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| ABSTRACT

The high percentage of psycho-social challenges like suicidal thoughts among adolescents is a global health threat. The main
purpose of this study was to explore an effective way of managing suicidal thoughts among adolescents in Zomba, Malawi. A
non-equivalent group quasi-experimental study design guided the study. 317 adolescent learners from two secondary schools
were targeted, and a quantitative method was utilized. The study observed psycho-social service deficiencies within the secondary
schools. The prevalence of suicidal thoughts was 26%. The intervention at the study site was able to reduce the prevalence of
suicidal thoughts by 1.7% [26% (before intervention) to 24% (after intervention)]. Control Site: the prevalence increased by 6%
[8% (before intervention) to 14% (after intervention)]. The study observed suicidal thoughts are prevalent among adolescent
learners, and there are psycho-social service gaps. The study findings will help relevant stakeholders to be aware of the suicidal
thoughts that adolescent learners are experiencing in secondary schools and how to manage them.
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1. Introduction

According to WHO (2014), common psycho-social problems in the general population, including adolescents, are depression,
suicidal thoughts and the use of psychoactive substances. Psycho-social problems are defined as maladaptive, unwanted,
unhealthy intrapersonal, emotional, and behavioral states (Bista et al., 2016). Suicide is a sign of severe depression and is the
second leading cause of death among older adolescent girls globally and third for boys (Voss et al., 2019; WHO, 2016). Further,
common psycho-social problems such as depression, suicide and psychoactive substance use problems cause a huge global
burden that leads to premature death and affects day to day life operations and quality of life in general. This results in years of
life lost instead of someone being a productive citizen (Berhane et al., 2020; Dick et al.,, 2019). The WHO defines an adolescent as
any person who is aged between 10 and 19 years old (WHO, 2015). The prevalence of suicidal thoughts among adolescents varies
from 11.5% to 36.6% (Donath et al,, 2019; Voss et al., 2019). The prevalence of suicidal thoughts among adolescents tends to
increase with age (Voss et al, 2019) and is associated with depression and substance use (Guedria-Tekari et al., 2019), food
insecurity (Pandey et al.,2019), anxiety (Pandey et al., 2019; Seidu et al., 2020), loneliness (Pandey et al., 2019) and gender (Pandey
et al., 2019). Further, it has been found that psychological interventions such as psycho-education and group counselling
approaches can be effective in managing depression, suicidal thoughts, psychoactive substance use, knowledge gap and poor
attitudes towards mental health problems in different populations, including adolescent learners (Gates et al., 2016; Hetrick et
al..2016). Psychoeducation (PE) is defined as a knowledge transfer intervention for a psycho-social problem and its management
that integrates emotional and motivational aspects to help clients cope with the psycho-social problem and improve intervention
adherence and efficacy(Ekhtiari et al., 2017). Also, Group counseling is defined as face-to-face contact in which a counselor treats
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two or more clients at the same time, focusing on the needs of the clients served(Berg et al., 2017). While combined approach of
psycho-education and group counselling is defined as the simultaneous provision of psychoeducation and group counselling
services to the same clients. The literature review also shows that the efficacy of group counseling and psycho-education as a
single approach in the management of psycho-social problems among adolescents and in the general population varies from 0.2%
- 48.2% (Ahlen et al,, 2019; Bass et al., 2006; Donker et al., 2009; Muriungi & Ndetei, 2013; Thimm & Antonsen, 2014). Therefore,
this study intended to see if a combined approach of group counseling and psycho-education could be more effective in reducing
psycho-social challenges than a single approach of group counseling and psycho-education among adolescent learners in Malawi.
The choice of a combined approach of psycho-education and group counselling was based on the idea that the use of a single
approach could be good, but the efficacy of solitary approach intervention seemed to be not more statistically significant as
observed in the reviewed literature from both developed and low and middle-income countries (Ahlen et al., 2019; Arora et al,,
2019). Suicide is difficult to predict and prevent because people who consider killing themselves are often unwilling or unable to
disclose their intentions. The cognition measurements provide an opportunity to test whether someone has the intention to kill
themselves or not. Also, suicidal thoughts remain a main challenge in the general population, including adolescent learners. This
was reported in countries like the USA, Uganda, Zambia, Kenya, Botswana, Ghana, and Ethiopia (Amare et al,, 2018; Kinyanda.,
2011; Rudatsikira,.2007; Nalugya-Sserunjogi., 2016; Swahn., 2012). Further, the prevalence of suicidal thoughts among adolescents
tends to increase with age (Voss et al., 2019). The reviewed literature shows that suicidal thoughts remain high among adolescents.
Therefore, there was a need to create ways how to manage these psychosocial problems among adolescents. In Malawi, the
prevalence is at 12.9 % (Shaikh., Lloyd & Acquah., 2016). However, the knowledge of the management of suicidal thoughts among
adolescent learners remains scanty. Hence, this study aimed to address this gap in knowledge. Studies reveal that psycho-social
challenges among adolescent learners can be well managed by doing psychotherapies like cognitive behavioural therapy,
individual counselling, psycho-education and group counselling (Adegbolagun et al., 2020; Bass et al., 2006; Bella-Awusah et al,,
2016; Bolton et al,, 2011; Thimm & Antonsen, 2014). The following are some of the validated instruments used when measuring
suicidal thoughts among adolescents in community settings: the Center for Epidemiologic Studies Depression Scale (CESD-10) and
the Patient Health Questionnaire for Depression (PHQ-9). CESD-10 is a ten-item questionnaire used to assess depression and
suicidal thoughts (Btachnio et al., 2015). Despite all this evidence from other countries about management and factors associated
with the use of suicidal thoughts among adolescent learners in secondary schools, to date, little was known about the effective
management of suicidal thoughts and factors associated with these psycho-social problems among adolescent learners in Malawi.
In view of the above gaps in knowledge, practice, and policy, this study intended to investigate an effective way of managing
psycho-social problems among adolescent learners in southern Malawi. Therefore, the findings of this study will be relevant in
enhancing the implementation of interventions meant to reduce suicidal thoughts among adolescents in Malawi.

