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Abstract 

Most mental health problems in adulthood begin during adolescence. Factors such as 

poverty, violence, and unemployment contribute to the high burden of mental health 

problems. In Africa, the lack of resources for diagnosis, treatment, and management 

exacerbates the situation. Research on adolescent mental health has mostly focused 

on negative psychological effects, while positive attributes like coping, resilience, and 

emotional growth have been overlooked. This study explored factors affecting the 

mental health of adolescents and young adults and to collaboratively identify potential 

interventions using a participatory research approach. After reviewing the literature, 

we developed scenarios on issues such as unemployment, violence, poverty and 

HIV, which were adapted by peer supervisors into role-plays that reflect their local 

realities. We conducted workshops with ten peer navigators and eight young people, 

who listed problems affecting their mental health and identified possible interventions. 

Data from the workshops were synthesized to create a preliminary conceptual frame-

work, which was then refined with input from three professional nurses who work in 

adolescent-friendly clinics. Young people and peer navigators identified romantic rela-

tionships and alcohol use as both contributors to mental health problems and coping 

strategies for stressors like poverty and violence. These behaviours were also linked 

to sexual and reproductive health (SRH) risks including unprotected sex. Cultural 

and spiritual experiences, such as the ancestral calling to become a traditional healer 

were also described as common in the community and were linked to emotional 

distress. Participants recommended family-strengthening and community-based 

interventions to build resilience and promote positive parenting, while respecting 

existing traditional practices. This study enhances our understanding of mental health 
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challenges among young people and emphasizes the importance of strengthen-

ing protective factors such as resilience. It offers guidance for developing culturally 

appropriate mental health interventions. Further research is needed to examine 

causal pathways and explore how SRH services and traditional healing practices can 

be integrated into mental health strategies.

Introduction

Mental health problems are among the leading causes of disability and mortality 
in adolescents and young adults [1]. In 2019, about 250 million adolescents and 
young adults aged 10–24 had mental disorders globally [2]. Mental disorders such as 
depression and anxiety may lead to severe mental health problems later in life, if not 
properly diagnosed, managed and treated [3]. It is well established that mental health 
problems in childhood and adolescence can affect adulthood experiences, and the 
majority of adult mental health problems first arise in childhood or adolescence [4,5]. 
In Africa, structural and biological factors including poverty, violence and HIV con-
tribute to the high burden of mental health problems among adolescents and young 
adults [6–10]. The lack of accessible mental health care in Africa makes the problem 
worse, because there are not enough resources to properly identify, treat, and sup-
port people with mental health problems [11].

Adolescent mental health is a growing concern globally, with research largely 
focusing on negative psychological effects such as depression, post-traumatic stress 
disorder and anxiety [12]. However, positive mental health attributes such as coping, 
adjustment, resilience and emotional growth have been largely overlooked, despite 
being critical to overall well-being [13,14]. Emotional development, including the 
ability to recognize and manage emotions effectively, plays a key role in building 
short-term coping skills and long-term resilience [14,15]. Emotional regulation – a 
key aspect of emotional growth has been linked to a reduced risk of mental disor-
ders [16–18]. As adolescents and young adults navigate changing environments 
and experiences including romantic relationships and experimentation and social 
pressures, they require resilience to adapt and thrive. In this context, resilience refers 
to the ability to respond positively to adversity and environmental challenges [19]. 
Furthermore, there is growing attention on the need to understand the social deter-
minants of mental health [20] and the pathways through which they impact mental 
health.

In South Africa and across sub-Saharan Africa, the burden of mental health 
problems among adolescents and young adults is further complicated by the high 
prevalence of HIV and associated risk factors. Studies have shown a strong associa-
tion between HIV exposure and poor mental health, with many young people expe-
riencing co-occurring mental disorders and HIV-related challenges [21,22]. Mental 
health problems among individuals living with HIV are known to affect their quality of 
life, coping abilities, treatment adherence, and engagement in risk behaviours such 
as substance use and unsafe sexual practices [23,24]. The relationship between HIV 
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and mental health is bidirectional and influenced by a range of intersecting social and health factors, including poverty, 
violence, teenage pregnancy, and other reproductive health issues [8–10,25]. These challenges heighten the vulnerability 
of young people to both mental disorders and HIV infection. In low- and middle-income countries (LMICs), poverty has 
consistently been linked to poor mental health outcomes and an increased risk of HIV. Financial insecurity, for example, 
can lead to chronic stress, reduced self-esteem, and greater exposure to HIV-related risk behaviours [26]. This complex 
interplay underscores the urgent need for integrated, context-sensitive mental health interventions that address both indi-
vidual and structural risk factors affecting young people in these settings.

