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Abstract 

Adolescence is a crucial period of multiple, emotional and social changes. At the same time, they are exposed to different 
social problems and risk behviors which can make them vulnerable to mental health. The needs of the adolescents have to be satisfied 
and their problems are to be realized in a proper way in order to help them for proper growth and development. The present study was 
aimed to assess the different psychological issues, and perceived health seeking behviors towards health care professionals and 
services. 

 
 A cross sectional study was administered with self-structured questionnaire to assess 780 participants aged between 15 to 19 
years. Participants were selected by stratified random sampling from PUC colleges of rural and urban areas of four districts of 
Karnataka State, India.  
 

The result of the study shows that a majority (52.8%) of the participant’s perceived very poor health seeking behviors. The 
other hand 49.9% of them were at mild level, 25.9% moderate level and 7.3% severe level having psychological and emotional 
disturbances.The overall study depicts that (p=0.233<0.00**) there was a highly significant correlation between psychological and 
emotional disturbances and health seeking behviors among adolescents. Adolescents’ mental health is the greatest need of their age 
which determines their future prospects. Adolescent friendly health services are required to understand their point of view to tackle 
their issues.  Adolescent health education in educational settings may have a greater impact in increasing their participation and 
involvement in use of health care services which are specifically bound to adolescent perspective.  
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Introduction 

Adolescence is a period of physical, psychological, intellectual and social maturation from childhood and adulthood, the period 
extending from puberty to reproductive maturation. During this period developing and maintaining social and emotional habits 
important for mental wellbeing. It is estimated that 10-20% of adolescents globally experience mental health conditions still they are 
remaining under diagnosed and undertreated According to World health Organization Mental health as a state of well-being whereby 
individuals recognize their abilities, are able to cope with the normal stresses of life, work productively and fruitfully, and make a 
contribution to their communities. This definition reflects that every individual required effective skills to face the social reality of life. 
Adolescents are vulnerable to mental health conditions because they are mostly associated and exposed to risk factors. As per study 
concern in 11% of the boys having conduct disorders and more common mental health issues such as anxiety and depression faced 
girls in Great Britain. Similar opinion estimated in India as well as suicide is the leading cause of death among young people 
approximately 25% of deaths among boys and 50%-70% among girls (Pierre et al, 2005; Naresh et al, 2019).   
 

There is a need of enhancing their abilities to cope up with changes taking place during this period.  Adolescents vary in their 
readiness to seek help from health care services. Some go without a delay other only when in an advanced state of a health problem. It 
has become an instrument for considering how people interact with the health care systems. The socio-cultural belief concerning the 
causes of illnesses and its characteristic has correlation with the treatment seeking behavior of an individual. Health issues and risks 
that adolescents are faced with, most of them fail to go and seek health care for numerous reasons until they are faced with the 
complications. Adolescents are content with the established order of their lives rather than looking for health care services when 
perceiving ill health. Unfortunately, not obtaining help will result in worsening of the condition Addressing adolescent health-seeking 
behavior is very important and therefore the opinion that adolescence being a time of transitions for both physical and social or 
emotional, that have implications for health. Adolescents have specific mental health issues and developmental needs that vary from 
those of children and adult Needs and problems of adolescents due to physical, psychological, physiological changes take place in 
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their bodies, if there is no proper guidance may lead to risk behaviors. Developing positive health seeking behaviors required to 
enhance their knowledge and effective solutions to their health-related issue (Chamanna, 2017; WHO, 2020). 

 
 
Psychological Health Issues and Health Seeking Concerns 

Adolescent age is a very challenging especially for parents and other significant people to steer them for proper direction to 
look for better prospects. The changes take place in them through puberty, to their social worlds and start to have shift towards 
relationships. If they lack adequate knowledge, peer pressure, media influence, stigma, discrimination or exclusion, lack of access to 
quality support and services may face complex risk factors such as unwanted pregnancy, unsafe abortions, STI’s including HIV/AIDS, 
drug abuse, and depression, suicide etc. These risk factors can have a potential impact on their mental health. Adolescents may likely 
to face a range of health and social challenges due to overlook despite of high-risk issues. Promoting psychological well-being and 
protecting adolescents from adverse experience and risk factors may bring positive impact on their mental wellbeing.  
 