2. Theoretical application

In order to have a better understanding of the management of psycho-social problems, this study was guided by the following
two theoretical models: Model of Behaviour Change by Prochaska, DiClemente, and Norcross (1992) and the Ecological systems
model by Urie Bronfenbrenner's (1980).

2.1 Model One - Model of Behaviour Change

A model of behaviour change which was developed by Prochaska, DiClemente, and Norcross (1992) provides a useful framework
for understanding the process by which people change their behaviour and for considering how ready they are to change their
lifestyle behaviors (Prochaska et al., 1992). In this study, adolescent learners with suicidal thoughts may be able to change their
feelings of depression; those with a poor attitude towards mental health problems and knowledge gaps about mental health
problems may be able to improve and be managed by psycho-education and counseling intervention (Yang et al.,2018; Young et
al,, 2010).

The Behaviour Change Model comprises the following stages of behavioural change: Pre-contemplation, Contemplation,
Preparation, Action and Maintenance. This model offers a useful framework for understanding the process by which adolescent
learners change their behaviour and perhaps how behaviour change of psychoactive substance use and change of feelings of
depression occur. The model proposes how adolescent learners go through different stages of behavioural change; the change
can be secondary to the intervention of psycho-education and group counseling or no intervention in the control group. The
following are the stages of the behaviour change model.

Pre-contemplation: adolescent learners who have just started having suicidal thoughts are likely to be in this stage. Adolescents
in this stage are not necessarily thinking about changing their suicidal thoughts/negative attitudes towards mental health problems
because they are focused on the positive aspects of their suicidal thoughts and are unlikely to have any concerns about their
suicidal thoughts/negative attitudes towards mental health problems yet, may show some problems to talking about their suicidal
thoughts but are unlikely to know or accept that their suicidal thoughts are a problem. Adolescents use substances as coping
mechanisms for their psychological challenges (Fothergill et al., 2008). At this stage, they are unlikely to respond to direct advice
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to change their behaviour but may be receptive to information about the bad effects associated with suicidal thoughts/negative
attitudes towards mental health problems.

Contemplation: some adolescent learners who are having suicidal thoughts/negative attitudes towards mental health problems
may be in this stage of behavioural change. Adolescents in this stage are thinking about seeking intervention for suicidal
thoughts/negative attitudes towards mental health problems, unsure about their feelings of depression when they may be able to
see both the good things and the ‘less good things’ about their substance use due to lack of knowledge (Alhyas et al., 2015). This
could be secondary to psycho-education from experts or just knowledge from friends/parents (Alhyas et al., 2015). A certain
percentage of adolescents in the contemplation stage may be willing to make a change, but they may not know how to make a
change and may not be confident that they are able to change. At this stage, an adolescent just needs psycho-education or
counseling that can help to change their behaviours.

