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Abstract
Introduction Psychosocial distress has emerged as one of the world’s major public health problems, especially among adoles-
cents in both low- and middle-income countries. This study used data from the 2015 version of the Global School-Based Health
Survey to determine the risk and protective factors for psychosocial distress among in-school adolescents in Tanzania.
Materials and methods Chi-square and logistic regression analyses were used to estimate the magnitude of associations. A total
of 2936 students participated in the study, of which 52.3% were female.
Results Psychosocial distress was found in 16.9% of the students at similar rates for both males and females. The risk factors
associated with psychosocial distress were hunger (OR = 1.57, p < 0.001), being bullied (OR = 1.92, p < 0.001), being attacked
(OR = 1.31, p < 0.05), engaging in physical activity (OR = 1.33, p < 0.05), truancy (OR = 1.28, p < 0.05) and tobacco use (OR =
2.40, p < 0.01). However, the protective factors were grade (OR = 0.55, p < 0.01) and having one or two (OR = 0.56, p < 0.01)
and three or more close friends (OR = 0.57, p < 0.01).
Conclusions The prevalence of psychosocial distress among adolescents in Tanzania is relatively high and appears to be common
among both sexes. To reduce psychosocial distress among in-school adolescents, more attention needs to be paid to the risk
factors whiles encouraging healthy relationships among adolescents and their close friends.
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Background

Psychosocial distress has emerged as one of the major public
health problems, especially among adolescents in both low-

and middle-income countries worldwide (Beattie et al. 2019;
De Silva et al. 2007). Globally, theWorld Health Organization
(WHO) estimates that one in four people suffer psychosocial
distress at some point in their lives (WHO 2011). Common
mental health disorders, such as depression and anxiety, often
emerge during adolescence, with many persisting across the
life course (Patton et al. 2014; Patel 2013). Psychosocial dis-
tress as a concept has been viewed from different fields and
disciplines such as biomedical, psychological, sociological
and environmental. Due to these perspectives, it can be oper-
ationalized differently and has been considered for instance as
a major life event, chronic strain, day-to-day hassle and trau-
ma (Beutel et al. 2018).

There have been differences in the estimations of the
prevalence rates for psychosocial distress across various
studies due to the divergent definitions used to measure
it. For example, in some studies psychosocial distress was
assessed using four mental health indicators, namely lone-
liness, anxiety or worry, sadness and suicide plan (Pengpid
and Peltzer 2013; Page and Hall 2009; Siziya and Mazaba
2015). In another study, Hong et al. (2013) defined
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psychosocial distress using five indicators of alcohol intox-
ication, drug use, suicidal behaviour, depression and
loneliness. Similarly, Page et al. (2011) used five measures
(loneliness, suicidal plan, no close friends, worry and sad-
ness/hopelessness) to create a composite index for measur-
ing psychosocial distress. Likewise, Henderson et al.
(2013) also used three different measures to create a com-
posite index for assessing psychosocial distress (self-per-
ceived stress, neuroticism and dissatisfaction). However,
Stevenson et al. (2012) used 29 questions from the Falk
Self-Reporting Questionnaire to calculate psychosocial
distress by summing each respondent’s answer. In this
study, psychological distress was measured with the three
indicators thus loneliness, suicidal plan and anxiety.

