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The aim of this study was to develop a mental health profile on the population of young people in Elphin, Co. Roscommon. It also looked at the specific types of coping strategies and the relationship of those coping strategies to various levels of mental health. A focus group of six students was also carried out to gather recommendations for the organisation and running of the youth café. The participants involved were 112 students from each school year in Elphin Community College, with an age range of 12-18, with a mean age of 14.6 (SD = 1.86), unbalanced for gender. Each participant completed a set of questionnaires comprised of the Strengths and Difficulties Questionnaire, the 12 item General Health Questionnaire, the Coping Inventory for Stressful Situation, the 21 item Depression Anxiety Stress Scales, and the Youth Self Report. Results found 10.7% of students presented with very good mental health, 72.3% had normal levels and 17% were found to have poor mental health. All three hypotheses were supported. It was found that individuals who employ avoidance-based coping strategies are more likely to have better levels of general mental health. Students who employ emotion-based coping strategies internalise more and are more likely to have poorer general mental health, and also a variety of other problems, such as conduct, somatic and social problems.  Future research directions in this area include choosing a period of testing in the school calendar when the students are settled in their school routine and there are no visible signs of disruption.
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1. LITERATURE REVIEW
1.1 
Introduction

This study intends to evolve a mental health profile on the population of young people in Elphin, Co. Roscommon, which includes identifying their strengths and weaknesses, and establishing the presence or absence of anxiety and depression. It will also look at the specific types of coping strategies and the relationship of those coping strategies to various levels of mental health.  It proposes to address the following questions: ‘How do the young people react to stressful and difficult situations?’, ‘What kind of coping mechanisms do they use?’, and ‘What type of coping style yields better mental health and well being?’

Considerable research has been carried out in the area of coping mechanisms and their impact on mental health. In order to determine how young people cope with stressful and difficult situations and how the coping strategies they employ impacts on their general levels of mental health, a list of instruments were carefully selected.

The list of instruments employed to determine these questions, were as follows: the 21 item Depression Anxiety Stress Scales, and Strengths and Difficulties Questionnaire, the 12 item General Health Questionnaire, the Coping Inventory for Stressful Situations and the Child Behaviour Checklist’s Youth Self Report form.

The second part of this survey is to gather recommendations from the students by way of a focus group to present to the organisers of “The D’ Umbrella” youth café in the village, as to what programmes and facilities young people want from that service. In addition, a mental health profile will provide baseline measures against which the impact of “The D’ Umbrella” programmes can be evaluated.

1.2
Elphin, Co. Roscommon- Background Information

Elphin is situated in the north of County Roscommon, 25km north of Roscommon town, 21km south of Boyle and 14km west of Carrick-On-Shannon. Like its neighbouring towns in the north of the county, it is an area of socio- economic disadvantage. This is enhanced by a history of depopulation, a high age dependency ratio, poor infrastructure, a lack of public transport, relatively low education levels, and a general lack of resources and services, such as poor social and recreational supports.

Elphin has mainly an agricultural economy and weak employment base. Over the years, a large population of young people have left the area for the attraction of multiple and various employment opportunities in urban towns. 

Those who choose to stay in the area rely considerably on the neighbouring towns for employment, and also depend heavily on those towns for their social and recreational uses (Roscommon Partnership Company, 2005). Roscommon Partnership Company (2005) highlighted the lack of social amenities in the village, such as the absence of restaurants and coffee shops, yet there are seven public houses in the village alone. 

As a result of a lack of suitable facilities to occupy the young, or places for them to socialise and eradicate their rising levels of boredom, the only option are the abundant number of public houses in the village. As a consequence, this contributes considerably to the problem of underage drinking among the youth of Elphin, and leaves no other alternative for them to socialise in, and therefore ‘hanging out’ in public houses becomes the norm. Alcohol then becomes part and parcel of everyday life.

A recent addition to the area is the establishment of a youth club, providing recreational activities for the children of Elphin.  However this facility is only available to the community once a week. There is also a Neighbourhood Youth Project which involves the Big Brother/Big Sister programme.

There is also a health centre in the village which provides a range of services to the inhabitants of Elphin, including a community psychiatric nurse (Roscommon Partnership Company, 2005).

The most recent population figures published are the 2006 census population figures (based on Elphin District Electoral Division), which reveal that the population of Elphin has actually increased by 8.2% to 769 inhabitants, since the 2002 census, which recorded a total of 711 inhabitants. Even from the 1996 census, the population in Elphin has increased steadily, by 9.9% (70 persons) in 10 years, reversing the previous trend of depopulation (CSO, 2007). These statistics challenge the aforementioned findings of Roscommon Partnership Company (2005), which found considerable numbers of young people leaving the area to urban centres for increased employment opportunities. 

When addressing the HSE South Conference ‘Young Minds – Children’s Right to Mental Health’ in Clonmel, Minister of State at the Department of Health & Children, Mr. Tim O’ Malley stated “the health of young people is vital to the creating and continuance of healthy societies. The transition from childhood to adulthood is a period during which the individual lays down the foundations for future life, and thus a positive orientation to the future is one of the cornerstones of good health” (O’ Malley, 2006).

1.3
Mental Health and it’s Factors 

Contrary to much public perception, mental health is not merely the absence of mental illness, it is more complex and can be defined as “..the emotional and spiritual resilience which allows us to enjoy life and to survive pain, disappointment and sadness. It is a positive sense of well-being and an underlying belief in our own and others’ dignity and worth” (Mental Health Foundation, 2005).

A mental health problem can be perceived as a ‘disturbance in functioning’ in a variety of areas, such as behaviour, mood, relationships, or development. Children and adolescents are said to have a mental health disorder when a difficulty or problem they are experiencing is particularly severe or endures over a considerable amount of time, or when many of these difficulties are experienced simultaneously (Mental Health Foundation, 2005). 

Good mental health enables children to develop in all different aspects: emotionally, intellectually, creatively and even on a spiritual level. They can learn to develop personal relationships, to empathise with others, to resolve problems, to have strength in the face of adversity, to persevere in challenging circumstances, and learn from such situations (Maughan, 2005).

1.4
Distribution of Child Mental Health Problems in Society

The Mental Health Foundation (2005) carried out research focusing on the distribution of mental health problems in society. They found that boys are more likely than girls to have a mental health problem, and come from a lower income household, in social sector housing and live with a single parent. They are also less likely to be living with married parents and in social class I or II households (Office for National Statistics & Department of Health, 1999). 

Research suggests that 20% of children have a mental health problem in any one year, and approximately 10% at any given time (Mental Health Foundation, 2005). Rates of mental health problems among children increase as they reach adolescence. Mental health disorders affect approximately 10.4% of boys aged 5-10, increasing to 12.8% of boys aged 11-15, and 5.9% of girls aged 5-10, increasing to 9.65% of girls aged 11-15 (National Statistics Online, 2004).
1.5 
Suicide

Disturbing revelations on suicide and mental health problems have recently been revealed at the Biennial World Congress of the International Association for Suicide Prevention in Killarney. In Ireland, suicides have increased tenfold in the past 40 years, with approximately 600 people taking their own lives each year- an increase of 150 more than the previous estimate. 
Dublin hospitals have received children as young as 6 years of age with deliberate self-harm. Bullying is also a significant factor, not only in schools, but in the workplace too, with approximately 100 people "bullied to death" in Ireland annually. Between 2000 and 2005, half of the 800 drownings in Ireland have been attributed to suicide. A frightening fact is that more than 1,700 patients a year who attend accident and emergency departments after deliberately harming themselves fail to receive any form of psychiatric assessment or aftercare (“Tackling Ireland's rising suicide rate” 2007).
There are at least one million deaths from suicide across the globe each year. Every 45 seconds one person ends their life. Addressing the congress in Killarney, Dr. Jose Manoel Bertolote of the World Health Organisation revealed that there are between 10 and 40 million suicide attempts annually around the world, or every five seconds someone attempts to end their own life.  He also stated that approximately 95% of people who end their own lives have a diagnosable illness (Donnellan, 2007).
1.6
Alcohol Consumption

In 2001, Ireland had on of the highest levels in Europe of alcohol consumption at 14.5 litres per capita (WHO, 2001). Further research has shown that Irish people are twice as likely to be regular drinkers of alcohol when measured against the European average. Statistics reveal that 50% of Irish women aged 15 to 24 are drink regularly, in comparison with the EU average of 19%. 53% of Irish men aged 15-24 are regular drinkers, compared with the EU average of 33% (Eurostat, 2002).

Kelleher, Cowley and Houghton (2003) carried out a survey on teenage smoking, alcohol and drug use in the Mid-Western Health Board region, based on 2297 respondents form post primary schools. They found 62.4% of those surveyed had consumed alcohol within the previous 30 days, and 85.2% of the respondents were under the legal age for drinking alcohol. They also found that drinking rates increased with age, and that binge drinking was also an issue among the students.  22.2% of 14 year olds reported that they had consumed five drinks in a row on more than one occasion in the previous month and this rate increased to 51% of 16 year olds and 59.9% of 17 year olds. 18.6% of 14 year olds reported being drunk at least once in the past month which increased to 43.9% of 16 year olds and 50% of 17 year olds.

A number of studies show that rates of binge drinking in Ireland are the highest in Europe, for instance the rate of binge drinking in France is at 9%. A report by the < London Press Association (2004) for the Health Promotion Unit found that binge drinking accounts for 58% of the alcohol consumed by Irish males, 48% of all men and 16% of women in Ireland binge drink at least once a week.
Alcohol abuse can have a significant impact on one’s physical and mental health, alongside social and financial problems (Kiely, Barry et al., 2002).

Daly and Walsh (1999) found that 26% of male and 11% of female first admissions to psychiatric services are for alcohol-related conditions. 

