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ABSTRACT

The burden for mental health disorder in Nigeriahigh with limited access to available and afforlaimental health
services, many cases of mental health disorderbaiag managed by psychiatrists (mainly consultargsidents and
general physicians), nurses, social workers, octiopal therapists, auxiliary staff on mental healtbligious clerics and
traditional care attendants leading to diagnosisatment and rehabilitation of patients with menitedalth disorders
(G.M. Khalid et al, 2020). The study there, expltre influence of social media campaigns on knogédeattitude and
preventive practices of mental health among youthsbadan Metropolis. The study is anchored on WGifbn of
Innovations Theory developed by E.M. Rogers, a agriwation theorist at the University of New Mexi@w,1962. The
study adopted survey research design. The instruofatata collection for the study was self-des@jgaestionnaire. The
area of study was lbadan South-West Local Goverhima of Oyo State. Findings of the study showas ylouths in
Ibadan Metropolis often see mental health campaigmssocial media and high numbers of the youthse® mental
health campaigns on social media occasionally. Minoof the youths in Ibadan Metropolis often seental health
campaigns on social media platforms like Faceb&katsApp, Twitter and Instagram. Youths in Ibadagtrdpolis are
aware of their mental health status. Mental heali$order affects mood, thinking and behaviours.rfxuee is exposed to
mental health disorder. Mental health disorderresatable. Mental health disorder cannot be curelte $tudy recommended
that Government, Non-governmental organisations &aedlth related organisations should tap into thgpartunities
provided by the social media to educate and inforouths on mental health and Government, Non-gowemtah

organisations and health related organisations sti@mploy proper channels which can cater to thetlyg mental health.
KEYWORDS:Sacial Media Campaigns, Mental Health, Mental Hed&isorder, Knowledge, Attitude and Practice
INTRODUCTION

Mental health is a factor of high importance inrgvehase of life, from childhood to adulthood. #domes paramount for
stable and balanced mental health everyone goesghrvarious milestones and turmoil especially with nature of
challenges in a nation like Nigeria where nothisgssured. According to Murthy RS, (2017), menédlth is the fifth
greatest contributor to the global burden of dissand stigma contributes to the huge burden ofaherrbidity. Mental
health is an integral part of health and well-beiagd yet it's been neglected in this part of th@léd Furthermore, the
World Health Organizarion (WHQO) estimates that wwide, 450 million people have a mental disordet a6% of the
population will suffer from mental iliness at sotimae in their lives.
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UNICEF and Gallup global survey shows that in 2lirtges of the world, roughly 1 in 5 young peopé&ivieen
aged 15-24 said they often feel depressed or hteeihterest in doing things which is a sign oémtal health disorder.
More than 80% of people with mental disorder hatlrroeived treatment despite the presence of disdad more than
12 months (Murthy RS, 2017).

Research has shown that government and organizatiest little or nothing in promoting, protectiagd caring
for the mental health of children and young peapid it is imperative to know the level of mentaahle literacy among
youths. Mental health literacy is the knowledge attitudes concerning mental health disorders, Wwhielps in
recognition, management, and prevention. Youthg mawch confusion regarding mental health infornrmatihich causes

hindrances in mental health awareness (SalerndQ1B).

The burden for mental health disorder in Nigeridigh with limited access to available and affoldatmental
health services, many cases of mental health dis@m@ being managed by psychiatrists (mainly dearsts, residents and
general physicians), nurses, social workers, odaupa therapists, auxiliary staff on mental healtligious clerics and
traditional care attendants leading to diagnosgatinent and rehabilitation of patients with mehesdlth disorders (G.M.
Khalid et al, 2020). Nigeria with over 190 milligpgopulation has fewer than 300 psychiatrists acéogrfor a ratio of
about 700,000 of the population per psychiatrist 120,000), most of whom are urban based, and émw \of poor
knowledge of mental disorders at the primary headtle level, caring for people with mental illnésdypically left to
family members (The Lancet Global Health, 2020).

With the lack of knowledge of mental health disgrame of the various alternative ways to addresstat health
disorder is through mental health awareness campaighich can be done through social media platforwgareness
positively impacts mental health outcomes (Clark Algoe SB, Green MC, 2018). Mental health campaign lead to
positive thinking about mental health among youthraditional media like television, radio and neessers have access to
evidence based data from reliable sources ancharearnerstones to spread mental health awaresghsyahave served
as vehicles for delivering mental health campaigragart of integrated primary care at the cutgdge of the public
healthcare system. With high presence of youthgasious social media platforms have become a mibeetare way to
reach out to youths, Social media is a predomirarhent where human beings are involved and itsgaae to connect
people with common interests (Sharma S, Kilian &g FH, 2014).

