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ABSTRACT 

Prevalence of mental health problems among students in colleges and universities is 

inevitable. Thus, it is imperative that academic advisors equip themselves for service 

provision and making referral to appropriate services. Social advising services 

among students with mental health problems still remain inadequate in higher 

learning institutions. This study assessed the awareness among academic advisors of 

students with mental health problems in higher learning institutions by drawing 

examples from the University of Dodoma. It employed a cross-sectional research 

design and applied mainly qualitative research approach and some elements of 

quantitative research approach. Purposive and systematic random sampling 

techniques were used in selecting respondents for this study. A questionnaire tool 

was used to obtain data from academic advisors, students and wardens. 

Documentary review was used to obtain data about students‘ enrolled and 

experienced mental health problems. Also, documents concerning job description of 

academic staffs and principles which guide the roles of academic staffs were 

reviewed. Qualitative data were analyzed according to their pattern of descriptions 

from the respondents, and quantitative data were processed and analyzed using the 

Statistical Packages for Social Sciences (SPSS) version 16.0. The findings are 

presented using tables, percentages, figures and simple bar graph.  

The study found that awareness of students with mental health problems among 

academic advisors is still little.  The reason behind is lack of knowledge about what 

they are supposed to do and there is lack of description about their role as academic 

advisors entail.  The study concludes that majority (86.7%) of academic advisors 

perform this role based on their experience and humanness.  This study recommends 

that policy makers should incorporate guidelines for the role of social service 

provision in job description for academic staffs. 
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CHAPTER ONE 

1.1 Introduction 

This chapter presents the background to the study, statement of the problem, 

objectives of the study and research questions. Also, it presents the significance of 

the study, scope and delimitation of the study, and operational definition of the key 

terms. 

1.2 Background to the Study 

Mental health problem is a general term that refers to illnesses or disorders affecting 

mental ability of an individual (Dooris, 1999). The term mental disorder is also used 

to refer to these health problems. Mental health problems can affect the way one 

thinks, feels and behaves. Some mental health problems are described using words 

that are in everyday use which are mental illness.  The research done by the Minds 

for Better Mental Health Association (MBMHA, 2012) reveals that there are several 

mental health patterns that can exist within an individual. These are depression, 

anxiety, phobia, obsessive-compulsive disorders, bipolar disorders, personality 

disorders and schizophrenia. The mental health problems considered in this study are 

depression and anxiety among students in higher learning institutions.  

The World Health Organization Report (2000) reveals that depression will be one of 

the biggest health problems worldwide by the year 2020. Moreover, the report 

confirms that, currently, mental health problems are more severe than mental 

illnesses, and may develop into a mental illness if they are not effectively dealt with. 

A mental illness is a health problem that significantly affects how a person feels, 

thinks, behaves, and interacts with other people (WHO Mental Health Report, 2000). 
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The research done by MBMHA (2012) revealed some of the factors which may 

affect mental health of an individual: these are childhood abuse, trauma, violence or 

neglect, social isolation, loneliness or discrimination, the death of someone close to 

an individual, stress, homelessness or poor housing, social disadvantage and caring 

for a family member or friend. Also, long term physical health condition, significant 

trauma as an adult, such as military combat, being involved in a serious accident or 

being the victim of a violent crime, physical causes. For example, a head injury or a 

condition such as epilepsy can have an impact on mental health. Dooris (1999) 

argues that genes play a great role in the development of mental health of an 

individual. According to him, some people may experience mental health problems 

due to inheritance from parents or ancestors.  

Today's students deal with cross-cultural issues, family dysfunction, poor frustration 

tolerance, experimentation with drugs and alcohol, and weak interpersonal 

attachments (Kitzrow, 2003). With the increasing complexities in the society and 

technological development, the today‘s generation finds it difficult to adjust 

themselves to the schools, colleges, family, work and society. Adjustment failure to 

all these aspects mentioned above affects young people, especially students from 

higher learning institutions in academic success and health well being (The National 

University of Ireland Department of Health and Children Report, 2005).  

The National University of Ireland (NUI) is committed to being an inclusive, 

student-centered environment for achieving academic excellence (Dooris, 1999).  

The university focus on providing a high quality academic education and great 

emphasis is placed on the health and well being of students. There is robust evidence 

that mental health is a crucial element of overall health and well being and that a 
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university wide committed to promote mental health which produce a wide range of 

benefits (Dooris, 1999).  

There are strong links between mental health issues, social services, student 

retention and academic success (Flanders, 2000). It is argued that individuals or 

groups involved in social interaction with substance abuse, alcoholism, inconsiderate 

and changing family patterns are likely to be affected in terms of their mental health 

of the individuals at any level of human development.  Flanders (2000) mentioned 

risk factors for mental health as poverty, social exclusion, violence, peer rejection, 

isolation and lack of family support. These issues are not unique to young people in 

universities and are likely to reflect broader psychosocial and economic trends. 

Protective factors for mental well-being are linked to cohesion at community level, 

family well-being and individual behaviors and skills, access to adolescent-friendly 

social services, including health services, and macro-policies such as social transfers 

and minorities‘ integration (Dooris, 1999). 

However, there are some initiatives undertaken to address those aspects of university 

life and the student experience that detract from general mental health, creating 

unnecessary barriers to learning and health well being of an individual. Guidance 

and counseling services among students from different institutions and higher 

learning institutions is one of the initiatives taken by governments and institutions in 

particular, to address social and psychological issues which encounter students. 

Educational institutions, like all other organizations, require constant monitoring to 

identify areas for potential improvement and maintenance in order to enhance 

quality provision of guidance and counseling services among students. Guidance and 

counseling has been practiced in Tanzanian secondary schools for over twenty six 



4 

 

years since it was endorsed in 1984 by the national conference held in Arusha 

(Biswalo, 1996). 

Apart from guidance and counseling services, students need to have academic 

advisement service which focuses on equipping students for better success in 

academic matters.  The academic advisor tends to mentor students in different styles 

of academic mentorship (Crookston, 1972). Traditionally, academic advising tended 

to be focused mainly on helping students to choose courses, especially after joining 

college or university education. This focus changed in the 1970s and took a 

developmental approach in which academic advising was seen as an important 

experience meant to contribute to a students‘ personal growth (Crookston, 1972). 

Using this style, advisors ask students to become involved in their own college 

experiences, explore with students about the factors that lead to success, and show 

interest in the students' academic progress. This is what is referred to as 

developmental advising in which students are expected to take responsibility for 

their own learning, college experience and academic career goals (Saving and Keim, 

1998). 

As students take responsibility of what is going on, they improve their skills in 

problem solving and decision making. The student mentor-relationship is seen as a 

medium for the advisor to assist the student in becoming more aware of his or her 

personal goals, values, learning styles, and requirements (Anderson, 2003). An 

advisor working from a developmental framework will assist students in finding out 

where they are in the process of learning, in setting and achieving goals, developing 

critical thinking skills, and developing decision making skills (Hemwall et al, 2003). 
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Another type of academic advising is what is referred as prescriptive advising which 

involves a more authoritarian relationship between advisors and students where the 

advisors provide information and direct student in meeting institutional requirements 

(Saving and Keim, 1998; Schreiner and Anderson, 2005). This is a style of advising 

which is most likely to be found at some profit based institutions which may be 

concerned about academic results and not student personal growth. This style is also 

common in situations where advisors carry a heavy load of student for academic 

performance (Abelman et al., 2007).  

Another type of mentorship is the strength-based advising. Strength based advising 

is a style of developmental advising where the focus is on the student and what he or 

she does (Schreiner and Anderson, 2005). The advisor and student work to develop 

and apply the strengths to academic and non academic goals (Schreiner and 

Anderson, 2005). 

Mental health is clearly linked to retention and academic performance (Backels & 

Wheeler, 2001). Academic advisors find that mental health issues interfere with 

student‘s success more than ever before. Young (2004) stated several excellent 

resources which is available to advisors who want to be informed and capable to 

assist the students who struggle with these problems. 

However, most of the academic and non academic advisors in schools and higher 

learning institutions have been applying any of these styles depending on student 

needs and policy of institution in particular. Most of the researchers, like Schreiner 

and Anderson (2005) reveals that the developmental and strength based-advising 

have become more beneficial to students than the prescriptive one. Schools and 
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colleges are legitimately concerned about the mental health of children, adolescents, 

college students and adults. They would like to be able to help their students avoid 

mental breakdowns and achieve healthy personality growth. These are legitimate 

concerns of academic advisor and this is linked to academic achievement of the 

students (Crookston, 1972). 

1.3 Statement of the Problem 

There is enough evidence that there are students with mental heath problems in 

universities and other higher learning institutions globally (MBMHA, 2012). These 

mental health problems include depression, anxiety, phobia, obsessive-compulsive 

disorders, bipolar disorders, personality disorders and schizophrenia. According to 

the World Health Organization report (2000), the common mental health problems 

realized in Tanzania universities are depression, anxiety and personality disorder. 

Universities have developed mechanism to help students with mental health 

problems by incorporating mental health service in general health services at 

university health center. Also, universities have strengthened guidance and 

counseling services through the offices of the Dean of Students. The capacity of 

academic advisors to identify and help students with mental health problems in 

Tanzania was not yet known. This is because there is no single study conducted to 

address the subject in Tanzania. Thus, there were questions about the involvement of 

academic advisors in helping students with such problems. This study was then 

conducted to assess the awareness of academic advisors about students with mental 

health problems and strategies used to help such students.  

This study is significant because good mental health is an important element 

required for national development, poverty alleviation and other health development 
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gains needed by all Tanzanians. The study was further necessitated by the 

Government of Tanzania‘s emphasis on delivery of equitable, high quality 

preventive, promotive, curative and rehabilitative mental health services at all levels 

of educational institutions (MoH, 2003 

1.3.1 General Objective 

The general objective of this study was to assess the awareness among academic 

advisors about students with mental health problems at the University of Dodoma.  

1.3.2 Specific Objectives of the Study 

This study was guided by the following specific objectives:- 

1. To establish the patterns of mental health problems among students of the 

University of Dodoma. 

2. To explore the degree of awareness among academic advisors with regards to 

students‘ mental health problems. 

3. To determine the support service strategies for the students with mental 

health problems at the University of Dodoma. 

1.4 Research Questions   

This study was guided by the following research questions:  

1. What are the patterns of mental health problems among students at the 

University of Dodoma? 

2. To what extent are academic advisors aware of the students with mental 

health problems at the University of Dodoma? 

3. What are the support service strategies available for students with mental 

health problems at the University of Dodoma? 
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1.5 Significance of the Study  

The study is considered useful for students in higher learning institutions, 

administrators, academic staffs, and policymakers for higher learning, students‘ 

organization, health service providers and organizations interested to provide service 

in higher learning institutions. This study also helps students with mental health 

problems to have an equal opportunity from inclusive education as academic 

advisors being aware in advising them. Again the study influences policymakers to 

review policies which incorporate both students with mental problems and students 

who are mentally fit; thus, it enhances students intellectual, creativity and emotional 

flexibility. The study harmonizes the role of academic advisors to involve directly in 

mentoring students with mental health problems with other department, especially 

the Department of Dean of Students. The finding of this study provides depth 

information about the existence of mental health issues in higher learning 

institutions. 

1.6 Scope and Delimitation of the Study   

Scope of the study is a general outline of what the study covers. It includes such 

information as geographical location, the variables under study, theoretical 

perspectives, and the instruments of the study (Duffy, 1985). This study was done in 

higher learning institution, specifically at the University of Dodoma and its colleges. 

Although the University of Dodoma is selected because of having high population of 

students, academic staff and non academic staff, existence of student organization 

and clear distribution of colleges, the findings of this study may not be generalizable 

to other universities in the country because of differences in resources and location. 

Also, the University of Dodoma is a public institution while there are other 

universities which are private owned.  Moreover, some higher learning institutions 
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may have different ways of administration, institutional structure and priorities in 

addressing student issues, especially health services.  

1.7 Operational Definition of Key Terms 

Academic advising: Gallagher (2010) defines academic advising as the process of 

assisting students to realize the maximum educational benefits by helping them to 

better understand themselves and learn how to use the resources of the institution to 

meet their special educational needs and aspirations. Academic advising is an 

interactive process in which the advisor helps a student to set and achieve academic 

goals, acquire relevant information and services, and make responsible decisions 

consistent with interests, goals, abilities, and degree requirements (Broadbridge, 

1996). However, academic advising in this study refers to the advice service 

provided to a student who is mentally (depressed or anxious) affected and should 

consider the special needs of each student, which may include appropriate referral 

services.  

Academic Mentoring: Is a developmental academic support service that 

complements academic advising. All these terms consist of advising service. In the 

context of this study, academic mentoring refers to an academic support services 

provided to students with mental health problems which involves sequential and 

guided discussion to encourage student and reflection about individual educational 

and career path issues. 

