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Abstract: Adolescent mental health problems are a public health challenge around the world and particularly in a country
like Sierra Leone that has experienced war and the Ebola virus epidemic. Adolescents may suffer from psychological distress
with school and family determinants. The goal of this study was to determine the prevalence and factors associated with
psychological distress among school-going adolescent in Sierra Leone. This involved the secondary analysis of the data from
the Sierra Leone, 2017 Global School-based Student Health Survey (GSHS). The dependent variable was “psychological
distress,” which was assessed using two questions: 1) “In the past 12 months, how often have you worried about something to
the point of not being able to sleep at night?”” and 2) “In the past 12 months, how often have you felt lonely?” A weighted
analysis of the data was performed using the software STATA version 12.0 (Stata Corporation, College Station, Texas, United
States). One in two adolescents surveyed was male (51.53%). The average age of these school-going adolescents was
15.32+1.73 years. The average age of the boys was 15.37+1.74 years and that of girls was 15.15+1.66 years. The prevalence of
psychological distress in this population was 26.81% CI95%=[24.91 - 28.70]. The boys seemed to suffer more of
psychological distress than the girls (28.95% CI95%=[26.12 - 31.78] vs 24.54% CI95%=[22.05 - 27.01]). The factors
associated with psychological distress among school-going adolescents were bullying, lack of respect for their privacy, alcohol
and/or cannabis use, multiple sexual partnerships and sedentary lifestyle. The psychological distress among adolescents in
Sierra Leone is real. Knowing the risk factors for psychological distress in adolescents will improve its prevention and promote
the mental health of these future adults.
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affect their normal psychological development. Researchers
attempted to define this psychological dysfunction as a state of
emotional and behavioral disturbance synonymous of
internalization and externalization [2]. The most common
disorders include depression and anxiety (internalizing
disorders),  delinquency,  aggressiveness,  educational
difficulties and absenteeism (externalizing disorders) [2].

1. Introduction

Adolescence, transitional stage of development between
childhood and adulthood, is the period during which a person
undergoes biological and emotional changes [1]. During this
period, adolescents may suffer from different types of
psychological dysfunction problems and conflicts, which could
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According to Greenbaum, adolescence is affected
primarily by the family and school environment. Schools
play a critical role in the development of adolescents. Indeed,
they spend a lot of time at school, participate in
extracurricular activities and complete schoolwork at home.
School is an institution that contributes to the overall
processes of education and socialization, which are essential
to the development of an adolescent’s personality [3].

Half of all lifetime mental disorders start before the age of
14 and 75% of them start by the age of 24 [4, 5]. Studies in
Canada and the United States have shown that adolescent
mental health is a public health issue [6, 7]. In developing
countries such as Zambia, Nepal, or other South Asian
countries, mental health problems are more acute than in
developed countries. The health care system in these
countries often does not take these problems into account.

The lack of attention paid to the mental well-being of
children and adolescents, during a key phase of socialization,
can have lifelong mental health consequences and can reduce
the capacity and socio-economic productivity of societies [5,
8]. According to Bista et al. the appropriate psychological
development of the adolescent translates into good academic
performance, good physical health and adequate social,
emotional and psychological health [1]. This eventually helps
reduce the risk of psychological and behavioral problems,
violence, crime, teenage pregnancy, drug and alcohol abuse
[9]. Detecting a psychological distress problem in early
adolescence could be beneficial for the quality of life.

Psychological distress was assessed using different scales
such as the Psychological Distress Scale (K6) or (K10) [10,
11] or the General Health Questionnaire (GHQ-12) [12] as
well as several different psychological distress indicators
such as anxiety, loneliness, sadness, and suicidal plan [13],
lack of close friends, suicide thoughts and attempts [14].

Children growing up in a post-conflict environment, such
as Sierra Leone, may be exposed to a variety of adversities,
notably domestic violence and family disintegration, and may
develop various psychopathological symptoms [15-17]. “In
Sierra Leone, the effects of trauma from living through
conflict, epidemics, and natural disasters are long-lasting and
may be transmitted intergenerationally” [18]. The qualitative
study conducted in Sierra Leone by Yoder et al. [19]
concluded that “in the aftermath of a decade of conflict and a
devastating Ebola crisis, children and adolescents in Sierra
Leone are at critical risk of developing mental health
problems”.

