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ABSTRACT

Background. Psychological distress represents a critical mental health challenge
among adolescents in orphanages, with those in Nigeria’s Ibadan Metropolis facing par-
ticularly severe impacts. These vulnerable youth navigate life without traditional family
support systems, experiencing heightened psychological distress from complex trauma,
rejection, and institutional challenges. While previous research has identified causative
and protective factors, intervention studies examining psychological treatments remain
notably scarce.

Objective. This study examined the effectiveness of Trauma-focused Cognitive Be-
havioural Therapy (TF-CBT) in managing psychological distress among orphaned adoles-
cents in Ibadan, with additional focus on the moderating role of social support.

Design. Grounded in John Bowlby’s Attachment Theory, this research employed an
experimental design with pretest-posttest methodology. Three Local Government Areas
in Ibadan were randomly selected, with one orphanage randomly chosen from each LGA
using simple random sampling techniques. Seventy-one adolescents were screened using
the Kessler Psychological Distress Scale (a = 0.81), with 57 participants scoring above the
threshold of 30.0 selected for inclusion. Participants were randomly assigned to TF-CBT
intervention (n = 39) and Control groups (n = 18). Data collection used validated instru-
ments: the Children and Adolescents’ Psychological Distress Scale (a = 0.74), and the
Multidimensional Scale of Perceived Social Support (MSPSS) (a = 0.87). The eight-week
intervention was implemented with quantitative data analysed using Analysis of Covari-
ance (ANCOVA) at 0.05 significance level.

Results. Participants averaged 14.02+1.67 years, with 61.4% female. Results dem-
onstrated a significant main effect of TF-CBT on psychological distress (F(1, 44) = 26.38,
partial n* = 0.47), indicating a large effect size. The TF-CBT group achieved substantial re-
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duction in psychological distress (M = 16.20) compared to the Control group (M = 26.10).
Social support showed no significant main effect, nor were interaction effect significant.

Conclusion. Trauma-focused Cognitive Behavioural Therapy demonstrated sig-
nificant effectiveness in reducing psychological distress among orphaned adolescents in
Ibadan Metropolis, Nigeria. These findings provide evidence-based guidance for counsel-
ling psychologists to incorporate this therapeutic approach into treatment protocols for
this vulnerable population.

Keywords: Psychological distress; trauma-focused cognitive behavioural therapy;
social support; orphaned adolescents; orphanage; adolescent mental health; intervention

Highlights:
o Trauma-Focused Cognitive Behavioural Therapy (TF-CBT) produced a large and

statistically significant reduction in psychological distress among orphaned ado-
lescents in Nigeria.

o Adolescents receiving TF-CBT achieved substantially lower post-intervention dis-
tress scores compared to the untreated control group.

« Social support did not exert a significant main or interaction effect on psychologi-
cal distress outcomes, suggesting that TF-CBT’s benefits operate independently of
perceived social support levels.

« Findings support the integration of structured, evidence-based TF-CBT pro-
grammes into orphanage care settings across Nigeria and similar low- and middle-
income contexts.

AHHOTAITNS

TPAHCO®OPMAIIVIOHHOE BO3IEVICTBUE TPABMA-®OKYCUPOBAHHOM
KOTHUTUBHO-TIOBETEHYECKON TEPATINN HA TICUXOTOTVYECKUI
JVICTPECC YV IIOJPOCTKOB B JETCKMX IOMAX:

IIYTH OT VA3BMMOCTH K JKMSHECTOMKOCTU

AKTyanbHOCTb. [ICUXO/IOTMYIeCKIUIT AUCTPECC TIPEfCTABIsIET OO0 KPUTIIECKYIO
Ipo6IeMy IICUXIIECKOTO 30POBbA CPefyi MOAPOCTKOB, BOCIUTHIBAIOIINXCA B IETCKIX
IOMaX, IIpU 9TOM HanbojIee TsDKeIble IIOC/IefCTBI HAOIIOAAI0TCS y HeCOBEPIIEHHOIET-
Hyx B MeTponomuu V6anan (Hurepws). [lanHas yA3BUMast KaTerOpys MOJIOAEKY TUIIIeHA
TPafiMLIVIOHHOM CUCTEeMBbI CEMEIHO MOAEPKKY, YTO o6ycn03}1MBaeT BBICOKUII yPOBEHD
IICUXOJIOTMYECKOTO JIUCTPECCa, CBA3aHHOIO C KOMIIJIEKCHOM TPaBMOIi, epeKMBaHIEM
OTBEP)KEHNA U MHCTUTYIMOHAIbHBIMU TPYFHOCTAMM. HecMoTps Ha TO, 4TO B IpefIe-
CTBYIOIIVX MCCIEOBAHNUAX ObUIN BBIABIECHDBI Kay3a/lbHbIE 1 IIPEBEHTUBHbIE (DaKTOPBIL,
KOJIMYeCTBO paboT, IOCBAIIECHHBIX ICUXOTepaIleBTNYeCKIM BMELIATe/IbCTBAM, OCTaeTCs
KpaliHe OrpaHMYEeHHbIM.

Iennb. HacTosmee uccnegoBanue ObIIO HAIIPAB/IeHO Ha M3y4YeHUe 9P PEKTUBHOCTI
TpaBMa-(pOKYCUPOBAHHOI KOTHUTHBHO-TIOBeeHYeckoit Tepanuu (TP-KIIT) B koppek-
IV TICUXOJIOTMYECKOTO JMCTPecca y MOPOCTKOB, OCTABIIMXCS 6€3 MOoIeYeHNs POfTe-
neit B Vl6agane (Hurepus), a Takxke Ha aHa/IM3 OLOCPERYIONLIE POV COLMAIBHON TIOH-
Iep>KKI B TAHHOM IIpoIiecce.

Husaiin. Viccnenosanue, BHIIOTHEHHOE B IApaUrMe TEOPUM IPUBA3AHHOCTH J]K0-
Ha Boyn6u, mpeycMaTpuBaio sKcIepuMeHTa IbHbIN IUIaH C MCIIO/Ib30BaHIeM MEeTOHO0O-
Uy nperecta u mocrrecta. C npyMeHeHneM MeTOfIa TPOCTOI CTyYaitHOi BBIOOPKY ObIIN
0TOOpaHbI TPU aAMIHICTPATUBHBIX PailOHa MECTHOTO YPOBHs B V6azaHe, mocie 4ero
U3 Ka)XXJOTO pajioHa ObII BBIOpaH IO OTHOMY IeTCKOMY foMy. [IepBUYHBI CKPUHIHT C
VICIIO/Ib30BaHYIeM MLIKaJIbI IICUXOIormdeckoro gucrpecca Kecenepa (a = 0,81) mpomren 71
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HIOJIPOCTOK, I3 KOTOPBIX 57 peCIOHAEHTOB, HabpaBiux 6omee 30,0 6a1oB, 6bUIN BKIIO-
JeHbI B QMHAJIbHYIO BBIOOPKY. YIaCTHUKY OBIIN paHfoMUsMpoBaHsl B rpymmy TO-KIIT
(n = 39) u xoHTpONBHYWO rpymny (n = 18). C60p ZaHHBIX OCYIIECTBIIA/ICS C IOMOIIBIO
Ba/IMAVI3VIPOBAHHBIX MHCTPYMEHTOB: LIKAJIbl IICHXOIOTMYIECKOTO AUcCTpecca id feTei
" TOZPOCTKOB (a = 0,74) ¥ MHOTOMEPHOII IIKA/IbI BOCIPYHMMAEMON COL[MAIbHOM IIOJ-
mepxxku (MSPSS) (a = 0,87). BocbMuHenenpHOE MHTEPBEHI[MOHHOE BO3/IENICTBIE COIIPO-
BOXK[Ia7IOCh KO/MYECTBEHHBIM aHA/IM30M JAHHBIX C NPYMEHEHNEM KOBApPMALMOHHOTO
anamm3sa (ANCOVA) npnu yposHe 3Haunmoctu 0,05.

