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Transforming mental health for Kenyan youth 
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EXECUTIVE SUMMARY 

The recent World Health Organization’s world mental 
health report marked a significant milestone in our 
collective journey towards improving mental health 
globally. This report underscores two fundamental 
realities:

The World Health Organization’s latest world mental 
health report serves as a catalyst for global mental 
health improvement. It acknowledges the progress 
made in understanding mental health and its 
impact, and simultaneously highlights the ongoing, 
devastating effects of mental health issues, 
particularly in developing countries. This dual reality 
underpins the urgent need for targeted, inclusive, 
and effective mental health interventions.

Over the last two decades, we have seen significant 
advancements in understanding mental health. 
Enhanced research and data have deepened our 
understanding of the epidemiology and impact of 
poor mental health. Globally, there is a growing 
recognition of the dire consequences of mental 
health issues on individuals, communities, and the 
global economy. This acknowledgment has spurred 
the development of mental health interventions as 
a public health imperative. More open discussions 
about mental health have led to policy developments 

and infrastructure enhancements, making mental 
health services more accessible.

Yet, we continue to understand the continued 
devastating impacts of poor mental health. Despite 
the progress, mental health problems continue to 
have a catastrophic impact. Globally, mental health 
issues still account for the loss of 129 million years 
of full health, 800,000 lives to suicide, and 6 trillion 
dollars on the global economy. Young people in 
low- and middle-income countries are particularly 
affected due to gaps in information, governance, 
resources, and services.

Our national mental health survey focused on the 
mental health of youth aged 12-to-21 in Kenya, 
a Sub-Saharan African country, because Africa 
is a particularly young continent with a median 
age of only 19. With Africa’s young demographic, 
understanding youth mental health in regions 
like Kenya is critical. Current research indicates a 
lack of comprehensive data on prevalence rates 
and influencing factors, emphasizing the need for 
a robust data infrastructure for transformative 
mental health care.1.
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Shamiri Institute’s Groundbreaking Initiative: In 
partnership with the Africa Mental Health Research 
and Training Foundation (AMHRTF) and supported 
by the Fund for Innovation in Development (FID) and 
the Templeton World Charity Foundation (TWCF), the 
Shamiri Institute conducted the largest-ever mental 
health survey of young people in Kenya, and possibly 
in Africa. This survey is a significant step in reshaping 
mental health care for young people in Kenya and can 
serve as a model for similar initiatives across SSA. In 
our survey, we identify critical areas of concern and 
suggest potential interventions, some of which we 
highlight below: 

High Prevalence of Depression and Anxiety: 
The survey reveals that a significant proportion of 
Kenyan youths’ screen for elevated depression and 
anxiety symptoms, with notable percentages exhibiting 
severe symptoms. This prevalence underscores the 
urgent need for a deeper understanding of the causes 
and for the development of targeted interventions.

The Influence of Socio-Cultural Factors: 
In Kenya’s community-centric culture, social support 
plays a vital role in youth mental health. However, many 
young people experience adverse family conditions, 
such as physical aggression, emotional neglect, and 
parental separation, contributing to mental health 
challenges.

The Impact of the School Environment: 
Given the high enrollment in secondary education, 
the school environment significantly influences youth 
mental health. Factors such as social engagement, 
student-teacher dynamics, and bullying are critical in 
the development and maintenance of mental health 
issues.

Challenges in the Digital Era: 
The proliferation of social media poses new challenges. 
A significant portion of youths report problematic 
use, with social media usage affecting mental health, 
particularly in terms of body image and social inclusion.

Emerging Stressors in a Changing World: 
Young Kenyans are increasingly showing symptoms of 
PTSD and are affected by global and local stressors, 
including political instability, climate change, and 
economic challenges. These factors contribute to 
heightened levels of depression and anxiety.

Economic Strain: 
Economic difficulties faced by adults significantly 
impact the mental health of youths. Financial stress 
within households can lead to food insecurity, 
increased school absenteeism, and heightened 
domestic tension.

This comprehensive analysis advocates for a holistic 
approach to tackle the complex mental health 
challenges faced by Kenyan youth. By emphasizing 
mental health education, preventive strategies, 
parental and teacher involvement, and increased 
research and funding, significant progress can be 
made towards improving the mental well-being of 
Kenya’s younger generation. 
The path forward requires a collaborative effort, 
bringing together educators, healthcare providers, 
parents, policymakers, and the youth themselves. 
Investing in mental health is not just a health imperative 
but a societal one, with the potential to shape the 
future of an entire generation. Through concerted 
efforts and targeted actions based on our findings, 
we have the opportunity to significantly improve the 
mental health and overall well-being of young people in 
Kenya and set an example for similar initiatives globally.

Tom Osborn
on behalf of Shamiri Institute.
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The landscape of mental health has dramatically 
shifted in recent years, attracting worldwide 
attention. Mental health, which is crucial for 
human wellbeing and socio-economic progress, 
affects people everywhere, regardless of 
borders or backgrounds.1,2 

Today, about 1 billion people suffer from mental 
health issues worldwide.3 These issues not only 
cause immense human suffering, but also bring 
substantial economic costs. Every year, the 
global economy loses $2.5 trillion due to mental 
health problems, and this is expected to rise to 
$6 trillion by 2030.4  The full extent of the human 
impact of these issues is vast and often goes 
unrecorded and misunderstood.5 

Mental health issues—which are a leading 
contributor to the global burden of disease— 
are shaping our global health profile.6 This 
is especially true in low- and middle-income 
countries (LMICs), where a disproportionate 
82% of those affected live; the burden in these 
regions is notably high.3,7 

Young people are increasingly struggling with 
mental health problems, particularly in Africa. 
For example, recent 2022 data from Kenya 
shows that 44% of youths face mental health 
challenges, and 12% have a diagnosable mental 
disorder.8 Imagine a classroom where almost 
half of the students are dealing with mental 
health issues; this is the reality for many young 
Kenyans. This situation is especially concerning 
in a country where the average age is just 19.9

INTRODUCTION
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Founded in 2019, the Shamiri Institute is a non-profit 
whose mission is to enable thriving African youth. 
It is a driven organization that develops and scales 
cost-effective evidence-based interventions. 
Founded at Harvard University, Shamiri is a by youth 
and for youth organization that combines rigorous 
social science research with deep contextual 
knowledge of the Kenyan educational and mental 
healthcare systems. Since 2021, Shamiri has served 
over 35,000 youths around the country. 

In May 2023, Shamiri Institute initiated an extensive 
mental health survey involving 17,809 secondary school 
students across Kenya. This project was designed to 
offer an in-depth look at the mental health situation 
among Kenyan youth. The survey results reveal a 
demographic of youths in need of multifaceted 
support, grappling with a complex array of stressors, 
and encountering obstacles in accessing help. The 
data also highlights how gender and age differences 
further define their specific mental health needs.

The issue of youth mental health in Kenya extends 
beyond local concerns, underscoring the necessity for 
regional and international cooperation. The challenges 
are significant, but they are matched by the potential 
for impactful solutions. This white paper serves as 
a call to action, inviting stakeholders to engage in 
meaningful dialogue and develop innovative strategies 
aimed at fostering a healthier, more promising future 
for Africa’s youth.

Our approach included administering a series of 
surveys across forty-three high schools participating 
in the Anansi program by the Shamiri Institute. We 
designed six different questionnaires, each featuring 
a variety of assessment tools, and randomly selected 
approximately 2900 students to complete each survey. 
Detailed information about these tools can be found 
in Appendix 1.

Additionally, the team organized two focus group 
discussions in two Kenyan high schools, each 
representing different socio-economic backgrounds—a 
well-funded prestigious public school and an under-
resourced government school. Participation in these 
discussions was voluntary, with students discussing 
the challenges faced by high schoolers in Kenya. 
All necessary ethical approvals and licenses were 
obtained before conducting the surveys and focus 
group discussions.