Various socio-economic, political and socio-cultural conditions may restrict in accesses to information and services. There is 
also lack of transparency in providing effective care by failing to provide supportive, non-judgmental, confidential and adolescent 
appropriate services to young people from health care professionals (Jessica 2015, Hina, 2019). Beside this stigma about mental 
health, lack of education and awareness forms are factors for seeking psychiatric consultation. This may also influence help seeking 
attitudes and patterns among young people. Adolescence is a sensitive and important phase in an individual's life during which a 
multidisciplinary approach must be taken to both understanding and solving their problems. All of these have huge impacts on an 
individual’s physical and mental health, as well as long-term implications for them, their families, and their communities. Therefore, 
the present study aimed to assess magnitude psychological health issues faced by adolescents and factors defect them in access to 
health care services. Findings of this study expected to increase attention among health care providers and policy makers to establish 
adolescent friendly institutions in promoting positive mental health. 
 
Objectives  
 To study the demographic characteristics of adolescents 
 To study the psycho-emotional disturbances perceived by adolescents 
 To assess access to health care services and health seeking behviors among adolescents 
 
Methods and Materials  

A quantitative survey was carried out to select 780 participants from pre-university colleges of 4 districts in Karnataka, India. 
A Stratified Random Sampling from a total of 48 schools (12 schools each from 4 districts) by choosing a precision of 10% to avoid 
too many questionnaires and to find adequate relevance to the collected data. A self-administered questionnaire was used to collect 
quantitative data based on the objectives of the study. The validity of the questionnaire was discussed with subject experts from the 
field of education and health profession and reliability was measured by Crownbach Alfa and which was found to be 0.823 which 
showed that the questionnaire was reliable. The selected respondents were explained the purpose of the study. Participation in the 
study was voluntary. To ensure that they understood the questions, the students were led question by question while answering the 
questions in the study instrument. Informed consent was taken and confidentiality was maintained with regard to the personal 
information shared as well as each respondent was assured confidentiality. Collected data were analyzed using both descriptive and 
inferential statistical methods. Categorized data were summarized by frequency and percentages. Variables which measured on Likert 
scale were summarized by frequency, percentage, mean and standard deviation. To ascertain the association between the parameters 
and also to compare the priorities between groups, Fisher-exact test and Chi-square test were used. To co-relate between the 
parameters, Karl Pearson correlation co-efficient was used. Level of significance was 5%. P-value less than 5% (0.05) was considered 
as significant and P-value less than 1% (0.01) was considered as highly significant. Analysis was carried out using Microsoft-excel 
and SPSS (version 19). 
 
Findings  
1. Personal Characteristics  

The personal data consists of characteristics which are divided into different categories like gender, age, religion, district, 
school sector, medium of education, religion rural and urban areas, etc.  
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Table no 1.1., Demographic profile of the participants 
 

The eligible participants selected between the age group of 14-19 years. They were classified as 259 (33.2%) each from the 
Government, Aided and 262 (33.6%) were from Private school/college students. Further they were selected from rural 389(49.8%) 
and urban 391(52.2%) areas. The study shows that 114 (14.7%) of the adolescent parents were illiterate, PUC and above completed 
were 296 (37.9%), IT & others 28(3.6%) and a majority 342(43.8%) of the adolescent parents were completed up to S.S.LC (10 std). 
This socioeconomic data shows that the majority of the participants were coming from poor source-economic background which can 
also determine the level of impact on mental wellbeing and health seeking behviors among adolescents. 
 
II. Psychological health issues perceived by adolescents  

Adolescence is the period of transition from childhood to adulthood. During this transition phase adolescents are usually 
vulnerable to a number of problems which include psycho-social problems, general and reproductive health problems and sexuality 
related problems (Hockenberry & Wilson, 2007). If they are not advised and protected may face adverse experiences as they grow 
adults. The study assessed the different types of emotional disturbances perceived by adolescents. 