Social media platforms such as Facebook, Twittastagram and WhatsApp offer great opportunities to
understand public awareness and serve as infonmaticess regarding mental health (Saha K, Weberib&m ML, De
Choudhury M, 2017). Studies have shown that thexermre than 2.1 billion users on Facebook, InstagiVhatsApp, or
Messenger every day on an average and with thénconis expansion of technology and other factditsencing social
media, they are emerging as powerful tools in gfingeawareness and education of various socialyvaamt concepts and

conducting activities, online courses, and classe effectively than the face-to-face direct comination.
STATEMENT OF PROBLEM

Research has shown that 1 in 5 youths are suffénang a diagnosable mental disorder (National tustiof Mental Health,
2020) and some certain mental health concernsegmeskion and suicide which have increased signtficamong youths in
recent years. Looking at th& &dition of the Big Brother Niger (BBN), a housetenaas forced to leave the house due to mental

health issues and this has led to numerous prewecdimpaigns on mental health issues on diffecsitlanedia platforms.
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Social media have become a universal feature ofhgolives, in Nigeria today many youths spend mtioe
interacting on different social media platforms ahts media environment and high level of mediastonption has
introduced numerous challenges and risks for youghtal health but social media platforms have skared are serving
as vehicles for many campaigns on mental healthpaenention of mental health disorders as most eégng are targeted
at youths aiming at creating awareness, buildipgsitive attitude and engaging positive practicagards their mental
health. Therefore, this study examines the infleeat social media campaigns on knowledge, attitaig practices of

mental health disorder prevention among youth®auan Metropolis.
AIM/OBJECTIVES OF THE STUDY

The aim of this study is to explore the influenésacial media campaigns on knowledge, attitude@egentive practices

of mental health among youths in Ibadan Metrop&jgecific objectives are to:

- ldentify social media campaigns on mental healét ylouths in Ibadan Metropolis are exposed to.

- Examine the knowledge and attitude of youths ird#saMetropolis about mental health

« Evaluate the preventive measures taken by youtlmsestial health based on Social media Campaigns
RESEARCH QUESTIONS

« What are the social media campaigns on mentalth#adt youths in Ibadan Metropolis are exposed to?

« Whatis the knowledge and attitude of youths irddraMetropolis about mental health?

« What are the preventive measures taken by youtimemtal health based on Social media Campaigns?
LITERATURE REVIEW
Concept of Health Communication

Health communication is multidisciplinary and invet every personnel in the health delivery systadithose who work
to craft out messages based on the health infoomatkeds of the public. Health communication inekidxtensively the
study and use of communication strategies to infana influence individuals in a way that enhantéedrthealth. Health
communication is generally a system where peopéeemtucated and informed about health issues sudimgyirtheir
environments. Effective health communication calp maise awareness of health risks, provide thevatdn and skills
needed to reduce these risks, help in finding sudpmm other people with similar situations antkaf or change people’s
attitudes towards health issues(Oladimeji and B&I020).

In today’s media, the importance of research ortlh@@mmunication in mass mediated contexts shaoldbe
under emphasized, because mass media are vergritillcommunication channels for propagating heatiucation,
disease prevention and also shaping public polRykfisana Ahmed and Benjamin Bates, 2013). Thisagxplthe fact
that the way people understand much of health @adtthpolicy is not from their direct experiencestead most of their
understanding is gotten through media campaigngabtic campaigns. Health communication helpsamgtating health
messages in order for the target audience to utaghekrshe messages (Rukhsana Ahmed and Benjamirs,B21é3).
Health communicators have different variety of naeflom which to choose when attempting to influehealth beliefs,
behaviours and policies (Oladimeji and Bello, 2020)
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Concept of Social Media

