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ThlS study mvestlgated the impact of Activity Schedule and Antlapatlon
Training 'as counsellmg strategies in managing mild depression among Nigerian
olescents Six Senior Secondary Schools were randomly selected from three Education
ricts in Lagos State. The total population of SS 2 students available for the study in
the six schools was 2,982. To select the participants for the study, The Self-Rating
Dépresswn Scale (SDS) was administered to assess the cognitive, affective, psychomotor,
somatlc and soaal interpersonal dimensions of depression in the students. The SDS has
test-retest reliability coefficient of 0.93, showing good stability. After the baseline
~ass ssment, -the total sample for the study comprised 96 participants. The sample
ommodated all the characteristics of participants in terms of age and gender from the
senior. secondary schools chosen for the study. The two counselling techniques (Activity
Schedule AS and Anticipation Training AT) were effective in managing mild depression
(lack of concentration, feelings of guilt and worthlessness, persistent sad and empty
moods) There was no significant gender difference in the post-test scores of partlapants
across the three experlmental condltlons
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INTRODUCTION % and self-esteem. It is a period of
- " Adolescence, the transition increased thinking, emotionality “and
eriod from childhood to adulthood,isa  mood swings rangmg from depression
stage that is characterized with to the height of elaticn (QaginPail-&
emotional instability. Adolescents tend John 2004). Adolescents: hardly
ito experience . stress, as they get schedule their activities, yet they would
conflicting messages; have conflicts like to engage in a thousand and one’
twithin  the family and school with tasks at the same time. Muddled up
0-110 chfﬁcultles in establishing self-identity ~ activities often produce negative results..
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Contmuous fa11ure may result in

pessimistic anticipation of events by the
affected teens.

The most turbulent state of

human development is- agreeably the ~

adolescent stage. The adolescent is
characterized by identity crisis,
hostile and man1fest

2004). The problems of Nigerian

“adolescents cannot be ‘overemphasized.

Apart from being the most difficult of the

stages of development, the challengesin

every area of the nation adds more to the
burden of this important group of the
society. It may lead to a pessimistic
anticipation of future events. Some may
even think that life is not worth living or
worth the effort to even maintain thelr
appearance or hygiene.

Depression according to Khan
(1995) is an illness when the feelings of
sadness,

ability to function. Though the term
“depression” can also be described as a
normal human emotion, it also can refer

to a mental health illness. Depressive
illness in children and teens is defined

when the feelings of depression persist

and interfere with the child or

adolescent's ability ‘to function.
Adolescent depression is a mood
condition occurring durihg the teenage
years marked by persistent sadness,
discouragement, loss of self worth and
loss of interest in usual activities.

‘Depression can be disabling to

the point where the depressed

previously pleasant events

adolescent can no longer function in the b, ase d
daily rigors of life. Absence from school
is common, for the severely depressed?}
individual does not have enough energy |
or motivation to participate in or enjoy
(Comer,
1992). Life can be a lonely experience
for depressed adolescents. Their sense
of humour is lost and they seldom smile.
- They are often tired from either too little
or too much sleep. They are continually
having intense feelings of shame and
guilt because they believe that.
everything that goes wrong is their fault.
Feelings of inadequacy may eventually
lead to feelings of hopelessness. Due to
their negative anticipation of evenrs,:
they believe nothing can go right and
nothing will ever improve. While some
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‘hopelessness and despair

‘are shunned by those they depend on,
persist and interfere with an individual's

they become even more depressed reatment rate is ¢
(Schwatz & Schwatz, 1993).

depressives may shy away from family interested in th

and friends, some display an strategies as ag

overdependence on others. When they. (drugs. While d
debllltatlng co

‘many as 85 perc
Fridolin (1983) stated that it has depresswes who

been well established that, regularly Detter (Fritz, 199:
administered most antidepressant the therapist actin
treatment-pharmacotherapy and depressed He

electroconvulsive therapy (ECT)-reduce Ounselling tec
the sensitivity of the sensitive adenylate @vailable views
clyclase in the brain linked to the down- €Xample in dealir
regulation ' of the beta andreceptor client, there shou
subpopulation. The negative side effect regular emphat1c 1

