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Abstract: The study identified the mental and emotional ea#ieds of adolescents in the Niger Delta regioNigéria
with special reference to Rivers State. Four specifijectives with corresponding research questomsone
null hypothesis guided the study. The study utilizzoss-sectional research design. The study covare
population of 1,559,615 adolescents in Rivers Stateample of 1,632 adolescents filled the questinenbut
data from 1375 copies of completed questionnajpesgenting 84 per cent return rate were used falysis.
Multi-stage sampling procedure was adopted to dhensample from the population. The instrumentsifda
collection were a questionnaire and focus groupugision guide. Means and standard deviation wédreed
to answer the research questions, while t-testAd@VA were utilized in testing the hypotheses &Flevel
of significance. Qualitative data generated frora fbcus group discussion were used to substarttiate
quantitative data. The finding of the study revddleat adolescents in Rivers State have mental muodi@nal
health needs always; both male and female, agggrbd-15years, 16-18years and 19-24years; and arizhn
rural adolescents have the needs always. Based eofinifings, it was recommended among others that
programmes should be put in place in order to medtsatisfy adolescents mental and emotional heakis.
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Introduction

Generally individuals are faced with mental and gomal

health needs. Individual's actions are indicatiaisan

attempt to satisfy needs. When these needs adiesdhti
their behaviours see them as happy successfulnzevdoo

enjoy life. Unsuccessful attempts particularly biye t
adolescents to satisfy needs engender actions whith
lead to becoming misfits, trouble makers, alcolmknd

sociopaths who are unable to adapt and functiorhappens to us. They added that we, not other,

responsibly in social settings.

health as a state of successful performance of ahent
function, resulting in productive activities, fuliing
relationships with people, and ability to adaptctmnge
and to cope with adversity.

Emotional health is the state of one’s mind towards’s

self and others. Reed-Flora and Lang (1982) ass#rtd
emotions are not the result of people doing thioggs or

for us. They are a result of how we learned totreawhat

are

responsible for our emotion. Okafor and Okafor9@p

WHO (1998) defined adolescents as individuals/ysuth defined emotion as a strong feeling of any kindve,goy,
between the ages of 10 and 25 years. Onuzulike7§200 hate, fear and grief. Emotional health was defirmsd

referred to an adolescent as a young boy or githin
process of developing from child into adult. Thethan
added that adolescence is roughly between the 548 o
and 18 years. For the present study, adolescentid or
boy between the age of 10 and 24 years transitioig f
childhood to adulthood with the resultant physicaéntal,
emotional and behavioural health changes of whietoh
she has no or little control over. Rather than aeltiera
strict definition of the age range, this study udesterms
young people, youths and adolescents interchangeabl
refer to the 10 — 24 age group. This broader usthef
terms underscores the need for programmes to fiesss
on age and more on recognizing the

O’Donnell (2002) as one’s mental state of being. It
encompasses the stress in a person’s life, howeans to
those stresses, and the ability to relax and detoke to
leisure. Emotional health can be defined as a statre
you are in control of your thoughts, feelings and
behaviours. You feel good about yourself and your
relationships and can keep problems in perspectivesr
Health, 2011). Furthermore, emotionally healthy gleo
can still have emotional problems and needs, layt tfave
learned of ways to cope with stress and problents an
know when to seek help from their doctor or coumsel
Park (2007) stated that emotional health relatdsdbng.

specificEmotional health according to Deal Fact Sheet (2011

developmental mental and emotional health needs anckfers to part of our overall health which is caomes with
problems of people as they transit from childhood t the way we think and feel. It refers to our senbavell-

adulthood. Wagner (2008) submitted that they arsuah
a vulnerable age. They are going through major ghsin
their lives hormonally; they are growing and loakifor
their niche a lot which is very stressful. Oftenhem
adolescents feel that they cannot meet the cusedcial
standards of beauty or perfection, they turn taeger and
frustration onto their own bodies, developing peohs$
which invariably will affect their mental and enmtial
health.

WHO (2005) defined mental health as a state of-ineithg
in which the individual realizes his or her own |gigis,

being, and our ability to cope with life events. fdcso,
emotional health is about our ability to acknowledmd
respect our own emotions as well as those of athethis
study, emotional health shall be defined as the wag
think, feel and react to situations within and a@uws.
The two major determinants of behaviour and emadien
self-concept and our emotional needs.