Pesynbrarpr. CpegHNiT BO3pacT yYacTHMKOB cocTaBuil 14,02 + 1,67 roga, Ipu 3TOM
OJIST JIMI] SKeHCKOTO I07Ia KOCTUITA 61,4 %. YCTaHOB/IEH 3HAYMMBIII OCHOBHOI 3¢ eKT
T®-KIIT na ypoBenb ncnxonornyeckoro aucrpecca (F(1, 44) = 26,38, wacrnas n’ = 0,47),
4TO CBUJETEIbCTBYET O BBICOKON BemmunHe adpdexra. B rpynme TO-KIIT saduxcupo-
BaHO CYIIeCTBEHHOE CHIDKEHMe IokasaTerneil puctpecca (M = 16,20) 10 cpaBHEHMUIO €
KOHTpO/bHOI Tpymmoit (M = 26,10). CTaTucTHYecKy 3Ha4MMOTO OCHOBHOTO 3¢ dekTa
COLIMA/IbHOI IOMIeP>KKY, PaBHO KaK ¥ B3aVIMOZE/ICTBYA (DAKTOPOB, BBIAB/ICHO He OBLIO.

3akmouyenne. TpaBma-oKycHpOBaHHAS KOTHUTMBHO-IIOBEJEHYECKAsT TepaIys
IIPOLEMOHCTPHPOBaA 3HAUMMYIO0 3P GEKTUBHOCTD B CHVYDKEHWM YPOBHS IICUXOIOTHYe-
CKOTO AMCTpecca y MOfPOCTKOB U3 JeTCKUX HOMOB B MeTpomnomvu VMbagan (Hurepus).
[TonydeHHbBIe pe3yIbTaThl IPENOCTABIAIOT IPAKTUKYIOIIMM IICHXOIOTaM-KOHCY/IbTaH-
TaM SMHI/IpI/I‘{eCKI/I O6OCHOBaHHI)Ie peKOMeHHaHI/H/I 110 BHereHI/HO JTAHHOTO TepaHeBTI/I—
YECKOro 11ogxona B HpOTOKOTIbI JICYEeHNA OJ1A yKaSaHHOIU/I yH3BI/IMOI7I prHHbI HacCeJIeHA.

Kmouessle cnoBa: Ilcuxonmorndeckuit fucTpecc; TpaBMa-)OKyCUpOBaHHAs KOTHY-
TUBHO-TIOBEfIeHYeCKasl Tepalisi; COIManbHas MO/JeP>KKa; MOIPOCTKY, OCTABIIECS Oe3
IIOTIEYEeH NS POJUTENIEN; IeTCKUIL JOM; IICUXMYECKOE 3/J0POBbe NMOAPOCTKOB; ICUXOTepa-
IIEBTUYECKOE BMEIIATENTHCTBO

KiroueBple MOM0KeHNA:

« TpaBma-¢oKkycrpoBaHHasE KOTHUTUBHO-ToBefeHYecKas tepamus (TP-KIIT)
obecrieunia BBICOKIIT M CTATUCTIIECKY 3HAUVMMBbIL 9)(eKT B CHVDKEHUM TICUXO-
JIOTMYECKOTO AVICTPecca y MOAPOCTKOB B Hurepnn, MMIIEHHBIX POAUTENTbCKOTO
MOIeYeH .

o B rpynme peunmnuentos TO-KIIT 3apukcupoBaHbl 3HAUUTEIBHO 60JIee HM3KIE
IIOKa3aTey MOCT-MHTEPBEHIIOHHOIO AMCTpecca IO CPaBHEHNUIO C He/leueHol
KOHTPOJIbHOJI TPYIIIOIA.

 ConnanbHas NofiiepyKKa He 0OKa3asia 3HaYMMOTO OCHOBHOTO VIV OIIOCPEYIOIIETo
a¢dekTa Ha MOKA3aTeNN CHXOTOTUYECKOTO JUCTPECCa, YTO MO3BOJIAET MPEIIO-
JIOXXUTb aBTOHOMHOCTD TeparneBTidecKux apdekros TO-KIIT mo oTHOIEHNIO K
YPOBHIO BOCIIPMHMMAEMOI COLIIAIbHON TIOJIEPHKKIA.

o PesymbraTbl 060CHOBBIBAIOT HEOOXOAUMOCTD MHTEIPALIMU CTPYKTYPUPOBAHHBIX,
poxasatenbHbIX mporpamm T®-KIIT B cucteMy ICHXOCONVAIBHOTO COMPOBO-
JKZIeHMA B IETCKUX JOMax Ha Tepputopuy Hurepuu 1 B aHa/TIOTMYHBIX YCTOBMAX
CTpaH C HU3KUM ¥ CPEIHMM YPOBHEM JOXOfIa.

RESUMEN

EFECTOS TRANSFORMADORES DE LA TERAPIA COGNITIVO-
CONDUCTUAL CENTRADA EN EL TRAUMA SOBRE EL MALESTAR
PSICOLOGICO EN ADOLESCENTES DE ORFANATOS — ALLANANDO EL
CAMINO PARA CONVERTIR A LOS HERIDOS EN GUERREROS

Antecedentes. El malestar psicoldgico representa un desafio critico para la salud
mental entre los adolescentes que viven en orfanatos, afectando de manera particular-
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mente severa a aquellos de la Metrdpolis de Ibadan, en Nigeria. Estos jovenes vulnera-
bles transitan su vida sin los sistemas de apoyo familiar tradicionales, experimentando
un malestar psicoldgico acentuado derivado de traumas complejos, rechazo y dificultades
institucionales. Si bien investigaciones previas han identificado factores causales y protec-
tores, los estudios de intervencién que examinan tratamientos psicoldgicos siguen siendo
notablemente escasos.

Objetivo. Este estudio examino la eficacia de la Terapia Cognitivo-Conductual Cen-
trada en el Trauma (TF-CBT, por sus siglas en inglés) para el manejo del malestar psico-
légico en adolescentes huérfanos de Ibadan, con atencién adicional al papel moderador
del apoyo social.

Diseiio. Fundamentado en la Teoria del Apego de John Bowlby, esta investigacion
empled un diseno experimental con metodologia pretest-postest. Se seleccionaron aleato-
riamente tres Areas de Gobierno Local en Ibadén, y de cada una se eligié aleatoriamente
un orfanato mediante técnicas de muestreo aleatorio simple. Se evalué a 71 adolescentes
mediante la Escala de Malestar Psicologico de Kessler (a = 0,81), seleccionandose para su
inclusion a 57 participantes que obtuvieron una puntuacién superior al umbral de 30,0.
Los participantes fueron asignados aleatoriamente al grupo de intervencion TF-CBT (n =
39) y al grupo control (n = 18). La recogida de datos se realizé mediante instrumentos va-
lidados: la Escala de Malestar Psicolégico para Nifios y Adolescentes (a = 0,74) y la Escala
Multidimensional de Apoyo Social Percibido (MSPSS, por sus siglas en inglés) (a = 0,87).
La intervencion tuvo una duracién de ocho semanas y los datos cuantitativos se analizaron
mediante Analisis de Covarianza (ANCOVA) con un nivel de significacién de 0,05.

