioned that this was to get the attention of
the others.

“They smokein public areasto get the attention of others.
Someadults promote such activities. They buy cigarettes
for children.”

Involvement in group behaviours and seeking
pleasure

According to the teachers, students formed groups
among themselves. The behaviour of some groups was
disruptive and not appropriate for the school setting.
Members of such groups showed similar behaviourssuch
asshouting in class, calling others crude names, bullying

and ragging.

A male student told that:

“Some boys steal money from home and buy mobile
phones. They work in the paddy fields or chenasin the
evening to collect money for a phone. Girls do not have
to struggle because their boyfriends buy phones for
them. They watch blue films (pornography) on these
phones. They are scared about it.”
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A teacher talking about group behaviours mentioned:

“They try to act like film stars. They cut their hair in
various styles. They wear tight-fitting shirtsand trousers
and big silver chains. They do not tuck in their shirts
properly. Sometimes they harass the girls.”

Violent behaviour

Most of the teachers spoke about violence among the
students and noted that such behaviours have increased
during the recent months.

A teacher related these behaviours to the times of
examinations:

“Exammentality increasestheir stress. Itisvery difficult
to control them at the end of the year.”

Learning difficulties

The teachers discussed the learning difficulties
experienced by the students. A femal e teacher mentioned
that:

“Some children cannot read or write properly. They
areveryweak. They just come and go. Some of themare
very quiet and do not disturb others. Some children
always try to copy from others and misbehave in class.
They cut the class or avoid teachers.”

“There are a lot of children who get zero for mathe-
matics. They cannot even write. | cannot teach letters
in the maths period.”

Possible reasons for the problems from the
point of view of the teachers

The teachers identified disrupted family backgrounds
as one of the main reasons for the emotional and
behavioura problems. A teacher reported:

“They (students from disrupted families) have more
freedom to do whatever they want. They associate with
older people. So, they have different ideas and
behaviours. Their parents do not guide the children.”

Another area they identified was poverty.

“Children do not want to stay at home when there are
problems in their homes. They are very poor and have
small houses. They do not have separate rooms in the
house. So, they do not like to stay at home. They go out
of the homes and associate with older persons.”

The teachers also identified poor connectedness
between the students and their parents as a reason for
the emotional and behavioural issues.

“ Children are less connected to parents because the
parents are very busy. Now parents are like machines.
During the grade five scholarship examination, they
areveryinterestedintheir child’s school activities. After
that, they leave the children alone.”

The teachers also identified poor educational level,
substance use and extramarital relationships among
parents asfactors contributing to the children devel oping
behavioural and emotional issues.

One teacher reported:

“Low educational level of the parents is one of the
reasons they cannot control the children”.

Actions taken when students face a problem

One teacher mentioned that:

“The children who have problemsdo not tell us. Usually,
their friends tell us. We observe the child’s behaviour
and identify the students who are suffering from any
issues.”

“They quarrel when they have problems. Some children
express their problems. Some children do not identify
that they have a problem.”

Solutions suggested by the students and
teachers

The students spoke of the need for a supportive school
environment to hel p with their issues. Onefemale student
reported that, “teachers should be kind” . A male student
from the same school emphasized that there should be a
separate room for counselling to maintain the privacy of
the student. A teacher reported that:

“The counselling teacher should be a person capable
of handling the problems of the children. There should
be a separate place for counselling purposes. If the
counselling teacher is assigned to teach a subject that
the child is not good at, the student is reluctant to go to
the counselling teacher to discuss their problems.”

Discussion

This qualitative study identified some common mental
health issues of students of grade ten in four schoolsin
the Ampara area and possible underlying reasons for
thoseissues. Emotional problems, peer problems, use of
alcohol and other substances, involvement in group
behaviour and seeking pleasure, violent behaviour and
learning difficulties were identified as the common
problems.

A study done in Nepal in a rural area among school
children reported issues such as addictive behaviour,
not paying attention to studies, getting angry over small
issues, fighting back, disobedience, and stealing (11). In
a study conducted among students aged 14-17 yearsin
North East England, Spencer et al ., describe how students
felt sad and depressed when they were nearing an exam
and that bullying was a common problem among those
students (12). A national survey conducted by UNICEF
in Sri Lanka revealed that 75% of students had
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experienced peer harassment and violence in school
settings (13). Senanayake et al., report the association
of violencewith tobacco and alcohol among 13to 17-
year-old Sri Lankan students (14). Sri Lankan, aswell
as globa studies, have reported that poverty, acohol
and substance use, distorted family relationships, low
education level of the parents, lack or excessive
attention of the parents and domestic violence were
associated with mental health problems of the students
(11,12). In addition, Somasundaram has highlighted the
impact of the civil war on the mental well-being of
adolescentsin Sri Lanka(15).

In a previous study, Guruge et a., reported about the
commonly held beliefs of spells, evil eyes and evil
tongues as causative factors of mental illnesses in a
rural community in Anuradhapura and the use of
religious rituals by those who were affected by these
conditions (16). However, the students and or the
teachersin our study did not express such views even
though both studies were conducted in rural settings.

A study conducted in Jaffnareportsthe positive effects
of ayoga-based programme which included breathing
control techniques and mindfulness meditation on
school performances, family dynamics and individual
health (17). The school health programme could be
utilized to promote the mental well-being of Sri Lankan
students. However, as was found in our study,
Jayawardhana and Gamage highlight the negative
perceptions of the school counselling services by the
users and the inherent challenges such as not having a
dedicated counselling spacein schoolsfor this purpose
(19). Theneed for tail ored mental health support aswell
assafe spacesin schoolswhere students can feel relaxed
and comfortablein discussing sensitiveissueshasbeen
previously emphasised (12).

Limitations

This study was conducted in an agriculturaly based
rural area and may not represent al the school-going
adolescentsin Sri Lanka. In addition, it was conducted
among Sinhala, Buddhist students and may not
represent the students who are from other ethnicities
andreligions.

Conclusions

We highlight the emotional and behavioural issues
among adolescents from arural areaof Sri Lankaand
the importance of streamlining the currently available
student support programmes.
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