
 
 

 

EXPLORING EXPERIENCES OF LEARNERS 

 

I. INTRODUCTION 

 ENTAL health is an essential component of overall wellness, 
influencing individuals' ability to manage daily stressors and 
engage in productive activities (Fusar-Poli et al., 2020). Research 

indicates that robust mental health is closely linked to improved 
physical health, social relationships, and financial outcomes (Arslan & 
Allen, 2022; Arslan & Renshaw, 2018). For instance, individuals with 
good mental health experience lower rates of mortality and suicide, 
better social interactions, enhanced coping skills, and higher job 
satisfaction (Arslan & & Yıldırım, 2021). In educational settings, 
mentally healthy learners tend to demonstrate effective problem-
solving abilities, non-aggressive behaviours, active participation, and 
strong relationships with peers and educators (Watson et al., 2023). 
Despite these benefits, mental health issues among learners remain a 
significant concern. The Center for Mental Health in Schools reports that 
12 to 22 percent of school-aged children and students are impacted by 
diagnosable mental health disorders (Tkacz & Brady, 2021). The mental 
health landscape for learners is currently challenging (Bitsko, 2022). In 
Nigeria, over 7 million people (3.9% of 322 million) and approximately 
29.19 million people (9% of 322 million) in Africa face mental health 
issues. South Africa reports a similar trend, with depressive symptoms 
affecting 13.5% of men and 20.5% of women. Depression, a prevalent 
mental health condition globally, is characterised by symptoms such as 
persistent sorrow, guilt, loss of interest, disrupted sleep, and impaired 
concentration (World Health Organisation [WHO], 2021). Depression 
significantly impacts an individual’s quality of life and can lead to 
thoughts of suicide or self-harm (Rogers, 2021). Currently, over 264 

million people worldwide suffer from depression (WHO, 2021). 
The COVID-19 pandemic has intensified mental health problems 

among learners worldwide (Varma et al., 2021). With over 187 million 
cases and more than 4 million deaths worldwide (WHO, 2021), the 
pandemic has led to increased anxiety, depressive symptoms, anger, 
insomnia, and fear (Reger et al., 2020). Quarantine measures have 
further intensified psychological distress, including health anxiety, 
loneliness, and financial concerns (Horesh & Brown, 2020). 

Despite extensive research on mental health in schools, there is a 
noticeable gap in studies focusing specifically on rural schools. While 
substantial research has been conducted on mental health across various 
educational contexts (Dunge, 2022), the collaborative support offered to 
learners in resource-constrained rural schools has not been thoroughly 
explored (Jones & Jones, 2001; Fourie, 2017). Additionally, there is 
limited understanding of learners' perspectives on their own mental 
health in rural settings (Hughes et al., 2023). Children in rural areas are 
generally more susceptible to mental health problems than those in 
urban settings, especially those from low-income families who are 
particularly at risk (Chebet, 2024). 

Socio-economic factors and living conditions significantly influence 
mental health, with rural children facing a greater prevalence of mental 
health issues than their urban peers (Chebet, 2024). Existing research 
mainly emphasises the prevalence of these mental health problems 
rather than the strategies rural learners use to cope with them. This 
study seeks to address this gap by exploring how learners in rural 
schools manage mental health challenges. 

In South Africa, depression rates are alarmingly high, with only 25% 
of affected individuals receiving treatment (Pool et al., 2024). Factors 
such as adverse childhood experiences, socio-economic status, and 
geographic location influence the prevalence of mental illness 
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(Houtepen et al., 2020). South Africa's depression rates are more than 
double those of Brazil (Richter et al., 2021), with the COVID-19 
pandemic exacerbating mental health issues due to social and economic 
disruptions (Duby et al., 2022). Access to mental health services has been 
impeded by financial constraints, transportation issues, and restrictions 
on in-person consultations (Wettstein et al., 2022). Rural regions, which 
house 74% of the impoverished population (Lipton, 2023), experience 
major challenges in mental health care, such as problems with the 
acceptability, accessibility, and availability of services (Knight & 
Winterbotham, 2020). 