A need is a necessity and something that is baditei A
need according to Huffstetler (2013) is somethiray y
need to have. Needs arises from the interactiothef
individual with his total psychological environmetguch

can cope with the normal stresses of life, can workneeds are individualized and are as unique asuimerus
productively and fruitfully, and is able to make a situations which an individual experiences (Udoj&la,

contribution to his or her community. In 1999, tinen

2012). Essential to mental health, as well asfoitself

Surgeon General, David Satcher, conceived of mentahccording to Reed-Flora and Lang (1982) are our
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emotional needs. These needs include: the neetvdo | 3. There is no significant difference in the mentatl an
which implies that we must want to be alive, evieit is emotional health needs of adolescents in Rivers
only to avoid death. Hope is the essential ingredie State according to location.

remaining alive. The need to feel important - weshfael

that we are worth something to ourselves, that we a Methods

valuable in and of our own right, and that we canThe cross-sectional survey research design was tesed
contribute significantly to ourselves and otherseTheed achieve the purpose of the study. Cross-sectionaegu
for variety - we need to be stimulated and to readhe  research design according to Frankel and Walle®3R0
stimulation, and we need to experience changeand Anaekwe (2007) is useful for studying a variefy
Furthermore, the need to be loved - we must fel We  problems involving data collection for answeringeaarch
are worth something to others- that we are valuablejuestions or testing hypotheses concerning theeptes
enough to deserve the attention that it takes t@® lour  situation or status of the subject under study.yThether
needs met. The need to achieve - we need to beqioel asserted that this design permits the descriptibn o
and creative, to feel that we have an impact on oucondition or subjects as they exist in their ndtsedtings.
environment; and the need for value orientations an Bhui et al. (2005) utilized this design to investigate
moral reasoning - we need to have a sense of @git cultural identity as a risk factor for mental haghroblems
wrong, a way to make decisions, a philosophy @f fifat among adolescents in east London. The cross-sattion
structures our experiences and gives them a meaming survey research design was therefore considered
purpose (Reed-Flora & Lang, 1982). Okafor and Okaforappropriate for use in this present study.

(1998) added that the emotional needs include sehse The population for the study comprised all the ado¢nts
security, love and affection, self acceptance, doee aged 10-24 years in Rivers State and is estimatdikto
variety of experiences, guidance, faith in powanet for 1,559,615 which formed 30 per cent of Rivers State
contemplation, need to be accepted by others afbitiam  population. This percentage and figure is a recidined

to succeed in life. When an adolescent is ablestd @ith ~ from the National Population Commission (NPC), Rivers
these needs constructively, he or she is likelpe®aid to  State. According to NPC (2006), Rivers State had a
be emotionally healthy. population of 5,198,716.

The human needs abound all over the world. Th@pés, The sample size for this study was 1632 adolesc&éhis

the young and children have mental and emotionaltihe technique that was used to arrive at the sampke was
needs such as need for love, need for securifyestdem, the multi-stage sampling procedure. The first stage
self-actualization, independence, need to be ssfides involved purposive sampling of 2 LGAs from eachtlod
need for recognition (Udoh & Ajala, 2012). Suchdeare 3 senatorial zones of Rivers State to arrive at 84.3he
individualized and are as unique as the numerousecond stage involved stratifying the six LGAs ittioee
situations which an individual experience including urban and three rural LGAs. The third stage invdlve
adolescents. It is therefore, pertinent to iderttiy mental  disproportionate selection of 4 communities froraheaf
and emotional health needs of adolescents in Ritete .S the 6 LGAs to have 24 communities. The fourth stage
Purpose of the study involved simple random selection of 68 adolescémis
The purpose of the study is to identify the mersatl  each of the 4 communities from each of the six LG5
emotional health needs of adolescents in RiverseStat adolescents from the 3 urban LGAs and 816 from3he

Specifically, this study seeks to: rural LGAs or 272 adolescents from each LGA.). This
1. Identify mental and emotional health needs ofgave a sample size of 1632 adolescents for thg.stud
adolescents in Rivers State; The researcher designed adolescents’ mental and

2. Determine the mental and emotional health needs oémotional health needs questionnaire (AMEHN-Q) and
adolescents in Rivers State according to gender;  focus group discussion (FGDG) were the instrumémts

3. Determine the mental and emotional health needs oflata collection. The questionnaire was divided itvo
adolescents in Rivers State according to age; sections — sections A and B. Section A containedethr

4. Determine the mental and emotional health needs oflemographic variables of age, gender and locafiention
adolescents in Rivers State according to location. B contained 10 items on mental and emotional health