Preparation/Determination: it involves an adolescent planning to take action in the near future and making the final preparations
before (behaviour change), stopping suicidal thoughts/negative attitudes towards mental health problems and moving out of a
depressive state. Adolescents at this stage are committed to action and are ready to change but may still have some level of doubt.
Adolescents in the preparation stage are: intending to take action may share their intentions with others, making small changes in
their depressive behaviour, re-considering their current behaviour, and considering what different behaviour could offer them;
they are becoming more confident and ready to change their behaviour; counseling and psycho-education can help adolescents
to make a decision to stop substance use or move out of depressive state(Tshitangano & Tosin, 2016a).

Action: some adolescents are likely to be in the action stage. Adolescents in the action stage have made the decision that their
suicidal thoughts/negative attitudes towards mental health problems need to change, and depressed adolescents may want to
seek help from someone like an expert or family members who can help them to manage their psychological
problems(Tshitangano & Tosin, 2016b).

Maintenance: long-term success of an adolescent is no suicidal thoughts. This means remaining in this stage of maintenance.
Adolescents in the maintenance stage are; trying to maintain the behaviour changes that have been made and working to prevent
relapse. Adolescents are more likely to remain abstinent if they receive psycho-education and counseling about the effects of
substance use and depression (Whitesell et al., 2013).

Relapse: some adolescents who try to make changes in their depression, positive attitudes towards mental health problems and
knowledge of mental health problems may relapse, at least for a time. This should be expected and viewed as a learning process
rather than a failure. Hence, they have to be psycho-educated and counseled about this. Adolescents have to review and examine
timeframes, what strategies actually worked or did not work, and perhaps they had unrealistic plans. However, they need
relationship support to maintain their status (Whitesell et al., 2013).

2.2 Urie Bronfenbrenner's ecological systems theory

The main assumption of Bronfenbrenner's (1980) ecological systems model is that the adolescent’s biological and psychological
makeup is based on individual and genetic developmental history. This composition continues to be influenced by the adolescent’s
immediate physical and social environment (Micro-system) as well as the interactions among the systems within the environment
(meso-systems). Other broader social, political and economic conditions (exo-system) influence the structure and availability of
micro-systems and the manner in which they affect the adolescent. Finally, social, political, and economic conditions are themselves
influenced by the general beliefs and attitudes (macro-systems) shared by members of the society. Therefore, this theory guided
the explanation of community, family and individual social demographic factors associated with depression, suicidal thoughts,
attitudes towards mental health problems and knowledge of mental health problems among adolescents in school settings.

Microsystem: The microsystem is the first level of Bronfenbrenner’s theory, and it explains things that have direct contact with the
adolescent in their immediate environment, such as parents, siblings, teachers and school peers. Relationships in a microsystem
are bi-directional, meaning the adolescent can be influenced by other people in their environment and is also capable of changing
the beliefs and actions of other people. Furthermore, the reactions of the adolescent to individuals in their microsystem can
influence how they treat them in return. The interactions within microsystems are often very personal and are crucial for fostering
and supporting the adolescent’s development. If an adolescent has a strong nurturing relationship with their parents, this is said
to have a positive effect on the adolescent. Whereas, distant and unaffectionate parents will have a negative effect on the
adolescent’s life. Therefore, at the Microsystem level, if parents, peers and teachers do not provide the right psycho-social support
to adolescents, they are likely to have suicidal thoughts, stigma towards mental health problems and a knowledge gap of psycho-
social problem management (Cheng et al., 2020; Crabb et al., 2012; Lubman et al,, 2017; Shih et al., 2015; Yang et al,, 2018).

Mesosystem: the mesosystem encompasses the interactions between the adolescent’s microsystems, such as the interactions
between the adolescent’'s parents and teachers or between school peers and siblings. The mesosystem is where a person's
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individual microsystems do not function independently but are interconnected and assert influence upon one another. For
example, if an adolescent’s parents communicate with the adolescent’s teachers, this interaction may influence the adolescent’s
development. Fundamentally, a mesosystem is a system of microsystems. According to the ecological systems theory, if the
adolescent’s parents and teachers get along and have a good relationship, this should have positive effects on the adolescent’s
development, compared to negative effects on development if the teachers and parents do not get along. Therefore, the
relationship between the parents and teachers can help to improve the adolescent’s understanding of the effects of depression,
suicidal thoughts, stigma towards mental health problems and the knowledge gap of mental health problems(Carney et al., 2019;
Skeen et al., 2019; Sloboda et al., 2009).

