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ABSTRACT

Background: Emotions and behavioral difficulties are importafdr adolescent's general well being.
Many adolescents experience high rates of mentaktth@roblems. Unfortunately, the need is oftenatge than the

available services. Therefore, there is a needfmard accessibility of mental health services.

Aim: The purpose of this study was to explore the adels ‘living experience related to mental heatthvies

need at schools in Jordan.

Method: A phenomenological method underpinned was useldebywark of Husserl and guided by the framework

offered by Giorgi.
Participants A purposive sample of 38 adolescents took partiicarecorded focus group interview.

Findings: There were five research questions. In the iniéinblysis, after ‘bracketing’ three essential theme
emerge to describe the living experience relatethémtal health services at school-based: (1) Mehéllth difficulties,

(2) Lack of support and knowledge. (3) Limited asd® mental health services.

Conclusions The finding showed that the adolescents in thidysexperienced many interrelated mental health
problems, which need for support and knowledgelesdents are more likely to turn to peers than famas a source of
information and support to cope with their diffites. This study has added to the knowledge thateadents were
delayed from obtaining support as needed. Whichirazeeasingly viewed that school as necessary depto overcome

these barriers.

Every school should promote their students' welhdpeNot all mental health services can be providedhe
school-based. Therefore, there is a need to expaedssibility of mental health services and coltal® with outside

professionals to ensure that adolescents receeafipropriate services they need.
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INTRODUCTION
Adolescence is the typical period of beginning feany mental disorders (American Psychiatric Assmmia

www.iaset.us editor@iaset.us



74 Maysoun Atoum & Mahmoud Alhussa

2013). In the recent decades, psychological prabléwve increased among adolescents (Merikangas, e204.0).
The WHO, (2015) has estimated that by the year 2p3fhg adolescent’ mental disorders will rise byerb0%.
Furthermore, around 450 million people will suffe’m major mental disorders. The worldwide burdest imental health
difficulties impose on adolescents remain high (1@20%), these dimensions are difficult to meastogustify their
inclusion as one of the priorities in health reshaApproximately 20% of adolescents between tlesag 13 and 18 live
with mental health conditions. The mental healthaswns are a major part of an adolescents’ gemegtilbeing and are
intimately bound up with their physical health ateh cause lifelong health problems (Bechtel, 20MBntal health is
necessary for optimal academic success (SteverZ@lD), likewise, the adolescents who have psyclicdbgand
behavioral problems may be identified as emotigndisturbed. As defined by the (Substance AbuseMedtal Health

Services [SAMHSA ], 2016), which causes substaiti@airment in one or more functional domains.

The unmet mental health needs of adolescents hagen bwell documented in the literature

(Atkins & Frazier, 2011; Burns & Rapee, 2016; HeaResources and, 2017; Jensen et al., 2011; Kielirg., 2011;
Pavletic, 2011; Ramos, Sebastian, Stumbo, McG&aftrairbrother, 2017). And the prevalence of mehdlth disorders
in adolescents is reported to be considerably fAgiyst et al., 2016; Conway, 2013; Polanczyk, Sal8ogaya, Caye, &
Rohde, 2015). For an example, a meta-analysiseofvtirldwide used to identify the prevalence of médtsorders during
childhood and adolescents, based on 41 studiesonaiucted in 27 countries shown that the worldomegrevalence of
all mental illness was 13.4%. Anxiety disorderhs highest, which was 6.5%, then depressive disords 2.6%, then
attention-deficit hyperactivity disorder was 3.4%nd finally, any other disruptive disorder, whichasv 5.7%
(Polanczyk et al., 2015). Still, the adolescemtadequacy of life skills such as stress coping,temal distress, conflict
resolution anger management, problem solving amanmanication, which makes it difficult for them tdapt to changes
and leads to mental health problems (Compas et@ly; Tandon, Dariotis, Tucker, & Sonenstein, 200&inryb,
Pasupathi, Bourne, & Oldroyd, 2018; D. J. Williar@avine, Ward, & Donnelly, 2015).

A clear gap in review of literature supports the@daeo describe specific developmental transitiderirentions

and their outcomes for adolescents with mentalthebfficulties (Paul, Street, Wheeler, & Singh,120.

Many adolescents with untreated emotional and ketalvproblems face many challenges such as distgirb
class with inappropriate behavior, which may ineldijhting, physical violence, abusive languagenaslvement with
the criminal justice than their peers (Walker & d@ram, 2017). According to the (Centers for Dise@satrol and
Prevention [CDC], 2015), mental health problemsi¢e® higher rates of suicide, violence, schoopdu, disturbance in
behavior, and substance disorders, violence amtamtional injuries, family dysfunction, and youmgirisonments. Also,
(Merikangas et al., 2010) reported that only (5@¥@dolescents who meet criteria for “severe” impaint from a mental
health disorder report that they have been recaangdnental care (Merikangas et al., 2010). Simmdaults from(Green et
al., 2013) revealed that only 36.2% of adolescuwiitts mental health difficulties had received treaty while half of the

adolescents with severe mental disorders had megeived any mental health treatment for their spms.

Schools are increasingly playing an important lgrsfcompelling the opportunity in addressing medisorders
(Dowdy, Ritchey, & Kamphaus, 2010; Stephan, Mull&Brey, 2011), and reaching adolescents with higgntal health
burden (Kern et al., 2017). Schools are a speciaiytal health service gateway to address mentdthheeeds of the
traditional mental health systems (Bruns et al1&0Stephan et al., 2011). The mental health sesvin school are

proposed as a significant step in identifying mertaalth status, which emphasizes on preventiommption,
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intervention, and rehabilitation (Dowdy, Ritchey,Kamphaus, 2010). This integration can improvertieatal difficulties

besides the academic outcomes for adolescents miithimoderate mental disorders (Stephan et al.,1ROEor an

example, in Europe, a number of organizations ageheies, such as ADVOCARE and the European JoitibA®on

Mental Health and Wellbeing have identified mentaalth in schools as a priority need (Kutcher ef 2016).