Social media developed through Web 2.0, a termetbio describe a new wave of Internet modernizatian enables
users to publish and share contents online. Sonidia involve a wide range of electronic fora, umthg blogs,
microblogs (e.g., Twitter), social networking sif@sg., Facebook), creative work-sharing sites.(&.guTube), business
networking sites (e.g., LinkedIn), collaborativebsges (e.g., Wikipedia), and virtual worlds (e gecond Life). Among
these social media, social networks and microbéygsthe most popular, accounting for 22.7% ofialetspent online in
the United States - ACNielsen (Kaplan & Haenleitediin Amedu &Busari, 2020). Web 2.0 is the idéaasecond
generation Internet that is highly participatoryipwing users to advance it as they use it. Sogialia contents are
primarily written and published by their users amd owners or employees of the site. For instamuest advertisements,
videos and pictures on Facebook and Twitter aread@d by visitors of the sites. Web 2.0 has beewigg enormously
as it facilitates the production and disseminatidrinformation, allows for the involvements in geipatory culture to
share individual expressions or creations and bpegple with similar interests and goals to conmweth each other on

blogs, social interactive sites and others Domin09 in Busari and Amedu, 2020).
Understanding the Influence of Social Media on Youts’ Mental Health

Many researchers have been conducted on sociabraedi youths’ mental health have proliferated aent years with a
lot of mental health disorder among youths whick leal to many studies exploring social media usageng youths
whether more frequent consumption of social mediatents is associated with various mental healthcems or
disorders, including depression body image concemmd disordered eating and externalizing problemMsCrae N,

Gettings S, Purssell E, 2017).

In general, findings from these studies have be&wadn with many revealing a small but significargative
effect of social media use on mental health. Whdene other studies now seek to build on previoudiess with more
nuanced investigations of how, why, and for whomiaomedia use may have positive or negative effact youth
development (Jacqueline N, 2020). Social media cm®p a vast array of digital tools, and thus ctterizing its overall
effect on youth remains challenging. First, itngportant to understand individual strengths andhenabilities that may

predispose certain youths to engage with and resfmosocial media in adaptive or maladaptive ways.
Potential Benefits of Social Media Usage among Yduwt on their Mental Health

While so many studies and much of the narrativeosmding social media usage among youths have esigatarisk and
challenges, the unique features and peculiaritigheosocial media environment have also created opportunities for
promoting youths’ mental health and necessary stefake to prevent mental health disorder. Overtlagre is a range of
potential benefits associated with social mediagesamong youths, including high level of humor amgmerous
entertainment, identity exploration, and creatigHf-expression and one of the most clearly estabtisbenefits of social
media usage among youths is that of social cormedthiat social media platforms create, with 81%atiths reporting

that social media allows them to feel more conribtteheir friends (Anderson M, Jiang J. Teens 801

Youths frequently cite connecting with friends dadhilies as a primary positive aspect of social imead previous
studies generally show that social media use presnoidividuals’ well-being when it is used to adwam sense of

acceptance or belonging (Clark JL, Algoe SB, Grb#D, 2018). Social media have also created a signoafrol and

| NAAS Rating: 3.10 — Articles can be sentdditor@impactjournals.us |




Influence of Social Media Campaigns on Knowledge, Aitie and Practice of Mental Health 27
Disorder Prevention among youths in Ibadan Metrofl

belonging looking at its public and highly acceksibature which has also created the possibilityefstablishing new
connections online within the opportunity open feagticular youth at a given time. This may proviggportunities to receive
online social support for certain youth, particiyldhose who may not readily have access to comtiesmf similar peers.
“The receipt of online social support may also pdagrotective role for youth with mental illness¢luding depression and
sociality. Indeed, one study suggests that mone hiadf (57.0%) of psychiatrically hospitalized ybutport receiving social
support or encouragement on social media duringitbeveeks prior to their admission” (Nesi J, Pigirs MJ, 2015).

The promise of social media for promoting youthsitakhealth goes beyond its day-to-day usage argouths
to include novel health care applications in sciggntreatment, and prevention. On a larger scalereasingly
sophisticated machine learning algorithms have himreloped to detect social media-based signalmesftal illness,
including depression, post-traumatic stress digorded suicidality (Guntuku SC, Yaden DB, Kern MUngar LH,
Eichstaedt JC, 2017.) “Social networking sites Ika&cebook and Instagram have already implementezbriag and
intervention procedures when users exhibit signsewiotional distress or suicide risk. Social mediso goresents
unprecedented opportunities for increasing mergalth awareness, and social media-based healthofimmefforts have
been tested for a variety of mental and behavieoealth concerns” (Yonker LM et al, 2017.) The immage accessibility
and potential scale of social media offers excifiogsibilities for youth mental health treatmentliuding the potential to
serve hard-to-reach populations. While a large ramdf mental health mobile apps have recently ldmreloped for

youth, and initial evidence supports their acceipitgpfurther research is needed to establishcaffy and effectiveness.
THEORETICAL REVIEW
Diffusion of Innovations Theory

The theory was developed by E.M. Rogers, a commatioit theorist at the University of New Mexico, i962.