.of the antidepressant drugs cannot belR time as this will ¢

overemphasized. In his report, someone is taki
Baldessarini (1984) affirms that thesenOUSIY and _thiy
therapeutics of major depression hasfeehng that the co;

been dominated by agents and theories The therapls
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'“o n“’irnonoam1ne
eurotransmlssmn in the central

. effect1ve med1ca1 treatment for
‘epressmn have 1mportant monoamine

epended for too long on antidepressant
mually Irugs. If someone is suffering from
d ,anx1ety or stress, there are no drugs of
omparable value to ease or totally
orrect the situation. Additionally,
‘sychotherapy would be of immense
help for people in this category.

-~ In looking for possible solutions
0 »thls psychological problem of the
Nigerian adolescent, the researchers are
nterested in the use of counselling
trateg1es ‘as against antidepressant
drugs. While depression can be a
‘ d'ebi‘l‘itating condition, successful
treatment rate is encouraglngly high. As
many as 85 percent to 95 percent of
%depresswes who seek treatment get
 better (Fritz, 1995). Psychotherapy has
' the therapist acting as a confidant to the
y and depressed He often employs
_reduce 'ounsellmg techniques from the
_avallable views of depression. For
E example in dealing with a depressed
\client, there should be assurance of a
r gular emphat1c hearing up to a point
| time as this will create the feeling that
- someone is taking their condition

: feehng that the condition is explicable.
1d theories: The theraplst can act as a catalyst
- to help the client understand their

nously and this will facilitate the
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problems clearly and explore possible
solutions (Olusakin, 1990).

Attempts made before now, in
addressing depression among Nigerian
adolescents, were done in Psychiatric
Hospitals for adolescents who have
severe depressive symptoms. This

- . condition often requires admission into

the hospitals as the depressed cannot
function efficiently in any task.

It is against this background that a need
arises to try out intervention measure to
manage mild depression-as
characterized by increase in feelings of
guilt, worthlessness, reduced
concentration, indecision, memory loss,
apathy, low self-esteem and difficulty in
concentration among Nigerian
adolescents.

Hypotheses

The following hypotheses gave direction
to the study:

1. There will be no 51gn1ﬁcant
difference in the post-test
depression scores of participants
across Activity Schedule,
Anticipation Training and
Control groups.

There will be no significant
gender difference in the post-test
depression scores of participants
across the three expenmental
conditions.

Method

Research Design

The research design used for this study
was a 3 X 2 factorial design. The two
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treatment strategies, Activity Schedule.
and Anticipation Training, as well as the
control group made up the 3 rows. The
two columns are made up of two levels

Participants by EXperimental'Cbhditionf and Gender

Nigerian Adolescents

‘of male and female students. There were Instrumentation

consequently six groups consisting of Two major instrume
four treatment and two control groups — ahtain relevant data fc
Table 1: Distribution of 1. _ Self-Rating T
2. DepressionInv

e %) "GENDER ,
EXPERIMENTAL L s el o ~ TOTAL (sps)y .
GROUP ot Py This is a 20 item insti
, MALE - ' | BEMALE by Zung (1982) for pa
ANTICIPATION | - e etz | Ui ekt themselves on a four |
TRAINING 16 {1516 32 specifically designec
ACTIVITY e ghenni il : cognitive, affective
SCHEDULE 16+ eitall6r 32 somatic and socia
CONTROL " 16 1ean0 16 59 dimensions of depress
s iy S o : el provided the origin
TOTAL 48 oy 48 96 properties for Americ:
' : Obiora (1995) provid
it ‘or Nigeri
The Study Area ‘Districts, out of the six, in Lagos State.ntern Eﬁ?égiiisstirsf;e;

