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Abstract 

 

Background: Mental health issues in adolescence is on the rise influenced by 

physical and psychosocial growth. They need information and supportive 

environments to maintain their mental health. However, the mental healthcare 

needs are not met in some rural areas across country. 

 

Objective: Describe the mental health of adolescent in rural area in Desa 

Batur, Probolinggo. 

 

Methods: The design of this study was descriptive research with The Self-

Reporting Questionnaire (SRQ-20) to assess mental health of 30 students in 

MTS Khoiriyah, Dusun Krajan, Desa Batur, Probolinggo. 

 

Results: The prevalence of mental distress was 27% of sample, based on cut-

off point.  

 

Conclusion: Promotion and prevention of mental health in adolescence 

would strengthen their ability to manage the stressor on their life. 
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INTRODUCTION 

October 10 is World Mental Health Day, 

an event of the World Health Organization 

(WHO) to "raise awareness of mental health 

issues around the world and mobilize efforts to 

support mental health" (WHO, 2022). The 

purpose is to encourage people to be aware of 

their mental health as important as physical 

health, and empower them to talk about their 

mental health and get the help they need. This 

issue is concerned for people on young age in 

which their lives today revolve around their 

phone that impact to their mental health. Social 

media may be contributing to an increase in 

mental health issues among adolescents and 

young adults (Rosenberg, 2019). Around 20% 

of the world’s children and adolescents have a 

mental health condition, with suicide the 

second leading cause of death among 15-29-

year-olds (WHO, 2022). 

According to Central Bureau of Statistics 

(Badan Pusat Statistik) Indonesia in 2021, 

approximately 44 million Indonesians is on 10-

19 years old or around 24% of the total 

population. This stage of age is essential to be 

focus on their health and wellbeing in order to 

countries’ future health (UNICEF, 2021). The 

government has a responsibility to ensure the 
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mental healthcare access for adolescent both in 

urban and rural areas. Despite the fact that rural 

and urban residents have similar rates of mental 

illness, the availability of services can vary 

greatly; mental health needs are frequently not 

met in many rural communities across the 

nation (Boyd et al., 2006; RHIhub, 2021; 

Saifullah et al, 2019). As happen Indonesia as 

well, the availability of mental health services 

for adolescents in rural is constrained. 

Mental health issues among adolescent in 

rural areas can have a significant impact on all 

aspects of their life, including school 

performance, interpersonal relationships, and 

community participation. The study of rural 

area in Karawang, Indonesia found that the 

prevalence of adolescents with at least 2 

symptoms of psychotic-like experiences was 

7% and significantly correlated with peer-

relationship problems (Maharani & Turnip, 

2018). Another study in Ontario reported that 

prevalence of disorder among youth in rural 

area was higher compared to urban area 

(Georgiades et al, 2019). In other hand, 

residential green space for adolescence give 

benefit for their mental health rather than noisy 

city environment (Engemann, 2019). The 

findings about adolescent’ mental health in 

rural areas need to be discovered in order to 

provide the equitable, appropriate and effective 

health services. 

Objective(s): Describe the mental health 

status of adolescent in rural area in Desa Batur, 

Probolinggo. 

 

METHODS 

Study Design 

The descriptive research design was used 

on this study to investigate the mental health 

status of students in rural area.  

 

Setting 

This study was conducted on July 2022 in 

MTS Khoiriyah, Dusun Krajan, Desa Batur, 

Probolinggo, Indonesia. 

 

Research Subject 

Research subject was 30 students of eighth 

and ninth grade in MTS Khoiriyah, Dusun 

Krajan Desa Batur, Probolinggo, Indonesia. 

This respondent was student that come to the 

seminar in MTS Khoiriyah that conducted by 

the researchers. The students were asked their 

willingness to participate on this study. After 

the respondents filled the instruments, the 

researcher presented health education about 

“Mental Health of Students”. 

 

Instruments 

The instruments contained two different 

sections: demographic information (gender and 

grade class), and the Self-Reporting 

Questionnaire (SRQ-20). In order to explore 

mental health illness, the Self-Reporting 

Questionnaire (SRQ-20) was used in 

Indonesian version. This instrument was used 

by Public Health Office Sidoarjo (Dinas 

Kesehatan Kabupaten Sidoarjo, 2017) to do 

early screening of mental health for society. 