Integrating previous sociological theories of bebeal change, it explains the passage of an ideautfn stages of
adoption by different actors. The diffusion of imations theory looks at new technological and othdvancements
spread throughout societies and cultures, fronoéhiction to widespread adoption. The theory seelexplain how and

why new ideas and practices are adopted, with im@glpotentially spread out over long periods.

The way in which innovations are communicated tffedént parts of society and the subjective opigion
associated with the innovations are important facto how quickly diffusion or spreading occursplontant to understand
when developing market share, this theory is fratjyaeferred to in the marketing of new productse diffusion of
innovations theory is also used to design publedthgprograms. As, a set of people are chosenrhsadopters of a new
technology or practice and spread awareness abottt others. However, cultural limitations often pede such
programmes from being successful. The study is @echon this theory to see how the youths accepinaanication

around mental health disorder and how the necegsacyices on mental health are put into place.
METHODOLOGY

The paper used survey research design. The instiunfiedata collection for the study was self-desijmuestionnaire.
The questionnaire had three sections in line viighresearch objectives and questions. The quesifiemwas administered
through goggle form. The area of study was IbadanttSWest Local Government Area of Oyo State withotal

population of 282, 585 according to 2006 censug 3imple random sampling was employed to selectré8lents
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leaving around Ring-Road and Challenge areas ofoited government to form the sample size for thely After the
administration of the questionnaire, 87 copieshef questionnaire were returned and found validafmalysis. The data
generated was subject to analysis by the researcird are presented below in simple percentagestabl easy

understanding and simplicity.
DATA ANALYSIS & DISCUSSION OF FINDINGS
Q1: What is the level of Youths Exposure in Ibafiéatropolis to Social Media Campaigns on Mental ite8lisorder?

Table 1: Responses on Youths Exposure to Social MadCampaigns on Mental Health Disorder

Iltems SA A D SDA
| often see social media campaigns on mental hdadtrder 6.3% | 45.7%| 38.5%| 9.4%
| occasionally see social media campaigns on méetdth disorder 8.3% | 62.5% | 21.9%| 7.3%
| often see social media campaigns on mental he@trder through 31% | 44.8%| 38.5%| 13.5%

Facebook
| occasionally see social media campaigns on méetdth disorder through 21% | 49% | 32.3%| 16.7%
Facebook
| often see social media campaigns on mental hed@trder through 21% | 25% | 46.9%| 26%
WhatsApp
| occasionally see social media campaigns on méetdth disorder through 31% | 35.4%| 40 6% | 20.8%
WhatsApp
lr;)\;i:t(;grsmnally see social media campaigns on méetdth disorder through 9.4% | 40.6%| 39 6% | 10.4%

| often see social media campaigns on mental he@trder through 10.4% | 41.7%| 34.4%!| 13.5%
Instagram

:nc;ciggzo;ally see social media campaigns on méetth disorder through 8.3% | 45.8% | 35.4%| 10.4%
| see social media campaigns on mental healthdiksataily 7.4% 17 59.6 16

| see social media campaigns on mental healthdiisaveekly 2.1% | 29.2%| 54.2%| 14.6%
| see social media campaigns on mental healthaiksanonthly 6.3% | 50% | 34.4%| 9.4%
| see social media campaigns on mental healthdiks@nnually 18.8% | 42.7%| 32.3%| 6.3%

(Field Study, 2022)