Emerging evidence from sub-Saharan Africa supports the value of multi-level interventions targeting individual, family, 
and community levels, to reduce mental health risks among vulnerable adolescents and young adults. A systematic review 
by Mthiyane et al. found that interventions combining economic empowerment, cognitive behavioural therapy (CBT), and 
peer support were effective in reducing common mental disorders in this population [27]. However, most of these interven-
tions focused on adolescents already experiencing mental health issues, revealing a critical gap in preventive strategies. 
More research is needed to better understand which components make these interventions effective and how they can 
be tailored to specific populations and contexts. A rapid review by Coetzer et al. emphasized the importance of involving 
young people in the design and implementation of interventions, noting that their lived experiences and contextual knowl-
edge significantly enhanced the relevance and success of mental health programs [28].

This study builds on existing work by using participatory methods to integrate evidence from the literature with insights 
from mental health service users and providers into a conceptual framework. Through a socio-ecological lens, we 
explore the factors contributing to poor mental health, identify potential preventive interventions, and highlight the positive 
changes needed to support the mental well-being of adolescents and young adults.

Methods

Setting

The study was conducted in the Africa Health Research Institute Demographic Surveillance System (AHRI HDSS). The 
AHRI HDSS is located in the north of KwaZulu-Natal, South Africa. It covers a population of approximately 140 000, 
including 27 000 adolescents and young adults aged 10–24 years [29]. uMkhanyakude is one of South Africa’s most 
underserved districts, facing high HIV prevalence and unemployment [30]. The district has five hospitals, 57 clinics 
(including five gateway clinics), 17 mobile clinics serving 238 stopping points and seven high-transmission-area sites. 
However, the implementation of National Youth-Friendly policies aimed at addressing the health needs of adolescents and 
young people is hindered by limited resources - both in terms of human resources for health and medical equipment, as 
well as structural and health system factors. Additionally, the district faces difficulties with cross-border patients due to its 
proximity to Mozambique and Swaziland. Many young people walk up to 45 minutes to school, as the population is spread 
across remote homesteads, far from essential services. Access to water, electricity, and recreational facilities is also 
limited. While some residents are relocating closer to towns in search of better job opportunities, this often places them 
farther from their designated healthcare clinics.

Between March 2018 and September 2019, AHRI developed a biosocial peer-led intervention to support youth HIV preven-
tion - Thetha Nami (Talk to me) [31]. The intervention includes peer-led health promotion to improve self-efficacy and demand 
for HIV prevention, referrals to social and educational resources, and accessible youth-friendly clinical services to improve 
uptake of HIV prevention. It is from the Thetha Nami intervention that participants for this study were approached to participate.

Participants and recruitment

Participants were conveniently sampled from the Thetha Nami project. The sample involved area-based peer naviga-
tors (n = 10), who were recruited from a pool of approximately 50 individuals actively engaged in delivering the Thetha 
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Nami intervention. A team leader (responsible for line management for peer navigator supervisors) was approached to 
provide a list of all peer navigators and the areas in which they worked. They were recruited to provide a variation in 
gender, age, location and duration as a peer navigator, and were eligible if they were permanent residents in the AHRI 
surveillance area. Additionally, young people aged 15–24 years old (n = 8) were recruited from Thetha Nami interven-
tion areas, with the help of peer navigators. These young people were randomly approached by peer navigators and 
given information about the study and then they were asked if they were interested in participating. Out of 10 who 
were approached and agreed to participate, eight were available for the workshop. Finally, professional nurses (n = 3) 
working in the adolescent friendly clinics were also included to provide perspectives from the clinical service delivery 
side. Included nurses were those in management who also had extensive prior experience in the local Department of 
Health.

Peer navigators.  Ten AHRI peer navigators reflecting a range of ages, genders, and located in different areas (rural, 
peri-urban and urban) were purposively invited. AHRI peer navigators are men and women aged 18–30 years, who have 
completed high-school and been selected by municipal and traditional authorities. They undergo a 6–8-week programme 
training and assessment, that includes HIV counselling and testing, HIV prevention, sexual health and youth development. 
Following this, they engage in supervised community-based sexual health promotion with their peers living in the 
intervention area [31]. All peer navigators were delivering Thetha Nami, and were included to share their perspectives, 
based on their knowledge of the study and their experiences as young people residing in the same communities where 
they work.

Young people.  After participating in the study, peer navigators were asked to invite 10 adolescents and young adults 
aged 15–24 years, from their communities to join the study. Each peer navigator was asked to recruit one participant from 
the area where they work. To assist with this, they were provided with detailed study information and instructed to share 
it with potential participants when extending their invitations. Young people were not recruited based on their participation 
in Thetha Nami intervention. Any young person who was approached by peer navigators was eligible to take part in the 
workshop.