In Sierra Leone, there are very few studies on
psychological distress; these studies only give a description
of the phenomenon but do not cover the risk factors for
psychological distress in adolescents [20].

The goal of this study was to determine the prevalence and

factors associated with psychological distress among school-
going adolescent at the national level in Sierra Leone.

2. Methods
2.1. Description of the Survey and Study Population

This involved the secondary analysis of the data from the
Sierra Leone, 2017 Global School-based student Health
Survey (GSHS). The purpose of the GSHS was to collect
data primarily from students aged 13 to 19. A two-stage
cluster sample design was used to produce data
representative of all students in grades 8 to 12 (JSS2, JSS3,
SSS1, SSS2, SSS3). At the first stage, schools were selected
with a probability proportional to the reported student
population. At the second stage, classes in the selected
schools were randomly drawn and all eligible students in
those classes (those who had given their consent) participated
in the survey. The GSHS is self-administered. Students
record their answers to each question on an answer sheet that
can be analyzed by computer. The core modules of the GSHS
questionnaire address the leading causes of morbidity and
mortality among children and adults, namely: use of tobacco,
alcohol and other drugs; dietary behaviors; hygiene; mental
health; physical activity; sexual behaviors that contribute to
unintended pregnancy, HIV infection, and other sexually-
transmitted infections; violence and unintentional injury; and
the demographic factors of respondents [21].

2.2. The Variables

2.2.1. Dependent Variable

The dependent variable was “psychological distress”,
which was assessed using two questions: 1) “In the past 12
months, how often have you worried about something to the
point of not being able to sleep at night?”” and 2) “In the past
12 months, how often have you felt lonely?” Response
options included and were coded as: “Never=0; Rarely=1;
Sometimes=1; Most of the time=2; Always=3". Scores of the
two items were summed and scores 3 or more were defined
as psychological distress, following the scoring of other 2-
item mental health screeners: the “Patient Health
Questionnaire-2 (PHQ-2)” [22, 23], and the “Generalized
Anxiety Disorder-2 (GAD-2)” [23-25].

2.2.2. Independent Variables

We drew on the study by Pengpid et al. [23] to choose the
independent variables. These were, among others: age,
gender, bullying, school fights, alcohol use, physical activity,
friendship, parental support and supervision. All the
independent variables used in this study are listed in Table 1.

Table 1. List of variables.

Variables Question Response options (coding scheme)
. “During thy t 12 ths, h ften h i t
Pt uring the pas months, how often| ave”you been so worried abou Y I
something that you could not sleep at night?
Loneliness “During the past 12 months, how often have you felt lonely?” “l=never to 5=always”
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Variables Question Response options (coding scheme)

Gender “What is your sex?” “Male, Female”

Age (Years) “How old are you?” “11 years old or younger to 18 years old or older”
1 Jr Sec(JSS) 2
2 Jr Sec(JSS) 3

Grade “In what grade are you?” 3 Sr Sec(SSS) 1

No close friends
Bulled in past months

Peer Support

Parents check
your homework
Parental emotional
neglected

Parents respect privacy

School attendance (miss
class)

Current Cannabis use

Trouble from alcohol
use

Amphetamine use

Multiple sexual partners

Leisure-time sedentary

“How many close friends do you have?”

“During the past 30 days, on how many days were you bullied?”
“During the past 30 days, how often were most of the students in your
school kind and helpful?”

“During the past 30 days, how often did your parents or guardians
check to see if your homework was done?”

“During the past 30 days, how often did your parents or guardians
understand your problems and worries?”

“During the past 30 days, how often did your parents or guardians go
through your things without your approval?”

“During the past 30 days, on how many days did you miss classes or
school without permission?”

“During the past 30 days, how many times have you used marijuana?”

“During your life, how many times have you got into trouble with your
family or friends, missed school, or got into fights, as a result of
drinking alcohol?”

“During your life, how many times have you used amphetamines or
methamphetamines?”’