Therefore,every school should promote their stuslemlibeing, due to the increasing adolescentsipiex needs, which
is considered as an essential need to provide ppate intervention since few of affected adolesesnreceive any
treatment (Jayawardene, Erbe, Lohrmann, & To2i7; Mazurek Melnyk, Kelly, & Lusk, 2014).

A research finding summarizes the areas of schauitah health service needs, which include the fahg; (a)
the impact of school mental health and the acadastievement, (b) the needs to address mentahhghith historically
has been neglected, and (c) the interdisciplinathalsoration necessary to enhance outcomes (SGdomnley, DuPaul &
Anderson-Butcher, 2014).

Early intervening has been shown to be more effedtian trying to resolve these mental health gmoisl when
they are older (Kato, Yanagawa, Fujiwara, & Morasysk015). And a rapid response would be efficiersdale up mental
health need for early detection and interventioat¢d et al., 2011; Janssen Inc., 2016). Thomsonhimdolleagues,
(2015) provide several evidence-based treatmentsady interventions to meet the complex mentabdeesf adolescents
on a path toward psychosis and reduce the ristanéition to full-threshold psychosis (E. Thompsbml., 2015)To raise
awareness, this study was condudtedxploreadolescents’ perception of the mental health sesvheed mainly to hard-

to-reach adolescents with the high psychologicad.

METHODS
Study Design

This study used a psychological phenomenologicahatwlogy to explore the perceptions of mentaliditties
and related to mental health services need at stlased. Ethical approval for the study protocobwtained from the
University of Jordan Institutional Review Board awoittee. In addition, the approval was obtained fritv® Ministry of
Education to conduct the study at the selected dshprior to data collection. Privacy and confidelitty of the
adolescents were safeguarded. The informed comderthe parents or legal guardians was obtainedrbethe data
collection. Adolescents with a high burden of méhtalth needs from a previous survey were intevggkto explore their
living experience related to mental health servioesds by providing an in-depth understanding efthenomena under

study.
Psychological Phenomenology

The qualitative method is grounded in Moustaka®99d) and (Giorgi, 2009) Psychological Phenomenology
approach, as described by Moustakas (1994) psygitalophenomenology was chosen as the suitableauelbgy for
this study for an understanding of the meaning ledsé participants’ experiences. Moustakas (199%fesstthat
“the empirical phenomenological approach involvegtarn to experience in order to obtain compreivendescriptions
that provide the basis for a reflective structuaaalysis that portrays the essences of the expefie(p. 13).

In phenomenological research, as suggested by Husseoncerned with the discovery of meanings &sdences in
knowledge, as mention by (Moustakas, 1994) “Thdlehge facing the human science researcher is gorithe things in

themselves, to permit what is before one to erdasciousness and be understood in its meaningesaahces in the light
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of intuition and self-reflection” (p. 27). Althougiorgi supporters Husserl's phenomenology as éeheand more
appropriate approach, Giorgi also just for a medifHusserlian approach, based on the limitatiorteeohatural scientific

method for such a diverse population as the hurrparéence in a context (Smith, 2016).

According to Husserl's (1930), participants in fileenomenological study would be able to releases$isential
nature of known experience and provide descriptisgta to realize its true essence that could beieappd a general
category of individuals, and develop a common wustdeding of the phenomenon investigated, Husseslted that
intuiting was a necessary process in phenomenabgisearch. Descriptive phenomenological alloves résearcher to
crystallize the phenomenon, and suspend their oamdvknowledge and beliefs to observe and desdtibeessence of
another’s lived experience, and supposed thattinguivould permit the researcher to indirectly exgace the particular
situation (Giorgi, 2009; Speziale & Carpenter, 203 allowed participants the freedom to expresdifigs about mental
health services leading to the development of caieg of experience (R. Thompson, Dancy, Wileyrfe& Najdowski,
2011).

Sample and Settings

A purposive sample of 38 participants was intexgié by using a focus group to explore their liveagerience
related to mental health services needs for the ®", and 1i" Grade in governmental schools in Amman.
The participants were selected based on the prevsowvey on the assessment tool of the StrengtlisDéfficulties
Questionnaire (SDQ) on a cut-off level 820 was used to categorize as “abnormal” as the faskmental health

difficulties for selection.
Data Collection Procedures

After obtaining the ethical approval, school prpais of the selected schools were invited to padte in the
study. Data were collected by conducting four fogusups (two groups of girls and the two of tlwyd) each group
contains 8-10 participants. A focus group of pgtots was asked some standardized open-endedicmsest
This method of data collection is efficient in geaterg large amounts of data from large numbergatticipants

(Speziale & Carpenter, 2007). Furthermore, the dat@ coded to assure anonymity of the responak participants.
Interview Data Analyses

The organization of collecting data was essentialhe study data analysis. The adolescent's imt&ssiwere
analyzed using Moustaka's (1994) phenomenologicathod of data analysis. (Creswell & Poth, 2017)ommends
Moustaka’s phenomenological method for data amalgecause it has systematic steps and guideloresallecting

descriptions of the transcribed data, which inekifbllowing eight steps:

. Bracketing: (Moustakas, 1994) refers to this process as “E@bdp. 84). The researcher setting aside

prejudgments as much as possible in an attempfoid any biases

. Sense of the WholeThe researcher reads through each transcript ctehpl® gain an understanding of the
overall sense of the wholeness sense of experiefnoes several participants who have experienced the
phenome (Giorgi, 2009).

. Horizontalization: Every statement has equal value, which involveagythrough the data and highlighting

significant statements mention by the participant.
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. Discrimination of Meaning Units: This step includes gathering the significant steets identified in the

previous step into thematic labels (Giorgi,2009).

. Final Identification of Themes: The researcher checks the validity of the idertifleemes with each of the

participants’ interview records.