Resultados. Los participantes tenfan una media de edad de 14,02 + 1,67 afios, con
un 61,4 % de mujeres. Los resultados demostraron un efecto principal significativo de la
TE-CBT sobre el malestar psicoldgico (F(1, 44) = 26,38, n* parcial = 0,47), lo que indica
un tamano del efecto grande. El grupo de TF-CBT logré una reduccién sustancial del ma-
lestar psicoldgico (M = 16,20) en comparacion con el grupo control (M = 26,10). El apoyo
social no mostré un efecto principal significativo, y tampoco resultaron significativos los
efectos de interaccion.

Conclusion. La Terapia Cognitivo-Conductual Centrada en el Trauma demostré una
eficacia significativa en la reduccion del malestar psicoldgico en adolescentes huérfanos de
la Metrépolis de Ibadan, Nigeria. Estos hallazgos proporcionan una orientacion basada en
la evidencia para que los psicélogos clinicos y consejeros incorporen este enfoque terapéu-
tico en los protocolos de tratamiento para esta poblacién vulnerable.

Palabras clave: Malestar psicologico; terapia cognitivo-conductual centrada en el
trauma; apoyo social; adolescentes huérfanos; orfanato; salud mental adolescente; inter-
vencion

Disposiciones clave:

o La Terapia Cognitivo-Conductual Centrada en el Trauma (TF-CBT) produjo una
reduccién grande y estadisticamente significativa del malestar psicoldgico en ado-
lescentes huérfanos de Nigeria.

« Los adolescentes que recibieron TF-CBT alcanzaron puntuaciones de malestar
post-intervencion sustancialmente mas bajas en comparacion con el grupo control
no tratado.

« El apoyo social no ejercié un efecto principal ni de interaccién significativo sobre
los resultados de malestar psicoldgico, lo que sugiere que los beneficios de la TF-
CBT operan independientemente de los niveles de apoyo social percibido.

o Los hallazgos respaldan la integracion de programas estructurados de TF-CBT
basados en la evidencia en los entornos de atencion en orfanatos en Nigeria y en
contextos similares de ingresos bajos y medios.
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RESUME

EFFETS TRANSFORMATEURS DE LA THERAPIE COGNITIVO-
COMPORTEMENTALE AXEE SUR LE TRAUMATISME SUR LA DETRESSE
PSYCHOLOGIQUE CHEZ LES ADOLESCENTS VIVANT EN ORPHELINAT :
OUVRIR LA VOIE POUR TRANSFORMER LES BLESSES EN COMBATTANTS

Origines. La détresse psychologique constitue un probleme majeur de santé mentale
chez les adolescents vivant en orphelinat, ceux de la métropole d'Ibadan, au Nigéria, étant
particuliérement touchés. Ces jeunes vulnérables grandissent sans les systemes tradition-
nels de soutien familial et sont confrontés a une détresse psychologique accrue résultant de
traumatismes complexes, du rejet et des difficultés liées a I'institutionnalisation. Bien que
des recherches antérieures aient identifié des facteurs de risque et de protection, les études
d’intervention évaluant des traitements psychologiques demeurent relativement rares.

Objectif. Cette étude a examiné lefficacité de la Thérapie Cognitivo-Comportemen-
tale Axée sur le Traumatisme (TCC-T ou TE-CBT en anglais) dans la prise en charge de la
détresse psychologique chez les adolescents orphelins d’Ibadan, tout en analysant le réle
modérateur du soutien social.

Méthode. Fondée sur la théorie de l'attachement de John Bowlby, cette recherche a
adopté un plan expérimental avec une méthodologie prétest-posttest. Trois zones d'admi-
nistration locale (Local Government Areas) d’'Ibadan ont été sélectionnées aléatoirement,
puis un orphelinat a été choisi au hasard dans chacune delles selon une procédure déchan-
tillonnage aléatoire simple. Soixante et onze adolescents ont été évalués a 'aide de Iéchelle
de détresse psychologique de Kessler (o = 0,81), parmi lesquels 57 participants ayant ob-
tenu un score supérieur au seuil de 30,0 ont été retenus pour létude. Les participants ont
été répartis aléatoirement entre un groupe bénéficiant de l'intervention TCC-T (n = 39)
et un groupe témoin (n = 18). Les données ont été recueillies a l'aide d’instruments vali-
dés: I'Echelle de détresse psychologique pour enfants et adolescents (a = 0,74) et 'Echelle
multidimensionnelle du soutien social per¢u (Multidimensional Scale of Perceived Social
Support, MSPSS ; a = 0,87). Lintervention sest déroulée sur huit semaines et les données
quantitatives ont été analysées au moyen d’'une analyse de covariance (ANCOVA) avec un
seuil de signification de 0,05.

Résultats. Les participants étaient 4gés en moyenne de 14,02 + 1,67 ans, dont 61,4 %
de filles. Les résultats ont révélé un effet principal significatif de la TCC-T sur la détresse
psychologique (F(1, 44) = 26,38 ; n* partiel = 0,47), indiquant une taille deffet importante.
Le groupe TCC-T a présenté une réduction substantielle de la détresse psychologique
(M = 16,20) par rapport au groupe témoin (M = 26,10). Le soutien social n'a montré ni
effet principal significatif ni effet d’interaction significatif.

Conclusion. La thérapie cognitivo-comportementale axée sur le traumatisme a dé-
montré une efficacité significative dans la réduction de la détresse psychologique chez
les adolescents orphelins de la métropole d’Ibadan, au Nigéria. Ces résultats fournissent
des données probantes permettant aux psychologues-conseillers d’intégrer cette approche
thérapeutique dans les protocoles de prise en charge de cette population particuliérement
vulnérable.

Mots-clés: Détresse psychologique; thérapie cognitivo-comportementale axée sur le
traumatisme; soutien social; adolescents orphelins; orphelinat; santé mentale des adoles-
cents; intervention

Points principaux:

o Lathérapie cognitivo-comportementale axée sur le traumatisme (TCC-T) a entrai-
né une réduction importante et statistiquement significative de la détresse psycho-
logique chez les adolescents orphelins au Nigéria (n* = 0,47).
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o Les adolescents ayant bénéficié de la TCC-T ont obtenu des scores de détresse
post-intervention nettement inférieurs (M = 16,20) a ceux du groupe témoin non
traité (M = 26,10).

o Le soutien social n'a exercé ni effet principal significatif ni effet d’interaction sur les
niveaux de détresse psychologique, ce qui suggere que les bénéfices de la TCC-T
sont indépendants du niveau de soutien social pergu.

o Les résultats soutiennent I'intégration de programmes structurés de TCC-T fondés
sur des données probantes dans les établissements d’accueil pour orphelins au Ni-
géria ainsi que dans d’autres contextes a revenu faible ou intermédiaire similaires.