Exosystem: The exosystem incorporates other formal and informal social structures, which do not contain the adolescents but
indirectly influence them as they affect one of the microsystems. Relevant examples of exosystems include the neighborhood,
parents’ workplaces, parents’ friends and the mass media. These are environments in which the adolescent is not involved and are
external to their experience but nonetheless affect them anyway. An example of exosystems affecting the adolescent’s
development could be if one of the parents had a dispute with their boss at work. The parent may come home and have a short
temper with the adolescent as a result of something which happened in the workplace, resulting in a negative effect on the
adolescent’s development. Therefore, parental management of the workplace or any other emotions have an impact on
adolescent’s development, and this has to be managed well in order to protect the adolescents from psychological harm (Botvin
et al. 1998; Hodder et al., 2016; Ramaswamy et al., 2009).

Macrosystem: The macrosystem focuses on how cultural elements, such as socioeconomic status, wealth, poverty, and ethnicity,
affect adolescents' development. Thus, a culture that individuals are immersed within may influence their beliefs and perceptions
about events that transpire in life. The macrosystem differs from the previous ecosystems as it does not refer to the specific
environments of one developing adolescent but the already established society and culture in which the adolescent is developing.
This can also include the socioeconomic status, ethnicity, geographic location and ideologies of the culture. For example,
adolescents living in LMICs would experience a different development than adolescents living in HICs. Therefore, the communities
where adolescents come from have an impact on how an adolescent responds to depression, suicidal thoughts, and mental health
care seeking behaviours because of different cultures in their respective communities (Bendtsen et al., 2013; Hogberg et al., 2008;
Marti et al., 2010).

Chronosystem: A chronosystem consists of all of the environmental changes that occur over a lifetime that influence development,
including major life transitions and historical events. These can include normal life transitions, such as starting school, but can also
include non-normative life transitions, such as parents getting a divorce or having to move to a new house. Therefore, when
handling adolescents’ psycho-social challenges, they need to understand the historical aspects of the challenges they are
experiencing and their family contexts the adolescent are found, in order to better understand adolescent behaviour because the
family situation can influence adolescent behavior (Abbey et al., 2000; Grunbaum et al., 2000; Nursalam et al., 2019; Vermeulen-
Smit et al,, 2015).
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2.3 Research Conceptualization

Figure 1 below shows a conceptual framework as guided by the two models.

Ecological systems theory Behave change Model

Pre-contemplation

1

Contemplation

Macrosystem
Maintenance.

_j

Figure 1: Conceptual Framework. Source: Kuyokwa(2022)

3. Methodology
The study was conducted in Zomba district, Southern Malawi. It was conducted between January and April 2021. The study utilized
a quantitative methods approach. It employed a non-equivalent group's quasi-experimental study. The study aimed to test the
efficacy of the combined approach of psycho-education and group counselling as a psycho-social intervention in managing
suicidal thoughts among adolescent learners in Malawi.
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3.1 Study Population

Adolescents were targeted in this study. The participants were from 2 boarding secondary schools based in the urban area of the
Southern region of Malawi, but the study participants came from both rural and urban areas of Malawi. 317 adolescent participants
were targeted in this Non-equivalent group's quasi-experimental study.

3.2 Data Collection Procedure
The University of Malawi's School of Education, Eastern Education Division management, District Assembly office, and School
management all gave their approval to the study.

The following research question guided the study;

1. What s the effect of a combined psycho-education and group counselling approach in supporting adolescents with suicidal
thoughts?

The interviews for adolescents were structured using validated questionnaires. All the potential participants were approached by the
researcher in the collective waiting area of the targeted schools. The research study targeted 8 streams of classes. The streams of
classes that were involved in the study were randomly sampled from all the streams of classes that were available at the targeted
secondary schools. An ordinary, normal class (stream) had about 35-50 adolescents on their registry. In order to have 4 representative
class streams at each targeted school, a random number generator in SPSS was used. Finally, 317 participants were randomly selected
from form 1-4 (Year 1-4) at the two targeted boarding secondary schools. The distribution of the informed consent forms to teens and
Parent Teacher Chairpersons who represent parents was done. Further, the school managers also gave consent for the adolescent
learners to participate before the participants started to participate in the interviews. Form Teachers explained to the participants to
go to the specific room (waiting room), where they were told about the study and whether to assent to participate in the study or not.
At the first stage, they were informed of the study and what it entailed and the consent processes were also explained. The parental
consent form (in either English or Chichewa — based on the participant’s language preference) was sent to Chair persons of the Parents
Teacher Association through the office of the Head Teacher, and after approval, participants were involved in the study. In order to
reduce attrition due to lack of parental consent, follow-up calls were made to remind the Head Teachers. If the adolescents assented,
then they were allowed to participate in the study. The contact phone numbers of legal guardians were available at the school, and
the research team utilized them. Research assistants and researchers were together at every data collection visit. The research assistants
were graduates with Bachelor of Nursing Mental Health degrees from the University of Malawi and were not involved in providing
usual intervention services at the schools. They were fluent English and Chichewa speakers and were able to conduct the research
study freely without language problems. The researcher was there only to supervise, and that researcher also doesn’t work at the
schools. After obtaining both parental consent and adolescent assent, research assistants administered the survey questionnaire, which
took approximately 45 minutes. The study participants were divided into two: the control group and the study group. Control group:
1 boarding secondary school and Study group: 1 boarding secondary school. The 2 targeted secondary schools were selected from
urban settings and had similar conditions, hence generalizable results in the Southern region of Malawi.