Table 1 shows that 52.1% of the respondents affirthat they often see social media campaigns ontahen
health disorder, while 47.9% of the respondentafflisned that they often see social media campa@msnental health
disorder. 70.8% of the respondents affirmed they thccasionally see social media campaigns on ineesdth disorder,
while 29.2% of the respondents disaffirmed thaytbiten see social media campaigns on mental hdiadtrder. 47.8%,
27.1%, 13.1% and 52.1% of the respondents oftersgei@al media campaigns on mental health disordeFacebook,
WhatsApp, Twitter and Instagram respectively, while1%, 38.5%, 50% and 54.10of the respondents mowdly see
social media campaigns on mental health disordeFatebook, WhatsApp, Twitter and Instagram respelgti 52%,
72.9%, 86.9% and 47.9% of the respondents disaffirtinat they often see social media campaigns amambealth
disorder on Facebook, WhatsApp, Twitter and Instagrespectively, while 49%, 61.4%, 50% and 20.8%thaf
respondents often see social media campaigns otahtezalth disorder on Facebook, WhatsApp, Twitted Instagram
respectively. 24.4% of the respondents affirmed thay see social media campaigns on mental hdatrder on daily,
while 75.6% of the respondents disaffirmed thaytbee social media campaigns on mental healthdiisam daily basis.
31.3% of the respondents affirmed that they sembmedia campaighs on mental health disorder weekhile 68.8% of
the respondents disaffirmed that they see socidianeampaigns on mental health disorder on daiisb&6.3% of the

respondents affirmed that they see social mediapaams on mental health disorder monthly, while84a.of the
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respondents disaffirmed that they see social mehigpaigns on mental health disorder monthly. 6105%e respondents
affirmed that they see social media campaigns ontahéhealth disorder monthly, while 38.6% of thespendents

disaffirmed that they see social media campaignsiental health disorder annually.

Thus, it can be said that just a little above agenaumber of youths in Ibadan Metropolis often memtal health
campaigns on social media and high numbers of dlithg do see mental health campaigns on socialanoediasionally.
Minority of the youths in Ibadan Metropolis ofteeesmental health campaigns on social media platfdite Facebook,
WhatsApp, Twitter and Instagram, while majority yafuths in Metropolis occasionally see mental hea#impaigns on
social media platforms like Facebook, WhatsApp, tleriand Instagram and minority of youth occasilynaée mental
health campaigns on social media platforms likeebaok, WhatsApp, Twitter. Majority of the respontieaffirmed that
they do not see mental health campaigns on soadiardaily and weekly, while majority of youths nmetropolis see

mental health campaigns on social media monthlyzamaially.
Q2: What is the knowledge and attitude of youthbadan Metropolis about mental health?

Table 2: Responses on Knowledge and Attitude of Yths about Mental Health

Iltems SA A D SDA
| am aware of my mental health status 15.8% | 64.2%| 15.8% | 4.2%
Mental health disorder affects mood, thinking aetidviours 45.3%| 50.5% | 4.2% -
Everyone is exposed to mental health disorder 14.6%| 53.1%| 25% | 7.3%
Mental health disorder is treatable 16.7%| 74% | 8.3% 1%
Mental health disorder cannot be cured 31.4%| 58.2%| 7.3% | 3.1%
Excessive anger, hostility or violence are signsyntal health disorder 1% | 63.5%| 11.5%| 24%
Mental health disorder leads to problems with atdain drug abuse 21.9%| 58.3%| 10.4%| 9.4%
Detachment from reality (delgsions), paranoia diubaations are 15.6%| 68.8% | 11.5% | 4.2%
symptoms of mental health disorder
Sex drive changes due to mental health disorder 5.2% | 58.3% | 32.3% | 4.2%
Suicidal thinking is a sign of mental disorder 26.3%| 60% | 10.5%| 3.2%

Excessive fears or worries, or extreme feelingguilt can be called menta
health disorder

Significant tlredness, low energy or problems slegpire symptoms of 16.7%| 55.29%| 25% | 3.1%
mental health disorder
Mental illness often runs in the family 14.6%| 38.5% | 39.6% | 7.3%
Losing a loved one, or being in a car accidentlead to mental disorder | 41.7%| 51% | 6.3% 1%
Not getting enough sleep, or not eating can leaddntal health disorder | 11.5%| 52.1%| 30.2%| 6.3%
Mental disorder involves an imbalance of naturaraltals in your brain 10.4% | 65.6% | 22.9%| 1%
and your body

17.7%| 57.3%| 21.9%| 3.1%

ATTITUDE
People with mental health disorder deserve respect 15.6%| 68.8% | 13.5%| 2.1%
Learning about mental health is crucial 29.2%| 61.5%| 7.3% | 2.1%
We must help people with mental health disordetliem to be better 40% | 51.6%| 6.2% | 1.1%
I worry about my mental health status 16.7%| 52.1%| 26% | 5.2%
I will be sad if | am diagnose of any mental healiorder 20.8%| 59.4%| 16.7%| 3.1%