The acceptability of mental health care in rural areas is hindered by 
stigma and fear (Shi et al., 2020). Accessibility is limited by high service 
costs, inadequate insurance coverage, and low behavioural health 
literacy (Burger & Christian, 2020). Availability is affected by a shortage 
of mental health practitioners in lower-income and rural areas (Nguse 
& Wassenaar, 2021). Additionally, rural school systems face numerous 
obstacles, including remote locations, a shortage of professional staff, 
inadequate funding, and limited access to resources (Dimitropoulos et 
al., 2021). This study explored these issues in greater depth, focusing on 
the experiences of learners in rural schools dealing with mental health 
challenges. 

II. THEORETICAL FRAMEWORK 

Theoretical framework 
Resilience theory is a theoretical framework underpinning this study. 

According to Masten (2021), resilience is a class of events that produce 
positive outcomes despite significant risks to developmental 
adaptability. According to Rutter (2012), resilience highlights the 
positive aspects of individual differences in how people respond to 
stress and misfortune. Similarly, Vella and Pai (2019) define the 
expression as the ability to overcome hardship and frustration. 
Resilience theory is relevant to this study, as it aims to help learners 
overcome challenges and disappointments by examining their 
experiences of coping with mental health concerns in rural schools. 
Furthermore, Winfrey and Perry (2021) noted that resilience is the 
ability to manage stress without significantly diminishing one's ability 
to function. Similarly, resilience can also be used interchangeably with 
positive coping, adaptation, and persistence.    

Relevance of this study  
This theory is relevant to the study because applying resilience 

theory involves investigating how learners confront mental health 
challenges and identify the factors that enhance their coping abilities. 
Research consistently indicates that higher resilience levels are 
associated with improved mental health outcomes (Macía et al., 2021). 
Resilient individuals tend to experience lower levels of stress, anxiety, 
and depression (Wang, 2025). Thus, I will also examine how learners' 
resilience impacts their overall well-being, mental health, and academic 
performance. Severe mental health issues are increasingly prevalent 
among learners, with self-harming behaviours and suicidal ideation 
being significant concerns. A media study revealed that 73% of parents 
believed mental health counseling would benefit their children. Among 
these parents, 19% reported that their learners exhibited symptoms of 
anxiety, while 12% noted symptoms of depression (Flannery et al., 
2022). Consequently, my study focused on exploring mental health 
issues, specifically among learners in rural areas. 

III. LITERATURE REVIEW  

Learners' experiences in dealing with mental health issues. 
Most learners find it difficult to deal with the mental health issues 

they experience. Some of them prefer to remain calm when 
overwhelmed by challenges because they fear being seen as weak 
(Epstein et al., 2019). The stigma associated with mental illness is a 
serious issue in rural areas that needs to be addressed (Kuzmickus & 
Balzarini, 2020). As a result, those who suffer from mental health issues 
often feel ashamed, insecure, and unworthy of their own worth 

(Firdaus, 2018). For those most in need of mental health treatment, this 
unfavorable information presents challenges and significant deterrents 
in remote areas (Lattie et al., 2022). Unfortunately, when learners do not 
receive the support they need to process their stress, anxiety, and 
sadness, they ultimately develop harmful coping mechanisms for life's 
challenges (Hughes et al., 2023). Although it is thought that learners 
have difficulty describing mental health problems, some have strategies 
to deal with them. Learners use a variety of coping strategies in the 
classroom to address mental health issues, including active coping, 
planning, positive reinterpretation, religious support, and the use of 
instrumental help (Yosoff, 2014). Other coping mechanisms include 
breathing techniques, routine counseling, talking to others, temporary 
distraction, social media, regular physical activity, a nutritious diet, 
mindfulness, meditation, club membership, and other calming methods 
(Giamos et al., 2017). While Learners are resilient and resourceful when 
it comes to adapting to productive coping mechanisms, behaviours such 
as withdrawal, isolation, overindulgence, sadness, and internalised 
coping mechanisms often have deleterious effects on the adolescent's 
physical health and exacerbate pre-existing mental health conditions 
(Sanchez‐Balcells et al., 2018). The literature review in this section 
suggests that learners always find ways to cope with their mental health 
problems. Although good mental health plays a major role in overall 
quality of life, social, emotional, and psychological development, and 
lifestyle habits, these areas are often not adequately supported in 
community, family, and educational environments (Kumar & Nayar, 
2021). Although learners try to deal with their mental health problems, 
various factors contribute to these mental health problems. 