. Individual Textural Descriptions: The researcher reflects on the meaning themeslarides the essence of
the phenomenon for each one Moustakas (1994) stathd method of reflection that occurs throughth
phenomenological approach provides a logical, syatie, and coherent resource for carrying out thayesis

and synthesis needed to arrive at essential déscispof experience” (p. 47).

. Structural Description: The themes and significant, nonrepetitive, nonlayging constituents clustered into

themes (codes) statements are used to write aigtémeof the situational context of the participan

. Composite Description (Essence)From the integration of all of the individual texdl descriptions into a
group textural description, the researcher devetoftomposite description of the meaning and tleemees of

the experience, representing the group as a wiipletistakas, 1994, p. 121).
Participants' Characteristics

In the present phase analyzed data 38 adolescengsineluded in the present sample. Ages ranged iré- 17,
with a mean of 15.5 years. A majority of the sampbes female (20 adolescents) and the male wasddéscents) who
reported experiencing mental health problems fiteenprevious survey, which indicated that 95 (11).Wére categorized
as “abnormal”, and from that sample, 38 participamere interviewed. The adolescents were asketbtode information
on socioeconomic markers such as family incomegmat education, the adolescents frequently de=sdréxposure to

conditions such as high rates of violence, poventy family instability.
RESULTS

The key findings obtained from an in-depth intewieith 38 participants by using four focus groupsxplore
adolescents living experiences. During the intavgiethe unmet mental health needs emerged as mlcdr@me when
adolescents discussed their daily living experierfwolescents in the present analysis were reflectif the original
sample in terms of risk and experience. The findindl) Mental health difficulties, (2) Lack of &éwledge and support.

(3) Limited access to mental health services.
Theme 1: Mental Health Difficulties

As part of the interview, adolescents were askethdéacate, whether they considered themselves t@ laany

emotional or behavioral difficulties. Maintainingagbpersonal relationships in which trust is byilpears very essential.

Overall, 49 % indicated that they had problems Hfédct their life. Overall, 44.7% of adolescergparted the
need for seeking help to overcome their diffi@gdtiThe majority of adolescents 80.1% reportedttieat had experienced
anxiety/depression, followed by aggression, phydiebal were 75% report, followed by somatic cdamuts were 50%,

followed by somatic complaints were 26 %, and fina@ % reported by self-harm.

These themes focused on their mental health prahl&mme evidence of a complex, cyclical, and cutivela

relationship emerged wherein adolescents expetiesmme potentially manageable stressor (i.e. Acadprassure when
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exams), which would then aggravate other streqsersAnxiety, fear, sleep disturbance, sadness,isolation) and lead
to cumulative worsening and multiplication of afltbeir challenges. But generally, females recoggigymptom profiles
better than the males. Also, the impact of mengallth difficulties in their social life appeareuilie considerable, which
constantly affected their relationships with thiaimily, colleagues and teachers. Of those thatalidund less than third
reported that they worried about their mental tepibblems, 40% reported they had received meetltihn services, and

the services related to issues at school not fair gersonal difficulties.
Theme 2: Lack of Support and Knowledge

The adolescents identified three sources of supfaorily, friends, and any particular teachers were friendly,
genuine, and trustworthy. Participants statedttey had most often received mental health infoionaénd support from
individuals with whom they had a good personaltiefeship, especially from their friend 56 %, theorh family 29%,

finally the school teacher was reported 11%, awndegsional were 4% less common

Although adolescents recognized that their frief@gitoups brought many risks, but they were alsseetal
sources of emotional support for participants wi mbt find their families supportive. As one peipant said My
friends became my family,(P#18)". And explained the need for strong frignigds with a different peer group as an

additional for the care, the ability to get alonghvother people for seeking help.

Some participants mention that they can’t managé thifficulties, which prevented them from desanip their
feelings. Some of the participants were maladaptelated to that lack of the adequate support spoase to their

difficulties.
"I haven't the ability to manage, | can't manage amger, | begin to smoke, | feel
More Frustration (P # 17)"
“Even if | don’t think my problems are that badmnl’clearly not coping with them in a
The way that | can be successful in the other ghthgt I'm trying to do (P#32).”

“Sometimes | wouldn'’t bother to call [for mentaldith services]. You know that the problems thataffme in
my personal life isn't related to the school resgbitity, | do not find the school able to solveyaf my personal
problems. But sometimes if | have a problem thdy tmt happen in school, [e.g. Bulling, or violehd may
have asked for help, I'm just going to have to copeny own and get support from friends or familydepends

on the situation (P#15)”

“They [people in my life] tell me that | am big egbuo ask for help or support, | am a big man anteéd to
[address my mental health issues only], and thgrtdrsolve it, to get more responsibility to sgbreblems by

myself, although | would try to do so but it wouldelp (P#24)"

"All what | need is to pray, to believe in my Fdépirituality, and read the Koran, | don't needyamental health

services to overcome my problems. P#15"

“Most of my family and close friends didn’t knowoait my difficult that had gotten for me, | realtig not share
anybody. (P#3)"

“l asked for support only in a big problem. Sommd; if it related to emotional issues, | ve evemdbtell my

Impact Factor (JCC): 5.0273 NAAS Rai3.73



Exploration of the Mental Health Needs and Servicies Adolescents: A Qualitative Study 79

mom, it is related to reimbursement (P# 33)”.

There were some differences when comparing botldegenfemales had broader friendship networks ag w
more expected to report that they having more thiam closer relationship. However, in the majorifycases where
respondents said they would talk to friends, irecadolescents sometimes reported being carefulbedhe information

might be used against them if the relationshipritatted. One participant mentions that:
“you never know who you can trust ...people can beapiteful (P# 17).

Despite frustrations with mental health servicesit the adolescents frequently reported benefitanfro
collaborative practices, which indicate a need ¢ocbnsidered. Not all services can be providedchoal based, in
addition the lack of specialized professional inntaé health. Therefore, there is a need to expaodssibility of mental
health services and collaborate with outside peifemls to ensure that adolescents receive theoppate services they
need. The collaboration from both governmental ageand nongovernmental agency for increase knowelealgput

mental health.