I will be willing to go for medical check-up on nmgental health disorder | 26% | 61.5%| 9.4% | 3.1%
I am willing to tell someone if | am diagnosed oémtal health disorder 6.3% | 57.3%| 29.2%| 7.3%
| am scared when being approached by people wititahkealth disorder | 10.4%| 50% | 34.4%| 5.2%

if | have mental health disorder, | most likely wiat tell my friends 4.2% | 38.9%| 48.4% | 8.4%
It would be a shame if | had a mental health disord 8.4% | 36.8%| 42.1%| 12.6%
I run away from people with mental health disorder 8.3% | 24% | 51% | 16.7%

(Field Study, 2022)
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Table 2 shows that 80% of the respondents affirthatithey are aware of their mental health statindle 20%
of the respondents disaffirmed that they are awértbeir mental health. 95.8% of the responderfisnaéd that mental
health disorder affects mood, thinking and behagipwhile 4.2% of the respondents disaffirmed timntal health
disorder affects mood, thinking and behaviours7® of the respondent affirmed that everyone is sggato mental
health disorder, while 32.3% of the respondentffiisged that everyone is exposed to mental heaitbrder. 90.7% of
the respondent affirmed that mental health disoisi¢reatable, while 9.3% of the respondent affointieat mental health
disorder is treatable. 89.6% of the respondentaradtl that mental health disorder cannot be cunddle 10.4% of the
respondents disaffirmed that mental health disood@mot be cured. 64.5% of the respondents affirthat excessive
anger, hostility or violence are signs of mentalltiedisorder, while 35.5% of the respondents €iisaéd that excessive
anger, hostility or violence are signs of mentadltie disorder. 80.2% of the respondents affirmeat thental health
disorder leads to problems with alcohol or drugsaghuvhile 19.8% of the respondents disaffirmed thantal health
disorder leads to problems with alcohol or drugsabuB4.3% of the respondents affirmed that detanhfmem reality
(delusions), paranoia or hallucinations are symgtofirmental health disorder, while 15.7% of theoeglents disaffirmed
that detachment from reality (delusions), paramoidallucinations are symptoms of mental healtlordier. 63.5% of the
respondents affirmed that Sex drive changes dugetttal health disorder, while 36.5% of the respatsldisaffirmed that
Sex drive changes due to mental health disordeB%&®f the respondents affirmed that suicidal timgkis a sign of
mental disorder, while 13.7% of the respondentaffiimied that suicidal thinking is a sign of mendédorder. 75% of the
respondents affirmed that excessive fears or wgroe extreme feelings of guilt can be called mieh&alth disorder,
while 25% of the respondents disaffirmed that esisesfears or worries, or extreme feelings of gedlh be called mental
health disorder. 71.9% of the respondents affirtieat significant tiredness, low energy or problerfeeng are
symptoms of mental health disorder, while 28.1%heaf respondents affirmed that significant tiredné&ss, energy or
problems sleeping are symptoms of mental healtbrdiés. 53.1% of the respondents affirmed menta¢ds often runs in
the family, 46.9% of the respondents disaffirmechtakillness often runs in the family. 92.7% of tfespondents of the
respondents affirmed that losing a loved one, andoén a car accident can lead to mental disordéiile 7.3% of the
respondents disaffirmed that losing a loved onebaing in a car accident can lead to mental digor6i.6% of the
respondents affirmed that not getting enough sleemot eating can lead to mental health disordéile 36.4% of the
respondents affirmed that not getting enough sleepnot eating can lead to mental health disord&& of the
respondents affirmed that mental disorder invobre$mbalance of natural chemicals in the braintaedody, while 23%
of the respondents disaffirmed that mental disontleslves an imbalance of natural chemicals inlib&in and the body.
64.4% of the respondents affirmed that people widntal health disorder deserve respect, while 8btee respondents
disaffirmed that people with mental health disordeserve respect, 90.7% of the respondents affithedearning about
mental health is crucial, while 9.3% 90.7% of tlespondents disaffirmed that learning about mergalth is crucial.
91.6% of the respondents affirmed that the soaieds to help people with mental health disordetHfem to be better,
while 7.4% of the respondents affirmed that theetganeeds to help people with mental health disofdr them to be
better. 68.8% of the respondents affirmed that theyried about their mental health status, while2%d of the
respondents disaffirmed that they worried aboui tmental health status. 80.2% of the responddffitena@d they will be
sad if they are diagnosed of any mental healthrdeso while 19.8% of the respondents disaffirmesytivill be sad if they
are diagnosed of any mental health disorder. 8b#be respondents affirmed that they will be widjito go for medical