Factors influencing mental health in rural schools 
Factors Contributing to Learners' Mental Health Issues in Rural 

Areas 
Several factors contribute to mental health problems among learners 

in rural areas. Socio-economic disparities between rural and urban 
communities significantly impact mental health outcomes (Ventriglio et 
al., 2021). Rural areas often have higher poverty rates, higher 
unemployment, and less access to public insurance than their urban 
counterparts (Reilly, 2021). Additionally, rural residents face increased 
mental health stigma, greater social isolation, and lower educational 
attainment (Magnus & Advincula, 2021). In poorer communities, 
serious mental health issues are notably more prevalent, with rates up 
to four times higher compared to wealthier neighborhoods. This 
disparity poses a significant challenge for educators and administrators, 
who must address learners' needs with limited resources (Berliner, 
2013). Teachers in these settings frequently encounter overwhelming 
mental health- related issues, which complicate their ability to teach and 
support students (Berliner, 2013) effectively. Moreover, underlying 
triggers of mental health disorders in these communities often include 
cultural, psychosocial, economic, familial, and systemic factors. Issues 
such as poor familial relationships, high parental expectations, family 
conflicts, neglect, single parenthood, homelessness, child abuse, 
poverty, parental mental illness, precarious living conditions, and 
insufficient support for chronic illnesses and disabilities are common 
across both high- and low-middle-income countries (Rankish et al., 
2018). 

Barriers to accessing mental health care in rural areas 
Access to mental health care in rural areas is hindered by several 

barriers, with transportation being a significant issue (Reynolds, 2023). 
Residents often need to travel long distances to access mental health 
services because rural areas are large and geographically dispersed. 
Additionally, insurance network plans in these areas often offer fewer 
mental health providers than primary care physicians. This lack of 
accessible providers is exacerbated by limited public transportation 
options, which may be either nonexistent or inadequate for reaching 
distant care providers. For families, the high cost of gasoline or public 
transportation further discourages seeking necessary mental health 
services. 

Furthermore, some learners may associate mental illness with self-
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isolation and fear of social interaction, compounding the problem 
(Mindu et al., 2023). The stigma surrounding mental health in rural 
settings, coupled with isolation and lower educational levels, further 
complicates access to care (Chebet, 2024). Coping strategies in these 
communities often involve isolation, illicit drug use, or seeking spiritual 
help, highlighting the need for improved mental health literacy to 
reduce stigma and enhance access to services (Addy et al., 2021; Kutcher 
et al., 2016). Without adequate awareness and mental health literacy, 
many learners will continue to suffer from untreated mental illnesses 
(Beasley et al., 2020). 

Gaps in Literature and Implementation Challenges  
A review of the literature reveals a notable gap in research 

addressing mental health issues in rural schools, particularly from the 
perspective of the learners themselves. While numerous studies have 
explored mental health in educational settings globally, there is a lack 
of research focusing on the community support available to learners in 
resource-limited rural schools (Dunge, 2022). Furthermore, there is 
limited attention to how learners in rural schools perceive and manage 
their mental health issues (Hughes et al., 2023). My study aims to 
address these gaps by specifically focusing on a rural region to better 
understand how learners in these settings handle mental health 
concerns and define their own mental health experiences. 

Previous research highlights significant challenges in the availability 
of resources for learners with mental health issues (Lange, 2021). Both 
international development assistance and local investments in mental 
health are often insufficient, leading to a global crisis in mental health 
prioritisation (Iemmi, 2021). Accurate data on expenditure and resource 
allocation are lacking, complicating national budget planning. The 
chronic underinvestment in mental health services and the shortage of 
mental health professionals globally contribute to inadequate access to 
care (Iemmi, 2021). Learners with mental health problems may drop out 
of school due to insufficient support, indicating that better support 
could potentially reduce dropout rates (Wang et al., 2019). 