1.7
Mental Health: Prevalence
Mental ill health is on the rise in Ireland in recent years, significantly so among our youth population. Among reasons offered to explain this are the changing circumstances, pressures and experiences young people undergo today. Home life seems to be a significant factor, whether there is one parent, or neither parent present, this has a considerable impact on the mental health of the young person. Socio-economic status is also believed to be a factor, although some studies reject this. 

In their study, Lynch, Mills, Daly and Fitzpatrick (2004) found that more than 19.4% of a sample of school-going adolescents aged 12 to 15 years were ‘at risk’ of having a mental health disorder. These findings are similar to those of the National Suicide Research Foundation (Sullivan, Arensman, Keeley, Corcoran, & Perry, 2004) who found that 20% of adolescents revealed signs of possible depression. Sullivan et. al., (2004) found that in general, Irish adolescents seemed to have positive emotional health and wellbeing. 80.0% of adolescents did not display any sign of depression, 74.0% did not have any emotional disorder and 73.1% expressed having few or no serious emotional, behavioural, personal, or mental health problems.

Nonetheless, 20% of adolescents were found to suffer mental health difficulties, showing signs of possible depression.

Martin, Carr, Burke, Carroll, and Byrne (2006) found a prevalence rate of 21.11% in 12-18 year olds in the south east of Ireland met the criteria for at least one psychological disorder.

A report produced by the Mental Health Foundation (2005) in the UK has revealed an increasing prevalence of mental health problems in children, mainly over the past 50 years (Audit Commission, 1999). The recent Office for National Statistics (ONS) survey showed that 10% of children aged 5 to 15 experiences clinically defined mental health difficulties (Meltzer & Gatwald, et al., 2000). 

The Lifetime Impacts report, carried out by the Mental Health Foundation in the UK, found that overall figures from epidemiological studies of children and adolescents across the 5 to 15 age group, indicate that 10% of children had a mental health disorder, and 4% had diagnosable anxiety disorders (Mental Health Foundation, 2005).

1.8
Coping

Coping as defined by Lazarus and Folkman , is ‘‘constantly changing cognitive and behavioral efforts to manage specific external and/or internal resources of the person’’ (Lazarus & Folkman, 1984, p. 141). Folkman and Lazarus (1985) also refer to coping as active attempts to resolve stressful situations and is partially perceived as a two-stage process of appraisal. Primary appraisal takes place when an environmental event is assessed for any potential threat and secondary appraisal is the individual assesses the resources at his/her disposal to manage the threat. Threat is reduced when the perceived resources increase, and often coping is more effective. 

According to Lazarus, individuals develop coping styles that can maximise or minimise problems (Lazarus, Kanner & Folkman, 1980).  Coping styles are defined as characteristic ways of challenging and dealing with stressful situations (Folkman & Lazarus, 1985).

1.8.1
Coping Styles
The most common styles are problem or task-focused, emotion-focused, and avoidance-focused (Endler & Parker, 1990b).

Problem or task-focused coping strategies: This type of coping strategy involves an active approach that attempts to deal directly with the problem. People employing this strategy attempt to deal with the cause of their problem, by way of looking into the problem and finding out more about it (Billings & Moos, 1981), learning new skills to manage the problem and rearranging their lives around the problem (Folkman, 1984).

Emotion-focused coping strategies: These types of coping strategies are attempts to control the aversive emotions created by the situation, such as emphasising the positive and self-blame (Billings & Moos, 1981). These strategies can also involve for example: releasing pent-up emotions, distracting one-self, managing hostile feelings, meditating, using systematic relaxation methods (Folkman, 1984).

The problem with emotion-based coping skills is that they reduce the symptoms of stress or difficulty without addressing the source of the stress/difficulty. Examples of emotion-based coping strategies are: discussing the problem or difficulty with a friend, drinking alcohol, or sleeping. Emotion-based coping can have the desired effect of making someone feel better about a problem, but will not solve it in the end. Nevertheless, emotion-based coping can be helpful in reducing stress to a manageable level, enabling action-based coping, or when the source of stress can not be addressed directly (Folkman, 1984). 

Appraisal or Avoidance-focused coping strategies: This involves escaping from or ignoring the problem. Appraisal/avoidance-focused strategies occur when the person alters their thinking processes, for instance: using denial, or distancing oneself from the problem. Altering thought processes can be achieved by altering goals and values, such as by seeing the humour in a situation (Folkman, 1984). 

1.9
The Youth Café and Improvement of Youth Mental Health
The establishment of the “The D’ Umbrella” youth café in Elphin could have the potential to significantly increase the mental wellbeing of the youth population in the village and the surrounding areas. This can be done by offering the young people a safe, warm place to socialise in, to find the necessary information that they may require on a variety of topics, to seek help and attention if required, in a confidential manner. Young people could also learn techniques on coping mechanisms through the provision of programmes organised by the café, to learn how to cope and deal with difficult, challenging and stressful situations, overall having an impact on their general wellbeing. Through this facility, the issue of mental health could help to be considerably destigmatised and normalised, a topic of which people will discuss openly with one another. 

1.10
Background to the Study 
There has been a lot of creative thinking in the last few years about new ways of engaging young people to think about their mental health and other issues surrounding it. One of these new ways of thinking is the development of youth cafes where young people can feel safe in addressing their mental health and can develop and grow in a safe, nurturing environment. In these places young people are taught to see the issue of mental health as something positive, as a journey of self exploration, not as something negative that is to be shunned, to be brushed under the carpet as it appears to be perceived by the majority of people who have not been taught otherwise (Headstrong: Public Forum, UCD 2006). 

This study intends to provide information to the developers of the “The D’ Umbrella” youth café in Elphin on how to design a youth café that best meets the needs of the young people as they see it. It aims to gather the information from the students on their needs and wants in relation to supports and facilities and the provision of programmes in the formation of a youth café.

1.11
Background Research in Elphin

Research was carried out in the town of Elphin by Roscommon Partnership Company (2005) identifying the current resources and supports accessed by it’s young inhabitants, the social patterns of young people in the area, key issues and concerns affecting the young people of Elphin and their requirements in relation to activities and supports. A proposal for targeted interventions was also produced listing the following actions: development of a mental health strategy for youth in Elphin, and alcohol awareness through health promotion and community development. 

The population targeted in this study was young people living the town of Elphin between the ages of 11 and 17. A combination of qualitative and quantitative research methodologies were employed, mainly focus groups and classroom discussion, surveys and interviews. Interviews were also carried out with individuals and service providers who have had experience interacting and working with the youth of Elphin. Parents of all the students who participated in the study were surveyed by way of a postal questionnaire. Transition year students played a key role in the undertaking of research among their peers, recognising and exploring the most important issues affecting them and in expressing their needs and wants in relation to recreational facilities and supports.

1.12
Elphin Study (Roscommon Partnership Company, 2005)

Roscommon Partnership Company (2005) interviewed a number of individuals and agencies/stakeholders who were involved with the young people of Elphin on a number of levels. The main areas covered in these interviews were in relation to issues affecting the well-being of youth in the area, and possible challenges to the initiation and maintenance of actions. 

Rock found that a major necessity was the availability of structured activities and social outlets in the village to engage young people on a regular and long-term basis, of which the village was profoundly lacking. A resounding concern amongst those interviewed was the acute lack of services and supports for young people in Elphin, as there is nothing for young people to occupy themselves with.

1.12.1
Problems
From these interviews conducted with those who engage with the youth of Elphin, a number of problems have been identified. The most significant being the absence of a suitable venue for the youth to socialise in, a worrying trend in underage and binge drinking, and mental health issues.
(1) Nowhere to meet up

Absence of a safe and suitable venue for young people in Elphin is a significant problem, a place where a variety of activities can be held for youths in which to socialise.  The way in which the community are attempting to combat/resolve this problem is by way of the establishment of a youth café in the town.

(2) Underage and binge drinking

At the height of the community’s concern is the worrying trend of young people towards underage drinking and binge drinking, enhanced by the lack of activities and the high availability of public houses in the town, resulting in young people seemingly having no other alternative but to frequent these public houses during their spare time, on their lunch break and after school, or stay out on the streets (Roscommon Partnership Company, 2005). Some of these public houses attract the youth even further by offering lunchtime deals on meals, which does nothing to improve the situation. Because nothing had been done to address this specific problem of binge drinking and underage drinking in the town, some people feared that it became acceptable among the youth and that it was not deemed as unusual or there was nothing untoward about having a few drinks with their friends. Some believe that this fear of acceptance of alcohol as a normal part of life at a young age enhances the trend of drinking (Roscommon Partnership Company, 2005).

(3) Mental Health Issues

From the interviews it was found that a number of young people in the town were experiencing mental health difficulties, and those affected were failing to seek appropriate help, as a result of the stigma attached to such problems. Some believe that there are rising rates of depression in the area, mainly as a result of an increase in the number of deaths by suicide in a relatively brief amount of time. 

Parents even recognised the need for something to be done after the spate of suicide incidents, and fear that it could be repeated time and again. It has been felt that this has had a substantial ‘ripple effect’ on the youth in particular, and in turn has increased the feeling of stigma connected with suicide and one’s mental health. These events have left many people questioning these incidents and failing to seek answers by discussing it with their family or friends (Roscommon Partnership Company, 2005).

Stigma is an enormous obstacle in the way of people coming to terms with and accepting mental health as a natural and vital aspect of each individual’s health and wellbeing, and in their ability to function in everyday life. Stigma and the taboo surrounding mental health resulted in the young people of Elphin avoiding the topic completely, therefore deepening and reinforcing their difficulties. Although a confidential counselling service was provided, it failed to attract the people it had been intended for, as the young people feared that they would be stigmatised for seeking help if discovered attending such facilities (Roscommon Partnership Company, 2005).

1.12.2
Findings
One of the fundamental factors in the trend towards underage drinking of the young people of Elphin is having nothing to occupy their free time, no real activities of interest, which sees them loitering on street corners, with boredom setting in. 