Academic Advisor: Crookston (1972) defines an academic advisor as an individual 

who provides educational support services to student and teacher to enhance student 

learning. This includes preparing for registration, resolving academic problems, and 

offering academic or educational advice. In the context of this study, academic 

advisors refers to all academic staffs in which at the university level starts from 
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Tutorial Assistant, Assistant Lecturers, Lecturers and Senior Lecturers. These advise 

students in the aspects of planning for internships, academic issues, social issues and 

employment opportunities within their disciplines as well as advising them about 

graduate and professional applications. 

Mental Health: A state of psychological well being in which one has achieved a 

satisfactory integration of one's instinctual drives acceptable to both oneself and 

one's social setting (Corley, 2013). In this study, mental health refers to a cognitive 

ability or emotional well-being of students in higher learning institutions.  

Mental Health Problem: The overall state of an individual‘s health which affects 

the ability of his or her brain to create or modify connections and networks among 

neurons (Corley, 2013). In the context of this study, the term mental health problem 

focuses on mental illness specifically, depression and anxiety which may impair the 

quality and quantity of learning of an individual in higher learning institutions.  

Patterns of Mental Health Problem: This refers to different kinds of mental health 

problems commonly, depression, anxiety, obsessive-compulsive disorder, phobias, 

eating disorder, bipolar disorder, schizophrenia and personality disorder (Kitzrow, 

2003). In this study, two types of mental health patterns specifically, anxiety and 

depression were the focus.  

1.8 Chapter Summary  

Chapter one of this study presented the introduction and an overview of the study. 

The chapter provides the rationale for the study and the specific areas addressed by 

the study.  The chapter has highlighted the questions which the study sought to 

answer through the study.  
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CHAPTER TWO 

LITERATURE REVIEW 

2.1 Introduction 

This chapter presents different literature reviewed in this study with regard to the 

subject of the study which aimed to assess the awareness of academic-advisors about 

the students with mental health problems. This chapter was organized around several 

sections which were; - theoretical framework underpinning the study on the notion 

of mental health existing among students in higher learning institutions, academic 

advisors and advising services, approaches to mental health problems, review of 

empirical literature and the conceptual framework developed form the review of 

literature.   

2.2 Theoretical Framework 

Gall and Borg (2005) defines a theory as an explanation of a particular phenomenon 

in terms of a set of underlying constructs and a set of principles that relate to each 

other. Fraenkel et al. (2000) suggests that a theory should help us to grasp, 

understand, and explain how to produce a more adequate knowledge of the world 

and its processes; and thereby to inform the practice that we may use to transform it. 

Theoretical framework is a collection of interrelated ideas based on theories. 

Academic advising has a basis in psychological theories just like psychological 

counseling. Although there is no a single established theory of academic advising, 

but there are numerous theories from education and the social sciences which 

provided a foundation change which have occurred in this area (Frost, 2000). 

Academic advising is an educational activity that depends on valid explanations of 

complex students‘ behaviors and institutional conditions to assist college students in 

making and executing educational and life plans (Creamer, 2000). These 
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explanations are commonly found in teaching and learning theories and advisors 

may be required to understand in order to grasp sufficient knowledge to be useful in 

advising students. In addition, academic advisors should be aware of sociological, 

organizational, psychosocial, and personal interaction theories (Creamer, 2000; 

King, 2005). 

There are some related theories that provide a foundation for effective academic 

advising practice towards student development, career development, learning, 

decision making, multiculturalism, retention, personality, moral development, and 

adult development (Creamer, 2000). Due to increased diversity in the student 

population, and the fact that many of the established theories are especially wanting 

in regard to their appropriateness of services, academic advisors also need to 

understand theories of identity development associated with race, class, gender, 

sexuality, and special populations (King, 2005).  

However, after the review of the above arguments, this study was guided by teaching 

and learning theories, specifically the cognitive and social constructivism theory.  

Selection of these theories basically was due to the fact that cognitive in human is 

referred to any activity and changes which may involve mental processes and may 

determine the behavioral change of individual. Social Constructivism Theory was 

referred to the cognitive interaction and social interaction, meaning that the focus of 

this theory is the students with mental problems (cognitive change) and the focus of 

the social interaction is in the services provided.    

2.2.1 Cognitive Learning Theory 

Cognitive learning theory was propounded by Jean Piaget from 1970s. The 

arguments focuses on the internal mental processes of a learner and believes that 
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learning occur if there is internal change of behavior of an individual. Cognitivists 

believe that learning can occur in the presence of prior knowledge. Also, memory 

system is an active organized processor of information.  

According to Creamer and Creamer (1994), knowledge of this theory can provide 

academic advisors with a better understanding of student‘s comments and queries. 

This theory also helps academic advisors to understand student‘s expressions of 

confusion over complex events or dilemmas which may lead to mental health 

problem if not taken into consideration earlier. Academic advisors are required to be 

aware of mental abilities of the students and their focus towards future. Students 

became stressed out if they are not well mentored.       

Cognitive learning theory was also relevant to the field of academic advising basing 

on the work of Piaget. Cognitive learning theory examines how people think, reason, 

feel and make meaning out of their experiences (Evans, 2003). Evans (2003) 

highlights the importance of understanding psychosocial development in students in 

order to be more proactive in anticipating student issues and more responsive to, and 

understanding of, concerns that arise when working with students. Apart from 

providing knowledge, academic advisors are required to be aware of other 

disciplines so that students concerns, especially things related to mental distortion 

can be recognized earlier.  The work of college and university in ensuring that 

services are provided accordingly matters a great deal in addressing these critical 

issues and this should be a collaborative function between administrative staffs and 

academic advisors.   

Cognitive development is also viewed as sequential and, thus, development occurs 

when an individual's cognitive structure is changed. Thus, enabling new ways of 
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incorporating experience (Creamer, 2000). Because cognitive structures vary from 

one individual to another, individuals may have very different views of a single 

event (Creamer and Creamer, 1994). Academic advisors may influence students‘ 

intellectual, feelings and emotional flexibility. It may also facilitate student‘s 

creativity and innovation by importing new knowledge, ideas, and experiences.  

Apart from these explanations detailed by cognitive theory it was observed that the 

theory based much on individuals mental process and its application may be 

practiced in the developed countries rather than under developed countries, 

particularly Tanzania as an example. Application of this theory may differ due to a 

number of factors including the geographical location, cultural practices, economical 

and technological development. However, the theory provides less explanation on 

the role of social interaction thus the researcher employed social constructivism 

learning theory to supplement what has been skipped by cognitive learning theory. 

2.2.2 Social Constructivism Learning Theory 

The founder of social constructivism theory was Vygotsky in 1970s. Vygotsky 

believe that individuals construct meaning and provide knowledge through cognitive 

and social interaction (Vygotsky, 1978). Vygotsky views that an individual grows 

and change as a function of his or her efforts, support, guidance and help from others 

who are more skilled. Social Constructivism Theory is also relevant to academic 

mentorship since it assumes that learners are assisted by others who are more 

knowledgeable and skilled to function intellectually and independently on their own 

as individuals (Hetherington and Parke, 1999).  

The theory further tells that students may improve academic success when 

significant support is obtained from others such as parents and teachers to help them 
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to solve problems related to teaching and learning (Hemwall et al., 2003). Academic 

advisors are expected to be well informed and aware on academic and career 

development issues of their students. Students who recognize the fact that academic 

mentors are more knowledgeable, experienced and can assist them would tend to 

seek their assistance and could benefit from their advice. In academic advising, it 

was assumed that academic mentors provide good role models which can be imitated 

by learners (Hemwall et al., 2003). 

However, social interaction may distort students‘ mental health. This affirmation is 

well elaborated by Flanders (2006) who declared that social exclusion, violence, 

peer rejection, violation and lack of family support may cause mental health 

problems of an individual. This is why students need to have academic support from 

academic advisors to help them to do away all these challenges.  

2.2.3 Relevance of these Theories to the Study 

With regard to these theories, academic advisors have a great role to ensure that 

students are getting academic support services by creating conducive environment of 

learning and influence good behavior. This could stabilize students‘ mental health. 

Mental health and wellbeing of an individual depends much on the condition in 

which an individual is exposed to in terms of environment, social interaction, 

economic status, care or services given during childhood development and biological 

factor like genes.  

Although social constructivism learning theory can provide an important foundation 

for understanding student advisees, Smith (1999) cautions on academic advisors to 

be aware of the gender, cultural and social biases which have been represented by 

the aforementioned cognitive and psychological theorists. Since the majority of these 

theories were found in research undertaken in the Western context and cemented 
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with other specialist from different parts of the world, they may not be applicable to 

minority students, non-traditional aged students, and students of different ethnic, 

cultural, or religious backgrounds (Creamer, 2000). Academic advising models focus 

and concentrate on the individual differences by examining the individual life things 

which leads to students‘ mental health and well-being. It is argued that academic 

advisors should also consider other factors which influence mental health of the 

students which is very significant for students to do better in academic issues.  

Higher learning institutions have to do with individual and group therapy, crisis 

intervention, postvention, psycho educational and population based prevention 

programmes so as to ensure about students wellbeing (Creamer, 2000). Consultation 

with faculty, staff, families, and peers at both individual and organizational levels is 

also essential work. Also professionals on campus student affairs, faculty, advisors, 

and other educational stakeholders at a given institution have key roles in ensuring 

students well-being, the counseling center, health center and facilities is at the very 

great role of an institution‘s work on mental and behavioral health for students 

(Creamer, 2000). 

The research from Ireland (2003) suggests some issues to be undertaken by the 

University so as to ensure students mental health and well-being. These are entry 

introduction or orientation of the environment and programme to be aware of study 

skills, lifestyle, support in crisis, health services, participation in university life, 

treatment services like students‘ by-laws and other directives, social activities and 

welfare. All these predict mental health of an individual when it is undertaken 

seriously by academic advisors and administration staffs. This has been summarized 

in a figure below.  
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Figure 2. 1: The circle of student’s mental health and well being 

                Source: Modified from National University of Ireland; (2003). 

 

Services offered in a particular university may vary from one institution to another 

depending on the institution type, mission, resources, and student demographics and 

characteristics. However, it is argued that the mental problems which seem to be 

common in every institution should be given priorities so as to maintain or influence 

the well-being of students in terms of their mental health.  

2.3 Mental Health Problems in Higher Learning Institutions 

There is still a very strong stigma attached to mental illness that frequently inhibits 

disclosure (Stanley, 2000). A mental health problem is felt as bad, or worse, than any 



18 

 

other illness. Psychological distress can have an effect on every aspect of 

functioning, from academic to personal, social and economic. According to 

Gallagher (2010), more than 70 percent of directors of colleges and universities 

reported crisis issues that required immediate response. About 68 percent reported 

psychiatric medication issues. About 45 percent reported that mental illness is 

caused by alcohol or drug use, and almost 40 percent reported self-injury issues. 

This increase in mental health issues means that academic advisors need to be 

prepared to recognize students with mental health problems in order to refer them to 

appropriate services. 

Allocation and availability of students‘ services like counseling service unit would 

help institution‘s management to understand and respond to the students‘ needs and 

choose to seek help. Some of the severest difficulties will get help (Hunt & 

Eisenberg, 2010). This would help academic advisors and administrators to 

determine and respond to the full extent of students difficulties or to understand the 

issues and concerns that are having the greatest impact on students‘ well-being. 

There are many different mental health problems, but for the sake of validity and 

reliability of the study, depression and anxiety have been discussed as one of the 

mental health problem existing among students in higher learning institutions.  

Thus, given that a high proportion of those studying or working in higher learning 

institutions are likely to encounter students with mental health problems, thus study 

was explicitly assessing awareness among academic advisors to students with mental 

health problems in higher learning institutions. This is a broad approach because it 

considers the needs of students with mental health difficulties to be relevant to their 

participation in student life as a whole. This study was necessitated by the call that 
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those students who develop mental health problems while studying, an institution-

wide approach to their support helps to create an effective and develop a well 

coordinated response (Manthorpe et al., 1999). 

Mental health emerged during the 1990s as a key element of the UK Government‘s 

initiative to improve the health of the nation. In parallel, policies and services have 

stressed the importance of including people with disabilities (including students with 

mental health problems) in education and employment (Manthorpe et al., 1999). 

The introduction of the Human Rights Act of 1998 and the inclusion of education in 

Part IV of the Disability Discrimination Act of 1995 clearly make discrimination 

unlawful and latter provide much clear responsibility of education institutions not to 

discriminate against students with mental health problems and avoid their unlawful 

exclusion (Stanley and Manthorpe, 2000). Disability Discrimination Act of 1995 for 

education institutions directs the needs of disabled students in all areas of planning 

and delivery of education services. This represents a welcome and much needed shift 

from the medical model of disability where the problems are seen to be located in 

the individual to a more responsible social model. This emphasis on the students at 

the centre of the process enables us to listen more clearly to the students‘ voice.  