Nurses.  Three highly experienced AHRI nurses who had worked in this setting with adolescents and young people for 
more than ten years were also invited to participate. At the time of the study, these nurses were providing clinical services 
in the Thetha Nami intervention. The nurses had experience working in both government facilities and research settings. 
They were chosen based on their experience of working with young people but not necessarily within the intervention 
area.

Peer navigator supervisors.  Peer navigators are young people who were first recruited as peer navigators in 2018. 
At the time of recruitment, they were aged 18–30-years-old and living in the communities in which they worked and had 
completed secondary school. They were selected through a process of referral by traditional and municipal leaderships 
and assessments. In 2022, eight were promoted as peer navigator supervisors to support the team leader and monitor 
peer support on the ground. Their role also includes day-to-day troubleshooting, and through their experience, they 
provide on-the-ground training of newly recruited peer navigators.

Ethical considerations

The study was approved by the University College London (Reference number: 21831/001) and the University of 
KwaZulu-Natal (Reference number: BFC 515/18) Research Ethics Committees. All participants were asked to provide 
written consent to participate in the study. For adolescents younger than 18 years, parental consent was sought prior to 
participation in the study.

Study materials and data collection

Fig 1 below outlines the five steps leading to the development and refinement of the conceptual framework.
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Literature synthesis

The literature review was conducted by the first and last authors to understand risk factors and interventions for poor 
mental health in adolescents. The review helped guide the development of scenarios. From the literature, social factors 
were identified as most common risk factors for poor mental health among adolescents and young adults in sub-Saharan 
Africa including our study setting (Table 1). Cognitive behavioural therapy (CBT), peer support and economic empower-
ment were found to be effective interventions when delivered alone or in combination with other interventions. Sustaining 
the long-term effects of some of these interventions was noted as a challenge that could affect their implementation. 
In addition, causal mechanism on how these interventions impact mental health outcomes is not well documented. 
[21,27,32–34].

Fig 1.  The development of a conceptual framework.

https://doi.org/10.1371/journal.pgph.0005344.g001

Table 1.  Risk factors and effective interventions for poor mental health among adolescents and young adults.

Risk factors Interventions Gaps/Challenges

•	 Social factors identified in the literature and 
through the analysis of the study population 
[21,27,32–35] include:

◦	 Poverty
◦	 Violence
◦	 Bullying
◦	 HIV (stigma/affected/infected
◦	 Migration
◦	 Food insecurity
◦	 Bereavement
◦	 Pregnancy
◦	 Orphanhood

•	 Effective interventions identified in the litera-
ture review included economic empowerment, 
cognitive behavioural therapy and peer support 
[27,36,37].

•	 Interventions were mostly implemented by 
non-specialists (lay community workers, teachers, 
etc)

•	 In this study setting in uMkhanyakude district, 
interventions targeting multiple vulnerabilities were 
delivered through DREAMS program, with limited 
focus on mental health [38].

•	 Mediating factors not described. The studies 
did not report on the causal mechanism 
behind these effects.

•	 Sustainability- Some interventions failed 
to show effects when specific components 
were ceased [27].

https://doi.org/10.1371/journal.pgph.0005344.t001

https://doi.org/10.1371/journal.pgph.0005344.g001
https://doi.org/10.1371/journal.pgph.0005344.t001
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Scenarios describing mental health problems

Two team members (the first and last authors) developed scenarios covering a wide range of vulnerabilities (e.g., vio-
lence, poverty, unemployment, bereavement) based on literature including previous work conducted in this setting as 
described in Table 1. Scenarios are provided in S1 Table.

These scenarios were transformed into role-plays with the help of three AHRI trained bilingual social science research 
assistants (who speak isiZulu - the local language of the participants and English) and eight peer navigator supervisors 
(aged 18–30 years old). Peer navigator supervisors used innovative and creative methods to ensure the role-plays accu-
rately reflected the mental health stressors faced by young people in their communities. By crafting detailed, realistic sce-
narios and adapting the scripts to include authentic experiences (sadness, hopelessness and lack of interest in activities), 
made the role-plays both engaging and reflective of real-life situations.