Introduction

Adolescence — a crucial developmental stage characterised by rapid physical, emo-
tional, and cognitive changes — can have a lasting impact on a person’s life path.
Psychological distress, a prevalent concern during this time, has attracted the atten-
tion of researchers and stakeholders alike. Being a stage of great transformation, ado-
lescence requires the provision of adequate support to ensure successful outcomes.
Regrettably, a significant number of adolescents face the added challenge of orphan-
hood, depriving them of essential support and guidance during this pivotal stage. For
adolescents living in orphanages in Nigeria, the absence of parental support and the
challenges that come with being in an orphanage setting can lead to serious psycho-
logical distress. The detrimental effects of living in orphanages on adolescents’ mental
health have been the subject of several research (Reksodiputro & Boediman, 2019).

The prevalence of orphaned adolescents is particularly striking in developing na-
tions, with global estimates in 2022 indicating that of the 153 million orphans world-
wide, approximately 35% were aged between 10 and 19 years old (Karibwende et al.,
2023). According to the World Health Organisation (WHO), in 2022 there were about
140 million children who lost one parent or both as a result of sickness, violence,
malnourishment, and other factors. Orphaned adolescents, a particularly vulnerable
group, may experience long-lasting negative impacts from these losses. This issue is
especially prevalent in Africa, where there is often insufficient financial and social
support for orphaned adolescents to cope with their trauma and thrive. UNICEF
(2022) indicated that Sub-Saharan Africa has the greatest number of orphans in the
world, mostly as a result of the region’s high rates of poverty, violence, and other issues
(Karibwende et al., 2023). The Federal Ministry of Health estimates that 2.5 million
orphaned children in the country are as a result of death of parents from illnesses or
unrest (Bamgboye et al., 2020; Eneji & Archibong, 2021). This situation was worsened
by the COVID-19 pandemic, with the Centre for Disease Control (CDC) reporting
that millions of children (approximately 10.5 million) lost their parents to COVID-
19-related deaths (Bellandi, 2022). These alarming statistics indicates that the grow-
ing number of orphaned adolescents not only pose a danger to national development
but reflects the need for support and intervention.

Adolescents in orphanages in underdeveloped countries, like Nigeria, often strug-
gle with mental health issues, including psychological distress (Omotosho, 2019).
Numerous symptoms, including sadness, anxiety, stress, and sleep disturbances, are
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indicative of psychological discomfort (Akinyemi & Aremu, 2022). Children’s psy-
chological health may suffer greatly when they lose their parents or other key carers
(Green et al., 2021). High levels of psychological suffering among orphaned children
have been repeatedly shown in research (Shafiq et al., 2020; Christodoulou et al.,
2021; Antigha, 2019). Adolescents in orphanages often experience a range of emo-
tions, including anxiety, fear, sadness, anger, guilt, inferiority, and irritability, which
can lead to depression, attachment disorders, low self-esteem, and a lack of a sense of
belonging. These emotional challenges may result in difficulty forming and maintain-
ing relationships with others. Khoza & Mokgatle (2021) identify emotional upheaval,
psychological distractions, and other unnamed issues as manifestations of psycho-
logical distress among these adolescents.

Psychological distress is defined by the American Psychological Association
(APA) (2023) as a collection of unpleasant physical and mental symptoms connect-
ed to typical mood swings. Orphans, in particular, may experience varying levels of
psychological distress due to their unique environment and childhood experiences.
Kumari & Jahan (2020) found that psychological distress does not significantly vary
based on gender and remains a common phenomenon among orphans. According
to research, 50% of documented orphans exhibited signs of psychological distress
outside of their regular daily activities, indicating that orphan adolescents suffer from
higher levels of psychological distress than non-orphans (Ntuli et al., 2020; Yassin et
al., 2021). These orphans often exhibit anxiety or depression, which can influence
their participation in activities. For example, many may cry during free time, leading
them to avoid playing with other orphans and instead engage in solitary activities.
The death of their parents can trigger various psychological reactions in children,
such as fear, hopelessness, anxiety, phobia, and personality difficulties, which can
negatively impact their future prospects.

Adolescents living in orphanage homes are often thought to be more vulnerable
to psychological discomfort than their peers living in other settings. The death of
parents, being apart from siblings and other family members, and the difficulties of
acclimating to a new environment are some of the variables that may be responsible
for this increased risk (Onyema & Omoponle, 2022). It is normal and anticipated
for young individuals to have mood fluctuations throughout the adolescent years.
These mood swings are a normal aspect of adolescent growth and are sometimes
connected to distress. According to Christodoulou (2021), there are many behav-
ioural indicators of psychological distress, including intense and enduring emotions
of hopelessness, guilt, and humiliation, a sluggish mood, and excessive crying. Of-
ten, a low mood is accompanied by decreased social connections, sadness, and de-
spair, with individuals experiencing sadness for several hours a day on most days of
the week. Additionally, some individuals report changes in eating habits, hesitation,
loss of concentration, maltreatment, and other similar situations (Christodoulou et
al., 2021). In comparison to their non-orphan counterparts, some orphans exhibit a
greater tendency toward withdrawal behaviour and deficient social skills, leading to
social isolation. In certain cases, orphans display contrasting behaviours depending
on their surroundings. For example, one orphan who would typically cry alone at
night might become lively and talkative during another activity, while another orphan
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who had been cheerful all morning could suddenly become sad in the evening. This
inconsistency is believed to be caused by differences in the way orphans respond to
stress, depending on whether they are surrounded by peers or left alone (Karunanay-
ake et al., 2020).

According to research, when parents pass away, orphans often experience symp-
toms including depression, trouble relating to their peers, and post-traumatic stress
disorder (Kumari & Jahan, 2020). Years may pass before the effects of parental loss
and the ensuing sorrow are evident (Shiferaw et al., 2018). The health and develop-
ment of a child may be greatly impacted by depression, which is characterised by
extreme unhappiness. Orphans not only miss the physical presence of their parents,
but they also lose important emotional support, love, and safety. Many orphans suffer
from increased emotions of helplessness and sadness when they have no one to share
their sorrow with and help them cope with their new reality (Shiferaw et al., 2018).
Orphans who lack parental care and supervision are more likely to experience psy-
chological distress, which may show up as emotions of loneliness and abandonment.
Their mental health issues may worsen as a result of these emotional difficulties as
well as restricted access to treatment and education.

Numerous studies have indicated that the loss of parents can have a profound
impact on orphans, leading to a range of emotional and psychological challenges
(Yosep et al., 2023; Kumari & Jahan, 2020). Specifically, these studies have found that
the cause of parents’ deaths can trigger symptoms such as profound sadness, difficul-
ties in forming and maintaining peer relationships, and even posttraumatic stress
disorder. In the words of Shiferaw et al., (2018), children who lose parents confront
significant obstacles, and the effects of their sorrow may manifest years later. Parental
loss-related depression has long-term effects on development and health. Orphans
miss their parents’ protection and emotional support in addition to their physical
presence. Many people feel more hopeless and depressed when they don’t have ways
to cope with their loss or get assistance adjusting to their new situation (Shiferaw et
al,, 2018).