2.4 Academic Advisors and Advising Services  

In the late eighteenth century, America gave birth to its first colleges: Harvard, 

William and Mary, Yale, New Jersey, King's, Philadelphia, Rhode Island Queen's 

and Dartmouth (Brubacher & Rudy, 1997). These institutions were created from the 

English template of Cambridge and Oxford and aimed to educate young men in 

becoming gentlemen. The collegiate faculty, even if only consisting of the schools‘ 
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president, were clergymen and were concerned with the overall development of the 

student, both morally and intellectually (Gallagher & Demos, 1983). During this 

time, students often shared residence, providing the faculty and close disciplinary 

relationship with the students both in and out of the classroom. Brubacher and Rudy 

(1997) commented that instructors had great effects on the strict guidance and 

control of the student‘s academic progress and social development.  

A basic knowledge of the history and evolution of academic advising become 

imperative for providing the best practices possible for academic advisors to provide 

sufficient services to the students. The concept of academic advisors and advising 

services to students has been presented in some shape or form since that time. The 

movement of academic advising throughout history offered practitioners valuable 

insight to theories and issues that continue to be relevant concern to the world of 

institution of higher education. Professionals had to grasp this service in order to 

develop and continue generating new knowledge and more effective ways of 

understanding and assisting future generations of learners (Gordon, 1992).  

2.5 Review of Empirical Literature  

2.5.1 Existence of Mental Health Problems among College Students Globally  

Across Europe, a number of universities are committed to addressing mental health 

problems as a part of the World Health Organization initiative to promote health of 

students in universities (Dooris, 1999).  The report by the Royal College of 

Psychiatrists, the Mental Health of Students in Higher Education (2003) found that 

university students report more mental health problems than those out of college.   

In USA, Mont (2007) studied the profile of university students and revealed that 

students rated academic needs such as the need to improve their study skills, the 
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need to overcome the problem of time management and problem of test taking 

anxiety as the areas desiring significant attention. Mont (2007) found that in USA, 

senior students with mental health problems had more positive evaluation of 

advising than their juniors. This implies that more students are in need and tend to 

find academic advisor so that they can express their problems.  

A study done in USA by the American Psychiatric Association (APA) (2000) 

revealed that among 350 students in post secondary institutions, students in higher 

classes paid more visits to their mentors. Students who are about to complete their 

studies would want to get information related to their future educational and career 

goals and, therefore, thus will be more likely to seek the advice of their academic 

mentors among other sources. 

According to the NIMH (National Institute of Mental Health, USA, 2000) mental 

health problems are more prevalent in USA. Approximately 57.7 million people in 

America suffer from a mental disorder in a given year, in which approximately 

56.2% are students from higher learning institutions. This report insists that, in 

countries from UK, Canada, the USA and much of the developed countries, mental 

disorders affect people aged 15 to 30 in which majority of them are found to be at 

university or college level.   

In Canada, a report from the Heads of University Counseling Services (1999) 

reported that there is increase of a number of students with severe psychological 

problems presenting themselves to university counseling services. The status shows 

that, among these psychological problems presented in this report depression, 

anxiety and phobia are directly related to mental health problems. Official statistics 
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from the Higher Education Statistics Agency (HESA) suggests that the percentage of 

students declaring a mental health difficulty on entry to higher education rose from 

1.8% in 1996 to 3.3% in /2000. In reality, the actual percentages are likely to be 

higher, given that these figures only include students willing to disclose a mental 

health difficulty on entry to higher learning institution.   

2.5.2 Existence of Mental Health Problems in Africa and Tanzania in Particular  

Chronic mental disorders require integrated treatment and support services to reduce 

disability, increase social functioning and improve quality of life (Katschnig et al., 

1997). In Kenya, a recent survey on a sample of 187 university students on the need 

for academic advising, it was revealed that the highest ranking need for academic 

advising is on how to maintain high academic grades (77%) (Katschnig et al., 1997). 

In a survey of 920 undergraduate students in Nigeria, it was revealed that there is a 

need for counseling students to overcome problems of time management, drug 

concerns, family problems, career needs, relationship problems, finance, sexual 

harassment, academic ability, personality types and anxiety or depression (Aluede et 

al., 2006).  

The problem of drug use in adolescence continues to grow in East Africa. Dhadphale 

et al. (1982) studied the problem among 4450 adolescents in urban and rural schools 

and found that 10% of the students‘ drink alcohol more than three times a week. The 

study concluded that the use and abuse of drugs, especially cannabis and alcohol 

among students in higher learning institution found in Kenya seemed to be 

widespread. This leads to the increase of young people with mental health problems. 

These students have less social support (health service) in university settings and are 

less likely to reach out for educational support (Kennedy, 2007).  
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Sindabi (2007) argue that there is no evidence to show that academic advising is 

entrenched in learning institutions in Kenya. Research findings have revealed that 

students often meet academic advisors for academic reasons rather than social issues 

and other concerns as they believe that teachers cannot help them on social issues 

rather than education matters (Edwards and Murdock, 1994; Brown, 2003).  

In spite of this gloomy political situation, the University of Nairobi continued to run 

a vibrant postgraduate programme in psychiatry out of which came some interesting 

researches. Acuda (1983) reviewed the mental health problems of Kenyans and 

concluded that despite the growing awareness in the country that the mental health 

problem is quite prevalent, very little research has been done to date to confirm these 

observations and their existence in colleges. Depression seems to be more prevalent 

among the educated middle classes in East Africa although no systematic studies 

have been done to establish this (Acuda, 1983). 

Orley and Wing (2009) carried a study among the Bagandan people to understand 

about mental health problems. They made vital contributions to the understanding of 

the Bagandan concept of mental illness approach and classification of young people 

affected with the problem. They insisted that these epidemics occur commonly in 

schoolgirls and the symptoms have very strong cultural colouring.  They noted some 

of the patterns of mental health problems which are schizophrenia, organic and 

transient psychoses and were frequently seen among admissions to psychiatric 

wards. Since there is high prevalence of people making substance abuse in the 

society, it is expected to have people in universities experiencing the same problems.  
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In Tanzania, many people from different regions are affected by mental health 

problems though the prevalence varies from one region to another. The National 

Mental Health Statistics of the Ministry of Health and Social Welfare of 2007/2008 

report estimated that regional prevalence of mental health problem as, Morogoro 

4.7%, Kilimanjaro 7.5% while Dar es Salaam 17.5% to mention a few. The 

prevalence in Dar es Salaam was higher compared to other regions because of high 

prevalence of drug abusers (McCudy et al., 2007). The Tanzanian National Mental 

Health Programme was developed in the late 1970s by the Ministry of Health, 

supported by the World Health Organization (WHO) and the Danish Development 

Agency (Danida), and initiated in 1981 in two pilot regions with the objective of 

decentralizing care services for people with mental health problems. Mental health 

care provision services were conceived as a sub system within the general health 

care system, teamwork and integration with general health care in education system 

was emphasized.  

In Tanzania, the report from International Medical and Technology University 

(IMTU) (2010) reveals that, 70 percent of the students who use counseling services 

reported to have mental health problems.  Again the report insists that college or 

university students attended for counseling services reported to have impact on their 

academic performance. Also, 20 percent had considered withdrawing from studies 

because of those problems. Social and emotional adjustment difficulties predict 

attrition as well as, or better than, academic adjustment difficulties. The report 

suggests that academic advisors should be involved in recognizing and handling 

anxiety and depressed students by providing advice and service available for them.      



25 

 

2.5.3 Available Services Strategies for Students with Mental Health Problems in 

African Universities  

Mental health problems are increasingly managed in the local community. In most 

cases the information about the service available to students with different needs 

usually is provided in university prospectuses. The same information helps students 

with mental health problems to know the kind of service that can be accessed in a 

particular university.  

Effective management of students‘ mental health issues that occur through advising 

requires not only that advisors be familiar with health profession, but also with 

college and other institutional resources (Dufresne, 2003).  It is essential that 

academic advisors pay close attention to students with mental health needs, prepare 

to engage in crisis intervention and be aware of the appropriate services available on 

campus for students with mental health problems. Available service strategies for 

students with mental health problems depend on resources availability and 

infrastructure of a particular university.    

Approaches and strategies applied for service provision to students with mental 

health problems is so imperative.  Rudimentary skills of empathic listening and 

positive reflection are essential to manage situation of students with mental health 

problems (Mier et al., 2009). Engagement of students in problems solving is one of 

the approach for service provision. The initial focus of engaging students is to 

establish a sense of trust, management, and advocacy, while targeting to generalized 

risk and agitation in behavior (The National Behavioral Intervention Team 

Association, 2009).  
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More than 200 university campuses in Africa have adopted the QPR (Question, 

Persuade, and Refer) programme (Hunt et al., 2010). Question means learning how 

to question students and persuade means learning to persuade the individual to 

accept help or visit a mental health center with special attention given to timing, 

reluctance, and motivational interviewing while refer means learning how to refer 

students with mental health problems such as accompanying the student to the 

appropriate service or following up to see if the student utilized the services 

(Quinnett, 2007).  This training programme focuses on educating faculty and staff to 

be effective in terms of identifying and referring students with mental illnesses, 

specifically students who may be considering suicide (Hunt & Eisenberg, 2010). 

Academic advisors can certainly be viewed as gatekeepers in a broad sense and not 

only in terms of suicide prevention, but also in terms of mental health problems 

prevention (Quinnett, 2007). Hunt and Eisenberg (2010) suggest that academic 

advisors work closely with students, they should be equipped with this knowledge 

and experiences to assist students with mental health problems.  

2.5.4 Synthesis and Knowledge Gap 

Most of the studies have revealed the extent of the problem, the efforts of the 

government and social organizations in handling people with mental health problem. 

For example, Tanzania has emphasized on the delivery of equitable, high quality 

preventive, promotive, curative and rehabilitative of mental health services at all 

levels of educational institutions (MoH, 2003). These efforts provide little 

information about the strategies for academic advisors on how they handle students 

with mental health problems.  
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Various studies that have been conducted seem to provide information on the 

prevalence and patterns of mental health problems and their significant impact on 

academic performance of students. With regard to these reviewed studies concerning 

mental health problems, little evidence provides information about the awareness 

among academic advisors of students with mental health problems. Therefore, the 

researcher intended to assess the awareness among academic advisors of students 

with mental health problems in higher learning institutions particularly at the 

University of Dodoma.  

2.6 Conceptual Framework 

In connection to the theoretical framework of this study, conceptual framework 

expresses the shared activity which unites the efforts of educational stockholders of 

the professional community in achieving the mission, goals, and purposes of the 

individual‘s life. Since mental health patterns have been identified, there were 

several activities to be undertaken individually and the efforts of the respective 

institution which create awareness among academic advisors. This conceptual 

framework shows that something should be done so that academic advisors will 

become more aware of students problems. 
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Figure 2. 2: Advising Model 

Source: Adopted and Modified form Kennedy (2007) 

The assumptions put forward through this conceptual framework is that mental 

health problems caused by social isolation, childhood abuse, violence or neglect, 

loneliness or discrimination, the death of someone close to you and homelessness are 

independent variables. Dependent variables are training programmes, health 

campaign, seminars, orientation and academic advisors roles.  Therefore, when all 

these are taken into consideration, may create awareness among academic advisors.  
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2.7 Chapter Summary  

This chapter reviewed the related literature regarding the awareness of academic 

advisors for students with mental health problems in higher learning institutions. 

Globally and locally, literatures were reviewed to support the study. Cognitive 

learning theory proposed by Piaget and Social Constructivism Theory proposed by 

John Dewey was adopted as a theoretical framework. This chapter also presented the 

conceptual framework which shows independent and dependent variables of the 

study.  
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CHAPTER THREE 

METHODOLOGY 

3.1 Introduction 

This chapter describes the ways and means through which data for this study were 

obtained. It comprises of research design and approach, location of the study 

followed by the target population, sampling procedures, sample size, data collection 

technique, validity and reliability issues, analysis procedures and ethical 

considerations of the study.  

3.2 Research Design 

Research design refers to all the procedures selected by the researcher for studying 

the particular phenomenon (Borg and Gall, 1989). The study employed a cross 

sectional survey design. The researcher opted for this design because it enabled him 

to describe the phenomenon using the data obtained through various sources at once. 

Cohen (2000) states that; Cross sectional surveys are studies aimed at determining 

the frequency or level of a particular attribute, such as a specific exposure, disease or 

any other health-related event, in a defined population at a particular point in time. A 

cross-sectional survey collects data to make inferences about a population of interest 

at one point in time. Cross-sectional surveys have been described as snapshots of the 

populations about which they gather data (Creswell, 2003).  