The prevalence of psychosocial distress among adolescents
could be as high as 67.7% (71.2% among boys and 63.3% in
girls) as reported from Iran (Qorbani et al. 2014), 35% among
adolescent girls in India (Beattie et al. 2019) and 15.7%
(14.4% of males and 16.8% of females) in Zambia (Siziya
and Mazaba 2015) to as low as 2.5% (2.0% among boys and
3.0% girls) in Thailand (Pengpid and Peltzer 2013). Several
factors have been found to be associated with psychosocial
distress. They include age, sex, parental support, substance
use and sexual behaviour (Siziya and Mazaba 2015). These
factors have also been grouped into risk and protective factors
(Siziya and Mazaba 2015; Pengpid and Peltzer 2013). With
the protective factors, it has been established that living
with both parents and good parent-teen connectedness,
peer support, younger age and having close friends are
protective factors against psychosocial distress (Shiferaw
et al. 2006). The reported risk factors, on the other hand,
include substance use (Page et al. 2011; Siziya and
Mazaba 2015), older age, being bullied, being attacked,
engaging in fights (Siziya and Mazaba 2015) and having
multiple sexual partners (Page and Hall 2009). Although
psychosocial distress among adolescents is increasing, in-
formation on the correlates for psychosocial distress in
Tanzania remains scanty. As argued by Kleppang et al.
(2017), if preventive strategies are to be effective, then a
better understanding of risk and protective factors is re-
quired. The present study seeks to fill this empirical gap
by determining the prevalence as well as risk and protec-
tive factors for psychosocial distress among in-school ad-
olescents in Tanzania.

The Transactional Model of Stress and Coping (TMSC),
developed by Lazarus and Folkman (1991), guided this work.
This model has been employed to study psychosocial distress
among adolescents in various fields and settings (Mutumba
et al. 2017; Wethington et al. 2015) and allows examination of
the relationships between the risk and protective factors that
impact adolescent mental well-being. There are three key con-
cepts in the model—stressors, coping efforts and psychosocial
resources. Stressors are defined as ‘demands made by the

internal or external environment that upset balance, thus af-
fecting physical and psychological well-being, and requiring
action (coping efforts) to restore balance’. In the model, how a
person copes with a stressor is crucial to their physical, social
and psychological well-being. Coping efforts are conceptual-
ized as the actual strategies adopted to manage the emotional
and/or physiological effects of stressors; deficits in these ac-
tions result in psychological distress. Finally, psychosocial
resources are defined as the psychological, social and cultural
assets at a person’s disposal that are deployed to reduce or
eliminate stressors (Mutumba et al. 2017). Evidence suggests
that the trends of psychosocial distress are complex (Sweeting
et al. 2010) and that they have not only increased since the
1950s (Bynner et al. 2002), but also reflect a reduction in the
age at which psychosocial distress sets in (Fombonne 1998).
Psychosocial distress in adolescence has a strong continuity
with adulthood disorders and has been shown to contribute to
a significant proportion of adult psychiatric morbidity (Fryers
and Brugha 2013).

Materials and methods

Description of the survey

The 2015 Tanzania Global School-Based Student Health
Survey (T-GSHS) was used in this study. It is part of the
WHO/Centre for Disease Control questionnaire survey
conducted in different countries, primarily among stu-
dents aged 13–17 years. In Tanzania, the first T-GSHS
was conducted in the Dar es Salaam region. The Global
School-based Health Survey generally measures behav-
iours and protective factors related to the leading causes
of mortality and morbidity among youths and adults, in-
cluding alcohol and other drug use, dietary behaviours,
hygiene, mental health, physical activity, protective fac-
tors (not cause of mortality/morbidity), sexual behaviour,
tobacco use, violence and unintentional injury. These data
can help countries to develop priorities, establish school
and youth health programmes, and advocate for resources
for implementing and evaluating programmes and to
make comparisons with other countries. Details of the
survey procedures, sampling and questionnaires used can
be found in the final report (T-GSHS Report 2017). The
principles of anonymity and voluntary participation were
followed. The student response rate was 87%. Overall,
3797 of the 4373 sampled students completed question-
naires, of which 3793 were usable after data editing (T-
GSHS Report, 2017 p5). In this study, 2936 students who
had complete cases for the variables we used for the study
formed our sample. The data set is freely available to
download at: https://www.who.int/ncds/surveillance/gshs/
tanzaniadataset/en/.