Psychological and emotional 
disturbances 
 

Boys Girls Total Fishers 
exact test 
p= Count 

Column 
N % Count 

Column 
N % Count  

Column 
N % 

Worries about health 222 57.8% 225 57.3% 448 57.4% .942 
Emotionally stressed  114 29.1% 150 38.5% 264 33.8% .006** 
Worries or questions about my physical 
appearance 154 39.3% 158 40.6% 311 40.2% .713 

Too much concerns about the 
development of your genitals 118 30.1% 99 25.4% 217 27.8% .147 

I feel that seeking help for emotional 
health problems is considered as 
weakness 

83 21.2% 111 28.5% 194 24.8% .019* 

 I feel that I am not able do well in 
academic activities (academic 
Performance) due to my health 
conditions 

80 20.4% 130 33.4% 210 27 % .000** 

Conflict with parents and authority, 83 21.2% 100 25.5% 180 23.4% .173 
 Lost interest in social/co-curricular 
activities 

94 24.0% 100 25.5% 194 24.8% .616 
Frequent physical complaints 41 10.4% 83 21.3% 123 15.7% .000** 
 Burdensomeness and social alienation 52 13.2% 52 13.3% 104 13.3% 1.000 

 
Table No. 2.1: Perceived Psychological and emotional disturbances among adolescent boys and girls 

Personal  Details       Boys (391)           Girls (389)    Total (780) 

Age  14-15 130(33.2%) 142(36.5%) 272(34.8%) 
16-17 177(45.2%) 213(54.7%) 390(50%) 
18-19 84(21.4%) 34(8.7%) 118(15.1%) 

Sector Government 130(33.2%) 129(33.2%) 259(33.2%) 
Private 131(33.4%) 131(33.6%) 262(33.6%) 
Aided 130(33.2%) 129(33.2%) 259(33.2%) 

Region  Rural 195(49.8%) 194(49.8%) 389(49.8%) 
Urban 196(50.2%) 195(50.2%) 391(50.2%) 

Education of   
Parents 

Illiterates 47(12.1%) 67(17.2%) 114(14.7%) 
Primary to SSLC 184(47.1%) 158(40.6%) 342(43.8%) 
    PUC and above 134(34.2%) 162 (41.6%) 296 (37.9%) 
IT & others 26(6.6%) 2(0.6%) 28(3.6%) 
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 The table no 2.1., depicts on perceived psychological and emotional disturbances among adolescents are classified as a majority 
that is, 57.4% of the adolescents had worries about health, worries or questions about physical appearance were expressed by 40% of 
the participants, any concerns about the development of genitals accepted by 27.8% of the respondents, decreasing school 
performance felt by 27% of the participants, lost interest in activities expressed by 24.7% of the adolescents, burdensomeness and 
social alienation faced by 13.3% of the participants, 33.8% of the participants said that they ware emotionally stressed, 24.8% of the 
participants had fear in seeking help for emotional health problems as weakness, 23.4% of the respondents said that they had conflict 
with parents and authority figure and  lastly frequent physical complaints expressed by 15.9% of the participants.  As per Fishers exact 
test points out that (overall an average around 50% of the participants) there was a highly significant difference (at p=0.00>0.01**) 
between boys and girls on perceived psychological and emotional disturbances. Therefore, it is necessary that adolescents with 
emotional and psychological disturbances should receive services based on their individual needs 
 

 
 
 
 
 
 
 

Table.2.2., Overall perceived Psychological and emotional disturbances among adolescents 
 
The psychological health issues among adolescents were categorized into 4 levels, they are None, Mild, moderate and High 

level. Analyzing differences in the distribution of levels of psychological health issues and gender wiseas per Fishers exact test shows 
that there was no significant difference between adolescent boys and girls at p=0.122>0.05. But overall, 46% of the adolescents at 
mild level, 27.8% at moderate level 7.4% of them at high level perceived psychological and emotional disturbances.  
 
III. Health seeking behviors  

Health seeking behviors are crucial to address needs of the individuals. Adolescents are in crucial stage of human development. 
They required proper and appropriate assistance to access to their issues. There are barriers to access to health care services for which 
adolescents find difficulties or they may resist seeking help. The study addressed the reasons where adolescents are not able to utilize 
health services and perceived behviors to seek help. These were categorized into access to health care facilities, awareness on different 
health services, reasons for not visiting health services by adolescents counseling, consulting health professionals, and opinion of 
adolescents about health professionals. 