Research questions needs of adolescents. All the items on sections Bewe
The following research questions are formulatedu@e  assigned four-point scale response options. Th@rmpt

the present study: range from Always (AL) - 4, Sometime (ST) - 3,
1. What are the mental and emotional health needs oDccasionally (OC) - 2 and Never (N) — 1. The resjeoisl

adolescents in Rivers State? were requested to tick’() against the option that applied

2. What are the mental and emotional health needs afo them.
adolescents in Rivers State according to gender? The FGDG was based on questions that were prejrared
3. What are the mental and emotional health needs dine with the research objective to elicit inforimaakt on the
adolescents in Rivers State according to age? mental and emotional health needs of adolescentapé&
4. What are the mental and emotional health needs ofecorder and six new cassettes were used to reberd
adolescents in Rivers State according to location? proceeding of the discussion. Also, research asgist

Hypotheses were used to document the proceedings of the FGD.
The following hypotheses were postulated for thespnt  The face and content validity of the instrument was
study to be tested at 0.05 level of significance: established through multidisciplinary validation which

1. There is no significant gender difference in thethe AMEHN-Q was given to five experts: Two from the
prevalent mental and emotional health needs oDepartment of Health and Physical Education, tvamfr
adolescents in Rivers State. Psychology and one expert in Measurement and

2. There is no significant age difference in the mienta Evaluation. The purpose of the study, research tigunss
and emotional health needs of adolescents in Riverand hypotheses of the study accompanied the instrum
State. The experts critically examined the specific sewi@nd

items of the instrument and established its comedpnce
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with the objectives, research questions and hygethe 1.50 and 2.49 indicated that they have the needs
They also determined the suitability, clarity, occasionally and a mean score between 0.00 and 1.49
appropriateness of the language and the abilitythef indicated that they never have mental and emotibealth
instrument to elicit the desired information thaasmused needs. This implied that the adolescents have manth

to achieve the purpose of the study. emotional health needs when the mean scores falickea

The reliability of the instrument was determinedngs 1.50 and 4.00. But when the mean score of the rfedlds
pretest. Cronbach Alpha was used to measure thmahte between 0.00 and 1.49, it implied that they doheote the
consistency of an instrument. The instrument was pr needs. ANOVA statistic was used to test hypoth@sis
tested on twenty adolescents from Bayelsa State.dbia  while the t-Test statistic was used to test fordigpses 1
was coded in the computer using statistical package and 3. All the hypotheses were tested at 0.05 level
social sciences version 16 (SPSS 16). According teignificance.

Udegbe (2007), if the correlation coefficient attaD.67 or  The qualitative data that ware generated from t@®F
above, the instrument will be considered reliabtel a was edited. The non verbal communications were
suitable for gathering information towards achigvithe interpreted. The interpreted non verbal commuroceti
purpose of the study. Following from this, the abllity and documented verbal communications of the various
index of 0.94 was obtained and the questionnaire wagroups were compiled and grouped according to resgs
therefore considered reliable for the achievemdnthe similar. They were analyzed thematically and weased
purpose of the study. to substantiate the quantitative data.

The researcher used two CBOs who are located in the

communities for data collection. The researchedubeee  Results and Discussion

members from each of the two CBOs as researctiResearch question one

assistants. The choice for the use of the CBOs wamuse  What are the mental and emotional health needs of
they already operate in the communities and heaehdyr adolescents? Data answering this research queat®n
created enabling environment for operation. Morgetlsey  contained in Table 1. Table 1 shows the mean ratoges
work with the youths which facilitated access 1o and standard deviations for the items: | like toabee (X
adolescents in the communities. A meeting was i =3.79, SD= 0.637), | need to be successful in life (
the CBOs where they were briefed on the mode of data _ . L —
collection and the content of the AMEHN-Q. They wer ~3.77, SD=0.662), | fgel ! am important in lifex €3.75,
used to administer the questionnaire. The questioan SP= 0-632), I need guidance in lif€3.63, SD= 0.784),
was administered and collected on the spot butettiost | feel that | should be loved(=3.61, SD= 0.721), | like to
were not collected on the spot were collected dater  experience changes in life situation$<3.55, SD= 0.710)
date to ensure high return rate. 1632 copies of thend I feel | should be accepted by self and by retiix
guestionnaire were administered, 1375 copies were-3.53, SD= 0.804) which fell between the means 60 3.
completed correctly and returned representing 84ceet  and 4.00. This implies that adolescents have thesels
return rate. always. The table further shows the mean score and
AMEHN-Focus group discussion guide (AMEHN-FGDG) standard deviations for items | feel like doing sthing
was used to source for qualitative data. The fa@nasip ey e.g drawing and paintingKE3.25, SD= 0.894), | feel