Cross sectional surveys can be conducted using any mode of data collection, 

including telephone interviews where landlines and cell phones are called, face to 

face interviews, questionnaires, self-administered questionnaires and focus group 

discussion (Creswell, 2003). Since the present study sought to measure the extent to 

which academic advisors are aware of students with mental health problems in 
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higher learning institutions. A cross-sectional survey design deemed to be most 

appropriate for this study. The design helped to show the prevalence of the problem 

and indicated the knowledge of academic advisors about the problem. Also, the 

method is the most appropriate in providing detailed information of the study 

(Kothari, 2009). Also, cross-sectional survey design has low cost and a relatively 

short span of time for data collection.  

3.3 Study Approach 

Russek and Weinberg (1993) contended that using both quantitative and qualitative 

data can give insights that neither type of approach could provide alone. Some 

researchers believe that quantitative and qualitative approaches can be effectively 

combined in the same research project (Patton, 1990). It is for their reason that this 

study used both quantitative and qualitative approaches in gathering and analyzing 

information. 

3.3.1 Quantitative Approach 

This research approach is an objective, formal systematic process in numeral 

findings. It describes tests and examines cause and effect relationships (Burns and 

Grove, 1987); it uses deductive process of knowledge attainment (Duffy, 1985). The 

researcher, therefore, employed this approach because it enabled him to collect 

information related to frequency and percentages of occurrence of phenomena under 

investigation. As well, it enabled the researcher to present the information in 

numbers and figures. Moreover, this approach enabled the researcher to determine 

the relationship between awareness of academic advisors and the prevalence of 

mental health problems among students. The information of second objective of this 
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study was obtained through quantitative approach and analysis involved numbers 

and figures.  

3.3.2 Qualitative Approach 

The researcher used qualitative approach because of its appropriateness in social 

research, which can be done in the subjects‘ natural setting (De Vos, 2001). 

Qualitative approach is a type of primary approach in which the researcher collects 

first hand information which is obtained directly from participants (Miles & 

Huberman, 1994).  

Basic characteristics of qualitative research are such that it is undertaken within the 

habitat of the participants. It relies on spoken words of participants rather than on 

books. It is a meaningful way of collecting human experience. Qualitative approach 

keeps on changing as new data and additional sources become available (Miles & 

Huberman, 1994). This study employed qualitative approach to answer the research 

objective three. The purpose of using qualitative approach in this study was to gather 

information from participants‘ experiences of strategies and services employed to 

handle students with mental health problems.  

3.4 Location of the Study 

The study was conducted in public higher learning institution, specifically at the 

University of Dodoma. The University of Dodoma was chosen purposively due to 

the fact that, it is a big university with six (6) colleges which have high number of 

population among the universities in Tanzania. Thus, the big number of students 

implied a big number of academicians and as a result, the researcher could obtain 

enough and varied information from the university.  A prior survey was conducted 

by the researcher at UDOM health center and revealed that there was high 
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attendance of students with mental health problems. UDOM health center in-charge 

provided statistical data showing the existence of this problem and provided further 

information that showed the referral services to students with this problem. Referral 

system to students with mental health problems made to Mirembe National 

Psychiatry Hospital. Also, there were some reported cases of students with mental 

health problems to the Dean of Students through wardens and health service 

providers. The researcher, therefore, was in good position to get rich information of 

the study from the mentioned area. The figure below shows one of the referral 

documents to Mirembe Hospital for one of the student who reported at UDOM 

health centre. 

 

Figure 3. 1: A Referral Document to Mirembe Hospital for one of a Student 

who Reported at UDOM Health Centre 

Source: Field Data (2015) 
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3.5 Study Population 

According to Mugenda and Mugenda (1999), a target population is that population 

of which the researcher wants to generalize results.  Fraenkel et al., (2000) state that 

population is a unit that a researcher has in mind from which he or she can obtain 

information. This study included the Dean of Students, Deputy Dean of Students and 

Wardens because they directly deal with the daily affairs of the students and well-

being. Another category was administrative and academic advisors (academic 

staffs), they were the subject of the study to understand about their awareness about 

students mental health problems and the services offered to such students. Another 

group of respondents were health service providers from UDOM health centre. They 

had statistical data for students with mental health problems trend and prevalence of 

the problems. Also, presence of affected and none affected students with mental 

health problems were another category of respondents, therefore, students were 

involved in this study. 

3.6 Sampling Techniques and Sample Size 

Gall et al. (2005) argues that no study can include everything; you cannot study 

everyone, everywhere doing everything. In this study, purposive sampling was 

applied to select the study informants. In purposive sampling, the researcher 

purposively chose informants thought to have rich information regarding to mental 

health status of students. In this context, the Dean of Students and the Deputy Dean 

of Students were selected purposively.  

The researcher sought the sample of students from 56 different degree programmers 

offered at UDOM. Because of the big number of the students, only two class 

representatives from each degree programme involved in the study. The class 
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representative from degree programmes involved in the study counted number one to 

one hundred and twelve and those who counted even number were involved in the 

study. Academic advisors were selected purposively basing on teaching experience 

and position they occupy. Wardens were selected purposively basing on sex, age, 

work experiences and number of hostel to supervise. Also, wardens they are very 

close to students and they know the status of students with mental health problems. 

Health service providers were selected purposively basing on working experiences 

and position they occupy.    

Table 3. 1: Sample Size and Sampling Techniques 

Type of respondent  Sample size Sampling technique  

Students  56 Purposive sampling 

Academic advisor  30 Purposive sampling 

Wardens  15 Purposive sampling 

Health service provider  6 Purposive sampling 

Deputy Deans of students  3 Purposive sampling 

Dean of students  1 Purposive sampling  

Total respondents  111 

 Source; Researcher Design (2015) 

3.7 Data Collection Methods 

Data in this study were gathered using data collection methods namely interview 

schedule, questionnaire and documentary review guide. The combination of these 

methods believed to provide appropriate descriptions of the extent to which 

academic advisors were aware of the prevalence of students with mental health 

problems in higher learning institutions (Gall et al. 2005). From these data collection 

methods, the following are the research instruments employed in this study.  
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3.7.1 Interviews Guide  

The interview guide was used to help the researcher to obtain verbal responses from 

the respondents during the study (Chireshe 2006). The researcher employed 

interview guide to the Dean of Students, the Deputy Dean of Students and health 

service providers. The interview was conducted in Kiswahili and English because 

the respondent had a good command of the two languages. The institutions use 

Kiswahili and English languages as a medium of communication in their daily 

activities. Each interview took around 30 minutes.   

3.7.2 Questionnaire  

Questionnaire was constructed for wardens, academic advisors and students. 

Approach of questions used to collect views, feelings, beliefs, ideas, thoughts and 

actions were open ended and elaborative questions. Settings of questions focused on 

the awareness among academic advisors in identifying and offering the services to 

students with mental health problems.  

The questionnaire comprised of closed and open ended questions. Closed 

questionnaire items were employed with close questions whereby respondents were 

to provide a set of pre-determined replies to choose from a set of numbers 

representing strengths of feelings or attitudes. Open ended questionnaire required 

respondents to provide some explanations of what they know about the theme (Gray 

2004). Some of the questionnaires for this study were constructed in form of 

determining the degree of understanding the problems.  

The main reasons for using questionnaires in this study came from the fact that they 

are relatively economical in terms of both time and money and can be used to cover 

a wide geographical area. Standardized questions can ensure anonymity and can be 
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written for the specific purposes (McMillan & Schumacher, 1993 in Chireshe, 2006). 

Furthermore, the researcher inquired for the strategies involved in identifying 

students with mental health problems and the services provided to such students.  

3.7.3 Documentary Review Checklist  

This instrument analyzed some of the important documents which provide the role of 

academic advisors and services of students at colleges or universities. The reviewed 

document in this study were the National Health Policy of 2002, students‘ 

examination regulations, medical reports which allow students to seat for special 

examination and job description for academic advisors.  These documents were 

reviewed to capture information about the frequency of mental problems reported at 

the university, the services required versus those offered by the university.   

The researcher also reviewed various documents of students from the admission 

office where student registration forms use to be stored. The enrollment register 

book and files were reviewed because they normally have forms indicating health 

status of the students. Documents from the Dean of students, Deputy Dean of 

students and wardens provided basic information concerning the status of mental 

health problems of the students at the University. Some of the documents, especially 

outpatient register book from the University health center were reviewed considering 

students who reported to have mental health problems. 

3.7.4 Observation Checklist  

Observation checklist is one of the data collection instruments which enable the 

researcher to get direct information about the phenomena in their natural setting 

(Best and Kann, 1992). The way through which data is collected allows for a visual 

analysis to detect patterns between environmental events and behavior. The 
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researcher made a visit at UDOM health center where he got some information about 

students who were reported to have mental health problems. Among the information 

which the researcher obtained are about one of the student who committed suicide 

on 25
th

 June 2015 of which the researcher himself witnessed the student who 

committed suicide.  

Table 3. 2: A Summary of Data Collection Instruments  

Specific 

objective 

Type of 

data 

Instrument  Source of data Data analysis 

procedure  

Patterns of 

mental health 

problems 

among students 

Qualitative 

data 

Interview guide 

and questionnaire  

Dean of 

students,  

Deputy Dean of 

students and 

Health service 

providers.  

Thematic 

analysis  

Awareness of 

academic 

advisors among 

students with 

mental health 

problems 

Qualitative 

data 

Observation 

checklist and 

documentary 

checklist  

Students, 

Health service 

provider and 

Academic 

advisors  

Thematic and 

content analysis  

Available 

service 

strategies for 

the students 

with mental 

health problems  

Qualitative 

and 

quantitative 

data 

Questionnaire and 

documentary 

checklist   

Wardens, 

students and 

Academic 

advisors  

Thematic and 

quantitative 

analysis  

Source: Researcher Design (2015) 

3.8 Validity and Reliability of the Study Instruments  

Validity is the appropriateness, meaningfulness, and usefulness of specific 

inferences made from test scores; also, the soundness of research findings based on 
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the satisfaction of specific design criteria for various types of research (Gall et al., 

2005). Validity focuses on ensuring that what the instrument claims to measure is 

truly what it is measuring. Validity indicates the instrument‘s accuracy. In order to 

ensure that this study is valid, the researcher used questionnaires, interviews and 

documentary review which enabled him to get in-depth information and build 

connection with the respondents. This was done by asking one question to different 

respondents.  

Reliability refers to the consistency of scores, that is, an instrument‘s ability to 

produce approximately the same score for an individual over a repeated testing or 

across different raters (Cohen et al., 2007). In order to ensure accuracy of data 

gathered, the study employed multiple data collection methods, sources and theories 

so as to cater across many and get precious outcomes. Also, this study ensured that 

the instruments for data collection were clearly written using simple and 

understandable language for the respondents to understand and provide accurate 

information. In order to ensure reliability and validity of instruments, a multiple data 

collection techniques known as triangulation was applied in this study.  

3.9 Data Analysis Procedure  

Data analysis is the process of examining what has been collected from the study and 

make decisions and inferences to the study (Hart, 2005). According to MicMillan 

and Schumacher (1993), qualitative data analysis is primarily an inductive process of 

organizing the data into categories and identified patterns (relationships) among 

categories. Data were analyzed by using content analysis and presented according to 

the themes derived from the specific research questions. The views from respondents 

were tabulated and converted into percentages using the Statistical Packages for 
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Social Sciences (SPSS) which simplified the understanding of the research 

presentation. The data collected was analyzed through the following stages: 

The first stage was organization of data from informants. The data from respondents 

were transformed into categories in form of themes according to the category of 

respondents. The second stage was to identify themes by comparing the opinions and 

views from respondents. The third stage was data coding of each category of 

respondents and their relevance to the objective of the study. The fourth stage was to 

make a summary and organize themes in accordance with the objectives identified in 

this study. Generally, data were analyzed quantitatively and qualitatively and 

presented in tables showing using frequency, percentages and graphs. Qualitative 

data collected through interviews and document analysis were grouped and 

interpreted. The emerging themes were categorized basing on the research questions. 

Field notes pertaining to the responses from respondents were filed and coded under 

the appropriate classification. The analysis of the structured items was done by using 

the Software Package for Social Sciences (SPSS) while unstructured items were 

analyzed manually along the major concepts and themes. The results were presented 

using tables showing frequencies and percentages. The results of data analysis gave 

the researcher a basis to make discussions and conclusions about the study.   