3.3 Training of Intervention Implementers

The research assistants were trained by the principal researcher on how to collect the data from the study participants. A booklet was
developed and used during the intervention phase. Information contained in the booklet was based on the research data collected
and was analyzed as well as from other relevant literature sources. Four implementers were identified by the Head teacher at the target
school and had covered an adolescent psychology module during undergraduate studies. After implementers had been identified,
they were trained by the researcher and project officer on how to offer group counseling and psycho-education among adolescent
learners. Implementers (Teachers) were trained on 2 March 2021. The project officer was a trained mental nurse with a Bachelor's
degree in mental health nursing from the University of Malawi, was teaching at certain institutions of higher learning in Malawi, and
had vast experience in similar adolescent mental health project management. The main role of the project officer was to supervise the
implementers during group counselling and psycho-education sessions.

3.4 Adolescent student assessment
Adolescent student base line and evaluation cross-sectional studies were done. Data were collected through structured questionnaires
among adolescent study participants in order to establish their social demographics and the prevalence of suicidal thoughts.

3.5 Study group versus control group
One boarding secondary school (study group) was given an intervention for two months. The sixteen sessions were conducted face-
to-face with students by the implementers. Thus, two sessions per week, with a total of 8 sessions per month. In order to check fidelity,
a checklist was developed, and all participants were recorded throughout the study period. While the control group was not given the
intervention. In order to maintain internal validity and privacy, teachers (implementers) and participants were blinded from the
diagnosis of suicidal thoughts. All sessions were audio recorded for the purposes of improving the next session.
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3.6 Measures

Data were collected using the following measures: Socio-demographics questionnaire: Information to be collected was regarding
participant’s age (young/older adolescent), gender(male/female), and residence(rural/urban). The prevalence of suicidal thoughts was
assessed using the Patient Health Questionnaire for Depression (PHQ-9), and it has been validated in Malawi(Udedi et al., 2019).

3.7 Data Analysis

For quantitative data, the SPSS version 26 software programme was used to analyze data. Descriptive statistics were conducted to
explain the characteristics of the sample. Frequency distributions and categorical variables of demographics like gender(male/female),
age (young/older adolescent), and residence (rural or urban) were also analysed, and the effect size was calculated.

Confidentiality and ethics were upheld at all times. On the questionnaire, participants' names were not utilized; instead, assigned
numbers were used. The interviews were conducted in a confidential and calm environment. The information was kept secure, and
the questionnaires were kept in a secure office within the college. To protect the privacy of the clients, the consent forms were kept
separate from the completed questionnaires.

4. Results and Discussion

4.1 Prevalence of Suicidal Thoughts (pre & post-intervention).

The study found that the prevalence of suicidal thoughts among adolescents was 26% at the study site and 8% at the control site.
Table 1 shows the details. Table 1 shows that the prevalence of suicidal thoughts was relatively high at the study site. Notably, it
decreased with the intervention from 26% to 25%. However, at the control site, the prevalence of suicidal thoughts increased from
8% to 14%. This could be due to a lack of psycho-social support services in schools. However, the prevalence of suicidal thoughts
among adolescents was slightly higherin this study as compared with other studies, as observed by other researchers who reported
a prevalence of 17% of suicidal thoughts among adolescents in different countries (Uddin et al.,, 2019). The difference could
be due to social contexts and the effects of Covid-19.