Girls have a greater problem than boys, as recreational outlets are very scarce, while some boys at least have the attraction of training and football within the GAA. Despite some activities established during the summer months such as the Community Games and a summer camp for primary students, these have a definite time frame and are organised by a small number of parents in the community (Roscommon Partnership Company, 2005).

From interviewing the young people of Elphin, Roscommon Partnership Company (2005) found that they were increasingly frustrated with the lack of activities and facilities for young people in the village, with 79% reported having nothing to do and no place to go in their free time. Many view the town as a dull and boring place where nothing happens. Another problem that frustrates the adolescents are the suspicions of some inhabitants that they are there to cause trouble and make nuisances of themselves, and that young people in general are not liked by some of the older generation. The young people feel that if there was a place for them to go with some type of entertainment these suspicions would be considerably reduced. 

Despite the lack of wide-ranging activities, there are some activities that cater to a specific number of adolescents, such as football (attended by 36% of young people), youth club activities (which approximately 40% attend), martial arts (28%), volleyball, set dancing, badminton, the Big Brother/ Big Sister programme established by Foroige, and the Legion of Mary group, both which only attract 9% of the youth population (Roscommon Partnership Company, 2005). If some young people are not interested in sports there is very little for them to do, and the majority would not be swayed by religious activities in this day and age. According to Roscommon Partnership Company (2005), 24% of adolescents fail to participate in youth activities in Elphin, the main reasons being a lack of interest in the present activities, and being restricted in attending the activities by inadequate transportation. 

Some young people have to resort to venturing to outside towns to attend activities of interest to them. For instance, 38% attend discos held in Ballinagare or Mohill, 36% go swimming in Carrick-on-Shannon or Roscommon town, 29% attend the gym in Carrick-on-Shannon and 18% have to travel as far as Sligo or Longford to attend a cinema (Roscommon Partnership Company, 2005).

When the students were asked what kind of a facility they would like in their town, they replied they would like a place that they could call their own, with a TV, comfortable sofas, is warm and inviting, where they could have a nice cup of tea, with nice food, where they can relax and hang out with their friends, and get away from school. Over half of the population of young people (58%) surveyed expressed a wish for a structured activity during their lunch hour, or such a place as described above to relax in.

From this piece of research the idea of “The D’ Umbrella” has been developed as a place where young people can “hang out” in a safe, comfortable environment and socialise with their peers, which can also be used for a variety of activities. While its primary function will be to act as a multi-purpose youth centre, the philosophy of the concept of health café includes a concern for mental health promotion and early detection of youth mental health disorders.

1.13
Previous Research
1.13.1
Coping Strategies and Mental Health
Over the last few decades, there has been a substantial amount of research in the area of coping strategies and its relation to mental health. As mentioned previously, there are various types of coping strategies, such as problem or task-focused coping, emotion-focused coping, and appraisal or avoidant-focused coping. 

A number of studies have found emotion-focused coping to be positively correlated to poor mental health. One such study was conducted by Solomon, Avitzur and Mikulincer (1990), who found emotion-focused coping to be related to the presence of psychiatric symptoms in soldiers who had been involved in a war. 


Another was carried out by Roy-Byrne et al. (1992) who found that emotion-based coping was related to increased subjective distress in people with panic and major depressive disorder.

Mosley et al. (1994) found that coping plays a significant role in the fight against depression in medical students. In this study, coping efforts were classified as engagement strategies, and were found to be negatively associated with symptoms of depression. On the contrary, coping effort classified as disengagement strategies were positively associated with symptoms of depression. Although no coping strategy is believed to be adaptative or maladaptative independently, engagement strategies are more likely than disengagement strategies to alter stressful situations and may be linked with more adaptative outcomes.

Further research by Aspinwall and Taylor (1992) illustrated that students who employed avoidant coping were expected to be less successful at adjustment to college, while those who employed active coping were more likely to be more successful in adjustment. 

A study by Stewart et al. (1997) found that individuals who used avoidant coping strategies had higher rates of depression and anxiety, whereas those who used active coping and positive reinterpretation had a decrease in depression and anxiety.

In their study on daily hassles and depressive symptoms among first year psychology students in a French university, Bouteyre, Maurel, and Bernaudl (2007) found that task-centered coping was negatively correlated with depression, whereas emotion-centered coping was positively correlated with depression. They also found avoidant coping to be unrelated to depression.

 The above mentioned studies reveal a clear relationship between problem-centered coping strategies and psychological well-being, while on the other hand emotion-based strategies are related to poor mental health.

1.13.2
Young People and Mental Health

There have been numerous studies carried out worldwide in recent years examining the prevalence of psychiatric disorders in young people, and only in the last couple of years have related studies been carried out in Ireland. 

In the study conducted by Lynch Mills, Daly and Fitzpatrick (2004), aimed at identifying young people in Ireland at risk of psychiatric disorders, including depressive disorders, and suicidal ideation. They found in a sample of 723 urban school-going adolescents aged 12-15 years, 19.4% of the adolescents were ‘at risk’ of having a mental health disorder, and of this ‘at risk’ group, 12.1% revealed possible suicidal intent and 45.7% expressed suicidal ideation. 21.7% indicating that they had suicidal ideation and 4.7% indicating the possible presence of a depressive disorder. From this sample, 583 of the students were categorised as not at risk of developing a mental health problem. From the ‘not at risk’ group, 13% expressed suicidal ideation while none expressed suicidal intent. 

Looking at explanations for these findings, socio-economic status and gender were found not to be related to the ‘at risk’ group. They found that girls in co-educational schools had twice the probability of being in the ‘at risk’ group, in comparison to girls attending single-sex schools. Boys were found to be unaffected by school type. It was also found that students living with both parents were far more likely to be in the group that was not at risk of developing mental health disorders.

On a continuation of their previous study, Lynch, Mills, Daly and Fitzpatrick (2005) carried out a study on the prevalence of psychiatric disorders and suicidal behaviours in Irish adolescents.  They found that 19.4% of their sample of 723 pupils who were screened were identified as being ‘at risk’, 15.6% of the total population met the criteria for a current psychiatric disorder. 1.9% experienced significant past suicidal ideation and 1.5% reported a history of parasuicide. It was also found that binge drinking was linked with affective and behaviour disorders. The study by Lynch et al. (2005) was carried out in a geographical catchment area of a community-based child and adolescent mental health team in Dublin with an under representation of the higher socio-economic classes and over-representation of the lower socio-economic classes and did not include a rural population. 

A similar study was carried out by Martin, Carr, Burke, Carroll, and Byrne (2006) to discover the prevalence of mental health problems among children and adolescents in the South East of Ireland and make recommendations for service development. They screened 3374 young people, 74% of the population under 18 in the area of Clonmel using the Child Behaviour Checklist and the Youth Self Report form. Of those that screened positive and a random number of those screened negative for mental health problems were interviewed with the Diagnostic Interview Schedule for Children, (of which 39% responded to this interview). For the number of cases that were screened true positive and received a diagnosis when interviewed and the number of false negative cases but received a diagnosis when interviewed, the incidence of psychological disorders was then estimated. They found that 14.98% of children under 5 years of age, 18.53% of 6-11 year olds, and 21.11% of 12-18 year olds met the criteria of at least one psychological disorder. Approximately 18.71% of the overall prevalence of cases met the criteria for at least one psychological disorder in the previous year.

In relation to the rates of the disorders found, within the group of 99 cases with psychological disorders, in the previous year 43% had anxiety disorders, 25% had oppositional defiant disorder and approximately 20% had attention deficit hyperactivity disorder. The rest was made up of conduct disorder (approximately 10%, which was more common among adolescents), and one in ten had mood disorders, intellectual disability or alcohol abuse. Less than 10% had other disorders such as specific reading disorder, tic disorders, eating disorders, and suffered from nicotine dependence, marijuana abuse, or other substance abuse. 

Referring to the 99 cases with psychological disorders, they were found to have marked profiles when compared with age and gender matched normal controls. They were found to be more socially disadvantaged, had a higher level of physical health problems, more family problems, more behavioural difficulties and adaptive behaviour problems, an increased level of life stress, and poorer coping skills.

Speaking of the Clonmel Project, Minister O’ Malley regarded  the recognition of the mental health requirements of children and adolescents and the ways in which these requirements can be suitably addressed as “invaluable work” and that this information is “vital for planning and delivering successful mental health services” (O’ Malley, 2006). 

1.13.3 
Lack of Recreational Facilities

A new survey carried out by McGrath and Lynch (2007) has found that a majority of young people think that there is a serious shortage of recreational facilities where they can meet up with their friends and a significant number believe that the availability of youth cafes or drop-in centres would assist in addressing the problem.
McGrath and Lynch (2007) identified the need for appropriate recreational facilities and areas for young people in Middleton, Youghal, Cobh, Glanmire and Carrigtwohill in East Cork. In this recent report, McGrath and Lynch conducted an exploratory survey (with 702 respondents), validation groups and a youth conference with a body of adolescents aged 13-18 years attending secondary schools, Youthreach (Ireland's education and training programme for early school leavers), and youth projects. The engagement with these young people was aimed to establish the perceptions of young people concerning recreational facilities and spaces in East Cork. 

The results of the report yielded significant responses, for instance, 79% believed that there were not adequate recreational facilities in their area, and 82.2% stated that they ‘hang around’ with their friends, despite the disapproval of their parents. On elaboration of this, 37.9% hung around streets and town centres, 16% at their friend’s homes and 15.6% in shopping centres or shops. Many young people believed there was a major lack of appropriate venues where they could gather in safe surroundings.

Boredom was also a significant factor found in the results of the survey, with many young people making references to alcohol, smoking and use of drugs to relieve this boredom as a result of a lack of suitable recreational facilities in their area.

It was also reported that many young people complained that if they did not have an interest in sport, they were left with no options and were regularly left with little to occupy them with boredom then setting in (as also found in Rock’s (2005) Elphin study). 