Participatory workshops

Data was collected using three participatory workshops (See agenda in S1 Appendix). Data collection began on October 
2, 2023, and was completed on November 7, 2023. To better understand the underlying factors contributing to mental 
health problems among young people and to collaboratively identify potential interventions, we conducted participatory 
workshops with young people, peer navigators, and nurses who work closely with this population. The participatory 
approach was chosen to ensure that the perspectives of those with lived experience, both young people and the profes-
sionals who support them were central to the process. This approach allowed for richer insights into the contextual and 
social drivers of mental health issues, while also fostering a sense of ownership and relevance in the development of 
potential solutions

In the beginning of each workshop, there was a general discussion with participants about mental health to gather their 
understanding. During these discussions, participants were asked about factors contributing to poor mental health among 
young people in their communities. Participatory workshops with young people and peer navigators lasted between 3–4 
hours with a break between sessions, while the final workshop with nurses lasted 2 hours. Research assistants used 
introductory ice-breakers including team members introducing themselves, stating where they were from and mentioning 
one hobby. The ice breaker was done to build rapport with the research team and to help participants feel comfortable. 
The discussions were not audio recorded to enable participants to express themselves comfortably. Additionally, the 
decision not to record the workshops ensured that content not directly related to the topic of youth mental health could 
be summarized using a standardized template. This approach also helped create a more open environment, reducing 
the potential inhibiting effect of a recorder, which might have led participants to withhold important information out of fear 
of being recorded [39]. The use of a standardized template allowed facilitators to document key themes and insights in a 
focused and consistent way, while also summarizing content not directly related to youth mental health without needing to 
transcribe or analyse unrelated recorded material. While recording could have captured everything in full, we prioritized 
participant comfort and confidentiality, which could have been compromised by audio or video recording. A template with 
columns (problems, interventions, intermediate outcomes) was used to organize notes and simplify notetaking (see S2 
Table). Research assistants were trained on capturing thorough notes.

Participatory workshop with peer navigators.  In the first workshop with 10 peer navigators, peer supervisors were 
asked to role-play how mental health affects them and other young people in the community. It was noted that scenarios 
played by peer supervisors could unintentionally reinforce negative stereotypes or stigmatize those with mental health 
conditions. Therefore, participants were given clear guidelines on how to share and discuss personal experiences while 
avoiding breaches of confidentiality (i.e., not mentioning names of people), and were fully informed about the purpose of 
the role-play as well as any potential emotional impact it might have. Role-plays were conducted in a way that promoted 
respect and empathy towards individuals with mental health conditions. Participating peer navigators listed common 
mental health problems experienced by young people in their communities and ranked each issue on a scale from 1 (least 
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severe) to 5 (most severe), based on how significantly they believed these issues affected the young people they work 
with. During the discussion, peer navigators also provided possible interventions to each problem and how they would 
want those interventions to be delivered.

Participatory workshop with young people.  The second workshop with young people aged 15–24 (n = 8) was 
conducted a week after the first workshop. As with the first workshop, peer supervisors performed the role-plays and 
young people were asked to identify risk factors and solutions to poor mental health. Research assistants independently 
took detailed notes of what they observed and heard during the discussions. A structured template was provided to 
the research assistants to ensure that all relevant information was captured and that there was uniformity. Research 
assistants also added quotations to capture what was directly shared during discussions.

Developing a preliminary conceptual framework.  The two workshops were used to develop a preliminary 
conceptual framework to understand adolescent and young adults’ mental health problems and mediators in a South 
African rural setting. After each workshop, notes were collated and compared by the first author to identify differences 
and similarities from the documented accounts. The team then met to discuss any concerns raised by the first author. 
Reconciling what was heard and captured from the workshops involved a systematic approach to ensure that different 
perspectives and accounts were integrated effectively. The first author categorized workshop notes based on themes, 
topics, or issues raised. This helped in identifying common patterns or discrepancies. Areas where accounts aligned and 
diverged were highlighted. Mostly, noted differences were due to variations in the use of language and not on participants’ 
perspectives.

Participatory workshop with the nurses.  In the last workshop, which was held with nurses (n = 3), the researchers 
presented a preliminary conceptual framework and asked the nurses to identify gaps in the preliminary conceptual 
framework based on their experience of working with young people.

Analysis

The analysis was based on the principles of community based participatory research (CBPR), emphasizing collaborative 
interpretation between participants and the study team. The first author led the analyses of data generated during discus-
sions in the first and second workshops. The analysis was conducted using a structured approach and followed five steps: 
1) In the first step, all data collected during workshop discussions was collated and compiled into one document which 
was organised thematically to facilitate analysis and ensure traceability of emerging themes. 2) The study team (includ-
ing research assistants) had three debriefing meetings where all workshop materials were presented in order to gain a 
comprehensive understanding of the discussions, ideas, and themes that emerged. The team then highlighted recurring 
topics, issues and concepts related to mental health among young people. 3) The first author created a coding framework 
reflecting the identified themes and concepts and manually applied codes to segments of the workshop data compiled in 
step one. 4) Both first and last authors reviewed coded segments to explore relationships between themes and began to 
generate insights. They looked for patterns across different workshops and participant groups, and compared findings with 
existing literature on mental health. 5) Finally, identified themes and patterns were synthesized into a coherent framework 
which illustrated how different elements (e.g., risk factors, protective factors, interventions) interact within the frame-
work. Feedback from nurses was incorporated to refine the framework, consistent with CBPR’s emphasis on community 
validation.