To address these issues, Mzobe and Chinaka (2023) recommend 
deploying more school social workers to screen, identify, and assess 
learners with mental health problems. Schools should also develop 
effective tools to track and monitor coping mechanisms. Activities such 
as meditation sessions could be introduced to support learners'  coping 
strategies. Mfidi (2017) advocates the use of screening tools for early 
detection of mental health issues, while Laletas and Grove (2020) 
emphasise the importance of involving teachers in mental health 
promotion programs. Additionally, professional development for 
teachers, including mental health workshops, can enhance their ability 
to address mental health issues in schools. A comprehensive, universal 
school-based program could improve overall social and emotional well-
being (Kuyken et al., 2022). Engaging educators in mental health 
development programs is crucial to equipping them to support affected 
learners effectively. 

IV. OBJECTIVES OF THE STUDY 

This study explores learners' experiences with mental health issues in a 
rural school in the Thabo Mofutsanyane district, Free State Province, 
South Africa. It investigates how learners in the rural school describe 
their mental health conditions and identifies learners' ways of dealing 
with their mental issues in rural schools.  

V. METHODS 

Research approach 
This study employs a qualitative research approach, which is 

instrumental in understanding participants' experiences, perceptions, 
and behaviours (Hennink et al., 2020). Qualitative research techniques 
offer several advantages: First, they provide a nuanced understanding 
of participants' meanings and experiences, which is essential for 
grasping learners' lived experiences (Lam, 2020). Additionally, 
qualitative research facilitates an understanding of how culture shapes 

individual experiences, enabling extensive data construction and 
reconstruction (Rajasinghe et al., 2021). Thus, qualitative methodologies 
are well-suited for in-depth evaluations of complex issues, making them 
invaluable for understanding intricate problems (Osborne & Grant-
Smith, 2021; Mirhosseini, 2020). 
Research paradigm 

Interpretivism emphasises the importance of understanding 
variables in context and posits that human beings cannot be studied in 
the same way as physical phenomena (Alharahsheh & Pius, 2020). It 
acknowledges the influence of historical, cultural, and situational 
factors on the emergence of social realities (Pervin & Mokhtar, 2022). 
The interpretivist paradigm is employed in this research to provide a 
detailed understanding of learners' mental health experiences. This 
paradigm is instrumental in reconstructing the meanings participants 
assign to their experiences and involves a thorough analysis of data to 
gain insights into their perspectives. 

Research design  
Phenomenological research can be either interpretative-hermeneutic 

or descriptive. This study employs the hermeneutic approach, which 
emphasises understanding and interpretation, rather than the 
descriptive approach, which focuses solely on describing experiences 
(Sloan & Bowe, 2014). According to Forti (2021), the benefits of 
phenomenological design are to provide a deep understanding of 
individuals' subjective experiences, crucial for studies on consciousness, 
and yield rich, profound insights into phenomena, revealing subtleties 
often missed by more objective methods. It offers comprehensive 
explanations by considering the context in which experiences occur. 

Data collection instruments 
Semi-structured interviews are the primary data collection 

instrument for this study. SSI facilitates in-depth discussions and 
provides rich, multi-layered data through interactive dialogue (Zelčāne 
& Pipere, 2023; Adeoye‐Olatunde & Olenik, 2021). They enable 
researchers to explore both verbal and non-verbal responses, 
uncovering deeper insights into participants' experiences (Lewis et al., 
2003). 

Participants  
This study involved eight participants (four boys and four girls), who 

are adolescent learners from a rural school in the Thabo Mofutsanyane 
district, Free State Province, South Africa. Factors such as grade levels, 
home language, and residential areas will be considered in participant 
selection. 

Research sites 
The focus of this research is to explore learners’ experiences with mental 
health issues in a rural school setting within the Thabo Mofutsanyane 
district of the Free State Province, South Africa. The selected research 
site is a rural school in a specific area, where semi-structured interviews 
were conducted with eight participants. 

