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Mental health is an essential component of overall health and well-being, but
according to researches it has received little attention, especially in this part of the
world. The World Health Organization (WHO) estimates that 450 million people
worldwide have a mental disorder and that 25% of the population will experience

Abstract

mental illness at some point in their lives. It is against this backdrop that this research
aims to assess the influence of social media campaigns on knowledge, and attitude of
undergraduates of Lead City University, Ibadan towards mental health disorder. This
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study is anchored on Agenda Setting Theory, Information Processing Theory and
Technological Determinism Theory, The study adopts survey research design. The
study consists of a sample size of 382 undergraduates of Lead City University. The
research instrument used for data collection was a well validated designed
questionnaire. The findings of the study shows that a good number of the students of
Lead City University, Ibadan are exposed to social media campaigns on mental health
disorder. The study concludes that social media campaigns have a significant impact
on the majority of students' knowledge and attitudes toward mental health, with many
displaying positive knowledge and attitudes toward mental health. The testing of the
hypotheses shows that social media campaigns significantly influence devel of
knowledge and attitude of Lead City undergraduates towards mental healg\@
The research therefore, recommends that it is important to advocate_fo integration
of mental health services into all spheres of Ilives u ial media
applications .There is an urgent need to educate Nigerians - ‘at institutional and
community levels, in order to raise awareness on mental ?e&ﬂ‘%ﬁgorders and improve
people’s perception on matters concerning mental health i .

order.
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1.1 Background to the Study %

Mental Health is an essenti@nent of overall health and well-being, but it has received

little attention, espe ia@ ';s part of the world. World Health Organization (WHO)
estimates that 45K§H$m people worldwide have a mental disorder, and that 25% of the
population‘%@xperience mental illness at some point in their lives '. According to the
Wo@gh Organization, mental health is more than just the absence of mental disabilities
or disorders, it is a vital aspect of health. Instead of being the absence of disease or infirmity,
mental health is defined as a state of total physical, mental, and social well-being!. According

to this definition, a person is in a state of well-being if they can recognize their own abilities,

handle the stresses of everyday life, work productively, and give back to their community.
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According to this definition from the WHO, mental health can be linked to a person's
capacity for thought, behaviour, emotion, and other life-affirming activities. On this basis, the
promotion, protection, and restoration of mental health can be seen as significant worldwide
issues affecting people, communities, and societies. This definition recognizes that a person's
mental health is critical to his or her ability to think, operate, emote, interact with his or her
Q&P

The term "mental health" can also refer to one's ability to enjoy life, strike a b %&between

environment, earn a living, and enjoy life.

life activities, and strive for psychological resilience?. Furthermoré%n al health is a
condition subject to fluctuations due to biological and social facto@g enable individuals to
achieve a satisfactory synthesis of their own conflicting insti@%drives, form and maintain
harmonious relationships with others; and participa %N%structive changes in their social
and physical environment. Mental health gen%alséefers to cognitive, behavioural, and

emotional well-being, encompassing how@e)%h

used to denote the absence of a menta@rderz.

, feels, and behaves. It is also sometimes

Mental illness is the fifth mostMcan‘[ contributor to the global burden of disease. Stigma
contributes to the eno %&den of mental morbidity. More than 80% of people with
mental illness had @ceived treatment despite illness for more than 12 months®. Anxiety,
mood or Q disorders, and schizophrenia are common Mental Health conditions.
Exa @ anxiety disorders include panic disorder and all varieties of phobias. Mood or
affective disorders include major depression, persistent depressive disorders, bipolar disorder,
and seasonal affective disorder (a form of depression brought on by insufficient daylight and
typically experienced in nations far from the equator during late autumn, winter, and early
spring). Schizophrenia is a highly complex mental illness that commonly affects people
between the ages of 15 and 25. Victims have fragmented thoughts and struggle to process

information®.
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Adolescents' excessive drug use, withdrawal from familiar people or activities, sleeping,
overeating, or being petite, low energy, displaying unexpected emotions, being confused,
being unable to complete routine daily tasks like cooking, getting to school or work, and

delusion are among the symptoms of mental health conditions’.

Many factors have been identified to influence a person's mental health, including social,
psychological, and biological factors. For example, violence, emotional instabi% and
persistent socioeconomic pressures/hardships are all recognized risks to ment %1 h. Rapid
social change, stressful work conditions, gender discrimination, socia)‘%}ion, unhealthy
lifestyles, physical ill-health, and human rights violations are all-ah‘*&ﬁéﬁféd with poor mental
health. Mental health disorders account for a massive é@%l disease burden vastly

$

underestimated and underappreciated®. Q

Every year, approximately 30% of the globa.l R&atlon is affected by a mental disorder, and
more than two-thirds of those affected do@&ceive the necessary care. It is estimated that
common mental disorders such as d on, anxiety, and substance abuse-related disorders
will disable more people by 2(Nan AIDS, heart disease, accidents, and wars combined®.
Furthermore, the NationalHea I?and Morbidity Survey, conducted by the Ministry of Health
(MOH) in Malaysi@js established that the prevalence of mental health problems among
people age rs and above was 29.2%, approximately 4.2 million’. Going by this data,

quic%@vs that one in three Malaysians has experienced mental health problems.

The findings show a twofold increase in reported cases of mental health issues over the past
ten years, from 10.6% in 1996 to 11.2% in 2006 and this is very concerning. Mental illness
sufferers frequently engage in suicidal behaviour and may have a devastating effect on
themselves. As a result, they must receive the appropriate help and direction 3. In other words,

adolescents aged 16 to 19 (34.7%) have the highest rate of mental health problems, followed
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by those aged 20 to 24 (32.1%) and those aged 25 to 29 (30.5%) *. This astounding statistic
raises serious concerns about why mental health disorders do not receive much more

attention than they do now.

It has been established that mental disorders encompass various problems with varying
symptoms. They are generally distinguished by abnormal thoughts, emotions, behaviour, and
interpersonal relationships. Depression, anxiety disorders, schizophrenia, eating {@ders,
and addictive behaviours are other examples of mental disorders !. Many pe @kperience
mental health issues from time to time. However, when ongoing sign@mptoms cause
frequent stress and impair your ability to function, a mental health)@f%e?n becomes a mental
illness. It is impossible to predict whether someone is deve@@ a mental health problem.

However, if specific symptoms appear in a short peri d@may provide clues.

According to a 2019 survey on mental health 'kn&%gerla conducted by Africa Polling Institute
(API) and EpiAFRIC, most respondents @y\that they have a mental health disorder and
recognize that it is commonly caus drug abuse, possession of evil spirits, and brain

sickness. Most patients are takenxgé prayer house for spiritual interventions>.

.\
Mental illness is a é@lt public health concern all over the world. It has become an

essential componiﬁti he Sustainable Development Goals agenda, which aims to transform
the world @ It contributes significantly to the majority of health problems in most
couQ[alaysians are expected to face significant mental health issues. Mental health
issues are one of the most significant contributors to the global disease and disability burden.
The global burden of mental health disorders is a significant public health concern!. Because
mental health is essential for economic development, mental illness is a significant source of

lost productivity and well-being. In general, mental health refers to the state of one's mind in
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dealing with daily activities. It also determined how people dealt with stress, interacted with

others, and made decisions’.

For several reasons, including stigmatization, which discourages people from seeking help,
and a lack of knowledge or awareness among parents and health professionals about mental
health conditions. Adolescent suicide risk may also increase as a result of withdrawal from or
avoidance of family, friends, or the community, which may exacerbate feelings of 'Ggption,
loneliness, and depression. As a result, over 62,000 teenagers committe.d @ in 2016
across the globe!®. Society, particularly those who grew up in the intem%\requires quick,
easy-to-access, and anonymous information. Social media plat (such as Instagram,
YouTube, and Twitter) enable the delivery of a messa%&% this case, mental health

promotion, to specific and targeted groups. They enasl@—to—many communication rather

than traditional one-to-one and one-to-many (:0&1 ication. Over the last decade, social

media has actively acted as a catalyst in @g

culture. With the creation of F aceboo(kb‘ 004, a radical shift occurred in the acceptance and

widespread use of social media&;()

e dynamics of communication and work

Mental health literacy is»@m%wledge and understanding of mental health disorders that
aids in their identi@lgbn, management, and prevention '2. People are often perplexed by
mental he i ation that impedes mental health awareness. Mental health awareness
prog encourage people to seek help. People's well-being is aided by mental health
interventions that provide supportive interactions. The government, social organizations,
medical professionals, nurses, the general public, and the families of those who suffer from
mental illness must all be involved for the issue of mental health to be successfully managed.
Promoting mental health can be the first step in reducing the number of people who suffer
from mental health disorders. With the promotion, it is anticipated that the general public will

learn how important it is to take mental health into account.
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Families, educational institutions, workplaces, communities, health care facilities, mass
media, places of worship, places of business, prisons, and detention facilities are eight
settings where mental health promotion can take place. The eight promotional efforts
mentioned above are still seen as being standard. Users can now get information more
quickly thanks to the advancement of information and communication technology. One of the

media that emerged as a result of the presence of information and communication technology

is social media. Q‘S\

1.2 Statement of the Problem s

. °
Previous researches have shown that continuous use of social n@ been limited to only
social communication and interaction, and many negative j@gotts have been attributed to the
use of the various social media platforms because@&urrent exposure and easy access to
the various platforms, However, little research@)een conducted into how social media can
influence the order of our society egj)})mes to basic health concepts such as the
promotion of safety and preventio%iblpublic health practices. Evidently, social media has
demonstrated that it can be u e%’gdvance a specific agenda and discourse in our daily lives.
The social media an i@gs have the potential to provide an evangelism train to meet
individual and pl%ihéalth needs. Despite a growing body of research on the use of social
media in h%@ltexts, the majority of research in this area is inconsistent in terms of focus,
targ raphic, theoretical underpinnings, form of delivery, functionality, and usability.
When compared to identified remedies and solutions for mental illness, these limiting factors

pose a challenge to what works and become a stumbling block to efforts in need.

Various studies conducted in the past have established that treating mental illness is a very
challenging issue. In addition, mental illness patients find it difficult to connect with medical

professionals, and understanding is low among the general public. Furthermore, most of the
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studies on social media usage have focused on access, purpose, benefits and risks, and the
impacts on the academic performance of tertiary, secondary, and primary school students.
However, little information is known about the influence of social media campaigns on
mental health awareness, knowledge, and attitude. Against this backdrop, the current study
examines the influence of social media campaigns on knowledge, and attitude of Lead City
University, Ibadan undergraduate students toward mental health disorder. . %
>
1.3  Aim and Objectives of the Study ° é)&
This study assessed the Influence of Social Media Campaigns on & wledge and Attitude of
'\

Lead City University Students towards Mental Health Disorder %
The specific objectives of the research are to: 4

1. identify the social media platforms in ® Lead City University students are
exposed to campaigns on mental h alt ﬁder
ii.  ascertain the level of knowle@f Lead City University students on mental health
disorder;
iii.  ascertain the attitu ﬁead City University students towards mental health disorder;
iv.  determine t@: ce of social media campaigns on knowledge of Lead City
Univ 1@ dents on mental health disorder;

v. d@m e the influence of social media campaigns on attitudes of Lead City

Q’liversity students towards mental health disorder

14 Research Questions

1. What social media platform are Lead City University undergraduates exposed to
campaigns on mental health disorder?
2. What is the level of knowledge of Lead City University undergraduates on mental

health disorder as a result of exposure to social media mental health campaigns?
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3. What is the attitude of Lead City University students towards mental health disorder

as a result of exposure to social media campaigns on mental health?

1.5 Hypotheses

Hol: Social media campaigns do not significantly influence the level of knowledge of Lead

City University students on mental health.

Ho2: Social media campaigns do not significantly influence attitudes of Lead CQ?;}iversity

students towards mental health. ‘%\

)
1.6 Significance of the Study %'\

The findings of this study will bridge the gap of a la@%)sufﬁcient information on the
influences of social media on the awareness, knoﬂ@%and attitude towards mental health
among students and, in particular, the under @gte students of Lead City University. The
findings of this study will also be he%@ policymakers, medical personnel, and school
management on how social med@ﬁtforms influence students' awareness and attitude
towards mental health and u%%gquently help decision-making. In the health sector, it will

help health personne:; @a y those dealing with youth counselling, to know which tools
a

to use to effectiv@%

Q

Mental health\js essential in every phase of life, from childhood to adulthood. As it is usual

efficiently communicate.

for e@me to go through various milestones and turmoil, awareness and knowledge about
mental health are essential to staying stable and balanced. Furthermore, as the world becomes
more connected and social media grows in popularity among several users, mental health
naturally seeks to tap into this massive audience. As a result, social media strategies will
become an essential tool for communication strategy, and new challenges and opportunities

will arise with these platforms. This study will thus determine how these platforms are
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currently being deployed and can be best utilised to help decision-makers communicate with
their target audiences and, in particular, what best practices can be implemented to receive

the best possible return on investment in social media.

Mental health awareness campaigns are one of several options for addressing mental health
stigma. Mental health outcomes are improved when people are aware. People can have a
more positive attitude toward mental health if they are aware of it. Awareness WVldeS
people with access to evidence-based data from reliable sources and serves a. undatlon
for curbing mental health issues. Assuring provision for promoting f@%festyle and
understanding mental health is necessary, and social media @'be a cost-effective
alternative to deliver mental health awareness. To complete@%aalcate mental health issues

among students, effective health promotion é’@ must be developed using

communication channels, significantly leverg e various social media platforms

available. Social networking enables peo ect more, so more health information can

be exchanged. Surfing through socu(%i@dla platforms reinforces and provides relaxation.

They can play a valuable role 1@(: campaigns which aim at behavioural change, such as

mental health. %'\

Given the overwhel%g prevalence of social media and its importance in creating awareness
and promoti @)Wledge among students, there is a need for a broad assessment of the
influ @ social media among students. Furthermore, although a large number of studies
have betn carried out on social media use and mental health from different vantage points,
minor or no studies have assessed the influence of social media campaigns on the awareness,
knowledge and attitude toward mental health. The findings of this study will help to
understand the current level of awareness and knowledge about mental health among Lead
City University, Ibadan undergraduates. In addition, the study will help ascertain if social

media platforms have increased the awareness and knowledge of undergraduates of Lead City
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University, Ibadan, on mental health. Therefore, the study will contribute immensely to

existing knowledge on social media usage among undergraduates of Lead City University.

1.7 Scope of the Study

While the study recognises that the influence of social media campaigns in creating
awareness, knowledge, and attitudes also affects other students apart from the undergraduate
students, the scope of this research will be limited to the undergraduates of»%&' City
University, Ibadan. The study will focus on both males and females wh K%ergraduates
from all faculties and departments within the university. The unde rad tes of Lead City
University, Ibadan, were chosen for this study because of th%% accessibility to the

students and the high probability of obtaining true represe%zés of data from them.

1.8 Limitation of the Study @

Respondents were reluctant to complete t \%nnalre and when the researcher inquired
as to why, some disclosed that they werexeluctant because mental health is a sensitive subject
and that they find it tedious an tin@lsuming to complete any form of questionnaire. This

made it difficult for the rese hgsr to collect data.

1.9 Opera@eﬁnmon of Terms.

Alg@ A set of rules or procedures a computer programme carries out to complete a

task. Each algorithm is a sequence of instructions.
Attitude: disposition, position, opinion about something or someone.

Bipolar Disorder: a mental condition marked by alternating periods of elation and

depression. Also called maniac depression.
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Campaigns: an organised course of action to achieve a goal.

Communication: the imparting or exchanging of information by speaking, writing, or using
some other medium. It can also be referred to as the means of sending or receiving

information, such as phone lines or computers.

Delusion: an idiosyncratic belief or impression maintained despite being contradicted by

reality or rational argument, typically as a symptom of mental disorder. &

Depression: a common and serious medical illness that negatively affec heg@ou feel, the

way you think and how you act. %.\

Information and Communication Technology: an um&r@erm that includes any
communication device, encompassing radio, televisio@phones, computer and network
hardware, satellite systems. Q

Internet: a global computer network pro@a variety of information and communication

facilities, consisting of interconnecte@orks using standardised communication protocols.

Q

Knowledge: is awareness or fa&h’?rity gained by experience of a fact or situation.
.}

Mental Health: in @ emotional, psychological, and social well-being of humans. It
affects how humahs think, feel, and act. It also helps to determine how humans handle stress,

relate to others, and make choices.

Mel@llness: A range of health conditions that involve thinking, mood and behaviour.
Examples include depression, anxiety disorders, addictions, eating disorders and

schizophrenia.

Panic Disorder: an anxiety disorder where you regularly have sudden attacks of panic or

fear.
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Schizophrenia: a serious mental disorder in which people interpret reality abnormally.

Social Media: is forms of electronic communication (such as websites for social networking
and microblogging) through which users create online communities to share information,

ideas, personal messages, and other content (such as videos).

Social Networking Sites: are online platforms which people use to build social networks or
social relationships with other people who share similar personal or career conte&\ rests,

activities, backgrounds or real-life connections . é)

Stigma: Negative feelings, beliefs or associations to something. Car&g\n air and inaccurate

beliefs, but often widely held. Literally means a mark of shame’&%\

Q

Suicide Prevention: Efforts to intervene in the actions %uicidal person to cease harm or

potential death, or to stop suicidal thoughts from be cted upon.

Traumatic Stress Disorder: a Mental Q&%ﬁ condition triggered by a terrifying event,

causing flashbacks, nightmares and s?@%nxiety.

'}
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2.1 Conceptual Review

2.1.1 Overview of Social Media

Social media is generally defined as being “a group of Internet-based applications that
build on the ideological and technological foundations of Web 2.0, and that allow the creation
and exchange of user generated content” !. It is also described as a collection o@us web
services that can be linked together for social interaction using techniqu 'f& munication
that are both highly accessible and scalable 2. The user's ability to createy publish, and share
content that is accessible on various platforms, primarily the wegﬁg&‘ :bile, is referred to by
those web services. Online or electronic media that g@ges participation, openness,
conversation, community, and connection among usg@i%e internet has also been referred to as
social media 3. According to untruths in fact, ﬂlg&iamental aspect of social media is that users
can create individual profiles with pict esQf:)hemselves, express their thoughts and feelings,
and link to other profiles that share @ interests (friends or professional fan pages)*. Some
authors have used the term ‘social média’ interchangeably with Web 2.0. On the one hand, some
have defined social medibﬂQ i?ie range of software applications, which allow a large number
of users to freely iq{@and share content with each other °. On the other hand, social media is

considered z@r facilitating communication mechanisms, and bringing people together

throu@g content, which is known as user-generated communication °.

Social media, defined here as the “web-based services that allow individuals, communities, and
organisations to collaborate, connect, interact, and build community by enabling them to create,
co-create, modify, share, and engage with user-generated content that is easily accessible” 7. As a

resource for searching and discovering information that is already available and develops
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through collaboration between office workers, social media has also grown in importance from
the perspective of work organizations®. Web-based platforms known as "social media" are used
in the workplace to enable employees to communicate with specific co-workers or broadcast
messages to everyone in the company, explicitly or implicitly identify certain co-workers as
communication partners, post, edit, and sort text and files that are linked to themselves or other

people, and view the messages, connections, text, and files that are communicated@cd, edited,
and sorted by anyone else in the company at the same time °. E‘\QO

Social media are considered among the mass media communicati dnnels — together with
newspapers, magazines, billboards, radio, television, Intemet@%\wy are distinct in that they
enable people to be actively involved in the communi@process and stay connected with
other %!, When viewed from a more pragmatic perspective, social media can be described as a
read-write Web, where users can actively Q{)ﬂ:&ﬂw to the content rather than just passively
consume it. The idea that social media i%sed on user-generated participation is one thing that
most definitions of the term sharg'2. ability to engage in user-to-user interaction sets social
media apart from traditionalamiedia, which is characterized by a top-down approach to news
distribution'®. With @e%’% to the various terminologies and definitions, social media
technology wa d as encompassing a variety of applications, including Facebook, blogs,
=

wikis, Flicl&

space hese activities include watching online videos, participating in live chat, leaving

ube, and Twitter that use distribution techniques to connect users in a virtual

comments on one another's posts, reading and sending instant messages, creating, finding, and
sharing knowledge, as well as playing virtual games. Indeed, having access to such potent
platforms enables users to produce content, individually identifiable profiles, status updates,

publicly expressed online sites, chat rooms, and related discussions '°. According to a report,
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social media websites are used by 61% of adult users who use the internet to communicate with
others. While this is going on, 73% of teenagers use social media platforms to engage in online
interactions with their peers '6. Similarly, a recent study that was conducted revealed that “91%
of smartphone owners aged between 18 and 29 used social network on their phones at least once

over the course of the study period, compared with 55% of those aged 50 and older” 7.