Results

Study participants

Of 10 peer navigators that were recruited, all took part in the participatory workshops. Of 10 young people invited to partic-
ipate (five males and five females), eight attended (six males and two females) the participatory workshop. Three nurses 
contributed to refining the conceptual framework.
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Participatory workshops - with peer navigators and young people

In the first and second participatory workshops, participants listed and described factors that have direct and indirect 
impact on young people’s mental health (see S2 Appendix).

Risk factors.  Romantic relationships: Both young people and peer navigators believe that most young people get 
stressed by romantic relationships known locally as umjolo, derived from the word jolling which means having a good 
time. Challenges within sexual relationships, such as infidelity were highlighted as risk factors for mental health problems 
in young people, including those in schools. Romantic relationships were considered as the cause of mental health 
problems even among those without partners (i.e., those who do not have partners or get rejected by potential partners 
feel unworthy) as illustrated by the following quote from a young male participant:

“If you are rejected by a girl that you want to date, it is so painful. It’s like there is something wrong with you” (Male-
workshop with young people)”

Substance abuse: Substance abuse was described as a mental health problem to all young people including peer navi-
gators as demonstrated by a quote from a female peer navigator.

“Alcohol is a problem, and it is difficult for us to intervene because we are also drinking. They will not take us seriously 
because we also do these things” (Female - workshop with peer navigators)

Experimentation with sexual relationships and alcohol use among young people reflected their exploration of identity, 
social dynamics, and personal boundaries. Young people explained that they engaged in romantic relationships and 
substance use due to peer pressure and as a response to stress stemming from social problems such as poverty, lack of 
employment and violence in their communities. These behaviours were also characterized as risk factors for sexual repro-
ductive health problems as they made young people to use unconventional contraceptive methods that were not clinically 
tested for pregnancy prevention (e.g., drinking guava leaves, swallowing marijuana seeds, burying a sanitary towel as a 
ritual to stop fertility, etc.). In the second workshop with young people, a male participant confirmed what was shared in 
the first workshop regarding mental health and substance use:

“The reason we are dating and drinking is because we don’t have other things to do. The problems we face as young 
people lead to bad decisions.” (Male-workshop with young people)

Ancestral calling: Peer navigators reported a rise in the number of adolescents and young adults (including those in 
school) who experience an ancestral calling – spiritual gift bestowed by one’s ancestors to become a traditional health 
practitioner [40]. They pointed out that an ancestral calling might not only affect the mental health of the individuals experi-
encing it, but it could also impact those around them. Those experiencing an ancestral calling were sometimes perceived 
as having a mental health problem and got discriminated against (in the community and schools) because of their strange 
behaviours or beliefs. Symptoms of an ancestral calling such as hallucinations could cause fear in other people that do 
not have an ancestral calling or those who do not understand how it manifests in an individual. Peer navigators also noted 
the challenge of engaging with young individuals who are called, as their perspectives on biomedical healthcare services 
may differ, potentially leading to disinterest in the services offered by peer navigators – which do not include any aspects 
of traditional health. This in turn meant that young people who had an ancestral calling or were perceived to have one 
were not benefitting from peer support.

“Even us as peer navigators it is hard to approach someone who is a sangoma or wearing beads because their beliefs 
are different. They are scary sometimes..” (Female – workshop with peer navigators)
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Violence: Similar to what we found in the literature, young people expressed being exposed to different types of violence 
leading to mental problems. However, they talked more about their experiences of emotional violence as described in the 
quote below.

“The teachers will shout at you in front of other learners. They assume that your marks have dropped because you are 
dating, while there may be other issues at home that you are dealing with” (Female - workshop with young people).

Violence (Bullying): Peer navigators also reported that bullying is common, especially among boys which sometimes 
escalated into serious violence such as physical altercations.

“Boys bully each other in school, and sometimes, they end up stabbing each other. Sometimes, the bullying starts as 
impi yezigodi (village war) and is brought into the schools.” (Male – workshop with peer navigators)

Rejection from family: Young people also mentioned that they were rejected by their families due to perceived disobedi-
ence or for their sexual identity which in turn may trigger suicidal ideation. They felt that they were misunderstood by older 
people as described by a male participant.