Considering the rising state of psychological distresses faced by orphans, as well
as the growing need for the improvement of their psychological states and wellbeing
this study sought to examine how effective TF-CBT and RST are as interventions in
managing psychological distress among adolescents in selected orphanage homes.
Cohen et al. (2006) developed trauma-focused CBT (TF-CBT), a specialised kind of
CBT intended to treat maladaptive thinking and behaviour patterns. The underlying
tenet of this therapy method is the interconnectedness of ideas, emotions, and behav-
iours, which implies that altering thinking patterns may result in altered emotional
reactions and behavioural consequences. With tailored treatments for those impacted
by a variety of traumatic experiences, such as war, parental loss, abuse, depression,
and other traumatic events, TF-CBT was created especially to address the special
requirements of those who have experienced trauma (Lawrence & Falaye, 2020). This
therapy helps people face their anxieties and create healthy coping strategies to con-
trol their psychological symptoms (Hardy et al., 2022).

TF-CBT'’s efficacy in minimising the symptoms of PTSD and other psychologi-
cal distress has been shown. According to a meta-analysis, TF-CBT was much more
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beneficial than other forms of psychotherapy in lowering psychological distress and
PTSD symptoms (Ross et al., 2021). Additionally, research indicates that TF-CBT is
crucial for lowering the risk of PTSD and other mental health issues after a stressful
event. Results from a study of trauma survivors showed that those who underwent
TF-CBT had a considerably lower risk of developing PTSD or other mental health
issues than those who did not receive the therapy. In all, TF-CBT is a highly effec-
tive treatment for managing psychological distress following trauma (Lawrence &
Falaye, 2020). It may assist people in developing coping mechanisms to cope with
their experiences and in lessening the symptoms of PTSD and other psychological
discomfort. Several investigations have shown the efficacy of this well investigated
and scientifically supported treatment. TF-CBT is essential in managing the psy-
chological distress of orphans (Thielemann et al., 2022). This interventional and
preventative strategy may provide orphaned adolescents with the coping mecha-
nisms they need to manage the difficulties and changes they encounter on a daily
basis. TF-CBT has been used for adolescents who developed various psychological
and mental health challenges but not much has been reported as regards its effects
on the psychological distress of adolescents in orphanage homes. This training is ad-
vantageous in several ways including identifying meaning and purpose, coping with
adversity, recognising and changing unhelpful thoughts, solving problems indepen-
dently, reframing setbacks as opportunity for growth and improvement, breaking
free from the worry loop, understanding and regulating emotions, and managing
difficult situations (Jepsen, 2022).

Social support was carefully investigated as moderating factors in this study. The
assessment and perception of one’s own value, skills, and general competence con-
stitute self-esteem, which is a key element of a person’s self-concept (Adene et al.,
2021; Adewuyi & Dwarika, 2023). It is crucial in determining psychological health,
especially in adolescence. Adolescents in orphanage homes often face particular dif-
ficulties and hardships, which increases their susceptibility to changes in self-esteem,
which may have a big impact on their psychological distress levels. Several research
show that mental health issues including anxiety, sadness, and general psychological
discomfort are closely linked to one’s feeling of self-worth (Gothe et al., 2021).

Social support encompasses the emotional, instrumental, informational, and
companionship resources that individuals offer one another during times of need or
crisis (Wilson, 2021). These resources help individuals during challenging situations,
such as illness, loss, or psychological distress. For adolescents in orphanages, social
support is crucial in helping them navigate the unique challenges they encounter,
ultimately reducing the likelihood of psychological distress. Orphanages can provide
a stable and supportive environment for adolescents who have lost their parents or
are unable to live with them. However, these adolescents may have also confronted
challenges that contribute to psychological distress, such as grief and loss related to
parental absence, feelings of isolation and loneliness due to their living situation, con-
cerns regarding their education, health, and future prospects. Social support is a vital
component of a nurturing environment and is widely recognised for its association
with positive health practices that influence an individual’s physical well-being (Kato
et al, 2022).
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By buffering individuals from the detrimental effects of stress, social support helps
preserve their health (Li et al., 2021; Adewuyi, 2021). Social support can alleviate
some of the challenges faced by adolescents in orphanages, reducing the likelihood of
psychological distress. Due to its proven ability to improve wellbeing, social support
was chosen as a moderating factor for psychological distress in adolescents who had
been orphaned. The help, attention, and resources offered by social networks, are all
included in social support.

1.1 Purpose of the Study

The study examined the effectiveness of Trauma-focused Cognitive Behavioural
Therapy in managing psychological distress among adolescents in orphanages in the
Ibadan Metropolis, Nigeria. Specifically, the study:

« Investigated the primary effects of Trauma-focused Cognitive Behavioural
Therapy on the psychological distress levels of adolescents residing in or-
phanages in the Ibadan Metropolis.

» Evaluated the influence of social support on the psychological distress levels
of adolescents in orphanages in the Ibadan Metropolis.

o Assessed the interaction effects of Trauma-focused Cognitive Behavioural
Therapy and social support on the psychological distress levels of adolescents
in orphanages in the Ibadan Metropolis.

1.2 Research Hypotheses
The following hypotheses were tested in this study:

Hi: There is a significant main effect of Trauma-focused Cognitive Behavioural
Therapy on the psychological distress of adolescents in orphanages in the Ibadan
Metropolis.

H,: There is a significant main effect of social support on the psychological dis-
tress of adolescents in orphanages in the Ibadan Metropolis.

Ha: There is a significant interaction effect of Trauma-focused Cognitive Behav-
ioural Therapy and social support on the psychological distress of adolescents in or-
phanages in the Ibadan Metropolis.

Methods

This study adopted a pre-test, post-test, control, and experimental design. Partici-
pants were randomly divided into either the Trauma-focused Cognitive Behavioural
Therapy group or the control group, considering their social support levels (high
and low) as a moderating factor. In the experimental group, participants were ex-
posed to both pre-test evaluations and received therapeutic interventions involv-
ing Trauma-focused Cognitive Behavioural Therapy. Subsequently, a post-test was
administered to this group to assess the impact of the therapy. Conversely, partici-
pants in the control group, though they underwent pre-test and post-test measures,
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only received standard care and routine activities within the orphanage without
experiencing the specific therapeutic interventions provided to the experimental
group.

The study’s quantitative component used a 2x2 factorial matrix with this pre-test-
post-test, control group experimental approach. The manipulation of independent
variables and their interactions was made possible by this approach. The two main
groups were represented by Trauma-Focused Cognitive Behavioural Therapy (TF-
CBT) and control groups. Social support, which had two levels (High and Low), was
then crossed with these groups.

2.1 Population

The study’s population includes all adolescents residing in orphanage homes in Ibadan
metropolis, Oyo State. According to data obtained from the Ministry of Women’s Af-
fairs, Community Development, and Social Welfare (2023), there are a total of 94
orphanages in Oyo State, housing approximately 1,794 residents between 0 and 18
years. In the specific area of Ibadan, where the study was conducted, there are 82
orphanages. For the purpose of this study, two orphanages were selected. It is impor-
tant to note that while some of these orphanages are managed by the government, a
significant number of them are privately established and managed.