Some participants mention that they attend sonmeres from the addition center, and from a voluntgency

such as “Enjaz”. The lecture related mental hdafhe such as smoking, addiction, substance abogimg strategies).

The participants have many benefits related to aldmalth issues, but unfortunately, not all pgtats attend
the lecture due to the limited infrastructure a #thool. Since very limited number of the studeat®endant those
lectures. Therefore, the results suggest that ftighly desirable to use collaboration model, whéan provide many
positive benefits for adolescents highly mentadiear

Theme 3: Limited Access of Mental Health Services

Unmet mental health need is a significant crisrsaidolescents. By asking the participants ‘Did yeceived any
professional mental health care services in thetdas years for any mental problems that you stlegyes or no), there

are 79 % mention that they do not receive any nhéetth services at school.

Some of these respondents shared stories aboueiparience, one adolescents descrithedasn’t sure about
going [to ask for help from school], but when mplgems got worse, | went to one trusted teacherhbfped me to get
overcome my difficulties” (P#20).

The adolescents explained how the previous expien these individuals had shaped their persopilians
about mental health services. Since many benefithaving an opportunity to talk about mental hegttoblems.
But the majority of adolescents described negdteding about their dissatisfaction with mental Ilfeaervices that offer
at school.For an example, one participant hesitédedontact the school service. The ambivalentirigel were also

expressed by other adolescents.

Many adolescents found that the mental health sesvito be “not good enough”. And in particular, the
participants were not satisfied with the level opgort from their school. The majority of adolessemgreed that schools
should involve in addressing their challenges, #madlack of professional specialties in mental theahd how they felt

about the mental health services needed to be iragro

While each participant experienced looking for ra¢tealth help, they also had examples where tligynaot

seek or even receive support from. Instead, theyosd to cope with their difficulties independenlly using many
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strategies and they believed that seeking helpnetia possible option by using many strategiesuied some traditional,

spiritual, complementary, and alternative medicine.

“Many participants mention that the Aromatherapyick as listen to the Koran and praying, which are
considered as the major relaxation techniques fanynmental disorders” and even they [teacher, fiighdo not ask you

if there is any problem "

While, two female participants mentions that “I ssiimes used some web sites for asking help amattee
ways for seeking help, especially when the topsoisensitive and can’t be mentioned in front oftaaly, to find similar

experience to overcome my difficulties”.

The participants highlighted the fear of stigmaygey and anonymity in seeking mental health colimgeas a

major barrier towards using mental health servateschool.

In response to question related to the particippetseption related to use of mental health sesviteschool the
guestion is “Imagine you had an emotional or betvaliproblem that you could not solve on your o®n. you believe
that mental health services at your school coublve this issue". The majority of the participareported previous

negative experiences with the mental health seati¢keir school.
'I know t many students would be scared to segk helybe due to embarrassment or shame to be figelrti
“I think lack of mental services may be due to latlkpecialties in mental health services”
“I don't like seeing help at school, because | devant anyone to know | am seeing a counsel.”
" I'm Ashamed to report my feelings to share mingj\experiences "

Despite saying that their family and close friem@ge supportive, some participants noted that tiene cautious
about telling others about their mental health fois. While other afraid of the stigma related tdeing perceived by
peers, which led to mixed emotional, guilty, embased and mistrust which consider significant besrio mental health
services at school. Adolescents were sensitivRdastigma involved in mental iliness, which madmedeel unwilling to

engage with mental health services.

In some cases, participants phrased their decigionh to tell others” about their emotional and bebeaal

difficulties in terms of” it not being people’s liness”.

All participants were aware that many people hawpative attitudes toward with mental illnesses.
The stigma related to having a mental health gmbbr being perceived by other peers as not bditegyta cope with
academic and social pressures in turn led to theeanémotions of guilt, embarrassment and mistmbich prevented
students from accessing the on mental health ssyviéll participants stated that there are stipgan meeting mental
health needs of students. However, recent awaref¢lse advantages of school mental health serigclksing recognized

and a shift has been made toward more comprehessivices and programs.
Evaluation Criteria

The descriptive qualitative method must pass theeémxation of critical peer evaluation. These chemastics
guide the criteria for determining the trustwort#hgs of the qualitative inquiry and validating tlwdings by comparing

the researcher's descriptive results with partigpaxperiences and return to the participant (&fe& Carpenter, 2007).
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To ensure the trustworthiness, all focus groupisessvere conducted in governmental school, eagffest was given a
number to increase confidentiality also the redeardeveloped an audit trail, which included ravtadalata analysis
products, data reconstruction and synthesis predaad field notes. Member checking was performethb participants

to ensure that the identified themes represent tdven experiences. Through “thick description” tiesearcher described

the living experience present during the participaterviews (Creswell & Miller, 2000).
DISCUSSIONS

The primary purpose of this study is that we neeliten to the adolescent’s experiences relatedewotal health
services particularly for adolescents with the Higinden of mental health difficulties. Many resé@ns reported that the
demands for adolescent’s mental health needs exbheealailable services (Hill, Ohmstede, & Mims120Knopf, Park,
& Mulye, 2008; Merikangas et al., 2011) Thus, itngortant to improve mental health status to ask#ats with the high
psychological burden (Bruns et al., 2016; Stephant.£2011).

Up to the present time, many schools have not adopiental health services at their school. Theeettiere is a
need to identify adolescents at risk of mental thedifficulties and refer them to appropriate carel support (Coutinho,
Conroy, Forness, & Kavale, 2000; Merikangas et28110; Verhaak, van Dijk, Walstock, & Zwaanswiji15)

Most of the findings were strongly supported by tbsults of the present study Jordanian adolescksisribed
that despite the higher number of adolescents mitttiple mental health difficulties, there were wiimited available
services. Similarly, as the results from the qaéire study by (DeFosset, Gase, ljadi-MaghsoodKub, 2017) which
suggest that participants experienced numerous;lapgéng symptoms; and only a portion had their raemeeds
addressed. Moreover, considering recent eventdadas experiencing a rise in Syrian refugees wegamental schools,

which influencing how school can expand the meméallth services needs in schools with the lackafigssional school.