Data analysis 
Narrative analysis involves examining narratives to understand 

events and phenomena as they are represented in stories (Bengtsson & 
Andersen, 2020). This approach requires organising narrative data to 
reveal patterns, intentions, and effects, offering insights into 
individuals' life stories and their profound significance (McDowell, 
2021; Smith & Monforte, 2020). It was used as a method of data 
interpretation for this study. Narrative research does not adhere to a 
single methodological approach, reflecting the fluid nature of 
participant testimony and interpretation. According to Riessman (2022), 
“Narrative descriptions exhibit human activity as purposeful 
engagement in the world. Narrative is the type of discourse that draws 
together diverse events, happenings, and actions of human lives”. This 
perspective underscores that narratives offer a framework through 
which individuals articulate their thoughts, interpret experiences, and 
make sense of various phenomena. In educational research, narratives 
highlight that humans are inherently storytellers, and examining 
narratives reveals how people experience and understand their world 
(Smith & Jones, 2019). 
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Narratives extend beyond mere storytelling to encompass how 
individuals interpret and relate to both internal and external concepts. 
They provide a means of communicating context, meaning, and the 
underlying motivations that drive human behaviour (Taylor, 2022). 
Rather than relying on pre-structured questionnaires to gauge 
individuals' feelings about concepts, theories, and phenomena, 
narrative researchers gather verbatim accounts from participants. In the 
context of educational research, this often involves exploring teachers’ 
methods, the ethical principles that guide their practices, and the 
personal histories that shape their teaching approaches. 

Narrative research shares similarities with oral history methodology 
but differs primarily in its temporal focus. Oral history typically 
involves in-depth interviews that seek to understand past experiences 
and their historical contexts. In contrast, narrative research often 
concentrates on present-centered experiences and interpretations of an 
individual’s life (Creswell, 2023). While oral historians may investigate 
how past experiences shaped individuals, narrative researchers explore 
how individuals perceive and interpret past influences as they relate to 
their current practices and future outlooks. Thus, oral history tends to 
reflect on past recollections, whereas narrative research may provide 
insights into present and future experiences. 

In narrative research, the emphasis is on detailed individual 
experiences rather than group phenomena. This approach often 
involves a thorough examination of one or a few individuals, focusing 
on rich, qualitative data derived from their personal testimonies 
(Creswell, 2009). The strength of narrative research lies in its depth of 
detail and the richness of the descriptions provided in both data 
collection and analysis. This depth enhances the research's explanatory 
power but may limit its generalisability. While some narrative studies 
may involve multiple subjects, single-case designs are common. 
Consequently, narrative research is best evaluated on its ability to 
provide deep, contextually rich insights rather than broad 
generalisations. 

Ensuring the quality and credibility of qualitative research is 
paramount, and this hinges on both the validity and reliability of the 
study. According to Pope and Mays (1998), validity in qualitative 
research is assessed by the depth and clarity with which the researcher 
conveys the data's context and significance. A well-detailed 
presentation of the data collection and analysis processes enhances 
transparency of the research, thereby reinforcing its validity. Similarly, 
Koch (1994) argues that the reliability of qualitative research is reflected 
in the robustness of the methodology and the thoroughness with which 
the findings are reported. This study emphasises adherence to these 
principles, ensuring that the data collection, research methodology, and 
analysis procedures are rigorously documented. This commitment to 
transparency and thoroughness supports the integrity and validity of 
the research findings. 

Ethical considerations 
The term "ethics," derived from the Greek word "ethos," meaning 

"character" or "disposition" (Tlhogane, 2018), is fundamental in guiding 
research practices. Ethics involves evaluating behaviour and 
establishing guidelines for conducting research responsibly (Wallis, 
2010). In research, ethical considerations encompass the formulation 
and enforcement of standards to ensure that studies are conducted with 
integrity and respect for participants (Ali et al., 2005). Researchers are 
required to critically assess their capabilities, grasp of ethical principles, 
and the soundness of their research design prior to initiating a study 
(Sidgwick, 2022). Furthermore, researchers must be fully qualified to 
undertake the proposed research (Johansen & Frederiksen, 2021). This 
study adheres to these ethical principles by ensuring informed consent, 
confidentiality, and the respectful treatment of participants, thereby 
upholding the highest standards of ethical research practice. 