THE SHAMIRI INSTITUTE ABOUT THIS REPORT

Poor mental health in youth significantly impacts not 
only individual lives but also broader society. It creates 
a cascade of issues, and much like a domino effect, 
one issue leads to another. Young people grappling 
with mental health challenges often experience 
reduced life satisfaction. Conditions like depression 
can overshadow their formative years, affecting their 
overall happiness and well-being.10–12 Additionally, 
mental health issues often lead to poor academic 
performance- This can have tangible consequences, 
including lower grades, increased risk of dropping out 
of school, and limited employment opportunities in the 
future.13,14

The social implications of this are substantial. Youths 
facing mental health issues may feel more isolated, 
become more likely to misuse substances, and in some 
cases, become involved with the justice system.15,16 
These challenges are compounded by the lack of 
adequate social safety nets or institutional support, 
which could help alleviate the struggles faced by this 
vulnerable group.17,18

Furthermore, modern-day challenges, often referred 
to as “emerging stressors” in scientific literature, 
such as climate change and global health crises like 
COVID-19, intensify these vulnerabilities. These factors 
add another layer of complexity to the already 
challenging issue of youth mental health.19,20

Kenya’s youth mental health situation is part of the 
wider narrative in sub-Saharan Africa, characterized 
by unique challenges. These include deep-rooted 
societal stigma and a critical shortage of mental 
health professionals and healthcare infrastructure, 
all of which contribute to the complex mental health 
landscape for young people.21,22

In Kenya, the approach to youth mental health is 
influenced by historical colonial influences and a 
strong emphasis on Western biomedical methods 
that often clash with local cultural practices. The 
current mental health system in Kenya appears more 
as a legacy of colonial times rather than a framework 
designed for the country’s distinct cultural context.23 
This mismatch contributes to widespread stigmatizing 
attitudes, evident in various settings from schools to 
homes, exacerbating the mental health challenges for 
young Kenyans.24–26

Yet, all is not lost: there are recent signs of positive 
change. Recent policy initiatives in Kenya, including 
the 2022 consultation by the Ministry of Health with 
Adolescents and Young People, are making headway. 
These initiatives are focusing on grassroots efforts like 
community-based interventions, the use of telehealth 
services, and extensive capacity building.13  There is 
a growing momentum towards implementing stigma-
reducing strategies and peer-led support services, 
indicating a hopeful direction for the future of youth 
mental health in Kenya.27,28

THE DEVASTATING 
CONSEQUENCES OF 
POOR MENTAL HEALTH

KENYA’S UNIQUE 
CHALLENGES
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PREVALENCE OF MENTAL 
HEALTH PROBLEMS
We begin this annual report by reporting on the 
prevalence of mental health problems in a large 
survey of 17,809 school-going youths from schools 
across Nairobi, Kiambu, Machakos, and Makueni 
Counties. This is the largest screening survey of its 
kind. It marks a pioneering effort in assessing youth 
mental health at this scale in Kenya, providing 
valuable insights for policy and infrastructure 
development in mental health care. 

Participants were screened for common mental 
health issues, including depression, anxiety, 
PTSD, conduct, and hyperactivity problems. The 
methodologies employed included standardized 
tools like the Patient Health Questionnaire for 
depression and the Generalized Anxiety Disorder 
Screener for anxiety all measured for statistical 
validity. This approach ensures the reliability of the 
findings and aligns with global best practices in 
mental health assessment.3.
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PREVALENCE OF MENTAL 
HEALTH PROBLEMS

Depression: 
Approximately 28% of the 17,089 youths screened 
showed signs of depression. The study highlighted 
a gender disparity, with females exhibiting higher 
rates of depression. Additionally, urban students, 
particularly those from Nairobi and Kiambu 
counties, were more affected compared to their 
peers in Machakos and Makueni.

Anxiety: 
The anxiety screening revealed that 24% of 
participants exhibited anxiety symptoms. Again, 
a higher incidence was noted among females and 
students in urban schools.

Post-Traumatic Stress Disorder (PTSD): 
The survey found that 41% of the adolescents 
screened showed probable PTSD, while 20% 
exhibited moderate trauma-related distress. This 
high prevalence indicates a significant exposure to 
traumatic experiences among the youth.

Conduct and Hyperactivity Problems: 
Conduct issues were present in 16% of the youths, 
with 12% falling within the borderline range. 
Hyperactivity issues were less prevalent, with the 
majority of adolescents scoring within the normal 
range.

These estimates highlight several critical aspects of mental 
health among Kenyan youth. PTSD symptoms are notably 
prevalent, suggesting a need for interventions addressing 
trauma. In contrast, conduct and hyperactivity issues are 
less common. Females and students in extra-county and 
urban schools face greater mental health challenges. This 
calls for targeted support, particularly in schools and urban 
areas, to cater to the unique needs of these groups. Further 
research into the specific factors contributing to poorer 
mental health in urban settings is also recommended. 

We hope that this report will serve a vital reference for 
policymakers, educators, and healthcare professionals. 
It underscores the urgency of developing tailored mental 
health programs, enhancing resources in specific regions 
and schools, and fostering a deeper understanding of the 
environmental factors influencing youth mental health in 
Kenya.

Prevalence of common mental health problems among 
Kenyan youth. Note: Prevalence estimates indicate a 
positive screen for the selected disorder but do not reflect 
formal diagnoses.

Mental disorder Prevalence

Depression 28%

Anxiety 24%

Post-traumatic stress disorder 41%

Conduct problems 16%

Hyperactivity problems 4%
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NO MAN IS AN ISLAND: 
The interplay of collectivism and 
youth wellbeing in Kenya

1615

Sociocultural factors significantly influence mental health dynamics worldwide. 
The saying “No man is an island” holds especially true in Africa, where societal 
networks profoundly shape individual experiences.

Our comprehensive 2023 survey on youth mental health in Kenya underscores 
the importance of social connections. This section of our report first explores 
the concept of collectivism in Kenyan culture. We then examine the critical role 
of social support in tackling mental health challenges faced by Kenyan youths. 
Following this, we analyze the impact of adverse childhood experiences on 
youth mental well-being. Finally, we investigate the influence of family dynamics 
on the mental health of Kenyan youth.

These insights provide a deeper understanding of the sociocultural 
underpinnings that are crucial for developing effective mental health strategies 
and interventions within the Kenyan context. 4.
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THE ESSENCE OF COLLECTIVISM 
IN KENYAN CULTURE
Kenyan culture, like other African cultures, is 
deeply rooted in a collectivist ethos, which stands 
in contrast to the individualism prevalent in many 
Western societies. Individualism typically prioritizes 
personal welfare, whereas collectivism emphasizes 
the greater good of the community. Central to 
this African collectivist mindset is the Ubuntu 
philosophy, epitomized by the saying, “I am because 
we are”.33,34

Research comparing individualistic and collectivist 
traits between Kenyan and American populations 
highlights Kenya’s strong lean towards collectivism.35 
However, it’s important to note that as countries 
undergo development and modernization, there 
can be a gradual shift in these cultural dynamics.

Kenya’s first president, Jomo Kenyatta, was a 
strong proponent of collectivist ideals, especially 
within the Kikuyu community. His landmark book, 
‘Facing Mt. Kenya,’ published in 1938, effectively 
captures this sentiment. He emphasized that every 
action has moral and social implications, reflecting 
a deep understanding of the interconnectedness 
within Kenyan society.36 These values continue to 
shape the social and familial networks in Kenya, 
underlining their significance in the cultural and 
societal landscape. 

Individualism vs collectivism

Individualism

•	 People are independent

•	 One’s identity is based on 
individual personality

•	 People are not emotionally 
dependent on organizations and 
groups

•	 Individual achievement is ideal

•	 Individual protects him/herself and 
his/her relatives

•	 Individual decision making is best

Collectivism

•	 People are interdependent

•	 One’s identity is based on group 
membership

•	 People need to be emotionally 
dependent on organizations and 
groups

•	 Group achievement is ideal

•	 Group protect individuals in 
exchange for their loyalty to the 
group

•	 Group decision making is best
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SOCIAL SUPPORT BUFFERS 
MENTAL HEALTH PROBLEMS

ADVERSE CHILDHOOD EXPERIENCES 
AFFECT YOUTH MENTAL HEALTH

In our survey this year, we focused on understanding 
the extent of social support Kenyan youth receive 
from their families and friends, and whether this 
support helps mitigate the effects of mental health 
problems. 

Echoing the nation’s strong collectivist values, the 
results indicate that Kenyan youth benefit from 
substantial support from their social networks. 
They rated the level of support received from 
friends and family as high, with an average score of 
5.4 on a 7-point scale.