Moreover, considering recent events, Jordan is rexpaing a rise in Syrian refugees in governmeatdiools,
which influence how the school can expand the némtalth services needs in schools with the lacthefprofessional in
the mental health (El-Khatib, Scales, Vearey, &dberg, 2013). This outcome indicates that the g@patnts in the current
study have relatively mental health needs relatetthdse in other Arab countries. For example, ilef®me by given the
extremes of war, there is an immediate need toldpuie ability among mental health professionald eapacity within

the mental health servi¢®dlarie, Hannigan, & Jones, 2016).

Although adolescents identified three sources gipsut (friends, family and some particular teachers
professional). The findings of this study have fduhat adolescents are more likely to turn to p#eas other sources of
information and support, which is consistent wiBokhorst, Sumter, & Westenberg, 2010; Swords, Hssye& Heary,
2011).

The data from the focus group interviews suppartfihdings in the literature (Emond, 2014; Farinegievenson
Wojciak, & McWey, 2013; Miiller & Minger, 2013; Saas, Munford, Liebenberg, & Ungar, 2017), whichaaled that
positive influence of peer relationships. A frieoffered emotional resources that could be missiogftheir families,
especially for vulnerable groups of adolescenterfavorsened exposed to many risks, but an absehdéeends
compromised psychosocial well-being. But what thadelescents know about possible sources of hedp isxtremely
important as it may determine whether or not amsts# is sought from qualified mental health protesds
(Swords et al., 2011).
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Although the adolescents hadn't the ability to copigh multiple complex mental issues, they used ynan
strategies such as some traditional and spiritetiefs. Evidence from crosswise the world, espbcitbm low- and
middle-income countries to deal with the preventidrmental illness (Eaton et al., 2011). For anngpie the seeking of
mental health services for many Arab Muslim co@strsuch as the United Arab Emirates is relatech¢oreligious
viewpoints of social stigma, cultural and tradigbelief, lack of awareness of mental health auk lof confidence in

mentalhealthcare providers (Chowdhury, 2016).

In comparison with non-Arab countries, for examphelndia, there is a considerable impact of Iskamgligion
and spirituality within the psychiatric clinical gutice in treatment different mental disorders)uding focusing on the
modification of psychotherapeutic techniques such rausic therapy, meditation therapy, and aromagiyera
(Sabry & Vohra, 2013). A similar finding from Ind@and China country which revealed that the primasource for
delivering mental health care, is commonly implantey reflecting community beliefs, experiences,gieh and
spirituality needs (Gureje et al., 2015; Thirthallial., 2016).

Multiple factors prevented our participants froneldgeg help for their difficulties. Our findings shed that
significant main barrier is consistent with (Plaistet al., 2014) which revealed that it was duadoessibility barriers to
mental health services, such as fear of stigmdamtdof information (Bowers, Manion, Papadopouts;auvreau, 2013;
Burnett-Zeigler & Lyons, 2012).

The agreement of all participants on the role w@finsd as a major issue in support with the findin§grevious
studies, and these same factors have also beenbdelsas negative factors worldwide. Similar firglim many research
findings indicate that stigma acts as an essemdialer to help-seeking (Bulanda, Bruhn, Byro-J@m& Zentmyer, 2014;
Hart, Mason, Kelly, Cvetkovski, & Jorm, 2016; Saler 2016).

Therefore, a recent awareness of the advantageseofal health services in school is being recoghize
decrease stigmatizing attitudes among adolescBatar{da et al., 2014). Also (Milin et al., 2016pgked that increases in
knowledge about mental health and disorders cowddire effective early interventions to demonstthéeusefulness of a
mental health education resource on mental hatdttaty for adolescent’s students. Moreover, (WkiGrath, Hayden, &
Kutcher, 2015) argued that mental health literagyan important strategy that produces awarenegmosis early
identification of risk factors related to mentabese, exerts a positive influence on the stigmd,emcourages help-

seeking behavior.

In this qualitative study, the results of this stumbuld provide direction for policy-makers relatiedintegrating
mental health services in the school setting: Rosadopt through access to health professionateeSmany evidence
from the literature proposed that school nurse daseethical and evidence-based practice is thetbdsidge healthcare
and education, advocate for students at the sqBadhs & Diallo, 2016; Bartlett, 2015; Bohnenkangiephan & Bobo,
2015; Harper, Liddon, Dunville, & Habel, 2016; Rngchuk, Graham, Haddad, & Tylee, 2012; Weber, 2010)
The school nurse is skilled in leading interproi@sal health and educational team to promote heafitrovement,

targeted towards students with specific mental a¢&dll, 2011).

Second, to provide effective collaborative programith community-based mental health service pragdsan
offer welcome support (Duchnowski & Kutash, 201Alkhough few studies specifically addressed theritisciplinary

collaboration team. For example, in Lebanon, a gmtojcreated an active collaborative environmenth witany
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organizations working in the community in trainingpung trainees to offer awareness among adolescémis

collaboration produced by all professionals invdivien a collaborative project can result in sucaglssfutcomes
(Arevian, 2010).

Despite the higher number of adolescents with méetalth difficulties and the adverse effect ofseonditions

on their daily functioning, access to mental heakhvices is a significant problem in the Jordand A4 we are going to

provide mental health services at school there iged to be accessible, and a confidential way (Milliams, Scott,

Aarons, 2017) With the rich experiences and sucitebglping mental health wellbeing among adoletcém overcome

literacy in mental health (Kutcher et al., 2016).

REFERENCES

1.

10.

11.

American Psychiatric Association. (2013). Diagnoséind statistical manual of mental disorders, 5tiin.e

american psychiatric press, washington.