2.2 Sample and Sampling Technique

Sampling adopted was multi-stage to select fifty- seven (57) orphaned adolescents
with psychological distress from two orphanages each in Ibadan metropolis, Nigeria.
This involved purposive sampling to identify orphanages with at least 50 orphaned
adolescents, with random selection of two homes using a balloting system (Jesus
Children Mission Outreach in Ibadan North, and La Vie Mission Outreach in Ibadan
South-west), screening of adolescents using the Kessler Psychological Distress Scale
to identify those with scores between 30 and above indicating psychological distress,
and finally, random assignment of 39 eligible participants to TF-CBT (n=21), and
control (n=18) groups.

2.3 Instrumentation

The following standardised instruments were used in the study:

Kessler Psychological Distress Scale (K10) Screening Tool

Participants in the research were evaluated using the Kessler Psychological Distress
Scale (K10) (Kessler et al., 2016). Ten questions that look at anxiety and depression
symptoms over a four-week period make up this tool, which is intended to assess
psychological distress in general. In order to maximise accuracy in evaluating clinical
distress and guarantee constant sensitivity across demographic factors, K10 was de-
veloped using item response theory modelling (Kessler et al., 2002). Over the course
of the preceding 30 days, participants reported how often they had experienced dif-
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ferent depressive symptoms, including anxiety, sorrow, restlessness, despair, and
thoughts of worthlessness. The scoring method produces a complete psychological
distress score that goes from 0 (never) to 4 (always). Statements like feeling anxious
beyond comfort, feeling hopeless, and seeing restlessness or fidgeting are examples
of items from the scale. The K10 remains relevant regardless of gender, educational
level, and cultural setting, according to research. A robust internal consistency reli-
ability coefficient of 0.81 was recorded by the scale’s initial creators. A pilot study with
teenagers in orphaned homes in Ekiti produced a reliability coefficient of 0.72 for this
particular research environment.

Children and Adolescent’s Psychological Distress Scale

To assess psychological distress before and after testing, this research used a modi-
fied version of the Children and Adolescent psychological distress Scale (De Stefano,
2022). Ten questions in the redesigned instrument evaluate mood, affect, and cogni-
tive symptoms, across three different domains. Each topic is answered by participants
on a 4-point Likert scale, with 1 denoting «never» and 5 denoting «always.» With
reliability coefficients ranging from 0.82 to 0.84, the original scale showed excellent
internal consistency. A reliability value of 0.74 was obtained from a pilot test that
was carried out to guarantee cultural appropriateness for the setting of the present
investigation. The tool contains items that evaluate mood-related sensations includ-
ing discouragement, melancholy, and dissatisfaction as well as emotional states like
anger, tension, and concern.

Multidimensional Scale of Perceived Social Support (MSPSS)

The Multidimensional Scale of Perceived Social Support (MSPSS), created by Zimet
et al., (2010), was used in the research to gauge participants’ social support. This
tool assesses perceived support in three important areas: friends, family, and signifi-
cant others. The scale assesses emotional, instrumental, informational, and evaluative
components of social support, among other things. A four-point Likert scale, with
1 denoting «strongly disagree» and 4 denoting «strongly agree,» is used by partici-
pants to answer questions. Stronger views of social support are indicated by higher
total scores, which range from 10 to 40. The tool has items that evaluate a number of
support-related factors, including emotional support, sharing experiences with peers,
and acknowledging one’s unique situation. The reliability coefficient of the original
MSPSS was 0.87, indicating strong internal consistency. A pilot study was carried out
to confirm its suitability for the present research environment, and the results showed
a reliability coefficient of 0.70.

2.4 Inclusion Criteria

The study inclusion criteria included orphaned adolescents:

« who have spent at least 0-3 years in the orphanages
o who are between 10 and 17 years old.
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« who has a score of 30 and above on the Kessler Psychological Distress Scale
(Screening Instrument)

o who can read and write and have completed his or her basic education.

» who consented by filling and signing a consent form

2.5 Control of Extraneous Variables

Several steps were taken to control extraneous factors that could affect the research
results in addition to the effects of the psychotherapeutic therapies in order to pre-
serve experimental validity. Participants were systematically assigned at random
to the control group and the treatment group as part of the control measures. The
research carefully followed established inclusion criteria for choosing participants.
Furthermore, the use of a 2x2 factorial matrix design and Analysis of Covariance
(ANCOVA) for statistical analysis guaranteed scientific rigour.

2.6 Analysis of Data

The study employed inferential statistics to analyse the collected data. Analysis of Co-
variance (ANCOVA) was used to evaluate both the main and interaction effects of the
independent variable (Treatment) and the moderating variable (Social Support) on
psychological distress, with the significance level set at 0.05. Crucially, participants’
pre-test scores on the Psychological Distress Scale were entered as the covariate to
control for baseline differences between the groups. Additionally, a Bonferroni post-
hoc analysis was conducted to compare the mean scores between the treatment and
control groups to ascertain the relative efficacy of the therapeutic intervention.

Results and Discussion

3.1 Main Effect of Trauma-Focused Cognitive Behavioural Therapy
on Psychological Distress

To test the first objective, an Analysis of Covariance (ANCOVA) was conducted to
determine the effect of the treatment (TF-CBT) on the psychological distress of or-
phaned adolescents. Participants’ pre-test scores were entered as the covariate to con-
trol for baseline differences in distress levels prior to the intervention.

A significant main effect of treatment on psychological distress among adoles-
cents in the selected Ibadan orphanages was demonstrated by the analysis in Table I:
F(1,34) = 39.632, p < 0.001, with a partial eta-squared value (np?) of .538. These re-
sults led to the rejection of the null hypothesis, indicating that the Trauma-focused
Cognitive Behavioural Therapy intervention had a statistically significant effect on
psychological distress levels. The effect size (np® = .538) indicates a large effect, sug-
gesting that 53.8% of the variance in participants’ psychological distress levels can
be attributed to the treatment intervention. This substantial effect size demonstrates
not only statistical significance but also practical significance, indicating that TF-
CBT produced meaningful reductions in psychological distress among orphaned
adolescents.
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Table 1

The ANCOVA summary illustrates the main and interaction effects of social support and
treatment on psychological distress.

Source Type II1 SS Df Mean Square F Sig. np’
Corrected Model 964.263 4 241.066 10.502 .000 553
Intercept 1413.542 1 1413.542 61.583 .000 .644
Pre-Test 5.569 1 5.569 243 .625 .007
Treatment 909.689 1 909.689 39.632 .000 .538
CatSS 164 1 164 .007 933 .000
Treatment * CatSS 6.889 1 6.889 .300 .588 .009
Error 780.947 34 22.969
Total 18640.000 39
Corrected Total 1745.211 38

Note. R? = .553 (Adjusted R* = .500).