“During your life, with how many people have you had sexual
intercourse?”

“How much time do you spend during a typical or usual day sitting and
watching television, playing computer games, talking with friends, or
doing other sitting activities, such as using the computer or cell phone?”

4 Sr Sec(SSS) 2

5 Sr Sec(SSS) 3

“1=0 to 4=3 or more (coded 1+=0, 0=1)"
“1=0 days to 7=All 30 days”

“l=never to 5=always (coded 1-2=1, 3-5=0)"
“l=never to 5=always (coded 1=1 and 2-5=0)"
“l=never to 5=always (coded 1=1 and 2-5=0)”
“l=never to 5=always (coded 1-3=0 and 4-5=1)”

“1=0 days to 5=10 or more days”

“1=0 times to 5=20 or more times (coded 1=0 and
2-5=1)”

“1=0 time to 4=10 or more times (coded 1=0 and 2-
4=1)”

“1=0 times to 5=20 or more times (coded 1=0 and
2-5=1)"

“I have never had sexual intercourse, 1 person to 6
or more people” (coded 2-6 people=1 and never
and 1=0)”

“l=Less than 1 hour per day... 3=3 to 4 hours per
day ...6=8 or more hours a day”

2.3. Data Analysis

A weighted analysis of the data was performed using
the software STATA version 12.0 (Stata Corporation,
College Station, Texas, United States). The results for all
the adolescents were presented. Next, we presented the
results by gender because psychological distress is
experienced differently depending on whether the
adolescent is a boy or a girl. Proportions and frequencies
were estimated for qualitative variables. For quantitative
variables, we calculated the mean followed by=the
standard deviation (SD). The means were compared using
Student's test. The associations between qualitative
variables were detected using Pearson’s Chi’ test. The
strength of the associations between the dependent
variable (psychological distress) and the independent
variables was assessed using Odds Ratios (OR) followed
by their 95% confidence interval (CI 95%).

Logistic regression was used to assess the influence of
explanatory variables on psychological distress (dependent
variable). All the variables in the univariate analysis that
were statistically significant at the p-value < 0.20 level were
included in the multivariate models. In the final model,
variables that had a p-value < 0.05 were retained. A stepwise
regression was adopted to select the variables used to build
the final model. All the analyses were weighted to take into
account the sampling method used [26]. The goodness of fit
of the logistic regression model was verified using the

Hosmer-Leshow test.
2.4. Ethical Consideration

The present study involved a secondary analysis of the
data from the Sierra Leone, 2017 GSHS. This data is freely
available online with no identifying information attached.
As a result, permission and ethical approval for this
analysis were automatically deemed unnecessary. Moreover,
written consent had been obtained from all eligible
participants before they completed the GSHS survey
questionnaire.

3. Results

We analyzed data from 2672 school-going adolescents,
with a 98.52% response rate of the surveyed population on
questions about psychological distress. One in two
adolescents surveyed was male (51.53%). The average age
of these school-going adolescents was 15.32+1.73 years.
The average age of the boys was 15.37+1.74 years and that
of the girls was 15.15£1.66 years, with a statistically
significant difference (p=0.0091). 4 out of 9 surveyed
adolescents were at least 16 years old (44.7%). 5 out of 9
adolescents reported having been bullied (56.12%). 7 out of
8 adolescents reported having at least one close friend
(91.24%). See Table 2 for the other adolescent
characteristics.
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3.1. Prevalence and Other Factors Associated with
Psychological Distress in the Univariate Analysis

3.1.1. Both Sexes

The prevalence of psychological distress in this
population was 26.81% (CI95%=[24.91; 28.70]). The boys
seemed to suffer more of psychological distress than the
girls: 28.95% (CI95%=[26.12 - 31.78]) vs 24.54%
(CI95%=[22.05 - 27.01]). This difference was statistically
significant (p=0.0210). The older school-going adolescents
(16 years and older) suffered less from psychological
distress (26.1%).