Angst, J., Paksarian, D., Cui, L., Merikangas, Kengartner, M. P., Ajdacic-Gross, V., & Réssler, (2016).
The epidemiology of common mental disorders from 2@ to 50: Results from the prospective zurichodoh

study. Epidemiology and Psychiatric Sciences, 254)32.

Arevian, M. (2010). Training trainees, young adisj to conduct awareness campaigns about prevemtio

substance abuse among lebanese/armenian youngepdopknal of Interprofessional Care, 24(2), 17318

Atkins, M. S., & Frazier, S. L. (2011). Expandihg toolkit or changing the paradigm: Are we readyd public
health approach to mental health?

Bains, R. M., & Diallo, A. F. (2016). Mental healdervices in school-based health centers: Systematiew.
The Journal of School Nursing: The Official Pubtioa of the National Association of School Nurs2&(1), 8-
19.

Bartlett, H. (2015). Can school nurses identify térealth needs early and provide effective advacel
support? British Journal of School Nursing, 10(B26.

Bohnenkamp, J. H., Stephan, S. H., & Bobo, N. (RB&pporting student mental health: The role &f $khool
nurse in coordinated school mental health care.cBelogy in the Schools, 52(7), 714-727.

Bokhorst, C. L., Sumter, S. R., & Westenberg, R2BtL0). Social support from parents, friends, staates, and
teachers in children and adolescents aged 9 to &8rsy Who is perceived as most supportive? Social
Development, 19(2), 417-426.

Bowers, H., Manion, |., Papadopoulos, D., & Gauwe&. (2013). Stigma in schaodbased mental health:
Perceptions of young people and service providenid and Adolescent Mental Health, 18(3), 165-170.

Bruns, E. J., Duong, M. T., Lyon, A. R., Pullmakh,D., Cook, C. R., Cheney, D., & McCauley, E. @01
Fostering SMART partnerships to develop an effeatintinuum of behavioral health services and stppa
schools. American Journal of Orthopsychiatry, 86(56.

Bulanda, J. J., Bruhn, C., Byro-Johnson, T., & Zeydgr, M. (2014). Addressing mental health stigmaragn
young adolescents: Evaluation of a youth-led apphoddealth & Social Work,, hlu008.

www.iaset.us editor@iaset.us



84

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Maysoun Atoum & Mahmoud Alhussa

Burnett-Zeigler, 1., & Lyons, J. S. (2012). Youthaacteristics associated with intensity of service in a
school-based mental health intervention. JournaCbild and Family Studies, 21(6), 963-972.

Burns, J. R., & Rapee, R. M. (2016). Screeningnfental health risk in high schools: The developnwérthe
youth RADAR. Psychological Assessment, 28(10),-1230. doi:2015-52783-001 [pii]

Centers for Disease Control and Prevention [CD@015). Centers for disease control and preventimgram

performance and evaluation office.

Chowdhury, N. (2016). Integration between mentadlthecare providers and traditional spiritual heate
Contextualising islam in the twenty-first centukgurnal of Religion and Health, 55(5), 1665-1671.

Compas, B. E., Jaser, S. S., Bettis, A. H., Watsohl., Gruhn, M. A., Dunbar, J. P.,... Thigpen,Cl. (2017).
Coping, emotion regulation, and psychopathologghiiddhood and adolescence: A meta-analysis andatixe

review. Psychological Bulletin, 143(9), 939.

Kalaiyarasan. M & M. Daniel Solomon, Mental Healimong Adolescence, IMPACT: International Journal of
Research in Applied, Natural and Social Sciencé8PACT: IJRANSS), Volume 2, Issue 8, August 2014,
pp. 27-32

Conway, K. P. (2013). Prevalence and patterns dfquibstance use in a nationally representative sarap10th
graders in the united states. Journal of Adoles¢¢etlth, 52(6), 716.

Coutinho, M., Conroy, M., Forness, S. R., & Kavale, A. (2000). Emotional or behavioral disorders:
Background and current status of the E/BD termiggland definition. Behavioral Disorders, 25(3), 25@9.

Creswell, J. W., & Miller, D. L. (2000). Determimgrvalidity in qualitative inquiry. Theory into Prtce, 39(3),
124-130.

Creswell, J. W., & Poth, C. N. (2017). Qualitatinguiry and research design: Choosing among fiveraaches

Sage publications.

DeFosset, A. R., Gase, L. N., ljadi-Maghsoodi,&RKuo, T. (2017). Youth descriptions of mental tiealeeds
and experiences with school-based services: Idemgifways to meet the needs of underserved adofissce
Journal of Health Care for the Poor and Undersern28(3), 1191-1207.

Dowdy, E., Ritchey, K., & Kamphaus, R. (2010). 8tbhased screening: A population-based approacimfimrm
and monitor children’s mental health needs. Scihdehtal Health, 2(4), 166-176.

Duchnowski, A. J., & Kutash, K. (2011). School nefand mental health services for students withtemal
disturbances educated in urban schools. Educatioiir&atment of Children, 34(3), 323-346. Retrievexinf
http://proxygw.wrlc.org/login?url=http://search.ebshost.com/login.aspx?direct=true&db=a9h&AN=628528
&site=eds-live&scope=site&authtype=ip,uid&custid=887071

Eaton, J., McCay, L., Semrau, M., Chatterjee, Sin@gana, F., Araya, R.,... Saxena, S. (2011). Saoalef

services for mental health in low-income and middtsmme countries. The Lancet, 378(9802), 1592-1603

El-Khatib, Z., Scales, D., Vearey, J., & ForsbeBg,C. (2013). Syrian refugees, between rocky ciisgyria and

hard inaccessibility to healthcare services in leba and jordan. Conflict and Health, 7(1), 18.

Impact Factor (JCC): 5.0273 NAAS Rai3.73



Exploration of the Mental Health Needs and Servicies Adolescents: A Qualitative Study 85

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

Emond, R. (2014). Longing to belong: Children isidential care and their experiences of peer relaships at
school and in the children's home. Child & Famibci&l Work, 19(2), 194-202.