The SRQ-20 was self-administered that the 

respondents perceive the symptoms for last 30 

days. It consists of twenty items that evaluate 

depressive symptoms (question number: 9, 10, 

11, 14, 15, 16, and 17), anxious symptoms 

(question number: 4, and 5, 6), somatic 

symptoms (question number: 1, 2, 7, and 19), 

reduced vital energy (question number: 3, 18, 

20), and cognitive symptoms (8, 12, and 13). 

The SRQ-20 items are scored 0 (‘No’, symptom 

absent) or 1 (‘Yes’, symptom present). Items 

scores are summarized to obtain a total score. 

The cut-off score of 6 indicates the present of 

mental health illness.  

 

Data Analysis 

Descriptive statistics was used to describe 

the participants’ mental health condition.  

 

Ethical Consideration  

Before getting health education, the 

students had been explained the purpose of this 

study and asked to be participated by signed the 

informed consent. The ethics committee 

approval was obtained from a university and 
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Desa Batur’s government (No. 

070/7564/209.4/2022).       

 

RESULTS 

A total of 30 students were approached. 

There were 14 (47%) students of eight grade 

and 16 (53%) students of ninth grade. Male 

participants were 17 (57%) persons and female 

participants were 13 (43%) persons.  

Table 1. Distribution of SRQ-20 (n=30) 

Variable f % SD Mean 

Gender      

Male  17 57   

Female  13 43   

Grade class     

8th grade class 14 47   

9th grade class  16 53   

SRQ-20 

interpretation 

    

Normal (< 6) 22 73   

Mental distress (≥ 

6) 

8 27   

Items of SRQ-20     

Depressive 

symptoms 

7 23 0.42 0.22 

Anxious symptoms 8 27 0.44 0.25 

Somatic symptoms 9 30 0.48 0.37 

Cognitive 

symptoms 

8 27 0.41 0.25 

Reduce vital 

energy 

10 33 0.46 0.32 

 

Based on the cut-off point of SRQ-20, 

there was 8 (27%) respondents experienced 

mental illness (Table 1). Furthermore, the 

factors of SRQ-20 including depressive 

symptoms, anxious symptoms, somatic 

symptoms, cognitive symptoms, and reduce 

vital energy were 7 (23%) respondents, 8 (27%) 

respondents, 9 (30%) respondents, 8 (27%) 

respondents, and 10 (33%) respondents, 

respectively. 

 

DISCUSSION 

Rural adolescents experienced difficulties 

with stress and coping in which exposed on the 

symptoms that assessed by SRQ-20 instrument 

(27% of sample). The phase of adolescent is the 

crucial one. The rapid change of their growth 

and develop would affect the way they think, 

feel, and behave. Adversity exposure, peer 

pressure to conform, and identity exploration 

are all potential contributors to adolescent 

stress. Those adolescents with mental health 

conditions are at risk to social exclusion, 

discrimination, stigma, difficulties in 

education, risk-taking, physical illness, and 

violations of human rights (WHO, 2022). The 

conditions of adolescent in this study also 

happened on the adolescent in Karawang that 

they experienced psychotic symptoms 

(Maharani & Turnip, 2018). 

The SRQ-20 performed well in detecting 

common mental health illness in rural area. 

This instrument had been used on study that 

conducted with 1500 rural residents in 

Yogyakarta (Saifullah et al., 2020). On that 

study, the result of SRQ-20 showed the 

prevalence of mental distress was 6% of 

population. Moreover, that study suggested 

mental health workers in rural area to develop 

mental distress prevention programs by 

considering the characteristic of population. 

Similar with the result of this study that SRQ-

20 exhibited the perceived of mental distress by 

adolescent. Those were depressive symptoms 

(23%), anxious symptoms (27%), somatic 

symptoms (30%), cognitive symptoms (27%), 

and reduce vital energy (33%). These 

adolescent conditions represented the mental 

health issues across country. The adolescent 

may did not get the age-appropriate mental 

health education yet. Other significant 

obstacles that limit access to and the availability 

of mental health services in rural areas include 

payment problems and the social stigma 

attached to these services (Boyd et al, 2006; 

RHIhub, 2021). 

 

CONCLUSION 

Delivering the mental health education for 

adolescent would help them to develop coping 

skill in adjusting the stress. The communities 

take a part on protecting the rural adolescents’ 

mental health instead the health workers only.   
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SUGGESTIONS 

The finding of this study needs to be 

explored on the sample from different rural area 

in Indonesia, and examine some factors that 

influence the mental health of adolescents. 
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