When examining the potential buffering effects 
of social support on mental health, our findings 
were revealing. We observed a clear correlation 

between high levels of social support and reduced 
symptoms of anxiety and depression. This suggests 
that strong support from friends and family can 
play a significant role in promoting the wellbeing of 
youths. 

These findings align with our previous research in 
Kenya, where we have consistently seen a close link 
between social support and better mental health 
outcomes, specifically in terms of anxiety and 
depression symptoms.37–39 Across these studies, 
increased social support has consistently been 
associated with fewer symptoms of these mental 
health issues. This underscores the importance of a 
robust social support system in combating mental 
health challenges among Kenyan youth.

In our survey this year, we focused on understanding 
the extent of social support Kenyan youth receive 
from their families and friends, and whether this 
support helps mitigate the effects of mental health 
problems. 

Echoing the nation’s strong collectivist values, the 
results indicate that Kenyan youth benefit from 
substantial support from their social networks. 
They rated the level of support received from 
friends and family as high, with an average score of 
5.4 on a 7-point scale.

When examining the potential buffering effects 
of social support on mental health, our findings 
were revealing. We observed a clear correlation 
between high levels of social support and reduced 
symptoms of anxiety and depression. This suggests 
that strong support from friends and family can 
play a significant role in promoting the wellbeing of 
youths.

Often, these adverse experiences are not addressed 
adequately. Due to prevailing cultural norms, young 
people may normalize or trivialize such experiences, 
leading to a reluctance to report violence or seek 
assistance.42 However, it’s important to note that, 
as per Kenya’s constitution, every child has the 
right to security and protection.43(p53) 

Our study also found a direct correlation between 
these adverse family experiences and increased 
symptoms of anxiety and depression. The 
wellbeing of youths is negatively impacted by such 
experiences, highlighting the critical need for more 
focused attention and intervention in these areas.

Perceived social support

Friends social support

Family social support

Social support rating

4.6

5.8

1                  2                     3                   4                  5                    6                     7

3 in 10 of Kenyan youths have faced adverse 
childhood experiences Adverse childhood experiences at home/family

Divorced/separated 
parents

Emotional 
neglect

Physical 
aggression

32%
29%

27%
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Finally, we also explored the impact of family 
dynamics on the mental health of Kenyan youths, 
who often find themselves in varied family 
structures, including nuclear families, foster care, 
and children’s homes.

Our findings emphasize that these family dynamics 
are indeed significant. The presence and number 
of parental figures in a young person’s life greatly 
influences their mental health. Specifically, living 
with both parents seems to provide a stronger 
protective effect against anxiety and depression 
compared to living with just one parent or none.44,45

Parental figures have a crucial role in shaping the 
mental well-being of youth. They provide emotional 
support, stability, and guidance, all of which are 
vital for healthy psychological development.

However, while parents generally have high 
aspirations for their children’s success, these 
expectations can sometimes become a source of 
stress, particularly in academic matters. This was 
highlighted in a focus group discussion we conducted 
in October 2023 which revealed that academic 
pressure is a major stressor for high school students 
in Kenya. One student poignantly expressed this, 
saying, “Parents expect perfect grades in all exams 
even though they don’t understand the struggles in 
schools.” This underscores the need for a balanced 
approach to parental expectations to avoid adding 
undue stress to young people’s lives.

In the context of Kenya’s rich cultural 
landscape, where a strong sense of collectivism 
is interwoven with individual experiences, the 
significance of social support in youth well-
being becomes increasingly clear. As we delve 
into the intricacies of youth mental health in 
this dynamic country, the necessity of both 
community-oriented and individual-focused 
approaches for comprehensive mental health 
support is evident.

Embracing and taking pride in the collectivist 
culture of Kenya is crucial. This collectivism 
plays a pivotal role in nurturing robust social 
support networks within families and among 
friends. Such support systems serve as vital 
buffers against mental health challenges, 
thereby enhancing the well-being of youths.

For youths who are not in the care of their 
parents or who have endured adverse 
childhood experiences, it’s imperative to 
provide the necessary support. The broader 
community can play a part by establishing 
support groups specifically for these youths 
and by offering tangible assistance to address 
their fundamental needs, including school fees 
and food access.

Moreover, there should be an emphasis on 
interventions designed to help youths develop 
effective coping mechanisms for handling 
life’s stresses. It’s also important for parents, 
particularly those with children struggling 
academically, to focus on their child’s strengths 
and offer positive reinforcement, rather than 
solely emphasizing academic achievement. This 
balanced approach can contribute significantly 
to the overall mental and emotional well-being 
of Kenya’s youth. 

CONCLUSION

Parents expect perfect grades 
in all exams even though they 
don’t understand the struggles 
in schools.

FAMILY DYNAMICS MATTER

65%

32%

3%

Both Parents Single Parent No Parent

Both Parents Single Parent No Parent

Kenyan adolescents family dynamics

5

6

7

8

Depression mean scores in the family structures

5

6

7

8

Anxiety mean scores in the family structures

“

A high school student - Nairobi
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5.

SCHOOL CLIMATE 
AFFECTS MENTAL HEALTH
The impact of the school climate on youth mental 
health is profound. This section of our report delves 
into various aspects of the school environment and 
how they affect students’ mental health. 

We begin by introducing social engagement, a mainstay 
in human group life, more so for high school students. 
After this, we drill down into specific aspects of the 
school climate that influence the mental wellbeing of 
students. We explore student-teacher relationships, 
instances of bullying, and engagement in school 
activities, highlighting their interplay with depression 
and anxiety symptoms.

Finally, we conclude the section by stressing the 
influence of school climate on mental wellbeing and 
suggesting ways forward. We believe strengthening 
positive social engagement within the school 
community can unlock its potential as a social support 
structure for the youth.
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SOCIAL ENGAGEMENT: 
The Bedrock of Human Existence 

CHALLENGES IN STUDENT-TEACHER 
DYNAMICS

The essence of human group life lies in the 
complex interplay of individuals with their 
environment, shaping our social realities 
and support systems.46 Humans inherently 
need social engagement and strong support 
networks.46 It’s in our nature to seek out 
others and build networks of relationships34. 
These promote a sense of belonging and 
can also offer practical help when we face 
challenges. 

Considering the significant amount of time 
Kenyan students spend in school47,48, this 
environment naturally becomes a critical 
space for forming social connections and 
achieving developmental milestones.46In 
schools, numerous interactions occur 
between students, teachers, administrators, 
support staff, and the community. The quality 
of these interactions is key to student well-
being. 

Positive student-teacher relationships are crucial. 
Teachers ought to aid high school students as they 
develop into young adults. However, our survey 
highlighted that when in need, 32% of students 
seek help from their friends, 26% from relatives, and 
only 12% approach school staff, teachers included.

Recent focus group discussions highlight the 
negative interactions between students and 
teachers which may explain the reluctance of many 
students to approach their teachers for help. These 

interactions, characterized by stressors such as 
corporal punishment and academic pressures, 
tend to negatively impact students’ mental health 
and academic performance. Furthermore, they 
undermine the support structure surrounding a 
student. Teachers, who could otherwise serve as 
mentors, advisors, or even counsellors, may find it 
challenging to fulfil these roles effectively. Without 
them, students are missing a crucial source of 
support.

Who students are approaching when they need help 

Religious leader

School Staff

Relatives

Friends

16%

12%

26%

32%
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BULLYING: 
A Significant Impediment to Mental Well-being 
Positive social interactions are also important 
among peers, especially for young people 
living through a formative period of their 
lives where character strengths and traits 
are developed and refined . 49 Positive peer 
relationships are critical during this stage of 
development.

In line with prior literature, 50 our study shows 
a direct link between bullying and increased 
levels of depression and anxiety in students. 
Students who have never experienced or 
perpetrated bullying report lower symptoms 

of depression and anxiety compared to those 
who have a history of bullying. As expected, 
students report a high prevalence of bullying 
at school. Notably, boys often face group 
bullying, and girls are more likely to be bullied 
by adults. Due to the adverse effects of 
bullying on youth mental health, encouraging 
positive peer interactions and effectively 
addressing incidences of bullying in schools is 
vital for fostering resilient young adults.