Farineau, H. M., Stevenson Wojciak, A., & McWeyML (2013). You matter to me: Important relationpshand
selflesteem of adolescents in foster care. Child & Fa@dcial Work, 18(2), 129-138.

Giorgi, A. (2009). The descriptive phenomenologitedthod in psychology: A modified husserlian apploa

Duquesne University Press.

Green, J. G., McLaughlin, K. A., Alegria, M., CdisteE. J., Gruber, M. J., Hoagwood, K.,... Kesslg:. C.
(2013). New research: School mental health resaiered adolescent mental health service use. Jowhtie
American Academy of Child & Adolescent Psychidgy,501-510.

Gureje, O., Nortje, G., Makanjuola, V., Oladeji, B., Seedat, S., & Jenkins, R. (2015). The rolglobal
traditional and complementary systems of medicimghe treatment of mental health disorders. Theckan
Psychiatry, 2(2), 168-177.

Harper, C. R., Liddon, N., Dunville, R., & Habel, K. (2016). High school students’ self-reported u$ school
clinics and nurses. The Journal of School NursBR(5), 324-328.

Hart, L. M., Mason, R. J., Kelly, C. M., Cvetkoyski, & Jorm, A. F. (2016). ‘teen mental healttstfiaid’: A
description of the program and an initial evaluatiolnternational Journal of Mental Health Systeni$)
doi:10.1186/s13033-016-0034-1

Health Resources and, S. A. (2017). Mental headtte coordination for transition aged youth Childien

Research Institute.

Hill, J., Ohmstede, T., & Mims, M. (2012). A looka mental health in the schools. International rdal of
Psychology: A Biopsychosocial Approach, 2012,[Vbl] P.119-131,

Janssen Inc. (2016). The pediatric intermed: A wémical decision making tool Children's Hospitdl Bastern

Ontario.

Jayawardene, W., Erbe, R., Lohrmann, D., & Tor&hi,(2017). Use of treatment and counseling servares
Mind(JBody techniques by students with emotional and \bets difficulties. Journal of School Health, 8%(2
133-141.

Jensen, P. S., Goldman, E., Offord, D., Costella).EFriedman, R., Huff, B.,... Roberts, R. (2010yerlooked
and underserved: "Action signs" for identifying Idnén with unmet mental health needs. Pediatric3(3),
970-979.

Kato, N., Yanagawa, T., Fujiwara, T., & Morawska,(2015). Prevalence of children’s mental healtbldems

and the effectiveness of population-level famitgriventions. Journal of Epidemiology, 25(8), 50651

Kern, L., Mathur, S. R., Albrecht, S. F., Poland,Rzalski, M., & Skiba, R. J. (2017). The need¢hool-based

mental health services and recommendations foramphtation. School Mental Health,, 1-13.

Kieling, C., Baker-Henningham, H., Belfer, M., Gp@&., Ertem, |., Omigbodun, O.,... Rahman, A. @0Thild
and adolescent mental health worldwide: Evidenceftion. The Lancet, 378(9801), 1515-1525.

www.iaset.us editor@iaset.us



86

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

Maysoun Atoum & Mahmoud Alhussa

Knopf, D., Park, M. J., & Mulye, T. P. (2008). Thental health of adolescents: A national profilep2. San

Francisco, CA: National Adolescent Health InfornoatiCenter,

Kutcher, S., Wei, Y., Costa, S., Gusméo, R., Skk&auN., & Sourander, A. (2016). Enhancing mehésllth
literacy in young people. European Child & Adolegc@sychiatry, 25(6), 567-569. doi:00787-016-0867-9

Mathini S. V & V. Hemavathy, Mental Health and Tags TJPRC:International Journal of Nursing and ieat
Safety & Care (TIPRC: IINPSC), Volume 2, Issued®elhber-December 2017, pp. 5-12

Marie, M., Hannigan, B., & Jones, A. (2016). Menkedalth needs and services in the west bank, [adest

International Journal of Mental Health Systems,1)0@3.

Mazurek Melnyk, B., Kelly, S., & Lusk, P. (2014)t€édmes and feasibility of a manualized cognitiebdvioral
skills building intervention: Group COPE for depsesl and anxious adolescents in school settinggnabwof
Child & Adolescent Psychiatric Nursing, 27(1), 3.

Merikangas, K. R., He, J., Burstein, M., SwansomA.SAvenevoli, S., Cui, L.,... Swendsen, J. (ROli€etime
prevalence of mental disorders in US adolescentgsuRs from the national comorbidity survey
Replication—Adolescent supplement (NCS-A). Joumfalthe American Academy of Child & Adolescent
Psychiatry, 49(10), 980-989.

Merikangas, K. R., He, J., Burstein, M., SwendsenAvenevoli, S., Case, B.,... Olfson, M. (20EBxvice
utilization for lifetime mental disorders in US ddscents: Results of the national comorbidity Syr#alolescent
supplement (NCS-A). Journal of the American Acadeighild & Adolescent Psychiatry, 50(1), 32-45.

Milin, R., Kutcher, S., Lewis, S. P., Walker, Sej,W., Ferrill, N., & Armstrong, M. A. (2016). Iragt of a mental
health curriculum on knowledge and stigma amond lsichool students: A randomized controlled triguthal
of the American Academy of Child and Adolescentlitatry, 55(5), 383-391.

Moustakas, C. (1994). Phenomenological researclthodst Sage.

Miiller, C., & Minger, M. (2013). Which children aratlolescents are most susceptible to peer influekce

systematic review regarding antisocial behavior.dimche Sonderpadagogik, 2, 107-129.

Paul, M., Street, C., Wheeler, N., & Singh, S.2P14). Transition to adult services for young peoplth mental

health needs: A systematic review.