 A key theme appearing throughout this report is ‘hanging around’ with peers, appearing in both activities and their need for recreational space. De Róiste and Dinneen (2005) also found this theme as a significant factor in their research, with 90% of 2,260 12-18 year olds from 51 schools around Ireland identifying ‘hanging around’ as an important leisure activity.  

Other research carried out also found this same theme appearing, such as Devlin (2006) and Lalor and Baird (2006) also found ‘hanging around’ with peers as a preferred activity amongst adolescents in Ireland. The report of the public consultation on the proposed national recreation policy for young people found that the need for more recreational facilities was the main requirement identified, while a place to go and ‘hang out’ with friends was the most requested recreational facility (Office of the Minister for Children, 2006).

1.14
Youth Cafés

McGrath and Lynch (2007) found that one of the most popular options for adolescents as a place to ‘hang out’ in with their peers were youth cafés. The reasons these cafés were so popular with the young people is a safe and inexpensive place to socialise with their friends and it being an alcohol and drug-free environment.

Aside from youth cafés, 35.6% of young people also requested other recreational facilities such as cinemas, pool halls, leisure centre/arcade, and restaurants, with 24.1% looking for sports facilities such as swimming pools and astroturfs.

Adolescents also highlighted the need for more night-time activities such as discos, karaoke and live band nights (18.8 %), and other activities such as sports clubs, dance, drama, music, language classes and shopping (Roche, 2007). 

New Government plans to establish youth cafes in communities throughout the State are at the centre of the Government’s strategy to tackle the subject of teenagers and their lack of recreational facilities.  

Surveys conducted reveal one of the biggest issues affecting adolescents are a shortage of recreational facilities (which could be associated with) risk-taking behaviour such as drug-taking and binge drinking (O’ Brien, 2007).

Youth café’s have already begun to spring up in little pockets across the country. For instance, The Gaf in Galway, Squashy Couch in Waterford, The Loft in Letterkenny, The Attic in Bantry, Co. Cork, and The Sanctuary, Dublin, to name a few. These café’s are proving very popular amongst our youth, they are places where they can go to socialise, to get off street corners and dissuade them from loitering and making a general nuisance of themselves. Adolescents attract a considerable amount of bad press, and these places remove a significant amount of negative pressure to get involved in adverse activities such as drinking and antisocial behaviour. 

Teenagers expressed a desire for a recreational activity that was safe, affordable, indoors, and above all a place to socialise with their friends and where they could put their own stamp on it. Many of these café’s are run and organised by young people, therefore enabling them to learn about responsibility and they gain some degree of knowledge about running an organisation or business (O’ Brien, 2006).

Café’s such as “The Gaf” and the “Squashy Couch” offer teenagers a safe place to gather with their friends, over a very affordable menu, where they can avail of a selection of beverages, sandwiches, etc. These café’s also offer access to health services, which adolescents have considerable difficulty accessing, as a result of the services being directed more towards families and the older generation.

Young people can access a variety of programmes and information catered especially for teenagers on topics such as drugs, alcohol, sexual health, mental health and advice on how to deal with exam pressures. 

The “Squashy Couch” was first opened in 2004, and since then approximately 200 young people, with an age range of 14-19 years walk through its doors each week. It also offers support to teenage parents in the form of ante and post natal clinics which run in conjunction with Waterford Regional Hospital. A dietician is also available on the premises (Tyrrell, 2006).

According to the manager of “The Gaf”, John Fitzmaurice, the reason why it works so well is the involvement of young people at every stage of the organisation of activities (O’ Brien, 2006).

In the following section, whether or not the young people actually require the provision of the youth café and the supposed benefits it yields through facilities will be discussed. The youth café may aid the youth deal and cope with any difficulties that they may face in their everyday lives, by the provision of programmes based on coping skills such as task, emotion, avoidance, distraction and social deviation, and ways to tackle conduct, hyperactive and peer problems. 

1.15
Hypotheses

The hypotheses that this study intends to investigate are as follows:

Hypothesis 1:
Young people who have coping skills such as social diversion and distraction, are more likely to have better general mental health.

Hypothesis 2: 
Young people with emotion-based coping strategies have poorer mental health and would be more likely to internalise their problems.

Hypothesis 3: Young people who employ emotion-based coping strategies also have an increased rate of problems such as somatic complaints, peer problems and conduct difficulties.

2. METHODOLOGY
2.1
Participants: 

A total of 112 participants from Elphin Community College, Co. Roscommon were involved in this study. The participant’s ages ranged from 12 to 18 years, with a average age of 14.6 (SD = 1.86), unbalanced for gender. Each school year, from 1st to 6th, participated in this study. For the focus group only six students participated, one from every school year. 

2.2
Materials:

The following instruments were administered to 112 students of Elphin Community College: 

1. Strengths and Difficulties Questionnaire (SDQ)

2. General Health Questionnaire (GHQ)

3. Depression and Anxiety Stress Scales (DASS-21) 

4. Coping Inventory for Stressful Situations (CISS) 

5. Youth Self Report Form (YSR)

The Strengths and Difficulties Questionnaire (SDQ; Goodman, 1987; Goodman, Ford, Simmons, Gatward, & Meltzer, 2000).

This a self rated, user-friendly and non-intrusive questionnaire comprised of 25 items incorporating positive and negative questions to assess social-behavioural status. The 25 items are sectioned into five scales: conduct, hyperactivity, peer problems, emotional and prosocial scales, with 5 items in each scale. Each of the scales are summed to gather a total difficulties score, except the prosocial score, which is left separate.
An example of one of the items from the SDQ is: “I am often unhappy, down-hearted or tearful”. There is a choice of three boxes labelled as ‘not true’, ‘somewhat true’ and ‘certainly true’, the participant then ticks the box he/she deems appropriate as a response to the statement.

There is high test-retest reliability and it also has proven validity as a measure for screening for the detection of mental health problems in young people. Goodman, Ford, Simmons, Gatward, and Meltzer (2000) reported the scale’s internal reliability to be acceptable, with Cronbach’s alpha yielding a coefficient of 0.73.
The General Health Questionnaire (GHQ-12; Goldberg, 1978). 

This is a 12 item self-report questionnaire. These 12 items have been taken from a collection of 140 items, which concepts include depression and unhappiness, anxiety and felt psychological disturbance, and social impairment, amongst others. Each item has a four point scoring system ranging from 'better/healthier than normal', through to 'same as usual' and 'worse/more than usual' to 'much worse/more than usual'. The exact wording will depend upon the particular nature of the item. There are four possible methods of scoring the questionnaire: GHQ scoring (0-0-1-1), Likert scoring (0-1-2-3), Modified Likert scoring (0-0-1-2), and C-GHQ scoring (0-0-1-1) for positive items, where agreement indicates health, and 0-1-1-1 for negative items, where agreement indicates illness). 

In this study, Likert scoring was used. With Likert scoring, the items can all be scored in the same direction, so the higher the score, the more severe the condition. It is a reliable and valid which assesses non-psychotic psychological problems and yields a single total score. 

Depression Anxiety Stress Scale-21 (DASS-21; Lovibond & Lovibond, 1995). 

The DASS-21 is a 21-item self-report measure based on the tripartite model of depression, anxiety and stress. It is a shortened version of the original 42 item DASS. It is composed of three scales (each containing 7 items) designed to measure the negative emotional states of depression, anxiety and stress. Participants rate the extent to which they experienced each state over the past week on a 4-point Likert rating scale. The three sub-scale scores are obtained by totaling the scores. There is no reverse scoring involved. Scores for each sub-scale are then doubled to ensure consistent interpretation with the original 42 item version. There is a series of cut-off values to classify individuals into severity rating categories. These severity ratings are based on percentile scores, with 0–78 classified as 'normal', 78–87 as 'mild', 87–95 as 'moderate', 95–98 as 'severe', and 98–100 as 'extremely severe' (Lovibond & Lovibond, 1995). 

Lovibond and Lovibond (1995) reported alpha values for the DASS-21 from a student sample (N = 717) were .81 for depression, .73 for anxiety, and .81 for stress. In a clinical sample, Clara, Cox, and Enns (2001) reported high levels of internal consistency for the DASS-21 with alpha values of .92 for depression, .81 for anxiety, and .88 for stress. Internal consistency was investigated for each scale of the DASS-21, and Cronbach alpha coefficients were found to be sufficient: Depression (.84), Anxiety (.77) and Stress (.86).

The Coping Inventory for Stressful Situations – Adolescent (CISS; Endler & Parker, 1990a).

This is a 48-item self-report inventory that evaluates the coping strategies normally used in a stressful situation. The items are divided into 3 separate coping scales, which measure task-oriented coping, emotion-oriented coping, and avoidance-oriented coping. Avoidance-oriented coping is then divided into two subscales- a Distraction scale and a Social Diversion scale. The items relating to each main scale are located randomly through the questionnaire to avoid the order of the questions having an effect. For each item, the subject indicates ‘to what extent he/she engages in this type of activity when a difficulty or a stressful or destabilizing situation is encountered’. The respondent answers each item through a 5-point Likert-type rating scale ranging from 1 (not at all) to 5 (very much). 
Some examples of the items describing how one would engage in specific types of activities when one encounters a difficult, stressful, or upsetting situation are: “schedule my time better”, “try to be with other people”, or “worry about what I am going to do”.

The CISS displays high construct reliability and validity. Internal reliability is very high, for instance, with coefficient alphas on the task scale ranging from .92 to .91 for early/late adolescent males, and from .90 to .89 for early/late female adolescents. On emotions scale, alphas ranged from .82 to .90 for early/late adolescent males, and from .85 to .87 for early/late female adolescents. On the avoidance scale, alphas ranged from .85 to .83 for early/late adolescent males, and from .82 to .80 for early/late female adolescents. One of the factors that validates the structure is the relative independence of the Task, Emotion, Avoidance, Distraction and Social Diversion dimensions (Rolland, 1998). 
Inter-correlation confirms the independence of the three scales (Task, Emotion, Avoidance). In comparison, the Distraction and Social Diversion scales are strongly correlated with Avoidance.