discussion was organized among adolescents, twapgro ; e —
from each of the six states sampled making it 128 in | need security or protection in lifex(=3.26, SD= 1.000)

all. The AMEHN-FGD was conducted by the researcher"’md_I feel like having a variety of experiences=3.40,
and two research assistants. The focus group tedsis SD= 0.821) which fell between the means of 2.50 and

twelve adolescents in each group. At the end, th§'49d T?ﬁ 'Tptl)'les tlhat'aéj.oletscents some”tlme .hhe:fet
qualitative data were generated from twelve différe needs. he table also indicales an overall meangr

groups with two focus groups from each state. The .55._ This implies that the adolescents have melm_il_
researcher with the two research assistants cosutiwadt em_otlonal health needs always. The standard dewati
the group discussions. Each group lasted for a mami which ranged from 0.632 to 1.000 showed that the
of fifty minutes. In each of the focus group, tesaarcher responses of the respondents were close to oneeanot
served as the facilitator while the other two resea
assistants served as the documenters of the disouss
proceedings. - —
The data collected was analyzed using SPSS 16datae S/IN Mental and emotional health neec Mean SD Decisior
. 1. Ilike to be alive 3.79 0.637Always
that was generated from research questions 1 t@$t W | fee| | am important in life 375 0.632Always
presented using limits of whole numbers mean. Meals 3. !like to experience changes inlife 5 o 0710 Awavs
standard deviations were used for the purpose of " situations : : 4
description. The means and standard deviations usd 4. |feel that | should be loved 3.61 0.72RAlways
to answer research questions 1 to 4. For desanipfidata 5. ! €€l like doing something new, €.9.5 55 ( g4 ometime

- - drawing and paintin
in the study, the limits of whole numbers mean esare | feel | ,gwed s%curitygor protection in

Table 1: Mean rating of mental and emotional healtmeeds of
adolescents (n=1375)

6

presented as follows: ©life 3.26 1.000Sometime
Always =3.50-4.00 | feel I should be accepted by self
Sometime = 2.50 — 3.49 " and by others 353 0804 Aways
Occasionally = 1.50 — 2.49 8. I need to be successful in life 3.77 0.66Rlways

| feel like having a variety of

Never =0.00-1.49 © experiences 3.63 0.784Sometime
Therefore, for the purpose of description and aris@ye  10. I need guidance in life Always
the research questions, a mean score between 860 a Overall mear 3.5¢ 0.767 Always

4.00 indicated that the adolescents have mental and
emotional health needs always. A mean score between
250 and 3.49 indicated that they have mental and
emotional health needs sometime, a mean score &etwe
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Table 2: Mean rating of mental and emotional healtmeeds of

adolescents according to gender

male and 3.60 for the female. These imply that blothmale
and female adolescents have mental and emotiorathhe

gN  Mental and emotional Male (n=655) Female (n=720)  needs always. The standard deviations which rariged
health needs X SD Dec X SD Dec 0.531 to 1.071 showed that the responses of timomdgnts
1. Ilike to be alive 3.740.733 AL 3.85 0.531 AL were close one another.
2. |Ifeel |l am important in life 3.7D.670 AL 3.77 0.595 AL Research question 3
| like to experience changes in ;
3. |ite situations 3.510.748 AL 3.58 0.673 AL What are t_he _mental and emptlonal hialth net_eds of
4. lfeelthat|should be loved ~ 3.58747 AL 3.64 0.696 AL adolescents in Rivers State according to age? arsaering
5. | feel like doing something new, this research question are contained in Table 8 DaTable
e.g. drawing and painting 3.20.935 ST 3.290.853 ST 3 showed the mean scores and standard deviatiomsefiatal
g. |feell need security or and emotional health needs of adolescents as fllblike to
protection in life 3.151.071 ST 3.370.919 ST . — —
;Ifeel I should be accepted by be alive (10-15 years¥=3.82, SD= 0.597; 16-18 yre¢
* selfandbyothers  ~  ~ 3.49.851 ST 3.570.757 AL =3.78, SD=0.645; 19-24 yrs}= 3.79, SD=0.678), | need to
8. | need to be successful in life 3.18715 AL 3.82 0.608 AL o —
9 | feel like having avariety of be successful in life (10'15 yl’9(=380, SD= 0627, 16-18
~ experiences 3.40.858 ST 3.400.786 ST yrs=X=3.71, SD=0.742; 19-24 yrs¢= 3.82, SD= 0.587); |
10. I need guidance in life 3.56.840 AL 3.69 0.724 AL . o —
Overall mean 3.510.817 AL 3.60 0.714 AL feel I am important in life (10-15 yre%=3.76, SD= 0.639;