3.10 Ethical Issues 

De Vos (2001) argues that, for researches to be ethical, it must avoid any deception 

or misinterpretation in any dealings with the research subjects; protect identities and 

the interests of those involved and guarantee the confidentiality of the information 

given to the researcher during the research. In this study, the researcher sought 

permission from the University (Office of Graduate Studies) to conduct the research 

before collecting data from the targeted area.  Sufficient information, aims of the 
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research and its expected advantages were explained to all respondents so as to avoid 

unnecessary inconvenience. Participants were also informed that they were free to 

withdraw from the study when they felt to do so.  Confidentiality of informants and 

their information was also observed. So informants were asked not to write their 

names on the questionnaires instead the questionnaires were given anonymous codes 

using numbers.  Only the researcher and the supervisor had an access to the 

information.  

3.11 Chapter Summary 

This chapter focused on the research methodology of the study. It described the 

research design and approaches of the study. It went further by describing the 

location areas and the target population employed to this study. The chapter also 

indicated the sampling procedures and data collection instruments that were 

employed in this study. Moreover, it described how the collected data were analyzed 

and how validity and reliability of the research instruments were maintained.   
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CHAPTER FOUR 

DATA ANALYSIS, PRESENTATION AND DISCUSSION OF THE 

FINDINGS 

4.0 Introduction 

This chapter covers data analysis, presentation and discussions of the research 

findings. The findings of this study are also discussed basing on the existing related 

literature. The presentation and analysis of the findings is organized basing on 

research objectives and questions that guided this study. The research objectives are 

repeated hereunder: 

1. To establish patterns of mental health problems among students of the 

University of Dodoma 

2. To explore the degree of awareness among academic advisors with regard to 

students‘ mental health problems. 

3. To determine the support service strategies for the students with mental 

health problems at the University of Dodoma 

The main targeted groups of respondents in this study were the people from the 

University community and categorically, students, academic advisors, administrative 

staffs and health service provides from UDOM Health Center. To achieve these 

objectives, the study employed questionnaire to collect information from academic 

advisors, wardens and students. Also, interviews and documentary review were 

employed to collect information from the Dean of students and health service 

providers respectively. 

Demographic characteristics of the respondents which include sex, age, year of 

study, occupation, experience used in this study differed from one respondents group 
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to another. The researcher proceeds by presenting these characteristics under the 

following sections.   

4.1 Respondent’s Categories 

The information for this study was collected from 6 respondents‘ categories with 111 

participants. These respondents include students, academic advisors, the Dean of 

students and wardens, health service providers. All of them provided their views on 

patterns of mental health problems which face students in higher learning 

institutions. The Table below shows a summary of respondents who participated in 

this study.  

Table 4. 1: Respondents Categories  

Source: Field Data (May, 2015). 

4.1.1 Students Biographic Data  

Table 4. 2: Students Biographic Data (N=56) 

Sex   Frequency  Percent 

Male 28 50 

Female 28 50 

Total 56 100 

Source: Field Data (May, 2015).  

Category of Respondent Frequency Percentage  

Students  56 50.4 

Academic Advisors  30 27 

Wardens  15 13.5 

Deputy Dean of Students 03 2.7 

Dean of Students 01 0.9 

Health service providers  06 5.4 

Total 111 100% 
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The study sought to identify the sex of respondents for the students involved in the 

study. As it can be seen from the table above, 28 (50%) were males and 28(50%) 

were females. This indicates that the researcher was fair enough to balance gender 

participations in the study. This is important because both groups (females and 

males) are subjected to mental health problems.  

4.1.2 Year of Study 

In this study, the researcher involved students from different colleges of the 

University of Dodoma and courses respectively. It consists of first, second and third 

year students from all colleges and fourth year student from the College of Health 

and Allied Sciences. The Table below provides a detailed data about this:-  

Table 4. 3: Year of Study of Students (N=56) 

Year of study Frequency Percent 

1 15 26.8 

2 21 37.5 

3 19 33.9 

4 1 1.8 

Total 56 100.0 

Source: Field Data (May, 2015) 

Table 4.3 summarizes year of study of respondents (students) who were involved in 

this study. These respondents were from different colleges and different courses. 

First year students involved in the study were 15 (26.8%); students in second year 

were 21 (37.5%); students in third year were 19 (33.9%) and there was only one 

student (1.8%) in forth year. This implies that second year and third year students 

were large in number and thus could provide clear information since they had 
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enough experience in university life and they were aware of the mental health 

problems. 

4.1.3 Academic Advisors’ Biographic Data  

The study sought to demonstrate the awareness of academic advisors (lecturers) 

towards students with mental health problems.  This study involved 30 respondents 

as academic advisors from different colleges at the University of Dodoma. 

Demographic characteristics distributions of the academic advisors presented under 

this section include sex, age and experiences.  

Table 4. 4:  Sex of Academic Advisors (N=30) 

Sex Frequency Percent 

Male 20 66.7 

Female 10 33.3 

Total 30 100.0 

Source: Field Data (May, 2015) 

 

From the table above, the study involved 30 academic advisors whereby 20 

(66.75%) participants were male and 10 (33.3%) participants were female. Thus, 

majority of the academic advisors who were involved in this study were males.   

Table 4. 5: Age of Academic Advisors Involved in Study (N=30)  

 Age  Frequency Percent 

 Below 29 6 20.0 

30-39 18 60.0 

40-49 2 6.7 

50 Above 4 13.3 

Total 30 100.0 

Source: Field Data (May, 2015) 
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Therefore, 6 (20%) of the academic advisors were below 29 years old, while 18 

(60%) of the academic advisors aged between 30 and 39 years.  Also, 2 (6.7%) of 

academic advisors aged between 40 and 49 years and 4 (13.3%) of academic 

advisors were above 50 years old.   

Table 4. 6: Teaching Experiences of Academic Advisor (N=30) 

 Years  Frequency Percent 

 Less than 4 18 60 

4-10 6 20 

10 above 6 20 

Total 30 100 

Source: Field Data (May, 2015) 

Thus, 18 (60%) academic advisors had less than 4 years of teaching experiences and 

6 (20%) had teaching experiences ranging between 40 and 10 years while 6 (20%) of 

academic advisors had teaching experiences of 10 years and above. It should be 

noted that this working experiences were considered only working at university 

level. 

4.1.4 Wardens Biographic Data  

This study involved 15 respondents as wardens from different colleges at the 

University of Dodoma. Biographic characteristics of the wardens‘ respondents 

presented under this section include sex, age, and experiences. 
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Table 4. 7: Sex of Wardens (N=15) 

Sex  Frequency Percent 

Male 13 86.7 

Female 2 13.3 

Total 15 100.0 

Source: Field Data (May, 2015) 

About 13 (86.7%) of the wardens were males and 2 (13.3%) of the wardens were 

females. Thus there were more males wardens than female wardens because there 

were an imbalanced number of wardens in terms of sex at the University.  

Table 4. 8: Age of Wardens (N=15) 

Age  Frequency Percent 

30-39 12 80 

40-49 3 20 

Total 15 100 

Source: Field Data (May, 2015) 

The ages of respondents were grouped in two categories; however, 30-39 were 12 

(80%) and 40-49 were 3 (20%). Majority of respondents aged 30s years old.   

Table 4. 9: Working Experiences of Wardens who were Involved in this Study 

(N=15)  

Years Frequency Percent Percent 

less than 4 3 20 20 

4-10 6 40 40 

10 above 6 40 40 

Total 15 100 100 

Source: Field Data (May, 2015) 
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From the data above, 3 (20%) of wardens had a working experiences of less than 4 

years while 6 (40%) wardens had 4 to 10 years of experience and 6 (40%) wardens 

had 6 years working experiences. In this case, data was extracted from well 

experienced respondents since high number of respondents had more than 4 years 

working experiences.  

4.2 Patterns of Mental Health Problems among Students of the University of 

Dodoma 

4.2.1 Mental Health Patterns 

The study sought to identify some of mental health patterns which occur mostly and 

affect students in higher learning institutions. During data collection, the researcher 

asked respondents to identify mental health patterns which were mostly observed 

among students. Responses were captured as can be seen in the table below.  
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Table 4.2.1: Students Responses on Mental Health Patterns (N=56)* 

Mental health patterns   

Responses Frequency Percent 

Depression Yes 33 58.9 

No 23 41.1 

Anxiety  Yes 30 53.6 

No 26 46.4 

Obsessive disorder  Yes 5 8.9 

No 51 91.1 

Phobia  Yes 18 32.1 

No 38 67.9 

Eating disorder  Yes 20 35.7 

No 36 64.3 

Bipolar disorder  Yes 8 14.3 

No 48 85.7 

Schizophrenia  Yes 4 7.1 

No 52 92.9 

Personality disorder  Yes 31 55.4 

No 25 44.6 

*Items are based on multiple responses  

Source: Field Data (May, 2015) 

Data from the table above shows the patterns of mental health problems observed or 

that exist among students in the Universities. These were depression, personality 

disorder, anxiety, obsessive compressive disorders, phobia disorders, bipolar 

disorders and schizophrenia. Respondents were required to agree or disagree about 

the existence of mental health patterns. However, 33 (58.9%) of the respondents 
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agreed and 23 (41.1%) disagreed on existence of depression patterns. Also, 30 

(53.6%) of the respondents agreed and 26 (46.4%) disagreed that students were 

disturbed anxiety. Five students (8.9%) out of 51 (67.9%) agreed about the existence 

obsessive disorder. Eighteen students (32.1%) out of 38 (67.9) agreed about the 

existence of phobia. Twenty students (35.7%) out of 36 (64.3%) agreed about the 

existence of eating disorder. Eight students (14.3%) out of 48 (85.7%) agreed about 

the existence bipolar disorder. Four students (7.1%) out of 52 (92.9%) agreed about 

the existence of schizophrenia and 31 (55.4%) out of 25 (44.6%) agreed about the 

existence of personality disorder. Through this data, the study observed that, 

depression, anxiety and personality disorder are mental health patterns which occur 

mostly among students in higher learning institutions.  

4.2.2 Depression, Anxiety and Personality Disorder   

Depression, anxiety and personality disorder are mental health problems that 

significantly affect how a person feels, thinks, behaves, and interacts with other 

people. The study observed that depression, anxiety and personality disorder among 

students in higher learning institution exists in high level compared to other patterns 

of mental health. Moreover, 43 (76.8%) out of 56 students agreed that they were 

aware about patterns of mental health problems while only 13 (23.2%) out of 56 

students did not agree that they are aware about the patterns of mental health 

problems. To support the argument above during field work and data collection, one 

of the respondents from health service provider had the following to state: 

… we have been receiving patients suffering from mental health 

illness several times and most of them suffer from depression. Before 

admitting patient, usually doctors tend to trace back the life history of 

patient. Some of them get mental health problem which are anxiety 

kind due to fear of examination, alcoholism and physical injury… 

(Interview with health service provider in May, 2015) 
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This finding is similar to the report of Van Pelt (2013) and Kitzrow (2009), who 

identified top mental health issues in a survey of over 750 college students. These 

were depression, anxiety, suicide ideation, eating disorders, and addiction issues.  

Invariably, these mental health problems are what academic advisors are most likely 

to see in their daily life when they are in university campus. Moreover, the report 

confirms that, currently, mental health problems especially depression are more 

severe and may develop into a mental illness if they are not effectively dealt with.  

Another respondent from category of Deputy Dean of students was interviewed to 

provide opinions about patterns of mental health problems existing in the university. 

Deputy Dean of students had the following to say during the interview with him: 

…We have some students with mental health problems in our college. 

The essence of these problems among these students differs from one 

another. One of them told me that he started to experience that 

problem after the death of his father when he was in secondary school 

in Kilimanjaro Region. Another student told me that he started to 

experience mental health problem due to conflicts between their 

family and their neighbor… (Interview with Deputy Dean of students 

on May, 2015) 

The above statements were provided by the Deputy Dean of students in one of the 

colleges who was involved in this study. In reality, during informal conversation 

with some of the respondents (Wardens), the study observed that wardens have a 

great role to make follow up for these students with mental health problems. 

In order to strengthen this intervention, referral service for students with mental 

health problem was to be checked by the researcher. During field work, the 

researcher observed the referral forms where students with mental health problems 

may be referred for further service or treatment. These findings are similar to the 

World Health Organizations Report (2000) which revealed that depression will be 

one of the biggest health problems worldwide by the Year 2020. Moreover, the 
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report confirms that, currently, mental health problems are more severe than other 

illnesses, and may develop into a mental illness if they are not effectively dealt 

earlier.   

4.2.3 Prevalence of Mental Health Problems among Students 

This study sought to extract views from some respondent categories on the 

prevalence of mental health problems among students. All of them were asked to 

provide their views on their understanding about mental health problems among 

students. The following are the findings of the study with reference to the first 

research objective. 

4.2.4 Student Responses about the Prevalence of Mental Health Problems at the 

University 

In this part, students were asked to agree (Yes) or disagree (No) if they were aware 

about mental health a problems that exist among students in the University. They 

were supposed to say YES or NO against the statements. The table below details the 

responses from students.   