“Some of the parents have given up on young people because of their behaviours, for some it is because of their sexu-
ality. You always being seen as a bad child if even you have not done anything wrong,..because of your past mistakes.” 
(Male- workshop with young people)

Suggested interventions.  Peer navigators and young people suggested mental health awareness campaigns to 
educate the community about different challenges (unemployment, violence, poverty etc.) and how they affect young 
people’s mental health.

“There should be meetings just to educate people about the problems that we go through, even teachers should be part 
of these meetings.” Female – workshop with young people

Peer navigators noted that despite the high unemployment rate, young individuals lack essential information needed to 
apply for jobs and pursue further education. Young people suggested career and academic initiatives aimed at aiding 
them with fundamental skills such as crafting a curriculum vitae or business proposal, as well as navigating the process of 
seeking funding to support small local businesses such as operating a car wash service. They believed that acquiring the 
necessary skills and receiving support from the community would aid in achieving their entrepreneurial objectives. They 
expressed that engaging in skills training would enhance their confidence and instil optimism about the future. A peer navi-
gator suggested establishing support groups and a male participant recommended involving local municipal leaders:

“We can invite young people such as those who are already in the university to be part of the support group and help 
those planning to attend university by sharing information.” (Female – workshop with peer navigators)

“If the counsellors could make sure that young people get jobs, like taking a group young people to work, even those 
who have given up on their lives will be motivated. They would see that they are being left behind and would want to 
join their peers.” (Male- workshop with young people)

They also noted instances where fellow young people had utilized the government’s social relief grant (R350) as seed 
funding for their business ventures. However, they shared that some businesses failed due to a lack of business exper-
tise, as described by a male participant:
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“I know a group of people who received the government funding to start their business, but they decided to split the 
money and use it for their personal things. I think the problem starts when choosing subjects in schools. People choose 
wrong subjects and think they can run business with those skills” (Male - workshop with young people)

Young people pointed out recreational activities like soccer and netball tournaments as potential solutions for addressing 
issues related to romantic relationships and alcohol dependency. They explained that the focus on alcohol and romantic 
relationships comes from a lack of participating in recreational activities. They shared that engaging in sports would not 
only keep them occupied but also contribute to their mental well-being.

“If there is a soccer match taking place next weekend, I’d rather go to the gym than drink or chase after girls” (Male - 
workshop with young people)

Young people highlighted that witnessing their peers who have successfully overcome challenges like substance abuse 
and are now improving their lives through endeavours such as education and employment serves as a source of motiva-
tion for them.

“We know a guy who was taken by an organization X to rehab, now he is back. They helped him to find a job. It is very 
motivating to see such things happening. If we could have a program like this, it will motivate us.” (Male - workshop with 
young people)

Peer navigators also noted a challenge that might affect the delivery and impact of the suggested interventions is a lack 
of co-producing these interventions with the community and with young people. They emphasized the significance of 
accountability in interventions involving referrals and follow-ups to ensure timely access to all necessary services for 
young people such as victim of violence. They proposed involving traditional leaders and other esteemed members of the 
society in these interventions to enforce accountability measures.

“Sometimes young people would come back to us to ask what is happening because they had not received the ser-
vices that they were referred to. If izinduna (traditional leaders) are involved..because people respect them, they will 
make sure that they hold those people accountable.” (Male – workshop with peer navigators)

Suggested mediators.  Regarding the change needed for these interventions to show impact on mental health, young 
people expressed the need for a supportive environment that is free of stigma and violence, one that offers economic 
opportunities. Such an environment would empower them to exercise their rights, including the ability to report any acts of 
violence perpetrated against them. Access to relevant interventions that mitigate the risk of mental health problems would 
build resilience among young people as described in a quote by a male participant.

“Seeing people coming to our community to teach us about different skills motivates us. Even if we don’t get job oppor-
tunities immediately but it gives us hope” (Male – workshop with young people)

Development of a preliminary framework

After conducting the workshops with peer navigators and young people, we created a preliminary framework that incor-
porated data from the participatory workshops and the literature. The framework is divided into four sections: problems, 
interventions, intermediate outcomes, and impact. We categorized risk factors into behavioural and social. From the two 
workshops, social problems appeared to influence behavioural factors and were also a direct cause of common mental 
problems. The interventions were divided into two sections: prevention and treatment. Prevention interventions aimed to 
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address behavioural and social factors while treatment such as counselling aimed to help young people who were already 
experiencing mental health problems. We also included intermediate outcomes which were defined as the change that is 
needed for these interventions to show impact on mental health. These were based on the information provided by young 
people and peer navigators during participatory workshops.