 
 Table No.3.2: Opinions of adolescents towards accessing health care services  

Overall 
feeling 
 
 
 
 

Level Boys Girls Total Fishers exact 
test p= None 79 20.2% 68 17.4% 147 18.8% 

Mild 166 42.4% 193 49.6% 359 46% 

p=0.122>0.05 Moderate 120 30.6% 97 25.0% 217 27.8% 
High 26 6.6% 32 8.2% 58 7.4% 
Total 384 100% 384 100% 768 100.0% 

Opinions 
 
 

Boys Girls Total Chi-
square df Sig 

Count 
Column 
N % Count 

Column N 
% Count 

Column N 
% 

Health care Services are 
accessible  79 20.1% 60 15.4% 139 17.8% 5.825 2 .054 

Did not  have any 
problems 113 28.9% 76 20.1% 191 24.4% 22.820 2 .000** 

There are no reasons 119 30.4% 86 22.1% 205 26.2% 7.930 2 .019* 
Takes too much time 44 11.2% 48 12.3% 90 11.7% 15.140 2 .001** 
Too difficult to get there 75 19.4% 46 11.6% 119 15.5% 8.965 2 .009** 
Costs too much 83 21.2% 42 10.7% 125 16.0% 15.857 2 .000** 
Too embarrassing 32 8.1% 39 10.0% 71 9.1% 29.700 2 .000** 
Privacy is available 62 15.8% 47 12.0% 109 13.9% 16.916 2 .000** 
Easy to discuss with health 
care professionals and staff 56 14.3% 37 9.5% 93 11.9% 10.287 2 .006** 

Availability of staff of the 
same sex  34 8.6% 35 8.9% 69 8.8% 9.412 2 .011* 
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 Access to health care services is very need based to an individual. Beside this health care services are implemented 
and distributed in a systematic as well as proper scientific methodological ways and means. The table no.3 portrays opinions of 
participants towards accessing health care services. The study shows that 24.4% of the participants did not have any problems and 
26.25% of them felt that there were no reasons in accessing health care services. Only 17.8% of the participant’s opinions that 
healthcare services were accessible, 18.7% of them agreed that health care services were available for adolescents, 13.9% of them felt 
that there was privacy, 11.9% of them said that it was easy to discuss with health professionals, 8.8% of them feel that adolescents 
visit to health care services because of availability of staff of the same sex.  
 
The overall opinion between boys and girls towards access to health care services was highly significant at p=0.000*** 
 

Opinion  Boys Girls Total Chi-
square df Sig 

Count 
Column 
N % Count 

Column 
N % Count 

Column 
N % 

Knowledgeable 
and well-
qualified 

55  14%  51  13.1%  106  13.5% 
6.933 

2 
.031** 

Friendly and 
polite 94  24.0%  86  22.%  180  23.0% 9.036 2 .396 

Interested in 
problems 72  18.4%  71  18.2%  143  18.3% 2.288 2 .319 

A good 
communicator 68  17.4%  61  15.6%  129  16.5% 3.68 2 .218 

Respectful 89 22.7%  87 22.3%  176 22.5% .421 2 .810 
Concerned about 
privacy 75  19.1%  79 20.3%  154 19.7% .245 2 .158 

Honest and 
direct 82 20.2%  75  19.3%  157  20.1% 1.852 2 .011* 

A good listener 79 20.2%  84  21.6%  163  20.8% .293 2 .864 
Able to help you 77  19.6%  96  24.7%  173 22.1% 3.046 2 .885 

 
Table No. 3.3: Opinion of adolescents towards health professionals  
 

Opinion of adolescents towards health professions while seeking help is crucial. Majority of the adolescents do not wish to visit 
due to either they are not happy with the way they treat the clients, due to poor or no facilities are available in the health care settings. 
The table no 3.3., depicts on opinion of adolescents as classified as Knowledgeable and well-qualified (13.5%), honest and direct 
(20.1%), friendly and polite (23.0%), interested in adolescents and their problems (18.3%), good communicator (16.5%), respectful 
(22.3%), concerned about privacy (19.7%), good listener 163(20.8%) and (22.1%) of the adolescents agreed that health professionals 
were able to help adolescents.  
 