The study was carried out in Lagos State,
Adolescents from secondary
schools in Education Districts 11,
111 & 1V constitute the sample.
As the economic capital of

Nigeria, there are some unique
features that easily predispose
adolescents to depression in
Lagos State. Some of these are:
Highcostofliving
Absence or fluctuating social
 services like water, electricity,
Unemployment =,
Reckless display of affluence by
therich e S
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Sample and SamplmgTechnlque
Participants for the study were drawn
from three randomly selected Education

- were participants with a score of 40 and

The‘fhat and draw method was used tone two -studies: a
select the three districts. Two senior-ehabﬂity; COEfﬁciént ‘
secondary schools were thereafter:‘ood"stability (Obi
randomly selected from each Educationgefficient of onetTre
District. The schools were selected,4q obtéined by 71
th¥9u8h‘the table of random Samphngﬁgeriah“"?Sample}sr by
method. - _ btained by Obiora (
‘The Self-Rating Depression Scale waspq 1g49:85 ¢4. I

administered on all available 2,982 (SSygpective Wi
11) students in the selected schools to

‘identify mildly depressed teens (These

pectively.

above in the Self-Rating Depression .
Scale). Secondly, the students were
stratified into male and female before
the random sampling method was
‘employed to select the 96 students (4§
males and 48 females) for the study.
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ung (1982) for participants to score
emselves on a four point scale. It was
ecifically designed to assess the
ygnitive, affective, psychomotor,
matic and social interpersonal
mensions of depression. Zung (1982)
provided the original psychometric
properties for American samples while
biora (1995) provided the properties
r Nigerian samples. SDS has a fair
nal consistency of 0.86 and 0.73 in
two studies; and-a test-retest
0 'semor liability coefficient of 0.93, showing
hereafter ood stability (Obiora, 1995). A

ducation fﬁc1ent of concurrent val1d1ty of .79
selecte ¢ AT

Depression Inventory (DI)* - ‘.
This 22 item questionnaire was adapted
from Weissman & Paykel's (1974) The
instrument has a test-retest reliability of
0.89. This inventory, administered on the
participants on pre-test post-test levels
was useful in evaluating the outcome of
the treatments on the part1c1pants

= .y

Data Analysis and Resultv e B

The data collected from the two
instruments was analyzed with
ANCOVA. The level of significance was
determined at 5% level. L2

Hypothesis 1:

There will be no s1gmf1cant
difference in the depresswn
scores of participants in the three
experimental conditions.
Analysis of Covariance was utilized. In
the ANCOVA analysis, the 1ndependent
factor was experimental condiion; the
dependent variable was post -test
depression scores, while the pre-test
depression scores were entered as
covariate. The results of the analysw

relating to this hypothesis are presented
in Tables 2 and 3.
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Table 2: Descriptive Statistics of Pre and Post-test Depression Score;

le‘ 3: Lez

"The mean difference is 31gn1ﬁcant at the
.05level.

Table 2 shows a pre test grand mean of -

40. 57 (SD=7.55) as against 30.38

(SD=7.75) obtained at post-test thus
yielding a pre-test post-test mean
-difference of 10.19. a disaggregation
according to experimental conditions
shows a pre-test post-test mean
difference of 13.21 for the Activity
Schedule Group, 15.03 for the
Anticipation Training Group and 2.35

ifference i
across the Experimental conditions with ANCOVA Test of betwee
Subjects Effect. hoy