766 J Public Health (Berl.): From Theory to Practice (2021) 29:765–773

https://www.who.int/ncds/surveillance/gshs/tanzaniadataset/en/
https://www.who.int/ncds/surveillance/gshs/tanzaniadataset/en/


Measures and response coding

Dependent variable

The outcome variable “psychosocial distress” was assessed
using three mental health indicators, namely loneliness, anxi-
ety and suicide plan, based on previous research on a similar
school-going adolescent population (Beattie et al. 2019;
Pengpid and Peltzer 2013; Page et al. 2011; Siziya and
Mazaba 2015). The original responses to loneliness and anx-
iety were transformed to dichotomous responses where 0 = no
and 1 = yes. Suicidal plan was already a dichotomous vari-
able. From these, an index was created whereby respondents
with two or three of the mental health indicators were classi-
fied as having psychosocial distress (Siziya and Mazaba
2015).

Independent variables

Seventeen independent variables were included in the estima-
tions. These comprised age, sex, grade, socioeconomic status
(as measured by experience of hunger), being bullied, engag-
ing in fights, alcohol use, being physically attacked, tobacco
use, physical activity, truancy, ever smoked, number of close
friends, getting help from friends, parental bonding, parental
connectedness and parental or guardian supervision. The var-
iables were selected based on their availability in the T-GSHS
data set and previous studies (Beattie et al. 2019; Pengpid and
Peltzer 2013; Siziya and Mazaba 2015), which found them to
be predictors of psychosocial distress. Detailed descriptions of
the variables are presented in Table 1.

Statistical analysis

Data analysis was performed using STATA version 14.2 soft-
ware for Mac OS. The outcome variable was psychosocial
distress. Due to the nature of the study design, a weighting
factor was used to reflect the likelihood of sampling each pupil
and to reduce bias by compensating for differing patterns of
non-response. First, a descriptive analysis was done to de-
scribe the general characteristics of the study population.
Second, we explored the differences in reported psychosocial
distress against the independent variables and reported p-
values of Pearson’s chi-square (see Table 2). Multivariable
analysis in the form of binary logistic regression analysis was
performed to determine the association between the indepen-
dent variables and psychosocial distress (see Table 3). Sex and
age have been identified in some studies as being associated
with psychosocial distress (Siziya and Mazaba 2015). Due to
this they were our key independent variables. Aside from age
and sex, the other independent variables with a p value < 0.05
were included in the multivariable analysis. The results from
the regression analyses were presented as odds ratios (ORs)

and their corresponding confidence intervals. The reference
categories for all the independent variables were informed
by previous studies (Beattie et al. 2019; Pengpid and Peltzer
2013; Siziya and Mazaba 2015) and a priori. Variables with
complete cases were used for the analysis.

Results

Descriptive and bivariate analysis

As shown in Table 2, the majority of the adolescents (53.7%)
were aged 11 to 14 years. The proportions of male and female
were approximately 48% and 52%, respectively. More than
half of the adolescents (54%) were grade 6 and 7 students with
the fewest (10.4%) in Form 1. About two-thirds (76.2%) of
the respondents indicated that they had not gone hungry in the
past 30 days, with “only” 23.8% indicating otherwise. Only
2.3%of adolescents reported using tobacco in the past 30 days.
About a quarter of the respondents (25.1%) indicated fighting
in the past 12 months. The prevalence of psychosocial distress
was 16.9% among in-school adolescents in Tanzania. The chi-
square analysis showed that grade, hunger, being bullied,
fighting, being attacked, physical activity, truancy, alcohol
use, tobacco use, smoking, number of close friends, peer sup-
port and parental supervision were associated with psychoso-
cial distress among adolescents (see Table 2).

Multivariable analysis

The results of the logistic regression analysis are presented in
Table 3. Adolescents who had gone hungry in the past 30 days
had higher odds of experiencing psychosocial distress (OR =
1.57, p < 0.001) compared with those who had not gone hun-
gry. Moreover, students who were bullied (OR = 1.92,
p < 0.001), attacked (OR = 1.31, p < 0.05), engaged in physi-
cal activity 4 or more days per week (OR = 1.33, p < 0.05) or
truant (OR = 1.28, p < 0.05) as well as tobacco users (OR =
2.4, p < 0.01) had higher odds of experiencing psychosocial
distress (see Table 3). On the contrary, in-school adolescents
who indicated that they had 1 or 2 friends (OR = 0.56,
p < 0.01) or 3 or more friends (OR = 0.57, p < 0.01), as well
as adolescents who were in Form 2, had lower odds (OR =
0.55, p < 0.01) of experiencing psychosocial distress com-
pared with students who had no close friends and were in
grade 6 and 7 respectively.