Several views or definitions of social media as presented by various scholari @he existing

literature are presented below: ‘@

i.  Social media refers to the activities through which ﬁa@%ﬁare their knowledge,
within a collaborative online environment '3, i QQ’&

ii.  Social media refers to Internet-based@a@"\that allows individuals to share
information and knowledge "°.

iii.  Social media refers to “the mea@eractions between people in which they create,
share, and exchange knowl@nd ideas within virtual communities and networks”
\)@

iv.  Social media is ed as “a group of internet-based applications that build on the
ideologica@echnological foundations of Web 2.0, that allow the creation and
exc @of user-generated content” 2!,

v. %ci | media use for knowledge sharing consists of interactive digital tools, allowing

Qusers to not only share knowledge, but also to create or influence content 22,

vi.  Social media refers to “New media technologies facilitating interactivity and co-
creation that allow for the development and sharing of user generated content among
and between organisations (e.g. teams, governing bodies, agencies and media groups)

and individuals (e.g. consumers, athletes and journalists)” 2>,
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2.1.2 Types of Social Media
There are numerous social media platforms that enable the production, modification, and sharing
of online content. The most relevant categories of social media applications at present are
summarised below:
i. Collaborative projects encompass knowledge communities like “Wikipedia”,
bookmarking sites like “Mr. Wong” or review sites like “Yelp”. 24 @Q
ii. Weblogs (Blogs) represent the earliest form of social media and a. ?@aﬂy updated

websites on which contributions are published in reverse chron ogi\cal orders.

iii. Microblogs like Twitter are seen as a hybrid of bloggi@tant messaging and status
notifications. ) Q@
iv. Content communities like YouTube, ic\@deShare focus on content and file

%

sharing between users.
v. Social networks like Facebook 1 ge)s with related backgrounds and interests. These
users then create unique, ful%%stomlzable profiles showcasing their identities, share
them with so-called friends or fans, and connect users with these groups. Any
information, s @es videos, audio files, and blogs, may be included in a profile.

vi. Virtual W ornpr1se virtual games and social worlds where a three-dimensional

a corr‘ﬁ%%ased environment replicates the “real world”.

2.1.3 Impacts of Social Media Technology
Although social media offers new dynamics and opportunities for mental health initiatives,

people with stigmatized illnesses who want to get information or help have long found the

Internet to be very appealing?. Some forms of stigma can be avoided through anonymously
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seeking information online about mental illness. There are social media sites that build on this
appeal by allowing created identities if the user desires (including Twitter, Instagram and Reddit)
while others seek to remove anonymity (including Facebook, where users are strongly
encouraged to use real names and have The US National Institutes of Health has allocated
several million dollars to study how social media can advance addiction prevention and

treatment friends and family attached to their account who can see their posts @acebook-

related affiliations) 2. ,%’\qo

People with mental illnesses are now using social media not only\%&mﬁract with healthcare
professionals but also to find solutions. These platforms are u% healthcare professionals as
well for information and support. Most significant menta - %h organizations are active in some
way on social media and use these platforms for ach. Additionally, there is a growing
interest in research into how health organiéijk}aa d professionals use social media ?’. These
builds on earlier research in this field, su%s that conducted by a group of Microsoft researchers
who looked into the possibility Qﬂ%lfymg user depression through social media posts. It is
now possible to create tools use by healthcare organizations or individuals thanks to social
media posts made t{)@% users who participated in their study that contained helpful
information to s;é\he beginning of major depression. Volunteers with moderate to severe

depression 6& more likely to post negative messages, to be less social on Twitter, and to be

more @med about their health and relationships, according to the study?.

Advances in telecommunications, primarily social media and smartphones, have impacted
consumers all over the world and created a significant change in the way individuals
communicate with each other, with brands, and with companies. Due to their widespread use

and positive social impact, advanced social media (SM) tools are receiving more and more
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attention on a global scale. The rapid advancement of this medium has fundamentally altered
how people share knowledge, converse, and work together ?°. Pew Research Centre of Internet
and American Life Project conducted a study on social media among teenagers in the United
States of America in 2018 revealed that 95% of teens have access to a smartphone, and 45% say
they are online 'almost constantly’, while the study revealed that YouTube, Instag(glm and
>
L&
Those who assert that social media sites are beneficial to them, particulzﬂ@chnecting, also

use them to look for educational information and as a hub for a ‘@{’Df opportunities. The

Snapchat are the most popular online platforms among them 3°.

Internet can also lead to digital addiction, a decline in trust, a@face—to—face skills, as well
as higher rates of stress, anxiety, depression, inactivity. zﬁ@k of sleep, according to those who
argue that the digital world causes more harm than@ I, It was reported that a lot of youths
and college students in the United States tﬁj&\ri a and China suffered from social network
addiction 3233, According to reports, the(8ffects of social media addiction have contributed to
other problems like poor academic pesformance, depression, and anxiety. According to a study

done among university studz%ﬁn Myanmar, the prevalence of social network addiction is

directly correlated wi@)l@s 1 of anxiety*. Anxiety, stress, and depression have been recorded

to be the worst §f"@ of Internet addiction 3°.
Z.Qanept of Mental Health

In recent years, mental health has become a global concern. The World Health Organization
(WHO) defines mental health as a state of well-being in which people are aware of their own
abilities, able to handle life's typical stresses, able to work productively and fruitfully, and able to

give back to their community*®. The American Psychiatry Association defines mental health
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problems as the inability to function socially and conditions that result in changes in an
individual's emotion, thinking, and/or behaviour. Daily activities like productivity (working,
studying), family relationships, and physical health are all impacted by mental health 3¢,

The prevalence of social media addiction among young college students has been linked to
mental health. Internet and social media addiction have grown to be major public health concerns
over the past few years, and they fall under this category. According to a clinic%&ologist,
social media addiction is a waste of time and poses a serious risk to its uset ; hg , particularly
young people. "Facebook addiction disorder" and "social network sitg%d(l%ction disorder" occur
as a result of the prevalence of social media addiction and the %nce of addiction criteria in
some individuals who use social networking sites excessive&g&%?cluding neglect of personal life,
mental preoccupation, escapism, mood-altering é@&:es, tolerance, and concealing the
addictive behaviour %7, . @

Mass media and social media can be %Q)positively change opinions toward people with
mental disorders, promoting positi%(bfories related to mental health problems or proper
intervention to reduce stigma in”the general population 3% 3°. Their recent growth and

>

development have ha@@

on mental health topics'and on patients’ help-seeking 40:41:42:43,

Q

Social media has historically been used by teenagers to foster greater social connections, expand

on psychiatric practice, in terms of educating the general public

their networks, and for entertainment**. However, social media is a potentially low-cost
way to have discussions about mental health, disseminate knowledge, and combat stigma *.
Additionally, due to social media's versatility, information can be adapted to the priorities of
intended users*¢. Indeed, social media is starting to be embraced for physical health promotion,

to promote help-seeking for mental health difficulties and could be used for universal mental
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health promotion 474% 49, Limited research in mental health promotion with young adults has
shown that social media is viewed positively as a resource, can reduce stigma and encourages
social networking, and reduction of isolation . Initial studies from 2015 found that nearly half
of a sample of psychiatric patients were social media users, with greater use among younger
individuals, while some of inpatients and outpatients with schizophrenia are reported to be social
media users, of which many of them reported at least once-a-week usage 0&) 1 media
websites !. Rates of social media use among psychiatric populations hav mg@sed in recent
years, as reflected in a study with data from 2017 showing high rates sqg:ial media use among
individuals with serious mental illness in treatment as compare Qs\h low-income groups from
the general population *. individuals who self-ldentlfmds&QKavmg schizophrenia spectrum
disorder responded to a survey and reported that Vi&@%al media sites was one of their most

common activities when using digital devicis,{@f up roughly 2 hours each day 2. A lot of

reported cases of adolescents and young*adu ith psychotic disorders and mood disorders are
attributed to the use of social media, %cb'average use exceeding 2.5 hours per day *3. Similarly,
a study conducted among a esc nts from different community mental health centres are

reported to be addict @ s001a1 media, with YouTube as the most popular platform,

followed by 1nstagrw d snapchat 34,

2.14.1 Syré% of Mental Health

Menta&nders have been identified to be a condition that frequently begins in childhood and
have a chronic recurrent course. They are prevalent in all countries where their prevalence has
been investigated. In addition, mental disorders contribute significantly to total disease burden
due to their high prevalence, early onset, persistence, and impairment. Although the majority of

the burden is disability-related, premature mortality, particularly from suicide, is not insignificant
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53, In 2001, discounted disability-adjusted life years (DALY's) for selected psychiatric conditions
as identified by the World Bank include: Schizophrenia, Bipolar disorder, Depression and Panic

disorder °.

Various studies carried out on Mental Health have proven that the aetiologies of mental disorders

are complex, involving interactions between multiple genetic and nongenetic risk. faetors 7. It

was found that while attention deficit hyperactivity disorder, autism, and substa%ge disorders
are more common in males, major depressive disorder, the majority o@y isorders, and

eating disorders are more common in females 7. )\‘%'3

The development of treatments for mental disorders made e @us progress in the latter half of
the twentieth century. Beginning in the early S% ffective psychotropic drugs for
schizophrenia, bipolar disorder, major depres nxiety disorders, obsessive-compulsive

disorder, antidepressant, anxiolytic, attentl®1t yperactivity disorder, and other conditions

were discovered. (b‘

2.1.4.2 Types of Mental He

Schizophrenia and @ %lve Psychoses

A chronic con %{ called schizophrenia is characterized by recurrent episodes of vivid
psychoti @ptoms like hallucinations and delusions. When the right stimuli aren't present,
hallucinations are sensory perceptions that happen. Hallucinations can occur in any sensory
modality, but they are most commonly auditory in schizophrenia, such as hearing voices or
noises. Delusions are persistent false beliefs that cannot be explained by the person's culture and

that the patient maintains despite all reasonable evidence to the contrary >
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Negative symptoms like pronounced social deficits, poor thought and speech, blunted emotional
reactions, and a lack of motivation are also present in patients. Additionally, patients frequently
display cognitive symptoms like disorganized or illogical thinking and a failure to retain

information necessary for decision-making or action planning>>.

Mood Disorders . ®

The hallmarks of mood disorders are pervasive abnormalities in the pers@%ﬂ)redominan‘[

emotional state, such as depression, elation, or irritability. These core em 1(';11 symptoms are

accompanied by physiologic abnormalities, such as changes iﬁ@wappetite, and energy

patterns, as well as changes in cognition and behavior, in &@msorder& Concurrent somatic

symptoms are also commonly reported in developi \untries and may be the primary
N

complaint. Unipolar depression is distinguished§ ipolar disorder by a widely accepted

N

subclassification of mood disorders (deﬁ@ the presence of mania). Symptoms, disease

progression, familial transmission p , and treatment response are used to make this

distinction®. \g)
%w
Bipolar Disorder Q’Q

Episodes of mani@ depression that are frequently followed by periods of comparatively calm
behaviour set bipolar disorder apart (euthymia). It is also possible to experience mixed states,
Which@% elements of both mania and depression. Euphoria or irritability, a sharp increase in
energy, and a diminished need for sleep are the hallmarks of mania. Maniacs frequently exhibit

intrusive, impulsive, and disinhibited behaviours.

Self-esteem is frequently exaggerated to the point of delusion. Speech is frequently quick and
challenging to pause. Manic patients may also display cognitive symptoms, such as difficulty
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sticking to a topic and a tendency to change their ideas quickly, which makes understanding their

line of reasoning challenging™.

Psychotic symptoms are frequently experienced during manic episodes. Depressive episodes in
people with bipolar disorder are symptomatically identical to those in people with only unipolar
depressions. Bipolar disorder has a gender-equal lifetime prevalence, unlike anxiety.artf&nipolar

mood disorders, which are more prevalent in women, although the ratio of deg%s'}e to manic

episodes is higher in bipolar women than men>>. ‘@
. ”
Ay

&>

Depending on the disorder and the individual, mental hf,‘é\l'& problems can have a variety of

2.1.5 Causes of Mental Health Disorder

causes. According to a survey carried out to asse@dents’ knowledge of the causes of
mental health disease, the most common ¢ ental illness is "drug abuse" having 84%
responses of the survey. This was clc&z ollowed by "sickness of the mind" with 60%
responses, "possession by evil s 'rit@k 54% responses, while 32% of respondents believing
that causes of mental health disease run in families, and 23% believing that mental disease is a
result of god's punis e@n addition, the survey further revealed that female respondents
(25%) are more lik%th)an male respondents (20%) to see mental illness as a punishment from
god8. Across isation, more Nigerians in rural regions (55%) than in urban areas (53%) see
mentt?problems as possessed by evil spirits, but Nigerians appear to share this viewpoint

on average across geopolitical zones.

2.1.6 Common Mental Health Beliefs

Persons have strong opinions about people suffering from mental health illnesses, and many of

these attitudes are founded on prevalent local belief systems. A survey conducted to investigate
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the people's generally held opinions about mental health showed that 64% of the respondents
believed that mental health disease is when a person goes insane, 63% of the respondents are of
the perception that “always check for a history of mental illness in the family before marriage",
"people with mental health disease hear things from the spiritual realm" had 51% responses,
"being overly studious can lead to mental health disease" had 27% respondents, while 25% of the

respondents believed that "mental health disease is a prerequisite for being wealthé’;&\

2.1.7 Suggestions for Improving Mental Health Awareness ‘il

As part of the survey carried out, respondents were asked to é%:&ﬁ:nd measures to raise
mental health awareness in Nigeria. According to the dataQ@)Sﬁajority of respondents (63%)
believe that the government should spend on educg@@re mental health experts to improve
mental health in the country. Following that, 6@ respondents proposed that the government

adopt mental health policies, 53% indicaﬁec@;hlGOs be involved in mental health awareness,
S

and 51% suggested that religious @e

sufficient training on the necessaryxental health assistance”

%w
2.1.7 Social M@d ,Mental Health Disorder

Researchers h Xed into how people with mental illnesses use social media and what they

, traditional leaders, and employers be provided

think a % advantages of interacting on these sites. Three potentially distinct aspects of
interacting and connecting with others on social media that may be advantageous for people with

mental illness are covered in the sections that follow. These include:
(1) Facilitation of social interaction
(2) Access to a peer support network; and
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(3) Promotion of engagement and retention in services.

i.  Facilitation of Social Interaction

Like other online communication, the ability to connect with others anonymously may be
an important feature of social media, especially for individuals livin N highly
stigmatised health conditions, such as serious mental disorders d&%ve found that
individuals with serious mental disorders as well as young adu ts ith mental illness
appear to form online relationships and connect with othg‘% cial media as often as
social media users from the general population®?? Q%ﬂls is an important observation

because individuals living with serious r@sorders typically have few social

contacts in the offline world and also e.x ce high rates of loneliness °'- 2.

Among individuals receiving publicly %Ca)mental health services who use social media,
nearly half (47%) reported usin the&tforms at least weekly to feel less alone 2. In another
study of young adults with s us, mental illness, most indicated that they used social media to
help feel less isolated e@ng research also shows that young people with moderate to severe
depressive sympt@uappear to prefer communicating on social media rather than in-person,
while other studies have found that some individuals may prefer to seek help for mental health
conce@%@ rather than through in-person encounters % . Participants with schizophrenia in
a qualitative study cited the ability to remain more anonymous, learning that others have faced
similar health issues, and easing fears by having easier access to information as key drivers for
using the internet to look up mental health information®. Because social media does not require

the immediate responses necessary in face-to-face communication, it may overcome deficits with
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social interaction due to psychotic symptoms that typically adversely affect face-to-face

7. Online social interactions may not require the use of non-verbal cues,

conversations
particularly in the initial stages of interaction, with interactions being more fluid and within the

control of users, thereby overcoming possible social anxieties linked to in-person 3.

Furthermore, many individuals with serious mental disorders can experience @gnptoms
including passive social withdrawal, blunted affect, and attentional impairme:nt, @%ﬂ as active
social avoidance due to hallucinations or other concerns, thus potentially‘%‘o\é;:gg the relative
advantage, as perceived by users, of using social media over in perso(%%ﬂersations 69,

N

Access to a Peer Support Network QQ’&

There is growing recognition about the role that s@b dia channels could play in enabling
peer support, referred to as a system of mutual g@ and receiving where individuals who have
endured the difficulties of mental illnes aQﬁer hope, friendship, and support to others facing
similar challenges’® 71 72, Initial jes exploring use of online self-help forums among
individuals with serious mental\%esses have found that individuals with schizophrenia
appeared to use these for@or :elf-disclosure and sharing personal experiences, in addition to

providing or requeg@d imformation, describing symptoms, or discussing medication, while users

with bipolar%& reported using these forums to ask for help from others about their illness 7>
g QQ

More recently, in a review of online social networking in people with psychosis,
highlight that an important purpose of such online connections was to establish new friendships,

pursue romantic relationships, maintain existing relationships or reconnect with people, and seek

online peer support from others with lived experience 7°. Online peer support for people with
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mental illness has been explored further in a number of studies. According to a content analysis
of YouTube comments made by people who self-identified as having a serious mental illness,
there were chances to feel less isolated, offer encouragement, find support and learn from one
another as well as share coping mechanisms for day-to-day difficulties of living with a mental
illness”. Different types of support specifically emerged, including "informational support"
regarding medication use or getting in touch with mental health professionals, "e%g}('bsupport"
involving encouraging remarks, "network support" for exchanging simi .f\s@riences, and

.3

"emotional support" to demonstrate understanding of a peer's circu%tance and offer hope or
arily used online self-help

confidence’®. According to reports, patients with bipolar disorde@ﬁ

forums to share their feelings with others, exchange infm@ , and gain social benefits from

being a part of an online community”’. @

According to a study, those who publicly .J\&Oﬁeir mental health issues on twitter have a
valuable opportunity to get support and 1@ from others' experiences’®. Further evidence comes
from a computational analysis of m %health awareness campaigns on twitter, which shows
that encouraging content and@ég:e are the most widely shared’. Together, these studies shed
light on the potential Q)@%media to make it easier to connect with an unofficial peer support
network, but‘@earch is required to determine how these online interactions may affect

offline clinically, significant outcomes, illness self-management, and intentions to seek medical

attentio@

ii.  Promotion of Engagement and Retention in Services

Many individuals living with mental disorders have expressed interest in using social media
platforms for seeking mental health information, connecting with mental health providers, and

accessing evidence-based mental health services delivered over social media specifically for
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coping with mental health symptoms or for promoting overall health and wellbeing. With the
widespread use of social media among individuals living with mental illness combined with the
potential to facilitate social interaction and connect with supportive peers, as summarised above,
it may be possible to leverage the popular features of social media to enhance existing mental
health programs and services. A pilot study of the online psychosocial intervention HORYZONS
showed significant reductions in depression among patients with first episode ps@f‘gamong

digital programs that have peer-to-peer social networking integrated in line %ular features

on social media platforms”. ‘% N

Importantly, the majority of participants (95%) in this studé'ﬁ%aged with the peer-to-peer

networking feature of the program, with many re@ increases in perceived social

connectedness and empowerment in their recovery process. This moderated online social therapy
%andomised controlled trial for maintaining

program is now being evaluated as part o @

treatment effects from first episode psyc@ services 3.

2.1.8 Challenges with S cmfedia for Mental Health Disorder
0\

While the popular pr @amstream news reports frequently discuss the risks and negative
effects of social m@, careful consideration of the research in this area is required. Numerous
advantages (;%ial media have been noted, including improved self-esteem and opportunities
for se@%sure, in a review of 43 studies on young people. However, adverse outcomes such
as increased risk of harm, social isolation, depressive symptoms, and bullying were reported 7.
In the sections that follow, three major categories of risk related to use of social media and

mental health are discussed 8!. These include:

1. Impact on symptoms;
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ii.  Facing hostile interactions; and

iii.  Consequences for daily life.