4.2 Suicidal thoughts and gender (pre & post-intervention).

In terms of suicidal thoughts and gender, the study found that there was a close association between gender and suicidal thoughts.
Table 2 shows the average prevalence of suicidal thoughts among adolescents who werediagnosed with suicidal thoughts during
the pretest and posttest assessment. It indicates that 43% of female adolescents had suicidal thoughts as compared to 57% of
males atthe study site, while at the control site, 51% of females had such suicidal thoughts experiences as compared to 49% of males.
Table 2 shows that at the study site, the prevalence of suicidal thoughts among females was 37% before intervention and 49% after
intervention. Among males, the prevalence was 63% before intervention and 51% after intervention. At the control site, the prevalence
of suicidal thoughts before intervention was 62% among males, and after intervention, the prevalence was 36%. The decrease in the
prevalence of suicidal thoughts among males at the control site could be attributed to secondary schools' existing psycho-social
services for students. Among females, it was 38% before intervention and 64% after intervention. The study findings show that
there were more males with suicidal thoughts than females, and the intervention was able to reduce the prevalence of suicidal
thoughts among males and not among females at the study site. While at the control site, there was no change in the prevalence of
suicidal thoughts among males, while among females, the prevalence increased. A similar study also found that being male was more
likely to have suicidal thoughts than being female (Ibrahim et al., 2017). This could be due to a lack of psycho-social support services
in schools.

4.3 Suicidal thoughts and age (pre & post-intervention).
In terms of suicidal thoughts and age, the study found that there was a close association between age and suicidal thoughts. Table
3 shows the average prevalence of suicidal thoughts among adolescents who werediagnosed with suicidal thoughts during the
pretest and posttest assessment. It indicates that 28% of young adolescents (10-15 years) had such suicidal thoughts experiences
as compared to 72% of older adolescents (16-19 years) at the study site, while at the control site, 30% of young adolescents (10-
15 years) had such suicidal thoughtsexperiences as compared to 70% of older adolescents. Table 3 also shows that at the study
site, the prevalence of suicidal thoughts among young adolescents (10-15 years) before intervention was 14%, and after the
intervention, it was 41%. This may imply that psychosocial intervention was ineffective in reducing the prevalence of suicidal
thoughts among young adolescents (10-15 years), but it could also be due to other confounding factors, such as the effects of
COVID-19 and the country's social-economic problems at the time. Among older adolescents (16-19 years), the prevalence was
86% before intervention and 59% after intervention. At the control site, the prevalence of suicidal thoughts before intervention
was 31% among young adolescents (10-15 years), and after intervention, the prevalence was 29%. Among older adolescents (16-
19 years), before intervention, it was 69%, and after intervention it was 71%. The study findings suggest that there was a high
number of older adolescents with suicidal thoughts compared to young adolescents. Generally, psycho-social intervention was
not able to reduce the prevalence of suicidal thoughts among young adolescents, as the prevalence of suicidal thoughts kept
increasing despite the intervention. However, the intervention was able to reduce the prevalence of suicidal thoughts among older
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adolescents (16-19 years) attstudy site. The study findings agree with Prochaska et al.'s (1992) Model of Behaviour Change, which
states that behaviour change goes through stages and human behaviour can be maintained and can also relapse. This happened
both at the studyand control site; some participants continued having suicidal thoughts despite interventions that were given in
this project and the already available psycho-social interventions in schools. There was no reduction in the prevalence of suicidal
thoughts despite a psycho-social intervention at the study site.