Ethics focuses on the morality of human behaviour (Merriam & 
Tisdell, 2016; Thomas, 2017). This study was submitted to the University 
of the Free State for ethical clearance. Additionally, I adhered to the 
research ethics guidelines provided by Louw & Louw (2019), namely, 

the requirement for non-harmful procedures. This study employs any 
techniques that might endanger learners' physical or mental health. 
Informed consent: Learners were informed of all aspects of the study 
that could influence their decision to participate. Parental permission: 
Parents or legal guardians provided their informed consent. 
Information concerning participants was kept private and confidential. 

VI. RESULTS  

Biographic results  
Participants included a diverse group of learners from various grades 

and socio-economic backgrounds. Biographical details such as age and 
gender were recorded to contextualise the data and ensure a 
comprehensive understanding of different perspectives. Learners were 
in grades 10 and 11, comprising 4 females and 4 males. Learners’ ages 
ranged from 15 to 17 years. 

Thematic results  
Emotional and psychological impact 
Isolation 
The findings revealed that isolation can affect learners’ daily lives 

and mental health. 
“Feeling isolated has been tough. I often find myself alone, with no one to 

talk to, which worsens my anxiety. It is like I am in a bubble, disconnected from 
the support I need” (Participant 5) 

“Isolation has created a heavy weight on my daily life. I feel like I am missing 
out on important connections, which amplifies my feelings of sadness. It is hard 
to stay motivated when I do not have people around to share experiences or 
simply to check in with” (Participant 6). 

“Being isolated has made everything feel more challenging. I often struggle 
to focus on tasks because my mind is consumed with loneliness. It is a constant 
reminder of how much I crave social interaction, and it impacts my mood and 
overall well-being” (Participant 8). 

Stigma 
The findings showed that stigma related to mental health issues 

affected learners’ interactions with others.  
“The stigma makes it hard to open up about my struggles. I fear judgment 

and often hide my feelings, which only adds to my stress. It is a barrier that 
keeps me from seeking help” (Participant 4) 

. 
“Stigma around mental health has created a wall between me and others. I 

often feel like I must wear a mask, pretending everything is fine, which prevents 
me from forming genuine connections and getting the support I need” 
(Participant 7).  

“The stigma makes me hesitant to share my experiences. I worry that people 
will not understand or judge me, so I often keep my feelings to myself. This 
leads to a sense of isolation and makes it difficult to build trust in my 
relationships” (Participant 3).  

Economic stress 
The findings showed that economic stress plays a role in learners’ 

experience of mental health challenges. 
“Economic stress is a major factor. Financial instability increases my 

anxiety and depression. Worrying about money makes it difficult to focus on 
my mental well-being and seek necessary treatment” (Participant 2). 

“Economic stress plays a huge role in my mental health. When my family 
struggles to pay bills, I feel constant worry and anxiety. I cannot focus on class 
because I am always thinking about whether we will have enough money for 
food or if my parents will lose their jobs. This stress makes me feel overwhelmed 
and sometimes even hopeless, which makes it hard to keep up with my 
schoolwork” (Participant 3). 

“For me, economic stress makes everything feel more difficult. Seeing my 
friends with more resources makes me feel left out and inadequate. When we 
cannot afford things like school supplies or extracurricular activities, it adds to 
my feelings of isolation and sadness. Sometimes I just feel like I am stuck in a 
cycle where I cannot escape my worries, which affects my mood and motivation 
at school” (Participant 8). 

The analysis highlights significant emotional and psychological 
impacts on learners in rural schools. Isolation is a prominent theme, 
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where the remote location of these schools exacerbates feelings of 
loneliness and limits access to mental health resources. Additionally, 
stigma surrounding mental health issues persists, discouraging 
individuals from seeking help and accessing the support they need. 
Economic stress also plays a crucial role, as financial pressures on 
families contribute to heightened mental health challenges among 
students. 

Systemic challenges 
Resource Scarcity 
The findings revealed that the scarcity of resources could be a 

systemic challenge that affected the learners’ ability to access mental 
health support. 