Refining the conceptual framework

Three professional nurses attended the third participatory workshop virtually, however, one of them could not con-
tinue with the session due to poor internet connection. The discussion with the nurses lasted for one hour. The team of 
researchers presented the preliminary conceptual framework based on the details provided by peer navigators and young 
people, which was then refined by incorporating input from the nurses, as described in Fig 2.
Risk factors: Regarding factors contributing to mental health problems in young people and interventions, the nurses did 
not suggest new information or express any disagreement with the information that was provided by peer navigators and 
young people.

Fig 2.  A conceptual framework.

https://doi.org/10.1371/journal.pgph.0005344.g002

https://doi.org/10.1371/journal.pgph.0005344.g002
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Suggested Interventions: The nurses emphasized the crucial role that is played by adolescent and youth friendly 
clinics in the community. They shared that strengthening of adolescent and youth friendly clinics will improve access to 
correct sexual and reproductive health (SRH) and HIV information and services. Access to these services will lead to low 
unwanted pregnancies and sexually transmitted infections. They shared that youth friendly clinics are not only for provid-
ing health services, but they are like a safe space where young people are able to express their thoughts and learn.

“What we see in our youth friendly clinics is that young people do not only come to receive health services, but they 
come to do their homework because of free Wi-Fi. Some accompany their friends. They end up opening up to us and 
asking questions, some of which are not related to health services. They get to understand that nurses are not scary 
people as society has painted us.” (Nurse 1)

The nurses also agreed that creating a supportive and nurturing environment through good parenting and family support 
could enhance young people’s access to and utilisation of SRH/ HIV services. They highlighted issues with adherence 
to preventive measures such as pre-exposure prophylaxis (PrEP) and contraceptives among young people. Some youth 
have a fear of parental disapproval and community judgment when accessing these services. The nurses believed that 
if young people received support from their parents or guardians, health professionals would find it easier to deliver SRH 
and HIV services, potentially leading to increased adherence to SRH interventions. They proposed the idea of having a 
psychologist based in the school to address or manage existing mental health issues (through counselling) among young 
people.

“Having a psychologist that is based in school would be very helpful, even to teachers. They (teachers) are dealing with 
a lot of mental health cases which they do not have the capacity to address.” (Nurse 1)

In addition to challenges described in the preliminary conceptual framework, the nurses mentioned that some families ask 
for their household to be cleansed in a form of a cow to resolve rape issues within families and preserve the dignity of the 
families. However, this approach does not focus on the healing of the victim, as some victims do not receive counselling 
until they show symptoms of traumatic stress disorder later on.

Discussion

In this study, we found that young people, and the peer navigators who support them, had a very nuanced understanding 
of the environment within which they live. They actively contributed to the development of a conceptual framework that 
integrated the existing evidence, data from the setting they live in and their own lived experience. The conceptual frame-
work describes behavioural and social factors that contribute to mental health problems in young people and highlighted 
the important interaction of individual and social factors. It also recommended that tailored interventions aimed at promot-
ing social protection and protective coping mechanism that enhance resilience to help young people adapt to and manage 
stressful events that lead to mental health problems.

Bullying was reported as common in schools especially among boys. These findings are consistent with previous 
studies conducted in South Africa and other African countries [41,42]. Bullying tends to inflict severe harm on mental 
health, particularly affecting vulnerable individuals including orphans who may already struggling with mental issues 
[22,43–47]. In contexts characterized by significant poverty, violence, and HIV prevalence, along with associated stigma, 
bullying among adolescents can have profound psychological effects, possibly resulting in suicide [48–50]. Bullying in 
schools may hinder the success of health-related initiatives addressing HIV and mental health problems, as both condi-
tions are often stigmatised, potentially exacerbating bullying victimization [47,51]. Thus, there is an imperative for school-
based health programs to integrate interventions targeting bullying in order to enhance mental health outcomes among 
adolescents.
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Young people reported rejection by family members due to disobedience or sexuality. Rejection or neglect has serious 
long-term implications on young people including suicide attempts, behaviour problems and poor academic performance 
[52,53]. Family connections are crucial in the development of adolescents and should be a safe and non-judgemental 
space that allows open discussions about sexuality. In this setting, rejection by family could be influenced by cultural and 
societal norms as reported in the previous study by Zuma and colleagues [54], where some aspects of sexuality were 
considered as a taboo. Community-based programs to educate people about different aspects of sexuality and create a 
safe space for young people who may be experiencing rejection should be considered. Furthermore, family-strengthening 
interventions may improve family relationships and encourage positive parenting that facilitates the expression of one’s 
sexuality [55].