Adolescents who reported having been bullied once were
at greater risk of suffering from psychological distress
(OR=1.72, CI95%=[1.39 - 2.13]) than those who had not
experienced any bullying. The less the adolescents' privacy
was respected, i.e., their parents searched their belongings
without their consent, the more likely they were of
experiencing psychological distress (OR=1.68,
CI95%=[1.39 - 2.13]). The adolescents who missed classes
(absenteeism), those who smoked cannabis (marijuna),
those who drank alcohol, were more likely to be susceptible
to psychological distress. The risks were respectively 1.28;
1.86 and 1.81. Adolescents who had multiple sexual
partners were at greater risk of suffering from psychological
distress (OR=1.72, C195%=[1.39 - 2.14]). Adolescents who

spent 3 to 4 hours in sedentary activities were at greater risk
of suffering from psychological distress (OR=1.70,
CI95%=[1.32 - 2.20]) compared to those who spent less
than 3 hours in sedentary activities (24.6). The higher the
grade, the lower the risk of suffering from psychological
distress. The adolescents who were in Senior Secondary
School (SSS1, SS2 and SS3) were less likely to experience
psychological distress than those who were in Junior
Secondary School 2 (JSS2). The odds ratios were
respectively OR=0.78 (CI95%=[0.32 - 0.62]) and OR=0.71
(CI95%=[0.52 - 0.96)).

3.1.2. Girls

The prevalence of psychological distress was higher
among girls who were less than 16 years old. The difference
between the various age groups was not significant
(p=0.1221). (See Table 2). This prevalence was very high
among girls who reported being bullied (28.3%). These girls
were 1.62 times more likely to suffer from psychological
distress (OR=1.62, CI95%=[1.21 - 2.17]). Adolescent girls
who smoked cannabis (marijuna) had the highest prevalence
(43.6%) and were 2.51 times more likely to experience
psychological distress than non-smoking girls (OR=2.51,
CI95%=[1.23 - 5.12]). See Tables 2 and 3 for other
adolescent girl characteristics.

Table 2. Psychological distress and characteristics among Adolescents in Sierra Leone, GSHS, 2017.

Sample Psychological Distress

Variable N % Both Sex Female Male
% p-value % p-value % p-value

Psychological distress
No 1948 73.19
Yes 724 26.81 26.81 24.54 28.95
Gender 0.0210
Male 1241 51.53 29.0
Female 1471 48.47 24.5
Age (Years) 0.7874 0.1221 0.4830
13 or less 467 17.35 27.9 30.1 25.7
14-15 971 37.95 27.1 23.7 30.8
16 or more 1274 44.7 26.1 23.0 28.7
Grade 0.0876 0.0078 0.0710
Jr Sec(JSS) 2 1244 35.88 29.9 26.6 33.0
Jr Sec(JSS) 3 485 34.71 25.8 25.7 259
Sr Sec(SSS) Y2 666 15.48 25.0 26.4 23.7
Sr Sec(SSS) 3 317 13.93 23.4 13.6 31.5
No close friends 0.9009 0.4891 0.7339
Yes 2414 91.24 26.7 24.0 29.2
No 234 8.758 27.1 27.0 27.3
Bullied in past months 0.0000 0.0012 0.0002
No 1058 43.88 21.1 19.5 22.7
Yes 1370 56.12 31.5 28.3 345
Peer Support 0.0707 0.2125 0.0024
No 787 27.94 29.6 26.6 35.5
Yes 1889 72.06 25.7 25.7 26.1
Parents check your homework 0.1865 0.0094 0.7395
Yes 1870 70.43 25.7 21.2 29.9
No 804 29.57 28.3 27.7 28.9
Parental emotional neglected 0.8646 0.9619 0.9758
No 1495 54.73 27.1 24.6 29.1
Yes 1182 45.27 26.7 24.7 29.0
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Sample Psychological Distress

Variable N % Both Sex Female Male

Y% p-value Y% p-value Y% p-value
Parents respect privacy 0.0003 0.0004
Yes 1870 70.43 23.7 0.0000 21.5 25.7
No 804 29.57 344 31.6 37.1
School attendance (miss class) 0.0124 0.0194 0.1816
No 1724 65.27 25.0 22.3 27.5
Yes 960 34.73 30.0 28.5 31.6
Current Cannabis use 0.0026 0.0084 0.1019
No 2478 95.8 26.0 23.5 28.4
Yes 130 4.205 39.6 43.6 37.8
Trouble from alcohol use 0.0007 0.0098 0.0300
No 2332 93.64 26.2 239 28.4
Yes 191 6.356 39.1 38.5 39.5