Differences in bullying experiences

Female bullies Male bullies Adult bullies Bullies in a group

Male students Female students

•	 We establish Networks of relationships 
between us and our environment for us to 
survive

•	 Dynamics in these relationships play a crucial 
role in our mental health

•	 They shape realities and support structures in 
our societies

Human group life

We asked students whom they have sort help from 
in the recent past

•	 32% sort help from their friends and 
schoolmates

•	 12% sort help from school staff

Survey Insights

•	 Negative interactions between students 
and teachers are common

•	 Stressors, including corporal punishments 
and academic pressures, deteriorated 
students’ mental health

•	 Instances of bullying increase levels of 
depression and anxiety

Issues affecting students

•	 Negative interactions between students 
Promoting positive student- teacher 
relationships can substantially enhance 
adolescents’ mental health

•	 Imparting mental health knowledge could 
strengthen support structures in the school

•	 Reducing instances of bullying could enhance 
adolescent mental health by fostering an 
environment with positive social interactions

Possible ways forward

Instances of Bullying by Anxiety

Anxiety
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Instances of Bullying by Depression

Depression
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Impact of bullying on depression and anxiety

Anxiety

Depression
Bullied

7.04

7.72 5.11

5.9

Never bullied
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THE INFLUENCE OF YOUTHS’ 
SCHOOL ENGAGEMENT ON 
THEIR MENTAL HEALTH
A positive school environment is beneficial for 
students’ mental health. However, students’ 
interaction and engagement at school may be of 
equal importance. Students who are more active 
at school may be better positioned to reap the 
benefits of a positive school environment.

Using the School Engagement Scale 51, we 
measured students’ interest and participation in 
school activities. With an average score of 73.6 
out of 95 on school engagement, we found a clear 
inverse relationship between school engagement 
and anxiety and depression symptoms. Students 
who participated more in school activities recorded 
lower symptoms of both depression and anxiety and 
higher overall wellbeing, highlighting the importance 
of a school engagement to youth wellbeing. 

School engagement plays a critical role in the well-
being of students. Understanding its dynamics 
and working to improve it could sustainably allow 
students to reap the benefits of a positive school 
environment. 

The school climate significantly affects 
youths’ mental health. Social interactions and 
engagement with the school environment 
are especially important. Understanding 
the complex social dynamics within schools 
is essential for harnessing their potential 
as a strong support system. By providing 
essential mental health tools and promoting 
positive peer-to-peer and student-teacher 
relationships, we can create a more supportive 
and nurturing environment for Kenyan students, 
enabling them to thrive.

CONCLUSION
School Engagement by Depression Levels
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6.

PEER INFLUENCE AND 
THE EFFECTS OF A 
SOCIAL MEDIA UPSURGE
The accessibility of digital content has 
reached unprecedented levels for youths, 
significantly impacting their engagement 
with social media while also contributing to 
the escalating influence of peer pressure. 
Peer influence and increased social media 
use present both opportunities and 
challenges for youths, particularly in the 
context of African societies. 

In this section, we explore the digital 
transformation happening in African 
societies. Specifically, we examine how 
youths engage with social media and 

consider its impact on their mental health 
and well-being. We also delve into the 
complexities of peer pressure in today’s 
digital era.

The insights gathered from our 2023 
mental health survey shed light on how 
social media and peer pressure influence 
the mental health of youths, enhancing 
our understanding of their respective 
roles. These insights may inform targeted 
interventions for youth mental health.
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THE DIGITAL SHIFT: 
Social media’s integration into African societies

YOUTHS AND SOCIAL MEDIA

The last decade has seen a significant rise in social media use in Africa, with 
the Internet user base reaching 384 million in 2022.52 This growth is supported 
by the increased availability of affordable smartphones and expanded Internet 
coverage, allowing for the widespread integration of social media into various 
societal segments.53

Data indicates that youths, especially those aged 13-17, are among the 
highest consumers of social media content.54,55 In our survey involving 
2727 youths, over 50% had an active presence on social media. Notably, 
40% frequently thought about when they could next use their phone, 
and 20% spent over three hours daily on these platforms. Using the 
Social Media Disorder scale,56 37% showed signs of a problematic 
relationship with social media. Understanding the role of social media 
in youths’ lives is becoming increasingly crucial.
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A DOUBLE-EDGED SWORD: 
Opportunities and Pitfalls of social media
While social media offers numerous opportunities, it also poses 
risks to youth mental health.  The impact of social media use 
varies based on the individual’s motives—self-presentation or 
comparison.57 Those with low self-esteem often show restraint, 
fearing negative feedback, while those with higher self-esteem are 
more resilient to Online criticism. Our findings reveal that youths 
spending less than 30 minutes per day on social media reported 
the highest levels of body-esteem issues.55

FREQUENCY VERSUS 
NATURE OF SOCIAL 
MEDIA ENGAGEMENT
We further examined the link between 
social media use frequency and mental 
health. Increased usage correlated with 
higher anxiety, depression and social 
media disorder symptoms. However, 
these negative effects were modest and 
consistent with global research findings. 
Importantly, and as highlighted previously, 
social media presents both opportunities 
and pitfalls. Therefore, it’s not just the 
time spent on social media, but the 
nature of interactions and activities that 
matters.58 
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NAVIGATING PEER PRESSURE IN THE 
AGE OF SOCIAL MEDIA
Focus group discussions in 2023 highlighted 
the strong influence of peer pressure and 
socioeconomic comparisons, leading to financial 
strains and mental health issues. One participant 
noted, “Sometimes we want to fit in the finance 
levels of fellow students, leading to undue pressures 
on parents, incurred debts, and in some cases, 
theft.”

In this age, social media has become a new platform 
for youths to seek validation, intensifying peer 
pressure. Today’s youth encounter an overwhelming 
amount of information about others’ lives through 
these platforms, fueling uncertainties about their 
own paths. Various theories explore how social 
media affects adolescent mental health. As 
young individuals navigate the crucial transition to 
adulthood, the absence of in-person interactions 
due to social media disrupts the communal support 
and social connections vital for managing life’s 
challenges.58 Additionally, several studies suggest 
that social media can influence youth to adopt 
unfavorable behaviors and attitudes attributable 
to the fear of missing out (FOMO).54

The fear of missing out is marked by two 
processes; first, the feeling that one is missing 
out, and then a compulsive urge to sustain social 
ties. In terms of FOMO’s social dimension, it can 
be linked to a fundamental need for relatedness 
which encompasses the desire to belong and 
build enduring and meaningful relationships 
with others. The constant exposure to “upward 
social comparisons” and unrealistic standards 
on social media can significantly dent one’s self-
esteem.  These experiences can trigger depressive 
symptoms in certain individuals. Research indicates 
that FOMO can worsen existing feelings of loneliness 
and impair an individual’s capacity to commit 
or make agreements. This is because there’s a 
tendency to keep options open, fearing the loss 
of a significant, potentially life-altering experience 
that could provide profound meaning and personal 
fulfillment.59

These behaviors align with the social identification 
theory, suggesting that youths are actively 
forming their social identities and seeking peer 
affirmation.60 While peer influence can be positive, 
it’s vital to equip youths with the skills and guidance 
to navigate this critical life stage effectively.

Youths are profoundly influenced by the 
content they consume and the peers they 
engage with. Our research underscores 
the adverse effects that social media 
and peer pressure can have on the 
mental well-being of youths. However, 
we acknowledge the nuanced complexity 
of these influences. Further research is 
crucial to comprehending their precise 
roles in shaping youth mental health. The 
duration of social media use and the 
nature of interactions significantly impact 
whether these experiences yield positive 
or negative outcomes.

In recognizing the dual nature of social 
media and peer pressure, interventions 
targeting youth mental health are 
essential in helping them navigate the 
vast array of information on social media, 
and peer pressure.

CONCLUSION

Fear of missing outEveryone is going 
to that party, and I 

wasn’t invited. What if 
they have an amazing 

time without me?

I don’t want to miss out 
on the latest trends and 
fashion. If I don’t have 
what everyone else has, 
I’ll feel out of place

My friends are posting 
incredible pictures on 
social media, and I’m 

stuck at home. I wish I 
could be there with  them

I saw my best friend’s 
Instagram story from that 
awesome music festival, and 
I’m stuck at home. It’s so 
unfair, I should be there too

All my friends have the 
new smartphones and I 
can’t afford one. I wish my 
parents could get it for me

My friends are going to 
Mombasa during the 
holidays and I’ll just be 
stuck at home

My classmates come with 
nice snacks to school, I wish 
my parents could be able to 
buy this for me every time

My classmates are always 
making plans without me, 
and it’s starting to feel like 
they don’t want me around

Anxiety about missing out 
prompts more frequent 
checking of Social Media

More frequent checking 
increases awareness of 
events being missed

Awareness of events 
being missed creates a 
self-perpetuating loop of 
digital peer pressure

Awareness of missed 
events increases anxiety
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7.