Discussion

This study sought to determine the prevalence of, as well as
risk and protective factors for, psychosocial distress among
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adolescents in Tanzania using data from the 2015 T-GSHS.
It found that psychosocial distress was detected in 16.9% of
the participants. The study findings are similar to the 15.7%
found by Siziya andMazaba (2015) in Zambia, but far lower
than the 67.7% found by Qorbani et al. (2014) in Iran.
However, the rate in the current study was higher than the
one reported in Thailand by Peltzer and Pengpid (2015) of
2.5% overall (2.0% among boys and 3.0% among girls).
Possible reasons for the differences in the prevalence of
psychosocial distress could be partly due to the diverse
ways in which it was measured in the various studies. For

example, the Iranian study assessed psychosocial distress
using seven questions which examined feelings of worth-
lessness, anger, anxiety, insomnia, confusion, sadness and
worry, with those with at least four of the seven items (57%
or more) being considered psychosocially distressed. In the
present study, on the other hand, three mental health indica-
tors, namely loneliness, anxiety and suicide plan, were used
to define psychosocial distress, and respondents with three
items (75% or more) were considered distressed. This dif-
ference in cut-off points for distress may partly explain the
observed different rates of psychosocial distress.

Table 1 Description of the study variables and their response coding

Variable Question Response options and recoding

Outcome variable
Psychosocial distress Assessed using three mental health measures 0–3

(Coded as 1 = 2 or 3 and 0 ≤ 2)
Loneliness During the past 12 months, how often have

you felt lonely?
1 = never, 2 = rarely, 3 = sometimes, 4 =most of the time to 5 = always
(Coded as 0 = 1 and 1 = 2–5)

Anxiety During the past 12 months, how often have
you been so worried about something that
you could not sleep at night?

1 = never to 5 = always
(Coded 0 = 1–3 and 1 = 4–5)

Suicide plan During the past 12 months, did you make a
plan about how you would attempt suicide?

1 = yes, 2 = no
(Coded as 1 = yes and 0 = no)

Independent variables
Age Age of respondent 1 = 12, 2 = 13, 3 = 14, 4 = 15, 5 = 16, 6 = 17, 7 = 18 years

(Coded as 0 = 12–17, 1 = 18+)
Sex Sex 1 =male, 2 = female
Grade What grade are you in?(school system) 1 =Grade 6, 2 = Grade 7, 3 = Form 1, 4 = Form 2, 5 = Form 3

(Coded as 1 = Form 6–7, 2 = Form 1, 3 = form 2, 4 = Form 3)
Hunger Went hungry in past 30 days? 1 = never, 2 = rarely, 3 = sometimes, 4 =most of the times, 5 = always

(Coded 0 = 1, 1 = 2–5)
Alcohol use During the past 30 days, on how many days did

you have at least one drink containing alcohol?
1 = 0 days to 7 = all 30 days
(Coded as 0 = 1 and 1 = 2–7)

Smoking During the past 30 days, on how many days did
you smoke at least one cigarette?

1 = 0 days to 7 = all 30 days
(Coded as 0 = 1 and 1 = 2–7)

Use of other form of tobacco During the past 30 days, on how many days did
you use any other form of tobacco, such as
chewing tobacco leaves?

1 = 0 days to 7 = all 30 days
(Coded as 0 = 1 and 1 = 2–7)

Fighting During the past 12 months, how many times were
you involved in a physical fight?

1 = 0 times to 8 = 12 or more times
(Coded as 0 = 1 and 1 = 2–8)

Bullied During the past 30 days, how often were you bullied? 1 = 0 times to 8 = 12 or more times
(Coded 0 = 1 and 1 = 2–7)

Close friends How many close friends do you have? 1 = 0 to 4 = 3 or more
(Coded as 0 = 1, 1 = 2, 2 = 3 or more)

Truancy During the past 30 days, on how many days did you
miss classes or school without permission?