Opinions  Boys Girls Total Chi-
square df Sig 

Count 
Column 
N % Count 

Column 
N % Count 

Column 
N % 

Fear 65 41.4% 95 58.6% 161 50.3% 27.144 2 .000** 
Uncomfortable with 
Opposite Health Worker 73 46.2% 106 65.5% 179 56.3% 20.924 2 .000** 

Poor Quality Perception 48 30.3% 82 50.6% 130 40.9% 13.988 2 .001** 
Lack of Privacy 98 62.4% 72 44.4% 170 53.1% 41.795 2 .000** 
Confidentiality 86 54.7% 104 64.1% 190 59.4% 20.760 2 .000** 
Cumbersome Procedure 54 34.4% 73 45% 127 39.9% 6.294 2 .043* 
Long Waiting Time 31 19.6% 75 46.2% 106 33.3% 25.945 2 .000** 
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Parental Consent 86 54.7% 69 42.6% 155 48.4% 4.608 2 .100 
Operational Barrier 70 44.5% 62 38.2% 132 41.5% 2.089 2 .352 
Lack of Information 71 45.2% 74 45.6% 145 45.6% .145 2 .930 
Feeling of Discomfort 86 55.8% 86 53.0% 172 54.1% .750 2 ..687 
Total  233 59.5% 227 58.4% 460 58.92% .537 1 .464 

 
 Table No 3.3: Opinion of adolescent on consulting health professionals towards reproductive health care needs 

The study depicts that overall, a majority that is, 59.92% of the adolescents of whom 59.5% were boys and 58.4% were girls 
who reluctant to consult health professionals and as per chi-square test shows that (x2 = 0.537: df=1) there is no significant difference 
in opinions of boys and girls at p=0.464<0.05. The opinion expressed by participants towards health professionals are classified as, 
50.3% of them felt fear to visit them,  felt uncomfortable with opposite sex health worker expressed by 56.3% of the participants, 
40.9% of them felt that they don’t visit due to poor quality of perception among health care providers, lack of privacy also makes them 
not to consult health professionals agreed by 53.1% of the adolescents, 59.4% of them felt that the lack of confidentiality led 
adolescents not to visit health professionals which was majority among all other reasons in this study, 39.9% of the adolescents felt 
that they were reluctant to consult health professionals because of Cumbersome Procedure, 33.3% of the adolescent felt that it takes 
too much time to consult health professionals, 48.4% of the adolescents said that they worried about parental consent before visiting 
health professionals, operational barrier was a cause for reluctant to consult health professionals felt by 41.5% of the adolescents, 
45.6% of the adolescents were not favor of consulting health professionals because of lack of information and lastly 53.0% of them 
expressed  that feeling discomfort to consult health professionals is a cause for not to consult them. Adolescent health concerns 
particularly mental health issues are sensitive in nature and therefore confidential settings and conducive environment are required to 
provide necessary health care services.  
 

Spearman's rho Psychological Issues 
faced by adolescents Health Seeking Behavior 

Psychological Issues faced 
by adolescents 

Correlation Coefficient 1.000 .233** 
Sig. (2-tailed) . .000 
N 780 780 

Health Seeking Behavior Correlation Coefficient .233** 1.000 
Sig. (2-tailed) .000 . 
N 780 780 

**. Correlation is significant at the 0.01 level (2-tailed). 
 
Table No 3.1: The Correlation between Reproductive health awareness and attitude among adolescents form rural and urban 
 

Karl Pearson correlation coefficient was performed to ascertain relationship between perceived psychological, emotional 
disturbance and health seeking behviors among adolescents. Correlation coefficient are equivalent to 0.233, p=0.000>0.01. It shows 
that there was a highly significant correlation between the variables, therefore the study predicts that despite of perceived 
psychological disturbances among adolescents still they were reluctant to consult health professionals or access to health care issues.  

 
Discussion  

Maintaining productive and quality health care is crucial for young people to grow healthy adults in future. Adolescent age is 
a one of the important periods of growth and development. During this period although a large number of adolescents suffer from 
health problems, a vast majority of them do not seek healthcare for these conditions (Kukarni, 2011, Nneka et al, 2019). A wide range 
of issues and concerns face adolescents in India among these issues psychological and stress related may results in getting into risk 
behviors (A T Kannan, 1995). As per research studies concern worldwide, approximately 20% of children and adolescents are affected 
by mental health problems (Maria., et al, 2019).). There is similarities observed in the study findings among college students (Heyam 
F Dalky & Assel Gharaibeh, 2019) have a moderate level of depression, severe level of anxiety and moderate level of stress and 50% 
of the were not aware that psychological services were available although 54% indicated they experienced problems.  The present 
study also shows that a majority of the adolescents perceived psychological and emotional health issues.  Mental difficulties or any 
issues are part of normal conditions during adolescent development. They are expressed due to certain events or stressors in the 
adolescent’s years.  