Schwarzer and Schwarzer (1996) described the CISS as a state-of-the-art inventory, with stable, replicable factors. 

The Youth Self Report (YSR; Achenbach, 1991). 

This is a 112 item self administered questionnaire intended for use with adolescents of 11 to 18 years of age. The form takes approximately 20 minutes to complete. It was developed as a self-report extension of the Child Behaviour Checklist (CBCL). The YSR provides self-ratings for 20 competence and problem items corresponding to those of the CBCL/Ages 6-18. The 112 items of the YSR measure eight sub-scale symptoms: somatic complaints, anxiety and depression, withdrawn, social problems, thought problems, attention problems, aggressive behaviour, and delinquent behaviours (Achenbach, 1991). Overall behavioural and emotional performance is calculated by the total problem scale. Each item is rated by how the individual feels now or has felt over the past six months, by way of a three-point response scale, ranging from 0 (not true) to 2 (Very true or often true). It has 14 socially desirable items that most adolescents approve about themselves. The YSR also has open-ended responses to items concerning concerns, strengths and physical problems (Achenbach, 2007). 

The YSR has been standardised and normed on substantial US samples of preschoolers, school age children and adolescents. It has good reliability, factorial validity, and discriminant validity. Regarding reliability, Achenbach (1991) reported the mean 7-day test-retest reliability for the problem scales was 0.65 for 11 to 14 year olds and 0.83 for 15 to 18 year olds. Internal consistencies for symptom scales varied from alpha 0.68 for social problems to alpha 0.89 for externalising problems and alpha 0.91 for internalizing problems.
2.3
Analysis of Questionnaires

Each questionnaire’s items, excluding the Generaly Health Questionnaire (GHQ-12), were grouped into psychological constructs, according to type. 

For the Strengths and Difficulties Questionnaire (SDQ), the factors were named as ‘Emotional Symptoms Scale’, ‘Conduct Problems’, ‘Hyperactivity’, ‘Peer Problems’ and a Total Difficulties variable, combining the previous four factors. The final construct in the SDQ was titled ‘Prosocial Scores’, which was not included with ‘Total Difficulties’. 

The Coping Inventory for Stressful Situations (CISS) factors were grouped into various positions in coping skills ‘Tasks’, ‘Emotion’, and ‘Avoidance’, which was sub-divided into two other factors ‘Distraction’ and ‘Social Diversion’. 

The DASS-21 was divided into 3 subscales, ‘Depression’, ‘Anxiety’ and ‘Stress’. 

Finally, the Youth Self Report (YSR) was grouped into 14 different variables, ‘Anxious/Depressed’, ‘Withdrawn/ Depressed’, ‘Somatic Complaints’, ‘Social Problems’, ‘Thought Problems’, ‘Attention Problems’, ‘Rule Breaking Behaviour’, ‘Aggressive Behaviour’, and ‘Other Problems.’ Other variables included ‘Internalising’, ‘Externalising’, ‘YSR Internalising Standard Scores’, ‘Externalising Standard Scores’ and finally, ‘Total Standard Scores’.

2.4
Procedure: 

All five of the instruments were placed in random order in a bundle, with each bundle designated an identification number, ranging from 1-115 (with 3 ID numbers missing), in accordance with the number of students in the school who completed the questionnaires. The student’s gender, date of birth, and school year was also asked on each questionnaire. Name and age of the student’s was not asked in respect of confidentiality. 

Testing began in Elphin Community College at the commencement of the first class of the day, administering the questionnaires to the school’s 1st year pupils. During the second hour the 2nd year pupils were tested. After the break, the questionnaires were administered to the 3rd year pupils. The 4th year/transition year students returned after lunch to complete the questionnaires.

The following morning the remainder of the questionnaires were administered to the 6th year pupils. This then ended the gathering of quantitative data.

Next, 6 pupils were gathered, one from each year, to take part in a focus group. The focus group was conducted consisting of 6 pupils, one pupil from each school year, in order to cover every age group in the school. The topics raised in the focus group covered similar themes from some items present in the instruments, such as the CISS and SDQ. The focus group was carried out in the classroom setting within the school grounds, where the pupils were most familiar, and lasted for approximately 80 minutes. In order to assist the collection of data, a Dictaphone was used to record the content of the focus group.  Questions asked during the discussion included: 

“What are the main facilities that you would like to see available to you in the café?”, “What problems are young people facing now that could be addressed within the café?”, “Would you like to see health professionals such as doctors, nurses, or counsellors on the premises or available nearby?”, and “Do you think that mental health information, suicide awareness and intervention programmes should be introduced into the schools or the youth café?” 

In order to draw some comparisons between the quantitative and qualitative data collected, questions such as “How do you respond to difficult or stressful situations?” and “Have you felt satisfied with your performance in relation to school/home life in recent weeks?” were asked in the focus group to compare against similar questions/themes in the questionnaires such as the CISS and the SDQ.

After the testing was completed, each of the questionnaires was then scored. Scores for the YSR were inputted into a computer programme, while the remainder of the instruments were hand-scored. Following the scoring, the results for each question for every instrument completed by each pupil was inputted into SPSS for Windows.(Version 12.01). 

Statistics were then carried out using mainly Linear Regression, Bivariate Correlations and Univariate Analysis of Variance.

Responses from the focus group were then added to the Discussion in relevant areas, in order to place further emphasis on a particular theory or result.  The recommendations from the focus group were then communicated to the organisers of ‘The D’ Umbrella’ youth café in Elphin.

3. RESULTS
This study created a mental health profile of the young people of Elphin Community College and also investigated their coping mechanisms.

The relationship between general and specific mental health was investigated in association with coping processes, for instance, in the area of tasks, emotion, distraction, avoidance and social diversion, using the General Health Questionnaire (GHQ-12), the Youth Self Report form (YSR) and the Depression Anxiety Stress Scales (DASS-21). Coping mechanisms were also investigated in relation to strengths and difficulties regarding emotion, conduct problems, hyperactivity and peer problems, using the Coping Inventory for Stressful Situations (CISS) and the Strengths and Difficulties Questionnaire (SDQ). 

Looking at overall GHQ scores, in order to discover the distribution of the total number of participants into categories along the lines of global mental health, it was found that 12 (10.7%) of students presented with very good mental health, 81 (72.3%) had normal levels and 19 (17%) were found to have poor mental health. 
When looking at the anxious/depressed factor from the Youth Self Report, in terms of GHQ categories (very good mental health, normal, and poor mental health), and gender, it was found that there are less females experiencing very good mental health than males, more females with poor mental health levels than males, and there are more females with normal levels of general mental health then males (see Figure 1.0).

Figure 1
Estimated Marginal Means for Anxious/Depressed Males and Females in the GHQ Categories:
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3.1
Hypothesis 1
It was hypothesised that young people who have coping skills such as social diversion and distraction, are more likely to have better general mental health. The statistical method used to analyse this hypothesis Linear Regression. Results of the analysis found a negative relationship between GHQ total and task-focused coping mechanisms, avoidance-focused coping, distraction coping mechanisms and social diversion coping mechanisms, with the strongest being coping by social diversion ( = -.05, t = -.3, p = .77), followed by distraction-based coping strategies ( = -.195, t = -1.04, p = .3) (see Table 2.0). This suggests that individuals who employ avoidance-based coping strategies, namely social diversion and distraction, are more likely to have better levels of general mental health. 
3.2
Hypothesis 2

The second hypothesis was that young people with emotion-based coping strategies have poorer mental health and would be more likely to internalise their problems. A Bivariate Correlation was used as one of the statistical methods of analysis, in order to find a correlation between emotion-based coping and poor mental health. A Linear Regression was then carried out to find a relationship between YSR internalising and externalising standard scores and total GHQ scores. 

The correlation was highly significant between emotion-focused coping and GHQ total (r = .342, p< .01), indicating that students who have emotion-focused coping mechanisms have lower levels of general mental health.

Linear Regression found a significant relationship between GHQ total and YSR interalising standards scores (= .63, t = 5.9, p < .01), meaning students who internalise also have poor general mental health.

Regression was also carried out on emotion-focused coping strategies and YSR internalising standard scores, producing a significant relationship (= .46, t = 3.76, p < .01), suggesting that students who employ emotion-focused coping strategies also internalise their problems and difficulties. Therefore, students who employ emotion-focused coping strategies are more likely to have poorer levels of general mental health and internalise there problems and difficulties.
Table 1
Coefficients(a) The Relationships between GHQ total (for general mental       health) and specific coping strategies

	
	
	Beta
	t 
	 Sig.

	
	(Constant)
	 
	7.283
	.000

	 
	CISS Postion in Coping by Tasks
	-.184
	-1.718
	.089

	 
	CISS Position in Emotional Coping
	.477
	5.381
	.000

	 
	CISS Position in Coping by Avoidance
	-.262
	-1.074
	.286

	 
	CISS Position in Coping by Distraction
	.195
	1.043
	.299

	 
	CISS Position in Coping by Social Diversion
	-.045
	-.298
	.766


       a  Dependent Variable: GHQ Total

3.3
Hypothesis 3 
Lastly, it was hypothesised that young people who employ emotion-based coping strategies also have an increased rate of problems such as somatic complaints, peer problems and conduct difficulties. This hypothesis was supported, with the exception of a relationship between emotion-focused coping and the peer problems factor, from the SDQ. Looking at a Bivariate Correlation, the results yielded a significant relationship for emotion-focused coping with emotional symptoms (e.g. sickness, worry, fears) (r = .6, p <.01), conduct problems (such as anger, disobeying, lying) (r = .46, p < .01), both correlations being significant at the 0.01 level (2-tailed), and hyperactivity (restlessness, distraction etc.) (r = .21, p = .034), with the correlation being significant at the 0.05 level (2-tailed). 
Emotion-based coping strategies were also significantly correlated with factors from the YSR, such as somatic problems, social problems, thought problems, attention problems, aggressive behaviour and rule-breaking behaviour (see Table 2.1).
Despite emotional-focused coping not being significantly correlated with peer problems from the SDQ, it was significantly correlated with social problems from the YSR.  This indicates that students with emotion-based coping strategies are more likely to have poorer levels of mental health along with a variety of other problems such as conduct, social, hyperactivity, attention, and somatic problems.