According to the first research hypothesis, adolescents living in specific orphan-
ages in Ibadan would not exhibit a statistically significant difference in psychological
distress levels when exposed to different intervention approaches, specifically TF-
CBT. However, the hypothesis that could be derived from the above discussion was
negated by the results presented in Table I, thereby showing that both treatments
had a main effect for the reduction of adolescent’s distress (psychological). The study
established that TF-CBT was useful in addressing the psychological issues that af-
fected the orphaned adolescents. Remarkably, the findings revealed that adolescents
who received TF-CBT reported improved outcomes, implying that the TF-CBT was
more effective in reducing negative psychological symptoms. This research suggest
that adolescents may experience significant impairment due to psychological dis-
tress and that the negative effects of psychological distress on physical, cognitive
and socio-emotional development may be long-lasting. Interestingly, concerning
the adolescents in the vulnerable group of the orphanages, literature indicates that
the feelings of being orphaned along with the related trauma increases the negative
symptoms like intrusive thoughts, loneliness, anxiety, social isolation and commu-
nication problems. The findings thus revealed that the therapeutic intervention that
received the highest efficacy rating in this context was TF-CBT. Particularly, TF-CBT
was found to be extremely helpful to assist participants in dealing with distress-
ing thoughts and emotions, and in changing maladaptive behaviours to proactively
counteract the psychological consequences of the traumatic events. In addition, the
results show that TF-CBT led to significant enhancement in participants’ social ad-
justment and communication, thus eradicating the social isolation and interpersonal
dysfunctionality that is often manifested in this group. The potential explanation for
the present findings can hence be traced to the very purpose of TF-CBT as postulat-
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ed by Cohen et al., (2006) and supported in the study by Lawrence and Falaye (2020).
More specifically, TF-CBT seeks to modify and reorganise the various domains of
tunctioning affected by the trauma in the individual child. These domains include
anxiety symptomatology, depressive affect, anger manifestations, dysregulation of
affective processes, avoidance of trauma related stimuli, parasuicidal behaviours, re-
enactment of the traumatic event (e.g. sexualised behaviour, bullying, aggression),
non-compliance, severe behavioural dysregulation that interferes with functional
abilities, trauma-related intrusive thoughts and images, maladaptive trauma-related
schemas, dissociation, among others).

The evidence from the mentioned studies provides a solid proof and supports the
existing evidence pointing to the efficacy of the TF-CBT in minimising psychologi-
cal distress among different population groups and of different age. It is noteworthy,
many researches proved the efficacy of TF-CBT in the management of trauma, and
psychological distress in children, adolescents, and adults. The meta-analyses and
systematic review conclude substantial improvements in PTSD symptoms, depres-
sive symptoms, and anxiety symptoms after the implementation of TF-CBT. For
example, Hoogsteder et al. (2022) also reported a significant overall effect size in
treating adolescent patients with TF-CBT for the diminishing of trauma symptoms
and other externalising behavioural issues. The efficacy of this intervention is further
supported by the findings of the Allen et al. (2021) research, which indicated that
TF-CBT is marginally more successful than EMDR in treating PTSD symptoms in
children and adolescents. As observed in this study, the effectiveness of TF-CBT has
been supported in various cultural environments and real-life situations. Kameoka
et al. (2020) offered credence for the integration of TF-CBT to treat children with
trauma in CMH in Japan and pointed out that it is adaptable to non-Western coun-
tries. Supporting the findings of the present research, Thomas et al. (2020) also
found that TF-CBT was effective in improving psychosocial wellbeing and treating
trauma-related symptoms in children and adolescents in low- and middle-income
countries.

Some of the particular works have alluded to the efficacy of TF-CBT for the fol-
lowing groups of children: refugees (Chipalo, 2021), preschoolers (McGuire et al.,
2021), and survivors of sex trafficking and forced labour by their families (Marquez et
al., 2020). These works support the present study’s findings and demonstrate the flex-
ibility and effectiveness of TF-CBT in treating psychological disorders arising from
multiple forms of trauma and adverse situations. Additionally, prior research has ex-
amined the mediators and moderators of the TF-CBT intervention effects, which is
in concordance with the current research. Support, cognitive-emotional processing,
avoidance, and blame/criticism were shown to be predictors of child outcomes in TF-
CBT in research by Canale et al. (2022). This information provides insight into how
to modify and enhance the intervention. Similarly, in their study of the effectiveness
of TF-CBT for children’s survivors of Boko Haram insurgency in Nigeria, Lawrence
& Falaye (2020) revealed that the integration of another intervention of psychologi-
cal skills training enhanced adolescents all round functioning in internally displaced
camps, thus lending support to the present study.
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Table 2

Bonferonni pair-wise comparison showing the significant differences among the treatment group
and control group

Mean + SD Control Group  Mean + SD TF-CBT Group t-Statistic p-Level Cohen’s d

26.10 £4.79 16.20 £4.79 6.145 <.001 2.07

A Bonferroni pair-wise comparison was conducted to examine the difference in
posttest trauma symptom scores between participants in the TE-CBT group and the
control group. Results revealed that the TF-CBT group (M = 67.71) scored signifi-
cantly higher than the control group (M = 55.40), with a mean difference of 12.31, p
= .015. This difference remained statistically significant after applying the Bonferroni
correction, indicating that TF-CBT was effective in improving trauma symptom out-
comes compared to no treatment.

Hypothesis two: There is a significant main effect of social support on the psy-
chological distress of adolescents in orphanages in the Ibadan Metropolis.

The study showed that social support did not significantly affect the psychological
distress of adolescents in orphanages in Ibadan, Nigeria. According to the hypoth-
esis, social support has no discernible main impact on the psychological distress of
adolescents living in orphanage homes. This was supported by the study’s results,
which showed no statistically significant correlation between the psychological suf-
fering of orphaned teenagers and their social support levels. The findings show that
there were no significant variations in psychological distress levels between the high
and poor social support groups. Additionally, the results imply that social support
had no moderating effect on the psychological distress of participants in relation to
the therapies that were used. The standardised care environment in the orphanages
may be the reason for the observed absence of substantial variance in psychological
distress across various social support levels. The influence of perceived social sup-
port may be lessened since all orphaned adolescents seemed to get similar amounts
of basic care and assistance from institutional personnel and their surroundings.
Beyond straightforward classifications of social support, this nuanced result em-
phasises the complexity of psychological experiences among orphaned teenagers,
showing that support systems and distress levels are impacted by complex institu-
tional and interpersonal interactions. This means that, regardless of whether some
adolescents had a bit more or a bit less additional social support from other sources,
the overall level of care they received was fairly equal. Because of this, the extra
social support did not make a significant difference in reducing their psychological
distress. Essentially, the consistent support from the orphanage homes was already
enough to meet their basic emotional and social needs, making any additional sup-
port less impactful.

The study by Mohamed et al. (2014), which also found no statistically signifi-
cant correlation between social support and psychological distress among adoles-
cents in foster care settings, is consistent with these research results. According to
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their research, a variety of intricate interactions that go beyond the direct reach of
social support may have an impact on teenagers’ psychological suffering. Factors
such as past trauma, family background or individual coping mechanisms could
play a more substantial role in influencing psychological distress levels in this popu-
lation. This was substantiated by Camara et al., (2017) who pointed out that the or-
phanages may have varying dynamics that can influence the effectiveness of social
support provided to adolescents such as the quality of caregiver relationships, peer
interactions, and overall support systems, can impact how eftectively social support
is delivered.

The study by Osamy et al. (2023), which examined psychological issues in orphan-
ages, found that social support did not substantially decrease psychological distress
among orphaned adolescents, which is consistent with the research results. This result
implies that support dynamics in institutional care settings are complicated. These
results could be influenced by the differences in the calibre of social support seen
in orphanages. Adolescent orphans often have erratic and sometimes shallow social
ties, which might lessen the therapeutic value of existing support networks. The ap-
parent efficacy of external social support systems may be further undermined by the
lack of secure family ties. According to complementing findings offered by Turner et
al (2017), there was no discernible direct and meaningful impact of family support
on distress levels. Their findings point to a more complex explanation: social support
may not directly lessen psychological suffering, but it may do so indirectly by boost-
ing self-worth and a sense of personal control. According to this viewpoint, social
support may have a mediating effect on psychological well-being by influencing a
person’s perception of their own control over their surroundings and self-concept.
Instead of offering instant emotional relief, the methods of support are more intri-
cate than direct intervention, maybe functioning via strengthening psychological re-
sources inside the body. The fact that there were no notable direct impacts highlights
how complex psychological anguish is among adolescents who have been orphaned.
It implies that rather than depending only on outside support networks, treatments
may be more successful when they concentrate on enhancing internal coping strate-
gies, self-perception, and personal resilience.