Table 4.2.2: Students Responses on the Prevalence of Mental Health Problems 

(N=56) 

Level  Frequency Percent 

Yes 43 76.8 

No 13 23.2 

Total 56 100.0 

Source: Field Data (May, 2015) 
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Table above presents the level of students‘ awareness about mental health problems. 

From the data, 43 (76.8%) of respondents agreed to be aware about the mental health 

problems at the University while 13 (23.2%) disagreed to be aware about mental 

health problems at the University. With reference to this data, it implies that majority 

of the students are aware about mental health problems and some of them experience 

the same problems. 

Generally, mental health problems exist among students as 76.8% of students agreed 

that the situation exists. Even those who responded not to be aware about mental 

health problems were unable to differentiate mental health problems with other 

illnesses. For example, during data collection the researcher tried to probe 

respondents through interviews and one of them said: 

…I never knew or see a person with mental health problem but, I use 

to hear that they are at Milembe Hospital. People with mental health 

problems use to shout all the time and walk around unknowingly… 

(Probed May, 2015) 

 

The findings obtained above prove the prevalence of mental health problems among 

students at universities. Some of the respondents didn‘t know about mental health 

problems because they had never come across to students with mental health 

problems. This finding is similar to what was found in the research done by the 

Minds for Better Mental Health Association (MBMHA, 2012) which revealed that 

there are several mental health patterns that can exist within an individual. Also, this 

finding can be associated with The World Health Organization report (WHO, 2000) 

which confirmed that mental health problems are more severe and develop into 

psychiatric cases if they are not effectively dealt with. 
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4.2.5 Wardens Responses on the Prevalence of Mental Health Problems among 

Students   

The same question asked to students was asked to wardens, the Deputy Dean of 

students and health service providers were interviewed about the same issue. From 

these participants the researcher wanted to know how much these respondents knew 

about mental health problems prevailing among students at the University. Their 

responses are summarized below; 

Table 4.2.3: Wardens Responses on the Prevalence of Mental Health 

Problems (N=15) 

Level  Frequency Percent 

Yes  15 100.0 

Source: Field Data (May, 2015) 

The researcher requested the wardens to provide their views on the prevalence of 

mental health problems among students. The information under Table 14 shows all 

wardens are aware of mental health problems among students. The same question 

was asked to one of the Deputy Dean of students who responded that: 

…I have four students identified with mental health problems in our 

hostels and two of them have been attending psychiatric clinic at 

Milembe Hospital. These students have been identified to have 

serious psychiatric cases… (Deputy Dean of Students May, 2015). 

 

The researcher observed that students, wardens and health service providers had 

comparable opinions on the presence of mental health problems at the University. 

All of them agreed that they were aware of students with these problems. This 

finding is similar to the study done by Kidula (2010) who argued that Tanzania is 

one of the African countries affected by mental illness. Also, this finding may be 

associated with the National Mental Health Statistics of the Ministry of Health and 
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Social Welfare of 2008/9 which estimated that the regional prevalence of mental 

disorders and presented the prevalence was that in Morogoro it was 4.7%, in 

Kilimanjaro it was 7.5%, in Dodoma it was 9.5% and in Dar es Salaam it was 17.5% 

of the total mental health problems.   

4.2.6 Factors Influencing Mental Health Problems among Students at the 

University  

From the findings above, the study observed many of the patterns of mental health 

problems prevailing among students at the University. The researcher had to identify 

factors influencing mental health problems among students. During data collection, 

students were asked to identify the factors from the list given by the researcher. 
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Table 4. 10: Student’s Responses on Causes of Mental Health Problems among 

Students (N=56) 

 

Causative agent 

 

Response Frequency Percent 

Drug abuse 

  

Yes 28 50.0 

No 28 50.0 

Violence or Neglect  

 

Yes 23 41.1 

No 33 58.9 

Homelessness  

 

Yes 17 30.4 

No 39 69.6 

Social isolation  

 

Yes 30 53.6 

No 26 46.4 

Death of relative 

  

Yes 26 46.4 

No 30 53.6 

Stress  

 

Yes 41 73.2 

No 15 26.8 

Relations conflicts 

 

Yes 40 71.4 

No 16 28.6 

Alcoholism  Yes 29 51.8 

No 27 48.2 

Source: Field Data (June, 2015) 

The analysis of the information obtained reveals that there were some factors 

influencing mental health problems. Factors with high frequencies (above 50%) 

considered the most influencing factors of mental health problems among students. 

Information presented in table 4. 11 shows that 28 (50%) out of 56 (100%) of the 

respondents claimed that drug abuse is the cause, 23 (41.1%) of respondents claimed 

that violence or neglect is the cause, 17 (30.4%) of respondents claimed that 
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homelessness is the cause, 30 (53.6%) of respondents claimed that social isolation is 

the cause, 26 (46.4%) of respondents claimed that death of close relatives is the 

cause, 41 (73.2%) of respondents claimed that stress is the cause, 40 (71.4%) of 

respondents claimed that conflict in relations conflicts among students is the cause 

and 29 (51.8%) of respondents claimed that alcoholism is the cause of  mental health 

problems.  

This finding shows that stress, conflict in relations among students, social isolation, 

alcoholism and drug abuse are the most causative agent of mental health problems 

among students in higher learning institutions.  All these were identified with high 

frequencies of 50% and above.  

Generally, this finding is similar to the research done by MBMHA (2012) revealed 

some of the factors which trigger mental health of the individual. The research 

pointed out that childhood abuse, trauma, violence or neglect, social isolation, 

loneliness or discrimination, death of someone close to you, stress, homelessness or 

poor housing, social disadvantage and caring for a family member or friend are the 

major factors for mental health problems. Also, Kitzrow (2003) addressing that the 

increasing complexities in the society and technological development in schools, 

colleges, family, work and society are another factor for mental health problems 

which is similar to the analysis of this study.  

Again this finding is similar to the finding obtained by Flanders (2006) who 

mentioned that risk factors for mental health are poverty, social exclusion and lack 

of family support. All these concur with the analysis of this study. Also, the research 

of Gallagher (2010) provides that more than 70 percent of directors reported crisis 
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issues that required immediate response, 68 percent reported psychiatric medication 

issues, and about 45 percent reported that alcohol or drug use, and almost 40 percent 

reported self-injury issues. 

4.3 Academic Advisors Awareness of Students with Mental Health Problems  

4.3.1 Academic Advisors Responses 

The study wanted to determine the academic advisors‘ awareness about students 

with mental health problems. Respondents were requested to agree (Yes) or disagree 

(No) in order to determine the awareness about the mental health problems. The 

following are the responses obtained from the respondents:  

Table 4. 12: Awareness of Academic Advisor about Students with Mental 

Health Problem (N=30) 

Responses  Frequency Percent 

Yes 4 13.3 

No 26 86.7 

Total 30 100.0 

Source: Field Data (May, 2015) 

As it can be seen from Table 4. 13, the study had 30 respondents as academic 

advisors of which 4 (13.3%) were aware of students with mental health problem, and 

26 (86.7%) were not aware of students with mental health problems. According to 

the data presented above, one can conclude that; majority of academic advisors are 

slightly aware of students with mental health problems with 86.7% 
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4.3.2 The Degree of Awareness among Academic Advisors of Student’s Mental 

Health Problems  

In this subsection, the researcher wanted to know about the degree in which 

academic advisors are aware about students‘ mental health problems. The table 

below describes as respondents provided their views.   

Table 4.3.2: Degree of Awareness among Academic Advisors of Students with 

Mental Health Problems (N=30) 

Degree of awareness  Frequency                           Percent 

Little extent aware 12 40.0 

Some extent aware 14 46.7 

Large extent aware 4 13.3 

Total 30 100.0 

Source: Field Data (May, 2015) 

The findings of the study revealed that 12 (40%) of the academic advisors have little 

extent of awareness, 14 (46.7%) have some awareness and 4 (13.3%) have more 

awareness about students with mental health problems.  From the findings, the 

researcher observed that majority of academic advisors had some extent of 

awareness about students‘ mental health problems. The reason behind is that 

majority of academic advisors do not regard students mental health problems.  

These findings were supported by other respondents during interviews. The study 

revealed the existence of mental health problems among students with 76.8% and 

these were the responses from students who were involved in the study. But on the 

other side, 86.7% of academic advisors who were involved in the study responded 

that they were not aware of students about mental health problems. 
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Through informal conversation with one of the academic advisor the researcher 

observed that academic advisors are concerned about academic issues only and they 

do mind about the health of the students. It was captured from one of academic staff 

saying that: 

…I am not concerned with students‘ social welfare and their health.  

My task is to teach students and provide results. If you are interested 

with health of students you can find information from Dean of 

Students and Wardens… (May, 2015).  

 

During class hours academic advisors do not know even about the number of 

students attending in the class, unless they are doing test or examination. So in this 

manner, it is very difficult to know about the behavioral trend of students. This 

finding was contrary to the study done by Savings and Keim (1998) who explained 

that, mental health is clearly linked to retention and foster academic performance of 

the students through teachers. Therefore, with this regard, the academic advisors had 

no role to play in insuring the excellence and mental stability of their students.   

According to these findings, majority of academic advisors are not aware of 

students‘ mental health problems. They are less concerned about students‘ social 

welfare matters which in one way or another may affect academic success of the 

student. This finding is similar to the study by Crookston (1972) who exposed that 

academic advisors tend and focus mainly on helping students to choose courses, 

especially after joining college or university level. 

In the process of data collection, the researcher visited some of the documents which 

describe the role of academic advisors in the institutions. One of the documents 

visited was job description for academic staff. This states that:  

…the main duty of teacher at this university is to teach students but 

other duties may be described by the supervisor who is head of 
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department, Dean of school or Principal of respective college… 

(Academic staff job description June, 2015) 

 

The same details are found in the public servant scheme of service for higher 

learning institutions.  It insists that the role of academic staff base on teaching, 

consultations and publication. All these basically are to facilitate academic success 

of the students. These findings do not provide clear details about the academic 

advisors in advising students especially the students with mental health problems. 

But some of the academic advisors were probed during data collection. For example, 

one of the academic advisors had the following to say: 

  …apart from teaching, I act as a parent or guardian to my students. I 

handle different problems of students out of academic issues. Most of 

their problems basically are social and psychological issues… (July, 

2015) 

 

In this case, the researcher observed that some of the academic advisors have been 

providing advice service because of their career and discipline. For example, 

academic advisors belonging to the education discipline may differ from the 

academic advisors belonging to other disciplines in provision of welfare services to 

students. The reason is that professional teachers undergo trainings which assist 

them on how to handle students. This finding is similar to the suggestion of Hunt and 

Eisenberg (2010) who suggest that academic advisors work closely with students; 

they should be equipped to work with students who may be experiencing mental 

health issues.    

Again during data collection, the researcher was interested to know the link between 

the health service providers and academic staff in the process of providing support to 

students with mental health problems. One respondent had the following to say: 

…collaboration between us and teachers in providing service to 

students with mental health problems is very slight. There are many 
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reasons, but I will mention two of them. The first one is poor 

handling of students with mental health problems among teachers. 

The second one is poor referral for students with mental health 

problems system from teachers to health service providers. We have 

some cases and blame about students who are treated badly during 

class hours or office consultation… (Interview with Healthy service 

provide May, 2015) 

 

The study revealed that a good number of academic advisors are not aware about 

students‘ mental health problems. There is no any way of identifying students‘ social 

problems other than academic issues. This finding is contrary to the argument by 

Schreiner and Anderson (2005) who believe that academic advisors and students 

work to develop and apply the strengths to academic and non academic goals. They 

are less concerned with students‘ problems; hence, students think that they are 

treated badly. Another respondent who work ad healthy service provider reported 

that: 

…we have another case of students with mental health problem which 

happened due to unfair treatment by a teacher. A second year student 

was HIV positive and failed to attend a test because he had to attend 

HIV clinic the same hour. When a student came back to a normal 

class, teacher told him to tell the class why he failed to attend the test 

with an agreement that if he will tell the truth to the class he will be 

given another test. The student did as he was instructed by his 

teacher. Few minutes from that time the students knocked down. 

Simply, the student was psychologically and mentally was affected… 

(Interview with Healthy Service Provide May, 2015). 

 

The testimony provided by health service provider indicates that some of the 

academic advisors treat students very poorly; hence, they create mental health 

problems among students. It should be noted that depression and other mental health 

patterns develop to mental illness when it is injected by any situation.  This findings 

correlates with the INTREC Tanzania Country Report (2001) which stated that 

mental health problems particularly stress, anxiety and depression are harmful health 
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behaviors.  Another report which is likely to this finding is that of the National 

Institute of Mental Health USA (2000) which reported that mental health problems 

and other disorders are the leading causes of disability among people aged 15 to 44 

years. 