1 = 0 days, 2 = 1 or 2 days, 3 = 3 to 5 days, 4 = 6 to 9 days,
5 = 10 or more

(Coded as 0 = 1 and 1 = 2–5)
Attacked During the past 12 months, how many times were

you physically attacked?
1 = 0 days, 2 = 1 or 2 days, 3 = 3 to 5 days, 4 = 6 to 9 days,

5 = 10 or more
(Coded as 0 = 1 and 1 = 2–5)

Physical activity During the past 7 days, on how many days were you
physically active for a total of at least 60 min?

1 = 0 days to 8 = 7 days
(Coded as 1 = 5 or more days and 0 = 0–4 days)

Helpful During the past 30 days, how often were most of the
students in your school kind and helpful?

1 = never, 2 = rarely, 3 = sometimes, 4 =most of the times, 5 = always
(Coded as 0 = 1 and 1 = 2–5)

Parental supervision During the past 30 days, how often did your parents or
guardians check to see if your homework was done?

1 = never, 2 = rarely, 3 = sometimes, 4 =most of the times, 5 = always
(Coded as 0 = 1 and 1 = 2–5)

Parental connectedness During the past 30 days, how often did your parents or
guardians understand your problems and worries?

1 = never, 2 = rarely, 3 = sometimes, 4 =most of the times, 5 = always
(Coded as 0 = 1 and 1 = 2–5)

Parental bonding During the past 30 days, how often did your parents or
guardians really know what you were doing with
your free time?

1 = never, 2 = rarely, 3 = sometimes, 4 =most of the times, 5 = always
(Coded as 0 = 1 and 1 = 2–5)
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Our study found that hunger, a measure of food insecurity
and a proxy measure of socio-economic status, was associated
with psychosocial distress among adolescents. Food

insecurity and hunger are public health issues that result in
negative health outcomes, including psychosocial distress as
also found by Allen et al. (2018) and Tseng et al. (2017).

Table 2 Background
characteristics of respondents and
prevalence of psychosocial
distress

Variables Psychosocial distress

N = 2936

Chi-square (X2)

(p value)

Frequency Percent No (%) Yes (%)

Prevalence (83.1) (16.9)
Age in years 0.59 (0.444)
11–14 1576 53.7 82.6 17.4
15+ 1360 46.3 83.7 16.3

Sex 0.0010 (0.985)
Male 1401 47.7 83.1 16.9
Female 1535 52.3 83.1 16.9

Grade 13.51(0.004)
6–7 1575 53.6 81.5 18.5
Form 1 305 10.4 84.6 15.4
Form 2 477 16.3 88.5 11.5
Form 3 579 19.7 82.4 17.6

Hunger 43.02 (0.000)
No 2236 76.2 85.6 14.4
Yes 700 23.8 75.0 25.0

Bullied 80.21 (0.000)
No 2254 76.8 86.5 13.5
Yes 682 23.2 71.9 28.2

Fighting 15.19 (0.000)
No 2198 74.9 84.7 15.3
Yes 738 25.1 78.5 21.5

Attacked 17.29 (0.000)
No 1386 47.2 86.2 13.9
Yes 1550 52.8 80.4 19.6

Physical activity 7.72 (0.005)
< 4 times per week 2171 73.9 84.3 15.8
4+ per week 765 26.1 79.9 20.1

Truancy 20.45 (0.000)
No 2190 74.6 84.9 15.1
Yes 746 25.4 77.8 22.3

Alcohol use 14.93 (0.000)
No 2849 97.0 83.6 16.4
Yes 87 3.0 67.8 32.2

Tobacco use 54.34 (0.000)
No 2868 97.7 83.9 16.1
Yes 68 2.3 50.0 50.0

Smoking (cigarettes) 26.88 (0.000)
No 2862 97.5 83.7 16.3
Yes 74 2.5 60.8 39.2

Number of close friends 18.54 (0.000)
0 252 8.6 73.4 26.6
1 or 2 1108 37.7 83.8 16.3
3 or more 1576 53.7 84.2 15.8