Pavletic, A. C. (2011). Connecting with frequenbladcent visitors to the school nurse through tlse of
intentional interviewing. The Journal of School Biag: The Official Publication of the National Assation of
School Nurses, 27(4), 258-268.

Plaistow, J., Masson, K., Koch, D., Wilson, J.rt&. M., Jones, P. B., & Lennox, B. R. (2014un¢ppeople's

views of UK mental health services. Early Interi@min Psychiatry, 8(1), 12-23.

Polanczyk, G. V., Salum, G. A., Sugaya, L. S., Caye& Rohde, L. A. (2015). Annual research revidw
metalanalysis of the worldwide prevalence of mental discs in children and adolescents. Journal of Child
Psychology and Psychiatry, 56(3), 345-365.

Pryjmachuk, S., Graham, T., Haddad, M., & Tylee(2812). School nurses’ perspectives on managingtahe

Impact Factor (JCC): 5.0273 NAAS Rai3.73



Exploration of the Mental Health Needs and Servicies Adolescents: A Qualitative Study 87

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

health problems in children and young people. Jalaf Clinical Nursing, 21(56), 850-859.

Ramos, M. M., Sebastian, R. A., Stumbo, S. P., MhGd., & Fairbrother, G. (2017). Measuring unnreteds
for anticipatory guidance among adolescents at sthased health centers. Journal of Adolescent the&l0(6),
720-726.

Sabry, W. M., & Vohra, A. (2013). Role of islamthe management of psychiatric disorders. Indianrdaliof
Psychiatry, 55(Suppl 2), S205-14. doi:10.4103/06%95.105534 [doi]

Salerno, J. P. (2016). Effectiveness of univershbsl-based mental health awareness programs argonth in
the united states: A systematic review. Journ&daifool Health, 86(12), 922-931.

Sanders, J., Munford, R., Liebenberg, L., & Unddr,(2017). Peer paradox: The tensions that peeati@hships
raise for vulnerable youth. Child & Family Socialbvk, 22(1), 3-14.

Smith, P. (2016). The descriptive phenomenologivathod in psychology. Existential Analysis: Jouraathe
Society for Existential Analysis, 27(1), 220-223.

Speziale, H., & Carpenter, D. (2007). The conducigoalitative research: Common essential elemeHts.
Speziale & DR Carpenter.Qualitative Research inding, 19-33.

Stephan, S., Mulloy, M., & Brey, L. (2011). Imprayicollaborative mental health care by school-baggedhary
care and mental health providers. School MentalltHe&(2), 70-80.

Substance Abuse and Mental Health Services [SAMH@A]LL6). National mental health services survey (N
MHSS):2016 data on mental health treatment faediti

Suldo, S. M., Gormley, M. J., DuPaul, G. J., & Aisd@-Butcher, D. (2014). The impact of school mieméalth
on student and school-level academic outcomes: ébtrstatus of the research and future directiorzho8l|
Mental Health, 6(2), 84-98.

Swords, L., Hennessy, E., & Heary, C. (2011). Astmats’ beliefs about sources of help for ADHD and
depression. Journal of Adolescence, 34(3), 485-492.

Tall, H. (2011). Developing health services destyfar young people. British Journal of School Nogsi6(4)

Tandon, S. D., Dariotis, J. K., Tucker, M. G., &n8aostein, F. L. (2013). Coping, stress, and sosigiport
associations with internalizing and externalizinghlavior among urban adolescents and young adults:
Revelations from a cluster analysis. The JournaRAdblescent Health : Official Publication of thecgay for
Adolescent Medicine, 52(5), 627-633.

Thirthalli, J., Zhou, L., Kumar, K., Gao, J., Vaid,, Liu, H.,... Nie, J. (2016). Traditional, corephentary, and
alternative medicine approaches to mental healthe cand psychological wellbeing in india and chinghe
Lancet Psychiatry, 3(7), 660-672.

Thompson, R., Dancy, B. L., Wiley, T. R., Perr2.S& Najdowski, C. J. (2011). The experience eftal health

service use for african american mothers and yoisgues in Mental Health Nursing, 32(11), 678-686.

Thompson, E., Millman, Z. B., Okuzawa, N., Mittal,DeVylder, J., Skadberg, T. Schiffman, J. (20&8)dence-

www.iaset.us editor@iaset.us



88 Maysoun Atoum & Mahmoud Alhussa
based early interventions for individuals at cliaichigh risk for psychosis: A review of treatmentmponents.
The Journal of Nervous and Mental Disease, 20352-351.

72. Verhaak, P. F., van Dijk, M., Walstock, D., & Zwaaiik, M. (2015). A new approach to child mentadlttecare
within general practice. BMC Family Practice, 16(1B2.

73. Wainryb, C., Pasupathi, M., Bourne, S., & Oldro¥d, (2018). Stories for all ages: Narrating angedtees

distress across childhood and adolescence. DevanfahPsychology,

74. Walker, J. D., & Brigham, F. J. (2017). Manifestati determination decisions and students with

emotional/behavioral disorders. Journal of Emotibaad Behavioral Disorders, 25(2), 107-118.

75. Weber, S. (2010). Guest editorial: Special issuenmmtal health nursing care of LGBT adolescents ymthg
adults. Journal of Child and Adolescent Psychiahltiersing, 23(1), 1-2.

76. Wei, Y., McGrath, P. J., Hayden, J., & Kutcher(ZR15). Mental health literacy measures evaluakngwledge,
attitudes and help-seeking: A scoping review. BMgcRiatry, 15(1), 291.

77. Williams, D. J., Gavine, A. J., Ward, C. L., & Datly, P. D. (2015). What is evidence in violencevention.
Oxford Textbook of Violence Prevention: Epidemig|dgvidence and Policy, 125-131.

78. Williams, N. J., Scott, L., & Aarons, G. A. (201Pyevalence of serious emotional disturbance ambigy

children: A meta-analysis. Psychiatric Serviceq;1$932-40.

Impact Factor (JCC): 5.0273 NAAS Rai3.73