IS LIFE BECOMING 
INCREASINGLY STRESSFUL 
FOR YOUNG PEOPLE?
Modern life, amplified by global happenings, 
has introduced new stressors for the youth. 
The digital age, with its rapid technological 
advancements, has created an information-rich, 
high-pressure world for the younger generation. 
Factors like post-traumatic stress symptoms 
from past trauma, political instability, rise in 
cost of living, and climate change anxieties 
are particularly impactful for Kenyan youth. 
This section explores these stressors and their 
effects on the mental health of youths in Kenya.
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PTSD SYMPTOMS ARE PREVALENT
Youths are particularly susceptible to post-
traumatic stress disorders (PTSD), as they are still 
learning how to cope with challenging situations.61 
PTSD, typically associated with traumatic 
experiences, can vary in prevalence depending on 
the type and severity of stressors encountered.62  
In high-risk groups, PTSD prevalence in children and 
youth can reach as high as 60%, while it stands at 
about 3%-6% in the general population.63

A study conducted in Kenya in 2012 found that 34.5% 
of surveyed students displayed signs of PTSD.64 

Our more recent data, which involved screening 
2843 students using the Child and Youth Trauma 
Screen, revealed that 42% had probable PTSD, and 
an additional 20% had moderate trauma-related 
stress.

It’s crucial to acknowledge that PTSD is complex, 
particularly in young people. It is a leading mental 
health issue connected to first-time suicide 
attempts among youths.65 Beyond the risk of 
suicide, PTSD can lead to increased anxiety, 
depression, and academic challenges.66 These 
findings underscore the importance of developing 
effective support and intervention strategies for 
young individuals dealing with PTSD.

POLITICAL AND SOCIAL STRESS
Political upheaval has become more frequent 
worldwide. In 2022, nearly 1.7 billion people globally 
were affected by political violence, with a marked 
rise in civilian-targeted attacks and casualties.67 In 
Kenya, political protests known as “Maandamano” 
have disrupted education, impacted the economy, 
and resulted in civilian deaths.68,69 Although many 
individuals, particularly the youth, are not direct 
victims of such violence, they are exposed to it 
through digital media like social media and news 
channels.70

This exposure to political violence, even if indirect, 
has detrimental effects on mental health. Our 
survey in Kenya revealed that many students 
had not experienced direct political violence 

but were exposed to information about racism, 
global conflicts, and distressing images Online. 
This exposure correlated with increased levels of 
depression and anxiety among these students.

The findings highlight the profound impact that 
political and social unrest can have on young 
people, even when they are not directly involved. 
It underscores the need for supportive measures 
and interventions to safeguard and assist young 
Kenyans in coping with the mental health impacts 
of such exposure. Addressing these issues is 
crucial for ensuring the well-being and healthy 
development of youths in these challenging times. 
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1.7 billion people faced political 
violence in 2022 with an increase 
in civilian attacks and fatalities

PTSD in adolescents is not solely 
attributed to trauma but has 
expanded to include varied 
stressors and risk factors

The 2023 “Maandamano” crippled 
the Kenyan economy. Additionally, 
it led to significant interruptions in 
the education system, affecting 
students’ learning and academic 
progress. Tragically, civilian 
fatalities were also witnessed

•	 Prevalence rates for PTSD 
among community samples 
range from 3-6% and 60% 
among high risk groups 

•	 Our 2023 study revealed that 
42% of the respondents had 
probable PTSD

Among 2727 surveyed adolescents 
social media emerged as the 
primary source of political and 
social stressors. There was a 
positive association between 
political unrest and heightened 
levels of anxiety and depression

PTSD not only threatens 
psychological well-being but
also poses significant risks such 
as suicide attempts,anxiety, 
depression and academic 
hindrance
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CLIMATE CHANGE ANXIETY 
The repercussions of climate change are being 
felt globally, with African countries, including 
Kenya, facing severe impacts despite their smaller 
contribution to the issue.71 

Kenya has experienced a surge in extreme weather 
events, such as droughts, crop failures, and a 
decrease in livestock.20 These changes have dire 
consequences on food supply, leading to hunger 
and displacement, and pose significant threats 
to health and local ecosystems. The farming and 
tourism sectors, crucial to Kenya’s economy, are 
also adversely affected.72

The increase in natural disasters is raising alarm 
about their impact on mental well-being. Mental 
health issues like depression, anxiety, and PTSD 
are becoming more prevalent in regions affected 
by climate change.73 Our survey found a notable 
correlation between climate change anxiety and 
the increased prevalence of depression and anxiety 
symptoms among individuals.

Extreme weather events are disrupting communities, forcing many to relocate 
in search of basic necessities.20 This migration often leads to the breakdown of 
social connections and an increase in feelings of isolation, further exacerbating 
mental health challenges.74

Interestingly, our discussions with young people revealed that while they 
are aware of the broader impacts of climate change, it is not their primary 
concern. They tend to be more affected by the immediate consequences 
of extreme weather events rather than the global problem of climate 
change. However, a portion of the youth expressed a belief that they can 
contribute to addressing climate-related issues, indicating a recognition 
of the larger implications and a desire to be involved in finding solutions. 

1 in 5 youths believe that they can do something to help address the problem 
of climate change.

Climate Change Anxiety:   
A Global Crisis

•	 African Vulnerability: Despite their 
minimal contributions to global 
warming, African nations, especially 
Sub-Saharan countries, bear the brunt 
of climate change repercussions.71 
Events like droughts, which adversely 
affect agriculture and tourism, are 
becoming increasingly common in 
countries like Kenya.20

•	 Mental health Impacts: Climate 
change has been directly linked to 
mental disorders, such as depression, 
anxiety, and PTSD.73 Our survey of 2865 
youths associated climate change 
anxiety with increased mental health 
challenges.

•	 Social Impacts: Climate migration 
disrupts social ties, leading to social 
isolation.74 This has consequential 
effects on mental well-being. Yet, 
many youths display indifference to 
global issues like climate change. 
Although their day-to-day lives remain 
largely unaffected, there exists a 
faction committed to being part of 
the solution.
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COVID 19 STRESS
The Covid-19 pandemic has had a profound impact 
on global societies, particularly affecting the 
mental health of youths.7  The pandemic, alongside 
its economic and physical toll, led to a significant 
increase in mental health issues during 2020 and 
2021. Youths were particularly vulnerable, with one 
in five reporting elevated anxiety levels and one in 
four experiencing increased depressive symptoms 
globally. 75 

In Kenya, strict measures to control the spread of 
the virus resulted in considerable socioeconomic 
challenges and disruptions to daily life. Schools were 
closed, non-essential businesses were shut down, 
curfews were implemented, and public gatherings 
were restricted.77 These measures caused unique 
stressors for youths, including concerns about their 
education, feelings of loneliness and isolation from 
peers, and the challenges of adapting to Online 
learning.77,78

Our study highlighted the significant mental health 
toll of the pandemic on Kenyan students. Covid-19 
related stressors were strongly linked to increased 
cases of anxiety and depression. Key concerns 
included worries about parental job security, health 
risks to family members, and access to essential 
resources. 

In discussions with secondary school students, it 
was evident that while many may not be deeply 
concerned about global issues, the Covid-19 
pandemic was a significant worry for them. This 
indicates the direct and tangible impact of the 
pandemic on their lives and mental well-being.

Even as Covid-19 restrictions have eased, the lingering effects on youths’ mental health are still evident. 
79 There is a need for increased focus not only on understanding the impacts of the pandemic on young 
people’s mental health but also on providing the necessary support to help them overcome these ongoing 
challenges. Addressing these issues is vital for the mental and emotional recovery and resilience of the 
youth in the post-pandemic world.

...there was no way to know 
if you had it or if your friend 
had it.