AL = Always; ST = Sometime SD = Standard deviationX = Mean deviation

16-18 yrs= X= 3.72, SD= 0.671; 19-24 yrs= 3.76, SD=
0.568); | need guidance in life (10-15 ypg= 3.62, SD=

Research question two = ~
. .822; 16-18 yrsX=3.63, SD= 0.799; 18-24 yrs¢c= 3.65,
What are the mental and emotional health needs okp_ 0.711); | feel that | should be loved (10-15=y13.61,
adolescents in Rivers State according to genderfa Da __ ’ — B . =7
answering this research question are containedaipleT2. ~ SD= 0.750; 16-18 yrsX= SD= 0.668; 19-24 yrsx=3.60,
Data in Table 2 showed the mean scores and standaraP= 0-752); and | like to experience changes mdituations

deviation according to gender for the items: | ltkebe alive  (10=15 yrs=xX= E.GO, SD= 0.687; 16-18 yre¢= 3.53, SD=
(male =X = 3.74, SD= 0.733; Female¥=3.85, SD=0.531); |  7.15; 19-24 yrs=X = 3.51, SD= 0.731) which fell between the
need to be successful in life (mal&: 3.73, SD= 0.715; means of 3.50 and 4.00. This implies that all the groups

T _ . . ... have these needs always.
female-l(—3.83, SD= 0.608); | feeL' am important in life The Table further shows that for | feel | shoulddoeepted by
(male = X=3.72, SD= 0.670; female X= 3.77, SD=0.595);

) h ' self and by others (10-15 yr= 3.50, SD= 0.830; 16-18
| feel thgt | should be loved (male X= 3.58, S.D—_0.747, yIs=X = 3.48, SD= 0.834: 19-24 yra&= 3.65, SD= 0.715)
female =X = 3.64, SD= 0.696); | need guidance in life (male which fell between the means of 3.50 and 4.00 fg &O0-
= X=3.56, SD= 0.840; female X = 3.69, SD= 0.724) and |

7. 15yrs and 19-24 yrs; and 2.50-3.49 for age 16-83 Vhis
like to experience changes in life situations (nmai¥ = 3.51,  implies that age group 10-15 yrs and 19-24 yrs Hiaigeneed
SD=.748; female =X=3.58, SD = 0.673) which fell between

always while age 16-18yrs have the need sometime.
the means of 3.50 to 4.00. This implies that bo#iemand Furthermore, for gther items, the data are as ‘i““d feel
female adolescents have these needs always. Tleeftaiher ~ like having a variety of experiences (10-15 y¥s= 3.49,
shows that the mean scores and standard devidtioitems: SD= 0.772; 16-18 yrsX = 3.29, SD= 0.863; 19-24 yro&=
| feel like having a vEriety of experiences (mal¥ = 3.41, 3.43); | feel like doing something new (10-15 ypé= 3.34,
SD= 0.858, female == 3.40, SD= 0.786); | feel like doing SD= .871; 16-18 yrs= 3.27, SD= 0.859; 19-24 ys=3.11,
something new e.g. drawing and painting (malex=3.21, ~ SD=0.950); and | feel | need security or protetiiolife (10-
SD= 0.935, female == 3.29, SD= 0.853) and | feel | need ig 32/28=X =33-2277, SSDD= 11-00153)16;]_18h>;r?|¢;3.26, SD= 0.979f;

. S ol _ -24 yrs= 3.27, SD= 1. which fell between rieans o
secunty_g _protectlon_m life (male X=3.15, SD= 1071, 550" 4 3749  This implies that the three age mgou
female =X =3.37, SD= 0.919) which fell between the means gometime have these needs. The overall means dothtbe

of 2.50 to 3.49. This implies that both the malel d@male = _ . =
adolescents have these needs sometime. Furtherhare, 29 9roups (10-15 yrs<= 3.58, SD= 0.761; 16-18 yrse=
3.53, SD= 0.778; 19=24 yrsX= 3.56, SD= 0.751) fell

table shows that the mean scores and standardtidaviar == U
between the means of 3.50 and 4.00. This impliasah the

the item | feel | should be accepted by self andobyers | N I s Th omitlard
v _ = - age groups always have all the needs. The ov ar
(male =X = 3.49, SD=0.851, female X = 3.57, SD=0.757). deviations which ranged from 0.751 to 0.778 shothad the