Treatment (
v Pre-test Scores Post-test Scores Mean’*hwt‘y Schedi
Group N Mean SD Mean SD ]
Difference ; ; ‘ctivity Schedh
Activity Schedule 32 39.46 9.61 126.25 3.59 13.21 e
ticipation T
Ant1c1pat10n Trammg 32 41.06 7.22 26.03 - 2.85 15.03 o
Control Group 32 4119 583 38.84  7.20 2.35 ised on estim
Total 96 7714057 7,55 3038 775 10.19 - he mean diffi
a G, 5 level.
Source ss df MS F /ideStmentfo
Corrected Model 3465.01(a) 3 1155.00 47 .53* ; Chris
Covariate Fiegreirey 21.69 0.89 ‘_“nSpeCtlon‘
| T By B ith activity s
Exptal Condition 3357.95, ;0051020 1678.98 69.10* 1 nlng strate
Error - 223550 92 24.99 0.05) from
| = treatment
Total 94274. 00 96 "1d1fferent1ate
: 'atment. gro
aR Squared = .608 (AdJusted R Squared = .595) *‘us result

for the Control Group. The cornputedble 4: De
(2 92) =69. 10, P < 0.05 f(lpreSSIOnS
experimental condition was statistical

significant at the 5% level,

suggesting that the treatme

conditions were effective in reduc1”

mild depression among adolescents.

determine where the significal

thi

]—*—*
{Emju:"‘ii i

differences lie, pair wise comparlso“““"ATION

were performed with the follow1
results;

AINING,

vTIgOL i
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Mean Std.
, Difference (I-J) Bt Sig.®
Schedule ~ Anticipation Training .39 1.25 .76
Control 12.41° 1.25 .00
pation Training __ Control 12.80 123 | .00

n estimated marginal means
 mean dlfference is significant at the
5level.

dj ustment for multiple comparisons

nspectlon of the p-values shows that
th activity schedule and anticipation
aining strategies differ significantly
0.05) from the control group. The
treatment groups were however
ifferentiated. It means that the two
tment groups are homogeneous.

s/ result means that the two

treatment conditions were effective in
the reduction of mild dcpression among
Nigerian adolescents. '
Hypothesis Two: There will be no
significant gender difference in the post-
test depression scores of participants
across the three experimental
conditions.

For this hypothesis, participants were
categorized into Male and Female
gender. The participants included 16
Male and 16 Female for each of thg,
treatment groups.

PRE-TEST POST-TEST
GENDER N MEAN SD MEAN SD MEAN DIFE
B 16 40.19 451 | 25.75 | 3.02 14.94
FEMALR 16 39.81 3.59 | 26.75 | 412 | 13.06
IO 32 39.48 3.94 | 26.25 | 3.59 13.23
Tslk 16 41.13 358 | 2612 | 3.46 | 15.01
PEMALE 16 40.75 397 | 2594 | 2.18 14.81
TOTAL 32 | 40.94 2.10 | 26.03 | 2.85 | 14.91
i 16 | 39.06 766 | 3931 | 711 | -0:25
EEMALE 16 43.56 6.73 | 38.38 | 7.49 5.18
oD 32 41.76 7.08 | 38.84 | 720 | 292
s 48 | 34.79 6.54 | 30.40 | 7.97 4.39
REMALE 48 35.38 5.77 | 30.35 | 7.60 5.03
"TOTAL - 40.72 6.09 30.38 | 7.75 | 10.34
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The descriptive data presented above
indicates that the three groups were
similar before the treatment, with
respective mean scores ranging
between 39.48 and 40.19. At post test
however, male participants in
anticipation training group, with 15.01,
recorded the most reduction in means

followed by male participants in Act1vPntr 01 8 TOUPS
Schedule group with mean dliferencegmﬁcam defferer
14.94. The control group record® €fficacy of A
insignificant reduction in the melticipation Train
scores with a mean ltcome agrees wi
difference of 2.92. To show whetAted that reinfc
these differences were significant, tsmally involving

ANCOVA resultsin table 5is displayed®nt or stimulus
mtmgent upon a

Table 5: ANCOVA Results of Gender Difference in the Post-test Scores Creases the pr

Participants Across the Experlmental Conditions.