4.3.3 Effects of Mental Health Problems among Students  

The study sought to know about effects of mental health problems among students. 

In order to get real information, respondents were requested to identify the effects of 

mental health problems among students. During field work, some of the respondents 

from health service providers interviewed had the following to say: 

…most of the effects of mental health problems among students are 

poor academic performance, mental retardation hence lower thinking 

capacity, poor class attendance, poor communication among other 

students or teachers and students and involvement in disciplinary 

cases… (Interview with Health service provider in May, 2015)   

 

This response was captured from health service provider during interviews. During 

conversation between the researcher and respondents, it was observed that students 

with mental health problems were affected mostly in the academic aspect. This 

finding is similar to the study by Backels and Wheeler (2001) who stated that; 

mental health is clearly linked to health retention and academic performance. 

Another respondent who is the Deputy Dean of Students had the following to say 

about the effects of mental health problem among students: 

…the effects of mental health problem among students may be 

categorized in two aspects, one is personal effect and the second one 

is community. Personal effect may be referred to problems hinder 

individual with mental health problem like poor self determination 

and poor performance while community effect focuses on the effects 

which individual or group of people may get from one who is affected 

with mental health problem… (Health Service Provider May 2015)  
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During informal conversation with some of the respondents, the researcher observed 

that the effect of mental health problems among students basically focuses on 

academic performances. Majority of the students with mental health problems are 

characterized by poor class attendance and involvement in-disciplinary cases; hence, 

this result into poor academic performance. This finding correlates with the findings 

obtained by INTREC Tanzania Country Report (2001) which confirmed that mental 

health problems among students decreases intellectual and emotional flexibility, 

weaken their creativity, and undermine their interest in new knowledge, idea, and 

experiences. Also, this finding seems to be similar with the study of Hope et al. 

(2005) who argue that there is a strong links between mental health issues, social 

service, student retention and academic success of the student.  

4.4 Available Service Strategies for the Students with Mental Health Problems 

at the University of Dodoma 

4.4.1 Support Services Strategies for Students with Mental Health Problems 

This part of the study was focused on obtaining information for the third objective of 

the study which aimed to recognize the support service strategies for students with 

mental health problems at the University of Dodoma. This objective was guided by 

the following research questions ―to what extent do students with mental health 

problems get support from academic advisors? Explain if there are support service 

strategies available for students with mental health problems‖ This research question 

sought information to reveal whether academic advisors provide enough support 

services to student with mental health problems. Both academic advisors and 

students were asked to provide information. The following were the results provided 

respectively: 
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Table 4. 14: Students Responses on the Support Services Provided (N=56) 

Responses  Frequency Percent 

Little 29 51.8 

Some 21 37.5 

Large 6 10.7 

 Source: Field Data (May, 2015) 

Analysis of the data presented above shows that 29 (51.8%) students reported to 

have little extent of getting support services from academic advisors, while 21 

(37.5%) reported that to some extent being receiving supported services from 

academic advisors. Again 3 (5.4%) reported that they get large and great services 

from academic advisors. This finding shows that majority of the students (51.8%) 

with mental health problems have little access to support services provided by 

academic advisors. For example, one of the academic advisors had the following to 

say during the data collection;  

…I provide opportunity  to my students for consultations when they 

face difficulties in the subjects and some time they use that chance to 

state other problems they have other than academic issues… (July, 

2015). 

Social advising service among students with mental health problems still remain a 

quarrel in higher learning institutions. These findings are contrary to the research by 

Schreiner and Anderson (2000) who revealed that the developmental and strength 

based-advising have become more beneficial to students. Also, Crookston (1972) 

stated that students avoid mental breakdowns and achieve healthy personality growth 

which legitimate concerns of academic advisors and this is linked to academic 

achievement of the students.  
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4.4.2 Services Available for Students in Higher Learning Institutions 

In this part, the researcher sought to determine the common services available for 

students in higher learning institutions. When these are considered accordingly they 

will enhance mental health of the students. The responses obtained from academic 

advisors with regard to this question are summarized below:  

Table 4.4.2: Academic Advisor Responses about the Availability of the 

Services among Students (N=30) 

 Yes- Available                 No- Not available  

Services   Frequency Percent 

Orientation service  Yes 20 66.7 

No 10 33.3 

Health service Yes 

No 

30 

0                                            
100.0 

Referral service Yes 26 86.7 

No 4 13.3 

Counseling service Yes 20 66.7 

No 10 33.3 

Academic advising 

service 

Yes 22 73.3 

No 8 26.7 

Consultation service Yes 24 80.0 

No 6 20.0 

Advocacy service Yes 10 33.3 

No 20 66.7 

Library service  Yes 18 60.0 

No 12 40.0 

Skills development 

service 

Yes 8 26.7 

No 22 73.3 

Source: Field Data (2015) 
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The analysis of the obtained information reveals that health services are available at 

100%, referral service available at 86.7%, consultation service available at 80%, 

academic advising are available at 73.3%, orientation service are available at 67.7%, 

counseling service are available at 67.7% and library service are available at 60%. 

On other side, skills development service are unavailable at 73.3% and advocacy are 

unavailable at 66.7%. Apart from this analysis, the researcher observed that most of 

students‘ services were available but not in use. For example, during the interviews 

the Deputy Dean of students reported that: 

…we have enough rooms for counseling activities but were lacking 

facilities for counseling services like table and chairs. Again we have 

orientation services and well presented in the university timetable but 

are not effectively implemented because of poor coordination… 

(Deputy Dean of students May, 2015) 

Generally, the availability or unavailability of services detailed by the researcher has 

great impact on the maintenance of students‘ mental health. This finding clarifies 

that the presence and the use of available services at the University will enhance 

mental health among students. These findings correspond to the research by Ireland 

(2003) which suggests that some issues should be undertaken by the university so as 

to ensure about students‘ mental health and well-being. These are;- entry 

introduction or orientation of the environment and programme for students to be 

aware about study skills, lifestyle, support in crisis, health services, participation in 

university life, treatment services that is students‘ by-laws and other directives, 

social activities and welfare. Also, these findings relate to the study of Creamer 

(2000) who advises that higher learning institutions have to coordinate individual 

and group therapy; they should make crisis intervention, psycho educational and 

advisors consultation for the purpose of creating mental well being of students.  
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4.4.3 Supportive Services Strategies Available for Students with Mental Health 

Problems  

The qualitative data gathered through interviews and documentary review showed 

that the best intervention among students with mental health problems is to have 

effective and active counseling unity through the Dean of students. From Table 

4.4.2, the analysis showed that 66.7% of the respondents reported to have access to 

counseling services as one of the strategy for handling mental health problems 

among students.  

Also, a referral service was one of the strategies being applied by the wardens and 

health service providers to students with mental health problems in order to get 

further services. It was observed that some of the students with mental health 

problems have to attend psychiatric clinic, especially to those who have developed 

deep depression. One of the health services providers reported that: 

…personally, I have received seven students with mental health 

problem within this academic year 2014/2015 and two of them were 

found to have severe depression and they were referred to Milembe 

Hospital for further treatment… (Interview with Health service 

provider in May, 2015) 

 

Orientation services for new students selected to join at the university. This service 

aims to orient new students to cope with newly environment and make them aware 

about university regulations which guide students during university life. During 

orientation session, students are asked to have a copy of students by law so that they 

can read at their own. To support this argument the Dean of students said: 

…It is very important to orient our students so as to make them 

familiar with university life and regulation which guide students. This 

is a right time where students are informed on how to access different 

services available at the university and where to get support when 

students encounter problems… (Dean of Students in July, 2015) 
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These findings show that promoting support services especially referral and advising 

service may lead to mental health wellbeing of students. These findings concur with 

the study of Gallagher (2010) who stated that academic advisors need to be prepared 

to recognize students with mental health problems in order to refer them to the 

appropriate services. Also, the study by Brubacher and Rudy (1997) insists that 

student‘s intellectual development is an integral part of other services such as carrier 

and academic development advice. 

The researcher observed that provision of services to students in higher learning 

institutions is integral programme between academic staffs and administrative staffs. 

This has been experienced during the orientation period as the office of dean of 

students and dean of schools work together to orient students. Therefore, academic 

advisors have the role and responsibility to know about the services available for 

students though it is not well documented. Also, the study by Brubacher and Rudy 

(1997) insists that students‘ intellectual development is an integral part with other 

services such as carrier and academic development advice. 

4.5 Chapter Summary 

This chapter basically was about data presentation, analysis and discussion of the 

findings which assessed the awareness of academic advisors for students with mental 

health problems in higher learning institutions. The findings of this study were 

presented, analyzed and discussed basing on the research objectives which guided in 

this study.  



70 

 

CHAPTER FIVE 

SUMMARY, CONCLUSION AND RECOMMENDATION 

5.1 Introduction 

This chapter describes an outline of the major issues of this study which focused on 

assessing the awareness of academic advisors about students with mental health 

problems. Thus, issues related to the findings of the study and discussions of the 

study are presented deeply in chapter four. Chapter five presents a summary of the 

study, conclusions and recommendations for action and further research to be done 

where possible.  

5.2 Summary of the Study 

The main focus of this study was to assess the awareness among academic advisors 

about students with mental health problems in higher learning institutions, 

specifically the students at the University of Dodoma. The background of the study 

introduced the magnitude of mental health problems in higher learning institutions 

and the impacts among students.  

The study used both quantitative and qualitative approaches to analyze the 

information from respondents. Respondent categories of the study were students, 

academic advisors, health service providers, wardens, the Deputy Dean of students 

and the Dean of Students. The study involved 111 participants from all colleges, 

administration blocks and UDOM health centre. Data were gathered through 

questionnaire, interviews and documentary review to ensure that the results are 

accurate.  Research ethics were adhered to by the researcher during data collection 

and data analysis.  
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Mental health patterns are considered mostly in this study; depression and anxiety. 

These mental health patterns are found to be the most serious problems among 

students. The findings show that 58.9% and 53.6% of the students are seriously 

found with depression and anxiety respectively. The study confirms that 86.7% of 

the academic advisors are not aware about student‘s mental health problems. The 

reason behind is that there is no guidelines for academic staffs in advising services of 

students with mental health problems.  

Findings of the study indicated that mental health problems prevalence situated on 

76.8% in higher learning institution as reported by students. This finding confirms 

the existence of mental health patterns among students which are depression, anxiety 

and stress. Moreover, the results of the study show that support services especially 

referral, counseling and advising service is available at 75.6%. Gallagher (2010) 

insists that social services for students should be accessed accordingly so as to 

maintain mental health wellbeing of students.  

5.3 Conclusion  

The purpose of this study was to assess the awareness among academic advisors for 

students with mental health problems in higher learning institutions. The results of 

the study confirm that majority of academic advisors have little awareness of 

students with mental health problems.  Seventy six percent of student respondents 

agree about the prevalence of students‘ mental health problem in higher learning 

institutions. The findings of this study show that depression, anxiety and stress are 

the most patterns of mental health problems which exist among students in higher 

learning institutions.  
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Due to the prevalence of mental health problems among students at higher learning 

institutions, it is imperative that academic advisors equip themselves to provide 

appropriate services to students with mental health problems. The results showed 

that higher learning institutions have numerous services for students apart from 

academic issues. Services available intend to keep students health well-being and 

this is done through students by-law and university regulations. Some of the 

strategies used to promote social services for students are through orientation, sports 

and games.   

5.4 Implications of the Findings of the Study  

The study provides information about the existence and contributing factors of 

mental health problems among students in higher learning institutions. The findings 

of this study have significant implications for raising awareness among academic 

advisors and other stakeholders to get knowledge about mental health problems 

prevailing among students in higher learning institutions. Harper and Peterson 

(2005), argue that most of the academic advisors may not be licensed as professional 

counselors, but they are in excellent position to do what they do best.  They observe 

and assist students who are experiencing distress and serious mental health 

meltdowns. They effectively respond to students experiencing mental health issues 

in their office with campus resources and referrals (Harper and Peterson, 2005). 

The study stresses about the importance of including social advising services on the 

roles of academic advisors in their job descriptions. Also, administrators have to 

revisit the employment policy in order to accommodate all necessary roles to be 

performed by academic staff in their work positions. This provides power for the 
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academic advisors to exercise social advising service to the students with mental 

health problems accordingly.  

5.5 Recommendations 

With regard to the findings, implications and conclusion of this study, the researcher 

sought to provide some recommendations to students, the University administrators, 

academic advisors as well as policy makers.  