I. Impact on Symptoms 00‘
Studies show time and again that using social media, especially for exten(}ed i\s of time,
appears to increase the risk of experiencing a variety of mental heak@b ms and poor
wellbeing, particularly in young people 2. Recent studies have d@?ﬂ’mted the detrimental
effects of social media use on young people's mental health, i %ﬁg the pressure to compare
oneself to others and a greater sense of social isolatio@wing rejection by others online.

However, it is difficult to draw causal conclusions fr: any studies on screen time and mental

health due to their cross-sectional design 3. C.;\\o

A study of young adults between the ag@’ 19 and 32 revealed that the quantity of social media
use is also a significant factor Nat higher levels of depressive symptoms were associated
with more frequent weekl %Ss"to social media platforms. Additionally, using social media
more frequently is li@% more severe anxiety symptoms®. The actual number of platforms
accessed also % to contribute to risk as reflected in another national survey of young adults
where %a arge number of social media platforms was associated with negative impact on
mentaﬁlth. Among survey respondents using between 7 and 11 different social media
platforms compared with respondents using only 2 or fewer platforms, there were 3 times greater
odds of having high levels of depressive symptoms and 3.2 times greater odds of having high

levels of anxiety symptoms *°.

Facing Hostile Interactions
41



Popular social media platforms may give rise to circumstances in which people may be the
victims of offensive comments or posts. In comparison to random hostile comments posted
online, cyberbullying is a type of online aggression directed at particular people, such as peers or
acquaintances, and is thought to be the most harmful. Furthermore, a national survey of
teenagers in the USA found that females were twice as likely to be victims of cyberbullying as
males were. This indicates that females are disproportionately affected by cyberbu&@g 6,
¥
II.  Consequences for Daily Life @'\

The ways in which individuals use social media can also i,@g;&their offline relationships and
everyday activities. To date, reports have describ@@of social media use pertaining to
privacy, confidentiality, and unintended conseq s of disclosing personal health information
online. Additionally, concerns have erﬁaﬂ}ed about poor quality or misleading health
information shared on social media a@at social media users may not be aware of misleading

information or conflicts of intek) especially when the platforms promote popular content

.\
regardless of whether it is@tmstwoﬁhy source 7.

For persons liVin%%h mental illness, there may be additional risks from using social media. A
recent study that specifically explored the perspectives of social media users with serious mental
illnes&@]cluding participants with schizophrenia spectrum disorders, bipolar disorder, or
major depression, found that over one third of participants expressed concerns about privacy
when using social media 8. The reported risks of social media use were directly related to many
aspects of everyday life, including concerns about threats to employment, fear of stigma and

being judged, impact on personal relationships, and facing hostility or being hurt %,
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2.2 Theoretical Framework

2.2.1 Agenda Setting Theory

The current changes in the media environment, including the development of new media, have
become a significant research challenge for agenda-setting theory in recent years. This theory
explains how media coverage determines which issues become the focus of pub’{&ention.
College professors Dr Max McCombs and Dr Donald Shaw formally es h&@%the agenda-

03

setting theory in a study of the 1968 presidential election, where 4§str g correlation was
ents. Residents believed

discovered between one hundred Chapel Hill and North Carolina;%?%ﬂ
that the election was the most important issue because that'&%hat the local and national news
media reported in 1968, as documented in the "Chg%@study." % As a result, the agenda-
setting theory emerged, which is based on thg @hat by comparing the salience of issues in
news content to the public's perceptions g@mst important election issue, the media sets the

agenda for what people should care a@.

The agenda-setting theory de&%)the ability of the news media to influence the salience of
topics on the public 1@% other words, if a news item is frequently covered, the audience
will regard the iss%s more important. However, in reality, the media only presents the public

with what it ¢ ers an important issue °'. The agenda-setting model is premised on two key

assuhich are:

i.  The media, rather than simply reflecting stories to the audience, filters and shapes what
we see. An example of this is seeing a sensational or scandalous story at the top of a
broadcast rather than a story that occurred recently or affected a more significant number

of people, such as an impending storm or legislative tax reform.
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ii.  The more media attention an issue receives, the more likely the public will regard it as
important. Another way to look at it is that mass media organisations do not tell us what
we should think or feel about a story or issue but rather provide us with stories or issues

about which people should think more deeply °'.

The agenda-setting theory is both psychologically and scientifically sound. % more
prominently a story is stored in people's memories when they are asked to recall l@ta if it does

not directly affect them or register as a significant issue in their minds. ‘@

2.2.3.1 Relevance of the Theory to the Study @'ﬁ

Social media has grown in popularity in recent years, anngah help drive attention to social
issues and shape the agendas of other social groups@'social media distribution can propel
an event or ideology to the top of the news cyc\@ﬂhen information or knowledge is shared on
Facebook, Instagram, or Twitter, it can ke g,d}y liked, retweeted, or added to favourites, and
all of this information or knowledge %%e easily distributed among users in a short period. As a
result, social media has evolve Mpowerful tool for keeping important issues in the spotlight
at all stages of life. Soci 4%2 platforms, with their ease of use and power in information
distribution, play a%gpcirtant role in shaping public opinion on important societal issues. The
public has u%zgal media to express their dissatisfaction and outrage about issues affecting
their %s" g, and as a result, the agenda for using social media for advocacy must be
carefully crafted, as it is clear that opinions can garner public attention. According to findings,
social media played a significant role in awareness campaigns during the 2015 Nigeria general
elections. Citizen journalists and civil society used social media to inform the public about the

results in several states across the country. As a result, social media was used to influence many

young people's thoughts, increasing their political awareness and participation °2. In turn, social
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media plays the same role in raising mental health awareness among youths as proposed in this

study.

2.2.2 Information Processing Theory

The theory of information processing is a cognitive theory that uses computer processing as a
metaphor for how the human brain works. The theory, first proposed in the 1950s Q&‘orge A.

Miller and other American psychologists, describes how people focus on %@1 and encode

it in their memories; the theory describes how our brains filter information from what we are
paying attention to in the present moment to what gets stored %Sﬁr slort-term or working
memory and, finally, what gets stored in our long-term Q ry . Aside from Miller, the
Cognitive Information Processing Theory is associa '\ohn William Atkinson and Richard
Shiffrin. This is a reference to the proposed Jﬁstage theory of memory, one of the most
prominent models of information proc si@eory %3, Not only does information processing
theory explain how information is c@% but it also explains how it is stored and retrieved.
The process begins with receivirwironmental input, also known as the stimulus, via various
senses. The input is theb%c 'l?ed and saved in memory, where it can be retrieved when
necessary. Finally,%@nd or brain is compared to a computer that can analyse data from its

surroundings<3

2.2.2.1@che of Theory to the Study

Information processing theory provides a formula for ensuring that the people we are attempting
to educate gain more than a cursory understanding of the material or knowledge presented to
them. It aids in ensuring that it is encoded in their long-term memory for recall when needed.

Utilising methods such as repetition of advocacy campaign messages, delivering messages in
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simple terms that are easy to understand, and organising interactive programs would help
advocates spread awareness and knowledge about mental health and ensure it gets embedded in

people's long-term memories 3.

2.2.3 Technological Determinism Theory

Technological progress has been critical for centuries in improving and shiftingf&ﬁéyb certain
activities, particularly human activities, have been carried out. For exa '@nmunication
technology has changed how we send and receive messages; communi ;ﬁ%aarriers have been
removed, and communication forms have been significantly altere%{.\l‘ 'Sreductionist theory of
technological determinism seeks to establish a causal link b&v%} technology and the nature of
society. It tries to explain who or what could wield @@uman affairs. The theory questions
how many technological factors influence hum@ught or action. Technology is viewed as a
driving force in a society's culture, ete%klg its historical trajectory *°. Technological
determinism attempts to portray te gical advancements, media, or technology as the
primary determinant of history Ncial change. As a result, technological advancement and
innovation have emerged @e ?imary drivers of social, economic, and political change *°. In
terms of communi,({@ technological innovation transforms people and society by uniting
people, enca%% participation, and broadening the scope of impact. The mode of

commuffi n focuses on how we recognize and respond to information. Some of the

assumptions of technological determinism theory are:

a) Humans have minimal choices and will communicate through whatever means the rest of
society employs. As a result, they will adapt to the medium so that they can send and

receive messages just like everyone else %>
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b) The communication style of society evolves in tandem with the medium. It can only be
used for the purpose for which it was intended (phone for talking over lines or electronic
mail for talking via computer). The message becomes impersonal when the medium

(television) is impersonal °°.

c) This theory is objective in that everyone will act and feel the same regardless of the

medium used as long as the medium is the same. Values are not invo@ecause the

evidence is seen through observation *3. ‘@
[ ) ﬂ
2.2.3.1 Relevance of Theory to the Study %‘\\J

The introduction of social media has resulted in both Q&?\ie and negative changes and
advancements, according to today's technological @ists. People can now connect with
others online at any time and from any locath@tshanks to social media. However, as more
people use social media to communic ,Q;E\r genuine human interactions and face-to-face
conversations occur. As a result, few@ople are familiar with the ability to communicate with
others, and instead replace traditioial modes of communication with digital communication
caused by social media. @r?sequences of overusing social media to the point of losing
average communio(idivzkills, on the other hand, can be attributed to poor human behaviour
rather than th%uge of technology itself.
Q
Q
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2.3 Review of Empirical Studies

2.3.1 Roles of Social Media Campaigns in Creating Awareness and Knowledge

Even though the idea of using social media for knowledge sharing has gradually developed and
has drawn increasing amounts of attention over the past few years, research on this topic is still
in its early stages'*. Social media sites such as Facebook, Twitter, YouTube, and LinkedIn have
changed the way people communicate. In 2011, marketers wanting to tak.e a @'&}ge of this
activity posted over 1 trillion display ads on Facebook alone. Facebook@(%e only social
media site being used by consumers °’. More videos are posted on.Y‘@iBe every day than were
produced by the three major television networks in the pre\%&%ﬁ years, and the site now
receives more than 2 billion daily views. Over 190 mill'. @ople use Twitter today, and more

than 600 million searches are conducted their daily®’.

Online forums for word-of-mouth commu@ like Social Networking (SNS) (like Myspace
and Facebook), microblogs (like persg@blogs or Twitter), photo- or video-sharing services
(like Flickr or YouTube), and c&@braﬁve websites like Wikipedia are all included in social
media platforms'. These ty, A}fﬂsocial media tools are considered to be prominent and well-
established spaces fo@g%ng knowledge sharing channels, where people are able to find other
individuals wi s@'ﬁr interests, and share their thoughts with them °%. Nowadays, social media
applicati n@a e moved beyond personal use. They have been increasingly adopted by
organis@ns as tools for knowledge sharing and communication, through a myriad of different
means. For instance, some organisations, including those in the public sector, are exploring the
ways social media can be used for knowledge sharing, as a way of enriching citizen’s awareness,

and the actions of governments *°. Others may use the tool as a means of generating knowledge
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within business sectors, and integrating customers into several areas of activity. Higher education

institutions have also adopted social media as a means of inspiring learning activities 4.

Social media platforms are now being used internally by healthcare organizations to share
knowledge, allowing for an effective exchange of information between and within teams.
Additionally, after the 2010 Haiti earthquake, social media has grown in popularity as q@eans of
knowledge exchange in the field of disaster management '%. Overall, soc.ial &fs uses for
knowledge sharing have fundamentally altered the ways in which we wd%'[}d , and interact.
They make it possible for seamless and ongoing knowledge exchang@m virtual environment.
According to several academics, social media's increased u&&%\a medium for information
exchange across various contexts (such as job tasks, cult .@)nsumers, businesses, competitors,
or sports), has recently drawn substantial attention @both the industry and academic studies
101 They are acknowledged as crucial toolsc.-)a%a le the free association of numerous people,
allowing for the simple transmission knowledge as well as the expression of ideas,

experiences, and perspectivesloz.\;c

2.3.2 Impact of Social \V@?ﬁ Knowledge Sharing

People increasingly,{dgdcgnowledge or information, through social media, for their own benefit.
A person is ﬂ%& with knowledge, and thereby the process of attaining insight from others, as
per thei ise, can be achieved through both formal and informal communication °%. Social
media platforms like Facebook, blogs, and wikis have all facilitated people's quests for
knowledge. Here, people can accomplish a range of individual or organizational objectives, or
access services like those offered in cyberspace, where information seekers can connect with one
another and access internal and external knowledge sources that are located outside of their

physical borders. With the help of social media, people all around the world may ask and answer
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questions within their networks and learn vital information about people who share their
interests®. Through social media, knowledge-seeking behaviours is a widespread activity that
involves three key, connected tasks. These three involve the identification of knowledge needs,
information-seeking and knowledge-navigation procedures, and knowledge use and sharing
procedures. ‘b
>

L&

2

According to research, when employees share knowledge in a work environment, it's critical to

use social media in the best possible way. As a result, it aids in eﬁ@%{s\ knowledge creation.

More professionals are using social media technologies to @&%and share knowledge, which

2.3.3 Impact of Social Media on Knowledge-Contribution

enhances their valuable contributions to the workplac allows them to effectively learn
knowledge that they may give to a collective effgﬁaming and sharing ', "The amount to
which knowledge transferred from an indi dua\ helpful to other individuals" is referred to as
"knowledge contribution." Users of soq‘x&dh(edia networks can simply and swiftly integrate their
knowledge, ideas, and talents wit t of other users all over the world thanks to social media

applications. The networst ove knowledge-contributing behaviours between a varieties of
users or between cch)j?ers

possesses. The @tages of charitable deeds carried out through social media and the collective

in a way that rates the level of knowledge that each person

knowle e@ people can be observed in various ways. These can include sharing knowledge,
speciﬁc§ what one knows, crucial data, or something people should pay attention to, as well as
sharing practical responses to open-ended queries in the form of solutions, feedback, or opinions.
Workers whose jobs depend on knowledge can search for, gather, contribute to, and exchange

this resource thanks to specialized social media platforms.
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2.3.4 Impacts of Social Media on Social Interactivity

The presence of social interactivity in online social media applications suggests that users can
become accustomed to using them for interactive purposes, and once they do so comfortably,
they become more at ease and are able to engage in significantly more interactions by facilitating

information sharing and task sharing through the internet-enabled media space. The.rigobof social

media technologies has sparked a new dynamic drive, one of which is social %S}ion. This
activity ultimately leads to the development of communications and%\(r dge-exchange
platforms. Two-way communications that involve social interactio;\%e'xthe key social media
aspects that pertain to social engagement. Social media tecl@y’s widespread adoption of
social interactions has altered not just the format of one;@e or group knowledge sharing but

also how members of the business community View®relationships with clients!®,
2.3.5 Social Media Campaigns for Men@lth

People with mental illnesses are ar%@ the most stigmatized, vulnerable, and marginalized
members of society. As a result Mir disease, they face discrimination in many facets of daily
life!%. Recent editorials @; talked about how stigmatizing patients and mental health
professionals has a&eﬂ on medical students and even deters them from entering the field. By
writing direww\ﬁ%t issues pertaining to mental health on their blogs, psychiatrists can actively
advoc heir patients. A blog can be a user-friendly platform with a large audience for
public health education, giving a voice to a field that is far too frequently met with ignorance and
indifference and so directly contributing to the problem of stigma!®. Along with other web-

based e-mental health modalities including discussion groups, forums, chat rooms, and other

social media, blogs can also offer social support.
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Other benefits of such e-mental health modalities include better accessibility for populations that
are geographically difficult to reach, those that face logistical or time constraints, populations
that desire anonymity, and populations that require convenience. In addition to having lower
operating expenses, e-mental health modalities can scale to reach many patients at once,
maximizing the psychiatrist's time. Essays about mental health care systems, education on
diagnoses and symptoms, and debate of the most recent cutting-edge research ar@&hed on
some of the most well-known mental health blogs. Three doctors wrote o.e\?@ blog, as did
healthy minds, healthy lives, as two examples'®. Even though b.log i g,0f many platforms is
still common, it has a few drawbacks. Without being a part O@Xger media organization, it
might be difficult to establish a loyal readership for on¢ g. Compared to publishing on

microblogging websites like twitter, blog entries tal(@ longer to write and read. Instead of

lengthy dissertations, microblogging enablfs @isseminaﬁon of messages in significantly

shorter text fragments. 't

In actuality, twitter direct conne@@e currently the main source of traffic for medical blogs.
Microblogging platforms offer Significant potential for medical practitioners wishing to establish
an online presence q@l)@g en their wide audience reach. The most popular microblogging
platform is tw'tteé&hich is expanding quickly. 500 million tweets are sent daily on twitter,
which hasg illion active users monthly. Tweets, which are limited to 140 characters on
twitter,@ written by users and can include links to other websites or other content. Users
communicate with one another by following, responding to, mentioning, and retweeting each
other's content on twitter'®?, Twitter makes it simple to communicate medical information to
both the general public and to other medical experts. In actuality, a lot of medical organizations

and periodicals have official twitter accounts, and more doctors are utilizing twitter for business.
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Doctors can participate in bigger conversations outside of their personal social network by taking
part in organized twitter chats and using hashtags (like psychiatry) to index subjects.
Additionally, attendees can now use a dedicated hashtag to live-tweet from numerous medical
conferences. This can be an enjoyable and convenient way to network with others and share
information with co-workers who cannot attend the live event!®.

>

The number of medical professionals utilizing twitter has increased along wit Qt}&popularity.
0

Students studying medicine in particular find the microblogging site to b lar. Recently,
a digital ethnographic study on the traits of twitter super users,a “medical students was
released. The results imply that medical students used twitter %%ention and professionalism,

being careful not to violate patients' privacy and actin i@ponsible manner. They frequently
identified faculty members as their twitter role mod&hose habits they tried to imitate. Many
of the students thought it was a useful appr@@s are new medical information with a bigger
online community as well as learn about@ne superuser noted that a question was answered on
twitter by a global authority in%%an two minutes before the lecturer could respond. The
medical students' grasp of hn&tq care their patients most effectively was boosted by patient
comments on twitter,@%&o acted as an effective advocacy tool. Additionally, it enabled the
pupils to create a able internet footprint. The students in the study had acquired a median of
1,770 follogr piece and were obviously a part of big, reciprocal social networks, which is
interest ecause the majority of twitter users have less than 50 followers. The authors of the
study added that many medical schools are just now beginning to include twitter in their
curricula**. Many of these people with mental illness, according to studies, seem to use social

media to share their personal experiences, learn about their mental health and treatment options,

and offer and receive support from others dealing with comparable mental health issues 7’.

53



2.3.6 Media Advocacy Campaigns and Health Communication

Consider new interactive information and communication platforms, particularly social media
such as blogs, social networking sites, and interactive websites, when considering the various
roles that media interventions can play in the field of health. While traditional media, @icularly
television, continues to have a large audience, social media's influence is grow% d cannot be
ignored. Social media enhances user interaction, provides peer support, a }pands access to
health interventions. Social media also adds a new dimension tb%@ .Scare by allowing the
general public, patients, and health professionals to ex.cha&%@mmation on various health

issues that may affect population health outcomes 100.@6\

The media is an effective tool for disseminating)@sness information. It is essential in the public
response to a pandemic because it serves Qa)\communication channel between governments,
health institutions, and the general p%ﬁbﬂ ecause pandemics are 'invisible,’ the media plays an
important role as the public's " yNd media channels have evolved into portals through which
the public seeks accuratb'@tion, scientifically sound facts, government decisions, and
public reactions. I{ed information that peoples gather as receivers shapes their actions and
reactions to‘@emic. The media also plays an important role in health promotion and
aware Qking it an important medium for health communication. It is critical in influencing

health behaviour and changing attitudes and intentions '%

. The study or application of
communication techniques to improve the health sector is referred to as 'health communication.'

The media's effectiveness in health communication is based on strong written, verbal, and visual

communication strategies that can influence public attitudes and perceptions '°!.
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2.3.7 Organisations Improving Mental Health in Nigeria

Nigeria is currently facing a worldwide human rights emergency in the area of mental health.
Figures indicate that approximately 80% of individuals in Nigeria with serious mental health
needs cannot access care, owing to poor societal attitudes toward mental illness an @fﬁcient
resources, facilities, and mental health staff. However, some organisations h@%&aken on the

responsibility of providing long-term solutions to the looming mental healthcrisis and improving
. \‘%'3

1. Mentally Aware Nigeria Initiative (MANI): . Q@

overall health care services.