“There are limited resources available. I struggle to find affordable therapy 
and often wait for long periods to see a mental health professional. This lack of 
resources makes managing my condition even harder” (Participant 2) 

“The scarcity of resources really limits my ability to get the help I need. 
There are no counselors at my school, and the nearest clinic is far away. Even 
if I wanted to talk to someone, my family cannot afford transportation or 
appointment fees. It feels like there is no one I can turn to, which makes my 
mental health struggles even worse” (Participant 4) 

“Not having enough resources means I often must deal with my feelings 
alone. There are very few mental health services in our area, and what is 
available is usually overbooked. When I tried to reach out for help, I was told I 
would have to wait a long time for an appointment. That made me feel really 
discouraged, like my problems are not important enough to address right away” 
(Participant 3). 

Training and awareness 
“Many providers lack proper training in mental health. This lack of 

awareness leads to inadequate support and, at times, even misdiagnoses. It feels 
like they do not fully understand the complexities of mental health issues” 
(Participant 7) 

“One major challenge I have encountered is that many people who are 
supposed to help us do not really understand mental health issues. I have talked 
to teachers and staff who seem unaware of how serious mental health can be. 
They often dismiss our feelings or think we are just being dramatic. This lack 
of training makes it hard for us to feel safe reaching out for help because we 
worry they will not take us seriously” (Participant 6) 

"I have noticed that the few counselors we have do not always know how to 
address the specific challenges we face in our community. For example, they 
might not understand the impact of poverty or family issues on our mental 
health. This lack of awareness means that when we seek help, we often do not 
receive support tailored to our needs. It feels frustrating because I know my 
struggles are valid, but the people meant to help us sometimes do not really 
connect with what we are going through”  (Participant 5). 

Systemic issues significantly affect the ability to address mental 
health challenges effectively. Resource scarcity is a key theme, with 
limited financial and human resources impeding the development and 
delivery of mental health services. Furthermore, there is a need for 
improved training and awareness among educators and school staff, as 
their ability to identify and manage mental health issues is often 
constrained by a lack of proper training and knowledge. 

Support systems 
Community outreach 
The findings indicated that community outreach could be considered 

as a support system that influences learners’ access to mental health 
support. 

“Community outreach programs have been a lifesaver. They offer valuable 
resources and create a sense of connection. These programs help bridge the gap 
where traditional services fall short” (Participant 1). 

Peer and school-based programmes 
The findings demonstrated that experience with peer- and school-

based mental health programs could serve as a support system for 
learners.  

“School-based programs have been incredibly supportive. Peer groups 
provide a safe space to share experiences, and the school’s mental health 
initiatives have made a big difference in managing stress and feeling supported”  
(Participant 5).  

Effective support systems are essential for addressing mental health 
issues. Community outreach efforts are vital because they help reduce 
stigma and increase mental health awareness in rural communities. 
Additionally, peer and school-based programmes have been identified 
as particularly impactful, demonstrating how initiatives that leverage 
community and peer support can offer valuable models for enhancing 
mental health support in these settings. 

Personal coping strategies 
Self-Care 
The findings showed that self-care practices could help learners 

manage their mental health. 
“Engaging in regular self-care, like exercise and mindfulness, has been 

crucial for me. It helps me manage my anxiety and maintain a sense of balance 
despite the challenges I face” (Participant 8) 

“Self-care practices like meditation and setting aside time for hobbies have 
been invaluable. They provide me with a much-needed break from stress and 
help me stay grounded when I feel overwhelmed” (Participant 4) 

Support networks 
“Support networks are essential. Having friends and family to talk to makes 

a huge difference. They provide emotional support and practical help, which is 
vital for my mental well-being” (Participant 6) 

“Support networks play a crucial role in my coping strategies. Knowing that 
I have people who care and can offer guidance helps me navigate tough times 
and reminds me that I am not alone in my struggles”  (Participant 8).  

“I find support networks to be incredibly important. They not only provide 
a safe space to share my feelings but also offer different perspectives and 
encouragement, which are key to my overall mental health” (Participant 7). 

On a personal level, individuals employ various self-care strategies 
to manage their mental health, including activities such as exercise, 
hobbies, and mindfulness practices. Additionally, support networks 
comprising trusted friends, family, and counselors play a crucial role in 
providing emotional support and advice, highlighting the importance 
of informal support systems in managing mental health challenges. 
These themes collectively offer a comprehensive understanding of the 
mental health landscape in rural schools and provide a foundation for 
developing targeted interventions and support mechanisms. 