Table 2. Continued.
Sample Psychological Distress

Variable N % Both Sex Female Male

% p-value % p-value % p-value
Amphetamine use 0.0533 0.1152 0.2500
No 1850 92.18 25.0 22.5 27.2
Yes 181 7.823 322 30.9 332
Multiple sexual partners 0.0000 0.0573 0.0000
No 1801 72.37 234 23.0 23.8
Yes 712 27.63 345 28.9 37.9
Leisure-time sedentary 0.0003 0.4890 0.0001
<3h 1965 75.25 24.6 23.6 25.5
3-4h 412 14.3 35.8 25.8 43.9
5-6h 101 3.722 30.7 31.9 29.2
7 h and more 190 6.732 30.4 27.2 34.9

Table 3. Univariate Analysis; Associated Factors with psychological distress in Sierra Leone, GSHS, 2017.
Variables Both Sex Female Male
OR 1C95% OR 1C95% OR 1C95%

Gender
Male 1
Female 0.79 0.65 0.96
Age (Years)
13 or less 1 1 1
14-15 0.96 0.72 1.26 0.72 0.49 1.05 1.28 0.85 1.93
16 or more 091 0.70 1.19 0.69 0.48 0.99 1.16 0.79 1.70
Grade
Jr Sec(JSS) 2 1 1 1
Jr Sec(JSS) 3 0.81 0.64 1.04 0.95 0.68 1.33 0.70 0.49 1.01
Sr Sec(SSS) 1/2 0.78 0.62 0.97 0.98 0.73 1.33 0.62 0.45 0.87
Sr Sec(SSS) 3 0.71 0.52 0.96 0.43 0.26 0.70 0.93 0.62 1.39
No close friends
Yes 1 1 1
No 1.02 0.72 1.43 1.16 0.75 1.82 0.91 0.54 1.54
Bulled in past months
No 1 1 1
Yes 1.72 1.39 2.13 1.62 1.21 2.17 1.79 1.31 2.44
Peer Support
No 1 1 1
Yes 0.82 0.66 1.01 1.22 0.89 1.68 0.64 0.48 0.85
Parents check your homework
Yes 1 1 1
No 1.68 1.37 2.06 1.42 1.09 1.86 0.95 0.72 1.25
Parental emotional Neglected (connectedress)
No 1 1 1
Yes 0.98 0.80 1.19 1.01 0.76 1.31 0.99 0.75 1.31
Parents respect privacy
Yes 1 1 1
No 1.68 1.37 2.06 1.69 1.27 2.24 1.70 1.26 2.29
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Variabl Both Sex Female Male
Ariables OR 1C95% OR 1C95% OR 1C95%
School attendance (miss class)
No 1
Yes 1.28 1.05 1.57 1.38 1.05 1.82 1.21 091 1.61
Current Cannabis use
No 1 1 1
Yes 1.86 1.23 2.82 2.51 1.23 5.12 1.53 091 2.56
Trouble from alcohol use
No 1 1 1
Yes 1.81 1.28 2.57 1.99 1.17 3.38 1.64 1.05 2.60
Table 3. Continued.
Variables Both Sex Female Male
OR 1C95% OR 1C95% OR 1C95%
Amphetamine use
No 1 1 1
Yes 1.42 0.99 2.05 1.53 0.89 2.64 1.33 0.81 2.16
Multiple sexual partners
No 1 1 1
Yes 1.72 1.39 2.14 1.36 0.98 1.88 1.94 1.44 2.61
Leisure-time sedentary
<3h 1 1 1
3-4h 1.70 1.32 2.20 1.12 0.76 1.64 2.28 1.61 323
5-6h 1.36 0.82 2.24 1.51 0.82 2.77 1.20 0.51 2.83
7 h and more 1.34 0.93 1.92 1.20 0.74 1.94 1.56 091 2.69
distress compared to students in Junior Secondary School 2
3.1.3. Boys