\
Mentally Aware Nigeria Initiative (MANI) is a nﬁs‘%t organisation that promotes youth
mental health in nigeria'®2. The organisation's. &1 is to raise awareness about mental health
and illnesses. Furthermore, it recogniz%'t ¢ difficulty of professional availability, and its
initiative is to provide an ease o ac@%onnecting users to mental health professionals. MANI
is the largest youth mental *al{fh network in West Africa, with over 1,500 active youth
volunteers spread acr; @%ﬁpters in 18 of Nigeria's 36 states. MANI's efforts have become
notable and recog%gd as a provider of crisis assistance in Nigeria. Through their active social
media pages, I carries out sustained efforts to improve the mental health literacy levels of
millio@ people - with a combined following of over 170,000 across Twitter, Facebook,
Instagram, and TikTok. All of the activities on these pages use innovative and educational

approaches to engage people in conversations, learn, and receive support as needed.
Websites: https://mentallyaware.org/

Social Media Handles:
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— Twitter: @MentallyAwareNG
— Facebook: @Mentallyawareng

- Instagram: @mentallyawareng

2. Love, Peace, and Mental Health Foundation (LPM):
Love, Peace, and Mental Health Foundation (LPM) is a non-governmental %}sation that
0

promotes mental health wellness and awareness among Nigerian youth@ 40 19 The
organisation employs a creative approach to instil dynamism in its go about mental health.
It also offers services such as assisting survivors in discoverin%ﬁ%}ling, and using their voice.
LPM educates the community and families of MH s. %rs on the importance of mental

wellness and the various types of mental health cha@s/disorders that can affect one's day-to-

day life through various forms of advocacy. C.;‘\\o

Websites: https://Ipmfoundation.org/ (b:é'

Social Media Handles: \)

"

- Twitter: @lprrcb@%n

- Facebook:@gmfoundation

- Instagram: @lpmfoundation

3. Neem Foundation
The Neem Foundation is a leading crisis response organisation dedicated to promoting the
protection of the environment, as well as a mental health, psychosocial support, and training unit
dedicated to improving the standards of mental health and psychosocial service provision in
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nigeria'®, Improving the quality of mental health and psychosocial services in nigeria neem's
mental health campaign is a national campaign aimed at educating the general public about the
dire state of mental health care in Nigeria. It also aims to raise awareness about the need for
increased government and private sector intervention. The campaign also aims to normalise the
discussion of mental health in public. Its goals are met through the use of context-specific, age-
and gender-sensitive psychology-informed practices that not only address ment%‘@tth issues
and Gender Based Violence (GBV), but also inform education, research, @%ial cohesion,

rehabilitation, stabilisation, reintegration, and strategic messaging. N

Websites: https://neemfoundation.org.ng/ %
Social Media Handles: &\

— Twitter: @Neem_foundation

— Instagram: @neem_foundation §_)

2.3.8 The Nigerian Governmen@s to Address Mental Health

Nigeria has made remarkag@?@ress in the health sector, with enormous successes in meeting
various health challenges as’the Africa most populous nation. This can be attributed to improved
leadership, po i@ d legislation implemented in recent years. The primary health system,
secon%\@lt care, and tertiary health systems all contributed significantly to its effort in

addressing’health challenges, including mental health 1%,

The government continues to make efforts in its approach to mental health, with the Lagos state
government leading the way by establishing a mental health helpline to provide citizens with
access to mental health information and assistance, including telephone counselling, social

support, and referral where appropriate. This is also an effort to improve citizens' access to
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mental health care and to ensure that all people have access to mental health services that allow

for early and prompt diagnosis, as well as quality care and treatment %

2.4 Conceptual Model

The conceptual model is divided into the independent variables and the dependent variables.
These variables are the key points through which the study will be guided. The indep %ﬁt
variable is sub divided into the various social media platform used for ment H@{ampaigns.
The dependent variable highlights awareness and attitude towards mental%. The
independent variables come together to give a result to the inquiry B@Qpendent variable

which forms the basis of the research questions for the stud}&%'&

A
Independent Dependent
Variable Variable
Social Media Mental Health / Knowledge of

T

Campaigns using the Mental Health

following platforms:

* Facebook
s Twitter

+ Instagram
* Linkedin

+ TikTok

*  WhatsApp Attitude towards ‘

L J

*  YouTube Mental Health

Fig
ure 2.1 Conceptual Framework of the study developed by the researcher

Source: Researcher’s Fieldwork 2022
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2.5 Summary of Gaps in Literature Reviewed

This section presented a review of the literature on the research topic. The section began with a
conceptual review of variables, which defined and clarified relevant concepts (mental health,
social media, attitude, and knowledge). This section also examined different types of social
media, symptoms of mental health disorder, various types of mental health disord.er,(guses of
mental health disorder the adopted theoretical framework which were agenda é;}g theory,
information processing theory and technological determinism theory wer

Despite numerous studies and research on the impact and i{lq\ can of social media on
knowledge sharing and awareness creation, few studies have @d on how it relates to or
affects mental health. Furthermore, various literature dem@rated the impact of social media
campaigns on knowledge and attitudes among mr@ ups of people, schools, and states of
the nation and the world at large. However 0%9 the available studies and research has been
conducted on undergraduate students. Asha reSult, this study focused on the influence of social
media campaigns on knowledg@‘k‘mdes of lead city university undergraduates towards

mental health disorder, Ibadan.

Q)&

QQ

59



Endnotes

1. J. Ninan. The Past, Present and Future of Social Media in Project Management, CRC
Press, 2022.

2. O. Vermesan, P. Friess, P. Guillemin, S. Gusmeroli, H. Sundmaeker, A. Bassi, 1. Jubert,
M. Mazura, M. Harrison, M. Eisenhauer, & P. Doody, Internet of Things Strategic
Research Roadmap. River Publishers, 2021.

3. P. Rossini. Beyond Incivility: Understanding Patterns of Uncivil ar;&olemnt
Discourse in Online Political Talk. Communication Research, 49(3), @ ; 399-425.
https://doi.org/10.1177/0093650220921314. : ,\QO

4. A. Javornik, B. Marder, J. Barhorst, G. McLean, Y. Rogers, P. Marshall & L. Warlop,
‘What Lies Behind the Filter?” Uncovering the Motivations& sing Augmented Reality
(AR) Face Filters on Social Media and Their Effect On Weélg% ng, Computers In Human

Behavior, Sciencedirect, 2022. 6

5. N. Michaelidou, N. Siamagka. & G. Christodoulidés. Usage, Barriers and Measurement
of Social Media Marketing, 40th EMAC Annua erence, 2017.

6. L. McCay-Peet. & A. Quan-Haase., .% Social Media and What Questions Can
Social Media Research Help Us A eg» GE Handbook of Social Media Research
Methods, London: SAGE: 2017, 13-27.

Marketing: Evolution and Change. In: Heggde, G.,

7. S. Sharma, H. Verma, Social
] ia Marketing. Palgrave Macmillan, Singapore, 2018.

Shainesh, G. (eds) Soc
https://doi.org/10.1007/978
8. N. Ahmad, Z. Ul .’ AlDhaen, H. Han , L. Araya-Castillo & A. Ariza-Montes.
Fostering HQeA) oyee Creativity Through Micro-Level Corporate Social
Responsibilj Social Identity Theory Perspective. Front Psychol. 13:853125.
Publish d%) Apr 27. doi:10.3389/fpsyg.2022.853125.

9. W. Zoonen, J. Treem, C. Ter Hoeven, a Tool and a Tyrant: Social Media and Well-Being
nizational Contexts, Sciencedirect, 2022.

10. T. Davlatovna, Importance and Peculiarities of Media Communications and Media Texts.
Gospodarka i Innowacje, 2022.

11. F. Leung, F. Gu, & R. Palmatier. Online Influencer Marketing. J. of the Acad. Mark.
Sci. 50, 2022.

12. M. Santos, The “So-Called” UGC: An Updated Definition of User-Generated Content in
the Age of Social Media", Online Information Review, 2022.

60



13

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

. P. Rambe & L. Nel, Technological Utopia, Dystopia and Ambivalence: Teaching With
Social Media at a South African University. British Journal of Educational Technology
46(3), 2017.

I. Mustafa & M. Ibrahim, Social Networking, Knowledge Sharing and Student Learning:
The Case of University Students, Journal of Computers and Education, Vol. 99, 2018,
14-27.

L. Osler, J. Krueger. Taking Watsuji Online: Betweenness and Expression in Online
Spaces. Cont Philos Rev 55, 2022, 77-99.

H. Noble & J. Smith, Issues of Validity and Reliability in Qualitative Regéaréh, School of
Nursing and Midwifery, Queens's University Belfast, Medical Biology ‘€éditre, UK, 2018,
8-11.

T. Papadopoulos; T. Stamati & P.Nopparuch, Exploring The'Reterminants of Knowledge
Sharing Via Employee Weblogs, International Journal ,6f.Jnformation Management,
33(1), 2017, 133-14e.

M. Tajpour, E. Hosseini, M. Mohammadi & B, Bahtwan-Zangi. The Effect of Knowledge
Management on the Sustainability of Téehnology-Driven Businesses in Emerging
Markets: The Mediating Role of Social Media. Sustainability. 2022.

G. Baima, G. Santoro, A. Pellicelli & M \Mifrega, Testing The Antecedents Of Customer
Knowledge Sharing on Social MeditrA Quantitative Analysis on Italian Consumers,
International Marketing Review Vol 39 No. 3, 2022, pp. 682-705.

N.Wang, L.Wang, ZMa, & S.Wang, From Knowledge Seeking to Knowledge
Contribution: A SocialCapital Perspective on Knowledge Sharing Behaviors in Online
Q&A Communities, Fechnological Forecasting and Social Change, Sciencedirect, 2022.

T. Aichner, M, Griinfelder, O. Maurer & D. Jegeni, Twenty-Five Years of Social Media:
A Review wof “Social Media Applications and Definitions from 1994 to 2019.
Cyberpsychology, Behavior, and Social Networking, 2021.

S. Kargdran, M. Pour & H. Moeini, Successful Customer Knowledge Management
Implementation through Social Media Capabilities, VINE Journal of Information and
Kwowledge Management Systems, Vol. 47 No. 3,2017, pp. 353-371.

H. Andrea & P. Lorenz, Using Social Media for Arts Marketing: Theoretical Analysis

and Empirical Insights for Performing Arts Organizations. International Review on
Public and Nonprofit Marketing, 2018.

61



24

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

. Y. Wu, S. Nambisan & J. Xiao,. Consumer Resource Integration And Service Innovation
In Social Commerce: The Role Of Social Media Influencers. J. of the Acad. Mark. Sci.
50, 2022, 429-459.

L. Pierce & C. Rider, Supporting Mental Health at Work (Comment on “The Epidemic of
Mental Disorders in Business”). Administrative Science Quarterly, 67(1), 2022, 56—69.

D. Zulli, & J .Zulli, Extending the Internet Meme: Conceptualizing Technological
Mimesis and Imitation Publics on the Tiktok Platform. New Media & Society, 24(8),
2022, 1872-1890. ¢

E. Foley, R. Moriarty & K. Martin . Needs of Early-Career Prafe g}v in STM:
Findings from Two Surveys. Eur Sci Ed. 2022; 48:¢79315. ‘go

M. PettyJohn, G. Anderson, & H. McCauley, Exploring Survivor Experiences on Social
Media in the #MeToo Era: Clinical Recommendations for %@%l g Impacts on Mental
Health and Relationships. Journal of Interpersonal Vio 2,37(21-22).

M. Anderson & J.Jiang. Teens Social Media and Fede@% , Pew Research Centre, 2018.

M. Anderson & J. Jiang, Teens’ Social Med@s and Experiences, Pew Internet and
American Life Project Report, 2018.

R. Hagedorn, R. Wattick, & M. Ol(eﬁ@&atire World Stopped”: College Students’
Psychosocial And Academic Frostrations During The COVID-19 Pandemic. Applied
Research Quality Life, 17, 20 9-1090.

S. Mei, Y.Hu & X. W%w th Risks Of Mobile Phone Addiction Among College
Students In China. Int J Ment Health Addiction, 2022. https://doi.org/10.1007/s11469-
021-00744-3. '\

A. K.Nyunt, l\@ uts Mobile Penetration At 90 Percent, Myanmar Times, 2017.

Psyc ical Factors, Academic Performance And Social Media Addiction: Model-

M. Ma% huhaiber, R. Al-amer, M. Abuadas & R. Aburoomi, Correlation Between
BGS@T sting, Behaviour & Information Technology, 2022.

35@21111121, What is Mental Illness?, American Psychiatric Association, 2018.

36

. V. Capone, R. Borrelli, L. Marino & Schettino. Mental Well-Being and Job Satisfaction
of Hospital Physicians during COVID-19: Relationships with Efficacy Beliefs,
Organizational Support, and Organizational Non-Technical Skills. International
Journal of Environmental Research and Public Health. 2020.

62


https://doi.org/10.1007/s11469-021-00744-3
https://doi.org/10.1007/s11469-021-00744-3

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

G. Arslan, M. Yildirn. & M. Zangeneh. Coronavirus Anxiety and Psychological
Adjustment in College Students: Exploring the Role of College Belongingness and Social
Media Addiction. Int J Ment Health Addiction 20, 2022, 1546—1559.

G. Schomerus, M. Angermeyer, S. Baumeister S. Stolzenburg, B. Lin & J. Phelan, An
Online Intervention Using Information on the Mental Health-Mental Illness Continuum
to Reduce Stigma. Eur Psychiatry, 2018, 32:21-7.

Z. Ma, "How The Media Cover Mental Illnesses: A Review", Health Education, Vol.
117 No. 1, 2017, pp. 90-109.

R. Yin, R. Tian, J. Wu & F. Gan., Exploring the Factors Associated,with Mental Health
Attitude in China: A Structural Topic Modeling Approach. Int. J. Envirei. Res. Public
Health, 2022.

R. Ju, M. Jia & J. Cheng, Promoting Mental Health on SocighMedia: A Content Analysis
of Organizational Tweets. Health Communication 0:0, 2021 ypages 1-10.

L. Holbert, E. Baik, M. Tallapragada, B. Hardy, ‘C4Totan & H. LaMarre, Pandemic as
Boundary Condition in Service to CommunicatiQhy Theory Building. Annals of the
International Communication Association‘46:3, 2022, pages 231-246.

J. Shaohai , P. Wang, P. Liu, A. Ngien ¥&X. Wu, Social Media Communication about
HPV Vaccine in China: A Study Using Topic Modeling and Survey. Health
Communication 0:0, 2021, page$\] - 12

V. Betton.; R. Borschmann, N> Bocherty; S. Coleman; M. Brown & C. Henderson. The
Role of Social Media in Reducing Stigma and Discrimination. The British Journal of
Psychiatry, 206, 2019,.443-444,

M. Hamm; A. NewtOn; AX. Chisholm; J. Shulman; A. Milne;P. Sundar; H. Ennis;S. Scott
& L. Harling,\Prevalence and Effect of Cyberbullying on Children and Young People: A
Scoping Review'of Social Media Studies, JAMA Pediatrics, 169(8), 2018, 770-777.

F. Shaifiimm; M. Sultan; D. Badulescu; A. Badulescu; A. Borma & B. Li,. Sustainable
Destination Marketing Ecosystem through Smartphone-Based Social Media: The
ConsSumers’ Acceptance Perspective. Sustainability, 2021.

N. Dogra; A. Parkin; F. Gale & C. Frake, A Multidisciplinary Handbook Of Child And
Adolescent Mental Health For Front-Line Professional, Jessica Kingsley Publishers,
London 3rd edition, 2017.

M. O’Reilly; N. Svirydzenka; S. Adams & N. Dogra, Review Of Mental Health
Promotion Interventions in Schools, Social Psychiatry and Psychiatric Epidemiology,
2017.

63



49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

C. Huang A Meta-Analysis of the Problematic Social Media Use and Mental Health.
International Journal of Social Psychiatry, 2022.

J. Vaingankar , R. Van Dam,E. Samari ,S. Chang , E.Seow , Y. Chua, N. Luo , S.Verma
& M. Subramaniam . Social Media—Driven Routes to Positive Mental Health Among
Youth: Qualitative Enquiry and Concept Mapping Study. JMIR Pediatr Parent
2022;5(1): e32758.

M. Brunette, E. Achtyes, S. Prat, K. Stilwell, M. Opperman. S. Guarino & Kay-Lambkin,
Use of Smartphones, Computers and Social Media among People with SMI® Oppertunity
for Intervention, Commun. Ment. Health J., 55 (6), 2019, pp. 973-978.

M. Birnbaum; S. Ernala ;A.F Rizvi; M. Choudhury & J. Kane, N\A4¢ Collaborative
Approach to Identifying Social Media Markers of Schizophrenia By Employing Machine

Learning and Clinical Appraisals, Journal of Medical Internet Research, 19(8), €289,
2017.

J. Naslund & K. .Aschbrenner, Risks to Privagy with Use of Social Media:
Understanding the Views of Social Media Users with . SéFious Mental Illness. Psychiatric
Services, 70(7), 2019, 561-568.

D. Marengo, M. Fabris, C. Longobardi & M, Séttanni, Smartphone and Social Media Use
Contributed to Individual TendenciesXiowards Social Media Addiction in Italian
Adolescents during the COVID-19 (Pandemic, Addictive Behaviors, Sciencedirect, and
Volume 126, 2022.

H. Andrea & P. Lorenz, Usifig Wocial Media for Arts Marketing: Theoretical Analysis
and Empirical Insights fox_Performing Arts Organizations. International Review on
Public and Nonprofit MarKeting, 2018.

H. Whiteford , L. Begentardt, J. Rehm, A. Ferrari, H. Erskine, F. Charlson , R. Norman ,
A. Flaxman ,\N. Johns, R .Burstein, C. Murray & T. Vos. Global Burden of Disease
AttributablexTo "Mental and Substance Use Disorders: Findings from the Global Burden
of Disetasé Study 2010, The Lance Sciencedirect, Volume 38, 2022.

N. Bradshaw, & C. Korth. Protein Misassembly and Aggregation as Potential
Comvergence Points for Non-Genetic Causes of Chronic Mental Illness. Mol Psychiatry
2472019, 936-951.

EpiAFRIC & API, Mental Health in Nigeria Survey Report, 2020.

E. Highton.; S. Priebe & D.Giacco. Online Social Networking in People with Psychosis:
A Systematic Review. International Journal of Social Psychiatry, 61(1), 2019, 92-101.

64



60

61

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

.J. Naslund, A. Bondre, & J. Torous. Social Media and Mental Health: Benefits, Risks,
and Opportunities for Research and Practice. J. technol. behav. sci. 5, 2020, 245-257.

. L.Pancani, M.Marinucci, N.Aureli & P. Riva. Forced Social Isolation and Mental Health:
A Study on 1,006 Italians under COVID-19 Lockdown. Frontiers in Psychology, 2021.

J. Naslund, K.Aschbrenner, L.A Marsch, & S.J. Bartels. The Future of Mental Health
Care: Peer-To-Peer Support and Social Media. Epidemiology and Psychiatric Sciences,
25(2), 113—-122. Cambridge University Press, 2018.

E.Brusilovskiy; G.Townley; G.Snethen & M.Salzer, Social Media Usg\Community
Participation and Psychological Well-Being among Individuals with<Sewsious Mental
llInesses. Computers in Human Behavior, 65, 2019, 232-240.

D. Kelly, M. Spaderna, V.Hodzic, S.Nair, C.Kitchen, A. Werkheiser, M.M. Powell, F.Liu,
G.Coppersmith, S.Chen, & P.Resnik. Blinded Clinical Ratings of.Social Media Data are
Correlated with In-Person Clinical Ratings in Participats Diagnosed with FEither
Depression, Schizophrenia, or Healthy Controls. Psychiatsy Research, 2020.

V.Rideout & S.Fox, Digital Health Practices, So¢iahMedia Use, and Mental Well-Being
among Teens and Young Adults in the U.S, 20]8.

P.Batterham & Calear, Preferences for Mitérnet-Based Mental Health Interventions in an
Adult Online Sample: Findings from au Online Community Survey. JMIR Mental
Health, 4(2), €26. 2017.