>ponse w111 occur

The result is

Sum of Mean PR rcpcrtcd by
PR Squares df Square 973) that both A
1t1c1pat10n Trainj
Model 3482.29° 5 58038 | 23.27* en found to have
Covariate 23.67 1 23.67 .95 £ treatment of d
T le outcome is als

Exptal Condition 3353.40 2 1676.70 B7.27* 1tz (1995) when
. fpresswn can |
Gender G A ks .00 1 .00 .00 Bdition” sticcessh
Exptal Cond. vs Gender 17 28 2 8.64 25 Couraglngly high.
’ iny as eighty fis
Error 2218.21 89 24.92 rcent of depre
Total 94274.00 | 96 ament get better,
- Hypothe51s tv

*R? = .61 (Adjusted R* = .59)

‘'The mean difference is
significant at the .05 level.

The results displayed above
showed F to be significant at 0.05 level
for the experimental conditions. F-cal
67.27 is greater than F-critical (2/89) at
P <'0.05. The gender effect alone is
insignificant with calculated F-value of
.000 given the critical F-value of 3.94 at
1 and 89 degrees of freedom. The null

=re ‘will be no
ference in the

hypothesis is thereby accepted ar“ClpanltS ac
concluded that there was no signific? eglmenta condit
gender effect in the post test crarad ypothesis wast

0V,
participants across the experimer - a,“ance

conditions. ; s shown in
t1c1pants in the Ar

up w1th 15.69 1
1 tesiss t‘uctlon in mean

Discussion
Hypothesis

 difference in the post-test depresstmpants in activi

a mean diffc

scores of participants across Actit:
when the m

Schedule, Anticipation Training &'C"
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rol groups. Results revealed
ificant defference. This is a prove of
efﬁcacy of Activity Schedule and
1cxpat10n ‘Training strategies. This
come agrees with Kahn (1995) who

\tgniﬁc‘ant
is displaye

C1»~ent or stlmulus consequence thatis

reases the probability that the
onse will occur again.

The result is also in line with the
e reported by Lewinson and Graf
73) that both Activity Schedule and
icipation Training strategies have
n found to have significant effect on
reatment of depression generally.
outcome is also in agreement with
z (1995) when he stated that while
ression can be a debilitating
mndition, successful treatment rate is
35 lcouragingly high. This is because as
le}y as eighty five and ninety five
}rcent of depressives who seek
“atment getbetter.

| Hypothesis two which stated that
e will be no significant gender
ference in the post-test scores of
rticipants across the three
perimental conditions was accepted.
e hypothes1s was tested using analysis

67.27*

i

e

accepted

I c1pants in the Ant1c1pat10n Trammg
gup W1th 15.69 recorded the most

of both gender were compared, female
participants had a lower mean post-test
score than the males. The calculated F
value of .000 as shown in table 12 was
found to be insignificant. ‘

The result disagrees with Nystul
(1995) who found out that girls have
higher self-concept than males; have a
more positive feeling about their identity
than males and have less basic
personality defects and weaknesses with
less tendency to avoid reahty than
males. ‘

The result is against the views of
Coleman & Hendry (1990) when they
concluded that. “.... Although it has not
been shown that these behaviours
trigger depression, it may be that
screening for substance abuse and other
behaviours in teens may provide enough
information to the health care provider
to also warrant screening for depression,
particularly for girls,” “Both substance
abuse and sexual activity may alter a
girl's social context, which could induce
stress and or change self-perceptions
which could contribute to depression. In
addition, there may be differences in
how boys and girls physically respond to
substance abuse that help explaln the
gender differences”.

Conciusiumn &i‘id
Recommendations
Findings of this research work
confirm the effectiveness of Activity
Schedule and Anticipation Training as
counselling strategies in managing mild
depression among Nigerian adolescents.
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Activity Schedule used in this
study entails restoring an adequate
schedule of positive reinforcement for
the depressive by altering the level, the
quality and the range of his/her
activities and interactions. This could be
in form of reinforcement given not only
continuously after each response but

intermittently on various schedules in-

terms of time intervals that must elapse
before reinforcement or in terms of the
number of responses per reinforce or
ratio schedules.

In Anticipation Training, the
researchers emphasized the deliberate

. Anticipation of positive consequences by
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