Peer support 3.95 (0.044)
No 862 29.4 81.0 19.0
Yes 2074 70.6 84.0 16.0

Parental supervision 5.11 (0.024)
No 876 29.8 80.7 19.3
Yes 2060 70.2 84.1 15.9

Parental connectedness 3.28 (0.070)
No 1383 47.1 81.8 18.2
Yes 1553 52.9 84.3 15.7

Parental bonding 2.29 (0.130)
No 1283 43.7 81.9 18.0
Yes 1653 56.3 84.0 16.0

Source: T-GSHS (2015)
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Additionally, a study by Rani et al. (2018) also found that
teenagers from food-insecure households were more likely
to have high levels of anxiety, depression, loss of behavioural
control and psychological distress than those living in food-
secure households. Possible reasons for our finding could be
that students who are hungry may experience the stress of
food insecurity interfering with their daily lives and the fear
of disappointing their families. In addition, the distress could
be frustration and anger directed towards the academic

institution for not providing enough resources to support them
(Meza et al. 2018).

Bullying and attacks were also found to be risk factors for
psychosocial distress. The effect of violence on psychosocial
distress in the current study is similar to findings reported
elsewhere. For instance, Siziya and Mazaba (2015) in
Zambia, DeSmet et al. (2014) in Belgium and Pengpid and
Peltzer (2013) in Thailand reported that bullying and being
attacked were associated with psychosocial distress among

Table 3 Logistic regression for
risk and protective factors of
psychosocial distress among
adolescents

Variable Odds ratio [95% CI] P value

Age in years
11–14 Ref
15+ 1.11 0.85 1.47 0.436

Sex
Male Ref
Female 1.02 0.83 1.25 0.874

Grade
Grade 6–7 Ref
Form 1 0.81 0.57 1.17 0.267
Form 2 0.55** 0.38 0.80 0.001
Form 3 0.89 0.64 1.23 0.477

Hungry
No Ref
Yes 1.57*** 1.25 1.96 0.000

Bullied
No Ref
Yes 1.92*** 1.52 2.41 0.000

Fighting
No Ref
Yes 1.06 0.84 1.35 0.607

Attack
No Ref
Yes 1.31** 1.06 1.62 0.012

Physical activity
>4 days per week Ref
4+ days per week 1.33** 1.07 1.66 0.011

Truancy
No Ref
Yes 1.28** 1.02 1.60 0.032

Alcohol use
No Ref
Yes 1.24 0.75 2.02 0.402

Tobacco use
No Ref
Yes 2.40** 1.30 4.46 0.005

Smoking (cigarettes)
No Ref
Yes 1.54 0.87 2.71 0.136

Number of close friends
0 Ref
1–2 0.56** 0.40 0.79 0.001
3+ 0.57** 0.41 0.79 0.001

Peer support
No Ref
Yes 0.88 0.70 1.10 0.270

Parental supervision
No Ref
Yes 1.00 0.80 1.26 0.964

**p < 0.01, ***p < 0.001. Ref = reference

Source: T-GSHS (2015)
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young people. Participants who suffered attacks and bullying
were more likely to have psychosocial distress than partici-
pants who were not victimized. The relationship between vi-
olence and poor psychological outcomes can be explained by
several mechanisms. First, violence victimization is an ele-
ment of stress, and all types of stress increase the risk of
psychological distress at a population level (Margolin and
Gordis 2004). This is supported by studies that have shown
that hypothalamic-pituitary-adrenal (HPA) axis dysregulation
is a mechanism that links violence victimization to psychopa-
thology (Shea et al. 2005). Moreover, stressful events such as
abuse have been associated with anxiety disorders such as
post-traumatic stress disorder (Kilpatrick et al. 2003). It is
therefore important that exposure to bullying and its potential
health consequences, such as psychosocial distress, should be
well incorporated into school health education programmes
(Brown et al. 2008).