4.4 Residence and suicidal thoughts (pre & post-intervention).

In terms of suicidal thoughts and residence, the study found that there was a close association between residence and suicidal
thoughts. Table 4 shows the average prevalence of suicidal thoughts among adolescents who were diagnosed with suicidal thoughts
during the pretest and posttest assessment. It indicates that 72% of adolescents from rural areas had such suicidal thoughts
experiences as compared to 28% of adolescents from urban areas at the study site. At the control site, on the other hand, 71% of
adolescents from rural areas had such suicidal thoughts experiences as compared to 29% of adolescents from urban areas. Table 4
also shows that at the study site, the prevalence of suicidal thoughts among adolescents from rural areas before intervention was
65%, and after the intervention, it was 79%. Among adolescents from urban areas, the prevalence was 35% before intervention and
21% after intervention. At the control site, the prevalence of suicidal thoughts before intervention was 77% among adolescents from
rural areas, and after intervention, it was 64%. Among adolescents from urban areas, it was 23 before intervention % and 46% after
intervention. The findings suggest that the generally prevalence of suicidal thoughts was high among adolescents from rural areas
compared to adolescents from urban areas. The psycho- social intervention was not able to reduce the prevalence of suicidal
thoughts among adolescents from rural areas but was able to reduce the prevalence of suicidal thoughts among adolescents from
urban areas at the study site. The lack of improvement in suicidal thoughts among rural adolescents could be due to cultural factors.
This isso because, in some cultures, people believe that depression is not a problem and there is no need to seek help. While
adolescents from urban areas could have been influenced by different forms of media that could have influenced their behavior
change. Further, Bronfenbrenner’s (1980) ecological systems model says that adolescent behaviour can be influenced by the culture
where a person stays. However,available psychosocial interventions at the control site were not able to reduce the prevalence of
suicidal thoughts among adolescents from both rural and urban areas. The study findings also agrees with Prochaska et al.'s (1992)
Model of Behaviour Change, which states that behaviour change goes through stages and human behaviour can be maintained. This
happened both at study and control sites, where behaviour change was implemented and maintained. The model also states that
human behaviour can also relapse. This happened both at study and control sites, where some participants continued having
suicidal thoughts despite interventions that were givenin this project and the already available psycho-social interventions in
schools. This means that an adolescent from a rural area was more at risk of suicidal thoughts than someone from an urban area,
based on the results at the study site.

4.5 Supporting Adolescents with Suicidal Thoughts at Study Site

The study found that suicidal thoughts were still prevalent among adolescents despite intervention at the study site. The prevalence
of suicidal thoughts among adolescents before intervention was 26.4%, while after intervention was 24.7%. Therefore, the prevalence
was reduced by 1.7%. Table 5 shows the details. Table 5 shows that the prevalence of suicidal thoughts among adolescents decreased
by 1.7% and that the effect of the intervention was not statistically significant. This is similar to what Brent et al. (1997) observed
that there was a 1% reduction in the prevalence of suicidal thoughts among adolescents. The study also found that the difference
in the prevalence of suicidal thoughts (1.7%) among adolescents between the baseline and end-line findings in the treatment group
was not statistically significant, and the effect size of the intervention was small in the paired sample test (t=0.097, df = 1, p-
value=0.939, d=0.068).

4.6 Supporting Adolescents with Suicidal Thoughts at Control Site

The number of participants with suicidal thoughts among adolescents during the baselinestudy was 8.4%, while during the
evaluation study, it was 13.6%. The prevalence increasedby 5.2%. Table 6 shows the details. Table 6 shows that the number of
participants with suicidal thoughts increased by 5.2% and that the effect of the intervention was statistically significant, but the effect
size was small.  This could be due to a lack of formal psychosocial interventions at a control site. In addition, according to the
behaviour change model, the results show that behaviour can relapse (suicidal thoughts) and can even be worse. The study also
found that the difference in the prevalence of suicidal thoughts (5.2%) among adolescents between the baseline and end-line
findings in the control groupwas statistically significant, but the effect size of the other interventions was small in the paired sample
test (t=1, df = 1, p-value=0.000, Cohen"s d=0.000).

4.7 Pre-intervention-effect Size Between the Treatment and ControlGroup

The study found that the difference between the treatment group and control group was not statistically significant, and the effect
size was small (t=0.000, df = 2, p-value=1, Cohen"s d=0.000). able 7 shows the details. Table 7 shows that the effect of the
intervention was not statisticallysignificant.
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4.8 Post-intervention-effect Size Between the Treatment and Control Group

The study found that the difference between the treatment group and control group was not statistically significant, and the effect
size was small (t=0.000, df = 2, p- value=1, Cohen"s d=0.000): Table 8 shows the details. Table 8 shows that the effect of the
intervention was not statisticallysignificant.

In conclusion, the study revealed that suicidal thoughts are prevalent among adolescent learners and tested the efficacy of the
combined approach of group counselling and psycho-education in supporting learners with suicidal thoughts. In addition, these
results could be due to various reasons and are not limited to the following: the time when the evaluation study was conducted. The
study was conducted a week before the end of term test, and the researcher’s suspicion is that either adolescents were anxious about
the impending examinations or there was no continued psycho-social support among adolescents by relevant stakeholders. The
study was conducted during a period when COVID-19 prevalence was very high in the country, and most people were hopeless
about the future because it was not clear when the pandemic would come to an end. This could also have affected the adolescents.
Further, this study was conducted during the period when there was a national wide secondary teachers strike while adolescents
were kept in school. This could also have affected the results of the study. In addition, the duration of the psycho-social intervention
was only two months. Therefore, the intervention period might not be sufficient, and hence, future studies should focus on increasing
the duration of the psycho-social intervention among adolescent learners. In addition, future studies could consider individual
counselling as an additional approach when conducting a similar study. It might be helpful to compliment the combined approach
of group counselling and psycho-education psycho-social intervention. Furthermore, there is a need for teacher refresher training
about psycho-social intervention during the intervention period. Also, the use of a peer intervention approach instead of using
teachers as implementers of the psycho- social intervention among adolescent learners.