This implies that the male adolescents have thiedne fth dent | ; A
sometime while the female adolescents have thid akeays. responses ot the respondents were close 1o oneeano

The table also indicated an overall mean rating.61 for the

Table 3: Mean rating of mental and emotional healtmeeds of adolescents according to age

Age
SIN Mental and emotional health needs 10-15 (n=494 16-18 (n=499 19-24 (n=382
X SD Dec X SD Dec X SD Dec
1. Ilike to be alive 3.82 0597 AL 3.78 0.645 AL 3.79 0.678 AL
2 | feel | am important in life 3.76 0639 AL 3.720.671 AL 3.76 0568 AL
3 | like to experience changes in life situations 3.60 0.687 AL 353 0715 AL 351 0731 AL
4. |feel that | should be loved 361 0.750 AL 3.60.668 AL 3.60 0.752 AL
5. Ifeel like doing something new, e.g. drawind painting 3.34 0871 ST 3.27 0859 ST 3.11 0950T S
6 | feel | need security or protection in life 3.2 1.015 ST 3.26 0979 ST 3.27 1.009 ST
7 | feel | should be accepted by self and by ather 350 0.830 AL 348 0834 ST 3.65 0.715 AL
8 I need to be successful in life 3.80 0.627 AL 713. 0.742 AL 3.82 0587 AL
9. | feel like having a variety of experiences 3.49.772 ST 3.29 0.863 ST 3.43 0.812 ST
10. I need guidance in life 3.62 0.822 AL 3.63 0.799 AL 365 0711 AL
Overall mear 3.5¢ 0.761 AL 358 0.77¢ AL 3.5¢ 0.751 AL
AL = Always; ST = SometimeSD =Standard deviationx = Mean deviation
FUW Trends in Science & Technology Journal, www.ftstjournal.com
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Research question 4 There is no significant gender difference in thentakand
What are the mental and emotional health needs oémotional health needs of adolescents. Data teshisg
adolescents in Rivers State by location? Data amsgver hypothesis are contained in Table 5. Table 5 shbed-
this research question are contained in Table 4ada value and the corresponding P-value at 1373 degfee
Table 4 showed the mean scores and standard desgati freedom for mental and emotional health needs.@33,
by location for these health needs: | like to beveal P= .527) which are greater than .05 level of sigaifce.
(urban=X= 3.87, SD= 0.500, rural= 3.71, SD=0.750); The null hypothesis of no significant difference is

| feel | an important in life (urban%= 3.86, SD= 0.467: accepted. This implies that the mental and emotiona
rural=X = 3.63, SD= 0.755); | need to be successful in Iifeheallth needs of the male and female adolescentsotio

— — differ according to gender.
(urban=x= 3.85, SD= 0.555; ruralX= 3.69, SD= 0.753);
and | need guidance in life (urbak= 3.72, SD= 0.675; Table 5: Result of the t-Testing the hypothesis of No
rural=X= 3.54, SD= 0.877) which fell between the meanssignificant difference in the mental and emotional
of 3.50 and 4.00. This implies that both the urbad rural  health needs of adolescents according to gender
adolescents have these needs always. The tableefurt entale Gender n % df SD t-cal P-value
shows that | feel that | should be loved (urbar=3.74, emotional "Male 655 35.64 1373 4.560 0.633 0.527
SD= 0.614; ruralX = 3.48); | like to experience changes health needs Female 72035.48 4.841
in life situations (urban;T(Z 3.63, SD= 0.643; ruralx=
3.46); | feel | should be accepted by self and byers  Table 6: Result of one-way ANOVA testing the
(urbanz}z 3.63, SD= 0.761; ruralX= 3.43, SD= 0.877) hypothesis of No significant difference in the mea

and | feel like having a variety of experiencesb@n=x = and emotional health needs of adolescents accordihg
3.51, SD= 0.751; ruraiX = 3.29, SD= 0.878) fell between -29€ — —

the means of 3.50 and 4.00 for urban location; 2.5@ Mental & Gender Squares df square F—cal P-value
and 3.49 for rural location. This implies that the emotional Between

adolescents in urban location have these needsyslwa health needs S70UPS 15.272. 2 7.636 .344.709
while the adolescents in rural location sometimeeha \(/_J\/ri(t)hui;S 304395281372 22.186

these needs. Furthermore, tﬂe data for the nefeds like
@lng something new (urbané= 3.34, SD= 0.850; rural= Hypothesis two