B.Schrank; 1. Sibitz.; A.Ungef?&M.Amering, How Patients with Schizophrenia Use the
Internet: Qualitative StudyyJournal of Medical Internet Research, 12(5), €70, 2018.

C. Bellieni. The Comutmicative Features of Non-verbal Patients. SpringLink, 2020.

M. Miller, I. Raugh, G. Strauss, & P. Harvey. Remote Digital Phenotyping in Serious
Mental Illness:“Focus on Negative Symptoms, Mood Symptoms, and Self-Awareness,
Biomarkers in"Neuropsychiatry, Sciencedirect, Volume 6, 2022.

R. Merchant, A.Goldin, & D.Manjanatha. Opportunities to Expand Access to Mental
Heglth Services: A Case for The Role of Online Peer Support Communities. Psychiatr Q
9372022, 613-625.

S.Bucci; M.Schwannauer & N.Berry. The Digital Revolution and Its Impact on Mental
Health Care. Psychology and Psychotherapy: Theory, Research and Practice, 92(2),
2019, 277-297.

J. Naslund; K. Aschbrenner; G.McHugo; J.Uniitzer; L.Marsch. & S.Bartels, Exploring
Opportunities to Support Mental Health Care Using Social Media: A Survey of Social
Media Users with Mental Illness, Early Intervention in Psychiatry, 13(3), 2019, 405-413.

65



73.

74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

84.

85.

C.Adair, & H.Luna-Rose. Insights from an Online Self-Help Forum for People with
Gaming Problems, Current Opinion in Behavioral Sciences, Volume 46, 2022.

H. Haker. ; C.Lauber, & W.Ro0ssle, Internet Forums: A Self-Help Approach for
Individuals with Schizophrenia? Acta Psychiatrica Scandinavica, 112(6), 2017, 474—
477.

J.Prescott, A.Rathbone, & G.Brown. Online Peer To Peer Support: Qualitative Analysis
Of UK And US Open Mental Health Facebook Groups. Digital Health. 2020.

E.Lattie, R. Kornfield, K..Ringland, R.Zhang, N.Winquist, & M.Reddy. Designing
Mental Health Technologies that Support the Social Ecosystem of CotlegeSiudents, 2020.

N.Berry; F.Lobban; M.Belousov; R.Emsley; G.Nenadic & .Bucci, Why We Tweet MH.:
Understanding Why People Use Twitter To Discuss Mental Fealth Problems. Journal of
Medical Internet Research, 19(4), 2017, e107.

K.Saha; J.Torous; S.Ernala; C.Rizuto; A.Stafford® &MBeChoudhury. 4 Computational
Study of Mental Health Awareness Campaignsyon Social Media, Translational
Behavioral medicine, 9(6), 2019, 1197-120%,

S.Lal; V.Nguyen & J.Theriault., Seeking{Mental Health Information and Support Online:
Experiences and Perspectives of Yeung“=People Receiving Treatment for First-Episode
Psychosis. Early Intervention in\Psyehiatry, 12(3), 2018, 324-330.

M.Alvarez-Jimenez; J.Gleeson~S.Bendall; D.Penn; A.Yung & R.Ryan, Enhancing
Social Functioning in Yotwg \People at Ultra High Risk (UHR) for Psychosis: A Pilot
Study of a Novel Strengths and Mindfulness-Based Online Social Therapy,
Schizophrenia Research, 202, 2018, 369-377.

E.Wedell, JN. Bettergarcia, B.Thomson, & A.Shrewsbury. Age Moderates the
Associationwf Community Connectedness and Psychological Distress among LGBTQ+
Youth and Aditlts. Journal of Homosexuality, 2022.

N. Stiglic & R.Viner, Effects of Screentime on the Health and Well-Being of Children
and Adolescents: A Systematic Review of Reviews, BMJ Open, 9(1), 2019, ¢023191.

A.Orben & A.Przybylski, the Association between Adolescent Well-Being and Digital
Technology Use, Nature Human Behaviour, 3(2), 2019, 173-182.

A.Vannucci; K..Flannery & C.Ohannessian, Social Media Use and Anxiety In Emerging
Adults, Journal of Affective Disorders, 207, 2017, 163-166.

B.Primack.; A.Shensa; C..Escobar-Viera; E.Barrett; J.Sidani; J.Colditz. & A.E.James,
Use of Multiple Social Media Platforms and Symptoms of Depression and Anxiety: A

66



Nationally-Representative Study Among US Young Adults, Computers in Human
Behavior, 69, 2017, 1-9.

86. M.Alhajji; S.Bass & T.Dai, Cyberbullying, Mental Health, and Violence in Adolescents
and Associations with Sex and Race: Data from the 2015 Youth Risk Behavior Survey,
Global Pediatric Health, 6, 2333794X19868887, 2019.

87. K.Kapoor, K.Tamilmani & N.Rana, Advances in Social Media Research: Past, Present
and Future. Info Syst Front, 2018, 531-558.

88. M.K. Sharma, N. John, M. Sahu. Influence of social media on mental heal%‘é&mtematlc
review. Current Opinion in Psychiatry 33(5), 2020, 467-475.

89. A.Bilgihan; J.Kandampully & T.Zhang, Towards A Unified Cu omer Experience in
Online Shopping Environments, International Journal of Qu y and Service Sciences,
8(1), 2016, 102-119.

90. Alvernia University, The Agenda-Setting Theory in Commumcatzon, Available
Online: https://online.alvernia.edu/ articles/agenda-'se&& “theory/, 2018.

91. Course Hero, Reading: Agenda—SettlﬂQ eory, 2022. Available Online:
https://www.coursehero.com/study gulde ﬁo rnment/reading-agenda-setting-theory/,

92. O.Apuke & E.Tunca. Understandl g t Implications of Social Media Usage in the
Electoral Processes and Campaz igeria, Global Media Journal 16(31), 2018, 1-
8.

93. C.Vinney.Information p@gsmg Theory: Definition and Examples, 4797966,
2022.Available  Onlige: ”https://www.thoughtco.com/information-processing-theory-
definition-and-exam "

94. V.Thitivesa, @l gical Determinism and Social Media, 9232614920ef, 2017
Available »On https://medium.com/@vorapilailuckthi/technological-determinism-

social- @

95. Communication Theory, Technological Determinism, 2018. Available Online:
@%www.communicationtheory.org/technological-determinism/.

96. Communication Capstone, Technological Determinism Theory, 2011. Available Online:
https://www.uky.edu/~drlane/capstone/mass/determinism.htm.

97. L.Giannopoulou, & G.Tsobanoglou. COVID-19 Pandemic: Challenges and Opportunities
for the Greek Health Care System. Irish Journal of Psychological Medicine, 37(3),
226-230. Cambridge University Press, 2020.

98. K. Clow &.James, the Role of Marketing Research. In Essentials of Marketing Research:
Putting Research into Practice SAGE Publications, Inc., 2014, 2-24.

67


https://www.coursehero.com/study-guides/usgovernment/reading-agenda-setting-theory/
https://www.thoughtco.com/information-processing-theory-definition-and-examples-
https://www.thoughtco.com/information-processing-theory-definition-and-examples-
https://medium.com/@vorapilailuckthi/technological-determinism-social-media-
https://medium.com/@vorapilailuckthi/technological-determinism-social-media-

99. K.Kormin & R.Baharun, Social Media and Relationship Marketing Strategies of
Malaysian Car Brands, Indian Journal of Science and Technology, (46), 2016.

100. J.Yan, Social Media in Branding: Fulfilling a Need, Journal of Brand
Management, 18(9), 2011, 688-696.

101. S.A. Al Saifi; S.Dillion & R.McQueen. The Relationship between Face To Face
Social Networks and Knowledge Sharing: An Exploratory Study of Manufacturing Firms,
Journal of Knowledge Management, 20(2), 2016, 308-326. °

102. Organisation Improving Mental Health in Nigeria. Mentally Aw @ria
Initiative (MANI) 2022. Available Online: https://mentallyaware.org/ {QO

103. Organisation Improving Mental Health in Nigeria. Love, egace, and Mental
Health Foundation (LPM), 2022. Available Online: https://‘lp\ ation.org/ .

104. Organisation Improving Mental Health in Nigerga. \[/ie Neem Foundation, 2022
Available Online: https://neemfoundation.org.ng/.* Q

105. Y.A.Ahmed; M.N Ahmad, N.Ahma@ . Zakaria, Social Media for
Knowledge sharing: A Systematic Literature Review, Telematics and Informatics 2018,

15. )\\'

106. T.Hennig-Thurau.; E.C t&e; C.Friege; S.Gensler; L.Lobschat;
A.Rangaswamy & B.Skiera, /; )f New Media on Customer Relationships, Journal
Of Service Research, 13(3), @ , 311-330.

68


https://mentallyaware.org/
https://lpmfoundation.org/
https://neemfoundation.org.ng/

Chapter Three

Methodology

3.1  Research Design &
<

Survey research design was adopted for this study, which collected data t y Sgghe Influence
of Social Media Campaigns on Knowledge and Attitude of Lead ‘%lty\ niversity Students
towards Mental Health Disorder. The descriptive research desi uSed to classify features,
quantify them, and build statistical models in an attempt te @gﬁ what was observed.

S
3.2 Population of the Study . ‘\%Q
The current study's population consiste OQ@'}rgraduates from Lead City University, Ibadan,

both male and female from all depa , faculties, and colleges. An estimated population of

6,000 students was used for the sw

%w
3.3 Sample and San@%l‘ %chniques

The data for '@udy were gathered quantitatively through the use of purposive sampling
technig;:s@o determine the appropriate sample size, Taro formula was used. There are

approxintately 6,000 students enrolled in Lead City University, Ibadan.
Taro Yamane formula was adopted to calculate the sample size and the formula is expressed as:

n=  N/1+N(e)?

Where:
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n = number of samples

N = total population (i.e., 6,000)

e = error tolerance (i.e., 0.05)

Thus,
_ 6000 &
N 6000(0.05)2 . Q%
D
_ 6000 _ 6000
AT AT 4%.3
n=375 &C\;\\‘
NS
>
3.4  Description of the Research Instrument

The data collection instrument for the stu ')@)questionnaire, which consisted of closed-
ended questions. The closed-ended questi gave respondents a list of options from which to
choose. The questionnaire wa st@fed with questions for the target population. The
questionnaire comprised of four %ections, A, B, C, D. The first section describes the general
demographic data o Q’%ondents, the second section assesses the level of Lead City
University students)%xposure to Social Media Campaigns on Mental Health Disorder, and the
third section e ines the level of knowledge of Lead City University students on mental health
disord@ue fourth section focuses on the attitude of Lead City University students towards
mental health disorder

Section A: contained demographic variables that provided respondents' background information

in terms of their age, level of education, Faculty, religion, and gender the section had five (5)

items.
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Section B: included inquiries on LCU students' social media exposure to campaigns addressing
Mental Health issues. The questionnaire includes rating scale questions in addition to structured
questions. The Likert scale, in its ultimate iteration, is a five- (or seven-) point scale that lets a
person indicate how much they agree or disagree with a certain proposition.

Section C: includes questions on knowledge of Lead City University Students on Mental Health
disorder. The question contained four points; Strongly Agree (4), Agree (3)@&%@6 (2),

Strongly Disagree (1). ‘\QO
dents towards Mental

Section D: includes questions on attitude of Lead City Universi‘[}zﬁ'3
Health disorder. The question contained four points; Strongly A@, gree (3), Disagree (2),

Strongly Disagree (1). . QQ

3.5  Validity of the Research Instrument \@

N

The validity of the instrument confirms aQ_pHeasures what it was intended to measure and is
consistent with the variables in the st e validity of the researcher instrument ensures that it
measures what it is supposed to Mre and that the study's investigation results can be trusted.
The researcher's supervis wo (2) other lecturers from Lead City University's Department
of Mass Communig{tdg)and Media Technology evaluated the instrument's validity using face-

validity and@ validity, and modifications were made as a result of the evaluation. After

that, a @py of the instrument was prepared for validation.

3.6  Reliability of Research Instrument

In order to ensure the internal validity of the research instruments, a pilot study was conducted to
examine the reliability of the research instrument. It is used to assess the degree of precision in

the research technique and methodology. Every data collection research project necessitates a
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reliability test to determine the degree of consistency in the research instrument. There are other
methods for determining a study's reliability and validity; however, the Cronbach's alpha method
will be used in this study. Cronbach's alpha was created to quantify the degree of precision in the
research method used to measure the various variables. The questionnaire was tested using the
Cronbach alpha 0.70 coefficient. Cronbach's Alpha was calculated to be 0.937 (see Appendix II).
It served as the reliability coefficient level for all constructs used to measure the i@&dent and

dependent variables in this study. Twenty (20) items were tested for reliabi QS@ of the items

were jointly trustworthy (0.939).
. )\‘%'3

In addition, knowledge of the Mental Health was tested, and\five (5) items were tested for
reliability. All of the items were trustworthy (0.938).. I&qis section, five (5) items were
subjected to a reliability test to assess students' atti‘@toward Mental Health. All of the items
were jointly trustworthy (0.806). The imp, .%a ocial media campaign on knowledge and
attitude was investigated, and five (5) %5 were tested for reliability; all of the items were
found to be jointly reliable (0.948). @y, different social media campaign sources for Mental

Health campaigns were tested\Adl of the items were jointly reliable (0.808). As a result, the

results indicated that @ngthat comprised each indicator used in measuring the variables in

the study were Ei eliable.
re for Administration of the Research Instrument

- gs

The survey data for this study was gathered through the distribution of questionnaires. The
survey was designed to reach undergraduate students at Lead City University in Ibadan. The
questionnaires were distributed to undergraduates at random using Google Forms on the
University Campus. The questionnaires were distributed to respondents. It is a tool that contains

several questions designed to elicit information from respondents. The survey questionnaire
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contains straightforward questions that allow respondents to provide accurate responses. Each

item in the survey questionnaires is designed to provide an answer to one of the research projects

sub problems. The questionnaire was distributed through various departmental WhatsApp groups,

with some being distributed to individuals to complete. The instrument was administered over a

two-week period. %

N

3.8  Method of Data Analysis Q%&

To analyse the demographic data and research questions, responses from the completed
4%sncs of frequency counts

questionnaire were collected, coded, and analysed using descrlptl

and percentages. The Pearson Correlation was used to a‘na@e hypotheses. All of this was

accomplished with the help of SPSS version 20. @
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Chapter Four
Results and Discussion of Findings

This study is aimed at assessing the Influence of Social Media Campaigns on Igé&%(@c’lge and
Attitude of Lead City University Students towards Mental Health Disord‘e@led report on
the analysis of data obtained from participants using 382 questionnaires”is presented using

[ ) “
descriptive and statistical analysis. Each questionnaires administ%@o sisted of 47 questions,

divided into four sections (demographics, level of exposungJead city university students to
social media campaigns on mental health disorder@ f knowledge of lead city university
students on mental health disorder, the attitudey@%ad city university students towards mental

health disorder) and participants generallgé c@p)eted the survey in 5-10 minutes.

The study’s sample size was 375 nd% duates of lead city university, Ibadan. However, a total
of 400 questionnaires were a; in*'stered, of which 382 were retrieved while 18 were unusable
because the respond @ot fill them out and others contained some forms of errors and
omissions. Resul&qyd data were obtained from the 382 retrieved questionnaires, which
represents 102% of the sample size a total time of 2 weeks were used for the administration of
the ql@unaires. The responses were taken as samples to determine the influence of social
media campaigns on knowledge and attitude of lead city university students towards mental
health disorder. The survey questions administered can be found in Appendix 1. Analyses were

carried out on the retrieved questionnaires using the Statistical Package for Social Sciences
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(SPSS) and Microsoft Excel. Here under are the details of data analysis based on the research

questions and the hypothesis.

4.1 Demographic Data Analysis
The study established the demographic data of students by asking about their gender, age group,

year of study and religion affiliation. The results of the demographic assessment are® g{Epsented

in Table 4.1.

Table 4.1: Gender of the Respondents (N=382) E
Frequency % ntage

Gender Male 138 6\' 36

Female 244 Q 64

Source: Researcher’s Fieldwork 2022 \ )\

Table 4.2: Religion of the Resptd@N=382)
)

Frequency Percentage

Religion < Eil&&%uty 307 80.36

:E Islam 70 18.36
QQ Traditionalist 5 1.36

Source: Researcher’s Fieldwork 2022

The results of the analysis shows that a total of 307 representing 80.36% of the respondents are
Christians, 70 respondents representing 18.36% are Muslims, while 5 respondents representing
1.36% are Traditionalist.
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Table 4.3: Year of Study of the Respondents (N=382)

Demographics Frequency Percentage

A
b 4

Year of Study 100 31 8.2 ‘Z)\

200 21 54 ‘@QO

300 23 . @ﬂ
400 80 . \Q

500 227 59.9

Source: Researcher’s Fieldwork 2022 \ )\

Out of the 382 respondents, it was e@ﬁhed that the majority of the respondents were in their
fifth year (500 level), having a t(%@)f 227 respondents representing 59.9% of the sampling size.
This is followed by 6Q®(4OO level) with 80 respondents representing 20.4% of the

g), Three, and Two each had 31, 23, and 21 respondents, representing

sampling size. Yea\'

8.2%, 6.1%,‘% Yo of the sample size, respectively.

Table@Age of the Respondents (N=382)

Frequency Percentage
Age Group 16-20 103 27.22
21-24 117 30.61
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24-30 162 42.17

Source: Researcher’s Fieldwork 2022

The Age group of the respondents was divided into three: 16-20, 21-24 and 24-30. The analysis
of the responses obtained shows that the highest age group was 24-30 with a total of 162

respondents representing 42.17%. Others were 21-24 and 16-20 with a total of :{& d 103

Q

%\%
. \%w

In order to achieve the aim and objectives of the study, the q@naire was divided into three

respondents representing 30.61 and 27.22% respectively.

4.2 Presentation of Data

(3) sections. Each section sought to provide ansv&@gach of the research questions and

research hypotheses. The data as obtained fro respondents from the questionnaire
administered are presented in Tables 4.5.€6§‘M 4.7. The responses to each statement are
presented as Strongly Agree (SA), Agrc%' ), Disagree (D) and Strongly Disagree (SD), which
are presented in Frequency (Nu(ﬁ%r)%if respondents) and percentage of the respondents. Table

4.2 presents the responses iffed concerning the Level of Lead City University Students’

exposure to Social M dia@ aigns on Mental Health Disorder.
4.2.1 Analy;j%@search Questions

Resea@estion One: What social media platform are Lead City University undergraduates

exposed to campaigns on mental health disorder?
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Table 4.5a: Level of Lead City University Students’ exposure to Social Media Campaigns on

Mental Health Disorder. (N=382)

,@

@&\

S/ Statement SA

N
Freque

ncy

% Frequ

A m“
% %ency %
L &

ency

SD

Frequenc
y

%

1. I often see social media 27
campaigns on Mental
Health disorder

2. I occasionally see social 57
media campaigns on
Mental Health disorder

7 149@ 138 36

134 35

15 .Qﬁ 42
b@

3. I often see
social media
campaigns  on
Mental Health
disorder through
Facebook

4. I

occasio IQ
social
campai o M

84 })& 153 40 92
S

145 38 103 27 96

edia
ental

disorder

He g@ i
throu acebook

5. I often see
social media
campaigns on
Mental Health
disorder
through

46 12 57 15 168

24

25

44

68

31

53

38

111

18

14

10

29
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S/ Statement SA A D SD

N
Freque % Frequ %  Frequency %  Frequenc %

ncy ency y

WhatsApp

Source: Field Study 2022 : ®

In order to provide answers to this question, a series of questions were %ided in the
questionnaire and the responses of the respondents are presented in ¢ 4.5a. From data
presented with a total of 382 respondents, 27 respondents Stronglyﬁ%g‘%g,ﬂwhﬂe 149 agreed that
they often see social media campaigns on mental healt @rder. More so, 138 and 68
respondents disagreed and strongly disagreed with t @Ment respectively. It clearly shows
that almost half (49%) of the respondents of which®10% strongly agreed and 39% Agreed
indicated that they often see social media @@ns on mental health disorder. On the other
hand, 57% of the respondents (of wh@% strongly agreed and 42% agreed) indicated that
they occasionally see social med%%)aigns on mental health disorder. This clearly shows that
a good number of the stud %ﬁead City University, Ibadan have been exposed to campaigns
on mental health dis@gia social media, and thus social media campaigns on mental health
disorder are n. (@)\p'letely new to them. The social media platforms by which the students of
Lead Ci @i ersity most often used to see the campaigns on mental health disorder were
assessﬁing the questionnaires.