Table 2  
Linear Regression Displaying Results for the Relationship between  Emotion-Focused Coping Strategies and Factors from the Youth Self Report

	
	Pearson Correlation (r)
	Sig. (2-tailed)

	Somatic Complaints
	.385(**)
	.000

	Social Problems
	.396(**)
	.000

	Thought Problems
	.445(**)
	.000

	Attention Problems
	               407(**)
	.000

	Rule-Breaking Behaviour
	.286(*)
	.010


**  Correlation is significant at the 0.05 level (2-tailed).

*  Correlation is significant at the 0.05 level (2-tailed).

4. DISCUSSION
4.1
Introduction
In this study a mental health profile on the population of young people in Elphin Community College, Co. Roscommon was developed. It also identified their specific coping mechanisms, their corresponding levels of general mental health, and any other problems that they may have arising from the specific coping strategies that the students employ, such as somatic complaints, conduct problems and social problems.  A focus group was also conducted with 6 students, one from every year, which lasted 90 minutes. Alongside the mental health profile, recommendations for the organisation and running of ‘The D’Umbrella’ youth café were also gathered, by way of the focus group. The students also answered questions regarding their handling of difficult and stressful situations, and their mechanisms of coping, which was used as a comparison to the quantitative data collected previously.

Within this study, the following questions, ‘how do the students react to stressful and difficult situations?’, ‘what kind of coping mechanisms do they use?’ and ‘what type of coping style yields better mental health and well being?’ were addressed. 

The three hypotheses were also successfully supported through analysis of the data collected, both quantitatively and qualitatively. 

4.2
Findings
In order to find out the distribution of the total number of participants into categories along the lines of global mental health, frequency was conducted between GHQ categories and identification number. It was found that 12 (10.7%) of students presented with very good mental health, 81 (72.3%) had normal levels and 19 (17%) were found to have poor mental health. 

These results are similar, although not as high, to others studies carried out in various parts of Ireland, (however, this study is on a much smaller scale). Lynch Mills, Daly and Fitzpatrick (2004) found in a sample of 723 urban school-going adolescents aged 12-15 years, that 583 (80.6%) comprised the ‘not at risk’ category and 140 (19.4%) fell into the ‘at risk’ category. Martin, Carr, Burke, Carroll, & Byrne (2006) found 21.11% of 12-18 year olds met the criteria of at least one psychological disorder. 

4.2.1
Social Diversion and Distraction-based Coping Strategies and Better Mental Health 

The first hypothesis, that young people who have coping skills such as social diversion and distraction, are more likely to have better general mental health, was supported. This was confirmed from statistics carried out, which found a negative relationship between GHQ total and task-focused coping mechanisms, avoidance-focused coping, distraction coping mechanisms and social diversion coping mechanisms, with the strongest being coping by social diversion, followed by distraction-based coping strategies. Therefore, individuals who employ avoidance-based coping strategies, specifically social diversion and distraction, are more likely to have better levels of general mental health. These results are strengthened by results from the focus group, in which some students prefer to avoid their problems by ignoring them and engaging in activities such as going for a cycle or a walk, and then talking to a friend. More support for this hypothesis will be discussed in further on.

These results go against previous research which found task-based coping strategies to be a predictor of better mental health, and avoidance-based coping strategies to be associated with poorer levels of general mental health. In this study task-based coping strategies were found to be associated with better levels of mental health but only marginally (see table 2.0). 

Previous research by Aspinwall and Taylor (1992) illustrated that students who employed avoidant-based coping were expected to be less successful at adjustment to college, while those who employed active-based coping strategies (task-focused) were more likely to be more successful in adjustment. Another study by Stewart et al. (1997) found that individuals who used avoidant coping strategies had higher rates of depression and anxiety, whereas those who used active coping and positive reinterpretation had a decrease in depression and anxiety.

Bouteyre, Maurel, and Bernaudl (2007) also found task-centered coping to be negatively correlated with depression, in their study on daily hassles and depressive symptoms among first year psychology students in a French university.

Further research that is contrary to this study’s results was conducted by Mosley et al. (1994), studying coping in the fight against depression in medical students. They found that coping efforts classified as disengagement strategies (avoidant) were positively associated with symptoms of depression, in comparison to engagement strategies that were negatively associated with depression. 

4.2.2         Focus Group Recommendations in Support of Hypothesis 1.

One of the main difficulties shared amongst the youth of Elphin is the lack of any facilities to engage in, as one student said “there is absolutely nothing to do in the town”. The only exception is the GAA, but if one has no interest in sport, the youth is left with very little else to do.  From the results it was found that the students of Elphin Community College who employ avoidance-based coping strategies, specifically social diversion and distraction, are more likely to have better levels of general mental health. Therefore more activities are needed and the young people are very aware of this and listed a number of recommendations regarding need of facilities for the youth café in the town. In order to improve their levels of mental health and establish better way of coping and dealing with difficult situations, the students suggested a variety of facilities and activities. 

One of the recommendations was for the youth to form a music group/band if they so wish, and to be able to use the café during certain hours as a venue for them to practice and perform, and organise competitions such as ‘Battle of the Bands’.  The young people would also like to establish a debating team, and organise debates with teams from other youth cafes. They also wished to establish  a study group (especially for the Junior and Leaving Certificate students), Book Club and a Movie Club, and organise movie nights, so they can occupy themselves during the evenings at weekends. They would also like board games to be provided, which would have the added benefit of teaching the students social skills such as interaction with others, patience, and sharing, amongst others skills. 

Other events the students would like to be established are the organisation of day trips to other youth clubs, to the cinema, to the beach in the summertime, to sports days and football matches, to organise activities such as bowling, quazar, ‘Gorilla Games’, paintballing, comedy festivals, film festivals and shopping trips to other towns. These trips would enable the students to ‘get away’ from their problems, even for a brief period of time, to socialise and have fun with their peers, which will also enable them to be removed from their problems, and maybe even view them from a different perspective, and possibly raising their levels of general well-being. 

Another recommendation was to invite speakers to the youth café to host topics and workshops in the areas of self esteem, confidence building, career guidance, current affairs, drug awareness, mental health/depression , and workshops in drama, film and comedy. These events will teach the youth new skills and impart further education in new areas, and teach them skills in order to deal with problems that they may have or encounter in the future.  The students also voiced a wish for more information regarding mental health services, such as contact details and information for organisations such as Samaritans and Aware.  

The students were also concerned with organising charity fundraisers, for specific events such as Telethon, and organise competitions involving all the community in order to raise funds. Suggestions such as sporting competitions, pool and dart competitions, a car wash, a car/bed/bale push through the town, a cycle race and a charity fashion show were offered as fundraising ideas.  The students also came up with the idea of raising funds for the youth café, holding quiz nights and discos in the local hall. The purpose of these activities is to get their minds off their problems, but also engage in purposeful activities which will consequently improve their state of wellbeing by channelling their energies in ways that will help others and also themselves. 

4.2.3
Emotion-based Coping Strategies, Internalisation and Poorer Mental Health

The second hypothesis, that young people with emotion-based coping strategies have poorer mental health and would be more likely to internalise their problems, was also supported. This was found through statistical analysis of YSR factors, GHQ total scores, and the CISS emotion-focused coping strategies factor. A highly significant correlation was found between emotion focused coping and total GHQ scores, meaning students who employ emotion-focused coping strategies have lower levels of general mental health. Through regression, a significant relationship was found between GHQ total scores and YSR internalising standard scores, indicating that students who internalise also have poor general mental health. This corresponds with general data- people with depression internalise more, which has implications for mental health strategies, which means they actually need to talk. A significant relationship was also found between emotion-focused coping strategies and YSR internalising standard scores, implying that students who employ emotion-focused coping strategies also internalise their problems and difficulties. Therefore, students who employ emotion-based coping mechanisms internalise more and are morel likely to have poorer general mental health. 

Those who have emotion-based coping strategies and poorer levels of mental health internalise all their problems, and have no skills to cope with their difficulties.

These results have been endorsed in a number of studies. For instance, Bouteyre, Maurel, and Bernaudl (2007) in their study on daily hassles and depressive symptoms among first year psychology students in a French university found that emotion-centered coping was positively correlated with depression. Another such study was conducted by Solomon, Avitzur and Mikulincer (1990), who found emotion-focused coping to be related to the presence of psychiatric symptoms in soldiers who had been involved in a war. Roy-Byrne et al. (1992) also found emotion-based coping to be related to increased subjective distress in people with panic and major depressive disorder.

To explain why emotion-based coping strategies are related to poor mental health, Windle and Windle (1996) reported that emotion-centred coping is characterised by internalising one’s cognitive processes, such as thoughts/ruminations and selfblame. Subsequently, reacting in this way extends and worsens the effects of the adverse situation, triggering the onset of depressive symptoms.

4.2.4
Emotion-based Coping Strategies and Other Problems

The third hypothesis, that young people who employ emotion-based coping strategies also have an increased rate of problems such as somatic complaints, peer problems and conduct difficulties was supported, although with the exception of a relationship between emotion-focused coping and the peer problems factor, from the SDQ. A significant relationship between emotion-focused coping and emotional symptoms (e.g. sickness, worry, fears), conduct problems (such as anger, disobeying, lying), and hyperactivity (restlessness, distraction etc.) was established.