X= 3.25, SD= 0.928); and | feel | need security andrpere is no significant age difference in the mieatad
protection in life (urbanxX = 3.31, SD= 0.993; ruralx=  emotional health needs of adolescents. Data teskiisg
3.21, SD= 1.006) fell between the means 2.50 adll.3. hypothesis are contained in Table 6. Table 6 shbe$-
This implies that both the adolescents in urban amal value and the corresponding P-value at 2 and 18@geds
locations sometime have these needs. The over@hsne of freedom for mental and emotional health nedes (
and standard deviations (urbax= 3.51, SD= 0.817; 0.344, P=0.709) is greater than 0.05 level ofifizance.
rural=xX= 3.60, SD= 0.714) fell between the means of The null hypothesis of no significant difference is
3.50 and 4.00. This implies that both the urban amell accepted. This implies that mental and emotionalthe
adolescents always have these needs. The standafgeds of the adolescents did not differ accordinage.
deviation which ranged from 0.714 to 0.817 showmat t Hypothesis three
the responses of the respondents were close tarmteer.  There is no significant difference in the mentaldan
emotional health needs of adolescents owning tatilme.

Table 4: Mean rating of mental and emotional health Data testing this hypothesis are contained in Table
needs of adolescents according by location Table 7 shows the t-value and corresponding P-vatue

1373 degree of freedom for mental and emotionaltinea
Mental and emotional health_Urban (n=714) ~ Rural (n=661) 9

SIN needs X SD Dec X SD Dec needs (t_= _0_.036, P= 0.971) which are greater than
i i level of significance. The null hypothesis of ngrsficant
1 llketobealve 3.870.500 AL 3.71 0.750 AL difference by location was accepted. This impltest the
2. |feellamimportantinlife - 3.80.467 AL 3.63 0.755 AL mental and emotional health needs of the urbanrarsd
3 I.Ilke_to experience changes in adolescents did not differ
life situations 3.630.643 AL 3.46 0.767 ST :
4. |feel that | should be loved 3.7@.614 AL 3.48 0.800 ST . )
5 |feel like doing something new, Table 7: Result of the t-Testing the hypothesis of No
" e.g. drawing and painting 3.38.850 ST 3.150.928 ST significant difference in the mental and emotional
g, |feellneed security or health needs of adolescents according to location
protection in life 3.310.993 ST 3.211.006 ST Mental & Location n 7( df SD t—cal P—value
7. | feel| should be accepted by emotional Urban  71435.56 1373 4.729 .036 971
self and by others 3.68.761 AL 3.43 0.877 ST ' ' : :
8. |need to be successful inlife  3.85555 AL 3.69 0.753 AL health needs Rural  66135.56 4.688
9 | feel like having a variety of
* experiences 3.5D.751 AL 3.29 0.878 ST The findings in Table 1 revealed that the adoleschave
10. I need guidance in life 3.7D.675 AL 3.54 0.877 AL mental and emotional health needs in life. Theyehtne
Overall mean 3.510.817 AL 3.60 0.714 AL following needs always: | like to be alive, | feklam
AL = 'Always; ST = Sometime;SD = Standard deviation;X = Mean important in life, | like to experience changes life
deviation situations, | feel that | should be loved, | feedhould be
accepted by self and by others, | need to be ssitign
life and | need guidance in life. The Table furthevealed
. that the adolescents indicated having these needs
Hypothesis one sometime: | feel like doing something new, | needusity
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or protection in life, | feel like having a varietgf
experiences. This finding is expected and not ssingy
because it is in line with the finding of Kidiget al.
(2009) whose study revealed that a majority ofstiuelents
discussed the importance of having someone to talk
when coping with emotional difficulty and accesshajp
sources. Little wonder did Reed-Flora and Lang ()98
mentioned that these needs are essential to neeaith.
This finding through focus group discussion revedleat
all the respondents have these needs always. Mmre
experience has shown that the adolescents neeglsatal/
to accepted that is why some of them indulge inosjip
sex sexual relationship.