Out of the 382 respondents, 84 respondents which represents 22% of the total population
strongly agreed that they often see social media campaigns on mental health disorder through

Facebook, and 153 respondents which represents 40% of the total respondents Agreed that they

often see social media campaigns on mental health disorder through Facebook. In addition, 92
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respondents which represents 24% of the total respondents disagreed that they often see social
media campaigns on mental health disorder through Facebook, while 53 respondents which
represents 14% of the total respondents strongly disagreed that they often see social media
campaigns on mental health disorder through Facebook. Out of the 382 respondents, 46

respondents which represents 12% of the total population Strongly Agreed that they often see

social media campaigns on mental health disorder through WhatsApp, while %{%?ondents
which represents 15% of the total respondents agreed that they often see so ia campaigns
on mental health disorder through WhatsApp. In addition, 168 resp.ond ts '§2v ich represents 44%
of the total respondents disagreed that they often see social me{ mpaigns on mental health

disorder through WhatsApp, while 111 respondents °wh&g)represents 29% of the total

respondents Strongly Disagreed that they often Sﬁ%l media campaigns on mental health

disorder through WhatsApp. . @

Table 4.5b: Level of Lead City Univer Students’ exposure to Social Media Campaigns on

Mental Health Disorder. (N=382\;c
P
)

S/ Statement ® A D SD

N \ Freque % Frequ %  Frequency %  Frequenc %
Q ncy ency y
~Q
6. I occ;a,sionally see 126 33 172 45 57 15 27 7
social media

campaigns on Mental

Health disorder
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campaigns on Mental

Health disorder

S/ Statement SA A D SD
N Freque % Frequ %  Frequency %  Frequenc %
ncy ency y
through WhatsApp
AL
2N
7. I occasionally see 153 40 130 34 53 .1@)6 12
social media
| )
campaigns on Mental %\
Health disorder . QQ')&
through Twitter Q@
8. I often see 206 54 C)@ 20 27 7 73 19
social  media 'é’
campaigns on \)Q)(b‘
Mental Health 4%,3
disorder Q)QQ
through 6\‘
InstagramQ
9. I gc}sionally see 149 39 119 31 38 10 76 20
social media
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S/ Statement SA A D SD
N Freque % Frequ %  Frequency %  Frequenc %
ncy ency y
through Instagram
NS
o
10. 1 often see social 57 15 42 1115 ‘%'&Q%&; 44
media campaigns on
Mental Health .%‘\\‘ ’
disorder through Tik- . Q@'&
Tok Q@

Source: Field Study 2022
SA= Strongly Agree, A= Agree, D= Di&'%r'ee and SD= Strongly Disagree

Table 4.5b shows that out of the 82@0ndents, 206 respondents which represents 54% of the
total population strongly agr: ;klat they often see social media campaigns on mental health
disorder through Instze)@ ile 76 respondents which represents 20% of the total respondents
agreed that the o%q'see social media campaigns on mental health disorder through Instagram.
In addition, 24 respondents which represents 7% of the total respondents disagreed that they
often %%ial media campaigns on mental health disorder through Instagram, while 73
respondents which represents 19% of the total respondents strongly disagreed that they often see
social media campaigns on mental health disorder through Instagram. Out of the 382

respondents, 57 respondents which represents 15% of the total population Strongly Agreed that

they often see social media campaigns on mental health disorder through Tik-Tok, while 42
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respondents which represents 11% of the total respondents agreed that they often see social
media campaigns on mental health disorder through 7ik-Tok.

In addition, 115 respondents which represents 30% of the total respondents disagreed that they
often see social media campaigns on mental health disorder through Tik-Tok, while 168
respondents which represents 44% of the total respondents strongly disagreed that they often see
social media campaigns on mental health disorder through 7ik-Tok. It can be co@&;hat the
students of Lead City University, Ibadan most often see campaigns on @%alth disorder

through Instagram and followed by Facebook. '%‘\i‘%“
S
NS
S
$

Table 4.5¢: Level of Lead City Univer% udents’ exposure to Social Media Campaigns on

Mental Health Disorder. (N=382 Q:b

S/ Statement 45%'\ A D SD
N
Q %reque % Frequ %  Frequency %  Frequenc %
C) ncy ency y
X\
4 [NV
11. T see s%iya‘l media 23 6 38 10 145 38 176 46
camﬂQig)n‘s; on Mental
Health disorder daily
12. I see social media 76 20 57 15 153 40 96 25

campaigns on Mental
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S/ Statement SA A D SD

N
Freque % Frequ %  Frequency %  Frequenc %

ncy ency y

Health disorder weekly

13. I see social media 107 28 115 30 126 33 34 9

campaigns on Mental &

Health disorder monthly ‘%.QO

14. 1 see social media 172 45 126 33 57&3&{%“ 15 27 7

campaigns on Mental @'&

Health disorder annually @6\

A\
Source: Field Study 2022 : )\\.\

SA= Strongly Agree, A= Agree, D= DiS%I; and SD= Strongly Disagree
>
6
N
Table 4.5¢ indicates that deial media platforms by which the students of Lead City
University most occa@ sed to see the campaigns on mental health disorder were assessed
using the ques 'o@hﬂes. The social media platforms considered include: Facebook, WhatsApp,
Twitter an@s gram. The results of the responses are presented in Table 4.5. Out of the 382
respor@, 145 respondents which represents 38% of the total population strongly agreed that
they occasionally see social media campaigns on mental health disorder through Facebook, and
103 respondents which represents 27% of the total respondents agreed that they occasionally see
social media campaigns on mental health disorder through Facebook. In addition, 96 respondents

which represents 25% of the total respondents disagreed that they occasionally see social media
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campaigns on mental health disorder through Facebook, while 38 respondents which represents
10% of the total respondents strongly disagreed that they occasionally see social media

campaigns on mental health disorder through Facebook.

Similarly, out of the 382 respondents, 126 respondents which represents 33% of the total
population strongly agreed that they occasionally see social media campaigns on me(%l health
disorder through Whatsapp, and 172 respondents which represents 45% of t.he t, 'Sespondents
agreed that they occasionally see social media campaigns on mental @%order through
Whatsapp. In addition, 57 respondents which represents 15% of thq@t}espondents disagreed
that they occasionally see social media campaigns on mental %%'}isorder through Whatsapp,
while 27 respondents which represents 7% of the total r;@dents strongly disagreed that they
occasionally see social media campaigns on mental h disorder through Whatsapp. Out of the
382 respondents, 153 respondents which re .Qﬂ 0% of the total population strongly agreed
that they occasionally see social media c@igns on mental health disorder through Twitter, and
130 respondents which represen%%f the total respondents agreed that they occasionally see

social media campaigns on me%lqhealth disorder through Twitter.

In addition, 53 respo@ej S which represents 14% of the total respondents disagreed that they
occasionally sé @ial media campaigns on mental health disorder through Twitter, while 46
respondent ich represents 12% of the total respondents strongly disagreed that they
occasioﬁy see social media campaigns on mental health disorder through 7Twitter. Out of the
382 respondents, 149 respondents which represents 39% of the total population strongly agreed
that they occasionally see social media campaigns on Mental Health disorder through Instagram,
and 119 respondents which represents 31% of the total respondents agreed that they occasionally

see social media campaigns on Mental Health disorder through Instagram. In addition, 38
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respondents which represents 10% of the total respondents disagreed that they occasionally see
social media campaigns on mental health disorder through Instagram, while 76 respondents
which represents 20% of the total respondents strongly disagreed that they occasionally see
social media campaigns on mental health disorder through Instagram. In conclusion, from the
data obtained from the respondents, it clearly shows that students of Lead City University

occasionally see Campaigns on mental health disorder more through Instagram ag@gowed by

WhatsApp. ‘@QO

Out of the 382 respondents, 23 and 38 respondents which repte 6% and 10% strongly
agreed and agreed respectively that they see social media ca%%}on mental health disorder
daily. However, 145 and 176 respondents which represe £ %/o and 46% disagreed and strongly
disagreed respectively that they see social media campaigns on mental health disorder daily. Out
of the 382 respondents, 76 and 57 respond@s‘%hi represents 20% and 15% strongly agreed
and agreed respectively that they see so%media campaigns on mental health disorder weekly.
However, 153 and 96 respond%%lch represents 40% and 25% disagreed and strongly
disagreed respectively that tl:%sqe social media campaigns on mental health disorder weekly.
Out of the 382 respo@@ 7 and 115 respondents which represents 28% and 30% strongly
agreed and agr e%%epectively that they see social media campaigns on mental health disorder
monthly. I@’V er, 126 and 34 respondents which represents 33% and 9% disagreed and
strong@agreed respectively that they see social media campaigns on mental health disorder
monthly. Out of the 382 respondents, 172 and 126 respondents which represents 45% and 33%
strongly agreed and agreed respectively that they see social media campaigns on mental health
disorder annually. However, 157 and 27 respondents which represents 15% and 7% disagreed

and strongly disagreed respectively that they see social media campaigns on mental health
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disorder annually. It can be concluded that most respondents strongly agreed and agreed that
they see social media campaigns on mental health disorder annually, while most strongly

disagreed and disagreed that they see the campaign daily.

87



Research Question Two: What is the level of knowledge of Lead City University
undergraduates on mental health disorder as a result of exposure to social media mental health

campaigns?

Table 4.6a: Level of Knowledge of Lead City University Students on Mental Health Disorder

(N=382)
S/ Statement SA A
N &
Freque %  Freque % Freque Frequen %
ncy ncy ncy
1. [ am aware of my Mental 38 10 46 12 160 138 36
Health status %\
2. Mental Health disorder affects 168 44 115° %6 15 42 11
mood, thinking and behaviours @
3. Everyone is exposed to Mental 202 %145 38 23 6 12 3
Health disorder '6,
Lo
4. Mental Health disorder is »}53 40 115 30 76 20 38 10
treatable Q
S. Mental Health di\S(‘)rder cannot 114 30 76 20 96 25 96 25
be cured ‘%Q
/‘\Q
7. Excess}ilve anger, hostility or 199 52 126 33 19 5 38 10

violence are signs of Mental

Health disorder

Source: Field Study 2022
SA= Strongly Agree, A= Agree, D= Disagree and SD= Strongly Disagree

88



Table 4.6a reveals that out of the 382 respondents, 38 and 46 respondents which represents 10%
and 12% strongly agreed and agreed respectively that they are aware of their mental health status.
However, 160 and 138 respondents which represents 42% and 36% disagreed and strongly
disagreed respectively that they are aware of their mental health status. The responses show that
just a few of the respondents are aware of the status of their mental health. While about 22%
(10% sa and 12%a) of the respondents agreed to be aware of their mental health, 7%}}% d and

36% sd) indicated not to be aware of the status of their mental health. ionnaire also

"N
&

Furthermore, out of the 382 respondents, 168 and 115 @) dents which represents 44% and

sought to assess the level of knowledge of the respondents on if meg%lllsealth disorder affects

mood, thinking and behaviours.

30% strongly agreed and agreed respectively that t are aware that mental health disorder
affects mood, thinking and behaviours. Ho .\g&\ﬁ and 42 respondents which represents 15%
and 11% disagreed and strongly disagr%;espectively that they are aware that mental health
disorder affects mood, thinking a %ehaviours. The responses show that many of the
respondents are aware that mentalehealth disorder affects mood, thinking and behaviours as 74 %

(44% sa and 30% a) agr @o?be aware while 26% (15% d and 11% sd) disagreed to be aware.

Out of the 3‘8@ndents, 202 and 145 respondents which represents 53% and 38% strongly
agreed d@reed respectively that everyone is exposed to mental health disorder. However, 23
and lgonden‘[s which represents 6% and 3% disagreed and strongly disagreed respectively
that everyone is exposed to mental health disorder. The responses obtained from the respondents
on their level of knowledge on if everyone is exposed to mental health disorder show that 91%
(53% sa and 38% a) agreed that everyone is exposed to mental health disorder while 9% (6% d

and 3% sd) disagreed that everyone is exposed to mental health disorder. Out of the 382
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respondents, 153 and 115 respondents which represents 40% and 30% strongly agreed and
agreed respectively that mental health disorder is treatable. However, 76 and 38 respondents
which represents 20% and 10% disagreed and strongly disagreed respectively that mental health
disorder is treatable. Assessment of the level of knowledge on if mental health disorder is

treatable show that the majority (70%) believed that mental health disorder is treatable, while a

reﬁgbnts, 114

few (30%) agreed that mental health disorder is not treatable. Out of the 382
and 76 respondents which represents 30% and 20% strongly agreed and g@d@@)ectively that

N

mental health disorder cannot be cured. ‘% -
However, 96 and 96 respondents which represents 25% %%5 o disagreed and strongly

disagreed respectively that mental health disorder canno% gured. Half of the respondents (30%
SA and 20% A) agreed that mental health disorder ot be cured, while half also disagreed

that mental health disorder cannot be cured @a d 25% SD).

As part of the signs of a person sufferi% m mental health disorder, the level of knowledge of
the respondents on signs of mental)health disorder were assessed. This is discussed in the
following session. Out of t %}Zﬂrespondents, 119 and 126 respondents which represents 52%
and 33% strongly ag@d)and agreed respectively that excessive anger, hostility or violence are
signs of men‘t%@‘ disorder. However, 19 and 38 respondents which represents 5% and 10%
disagr%\@ strongly disagreed respectively that excessive anger, hostility or violence are signs
of mental health disorder. 85% (52% SA and 33% A) agreed to be aware of excessive anger,
hostility and violence as signs of mental health disorder, while 15% (5% D and 10% SD)
disagreed that excessive anger, hostility or violence are signs of mental health disorder. Out of
the 382 respondents, 153 and 191 respondents which represents 40% and 50% strongly agreed

and agreed respectively that detachment from reality (delusions), paranoia or hallucinations are
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signs of mental health disorder. However, 19 and 19 respondents which represents 5% and 5%
disagreed and strongly disagree respectively that detachment from reality (delusions), paranoia
or hallucinations are signs of mental health disorder. It was shown that 90% (40% SA and 50%
A) agreed to be aware that detachment from reality (delusions), paranoia or hallucinations are
symptoms of mental health disorder, while 10% (5% D and 5% SD) disagree to be aware. It is a
common believe that suicidal thinking is one of the major signs of mental healt%@rder. The
level of knowledge of the respondents were assessed on this. Out of the .A%@ondents, 168
and 191 respondents which represents 44% and 50% strongly agre?d %&reed respectively that
suicidal thinking is a sign of mental disorder. However, 15 and \pondents which represents
4% and 2% disagreed and strongly disagreed respectiw@h@ suicidal thinking is a sign of
mental disorder. 94% (44% SA and 50% A) of the &@%ﬂts agreed with the statement, while

6% (4% D and 2% SD) disagreed with the st m@%

While assessing the level of knowledge@'the other symptoms of mental health, 96 and 141
respondents which represents %Q;g‘ 37% strongly agreed and agreed respectively that
significant tiredness, low enas%o,r problems sleeping are symptoms of mental health disorder.
However, 107 and 3@@%&1‘[5, representing 28% and 10% disagree and strongly disagree
respectively that sighificant tiredness, low energy or problems sleeping are symptoms of mental
health disoé%enerally, 62% (25% SA and 37% A) agreed that significant tiredness, low
energ}@roblems sleeping are symptoms of mental health disorder, while 38% (28% D and

10% SD) disagreed with the statement.
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Table 4.6b: Level of Knowledge of Lead City University Students on Mental Health

Disorder (N=382)

Statement SA A D SD

Freque % Freque % Freque % Frequen %

ncy ncy ncy cy

Mental Health disorder leads to 183 48 123 32 38 10 « % 10
problems with alcohol or drug '&\

abuse . QO

Detachment ~ from 153 40 191 50 19 ‘%\ 19 5
reality (delusions),

. )

paranoia or N ‘6

hallucinations are %\
&

symptoms of Mental
Health disorder

Sex drive changes due to 115 30 \@Q 46 57 15 34 9

Mental Health disorder

Suicidal thinking is a sign of 168 C§§191 50 15 4 8 2

mental disorder

Excessive fears or worries, or @' 31 153 40 57 15 54 14
extreme feelings of guilt can
be called Mental Health

_ N
disorder Q)Q@
>

Source: Fi@‘S&udy 2022

SA= Stggly Agree, A= Agree, D= Disagree and SD= Strongly Disagree

Table 4.6b, shows that there are sometimes links between drug abuse/alcohol and Mental Health
disorders. 183 and 123 respondents which represents 44% and 50% Strongly Agreed and Agreed

respectively that Mental Health disorder leads to problems with alcohol or drug abuse. However,
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38 and 38 respondents which represents 10% and 10% disagree and Strongly Disagree
respectively that Mental Health disorder leads to problems with alcohol or drug abuse. Thus,
80% of the respondents (48% SA and 32% A) Agreed that Mental Health disorder leads to
problems with alcohol or drug abuse, while 20% (10% D and 10% SD) Disagreed that Mental
Health disorder leads to problems with alcohol or drug abuse. Out of the 382 students that the
questionnaires were administered to, 115 and 176 respondents which represents @and 46%
Strongly Agreed and Agreed respectively that Sex drive changes due to M .@Q@alth disorder.
However, 57 and 34 respondents which represents 15% and. 9% di%agreed and Strongly
Disagreed respectively that Sex drive changes due to Mental H isorder. Summarily, 76%
(30% SA and 46% A) Agreed that Sex drive changes due te@tal Health disorder, while 24%
(15% D and 9% SD) of the respondents disagree 4@% statement. Some of the challenges
faced by victims of Mental Health disorcki'..'}:\q;ge Excessive fears or worries, or extreme

feelings of guilt. Out of the 382 student$\thatthe questionnaires were administered to, 118 and
153 respondents which represents 3 1% ‘and 40% Strongly Agreed and Agreed respectively that
Excessive fears or worries, or ex%r%me feelings of guilt can be called Mental Health disorder.
However, 57 and 54 r@ts which represents 15% and 14% disagreed and Strongly
Disagreed respecti\iKl}: at Excessive fears or worries, or extreme feelings of guilt can be called
Mental Heal@%ler. Summarily, 71% (31% SA % 40% A) of the respondents Agreed to the

state"@e 29% (15% D and 14% SD) Disagreed with the statement.
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Table 4.6¢c: Level of Knowledge of Lead City University Students on Mental Health

Disorder (N=382)

Statement SA A D SD

Freque % Freque % Freque % Frequen %

ncy ncy ncy cy

* N
Significant tiredness, low 96 25 141 37 107 2%\%” 10

energy or problems . ‘\QO

sleeping are symptoms of

Mental Health disorder \ N

Mental illness often runs in the 134 35 168 @4 9 46 12
family . $©

Losing a loved one, or being in 115 30 @ 39 42 11 76 20

a car accident can lead to

mental disorder ®

Not getting enough sleep, or not &@ 2299 26 96 25 103 27

eating can lead to Mental

. N
Health disorder Q
CP

Mental disorder involves an 160 42 153 40 42 11 27 7
A (VY

imbalance of natural
< °

chemicals in your brain and
£ N\

your b9dy

Source: Field Study 2022

SA= Strongly Agree, A= Agree, D= Disagree and SD= Strongly Disagree
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Table 4.6¢, shows that out of the 382 students that the questionnaires were administered to, 115
and 149 respondents which represents 30% and 39% Strongly Agreed and Agreed respectively
that Losing a loved one, or being in a car accident can lead to mental disorder. However, 42 and
76 respondents which represents 11% and 20% disagreed and Strongly Disagreed respectively
that Losing a loved one, or being in a car accident can lead to mental disorder. Summarily, 69%
(30% SA and 39%A) of the respondents Agreed with the statement, while 31% %@% 20%
SD) Disagreed with the statement. It is one of the popular statements tha.ﬁq?@tting enough
sleep, or not eating can lead to Mental Health disorder. Out .of e % students that the
questionnaires were administered to, 84 and 99 respondents @represen‘[s 22% and 26%
Strongly Agreed and Agreed respectively that not gettinge@ sleep, or not eating can lead to
Mental Health disorder. However, 96 and 103 re@ts which represents 25% and 27%

lead to Mental Health disorder. Sumnfarilys=while 48% of the respondents agreed with the

statement, 53% of the respondenﬁ{j@éd with the statement

Out of the 382 responses rea&@gl, 134 and 168 respondents which represents 35% and 44%

disagreed and Strongly Disagreed respectiv ly@?ot getting enough sleep, or not eating can
®

Strongly Agreed and @I@l&spectively that Mental illness often runs in the family. However,
34 and 46 re @smts which represents 9% and 12% disagreed and Strongly Disagreed
respectivelé%\/[ental illness often runs in the family. Summarily, 79% (35% SA and 44% A)
of the@mdents Agreed that mental illness often runs in the family, while 21% (9% D and
12% SD) Disagreed with the statement. Out of the 382 responses received, 160 and 153
respondents which represents 42% and 40% Strongly Agreed and Agreed respectively that
mental disorder involves an imbalance of natural chemicals in your brain and your body.