Emotion-based coping strategies were also significantly correlated with factors from the YSR, such as somatic problems, social problems, thought problems, attention problems, aggressive behaviour and rule-breaking behaviour. Despite finding emotion-focused coping was not to be significant with peer problems from the SDQ, however, emotion-focused coping was found to be significant with social problems from the YSR. Therefore students who employ emotion-based coping strategies are more likely to have poorer levels of general mental health and also a variety of other problems, such as conduct problems, hyperactivity, somatic, social, thought and attention problems.

Other research has found the associations between the range of CISS subscales and psychopathology to demonstrate consistency across a variety of samples and with different measures of psychopathology. For instance, Endler and Parker (1990b) in a sample of 305 young adolescents (13 to 18 years) and also, in a sample of 485 older adolescents (16 to 18 years), found a positive relationship between emotion-focused coping strategies from the CISS and virtually all the Youth Self Report Scales. 
4.3
Necessity of the Youth Café 

Are the youth of Elphin really in need of a youth café? By studying the profile gathered previously, it appears that 72.3% of the students experience normal levels of general mental health, and 10.7% experience very good levels of mental health. Before a hasty decision is made to reject the facility, one must not ignore the 17% of young people who are experiencing poor levels of mental health. The health and wellbeing of these individuals is of utmost importance, and must be catered for, in order to facilitate them to lead happy, meaningful and well-adjusted lives. It is not for one to say that the youth with normal or very good levels of mental health will not one day experience difficulties along these lines. This is another reason why the café should be available to all young people, not just those who are experiencing difficulties in their present lives. 

4.4
Limitations of the Study

There are a number of possible limitations to this study, such as absence of a pilot study, the period of testing, and the extent of sincerity of the participants in the completion of the questionnaires. 

One drawback to this research was the lack of time to carry out a pilot study. This left the study without an approximation of length of time it would take to carry out the testing. Yet this could not have been helped due to the specific circumstances of the testing. It was also unknown how the questionnaires would be received by the students, or any difficulties they may have encountered with them. 

In relation to the period of testing, it was a time of a slight degree of disruption for the school, as the students were in the process of moving premises within the school campus. It was the beginning of a new school year for the students, and they were without the usual structure of previous years due to the new term and the relocation of the students. 

Another possible limitation to the study concerns questions over the sincerity of the students in the completion of the questionnaires. There are naturally reservations about the degree of honesty in the completion of the items. Another possible factor is the participant’s haste in the completion of the questionnaires, for example, wanting to finish in time for lunch, therefore compromising the quality of their answers. 

Lastly, due to lack of space in the classrooms, students had to be seated at double desks or desks positioned beside each other, which could have resulted in some participants looking at another participant’s answers or influencing them in some way.

4.5
Recommendations for Future Research

One recommendation for future research is to carry out a pilot study before the commensment of actual testing, to establish an average length of completion and also a rating of extent of ease or difficulty of the questionnaires in particular age groups. 

The youngest age group in this study (12-14 year olds) belong to 1st Year in the school, took the longest time, twice as long as the other classes. This should be taken into account for future research.

A third recommendation is to choose a period of testing in the school calendar when the students are settled in their school routine and there are no visible signs of disruption.

Another recommendation is to obtain a larger sample size, which could possibly enhance the quality of the results.

In order to obtain more valid results, the participants should be places at desks with a good degree of space between them, so that they are unable to look into each other’s questionnaires or have any influence over another person’s answers. 

4.6
Summary and Conclusion
In this study a mental health profile of the students of Elphin Community College, Co. Roscommon, was developed. A focus group was also conducted, gathering recommendations for the organisation and running of ‘The D’Umbrella’ youth café , along with responses to questions regarding their handling of difficult and stressful situations, and their mechanisms of coping, which was used as a comparison to the quantitative data collected.

The results of this study were significant. It was found that 10.7% of students presented with very good mental health, 72.3% had normal levels and 17% were found to have poor mental health, which is similar to the results found in previous research conducted in Ireland, although not to the same extent. Significant results were found in each of the hypotheses. It was found that avoidance-based coping strategies such as social diversion and distraction are indicative of good mental health, contrary to other studies. Young people who involve themselves socially are better able to cope than those who dwell on problems in an emotional context.

Young people who employ emotion-focused coping strategies are more likely to have poorer mental health and internalise their difficulties. This leads to the next finding, that those who have lower levels of mental health are unwilling to discuss their difficulties with others, which will subsequently manifest itself in many ways, as the results found, through conduct problems, social problems, somatic complaints, and hyperactivity, amongst others.  If one relies less on emotion-focused coping, and relies more on different strategies, one is more likely to have improved levels of general mental health.

The young people of Elphin ought to be listened to and their recommendations taken into account for improved facilities and activities for the youth café. If put into effect, these activities would facilitate and have considerable benefits for their general health and wellbeing, improving different aspects of their lives, and help them to learn skills in order to cope with life’s challenges, and grow and develop into healthy, well-adjusted adults.
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APPENDIX A.
General Health Questionnaire

The following questions enquire about how your health has been in general over the last few weeks. 

Please read the questions below and each of the four possible answers. 

Circle the response that best applies to you.
It is important that you try to answer all of the questions. 

Have you recently:

(1) Been able to concentrate on what you’re doing?         better 
   same
       less           much                








          than 
    as 
       than          less   

usual            usual         usual         than
          usual

           (0)
    (1)
        (2)             (3)
(2) Lost much sleep over worry? 


         not        
 no    
    rather
         much




        
         at all           more         more           more







                 
 than          than 
         than

 usual        usual           usual

          (0)
   (1)
      (2)                (3)
(3) Felt that you are playing a useful part in things?          more        
 same         less 
         much




         
          so than          as           than
         less







          usual      
  usual        usual
         than

  
          
         usual

          (0)
   (1)
      (2)                (3)
(4) Felt capable of making decisions about things?           more        
 same         less 
         much




         
          so than          as           than
         less







          usual      
  usual        usual
         than

  
          
         usual

          (0)
   (1)
      (2)                (3)
(5) Felt constantly under strain?

       
          not        
 no    
    rather
         much




        
         at all           more         more           more







                 
 than          than 
         than

 usual        usual           usual

          (0)
   (1)
      (2)                (3)
(6) Felt you couldn’t overcome your difficulties?
         not        
 no    
    rather
         much




        
         at all           more         more           more







                 
 than          than 
         than

 usual        usual           usual

          (0)
   (1)
      (2)                (3)
(7) Been able to enjoy your normal      

        more        
 same         less 
         much

day to day activities?



         so than          as            than
         less







        usual      
  usual        usual
         than

  
          
         usual

          (0)
   (1)
      (2)                (3)
(8) Been able to face up to your problems? 
        more        
 same          less 
         much




         
        so than          as              than
         less







        usual      
 usual         usual
         than

  
          
         usual

          (0)
   (1)
      (2)                (3)
(9) Been feeling unhappy or depressed? 

        not        
 no    
    rather
         much




        
        at all            more         more           more







                 
 than          than 
         than

 usual        usual           usual

          (0)
   (1)
      (2)                (3)
(10) Been losing confidence in yourself?

        not        
 no    
    rather
         much




        
        at all            more         more           more







                 
 than          than 
         than

 usual        usual           usual

          (0)
   (1)
      (2)                (3)
(11) Been thinking of yourself
     

        not        
 no    
    rather
         much

as a worthless person?



        at all            more         more           more







                 
 than          than 
         than

 usual        usual           usual

         





          (0)
   (1)
      (2)                (3)
(12) Been feeling reasonably happy,

       more        
 same         less 
         much all things considered?



      so than           as              than
         less







       usual      
  usual        usual
         than

  
          
         usual

          (0)
   (1)
      (2)               (3)
APPENDIX B.

Strengths & Difficulties Questionnaire

For each item, please mark the box for Not True, Somewhat True or Certainly True. It would help us if you answered all items as best you can even if you are not absolutely certain or the item seems daft! Please give your answers on the basis of how things have been for you over the last six months.









  Some-

 Not 
    what       Certainly          True          True               True
I try to be nice to other people. I care about their feelings 
□
    □

 □
I am restless, I cannot stay still for long



□
    □

 □
I get a lot of headaches, stomach-aches or sickness

□
    □

 □
I usually share with others (food, games, pens etc.)

□
    □

 □
I get very angry and often lose my temper


□
    □

 □
I am usually on my own. I generally play alone or keep to myself     □
    □

 □
I usually do as I am told





□
    □

 □
I worry a lot






□
    □

 □
I am helpful if someone is hurt, upset or feeling ill

□
    □

 □
I am constantly fidgeting or squirming



□
    □

 □
I have one good friend or more




□
    □

 □
I fight a lot. I can make other people do what I want

□
    □

 □
I am often unhappy, down-hearted or tearful


□
    □

 □
Other people my age generally like me



□
    □

 □ I am easily distracted, I find it difficult to concentrate

□
    □

 □
I am nervous in new situations. I easily lose confidence

□
    □

 □ I am kind to younger children




□
    □

 □
I am often accused of lying or cheating



□
    □

 □
Other children or young people pick on me or bully me

□
    □

 □
I often volunteer to help others (parents, teachers, children)
□
    □

 □
I think before I do things





□
    □

 □
I take things that are not mine from home, school or elsewhere

□
    □

 □
I get on better with adults than with people my own age

□
    □

 □
I have many fears, I am easily scared



□
    □

 □
I finish the work I'm doing. My attention is good


□
    □

 □
Overall, do you think that you have difficulties in one or more of the following areas: emotions, concentration, behaviour or being able to get on with other people?



             Yes-

    Yes-

    Yes-

No
            Minor 
                Definite 
   Severe 

        
        Difficulties
             Difficulties            Difficulties
□

□

  □
         □

If you have answered "Yes", please answer the following questions about these difficulties:

· How long have these difficulties been present?

      
 
Less than 
1-5 

6-12

Over

       

a month
          
months
           months
             a year





   □

□
 
 □

 □
· Do the difficulties upset or distress you?