... It was an issue we had 
to take seriously otherwise 
many people would have been 
infected and would die from it

“ “

Loss of parent income

Risk of loved one becoming 
infected

Challenges accessing vital 
resources

Risk of being infected

Cancellation of meaningful 
events

Inadequate access to 
information on Covid-19

13%

24%

20%15%

14%

14%

Top stressors related to covid-19
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RISE IN COST OF LIVING- INCLUDING 
FINDINGS ON FINANCIAL STRAIN
The surge in inflation rates in Kenya between June 
2022 and June 2023 has had a substantial impact 
on households, particularly affecting youths.80–82 
The inflation rate in Kenya peaked at an average 
of 8.7%, surpassing the government’s target range. 
This increase has significantly affected the food 
and transport sectors, leading to increased living 
costs for households.83

The economic strain faced by adults creates a 
cascade of challenges for youths. Financial stress 
can alter household dynamics, leading to issues 
such as food insecurity, increased absenteeism 
from school, and heightened domestic tension.84–86  

Youths are not only witnesses to these struggles but 
are often directly impacted by them. Furthermore, 
children from households with parents suffering 
from depression and anxiety are more likely to 
develop similar mental health conditions.87–89

A critical concern is the financial burden associated 
with education. Discussions with Kenyan youths 
have revealed the stress of school fees, with many 
students unable to continue their education due 
to financial constraints. This leads to negative 
outcomes, such as substance abuse, as highlighted 
by a student: “School fees is a big problem; a lot of 

students are struggling to pay fees, and when they 
can’t they have to stay at home… There are several 
smart students who can’t afford to go to school, 
they end up wasting their life away in the slum. 
Some start abusing drugs to deal with the stress.” 

Our study found that 20% of Kenyan youths are 
grappling with financial concerns. There is a clear 
association between financial strain and the 
prevalence of depression and anxiety in youths. 
Those experiencing high financial stress also 
reported higher rates of depression and anxiety 
symptoms.

This situation reflects a global trend,90 underscoring 
the urgent need for the development of support 
systems. Addressing the rising cost of living, 
especially in education, is crucial to alleviate the 
financial burden on families and ensure a brighter 
future for the youth. It’s essential to implement 
measures that can mitigate these economic 
challenges and provide support to those most 
affected.

CONCLUSION
Young Kenyans encounter various emerging 
stressors that significantly affect their life 
outcomes. These range from heightened PTSD 
symptoms to the undeniable effects of climate 
change, COVID-19, increasing cost of living, and 
political and social stress. These combined 
stressors elevate depression and anxiety 
symptoms among the youth, consequently 
affecting their well-being.

Despite these emerging stressors, there is 
hope in interventions that enhance the life 
outcomes of young people. Tailored approaches 
specifically addressing these issues can 
contribute to building a community of resilient 
young people. In return, it creates a generation 
of thriving individuals who are better equipped 
to overcome emerging stressors.  
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School fees is a big problem; 
a lot of students are 
struggling to pay fees, and 
when they can’t they have 
to stay at home… There are 
several smart students who 
can’t afford to go to school, 
they end up wasting their life 
away in the slum. Some start 
abusing drugs to deal with 
the stress.

“
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14%
10%

8%

Food and non-alcoholic beverages

Housing, water, electricity, gas & other fuels

Transport

Restaurant and accommodation services
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September 2023 weighted 
sector inflation

A high school student - Nairobi
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8.

WHY DON’T YOUTHS 
SEEK HELP?
Despite progress in Kenya’s mental healthcare 
sector, the reluctance of youths to seek help 
remains a significant issue. This section of 
our report examines the gaps in the mental 
healthcare sector in Kenya, highlighting the 
need to move away from the resource scarcity 
mentality and tap into the huge pool of “non-
expert” human resource available to provide 
mental health support to young people. We 
then share common help seeking behaviors and 
explore the gender divide when it comes to help 
seeking attitudes for youths.
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A PERSISTENT 
TREATMENT GAP?

THE UNCONVENTIONAL 
HELP SOURCES CONCLUSION

KENYAN YOUTHS’ HELP 
SEEKING ATTITUDES 

GENDER DYNAMICS IN 
HELP-SEEKING 

The narrative of resource scarcity in Low and Middle-
Income Countries (LMICs) is well-established.91,92 
Financial constraints, infrastructural challenges, 
and limited human resources are frequently cited 
reasons for the gap in mental healthcare.93,94 This 
is compounded by stigma associated with mental 
illness, feelings of shame, and low mental health 
literacy, particularly in sub-Saharan Africa and 
Kenya.95–97

What if we moved away from this scarcity 
mentality and focused our attention on utilizing 
the huge human resource that we have? Inasmuch 
as expert caregivers are scarce in sub-Saharan 
Africa, extensive research now points to the 
effectiveness of youth mental health interventions 
designed to be delivered through lay-providers and 
caregivers.37,98–100

Given the collectivism culture of Kenya and many 
African societies, it is no surprise that family, friends, 
and caregivers often are sought out for help more 
than professional experts, as will be discussed 
below. Family members, community champions, 
social workers, teachers, peer counsellors, and 
even traditional healers are people who can be 
trained to recognize symptoms of mental disorders, 
provide psychological first aid and support, and 
deliver group-based or individual mental health 
interventions.98 

Using such existing resources has the potential to 
bridge the treatment gap in LMICs by mitigating 
structural, human resource and financial 
constraints.  The treatment is brought closer to 
those that need it most (in schools, homesteads, 
churches, community spaces), it is potentially 
cheaper as it requires little expertise, and has 
reduced stigma since it does not involve seeking 
expert or professional help. 

Interestingly, professional help from doctors or 
psychologists is rarely sought. Youths more often 
turn to friends, relatives, teachers, or religious 
leaders. This preference can be attributed to 
inadequate mental health literacy and stigma in 
Kenya.96,97 

The World Health Organization highlights that 
mental health disorders are globally misunderstood 
and under-resourced, with LMICs facing particularly 
acute challenges. The mental health landscape in 
sub-Saharan Africa suffers from a lack of trained 
providers, societal prejudices, resource shortages, 
and a lack of culturally appropriate interventions. 

Addressing these issues requires a multifaceted 
approach, including improving mental health literacy, 
reducing stigma, increasing access to professional 
mental health services, and ensuring culturally 
sensitive interventions. This comprehensive 
approach is crucial for bridging the treatment gap 
and encouraging more youths to seek the help they 
need.

It is evident that barriers to help-seeking among 
youths are prevalent worldwide. We know that 
some of these barriers are stigmatizing attitudes 
and a lack of information of where to seek help. To 
encourage healthy help-seeking behaviours among 
youths, we may need to increase the availability 
and quality of mental health support and services 
for youths. This may require a shift from traditional, 
Western approaches to mental healthcare to a 
system that leverages the resource of non-expert 
care providers. 

Indeed, the idea of social support is recurrent. 
The importance of friends, family and social 
relationships is evident in help-seeking. It can be 
a double-edged sword, where the stigma around 
mental illness is often perpetuated by these social 
circles, including family and friends, and the same 
group can act as a source of help for these youths. 
Increasing the mental health literacy of the society 
may therefore be important for improved help 
seeking.

Our investigation into the help-seeking attitudes of 
Kenyan youths revealed that they typically do not 
seek help. Barriers to help-seeking include: 

•	 Stigma and Shame: Mental illness stigma and 
associated shame are significant barriers.

•	 Lack of Awareness: Low mental health literacy 
and understanding of one’s problems.

•	 Social Support Challenges: Difficulty in revealing 
feelings and lack of social support.

These trends are not unique to LMICs but are 
common among youths worldwide. Stigma, distrust 
and poor mental health literacy emerge as the most 
cited barriers to help-seeking in youths in countries 
like India, Australia, United States and Spain. 101–103 

Our study noted a gender divide, where female 
youths were more likely to seek external help 
compared to males. This aligns with global trends,102 
where females generally show more favourable 
attitudes towards help-seeking.104 Cultural and 
societal norms that encourage emotional restraint 
in boys and provide greater emotional support to 
girls may contribute to this disparity.96

Barriers to helpseeking

•	 Not knowing where to seek help

•	 Worrying about what others might think

•	 Not realising the need for help

•	 Thinking that problems will get better on 
their own
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9.