However, 42 and 27 respondents, representing 11% and 7% disagreed and Strongly Disagree
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respectively that mental disorder involves an imbalance of natural chemicals in your brain and
your body. Summarily, 82% of the respondents Agreed with this statement, while 18% of the

respondents disagreed with the statement.

Research Question Three What is the attitude of Lead City University students towards Mental

Health disorder as a result of exposure to social media campaigns on mental health?. %

Table 4.7a: Attitude of Lead City University students towards mental health «diQ%* (N=382)

S/N  Statement SA A D \, SD
Fre %  Fre %\ % Freq %
q Q}
1. People with Mental Health disorder 57 1@ 24 20 157 41
deserve respect

2. Learning about Mental Health 1s< !.9& 40 27 7 12 3

crucial

3. We must help people w1th Mental 134 35 160 42 61 16 27 7
Health disorder for them to be better

A

4. I worry about mvae’ntal Health 76 20 134 35 96 25 76 20
status
A C‘\\'
5. I will be\sad if I am diagnosed of 172 45 191 50 12 3 8 2

any M‘gntal Health disorder

6. I will be willing to go for medical 145 38 160 42 31 8 46 12
check-up on my Mental Health

disorder

Source: Field Study 2022

SA= Strongly Agree, A= Agree, D= Disagree and SD= Strongly Disagree
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Table 4.7a reveals that out of 382 responses received, 57 and 92 respondents which represents
15% and 24% Strongly Agreed and Agreed respectively that People with Mental Health disorder
deserve respect. However, 76 and 157 respondents which represent 20% and 41% Disagreed and
Strongly Disagreed respectively that People with Mental Health disorder deserve respect.
Summarily, 29% (15% SA and 24% A) of the respondents Agreed with the statem@le 49%
(20% D % 19% SD) Disagreed with the statement. Out of the 382 respons y %\red, 191 and
153 respondents which represents 50% and 40% Strongly Agreec} an&g\reed respectively that
Learning about Mental Health is crucial. However, 27 and 12 1 ‘\\xaents which represent 7%
and 3% Disagreed and Strongly Disagree respectively ﬂ;{&arning about Mental Health is
crucial. Summarily, 90% (50% SA and 40% A) of@&ondents Agreed that Learning about

N

Mental Health is crucial, while 10% (7% D and B%"SD) Disagreed with the statement. Out of the
p;ents which represents 35% and 42% Strongly

382 responses received, 134 and 160

Agreed and Agreed respectively that@hust help people with Mental Health disorder for them

to be better. However, 61 an }(e)spondents, which represents 16% and 7% Disagreed and
'\

Strongly Disagree reﬁ;@% ay that we must help people with Mental Health disorders for
m

them to be better. SQ‘ arily, 77% (35% SA & 42% A) of the respondents Agreed that people

with Mental% disorders must be helped for them to be better. However, 23% (16% D & 7%

SD) with the statement.

Furthermore, Out of the 382 responses received, 76 and 134 respondents which represents 20%
and 35% Strongly Agreed and Agreed respectively that they worry about my Mental Health
status. However, 96 and 76 respondents, which represents 25% and 20% Disagreed and Strongly

Disagreed respectively, say that they worry about my Mental Health status. Summarily, 55%
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(20% SA and 35% SA) of the respondents Agreed to worry about their Mental Health, while
45% (25% D and 20% SD) of the respondents disagreed with the statement. Out of the 382
responses received, 172 and 191 respondents which represents 45% and 50% Strongly Agreed
and Agreed respectively that they will be sad if they are diagnosed with any Mental Health
disorder. However, 12 and 8 respondents, which represents 3% and 2% Disagreed and Strongly
Disagreed respectively, say that they will be sad if they are diagnosed with any%g}al Health
disorder. Summarily, while 95% (45% SA and 50% A) of the respondents X hat they will

the respondents

N
S

Out of the 382 responses received, 145 and 160 responde@ich represents 38% and 42%

be sad if diagnosed of any Mental Health disorder, 5% (3% D and 2‘§

disagreed with the statement.

Strongly Agreed and Agreed respectively that they wi willing to go for medical check-up on
Mental Health disorder. However, 31 and 4@@ nts, which represents 8% and 12%
Disagreed and Strongly Disagreed respectively, are willing to go for a medical check-up on
Mental Health disorders. Summa%%lle 80% (38% SA and 42% A) of the respondents agreed
that they would be willing to gg“m; a medical check-up on Mental Health disorder, 20% (8% D

and 12% SD) of the r@;@:’%s disagreed with the statement.

N
QQ%Q
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Table 4.7b: Attitude of Lead City University students towards Mental Health disorder (N=382)

S/N  Statement SA A D SD

Fre % Fre % Fre % Freq %

q q q
* D
7. I am willing to tell someone if [am 115 30 95 25 57 15 %'Q‘L\S 30
diagnosed of Mental Health disorder é ‘\QO
8. I am scared when being approached 157 41 126 33 &ﬂ 15 42 11
by people with Mental Health @

disorder &
9. If I have Mental Health disorder, I 138 @ 172 45 34 9 38 10

most likely do not tell my friends )\\'

N

10. It would be a shame if I had a’ 134 35 115 30 57 15 76 20

Vo
Mental Health disorder

~
11. I run away from pe@le ’With Mental 122 32 115 30 99 26 46 12

Health disorder

~O°

Source: S(Ecér Field Study 2022

SA= St@gly Agree, A= Agree, D= Disagree and SD= Strongly Disagree

Table 4.7b shows that out of the 382 responses received, 115 and 95 respondents which
represents 30% and 25% strongly agreed and agreed respectively that they are willing to tell

someone if diagnosed of mental health disorder. However, 57 and 115 respondents which
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represents 15% and 30% disagreed and strongly disagreed respectively that they are willing to
tell someone if diagnosed of mental health disorder. Summarily, 55% (30% SA and 25% A) of
the respondents agreed that they are willing to tell someone if diagnosed of mental health

disorder, 45% (15% D and 30% SD) disagreed with the statement.

Out of the 382 responses received, 157 and 126 respondents which represents 41%~and 33%
strongly agreed and agreed respectively that they are scared when being appro %'S'\by people
with mental health disorder. However, 57 and 42 respondents, repr 6@% and 11%
disagreed and strongly disagreed respectively, say that they are qu@vvhen being approached
by people with mental health disorder. Summarily, the attitude %&%\respondents towards people
with mental health disorder was assessed with this state .@N hile 74% (41% SA and 33% A)
agreed that they are scared when being approached ople with mental health disorder, 26%
(15% D and 11% SD) Disagreed with the s .&‘%ﬂt. ut of the 382 responses received, 138 and
172 respondents which represents 36% a@S% Strongly Agreed and Agreed respectively that if
they have Mental Health disorde«@)ﬂost likely will not tell their friends. However, 34 and 38
respondents which representsg%oqand 10% Disagreed and Strongly Disagreed respectively say
that if they have a M@)@: h disorder, they most likely will not tell their friends. Summarily,

81% (36% SA 5ar@@% A) agreed that if they have a Mental Health disorder, they most likely

will not tell their friends. However, 19% of the respondents (9% D and 10% SD) Disagreed with

N
the stat t.

Out of the 382 responses received, 134 and 115 respondents which represents 35% and 30%
Strongly Agreed and Agreed respectively that they would be a shame if they had a mental health
disorder. However, 57 and 76 respondents, representing 15% and 20% Disagreed and Strongly

Disagreed respectively, said that they would be ashamed if they had a Mental Health disorder.
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Summarily, 65% (35% SA and 30% A) of the respondents Agreed that it would be a shame if
they had a Mental Health disorder, while 35% (15% D and 20% SD) Disagreed with the
statement. Out of the 382 responses received, 122 and 115 respondents which represents 32%
and 30% Strongly Agreed and Agreed respectively that they will run away from people with
Mental Health disorder. However, 99 and 46 respondents, which represents 26% and 12%
Disagreed and Strongly Disagreed respectively, say that they will run away froég}ople with
Mental Health disorder. In a nutshell, 62% (32% SA and 30% A) of the re y Agreed that
they will run away from people with Mental Health disorder, .38‘%%2'?%) D and 12% SD)

Disagreed with the statement. &%‘\\d
N\E
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4.2.2 Hypotheses Testing
Hol Social media campaigns do not significantly influence knowledge of Lead City University

students on Mental Health.

Table 4.8: Relationship between Social Media Campaign and Level of Knowledge on

Mental Health Lead City University students ,&\

N
Correlations ,%\“‘O

Social Campaign Media -C‘:\\J Level of Knowledge

Social-Media Pearson Correlation @ 1 313%*

Campaign
Sig. (2- @ .000
382 382

Level of Knowledge PeWorrelatlon 313%* 1
.® Sig. (2-tailed) .000
< ) 382 382

*k Correla@gmﬁcant at the 0.01 level (2-tailed).

Source: Fn@ Study 2022

Pearsc&rrelation was used with a two-tailed test of significance at P0.01 level to investigate
the correlation between social media campaign and level of knowledge on Mental. Furthermore,
social media campaign correlates with level of knowledge on mental health at 0.313. Correlation
is significant at the p<0.01 level (2-tailed)., as indicated by the (**). Correlation coefficients are

always between -1 and +1, corresponding to perfect negative and perfect positive. This backed
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up the study hypothesis of a significant relationship between social media campaigns and mental
health knowledge. Hence, this study rejects the hypothesis Ho'- Social media campaigns do not

significantly influence knowledge of Lead City University students on mental health.

Ho2 Social media campaigns do not significantly influence attitudes of Lead C@iversity

)
Table 4.9: Relationship between Social Media Campaign.ég\Attitude of Students on

i
S

students towards mental health.

Mental Health of Lead City University students

Correlations

Social Campaig&@&dia Level of Knowledge
sl
Social Media %rc\on Correlation 1 282

Campaign Q’Q
C) Sig. (2-tailed) .000

; 6\» N 382 382
Level@wledge Pearson Correlation 282%* 1

Sig. (2-tailed) .000
N 382 382

**, Correlation is significant at the 0.01 level (2-tailed).

Source: Field Study 2022
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Also, Pearson Correlation was used with a two-tailed test of significance at the P<0.01 level to
investigate the correlation between social media campaigns and student attitudes toward mental
health. At 0.282, the social media campaign correlates with students' attitudes toward mental
health. Correlation is significant at the p<0.01 level (2-tailed), as indicated by the (**).
Correlation coefficients are always between -1 and +1, corresponding to perfect negative and
perfect positive. This supported the research hypothesis that there is a signiﬁcaﬁg&ationship
between social media campaigns and student attitudes toward mental heal}@ we reject the

Hypothesis Ho2— Social media campaigns do not significantly inﬂueg %t itudes of Lead City

4.3  Discussion of Findings @

The discussions of the findings on the level qof @ledge and attitude of Lead City University

University students towards mental health.

students on mental health, this findings Qe_)}ased on the following determinants: student
knowledge of mental health, their atti %ward mental health, the influence of social media on
their knowledge and attitude towardymental health, and the sources of mental health campaigns.
4%'»

The findings on rese tion one from table 4.5 show that a good number of Lead City
University, Ibadan lgﬁis have been exposed to campaigns on mental health disorder via social
media, and th cial media campaigns on mental health disorder are not entirely new to them.
The media platforms most frequently used by Lead City University students to view
mental health disorder campaigns were evaluated using questionnaires. Facebook, WhatsApp,
Instagram, and Tik Tok are among the social media platforms under consideration. It can be

concluded that Lead City University, Ibadan students are most likely to see Campaigns on

mental health disorders on Instagram, followed by Facebook. This finding contrasts with those
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of a similar study conducted by librarians in universities in Nasarawa State on the impact of
social media platforms on the dissemination of information about COVID-19, which found that
Facebook was the most widely used social media platform among university librarians'.
Furthermore, findings from table 4.6 on research question two show that only a few of the
respondents are aware of the state of their mental health and confirm that respondents are aware
that mental health disorders affect mood, thinking, and behaviour. While assessi%ggndents'
knowledge of other symptoms of mental health, it was discovered that mols% hat tiredness,
low energy, or sleeping problems are symptoms of a mental health. diS‘Rde'ri he summary of the
findings is given below: &%‘\\J

1. Many of the respondents are not aware of the st.ﬁ&%their mental health. However, a

large number of them are aware that menta@th disorder affects mood, thinking and

behaviour. C.-;\\o

ii. A large number of the respondg&ihre aware that mental health disorder is treatable. In
addition, almost half of Mspondents agreed that Mental Health Disorder cannot be
cured. This is in ac %y@e with a study on: Influence of Social Media campaigns and
knowledge, a@gand practice of mental health disorder prevention among youths in

Ibadan %)polis which reveals that 90.7% respondents affirm that mental health

i (@r is treatable?.

iii.  The level of awareness on the signs and symptoms of mental health disorder were also
assessed, where a significant number of the respondents agreed that excessive anger,
hostility or violence; detachment from reality (delusions), paranoia or hallucinations;
suicidal thinking; significant tiredness, low energy or problems sleeping are all signs and

symptoms of mental health disorder.
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iv.  Furthermore, impacts/effects of mental health disorder were also assessed among the
students. It clearly shows that the majority agreed that mental health disorder leads to
problems with alcohol or drug abuse; Excessive fears or worries, or extreme feelings of
guilt can be called mental health disorder. However, majority disagreed that sex drive
changes due to mental health disorder. (b

v. In order to assess the causes of mental health disorder, responses ob \from the

N

respondents indicate that the majority agreed that losing a love eing in a car
accident; mental disorder involves an imbalance of natural itals in your brain and
your body; and that mental illness often runs in t%%ly ,this result opposes a
survey’that was conducted to investigate the co y %causes of mental illness and 23%
of the respondents indicated that mental il@runs in the family always check for a

mental health illness in the family’: ; Xw: 1, the majority disagreed that not getting

enough sleep, or not eating can le mental health disorder.

>

Also, Table 4.7 presents the responses of the respondents on the Attitude of Lead City University
students towards mental h disorder. While a few support the statement that People with
mental health disord@ewe respect, majority of the respondents disagree with the statement.
In addition, ;@rﬂy of the respondents agree that Learning about mental health is crucial.
Furthe w ile assessing their level of worries about their mental health, just about half
(50%)%\6 respondents agreed to be worried about their Mental Health. In accordance with a
research on: Influence of Social Medial campaigns and knowledge, attitude and practice of
mental health disorder prevention among youths in Ibadan metropolis 68.8% affirmed that they

are worried about their mental health condition’. As with many people, almost all the

respondents agreed that they would be sad if diagnosed of any mental health disorder and also
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agreed to go for medical check-up on my mental health disorder. Generally, it could be
summarised that the majority of the respondents feels negativity about being affected by mental
health issues. In addition, they feel shy in seeking help or making their friends aware of their
mental health issues. Also, they are scared of being associated with people with mental health
disorders (b
Finally, a correlation estimate was used to determine the relationship betwe.en '&}:ial media
campaign and the level of knowledge on mental health, as well as the rﬂ%‘\hégbetween the
social media campaign and the attitude of Lead City University stu@f@ward Mental Health.
Correlations are used to determine the strength of a linear re%%ip between two (and only
two) variables. Correlation coefficients range from —1.0. ctly negative correlation) to 1.0
(perfectly positive correlation). For this study, the@rcher used Pearson Correlation with a
two-tailed test of significance at the P<0@J§% The Pearson correlation coefficient (r2)
measures the strength of a linear relatio(ns%;between two variables.

The closer the connection coeffi 'qu approach -1.0 or 1.0, the higher the correlation. The
stronger the correlation be %'t\vo variables, the closer a correlation coefficient approaches
zero. Take note of th@%agonal in Tables 4.8 and 4.9. The correlations between the variables
are perfect. é@tions are presented twice because the matrix is symmetrical on both sides
of the di @1. he sample size was 382, and the p-value for this correlation coefficient is 0.313.
Furthermeotre, according to the table, social media campaigns were correlated with mental health
knowledge at 0.313. Furthermore, the social media campaign correlated with the attitude of Lead
City University students toward mental health at 0.282, indicating a positive correlation. This

means that the social media campaign influences good mental health knowledge and attitudes,

and that this relationship was statistically significant at the.001 level. As a result, the research
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hypothesis that there is no significant relationship between social media campaign and level of
knowledge on mental health among Lead City University Students was rejected, as well as the
hypothesis that there is no significant relationship between social media campaign and attitude of
Lead City University Students towards mental health. As a result, we reject Ho! and Ho?. This
corroborates the findings of a study on the influence of social media platforms as a tool for
creating a knowledge base for mental health, specifically the impact it has @ﬁiduals’
awareness levels and their respective behavioural changes. It also suppo .ﬁg findings on
student knowledge, attitudes, and practices regarding mental hea}th.&gt ere is a significant
relationship between social media campaigns and students' le@}knowledge about mental
health, as well as a significant relationship between soeiaz'?ledia campaigns and students'

attitudes. And this is in accordance with Agenda S@%leory which assumes that the media

has the ability to influence the topic of public d@son“.

Conclusively, the findings of this resear%%hows that social media campaigns has a significant

impact on the majority of stude&{%bwledge and attitudes toward mental health, with many

displaying positive knowledE&%d\attitudes toward mental health.

>

&
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Endnotes

. P.Aghadiuno; G.Amidu. G.Zaccheaus, Influence of Social Media Platforms on The
Dissemination of Information about COVID-19 by Librarians In Universities in
Nasarawa State, Nigeria, Journal of Applied Information Science and Technology,
14(1), 2021, 31-40.

. A.Amedu; A.Bello & O.Adeyemo. Influence of Social Media Campaigns on n@wledge,
Attitude and Practice of Mental Health Disorder Prevention among Yo, Ibadan
Metropolis Impact: International Journal of Research in Huma% Arts and
Literature.

. EpiAFRIC & API, Mental Health in Nigeria Survey Report 20

. Alvernia University, The Agenda-Setting T heorjy m ommumcanon Available
Online: https://online.alvernia. edu/artlcles/agenda s eory/, 2018.
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Chapter Five
Conclusion
5.1 Summary of Findings

This research has critically made an assessment of the influence of social medi@%gns on
knowledge and attitude of Lead City University, Ibadan undergraduate ‘Sﬂnental health
disorder. Among other specific objectives, the study identified :[h)e\‘ es, and ways by which
social media campaigns are contributing to the awareness,@%wntal health among the

undergraduates of Lead City University, Ibadan and de‘tﬁ@ne effectiveness by which social

media campaigns are @

The result showed that a good number of t@ of Lead City University, Ibadan have been
exposed to campaigns on mental he@@disorder via social media, and thus social media
campaigns on mental health disd@e not completely new to them. The study concluded that

social media campaigns heﬁ ignificant impact on the majority of students' knowledge and
th,

attitudes toward men@

mental health. 6\'

5.2 @gusion

The study has shown the effectiveness of available information on the influences of social media

with many displaying positive knowledge and attitudes toward

on the knowledge, and attitude towards mental health among students and, in particular, the
undergraduate students of Lead City University. Findings reveal that although most respondents

are aware of mental health disease, it appears that they recognise and often receive Campaigns
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on mental health disorder through Instagram and followed by Facebook. Many of the
respondents are of the opinion that Mental Health disorders are treatable if given the needed

attention.