The findings in Table 2 revealed that both the nwald
female adolescents have the following needs alwdike
to be alive; | feel | am important in life; | likeo
experience changes in life situations; | feel |dtobe
loved; | need to be successful in life and | neatiance
in life. The table findings further revealed thaittp the

the urban adolescents indicated that they have the
following needs always while the rural adolescents
indicated they have the needs sometime: | like to
experience changes in life situations; | feel |gtobe
loved; | feel | should be accepted by self and thers;

and | feel like having a variety of experiencesr Eue

2following needs, both the urban and rural adolescen
indicated that they have them sometime: | feel tikéng
something new; and | feel | need security or pitixdacin

slife. The overall means for both the urban and Irura
adolescents showed that they have the needs alWhigs.
finding is expected and not surprising because Ioth
urban and rural adolescents have needs such aalraadt
emotional health needs. The finding through foctaup
discussion revealed that all the groups pointed that
both the urban and rural adolescent have mental and
emotional health needs

The finding in Table 5 revealed that there is gm#icant
difference in the mental and emotional health neefds

male and female adolescents have the following s\eedadolescents according to gender. This finding seeted

sometime: | feel like doing something new; | featded
security in life; and | feel like having a varietyf
experiences. More so, the female adolescents itedica
feel that | should be accepted by self and by sthérays
while the male adolescents indicated that they hhise
need sometime. The overall means showed that Ibeth

and not surprising because literature has shown tha
everybody irrespective of gender or sex have meadl
emotional health needs such as the need to be,loeed
to live, need for protection or security, need teceed in
life, guidance and acceptance. The finding agre#s te

t observation of Reed-Flora and Lang (1982) who oleserv

male and female adolescents have mental and erabtionthat our emotional needs include need to live, neddel
health needs always. This finding is expected anotl n important, need for variety, need to be loved, néed

surprising because everybody needs to be lovdiletoto
be accepted, security and success in life irresgedf

achieve, and need for value orientation. The figdin
through focus group discussion revealed that ellgfoups

gender. The finding through focus group discussionpointed out that the both the male and female adeles

showed that all the groups pointed out that boéhrttale
and female adolescents have mental and emotioaithhe
needs such as need to be loved, need to for gwdanc
life, need to be successful in life and to be emgred
(trained on skills).

The findings in Table 3 revealed that the three groeips
(10-15, 16-18 and 19-24 yrs) have the following dwee
always: | like to be alive; | feel | am importamt life; |
like to experience changes in life situations;dlfeshould
be loved; | need to be successful in life; and &dce
guidance in life. Furthermore, all the age groups they
need the following needs sometime: | feel like doin
something new; | feel | need security or protectiotife;
and | feel like having a variety of experiencesr Bue
need that | feel | should be accepted by self andtbers,
age groups 10-15yrs and 19-24yrs indicated thathhge
the needs always while age group 16-18yrs indicttat
they have the needs sometime. The overall meanaaf
of the three age groups showed that all the agepgrbave
mental and emotional needs always. This finding

have these needs and in addition, the need foesckmts
empowerment.
The findings in Table 6 revealed that there isigaiicant
difference in the mental and emotional health neefds
adolescents according to age. This finding is etqueand
not surprising because literature has shown thettybody
irrespective of age and even children from birthveha
mental and emotional health needs such as neetbduod
their mother and people around them (love), neead fo
protection or security, guidance and acceptancez Th
finding agrees with the observation of Reed-Flora an
Lang (1982) who observed that our emotional needs
include need to live, need to feel important, nded
variety, need to be loved, need to achieve, and rfiee
value orientation. The finding through focus group
discussion revealed that all the groups pointedtattthe
adolescents in all the age groups have these ra®tmn
addition, the need for adolescents’ empowerment.
The finding in Table 7 revealed that there is gm#icant
isdifference in the mental and emotional health neefds

expected and not surprising because according ta-Reeadolescents according to location. This findingxpected

Flora and Lang (1982), essential to mental heaith lde
itself, is our emotional health needs. Experienas &lso
shown that nobody wants to die; everybody needseto
accepted by others and be loved. Furthermore, rasudt
of the quest for love, most adolescents indulgepiposite
sex relationship and illicit sexual activities whianay
result to unwanted pregnancy and leave them wi
emotional trauma. The finding through focus grou
discussion showed that all the groups pointed loatt &l

and not surprising because experience has shown tha
everybody irrespective of location has mental and
emotional health needs such as the need to be, lthegds
why people including urban and rural adolescentsilge
in opposite sex relationship. The need to live thawvhy
people including urban and rural adolescents dwgpital
tfor treatment when they are sick and seek for
pempowerment to sustain life. The need for protecto
security and need to succeed in life that is whihkbe

the age groups adolescents have mental and embotionarban and rural adolescents seek to go to schoalrer

health needs

The findings in Table 4 revealed that both the orbhad
rural adolescents have the following needs alwhljie to
be alive; | feel | am important in life; | need tme
successful in life and | need guidance in life.tRermore,

engaged with hawking or trading and other forms of
labour. They also have the needs to experiencegelsan
life and create something new, that is why they are
adventurous and always trying to discover things fo
themselves. The finding through focus group disomss
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