check-up on their mental health disorder, while5%2.0f the respondents disaffirmed that they willvaling to go for
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medical check-up on their mental health disord8r6®% of the respondents affirmed that they willliwg to tell someone
if they are diagnosed of mental health disorder4®B0of the respondents affirmed that they will lsared when being
approached by people with mental health disordéilewd9.4% of the respondents disaffirmed that thél be scared
when being approached by people with mental haiftbrder. 43.1% of the respondents affirmed thagéwthey have
mental health disorder, they are most likely notetib their friends. While 43.1% of the respondeatirmed that when
they have mental health disorder, they are mostylikot to tell their friends, while 56.9% of thespondents disaffirmed
that when they have mental health disorder, theyraost likely do not tell their friends. 45.3% bétrespondents affirmed
that it would be a shame if they have mental hegdifbrder, while 54.7% of the respondents disa#rthat it would be a
shame if they have mental health disorder. 32.3%hefrespondents affirmed that they will run aweynf people with
mental health disorder, while 67.7% of the respotsldisaffirmed that they will run away from peopigh mental health

disorder.

Hence, it is said that youths in Ibadan Metropals aware of their mental health status. Mentaltineisorder
affects mood, thinking and behaviours. Everyonexisosed to mental health disorder. Mental heakbrder is treatable.
Mental health disorder cannot be cured. Excessigera hostility or violence are signs of mentalltiedisorder. Mental
health disorder leads to problems with alcohol ougdabuse. Detachment from reality (delusions),apaia or
hallucinations are symptoms of mental health disnr8ex drive changes due to mental health disoB8lécidal thinking
is a sign of mental disorder. Excessive fears amie®, or extreme feelings of guilt can be callegntal health disorder.
Significant tiredness, low energy or problems sleggire symptoms of mental health disorder. Melitadss often runs in
the family. Losing a loved one, or being in a cetident can lead to mental disorder. Not gettingugih sleep, or not
eating can lead to mental health disorder. Menitrder involves an imbalance of natural chemigalthe brain and the
body. People with mental health disorder deserspeet. Learning about mental health is crucial. $beiety needs to
help people with mental health disorder for thenbédbetter. Youths in Ibadan Metropolis are woraddut their mental
health status. They will be sad if they are diagdogf any mental health disorder, they will be wglto go for medical
check-up on my mental health disorder. They willing to tell someone if they are diagnosed of méhtalth disorder.
They will be scared when being approached by pesjilemental health disorder. When they have memgalth disorder,
they are most likely not to tell thier friendswibuld be a shame if they have mental health disoMajority of the youths
will not run away from people with mental healtlsalider. The findings can be supported with thekvaérOladimeji and
Bello, 2020 when they observed that health comnatioio can, increase the intended audience knowlefigen health
issue, problem or solution, influence perceptidrediefs and attitude that may change social nodemonstrate healthy
skills and practices, rein-enforce knowledge, adtfs or behaviours, show the benefits of behavibianges to public
health outcomes, advocate a position on a hedatieisr policy, increase demand or support for hesdtvices, argue

against myths and misconceptions concerning health.

Q3: What are the preventive measures taken by goath mental health disorder based on Social media

Campaigns?
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Table 3: Responses on Preventive Measures

Iltems SA A D SDA
I will learn a new skill to prevent mental healtisatder 4.2% | 72.9%| 9.4% | 13.5%
In case | am diagnosed of mental health disordem Wwilling to go for 326%| 60% | 6.3% | 1.1%

further treatment
I yV|II participate in health education programméated to mental health 17% | 74.9 | 430% | 4.3%
disorder practices
Through social media campaigns on mental healtbrdés, | am willing to 0 o o o
tell someone how | am feeling about my mental theattd ask for help 18.8%) 70.8%) 8.3% | 2.1%
Eating _weII to feed my brain is one message | lefaom social media 9.4% | 625%| 24% | 4.2%
campaigns on mental health disorder
I started.domg something | love to reduce stress way to prevent menta 20.8% | 67.7%!| 7.3% | 4.20
health disorder

Drinking sensibly to reduce mood swings help torpre mental health
disorder

(Field Study, 2022)