Peer influence among adolescents and emerging adults plays an important role in their development which involves 
romantic relationships. Adolescents and young adults may not possess the adaptive coping abilities that are needed to 
deal with stressful situations (e.g., infidelity, violence) emanating from being in a romantic relationship [56,57]. In this 
study, young people characterized romantic relationships as a risk factor for poor mental health not only in those engaged 
in romantic relationships but also among those that are not. This highlights the emotional vulnerability that is caused by 
peer pressure by making young people engage in romantic relationships to boosts their self-worth in the society. However, 
positive and supportive peer role models were identified as means to mitigate this negative effect and could be considered 
as part of a prevention intervention.

Similar to romantic relationships, peer pressure can cause young people especially adolescents to partake in risk-
taking activities such as alcohol use. A study conducted in Uganda among adolescent girls found that peer pressure to 
be associated with substance abuse risky behaviour [58]. Another study conducted among South African school learners 
found peer pressure to be associated with drinking alcohol [59]. In settings similar to ours, marked by poverty and limited 
economic opportunities, alcohol and other substances may be used excessively as a way of coping with stress [60,61]. 
Previous studies on adults have linked heavy alcohol consumption with poverty and violence [62,63]. Therefore, family-
focused and community-based interventions that encourage strong emotional and social support may mitigate the risk of 
unhealthy behaviours and mental health problems in young people.

Findings indicating substance abuse as a coping mechanism for stress arising from social factors align with a 
mixed-methods investigation conducted in Ghana by Addy and colleagues [64]. The study explored mental health difficul-
ties and coping strategies among adolescents and revealed that while substance abuse emerged as a coping strategy, 
factors such as romantic relationships and spiritual influences were associated with increased mental health challenges 
[64]. Young people may lack strong emotional intelligence that allows them to easily adapt and deal with stressful events 
without relying on substance abuse, so resilience-building interventions such as peer support and CBT are needed.

Experiencing an ancestral calling was reported as a mental health problem in this study. It is not uncommon in this set-
ting for mental health problems to be associated with ancestral calling or bewitchment [65–68]. An ethnographic study by 
van der Zeijst [67], conducted in rural KwaZulu-Natal found that the signs of ancestral calling are similar to mental illness 
symptoms and that ukuthwasa - the training to become a traditional healer is regarded by traditional healers as an effec-
tive treatment for mental illness. Traditional healers are regarded as an important resource in understanding and tackling 
mental health in rural communities. Collaboration and sharing knowledge across the different medical beliefs systems can 
improve mental health of young people.

This conceptual framework also highlights how mental health intersects with other health conditions such as HIV and 
SRH problems. As young people navigate their romantic relationships influenced by peer pressure or social factors, they 
face heightened risk of unwanted pregnancy and STIs transmission including HIV. Provision of HIV and SRH services 
alongside mental health services such as counselling may reduce the risk of HIV and mental health problems among 
young people. However, integrated interventions without family involvement may not be effective especially in commu-
nities lacking knowledge of mental health problems or have cultural beliefs that are against the use of SRH and HIV 
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services by adolescence. A systematic review by Saade and colleagues reported preference for traditional treatments, 
stigma and lack of knowledge about mental health conditions as the most common barriers to accessing mental health 
interventions [69]. Therefore, there is a need to explore ways to make mental health services acceptable to the community 
and easily accessible to young people.

The limitation of this study is that we did not include young people with lived experience of mental health problems, 
whose opinions may not necessarily be the same as those of young people without such experiences. Furthermore, we 
did not combine participants (peer navigators, young people and nurses) in one group, although acknowledge that mixed-
group discussions could have enriched the dialogue through diverse perspectives and shared learning. Nonetheless, 
involving young people in the discussions about their mental health and allowing them to role-play how different mental 
factors affect them using the language that their peers understand enhances the credibility and depth of the findings. 
These context-rich insights may support transferability to similar populations, particularly those with shared socio-cultural 
dynamics.

Conclusion

This framework provides a better understanding of mental health issues that affect young people and underscores the 
importance of protective factors such as resilience to the negative influences of peer pressure and contextual factors. It 
can be used as guidance for developing tailored mental health interventions targeted at young people. While these inter-
ventions show promise in benefiting the mental health of youth, some may require extended periods to manifest effects. 
Therefore, it is crucial to explore the long-term effects of these interventions, particularly considering the heightened 
risks of poor mental health in this population. Further research is needed to test the causal mechanisms identified in this 
framework in real-life context and explore how social norms and traditional healing practices can be integrated into mental 
health interventions to promote positive mental health of young people.
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