Adolescent boys who had been bullied were at greater risk
of experiencing psychological distress than those who had
not been bullied (OR=1.79, CI95%=[1.31 - 2.44]). When an
adolescent boy felt good around his fellow students, he was
less likely to experience psychological distress (OR=0.64,
CI95%=[0.48 - 0.85]). Boys whose privacy was not respected
by their parents were more at risk of psychological distress
than those whose privacy was respected by their parents
(OR=1.70, CI95%=[1.26 - 2.29]). Boys who had multiple
sexual partners were at greater risk of psychological distress
than those who had at most one sexual partner (OR=1.94,
CI95%=[1.44 - 2.61)).

3.2. Factors Associated with Psychological Distress in the
Multivariate Analysis

Knowing the other variables, the higher the students' level,
the lower their risk of suffering from psychological distress.
Indeed, students in Senior Secondary School (SSS1, SSS2 and
SSS3) were at lower risk of suffering from psychological

(JSS2). The risks were respectively 0.67 (CI95%=[0.51 -
0.88]) and 0.63 (CI95%=[0.44 - 0.90]). This observation was
mostly made in boys. Students who have been bullied in the
past months were at greater risk for psychological distress than
those who had not experienced any bullying. The risk for the
boys was 1.67 (CI195%=[1.24 - 2.25]) and the risk for the girls
was 1.51 (CI95%=[1.06 - 2.13]). The more parents did not
respect their children's privacy, the more likely the latter were
to experience psychological distress. The risk for all students
was 1.62 (CI95%=[1.28 - 2.05]) and the risk for girls was 1.79
(CI95%=[1.33 - 2.42]). Girls who had peer support were less
likely to experience psychological distress than those who did
not (OR=0.63, C195%=[0.44 - 0.90]). Students who had more
than one sexual partner were twice as likely to experience
psychological distress (OR=1.77, CI95%=[1.39 - 2.25]),
especially boys (OR=1.80, CI95%=[1.29 - 2.52]). Students,
especially boys, who spent 3 to 4 hours in sedentary activities
(television) were at greater risk of suffering from
psychological distress compared to students who spent less
than 3 hours in sedentary activities. (See Table 4).

Table 4. Multivariate Analysis: Associated Factors with psychological distress in Sierra Leone, GSHS, 2017.

Variables Both Sex Female Male

OR 1C95% OR 1C95% OR 1C95%
Grade
Jr Sec(JSS) 2 1 1
Jr Sec(JSS) 3 0.99 0.75 1.32 0.83 0.54 1.27
Sr Sec(SSS) Y2 0.67 0.51 0.88 0.45 0.30 0.68
Sr Sec(SSS) 3 0.63 0.44 0.90 0.77 0.47 1.27
Bulled in past months
No 1 1
Yes 1.67 1.24 2.25 1.51 1.06 2.13

Peer Support
No
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Variables Both Sex Female Male

OR 1C95% OR 1C95% OR 1C95%
Yes 0.63 0.44 0.90
Parents respect privacy
Yes 1 1
No 1.62 1.28 2.05 1.79 1.33 242
Multiple sexual partners
No 1 1
Yes 1.77 1.39 2.25 1.80 1.29 2.52
Leisure-time sedentary
<3h 1 1
3-4h 1.69 1.26 2.26 2.32 1.54 3.52
5-6h 1.27 0.69 232 0.76 0.23 243
7 h and more 1.10 0.72 1.69 1.02 0.50 2.11

4. Discussion

In our study, 26.81% of the adolescents were likely to suffer
from psychological distress (CI95%=[24.91 - 28.70]). Boys
seemed to suffer more from psychological distress than girls:
28.95% (C195%=[26.12 - 31.78]) vs. 24.54% (CI95%=[22.05 -
27.01]). Through the analysis of the Sierra Leone GSHS, the
main factors that would influence psychological distress
among the students were: the class attended, bullying, peer
support, parental respect for their privacy, the number of
sexual partners and a sedentary lifestyle.