Hypothesis three: There is a significant interaction effect of Trauma-focused
Cognitive Behavioural Therapy and social support on the psychological distress of
adolescents in orphanages in the Ibadan Metropolis.

According to the third hypothesis, treatment and social support would not sig-
nificantly interact in either direction to affect the psychological distress of adoles-
cents living in Ibadan’s orphanages. Treatment and social support were shown to
have no discernible combined effects on the psychological distress of adolescents
who had been orphaned. This indicates that the impact of the intervention on the
psychological distress of orphaned adolescents was not substantially mitigated by
social support. The lack of a significant interaction effect indicates that the degree
of social support the adolescents received had no bearing on how well the treat-
ments such as TF-CBT reduced psychological distress. In other words, the effec-
tiveness of interventions to reduce psychological discomfort was independent of an
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adolescent’s level of social support. As a result, social support had no discernible
effect on how the therapies affected the psychological suffering of these orphaned
teenagers.

The results of several research consistently support the idea that social support
and therapeutic therapies do not significantly interact to affect the psychological dis-
comfort that adolescents in orphanage homes feel. The knowledge that therapy and
social support do not jointly affect the psychological distress of orphaned teenagers in
the anticipated way is reinforced by this discussion, which synthesises findings from
several studies that have examined related topics. On the psychological distress of
orphaned adolescents, a number of studies, including those by Osamy et al. (2023),
Duraisamy et al. (2023), and Cherewick et al. (2023), found no significant interac-
tion effect between treatment types and the presence of social support. These results
show that the observed phenomena are resilient since they hold true across a range
of geographic regions and demographic characteristics. The psychological discomfort
of adolescents in orphanage settings, for example, was not significantly impacted by
the kind or degree of therapy received, even in the face of differing levels of social
support, according to research by Osamy et al. (2023). In a similar vein, Duraisamy
et al. (2023) highlighted that, when compared to their counterparts who were not
orphaned, neither therapeutic methods nor the degree of social support substantially
changed the psychological distress levels of orphaned adolescents.

Additionally, the study by Cherewick et al. (2023) examined protective and risk
variables for mental health in teenage orphans, emphasising that psychological dis-
tress results were not substantially influenced by the therapies or the presence of so-
cial support. The psychological well-being of orphaned adolescents taking part in
economic-strengthening initiatives was also not impacted by therapy, according to
Nabunya’s (2023) investigation on nonkin support networks in Uganda. The idea that
social support and therapies would work in concert to lessen psychological suffering
in orphaned teenagers is called into question by these data taken together. Rather,
findings imply that characteristics other than these could have a greater impact on
how psychological outcomes are shaped in orphanages. The tenacity of the teenagers
themselves, the consistency of the orphanage setting, or the particulars of the difficul-
ties these teenagers encounter are all potential answers.

Taken together, the findings of this study offer compelling and inspiring evi-
dence of what is possible when evidence-based therapeutic care reaches the most
vulnerable. The large effect size (np® = .538) and the substantial reduction in psy-
chological distress scores among TF-CBT recipients — from clinically elevated lev-
els to near-normative functioning — represent more than a statistically significant
outcome. They represent a genuine transformation: adolescents who entered the
programme bearing the cumulative weight of parental loss, institutional adversity,
and chronic psychological suffering emerged with measurably improved emotional
functioning and renewed capacity for healthy social engagement. These are young
people who, against considerable odds, moved from a place of deep psychological
woundedness toward resilience and psychological recovery. Their progress stands as
powerful evidence in support of further research into, and widespread implementa-
tion of, TF-CBT within orphanage settings — and as a reminder that, with the right
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intervention, wounded young people can indeed become warriors in their own heal-
ing journeys.

Conclusion

The findings of this study revealed that Trauma-Focused Cognitive Behavioural Ther-
apy (TF-CBT) demonstrated significant efficacy in reducing psychological distress
among orphanage-residing adolescents. Participants who received TF-CBT showed
notable improvements in emotional well-being compared to those in the control
group, as evidenced by reduced depressive symptoms, lower anxiety levels, and fewer
tendencies toward social withdrawal and maladaptive personality patterns. These
results align with the study’s hypothesis that trauma-informed interventions would
produce measurable psychological benefits in institutionalized adolescents. The ef-
tectiveness of TF-CBT in this situation emphasises the importance of integrating
structured, evidence-based therapeutic programs within orphanage settings, where
exposure to early adverse experiences and limited emotional support often heighten
vulnerability to psychological disorders.

Furthermore, the findings suggest that beyond addressing trauma symptoms,
TF-CBT may enhance overall coping skills, self-regulation, and resilience, thereby
fostering healthier psychosocial adjustment among adolescents in care. This climax-
es the potential of TF-CBT as a sustainable model for psychological intervention in
residential facilities and similar contexts in Nigeria and other developing regions.
However, the study was limited by its relatively small sample size and short interven-
tion duration, which may constrain the generalisability of the results. Future research
should employ larger samples, include longitudinal follow-up assessments, and con-
sider incorporating qualitative feedback to deepen understanding of participants’
lived experiences.

In conclusion, TF-CBT emerges as a powerful therapeutic framework capable of
addressing the complex psychological needs of orphaned adolescents. Its adoption
within institutional care settings could significantly improve the mental health and
developmental outcomes of this vulnerable population

Recommendation

1. The study found that the psychological distress is reduced with the intervention
strategy, which is TF-CBT. Therefore, these strategy for managing psychological
distress should be used by counselling and clinical psychologists, guidance coun-
sellors and other mental health professionals.

2. Extensive training of professionals, comprising guidance counselors, social work-
ers etc. on the principles and application of TF-CBT should take place so that
these therapies are administered in the right way, and consistently.

3. The creation of a full mental health programme in orphanages, such that regular
TE-CBT sessions would be built in along with provision of supportive services
such as individual, group counselling and therapy.
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Limitations

Several limitations should be considered when interpreting these findings. First, the
relatively small sample size (N = 57) drawn from only two orphanages in Ibadan re-
stricts the generalisability of results to broader populations of orphaned adolescents
across Nigeria and other low- and middle-income countries. Second, the short eight-
week intervention duration may not capture long-term changes in psychological dis-
tress; follow-up assessments were not conducted, making it impossible to determine
whether gains were sustained. Third, reliance on self-report instruments introduces
potential response bias, particularly among adolescents who may have been influ-
enced by social desirability. Fourth, the study did not control for the quality and con-
sistency of care provided by individual orphanage staft, which may have differentially
affected participants in both groups. Future research should employ larger, multi-site
samples, include longitudinal follow-up assessments, and incorporate mixed-meth-
ods approaches to deepen understanding of participants’ lived experiences of trauma
and recovery.
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