12.5%| 42.7%| 33.3%| 11.5%

Table 3 shows that 77.1% of the respondents affirthat they are willing to learn new skill to prewenental
health disorder, while 22.9% of the respondentaffiimed that they are willing to learn new skl prevent mental health
disorder. 91.4% of the respondents affirmed thay till participate in health education programreéated to mental
health disorder practices, while 8.6% of the resjgmts disaffirmed that they will participate in hbkaeducation
programme related to mental health disorder presti®9.6% of the respondents affirmed that throsotial media
campaigns on mental health disorder, they arengilto tell others how they are feeling about tieémtal health and ask
for help, while 10.4% of the disaffirmed that thghusocial media campaigns on mental health disptdey are willing to
tell others how they are feeling about their mehtdlith and ask for help. 33.4% of the respondaffitsned that eating
well to feed the brain is a message they learmhfsocial media campaigns on mental health disowdgiie 66.7% of the
respondents affirmed that eating well to feed trarbis a message they learnt from social mediapeggns on mental
health disorder. 88.5% of the respondents affirthatl they started doing something they love to ceditress as a way to
prevent mental health disorder, while 11.5% ofréspondents disaffirmed that they started doingesbimg they love to
reduce stress as a way to prevent mental healbihdgis 24% of the respondents affirmed that drigisensibly to reduce
mood swings help to prevent mental health disondbile 76% of respondents disaffirmed that drinkésgsibly to reduce

mood swings help to prevent mental health disorder.

Hence, it can be said that majority of the youtfisraed that they are willing to learn a new skill prevent
mental health disorder. Most youths will particgpah health education programme related to mergalth disorder
practices. Through social media campaigns on méeflth disorder, majority of the youths are wilito tell others how
they are feeling about their mental health and faskelp. Most youths don’t believe eating wellfeeed the brain is a
message they learnt from social media campaigmaeantal health disorder. Above average number ofythehs started
doing something they love to reduce stress as atoayevent mental health disorder. Youths do mpéa that drinking
sensibly to reduce mood swings helps to preventtahdwalth disorder. The findings can be suppolkigdhe work of
Rukhsana Ahmed and Benjamin Bates, 2013, whendfaggd that the fact that the way people understaunch of health
and health policy is not from their direct expedeninstead most of their understanding is gotteough media
campaigns and public campaigns as the media helpsmslating health messages in order for theetaagdience to

understand the messages.
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CONCLUSION

Above average numbers of youths in Ibadan Metrgpolien see mental health campaigns on social maiahigh
number of the youths do see mental health campaigrsocial media occasionally. The youths oftenraeatal health
disorder campaigns on Facebook, WhatsApp, and 8iwittouths in the metropolis see mental health aagms on social

media monthly and annually.

Youths in Ibadan Metropolis are aware of their rmkhealth status. Mental health disorder affectsanshinking
and behaviours. Everyone is exposed to mentalthdadbrder. Mental health disorder is treatablentdehealth disorder
cannot be cured. Youths in Ibadan Metropolis areried about their mental health status. They wéldad if they are
diagnosed of any mental health disorder, they méllwilling to go for medical check-up on their mertiealth disorder.

They will willing to tell someone if they are diagged of mental health disorder.

Majority of the youths are willing to learn a newilsto prevent mental health disorder. Most youtluil
participate in health education programme relagechéntal health disorder practices. Through sounidia campaigns on
mental health disorder, majority of the youths willing to tell others how they are feeling aboheir mental health and
ask for help. Most youths do not believe eatingl teefeed the brain is a message they learnt frooas media campaigns
on mental health disorder. Above average numbéreofouths started doing something they love tocedstress as a way
to prevent mental health disorder. Youths do noeaghat drinking sensibly to reduce mood swingpshé prevent

mental health disorder.
RECOMMENDATIONS
Based on the findings and the conclusion of thigytthe following recommendation are;

e Youths are presents on the social media and sed¢ahiegalth campaigns, Government, Non-governmental
organisations and health related organisationsidhtap into the opportunities provided by the sbaomedia to

educate and inform youths on mental health.

« The youths to a lager extent have good knowledgmeftal health disorder, Government, Non-governaient
organisations and health related organisations Idhfmeus their campaigns on building positive atliés of
youths about mental health disorder.

« With Youths willingness, to seek help and speakahdut their mental health, Government, Non-govemal
organisations and health related organisationsIdhemnploy proper channels which can cater to theths

mental health.
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