One common strongly held belief about mental health disorders among the respondents is,
“mental health is people going mad”. Once more, research shows that mental health.dig&iers are

only recognized when there is a public exhibition of disruptive behaviour. The @g\that people

are frequently urged to search for a family history of mental illness is a clﬁ%;&?g.
Last but not least, the respondents' attitudes on mental health diéa@)c?emonstrate that these
individuals merit respect in society and that, in order for th@&%nprove, the community must
provide these individuals with assistance. In additi rviduals must begin to learn about
mental health so that we as a society will hopefulwv il the false notions that plague this topic.
When these myths are debunked, it should@e-ly)\\'remove the stigma surrounding mental health.
The study therefore concludes thatb%e increased the awareness and knowledge of

undergraduates of Lead City Univessipy, Ibadan, on mental health.

%w
53 Recommend@Q

From the ﬁn@is research work, the following recommendations are hereby made:

1. isdmportant to advocate for the integration of mental health services into all spheres of
lives using social media applications.

ii.  There is an urgent need to educate Nigerians - at institutional and community levels, in
order to raise awareness on mental health disorders and improve people’s perception on

matters concerning mental health issues.
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iil.

5.4

ii.

iii.

5.5

In addition, campaigns should be focused on removing stigma from the people with

mental health disorders. Thereby giving a right attitude towards mental health disorder.

Contribution to Knowledge

The findings of this study have shown that the social media campaigns on mental health
have made an impact among undergraduates of Lead City University, Ibad ‘.@'erefore,

this study has contributed to knowledge and has emphasised that ;\E’a@&muous usage

and growth of social media contributes to the awareness and knowledge about mental
health disorder. .%‘\\i §

The findings of this study have successfully given m&%ﬁ to social media campaigns on
how their success in changing the attitudes ‘%‘@m\emal health among undergraduates

of Lead City University, Ibadan. . \%

The study is of great importance.' toQg)society at large that need-to-know social media

campaigns can be used to pus%@e

N

Suggested Area of ér Research

ealth practices

This study examined@g influence of social media campaigns on knowledge, and attitude of

Lead City U@, Ibadan undergraduates towards mental health disorder. During this study,

in the rii% of empirical works related to the nature of the study, it was discovered by the

researchet’that there is paucity of literature in areas concerned with social media campaigns and

awareness generally. Due to the findings from this study, the researcher is urging scholars to

delve into doing more research on social media campaigns and the roles it plays in preaching the

topic of mental health.
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Appendixes &b‘
Appendix I @QO
%w

Lead City University, Ibadan

%»}%

Department of Mass Communication and Media Techn@

Questionnaire on the @

Influence of Social Media Campaigns onéaj\q;slge and Attitude of Lead City University

Students towards Mental Health Disor&

P
Dear respondents, \)
"

I am a postgraduate @Lead City University, Ibadan. The purpose of this research is to

Faculty of Communication and Information Science,

examine the Influence of Social Media Campaigns on Knowledge and Attitude of Lead City
University @ts towards Mental Health Disorder. Please read carefully and tick (V) the
approglumn for each statement as promptly as possible. All information gathered shall be
used purely for research purpose and shall be treated with confidentiality.

Thanks,

Yours Faithfully,
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Ibeun Elizabeth

Researcher

Section A (Demographic Data)

Instruction: Please tick or provide answers as appropriate. é

%\

Age Group: Lessthan 18 () 18—-25( ) 26-30¢( )A%ove 30()

Level: 100[] 2007] ] 300[] 40071 SOOQQ
Faculty: e @

Religion: Christianity [ ]  Islam [ ](b"é'l' raditionalist [ ] Others.................

Gender: Male [ ] Female [ ]

0’

Section B: What is @9’ >?of Lead City University student’s exposure to Social Media

Campaigns o N@ 1 Health Disorder?

SA= S@ Agree, A= Agree, D= Disagree and SD= Strongly Disagree

S/N | Statement SA A D

SD

1. I often see social media campaigns on Mental Health disorder
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S/N | Statement SA |A SD
2. I occasionally see social media campaigns on Mental Health

disorder

.\C

3. I often see social media campaigns on Mental Health 6‘

disorder through Facebook E

. 6 %
\ )

4. I occasionally see social media campaigns on Mental ‘}&eJa,lth

disorder through Facebook ®

2

S. I often see social media campaigs’ on Mental Health

disorder through WhatsA{);z)

A

6.

QQ

I occasionaH( see\iocial media campaigns on Mental Health

X
disorder through WhatsApp

I occasionally see social media campaigns on Mental Health

disorder through Twitter

128




S/N | Statement SA | A SD
8. I often see social media campaigns on Mental Health

disorder through Instagram

.\C

9. I occasionally see social media campaigns on Mental Health 6‘

disorder through Instagram E

.'KQS\ %
“\y )

10. I often see social media campaigns on Mental ‘}&eJa,lth

disorder through Tik-Tok ®

)
11. I see social media campaigns on Mental Health disorder daily
A
12. I see social media ca‘rgli'%ns on Mental Health disorder weekly
-
v, s
13. I see social media campaigns on Mental Health disorder
A<n)0‘n'thly

14. I see social media campaigns on Mental Health disorder

annually
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Section C: What is the level of knowledge of Lead City University stude@ Mental

Health disorder? ‘%\QO

SA= Strongly Agree, A= Agree, D= Disagree and SD= Strongly @{&3

S/N | Statement AQ 1 SA A D SD
A J\}
1. I am aware of my Mental Health status Q\Y
20X

2. Mental Health disorder affects {ngod, thinking and
behaviours %

3. Everyone is exposed t(; I\)/Iental Health disorder

N

4. Mental Heal% disorder is treatable

5. Me{t'jll Health disorder cannot be cured

6. Mental Health disorder cannot be cured

7. Excessive anger, hostility or violence are signs of Mental
Health disorder
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S/N

Statement

SD

8. Mental Health disorder leads to problems with alcohol or

drug abuse
9. Detachment from reality (delusions), paranoia or g @

hallucinations are symptoms of Mental Health )

disorder

N
10. Sex drive changes due to Mental Health disorder Q) ~
A J&
11. Suicidal thinking is a sign of mental disorder Q
X

12. Excessive fears or worries, or extreme feelings of guilt

can be called mental health disé&der

AY
13. Significant tiredness, Tow energy or problems sleeping
~Q\

are symptoms o‘f/ Mental Health disorder
14. Mental i’llness often runs in the family
15. Losing a loved one, or being in a car accident can lead to

mental disorder
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S/N

Statement

SA

SD

16. Not getting enough sleep, or not eating can lead to Mental
Health disorder
17. Mental disorder involves an imbalance of natural

chemicals in your brain and your body

A

N\

o\

disorder? QQ\

SA= Strongly Agree, A= Agree, D= Disagree

)

~
.\%w

Section D: What is the attitude of Lead City University gé&;%ts

@D= Strongly Disagree

towards Mental Health

S/N | Statement '6'\/ SA |A |[D |SD
e
1. People with Mental Health disorder deserve respect
"
&
2. Learning about Mental Health is crucial
AN
3. We must help people with Mental Health disorder for

o\

@e}m to be better

I worry about my Mental Health status

I will be sad if I am diagnose of any Mental Health
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S/N

Statement

SA

SD

disorder

6. I will be willing to go for medical check-up on my

Mental Health disorder .

N
o S

7. I am willing to tell someone if I am diagnosed of ":\N\\,@

Mental Health disorder . )\\‘\xq

)

8. I am scared when being approached by people \‘@1,)"

Mental Health disorder @

2
9. If T have Mental Health disorder, I most likely do not
%.V

tell my friends Q)(b‘
10. It would be a shame if I Iiad a Mental Health disorder
11. I run away from people with Mental Health disorder

QQ

N
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Appendix II

Demographic Data of the Respondents

'&"'

N\g@mlatwe
Demographics Frequency Percentage Y
. « | Percentage
N
S
Male 138 Q'@,\ 36
Gender
A
Female 244 C)‘\\,\ 64 100
q:b,v 100
16-20 103 27.22 27.22
RN
Age Group 2124 117 30.61 57.83
-30 162 42.17 100
N
100
Year of Study | 100 31 8.2 8.2
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200 21 5.4 13.6
300 23 6.1 19.7
400 80 20.4 40.1
— O\
500 227 59.9 100{\0'
A QI\
Y\\V
. gS )
Christianity 307 80.36 % o [80.36
RS
Religion Islam 70 @ 98.72
S
Traditionalist 5 @ 1.36 100
<O
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Level of Lead City University Students’ exposure to Social Media Campaigns

on Mental Health Disorder

SA A D SD Total
S/N | Statement
Freq % Freq | % | Freq | % | Freq | %
° IS m

I often see social media campaigns on | 27 149 138 A 100
1 7 39 k) 18

Mental Health disorder ":\ ‘\»

Cumulative Percentage 7 53 < o |82 100

AN

I occasionally see social media campaigns | 57 160 Q ) 134 31 100
2 15 | 42 35 8

on Mental Health disorder \‘Q\

Cumulative Percentage . xﬂ% 57 92 100

OF

I often see social media campaigns on %’V 153 92 53 100
3 N 22 40 24 14

Mental Health disorder through Facel&k)q )

A
Cumulative Percentage 22 42 86 100
e QQ

I occasionally see social M campaigns | 145 103 96 38 100
4 on Mental @morder through 38 27 25 10

Facebook QQ

Cumulative Percentage 38 65 90 100

I often see social media campaigns on | 46 57 168 111 100
5 12 15 44 29

Mental  Health  disorder  through
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WhatsApp

Cumulative Percentage 12 27 71 100

I occasionally see social media campaigns | 126 172 57 27 100
6 on Mental Health disorder through 33 45 15 7

WhatsApp : ®

A
@»

Cumulative Percentage 33 78 ":\ ‘\’ 100

I occasionally see social media campaigns | 153 130 . < 3% 46 100
v 40 s 14 12

on Mental Health disorder through Twitter &%

. AQ)
Cumulative Percentage 40 \ Y | 74 88 100
AN

I often see social media campaigns on | 206 . x% 76 27 73 100
8 C N)$ 20 7 19

Mental Health disorder through Instagram ?

N

Cumulative Percentage Q )V' 54 74 81 100

I occasionally see social media 'gns 149 119 38 76 100
9 on Mental Health dl@& rough 39 31 10 20

Instagram é Q

Cumulatl\@ntage 39 70 80 100

I often see social media campaigns on | 57 42 115 168 100
10 15 11 30 44

Mental Health disorder through Tik-Tok

Cumulative Percentage 15 26 56 100
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I see social media campaigns on Mental | 23 38 145 176 100
11 6 10 38 46

Health disorder daily

Cumulative Percentage 6 54 100

I see social media campaigns on Mental | 76 57 153 926 100
12 20 16 40 25

Health disorder weekly @

A
Q)»

Cumulative Percentage 20 35 ":\ ‘\' 100

I see social media campaigns on Mental | 107 115 . ‘<%26 34 100
13 28 %u 33 9

Health disorder monthly

. Aq}
Cumulative Percentage 28 \ D |58 91 100
N

I see social media campaigns on Mental | 172 . x% 126 57 27 100
14 Q.)\>‘ 33 15 7

Health disorder annually ?

N
Cumulative Percentage )V' 45 78 93 100
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Statistics

Statement

Mean Standard Deviation
A
I often see social media campaigns on Mental Health 6"
95.5 @O
disorder 4\7
XN\ D
I occasionally see social media campaigns on Mental Health % e
95 SQ')& 53.12
disorder '$
D
N
I often see social media campaigns on Ment.al‘\k%ﬂth
C N 95.5 36.25
disorder through Facebook
1 @@
I occasionally see social media campa on Mental Health
4%.\ 95.5 38.12
disorder through Facebook Q‘Q
I often see socia r@}@ campaigns on Mental Health
95.5 49.37
disorder th%@ hatsApp
I occasionally see social media campaigns on Mental Health
95.5 56.91

disorder through WhatsApp
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I occasionally see social media campaigns on Mental Health

disorder through Twitter

95.5

46.78

I often see social media campaigns on Mental Health

disorder through Instagram

PN

166.69

I occasionally see social media campaigns on Mental Hedith )

. \a 95.5 42.13
disorder through Instagram ‘ \
I often see social media campaigns @:}f/lental Health
K) 95.5 49.95
disorder through Tik-Tok 4%'3
I see social media ca%hgr{\s on Mental Health disorder
Q 95.5 66.13
daily
I see social media campaigns on Mental Health disorder
95.5 35.95
weekly
95.5 36.14

I see social media campaigns on Mental Health disorder
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monthly

I see social media campaigns on Mental Health disorder
95.5 56.91

annually
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Level of Knowledge of Lead City University Students on Mental

Health Disorder
SA A D SD Total
S/N Statement
%
% % % % ’
2\

I am aware of my Mental @\y 100

1 10 12 42 A
N
Health status
el
. A i
Cumulative Percentage 10 22 ‘®\ 100
RN
Q

Mental Health disorder affects n@ 100
2 44 ?sb 15 1

mood, thinking and behaviours )\4%

O
Cumulative Percentage 4@ 74 89 100
\W@

Everyone is exposed to Mental 100
3 7153 38 6 3

Health disorder C)Q Q

£ (L\I
Cumulat@-éentage 53 91 97 100
o\

MerR&V Health disorder is 100
4 40 30 20 10

treatable

Cumulative Percentage 40 30 90 100
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Mental Health disorder cannot 100
30 20 25 25
be cured
Cumulative Percentage 30 50 75 100
Excessive anger, hostility or ° & 100
violence are signs of Mental | 52 33 5 . %
%\,
Health disorder ‘%'\
N
Cumulative Percentage 52 85 AQJFUJ 100
Q>
Mental Health disorder leads to \)" 100
T
problems with alcohol or drug | 48 C-)\ﬂ 10 10
abuse (b"é'
Cumulative Percentage N 48 80 90 100
e QQ
Detachment f{)‘q) reality 100
(delusionﬁ% paranoia  or
Q 40 50 5 5
ha@tions are symptoms of
Mental Health disorder
Cumulative Percentage 40 90 95 100
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Sex drive changes due to 100
10 30 46 15 9

Mental Health disorder

Cumulative Percentage 30 76 91 100

Suicidal thinking is a sign of . (b, 100
11 44 50 4 2 ‘Z}\

mental disorder A

%\,
Cumulative Percentage 44 94 S28‘\d s 1100
A(%

Excessive fears or worries, or . 4 ) 100

12 extreme feelings of guilt can be | 31 @ 15 14
: \4%
called Mental Health disorder 0*
Cumulative Percentage % 71 86 100
Y

Significant  tiredness W 100

energy or problg@eping are
13 q/’ 25 37 28 10

symptom§%\ ental Health

dis@

Cumulative Percentage 25 62 90 100
14 35 44 9 12 100

Mental illness often runs in the
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family

Cumulative Percentage 35 79 88 100

Losing a loved one, or being in 100
15 a car accident can lead to |30 39 11 20 &

mental disorder | %

%\,
Cumulative Percentage 30 69 80,\d s 1100
A(%

Not getting enough sleep, or not . 4 ) 100

16 eating can lead to Mental |22 & 25 27
: \4%
Health disorder C')\ﬂ
Cumulative Percentage % 48 73 100
Y

Mental disorder invo@a’ﬁ 100
17 imbalance of n@hemicals 42 40 11 7

in your br‘%g your body

Cumiilative Percentage 45 78 93 100
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Attitude of Lead City University students towards Mental Health

disorder

S/N

Stateme

SA

nt

Freq

%

Freq

%

Freq

%

People
with
Mental
Health
disorder
deserve

respect

57

2

15

O

20

157

41

,%C)'ge

Cumula

tive

sl |

I\

&

15

39

59

100

Learnin
g about
Mental
Health is

crucial

191

50

153

40

27

12

14

6




Cumula

tive

Percent

age

50

90

97

10

We must
help
people
with
Mental
Health
disorder
for them
to be

better

134

«

35

C

160

N

P61

27

Cumu
N
he)

ercent

age

35

77

93

100

I worry

about
my

Mental

76

20

134

35

96

25

76

20
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Health

status

Cumula

tive

Percent

age

20

55

100

I will be
sad if I
am
diagnose
d of any
Mental
Health

disorder

'S

172

«

45

I

Percent

age

45

95

98

100

I will be
willing
to go for

medical

145

38

160

42

31

46

12

148




check-
up on
my
Mental
Health

disorder

Cumula

tive

Percent

age

38

100

Q
N

N

I am
willing
to tell

someone
o

if 1
N
d@gbse
of
Mental

Health

disorder

«

30

G

95

25

57

15

115

30

Cumula

tive

30

55

70

100
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Percent

age

I am
scared
when
being
approac
hed by
people
with
Mental
Health

disorder

157

41

«

126

N

42

11

>

D
.{;chnt

Cumula

tive

ge

41

74

89

100

D\J

If I have
Mental
Health
disorder,

I most

138

36

172

45

34

38

10
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likely do
not tell

my

friends

Cumula

tive

Percent

age

36

100

10

It would
be a
shame if
I had a
Mental

Health

disord
1sor\6Q

3{3*115

N

30

57

76

20

Q
N

Cufnula
N

tive

Percent

age

35

65

80

100

11

away

from

122

32

115

30

99

26

46

12
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people
with

Mental
Health

disorder

@

A

Cumula . Q)‘
N

tive
32 62 8 100

Percent . @'\
age "\,%
.\QZ)

Y

SA= Strongly Agreed,. Q&greed, N=Neutral, D= Disagree and SD=

Strongly Disagree ( \)
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Appendix III

Section No of Items Cronbach's Alpha

Coefficient
Knowledge of Mental 5 937
Health &

e
Attitude towards Mental 5 NO 806
Health . ‘\%o\
S
Attitude towards Mental 5 z)\ .806
. \\\
Health @
A
Social Media Campaign : ® 5 808
Sources ’6,
e
Overall reliability \) 20 939
A

coefficient value

Reliability Q E

/Variable;ZQl Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Q11 Q12 Q13 Q14 Q15 Q16 Q17 Q18 Q19

Q20

/Scale('All Variables') All

/Model=Alpha.
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Reliability

Scale: All Variables

Reliability Statistics

Cronbach's Alpha

N of Items

937

)
20 \4

Reliability

/Variables=ql g2 q3,94.q95

/Scale('All Variables') All

/Model=Alpha.

QQ

Reliability 6\‘

Scale%@iables

Reliability Statistics

@w

S
N

1\)‘29

Cronbach's Alpha

N of Items

939
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Reliability
/Variables=q6, q7, g8, q9, q10
/Scale('all variables') All

/Model=Alpha. Q’)&\

Reliability .%\\%ﬂ
N

Scale: ALL VARIABLES . \AQ)

Reliability Statistics Q

Cronbach's Alpha N of Items

806 (b’,% 5
Q

Reliability Q)Q
/Variables=ql % @3 ql4 ql5

/Scale(athfatiables') All

/Model=Alpha.
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Reliability

Scale: All Variables

Reliability Statistics

Cronbach's Alpha

N of Items

948

Reliability

/Variables=q16,q17,q18, q19, q20

/Scale('all variables') all

/Model=Alpha.

Reliability

Scale: All Va lé\‘

Relia%@tistics

Cronbach's Alpha

N of Items

808
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Reliability
/Variables=q16,q17,q18, q19, q20

/Scale('All variables') All

/Model=Alpha.

,%\

Frequencies &%\\%

L

N
Statement \\'®

(

Standard Deviation

People with Mental Health disor@

deserve respect \)Q) 95.5 37.61

Learning about :I\@Q )Health is

crucial Q 95.5 77.61
X
Q&Q help people with Mental
Health disorder for them to be better 95.5 53.68
I worry about my Mental Health status | 95.5 23.68
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I will be sad if I am diagnosed of any

Mental Health disorder 95.5 86.02
I will be willing to go for medical
check-up on my Mental Health %
disorder 95.5 57.49 . :Q}&
I am willing to tell someone if I am Y
. \%'3
diagnosed of Mental Health disorder 95.5 %8

I am scared when being approached by

people with Mental Health disorder \9@ 47.58
W
If I have Mental Health disorder, I{nﬁk‘@'
likely do not tell my friends \) 95.5 60.72
It would be a sh{me\b%ad a Mental
Health dis d% 95.5 30.52
S
@way from people with Mental
Health disorder 95.5 29.77
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