Our study found that students who engaged in physical
activity had higher odds of experiencing psychosocial distress
than those who were not physically active. Siziya and Mazaba
(2015) indicated that it is unlikely that being physically active
leads to psychosocial distress, which implies that being phys-
ically active may actually be a way to deal with stress. In light
of this observation made by Siziya andMazaba (2015) and the
results of the current study, it is imperative for further studies
to consider a case-control or cohort study to test the associa-
tions between physical activity and psychosocial distress.

We also found that chewing tobacco was associated with
psychosocial distress. Specifically, those who used tobacco
had higher odds of experiencing psychosocial distress than
those who did not use tobacco. These observations have also
been made in previous studies (Harwood et al. 2007). Turner
et al. (2004) explained that psychosocial distress may heighten
the risk of substance abuse through mediational links, such as
increasing the susceptibility to peer influence and other social
influences, including tobacco advertising (Audrain-
McGovern et al. 2006). It has been posited that substance
use is a social behaviour that is frequently perpetrated in the
presence of friends (in many cases their truant peers) and may
be used as a way to achieve social belonging (Turner et al.
2004). The relationship between substance abuse and psycho-
social distress also calls for further case-control studies, since
it has been found that psychosocial distress is a predictor of
substance abuse and vice versa. For example, the stress
management model explains that people engage in various
activities to reduce their distress, and substance use is one
such mechanism. Kassel et al. (2003) suggest that there is
the possibility of a reverse causality, where the use of sub-
stances may actually increase the risk of psychosocial distress
(e.g., anxiety). Although our study was not a case-control
study and cannot claim causality as explained by Harwood
et al. (2007), we propose that substance use and psychosocial
distress may demonstrate a more cyclical, as opposed to a

linear or causal, association with one another and suggest that
further studies could explore this in more detail. In addition,
adolescents who were truants had higher odds of experiencing
psychosocial distress than those who were not truants. Our
findings confirm the findings of Dembo et al. (2012), who
indicated that truant youths often experience psychosocial dis-
tress in the form of having problems in school and troubled
family situations.

Although age was not directly associated with psychoso-
cial distress, adolescents who were in Form 2 were less likely
to experience psychosocial distress than those in grade 6 and
7. The possible explanation for this finding could be that ad-
olescents in Form 2 may not be preparing for any major ex-
aminations and as a result might not be anxious about how
they will pass their examinations (Muula et al. 2012; Siziya
et al. 2007). This finding is contrary to that of Siziya and
Mazaba (2015) and Rani et al. (2018), who found that older
adolescents were more likely to have psychosocial distress.
They gave two principal explanations for their findings.
First, they indicated it is possible that younger adolescents
may still be regarded as children, and the community may
not be as strict with them as with the older adolescents, who
are expected to behave like adults. As a result, older
adolescents may have difficulties coping with stimuli, such
as changing cultural values and conforming to societal roles.
Second, they attribute the high level of psychosocial distress
among older adolescents to dating disappointments, sexual,
physical and emotional abuse. We found that having close
friends was protective against psychosocial distress,
corroborating what Siziya and Mazaba (2015) found in
Zambia, where they indicated that close friends should always
be there for each other to share their worries, which will in turn
avoid distress.

Despite the relatively large sample size of this study, the
two-stage sampling and the national representative nature of
the data, it has some inherent limitations. First, the cross-
sectional nature of the data does not allow inferences about
causal relationships, just associations (Siziya and Mazaba
2015). Also, the study considered only adolescents in school
adolescents and as a result may not be generalizable to out-of-
school adolescents since the experience of psychosocial dis-
tress may be different between in- and out-of-school adoles-
cents (Siziya and Mazaba 2015).

Conclusions and policy implications

The prevalence of psychosocial distress among adolescents in
Tanzania is relatively high and appears to be common for both
sexes. The risk factors associated with psychosocial distress
were hunger, being bullied, being attacked, engaging in phys-
ical activity, truancy and tobacco chewing. However, the pro-
tective factors were higher grade (Form 2) and having close
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friends. To reduce psychosocial distress among in-school ad-
olescents, more attention needs to be paid to the risk factors
and to encouraging healthy relationships among adolescents
and their close friends.
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