VII. DISCUSSIONS  

The study provides several critical insights into the mental health 
challenges encountered by learners in rural schools. The remote location 
of this school often results in a profound sense of isolation among 
learners, which limits their access to essential mental health resources 
and support, exacerbating existing difficulties. Connectivity issues 
further hinder the effective use of telehealth services, complicating 
efforts to deliver necessary support. Additionally, pervasive stigma 
surrounding mental health in rural areas discourages individuals, 
including both learners and educators, from seeking help. This stigma 
contributes to underreporting and insufficient management of mental 
health issues. Resource constraints also pose significant challenges, as 
rural schools frequently lack mental health professionals and adequate 
funding for relevant programmes, affecting their capacity to provide 
timely and effective support. Furthermore, the lack of successful 
initiatives, such as peer support programs and school-based counseling, 
underscores a missed opportunity to develop effective support systems 
in rural settings. Finally, the study highlights that individuals often rely 
on personal coping strategies, such as self-care and seeking support 
from trusted individuals, demonstrating the crucial role of personal 
resilience and informal support networks in managing mental health 
issues. 

VIII. CONCLUSION  

This study highlights the significant mental health challenges faced 
by learners in rural schools, including isolation, stigma, and resource 
limitations. The findings indicate that while rural schools face unique 
challenges, some successful strategies and programs can provide 
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effective support. Initiatives such as peer support and school-based 
counseling have shown positive outcomes, suggesting that targeted 
approaches can improve mental health support in these settings (Smith, 
2023). 

The findings of this study highlight several critical implications for 
enhancing mental health support in rural schools. Firstly, there is a 
pressing need for increased policy support and funding specifically 
aimed at addressing learners' mental health needs in these areas. 
Policies must prioritise resource allocation to rural schools and support 
the development of comprehensive mental health programs. 
Additionally, there is a significant demand for enhanced training and 
awareness among educators and school staff regarding mental health 
issues. Such training can play a pivotal role in reducing stigma and 
improving the identification and management of mental health 
problems (Jones & Brow, 2022). Furthermore, engaging local 
communities is essential for raising awareness and reducing stigma 
around mental health, as community-based initiatives can complement 
and extend the reach of school-based programs. Finally, innovative 
solutions are necessary to overcome connectivity issues, with strategies 
such as mobile mental health units and improvements in telehealth 
services offering promising approaches to address the shortage of 
mental health services in remote areas (Williams, 2021). 

Although the study provides important insights, several limitations 
should be noted. First, the sample may not accurately reflect all rural 
schools, limiting the generalisability of the findings. The diversity of 
participants in the study could also impact the comprehensiveness of 
the results. Additionally, the reliance on qualitative data introduces 
potential biases, as responses are subjective and shaped by individual 
perspectives; employing a mixed-methods approach might yield a more 
balanced view. Lastly, given the study's focus on rural settings, varying 
levels of connectivity and access to technology could influence the 
findings, potentially affecting their applicability to different rural 
contexts (Taylor, 2024). 

Based on the study’s findings, several recommendations are 
proposed to improve mental health support in rural schools. Firstly, 
there should be a substantial increase in investment, with dedicated 
resources and funding allocated specifically for mental health initiatives 
in these settings. Additionally, it is crucial to enhance educator and 
school staff training to better equip them to recognie and saddress 
mental health issues. Strengthening community-based programs is also 
recommended, as these can complement school initiatives and help 
tackle stigma associated with mental health. Improving connectivity 
through infrastructure upgrades will facilitate greater access to 
telehealth services. Lastly, promoting the sharing of successful 
programs and initiatives from rural schools can encourage the adoption 
of best practices across similar contexts, thereby fostering more effective 
mental health support systems. 

In conclusion, the study underscores the complex mental health 
challenges faced by learners in rural schools, including issues of 
isolation, stigma, and resource limitations. However, it also highlights 
the potential for effective support through community engagement, 
targeted programs, and innovative solutions. Addressing these 
challenges requires a multifaceted approach that includes increased 
funding, enhanced training, and improved connectivity. By 
implementing these recommendations, stakeholders can work towards 
better supporting learners' mental health needs in rural areas. 
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