 Not 

Only

Quite

A great


at all

a little

 a lot

  deal



 

 □

 □

 □

  □
· Do the difficulties interfere with your everyday life in the following areas?




Not 

Only

Quite

A great


at all

a little

 a lot

  deal



HOME LIFE


□

 □

 □

  □
FRIENDSHIPS


□

 □

 □

  □
CLASSROOM LEARNING
□

 □

 □

  □
LEISURE ACTIVITIES

□

 □

 □

  □
· Do the difficulties make it harder for those around you (family, friends, teachers, etc.)?

Not 

Only

Quite

A great


at all

a little

 a lot

  deal





□

 □

 □

  □

APPENDIX C.

	DASS-21             Gender:

                                                     ID #:

                                Date of Birth:

                                School Year:

	Please read each statement and circle a number 0, 1, 2 or 3 which indicates how much the statement applied to you over the past week.  There are no right or wrong answers.  Do not spend too much time on any statement.

	The rating scale is as follows:
0  Did not apply to me at all

1  Applied to me to some degree, or some of the time

2  Applied to me to a considerable degree, or a good part of time

3  Applied to me very much, or most of the time



	1
	I found it hard to wind down
	0      1      2      3

	2
	I was aware of dryness of my mouth
	0      1      2      3

	3
	I couldn't seem to experience any positive feeling at all
	0      1      2      3

	4
	I experienced breathing difficulty (e.g. excessively rapid breathing,
breathlessness in the absence of physical exertion)
	0      1      2      3

	5
	I found it difficult to work up the initiative to do things
	0      1      2      3

	6
	I tended to over-react to situations
	0      1      2      3

	7
	I experienced trembling (eg, in the hands)
	0      1      2      3

	8
	I felt that I was using a lot of nervous energy
	0      1      2      3

	9
	I was worried about situations in which I might panic and make
a fool of myself
	0      1      2      3

	10
	I felt that I had nothing to look forward to
	0      1      2      3

	11
	I found myself getting agitated
	0      1      2      3

	12
	I found it difficult to relax
	0      1      2      3

	13
	I felt down-hearted and blue
	0      1      2      3

	14
	I was intolerant of anything that kept me from getting on with
what I was doing
	0      1      2      3

	15
	I felt I was close to panic
	0      1      2      3

	16
	I was unable to become enthusiastic about anything
	0      1      2      3

	17
	I felt I wasn't worth much as a person
	0      1      2      3

	18
	I felt that I was rather touchy
	0      1      2      3

	19
	I was aware of the action of my heart in the absence of physical
exertion (eg, sense of heart rate increase, heart missing a beat)
	0      1      2      3

	20
	I felt scared without any good reason
	0      1      2      3

	21
	I felt that life was meaningless
	0      1      2      3
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APPENDIX E

[image: image3.png]6 pleaseprint  YOUTH SELF-REPORT FOR AGES 11-18 iD#

For office use only

YOUR First Middle Last PARENTS’ USUAL TYPE OF WORK, even if not working now. (Please
FULL be specific — for example, auto mechanic, high school teacher, homemaker,
NAME laborer, lathe operator, shoe salesman, army sergeant.)
FATHER'S

YOUR GENDER YOUR AGE gg\g:\(EZEHNIC CROQE TYPE OF WORK

= MOTHER'S
Oeoy O TYPE OF WORK
TODAY'S DATE YOUR BIRTHDATE
Mo. Date Yr. Mo, Date r.
GRADE IF YOU ARE WORKING, PLEASE STATE YOUR Please fill out this form to reflect your views, even if other
IN TYPE OF WORK: : . e
SCHOOL people might not agree. Feel free to print additional

NOT ATTENDING
SCHOOL

comments beside each item and in the spaces provided on
pages 2 and 4. Be sure to answer all items.

1. Please list the sports you most like
to take part in. For example: swimming,
baseball, skating, skate boarding, bike
riding, fishing, efc.

O None
a.

b.

@

Compared to others of your age,
about how much time do you
spend in each?

Compared to others of your age,
how well do you do each one?

Than Than Bolow fher
Average Average  Average Average Average Average
[ (m} ol m) (& 0
o o =] m) m ] [m]
() & o o) @) ()

Il. Please list your favorite hobbies,
activities, and games, other than sports.
For example: cards, books, piano, cars,
computers, crafts, etc. (Do not include
listening to radio or watching TV.)

[ None
a.

b.

ci

Compared to others of your age,
about how much time do you
spend in each?

Compared to others of your age,
how well do you do each one?

Than Than Bolow Abova

Average Average  Average Average Average Average
a a [m) () m] o
m} a [m] a [m) [m]
o = (o) ] =] 5]

1ll. Please list any organizations, clubs, teams,
or groups you belong to.

O None
a.

b.

c.

Compared to others of your age,
how active are you in each?

Less More
Active  Average  Active
@) m] a
0 m] a
@) (m] o

IV. Please list any jobs or chores you have.
For example: paper route, babysitting, making
bed, working in store, etc. (Include both paid
and unpaid jobs and chores.)

D None
a.

b.

C.

Compared to others of your age,
how well do you carry them out?

Below Above
Average Average  Average
5] (m] )
o (m]
o Be sure you answered all
() o a items. Then see other side.
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V. 1. About how many close friends do you have? (Do not include brothers & sisters)

OnNone  O1 O2or3

0 4 or more

2. About how many times a week do you do things with any friends outside of regular school hours?

(Do not include brathers & sisters) O Less than 1 O1or2 3 or more
VI. Compared to others of your age, how well do you:
Worse Average Better
a. Get along with your brothers & sisters? 0 m] =) 1 have no brothers or sisters
b. Get along with other kids? ), (@) (m)
c. Get along with your parents? m} ol d
d. Do things by yourself? @) ] m)

VIL. 1. Performance in academic subjects.

3 1 do not attend school because

Below Above
Check a box for each subject that you take Failing Average Average Average

a. English or Language Arts =) 0 m] 0
ther academio b. History or Social Studies ) m] @) m]
it c. Arithmetic or Math [m) m} [m} 0
IR d. Science o =) O =)
language, busi-
ness. Do notin- e. d @ @ @)
clude gym, shop,
driver's ed., or # ) =) m) [m)
other nonacademic
subjects. o O m} ol
Do you have any illness, disability, or handicap? O No m] Yes—please describe:

Please describe any concerns or problems you have about school:

Please describe any other concerns you have:

Please describe the best things about yourself:

PAGE 2

Be sure you answered all items.
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Below is a list of items that describe kids. For each item that describes you now or within the past 6 months, please circle the
2if the item is very true or often true of you. Circle the 1 if the item is somewhat or sometimes true of you. If the item is not true
of you, circle the 0.

0 = Not True 1 = Somewhat or Sometimes True 2 = Very True or Often True
0 1 2 1. |acttoo young for my age 0 1 2 33 Ifeel thatno one loves me
0 1 2 2 |drinkalcohol without my parents’ approval (] aeileatd 34. | feel that others are out to get me
(Cascho): 0 1 2 35 Ifecl worthless or inferior
0 1 2 36. |accidentally get hurta lot
U 2 i :f?:‘e: I.o:‘ o el (1) 5 ] 37. | get in many fights
O e LR s ihingsithatlist 0 1 2 38 Igetteasedalot
D1 T'_‘e'e i5‘ very little that | enjoy 0 1 2 39 |hang around with kids who get in trouble
0 1 2 6 llikeanimals 0 1 2 40. | hear sounds or voices that other people
O 2 s laeg) think aren't there (describe):
0 1 2 8. Ihavetrouble concentrating or paying attention
0 1 2 9. Ican'tget my mind off certain thoughts;
(describe): 0 2 41 | act without stopping to think
0 2 42. | would rather be alone than with others.
0 1 2 10. I'have trouble sitting still 0 1 2 43 llieorcheat
0 1 2 11. I'mtoo dependent on adults 0 1 2 44 |bite myfingernails
0 1 2 12 Ifeellonely 0 1 2 45 |am nervous or tense
0 1 2 13. |feel confused orin afog {1 ) 46. Parts of my body twitch or make nervous
0 1 2 14 lcryalot movements (describe):
0 1 2 15.|am pretty honest
0 1 2 16. | am mean to others
0 2 47. | have nightmares
O 27 daydreamaliot 0 2 48. I am not liked by other kids
0 1 2 18. |deliberately try to hurt or kill myself
e e SR 0 2 49. | can do certain things better than most kids
DA eealol a_en en. 0 2 50. | am too fearful or anxious
0 1 2 20.Idestroy my own things
Y e Eme 5 D2 51. | feel dizzy or lightheaded
2 ‘estroyt ings belonging to others D A o
0 1 2 22 |disobey my parents
A % e (IES 12 53. | eat too much
o anechavietiahoo! 0 1 2 54 |feel overtired without good reason
0 1 2 24 |don'teataswellas|should
0 1 2 25 Idontgetal ith other kid 0 12 ooglamioreiveidnt
EAIQNLS aolng e ?r I2s . 56. Physical problems without known medical
0 1 2 26. |don'tfeel guilty after doing something 5
: cause:
Vel RTs 0} SRTE 2] a. Aches or pains (not stomach or headaches)
0 2 27. | am jealous of others () 3 b. Headaches
0 1 2 28. |breakrulesat home, school, or elsewhere (1) e c. Nausea, feel sick
0 1 2 29 |am afraid of certain animals, situations, or Ueken o p"’blef“s iiteyes (uotNicoiteetouty pksses)
places, other than school (describe): (describe):
05302 e. Rashes or other skin problems
0 1 2 30.amafraid of going to school OF Al 2 f. Stomachaches
i e T i el -2 g. Vomiting, throwing up
0 1 2 31. lamafraid | might think or do something bad o 5, h. Other (describe):
0 1 2 32 Ifeelthatlhave to be perfect

PAGE3  Be sure you answered all items. Then see other side.
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