DISTINCT GROUPS HAVE 
UNIQUE NEEDS
Within societal cohorts, there are distinct 
groups with unique mental health needs. This 
is particularly evident among Kenyan youths 
where there are important gender and age 
differences. This section explores the how 
gender and age affect mental health prevalence 
among youths. We provide insights into factors 
that may contribute to girls experiencing more 
mental health problems, and discuss academic 
pressures among older youths that may increase 
their likelihood of developing depression and 
anxiety.
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GENDER: ARE BOYS 
DOING BETTER?
Our data supports the gender-based differential 
in mental health outcomes commonly found in 
numerous studies:105–107 

•	 Anxiety Prevalence: 27% of females exhibited 
heightened anxiety symptoms, compared to 
20% of their male counterparts.

•	 Depression Prevalence: 31% of females 
reported escalated depression levels, opposed 
to 24% among males.

•	 PTSD Discrepancy: Females surpassed males by 
9% in PTSD symptomatology.

These differences can be attributed to gender-
specific vulnerabilities. For instance, studies show 
that in Kenya, around 14% of girls face sexual assault 
by age 17, compared to only 2.4% of boys.108  Such 
experiences can significantly impact mental health 
trajectories. 

Globally, girls tend to face more challenges in mental 
health,109 often reporting lower levels of happiness 
and satisfaction.107 They are more prone to 
conditions like depression and anxiety.107The extent 
and nature of these disparities can differ based on 
the region and societal context. A striking finding 
from a recent study indicated that richer countries 
display a wider mental health gap between genders 
than less affluent nations.109 

The reasons for these disparities are complex, 
potentially involving societal gender biases and 
physiological differences, such as hormonal 
shifts.105,107 While boys may exhibit more external 
symptoms like behavioural disturbances and 
substance abuse, girls tend to internalize their 
symptoms.105 Addressing these challenges requires 
more research, especially to understand and cater 
to the specific needs of girls who are at higher risk.

AGE: OLDER YOUTH 
HAVE INCREASED RISKS
Our study indicates that older youths, especially 
those in the later stages of secondary education, 
show higher levels of mental health issues. As they 
progress in school, not only do depression and 
anxiety increase, but so do PTSD rates. This increase 
could be attributed to the pressures related to 
crucial end-of-school exams and concerns about 
future job prospects and life after school. This 
finding suggests that interventions should be age-
specific, addressing the unique pressures and 
challenges faced by older youths. 

CONCLUSION
Our comprehensive analysis underscores the 
pervasive gender disparities in mental health, 
emphasizing the substantial impact on females 
globally. The findings highlight the urgent need for 
targeted interventions addressing gender-and age-
specific vulnerabilities, acknowledging the complex 
interplay of societal, regional, and physiological 
factors contributing to these disparities. There 
should be a balanced approach in addressing 
these disparities, cautious not to over-emphasize 
interventions for girls while leaving behind the boy 
child. All youths need specialized and appropriate 
mental health support.
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10.

WHAT CAN BE DONE?
This report contributes to the growing body 
of knowledge on Kenyan youth mental health, 
which now encompasses over 10 studies with 
more than 30,000 youths across Kenya. These 
studies consistently show that while many 
Kenyan youths struggle with mental health 
issues, a vast majority either do not seek help 
or lack access to resources for improving their 
mental well-being. This leads us to the question: 
what can we do about it?

In this section, we highlight several solutions 
based on our contextual understanding of 
Kenyan youth mental health and informed by the 
findings described above. First, we highlight the 
need for widespread education on mental health. 
Next, we discuss the potential for preventative 
interventions and the involvement of parents 
and teachers. Finally, we discuss the importance 
of research and expenditure on mental health.

What can be done to improve the mental health of 
Kenyan youth?

1.	 Widespread education in mental health from 
community members to healthcare workers may 
reduce stigma and improve access to quality 
mental health services.

2.	 Simple, preventative interventions may be 
equally, if not more, effective than traditional 
psychotherapy. These may be a cost-effective 
solution to the vast mental health treatment gap.

3.	 Interventions for youth should be complemented 
with interventions for parents and teachers, who 
are key players in youth mental health.

4.	 More research and expenditure is needed to truly 
make a difference in the mental health of Kenyan 
youth.
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“PEOPLE FEAR WHAT THEY DON’T UNDERSTAND” 
Addressing the Need for Widespread Education on Mental Health

The Covid-19 pandemic, which resulted in global 
lockdowns, had immediate and lasting effects. 
However, a notable positive outcome during this 
period was the increased attention to mental 
health in Kenya. Job losses and extended home 
confinement created an environment where 
unresolved dysfunctions often surfaced, leading to 
increased violence and disruption110. In July 2022, 
mental health was declared a “national emergency 
of epidemic proportions” by a strategic task 
force111. Despite this, three years later, mental 
health in Kenya remains largely misunderstood and 
stigmatized112.

A recent survey with 535 respondents indicated 
that while 91% were aware of mental health, 64% 
believed that mental disorders are caused by 
witchcraft or possession by evil spirits.113 Among 109 
healthcare workers, 54% believed that most people 
with mental illness are dangerous. These attitudes, 
prevalent in both the community and among 
healthcare workers, contribute to the stigma and 
discrimination against people with mental illness. 
This stigma partly explains why so few Kenyans 
pursue careers in psychiatry, with fewer than 500 
mental health workers for a population of over 43 
million.114

Some have proposed integrating mental health 
services into existing primary care facilities.115 In this 
task-shifting model, primary healthcare workers, 
supported by specialists, identify and treat mental 
illness. However, the success of this model depends 
on the mental health literacy of primary healthcare 
workers, which is currently low in Kenya.116 If this 
model is to be implemented successfully, extensive 
training and education in mental health for these 
workers are imperative.

With limited affordable and accessible treatment 
options, many turn to traditional healers and clergy, 

some detain persons with mental illness, and others 
do nothing.113 There is little data on the mental 
health awareness of traditional healers or clergy. 
It is therefore crucial to include these individuals 
as key stakeholders and targets for mental health 
education. Furthermore, educating the public on 
how to prevent, identify, and treat mental illness, 
as well as promoting mental well-being, is essential.

Evidently, mental health literacy in Kenya is generally 
low and stigmatizing beliefs are widespread. 
Experts emphasize addressing these issues before 
undertaking capacity-building initiatives to expand 
the mental health workforce.114,117 This education 
is vital for both mental health providers and 
consumers, including families and the community 
at large.117  A ‘social marketing approach’ to mental 
health education, similar to the HIV prevention 
campaign in Sub-Saharan Africa, could be a 
blueprint for widespread mental health education 
in Kenya.114 

SHOULD WE FOCUS MORE 
ON PREVENTION? 

THE NEED FOR A PREVENTATIVE 
APPROACH

COMPLEMENTING TRADITIONAL 
THERAPIES

INVOLVING YOUTHS IN SOLUTION 
DEVELOPMENT 

CASE STUDY: THE SHAMIRI 
INTERVENTION

The stark disparities in the demand and supply 
of mental health services, particularly in Low and 
Middle-Income Countries (LMICs), suggest that 
focusing on the prevention of mental illness may 
be more effective than solely concentrating on 
treatment. The field of positive psychology, which 
emphasizes human flourishing, offers valuable 
insights for cultivating mental health.118,119

Positive psychology, rather than fixing what is 
wrong, promotes resilience and a positive mindset 
to enhance life satisfaction and quality of life. This 
approach is inclusive, aiming to improve mental 
health for all, thereby reducing stigma associated 
with mental illness treatments.120

While this approach does not replace traditional 
psychotherapies and pharmacotherapies, 
especially for severe mental illnesses, it serves 
as a complementary preventive strategy. Simple 
interventions like self-help workbooks, group-
based workshops, and peer-to-peer programs can 
augment standard mental health care. The potential 
for scalable digital interventions should also be 
explored, given technological advancements. 

There is a growing recognition of the importance 
of involving youths in developing mental health 
solutions. Kenyan youth, in particular, have expressed 
a strong desire to be involved in creating strategies 
that address their mental health needs.123 More 
work is needed to define and enhance community 
engagement in research, and intervention design 
and implementation. This may improve engagement 
and acceptability of interventions which may have 
a positive effect on mental health outcomes.