The 26.81% prevalence obtained in this study was almost
identical to those found in Lebanon (28%) [27], in
Afghanistan (27.7%) [28] and in the United Arab Emirates
(28%) [29]. This value was higher than the ones found in
Egypt (16.8%) [30], in Morocco (23.3%) [23], in Tanzania
(23%) [31] and in Nigeria (24.2%) [32]. It was lower than the
one found in Iran (67.7%) [33]. The prevalence of
psychological distress was higher among girls under 14 years
of age (30.1%) compared to boys of the same age (25.7%).
This difference could be explained by the pubertal timing,
which is earlier in girls and could be associated with an
increase in mental health problems [34].

In our study, adolescents who were bullied were more
likely to experience psychological distress. Authors such as
Pengpid et al. and Swearer ef al. found the same result [23,
35]. Bullying is a major stress factor in the life of adolescents
[35]. It can have negative consequences on their mental
health (low self-esteem, major depression) and can extend
into adulthood [36]. In addition, Klomek ef al. demonstrated
that childhood bullying can affect three of the most
burdensome areas in adulthood: psychopathology, suicidality
and criminality [37].

Adolescents who did not have peer support were at greater
risk of suffering from psychological distress. According to the
available literature, peer victimization is also considered an
important predictor of the development of anxiety disorders in
adolescents [38]. This is because limited peer support increases
adolescent loneliness, which contributes to the development of
an anxiety disorder [39]. Moreover, previous studies have
shown that peer victimization increases the risk of generic and
gender-specific risk factors such as low life satisfaction and
loneliness. Peer victimization also makes adolescents highly

vulnerable to psychiatric disorders [40, 41].

In this study, adolescents who had multiple sexual partners
were more likely to experience psychological distress. This
could be explained by the fact that young people in
psychological distress may turn to sexual activity to alleviate
or escape feelings of distress such as loneliness, despair,
depression, anxiety and suicidal thoughts [42]. Young people
in Burkina Faso gave several reasons for their multiple
sexual partnerships: searching for a safe reliable partner; in
exchange for money or gifs; for emotional reason; because of
the economic situation of the head of the household [43].

Non-respect of adolescents’ privacy by their parents was a
risk factor for psychological distress. Other authors have
made the same observation [13, 14], which leads us to
advocate for programs to improve parents’ support for their
children and improve parent-teen relationships.

We noted that the sedentary behavior of an adolescent could
lead to psychological distress. This result is consistent with
those of other authors [14, 44-46]. Lack of physical activity
alters mood and increases stress, leading to psychological
distress. Being bullied can lead to isolation and avoidance of
sports activities with peers, thus reducing interactions with
peers and opportunities for physical activity.

The main limitation of this study is its cross-sectional
design, which does not allow a causal link to be determined
between the suspected exposure factors and psychological
distress. However, this study has several strengths. First, we
analyzed a large nationally representative sample with
appropriate statistical methods taking into account the
complex design of the survey and the sample weights.
Second, GSHS uses the same standardized methods from one
survey to another with regard to the sample (school-based),
data collection and the formulation of questions, which
allows for international comparisons of results.

Despite the listed limitations, this study can contribute to
the development and/or modification of prevention strategies.
Parents, teachers or other school personnel could play an
important role in early identification of adolescents with
these emotional and behavioral problems. This could be
implemented in Sierra Leone because, despite the lack of
human resources to provide mental health services in Sierra
Leone [47], “mental health services are now available in all
districts, with nurses stationed in almost all district hospitals
trained to do basic counseling for those with common mental
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health disorders and where needed, provide referrals for more
complex cases” [23, 48].

5. Conclusion

Psychological distress among adolescents in Sierra Leone
is a real public health problem. Given the importance of the
phenomenon, more indicators need to be taken into account
to refine the definition of psychological distress. Prevalence
studies should be conducted to determine the extent of
psychological distress and its links in order to generate other
hypotheses on psychological distress. These hypotheses
would then be tested using cohort studies or randomized field
trials, in order to gather more evidence in favor of causality.
Knowing the risk factors for psychological distress in
adolescents will improve its prevention and promote the
mental health of these future adults.
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