5.5.1 Recommendation for the University Management  

The University management should consider about the availability of social services 

for students which have impact on students‘ mental health. The findings reveal that 

majority of academic advisors are not aware about students‘ mental health problems; 

hence, they fail to provide services accordingly. The University management should, 

therefore, provide knowledge on mental health problems to all academic advisors so 

as to accommodate students facing this problem. This can be done through trainings 

and seminars to create awareness among academic advisors for students‘ mental 

health problems. This will help students with mental health problems to get services 

on time and help them to continue with their studies. UDOM Health centre should 

integrate mental health services into the general health services and, thus, they may 

avoid the feeling that they are discriminative.  

5.5.2 Recommendation for Academic Advisors 

Academic advisors should feel that it is their responsibility and role to counsel and 

advice students with mental health problems and be able to recommend further 

services where possible. Academic advisors should seek support on trainings and 

seminars from education stakeholders and the university management so as to equip 

themselves on the knowledge of mental health of individuals.   
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Academic advisors should play their part to help students with mental health 

problem not only in academic matters, but also in social matters which affect the 

mental health of students. Services like referral pathways and social activities should 

be well designated or structured by academic advisors to enable students with mental 

health problems access services.  

5.5.3 Recommendations for Health Service Providers  

Health service providers are obligingly to provide knowledge on mental health 

problems among students to other institution stakeholders. This can be done through 

trainings, seminars and meetings where the focus should be to prepare them to 

handle students with mental health problems. Again, this will help students to access 

information very easily since the academic advisors may use class hours to articulate 

services that institutions offer to students with mental health problems.  

5.5.4 Recommendations for Policy Makers 

The available services should be revisited to include the roles of academic advisors 

on the provisions of social welfare services to students with mental health problems 

in higher learning institution. The finding of this study observed that academic 

advisors‘ role and responsibilities on providing services to students have not been 

documented. Policy makers should establish the roles of welfare service providers 

and incorporate them in job descriptions for academic advisors. Also, policy makers 

should establish rules and regulation to guide academic advisors in the process of 

providing service to students with mental health problems. These can be situated in 

the employment agreement.  
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5.5.5 Recommendations for Further Research 

 Since this study was conducted in only one public university (the University of 

Dodoma) with a sample size of 111 participants, it is recommended that further 

research should be conducted at a wider scale involving a larger number of 

respondents in other public and private universities.  

 This study has revealed that prevalence of mental health problems among 

students in higher learning institutions is high. It is, therefore, recommended that 

more studies should be done in order to establish scientific facts on ability of 

these institutions to provide services to students with mental health problems.  

 The study assessed about the awareness among academic advisors for students 

with mental health problems; however, another study may focus on the extent to 

which academic advisors are familiar with academic advisement and support 

form of educational stakeholders.   

 This study has revealed that majority of the academic advisors are not aware 

about students mental health problems. It is, therefore, recommended that more 

studies should be done to identify the strategies employed by the university 

management to facilitate the provision of advisement services to students in 

higher learning institutions.   
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APPENDICES 

Appendix 1: Questionnaires for Academic Advisors 

Dear Instructor,  

My name is KAHEMELA, Yohanes, a student at the University of Dodoma, 

pursuing MA in Education. The purpose of this study is to find out about the 

awareness of academic staffs about students with mental health problem in 

higher learning institutions. The information gathered through this questionnaire 

will be made available to legitimate and interested stakeholders in order create 

awareness among academic staffs about students with mental health problems. Feel 

free to respond to all questions as the responses will be used only for purpose of the 

study. Therefore, you are kindly requested to provide accurate information and your 

responses will be treated as confidential. Please, do not write your name. 

Name of the college……………………………………………. 

1. Background information 

i)  Gender: 

 

 

ii) Age 

 

Below 29 30 – 39 40 – 49 50 above 

iii) Teaching qualifications. (Tick the appropriate)  

Diploma                 

Bachelor Degree            

Masters degree             

Phd      

 

 

 

Female                   Male 
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iv) Year of experience in your current position (please tick as appropriate)  

Less than 4 4-10 11 – 19 20-29 More than 29 

v) Do you have experience working as academic advisor? 

Yes 

 

No 

vi) Number of students assigned to advise………………….. 

 

vii) How many advisees do you attend per month?  

 

2. Questions                    

1. Are you aware about students with mental health problems at this 

University? 

Yes   

 No                

If yes, what kind of mental health problems have you observed among the 

students? Tick the appropriate (you can tick more than one) 

i) Depression  

ii) Anxiety 

iii) Obsessive-compulsive disorder  

iv) Phobias  

v) Eating disorder 

vi) Bipolar disorder  

vii) Schizophrenia  

viii) Personality disorder  

ix) Others  
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2. To what extent are you aware of mental health problems observed among any 

student you advise? 

a) Little extent aware 

b) Some extent aware                        [          ] 

c) Large extent aware 

d) Great extent aware  

3. What do you think there are the causative agents of mental health problems 

to students at the University? 

i) ……………………………………………………….. 

ii) ……………………………………………………….. 

iii) ……………………………………………………….. 

iv) ……………………………………………………….. 

v) ……………………………………………………….. 

4. Explain how you would help students with mental health problems at this 

University.   

…………………………………………………………………………………

…………………………………………………………… 

5. Explain if there are support service strategies officially available for students 

with mental health problems.  

…………………………………………………………………………………

…………………………………………………………………………………

………………………… 

6. What should be done to improve support services to them?  

…………………………………………………………………………………

……………………………………………… 
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7. From questions i-x below put a tick [   √     ] in ―Available‖ or ―Not 

Available‖ column to indicate the services offered at your University.  

 SERVICE Available  Not 

Available 

i)  Orientation services   

ii)  Health service    

iii)  Referral service    

iv)  Career development and counseling 

service 

  

v)  Academic  advising service   

vi)  Coordination service   

vii)   Consultation service   

viii)  Advocacy service   

ix)  Assessment service   

x)  Addressing the developmental 

needs of the students 

  

 

8.  List any other services not indicated above, but you provide in your University.  

 

                                      Thank you for your cooperation! 
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Appendix 2: Questionnaire for Wardens 

Dear Warden,  

My name is KAHEMELA, Yohanes,  a student at the University of Dodoma, 

pursuing MA in Education. The purpose of this study is to find out about the 

awareness of academic staffs about students with mental health problem in 

higher learning institutions. The information gathered through this questionnaire 

will be made available to legitimate and interested stakeholders in order to create 

awareness among academic staffs about students with mental health problems. Feel 

free to respond to all questions as the responses will be used only for purpose of the 

study. Therefore, you are kindly requested to provide accurate information and your 

responses will be treated as confidential. Please, do not write your name. 

Name of the college……………………………………………. 

Background information 

i)  Gender: 

 

 

ii) Age 

Below 29 30 – 39 40 – 49 50 above 

iii) Teaching qualifications. (Tick the appropriate)  

Diploma                 

Bachelor Degree            

Masters degree             

Phd      

 

   iv) Year of experience in your current position (please tick as appropriate)  

 

Less than 4 4-10 11 – 19 20-29 More than 29 

 

Female                   Male 
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Questions  

1. Are you aware about students‘ mental health problems at your 

University? 

Yes   

 No                

If yes, what kind of mental health problem have you observed among 

students? Tick the appropriate (more than one) 

i) Depression  

ii) Anxiety 

iii) Obsessive-compulsive disorder  

iv) Phobias  

v) Eating disorder 

vi) Bipolar disorder  

vii) Schizophrenia  

viii) Personality disorder  

ix) Others ……………………. 

2. To what extent do you aware with mental health problems observed 

above? 

a) Little extent aware 

b) Some extent aware                        [          ] 

c) Large extent aware 

d) Great extent aware  
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3. Do you have any strategies to identify students with mental health 

problems at the University? 

……………………………………………………………………………

……………………………………………………… 

4. What do you think are the most causative agent of the problems among 

the following? Tick more than one 

i) Drug abuse 

ii) Violence or neglect 

iii)  Homelessness 

iv) Social isolation 

v) Death of someone close to you. 

vi) Stress  

vii) Love breakout among relationship 

viii) Alcoholism  

ix) Others 

……………………….…………. 

                 …………………….……………. 

           …………………………………..     

5. How do you help students with mental health problem?  

…………………………………………………………………………… 

Thank you for your cooperation! 
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Appendix 3: Interview Guide for Dean of Students 

1. What kind of mental health problems which exists among students at this 

University? 

2. Do you have any strategies to identify students with mental health problems 

at the University? 

3. What do you think are the causative agent of these problems to students?  

4. What are the official strategies available to help them?  

5. According to your position, is there any referral service request that you are 

getting from tutors or lecturers? 

If yes, how do you handle them? 

6. How does your office collaborate with academic staffs to handle students 

with mental health problems?  

7. What other support services do you think might helps students to solve or 

reduce their problems? 

8. Is there any strategy available to combat against the causative agents of 

students mental health problems?   

 

I appreciate your cooperation! 
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Appendix 4: Interview Guide for Deputy Dean of Students 

1. What kind of mental health problems that exist among students at this 

University? 

2. Do you have any strategies to identify students with mental health problems 

at the University? 

3. What do you think are the causative agent of these problems to students?  

4. What are the official strategies available to help them?  

5. Is there any referral case that you are you get from tutor or lecturer? 

If yes, how do you handle it? 

6. How does your office collaborate with academic staffs to handle students 

with mental health problems?  

7. What other support services you think helps students to solve or reduce their 

problems? 

8. Is there any strategy available to combat the causative agent of this problem?   

 

I appreciate your cooperation! 
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Appendix 5: Questionnaire for Students 

Dear Student, 

My name is KAHEMELA, Yohanes, a student at the University of Dodoma, 

pursuing MA in Education. The purpose of this study is to find out about the 

awareness of academic staffs about students with mental health problem in 

higher learning institutions. The information gathered through this questionnaire 

will be made available to legitimate and interested stakeholders in order create 

awareness among academic staffs about students with mental health problems. Feel 

free to respond to all questions as the responses will be used only for purpose of the 

study. Therefore, you are kindly requested to provide accurate information and your 

responses will be treated as confidential. Please, do not write your name. 

Name of the college……………………………………………. 

Background information 

6.  Gender: 

 

 

 

ii) Age 

 

Below 20 20 – 30 30 – 40 40 above 

Year of study 

1       2    

3     4 4                     

Name of your 

course………………………… 

 

 

 

 

 

     

 

Female                   Male 

5 
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Questions  

1. Are you aware with mental health problems occurring among of you at 

this University? 

Yes   

 No                

If yes, what kind of mental health problem have you observed among you? 

Tick the appropriate (more than one) 

x) Depression  

xi) Anxiety 

xii) Obsessive-compulsive disorder  

xiii) Phobias  

xiv) Eating disorder 

xv) Bipolar disorder  

xvi) Schizophrenia  

xvii) Personality disorder  

xviii) Others  

……………………. 

……………………..  

2. Think about the causative agents of mental health problems and tick the 

appropriate. (you can tick more than one) 

i) Drug abuse 

ii)  Violence or neglect 

iii) Homelessness 

iv) Social isolation 

v) Death of someone close to you. 
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vi) Stress  

vii) Love breakout among relationship 

viii) Alcoholism  

ix) Others 

…………………….………………. 

………………………….…………. 

…………………….………………..     

3. To what extent have you been getting help from your tutor or lecturer?  

a) Little  

b) Some                         [          ] 

c) Large 

d) Great 

4. What kind of support service have you been getting to solve the problem 

of mental health among students? 

……………………………………………………………………………

……………………………………………………………………………

……………………………………………………………………………

…….. 
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5. From questions i-x below put a tick [   √     ] in ―Available‖ or ―Not 

Available‖ column to indicate the services offered at your University.  

 SERVICE Available  Not 

Available 

i)  Orientation services   

ii)  Health service    

iii) Referral service    

iv) Career development and 

counseling service 

  

v) Academic  advising service   

vi) Coordination service   

vii)  Consultation service   

viii) Advocacy service   

ix) Assessment service   

x) Addressing the developmental 

needs of the students 

  

 

6.  List any other services not indicated but you think is available in your University.  

 

                                 Thank you for your kind Cooperation 
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Appendix 6: Documentary Review Guide for College Administrator and Health 

Service Provider from UDOM Health Center 

1. Name of the college………….……………  

 

The Kind of Documents to be reviewed is the students file which provides a details 

of students. 

 

S/N DOCUMENT INFORMATION REQUIRED COMMENTS 

1 Students file 

with medical 

forms 

To check students being enroll at 

the University with mental health 

problems 

 

2 Students 

permission 

letter 

To check the students requested 

permission going for treatment 

about mental health problems  

 

3 Patient files  Number of Patients reported with 

mental health problem and none 

cases 

 

 

Thank you for your cooperation 
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Appendix 7: Permission Letter from the University of Dodoma 

 

 

KAHEMELA YOHANES 

Friday, 20 March 2015 