Implementing wide-scale preventive strategies 
could significantly improve the mental health of 
Kenyan youths. By equipping individuals with tools 
and solutions for mental health, the pressure 
on overwhelmed healthcare systems could be 
alleviated, ensuring that those in crisis have access 
to immediate and high-quality care. However, 
mental health is not merely the absence of illness 
but also entails optimal functioning in various life 
aspects. Thankfully, these preventative solutions 
can also be used to enable thriving youth.

The Shamiri intervention, grounded in positive 
psychology, teaches character strengths such as 
growth mindset, gratitude, and values affirmation. 
Delivered by lay providers with minimal training and 
expert support37,121, this innovative approach has 
positively impacted over 30,000 youths in Kenya 
since 2018. Feedback from participants highlights 
the core principles of positive psychology, 
emphasizing an abundance mindset and proactive 
engagement in life.122 

The Shamiri intervention has been tested in several 
trials and has been found effective at improving 
the mental health of Kenyan youth37,121. It adds to 
the growing body of literature demonstrating the 
efficacy on simple interventions delivered by lay 
providers.
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A FOCUS ON PARENTS 
AND TEACHERS
Mental health is shaped by various factors, including 
interpersonal networks, which can either bolster 
resilience or act as triggers for poor mental health. 
Parents and caregivers are pivotal in child development, 
and in collectivistic cultures like Kenya’s, where 
community involvement in upbringing is common, other 
figures such as teachers also play a crucial role.

Given that most Kenyan youth attend school124, with 
a significant number in boarding schools, teachers 
often assume the role of primary caregivers. 
Therefore, addressing youth mental health requires 
the involvement of both parents and teachers. Stress 
from academic pressure, often intensified by parents 
and teachers, is a significant issue. Many youths lack 
coping tools for this pressure, leading to a negative 
cycle impacting both their mental health and academic 
performance.

Focus group discussions with parents and teachers 
revealed difficulties in connecting with children and 
adapting parenting or teaching styles to individual 
needs. A prevalent ‘blame game’ between parents and 
teachers creates an environment where children often 
lack a safe space. There’s a clear need for guidance 
and support in creating nurturing environments.

A pilot psychoeducational workshop for parents in 
Kibera showed promising results in increasing mental 
health literacy and family life satisfaction. Similar 
initiatives for teachers, including digital content, have 
been considered to accommodate their schedules. 
These efforts are initial steps towards a collaborative 
approach to support young people’s well-being in 
Kenya.

Parents and teachers are influential in youths’ mental 
health.  To enable them to provide the necessary 
support to youth, there may be a need for education 
and guidance. When designing solutions for youth, it is 
crucial that parents and teachers are not left behind.

MORE RESEARCH AND 
EXPENDITURE ON 
MENTAL HEALTH 
While educational and preventive measures are 
crucial, research and funding are fundamental 
to sustain these efforts. There’s a notable gap in 
the testing of new interventions in LMICs, leading 
to a reliance on Western-designed interventions 
that may lack cultural relevance. Nonetheless, 
conducting high-quality research in low-resource 
settings is challenging, often hindered by funding 
complexities and misaligned funder agendas.

Further, investment in mental health is significantly 
lower in LMICs compared to high-income countries. 
Local governments in LMICs often prioritize 
economic growth and other public health concerns, 
sidelining mental health issues.

Innovations like the Shamiri caregiving model, 
which utilizes lay providers for large-scale 
psychotherapeutic interventions, offer cost-
effective alternatives to traditional mental health 
services. Building on such innovations and exploring 
new ideas is crucial for creating a society where 
youth mental health is prioritized and adequately 
supported.

CONCLUSION

Investment in youth mental health is worthwhile and 
important. Young people are the next generation 
of parents and leaders. As such, we have an 
opportunity to shape future societies through their 
lives. Thanks to the contributions of research and 
numerous discussions with Kenyan youth, we now 
have substantial information to enable us to make 
a difference in their lives. Here are a few things we 
now know.

First, one’s social network of is important for their 
mental health. In Kenya’s collectivist culture, youth 
interact closely with peers, parents, teachers, 
and other members of their communities. These 
interactions and the support that youth gain 
from their social networks often act as a buffer 
for challenges and stressors that they commonly 
encounter. In contrast, issues such as bullying, 
pressure from parents and teachers to excel 
academically, broken families, and adverse 
childhood experiences are associated with poorer 
mental health. Equipping parents and teachers to 
provide support for youth, and collaborating with 
youth to design coping strategies may be important 
for their mental health.

Second, as youth spend a considerable amount 
of their lives at school, the school environment 
is impactful on their mental health. A positive 
environment, facilitated by positive student-
teacher and peer-to-peer relationships, may 
lead to higher school engagement and improved 
mental health. In contrast, broken relationships, 
exacerbated by a mutual distrust between parents 
and teachers and the use of corporal punishment, 
may place youth at a higher risk of developing mental 
health problems. The collaboration of parents and 
school staff is needed to enable Kenyan youth to 
thrive academically, socially, and mentally.

Third, youth are facing new challenges that need 
innovative solutions. Youth are increasingly exposed 
to various traumas and stressors including political 
and social uprisings, climate change, and economic 
decline. These stressors are becoming harder to 
ignore due to technological advancements and 
the upsurge of digital media. A proactive approach 
is needed to provide timely support for youth to 
enable them to cope with emerging stressors. 
Without this, we may see a rapid decline in youth 
mental health and the effects of this may persist 
in the long term.

Finally, youth face several barriers that prevent 
them from seeking help when needed. These 
barriers include stigma towards people with mental 
illness, poor mental health literacy, and inaccessible 
mental health services. Widespread education 
on mental health, a focus on simple, preventative 
mental health solutions, and increased investment 
in mental health research and service delivery may 
increase help seeking.

While these advancements in our understanding 
of youth mental health are promising, knowledge 
means nothing if not applied. If we hope to see 
real change, we must break out of the rabbit hole 
of seeking new knowledge while neglecting to act 
on what is already known. It is also clear that real 
change will require collective action. Researchers, 
parents, teachers, youth, health workers, and 
communities must all play their part. It is our hope 
that this white paper will trigger discussion and 
innovation for youth mental health. 
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Appendix 1: Instruments used

Patient Health Questionnaire 29 We used this instrument to assess depression levels. It was present 
in all the versions of the surveys

Generalized Anxiety Disorder Screener 30 This instrument screened the severity of generalized anxiety 
disorder. It was present in all the versions of the surveys

Sociodemographic characteristics This instrument collected demographic characteristics of the 
population. It was present in all the versions of the surveys

Child and Youth Trauma Screen (CATS) 31

This tool assessed the prevalence of Post-Traumatic Stress. Very 
high scores indicated possible Post-Traumatic Stress Disorder 
(PTSD). We only used the second part of the Child and Youth 
Trauma Screen (CATS) and omitted the impairment question

Strengths and Difficulties Questionnaire (SDQ) 32 This instrument assessed the personality attributes of the 
students with a particular interest in ADHD 

Bullying
This instrument sought to establish if a student was a victim of 
bullying, who the perpetrators were and in which environment they 
were bullied.

Adverse Childhood Experiences Questionnaire 
(ACE) 125

This tool assessed different types of childhood trauma, which can 
have lasting impacts on mental health

Aspirations Index(AI) 126 We used this index to assess the levels of importance of some 
extrinsic and intrinsic life aspirations

Multidimensional Scale of Perceived Social 
Support (MSPSS) 127

Here we used the family sub-scale of the Multidimensional Scale of 
Perceived Social Support (MSPSS) to assess individual feelings of 
social support from the family

Financial Strain Scale (FSS) 85 This tool assessed individual levels of financial stress and hardship

COVID 19 Stressors Scale 128 This scale assessed the severity of stress related to the COVID-19 
pandemic

Climate Change Anxiety Scale 129 We picked out specific items from all the 4 subscales of this tool to 
assess emotional response to climate change

Social Media Scale 56,130,131
This instrument combined items from multiple tools to assess 
patterns of social media use, their effect on body image and social 
media disorder

Political and Social Stress Scale 132 This instrument assessed stress caused by exposure to conflict or 
violence from political or social contexts

Ndetei-Othieno-Kathuku scale(NOK) 133
We used this locally developed instrument to measure depression 
and anxiety. Allowing us to compare it with instruments developed 
in the west

Service use questionnaire
This instrument sought to understand if youths felt like they needed 
help, from whom they would seek help, and the obstacles involved 
while seeking help