 

  

 
 

 

ISSN:2277-7881; IMPACT FACTOR :6.514(2021); IC VALUE:5.16; ISI VALUE:2.286 
Peer Reviewed and Refereed Journal: VOLUME:10, ISSUE:4(3), April :2021 

Online Copy Available: www.ijmer.in 
Digital certificate of publication:http://ijmer.in/pdf/e-Certificate%20of%20Publication-IJMER.pdf 

 

 
130 

 

 
Health seeking behaviors play a significant role within the improvement of the healthcare status of the nation (Jim, 2010). As 

a result, it is considered as an indicator of future population health, social and economic development as explained by Channamma 
(2017). A study on health seeking behavior among adolescents shows that 30.8% of them delayed to get health care services because 
there was inappropriate reassurance was given by doctors (Kotalawala, 2014). The decision to seek care may be negatively influenced 
by interpersonal factors and pessimistic beliefs towards health care services (Skeate et al, 2002). The present study results correlate 
well with previous studies in Uganda, found that majority of the adolescents reluctant seek health services. They expressed many 
barriers like judgemental attitude of health workers, lack of supplies, equipment, confidential place to share important and personal 
issues, lack of delivery of health services and lack of trained health professionals who were not able to understand adolescent’s needs.  
This has been evidenced in other studies in Burkina Faso, Ghana, Malawi and India, where adolescents were highly unwilling to seek 
SRH services (Atuyambe et.al, 2015). In another study, most of the participants believed that service providers at health clinics do not 
keep information confidential and do not behave appropriately if sexual health problems are shared with them (Berhane, 2005). 
Adolescents have greater counselling needs for psychosocial problems than medical problems (Raj Kumar, 2008). Understanding the 
help-seeking behavior is fundamental to the identification of factors that can be modified to increase engagement in Counselling 
(Coralie JW, 2005). There is a need of initiating adolescent friendly health policies by the Government without being discriminated, 
which could be equitable, can be reached to all and especially introducing these programmes should be introduced in all educational 
sectors including public and private. Ensuring adolescents with a means to attain standards of health, in ways that ensure equality, 
nondiscrimination, privacy and confidentiality, is an integral part of respecting and protecting accepted human rights (Ringheim 2007; 
UNFPA (2012).   

 
Conclusion  
Young people with mental disorders face major challenges with stigma, isolation, discrimination as well as lack of access to health 
and education facilities. They are a significant problem, relatively common and amenable to treatment or intervention. Poor mental 
health can have major effects on the wider health and development of adolescents and its association with several health and social 
outcomes especially risk and delinquent behaviors. Despite of mental health issues adolescent are reluctant to access to health care 
services. Ensuring that adolescents should have access to health care services requires extending the availability, accessibility, and 
quality of the information and the services. Adolescent friendly health services are effective for young people to facilitate them in 
understanding their health concerns and to provide better safety measures to overcome their health-related issues. These services 
should provide assurance on maintaining confidentiality, ensure empathy, be non-judgmental, affordable, available, and accessible and 
should focus on the adolescent point of view. Enhancing social skills, problem-solving skills confidence can help prevent mental 
health problems and risk behviors. Health professionals need to have the competencies to relate to young people by appropriate 
working strategies and preventive activities. To collaborate with multidisciplinary team, developing inter-sectoral linkages comprising 
of schools, health care services, families, Non-governmental and governmental organizations, community health services along with 
adequate referral system and management in dealing with emergency conditions faced by young people required effective liaison 
skills. Further building indigenous ways of working culture can promote adolescent health. Policies and programmes can be better 
aligned with evidence-based research practices and regular update of practice guidelines with further help in increase positive 
competence among health professionals.  
 
Adolescents having mental health problems required conducive environment to access timely, integrated, quality, multidisciplinary 
approaches and to ensure effective assessment, treatment and support. The present study predicts that majority of the adolescent face 
mild, moderate and high level of mental health issues. Despite of facing issues they have reluctant to make it point to either visit or 
consult health professionals. Overall, it finds that adolescents have poor health seeking behavior and they are not happy with health 
service providers. The study determines that there is a need of relevant public health approaches especially community services to 
provide treatment mental health disorders. Introducing newer models of services which adolescent friendly in incorporating cross-
cultural, multilingual and multiregional strategies. It is very appropriate to formulate mental health policy and programmes for the 
younger population and it can provide a developmental frame work to enhance adolescent’s mental health  
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