5. Study Limitations
This study only targeted adolescents attending boarding secondary schools and not community day secondary schools.

5.1 Suggestions for Future Research
Future studies may consider studying adolescents attending community day secondary schools.
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Apendixes
Table 1: Prevalence of suicidal thoughts
Pre-intervention Suicidal thoughts
(Prevalence) Study site. Total (N= 163) Control Site. Total (N=154)
N (%) N (%)
42 (26) 12(8)
Post-intervention Suicidal thoughts
(Prevalence)
Study Site Total (N=158) Control Site Total (N= 103)
N (%) N (%)
40 (25) 14 (14)
Table 2: Suicidal Thoughts and Gender
Gender and suicidal thoughts Cross tabulation table
Gender Suicidal thoughts Total Gender Suicidal thoughts Total
Pre-intervention Pre-intervention
(Study group) (Control group)
N (%) N (%)
Yes No Yes No
Male 27(63) 70(58) 97 Male 8(62) 84(60) 92
Female 16(37) 50(42) 66 Female 5(38) 57(40) 62
Total 43 120 | N=163 Total 13 141 N=154
Gender Suicidal Total Gender Suicidal thoughts Total
thoughts Post-intervention
Post-intervention
(Study group) (Control group)
N (%) N (%)
Yes No Yes No
Male 20(51) 65(55) 85 Male 5(36) 58(65) 63
Female 19(49) 54(45) 73 Female 9(64) 31(35) 40
Total 39 119 N=1 Total 14 88 N=10
58 3
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Table 3: Suicidal Thoughts and Age

Age and suicidal thoughts Cross tabulation table.
Age Suicidal thoughts Total Age Suicidal thoughts Total
Pre-intervention (Study Pre-intervention (Control
group) group)
N (%) N (%)
Yes No Yes No
10-15 6(14) 45(38) 51 10-15 4(31) 43(30) 47
16-19 37(86) 75(62 ) 112 16-19 9(69) 98(70) 107
Total 43 120 N=163 Total 13 141 N=154
Age Suicidal Total Age Suicidal  thoughts Post- Total
thoughts intervention(Control group)
Post-intervention (Study
group)
N (%) N (%)
Yes No Yes No
10-15 16(41) 33(28) 49 10-15 4(29) 35(39) 39
16-19 23(59) 86(72) 109 16-19 10(71) 54(61) 64
Total 39 119 N=15 Total 14 89 N=103
8
Table 4: Suicidal Thoughts and Residence
Residence and suicidal thoughts Cross tabulation table.
Residence Suicidal thoughts Total Residence Suicidal thoughts  [Total
Pre-intervention Pre-intervention
(Study group) (Control group)
N (%) N (%)
Yes No Yes No
Rural 28(65) 71(59) 99 Rural 10(77) 110(78) 120
Urban 15(35) 49(41) 64 Urban 3(23) 31(22) 34
Total 43 120 N=163 Total 13 141 N=154
Residen Suicidal Total Residence Suicidal thoughts | Total
ce thoughts Post-intervention
Post-intervention (Control group)
(Study group)
N (%) N (%)
Yes No Yes No
Rural 31(79) 83(70) 114 Rural 9(64) 67(76) 76
Urban 8(21) 36(30) 44 Urban 5(46) 21(24) 26
Total 39 119 N=158 Total 14 88 N=103
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Table 5: Effect of intervention on suicidal thoughts

Pre-intervention (%) Post-intervention (%) Difference (%) t-statistic df p-value

26.4 24.7 1.7 0.097 1 0.939

Cohen"s d =0.068

Table 6: Effect of intervention on suicidal thoughts at control site

Pre-intervention (%) Post-intervention (%) Difference (%) t-statistic df p-value

84 13.6 5.2 0.000 1 0.000

Cohen"s d = 0.000

Table 7: Independent Samples Test of suicidal thoughts: pre-intervention

t-statistic df p-value

0.000 2 1

Cohen"s d = 0.000

Table 8: Independent Samples Test of suicidal thoughts: post-intervention

t-statistic df p-value

0.000 2 1

Cohen"s d = 0.000
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