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ABSTRACT 

The purpose of the study was to investigate the effects of social challenges on 

psychological health of adolescents in selected orphanages of Dagoreti South 

Constituency in Nairobi County. The study was led by three objectives: identify social 

challenges faced by adolescents, establish the psychological health of adolescents, and 

finally assess the effects of social challenges on the psychological health (depression) of 

adolescents. The population of this study comprised adolescents aged 13-17 years 

residing in  orphanages. A descriptive research design was employed to gather data. The 

research instruments used included questionnaires and child depression inventory. Data 

was analyzed using the Statistical Package for the Social Sciences (SPSS) version 23. 

Findings established neglect, abandonment, abuse and lack of social support as 

challenges faced by the respondents. The findings of the study established that 

abandonment and neglect had significant effect on depression severity on the respondents 

(t=-7.655, p=0.000) and (t=-7.507, p=0.000). Abuse had a medium effect on depression, 

chi- square test showed significant effect relationship between abuse and depression (t=-

7.507, p=0.000). Lack of social support had a significant relationship with depression 

(p=0.000). The study concluded that social challenges affect psychological health of 

adolescents in orphanages. The study recommends the following; prevention and 

intervention efforts be put in place to protect and mitigate against abuse and neglect 

among orphans in orphanages, caregivers in the orphanages be well trained and be 

committed to the wellbeing of the orphans, and policy makers to ensure all orphanages 

have trained mental care workers.  
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CHAPTER ONE 

INTRODUCTION AND BACKGROUND TO THE STUDY 

Introduction 

 Kenya has experienced a steady increase in the number of orphanages in recent 

years. According to a report issued by Save the Children (2012), it is estimated that 

Kenya had 701 registered orphanages that had enrolled 43,286 children. The Department 

of Children Services (2010) estimated that the enrollment in these institutions had 

increased from 10,568 children in 2004 to 40,506 children. The report likewise noted that 

the number of institutions had increased though they were not registered and/or regulated 

as per the provisions of the children’s act of 2001. As a consequence, it was potential that 

the number of children in these institutions could be higher than the reported figures 

(Save the Children, 2012). 

The majority of these institutions lack clear government policy and the public has 

low awareness on the role and place of orphanages in the child care structure in Kenya. 

This has resulted in orphanages being part of the problem they were initially aimed at 

solving. According to United Nations International Children’s Emergency Fund 

(UNICEF,2014), family members and the public indiscriminately surrender the care of 

orphans and abandoned children to orphanages even when they are able to take care of 

them . In such instances, orphanages have precipitated the problem they were required to 

solve by breaking down the traditional kinship ties that ensured that orphans were taken 

in by a relative following the death of their parents. They have also become a barrier for 

the placement of these children in adoptive families. These children end up staying in 

orphanages for long duration of time until they get to adolescence stage. 
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The adolescents living in orphanages are at a disadvantage with regard to 

psychological health (Karadağ, Çaman, & Özcebe, 2011). This is because they are 

deprived of a family’s love and care. They live in impoverished conditions which may 

lead to distressing conditions. Adolescence is observed as an important period of the 

human life cycle, it is the period between childhood and adulthood. An adolescent’s main 

goal is to fit in and not be different. The unique environment of orphanages may cause an 

adolescent to feel different from his or her peers. Orphanages may provide additional 

factors that may impact on the wellbeing of adolescents psychological health (Powers & 

Casey, 2015). Adolescents have been identified as being vulnerable to poor 

developmental outcomes, and at risk of encountering emotional, behavioral, educational 

and social challenges (Andersen & Teicher, 2008). This situation has been accentuated by 

them living in the orphanages. 

Orphanages which are adequately resourced may provide transitional, 

rehabilitative, or interim care for special needs as a primary or long-term solution. 

However orphanages cannot replace the love and care provided by a family and typically 

do not meet critical needs of adolescents, including social, emotional, cognitive and 

developmental needs (Bettmann et al., 2015). According to Faith to Action Initiative 

(FAI, 2014), the adverse effects of orphanages are higher when children are enrolled 

early in their lives and for long periods of time especially in orphanages with high 

enrollments of children but have a correspondingly low level of caregivers to attend to 

them.  

Adolescents in orphanages are exposed to various social challenges including 

poverty, poor physical health, inadequate social skills, and discrimination (Powers & 
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Casey, 2015). They are prone to develop emotional and behavioral problems. Several 

reasons lead to adolescents in orphanages to experience emotional and behavioral 

problems. These reasons may include lack of support, abuse and mistreatment. Orphaned 

adolescents are vulnerable and are predisposed to physical and psychological risks 

(Bronsard et al., 2016).  

This section hence outlines the background of the examination which gives data 

about adolescents living in orphanages from different parts of the world, and the problem 

statement articulation. The part likewise outlines the objectives of the investigation, the 

motivation behind the study and proposes research questions. Justification, significance, 

suppositions, scope, constraints and delimitations of the investigation and definition of 

terms are addressed.  

Background to the Study 

As indicated by a report by UNICEF (2017), an orphan is a child under 18 years 

old who has lost one or the two parents to any reason for death. The report clarified that 

there were about 153 million orphans universally in 2015. This enormous figure speaks to 

children who have lost the two parents, in addition the individuals who have lost a father 

yet have a surviving mother or have lost their mother yet have a father who is alive. A 

large number of orphaned adolescents are isolated from their biological parents either 

forever or partially. Such individuals need steady living conditions. Much of the time, 

these children end up being put in orphanages for a prolonged duration of time. However, 

many orphanages are not well equipped to give care for adolescents who are under their 

guardianship; this state of affairs predisposes them to poor psychological and social 

development.  
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According to Hildyard (2012), most of the children who have lost a parent  keep 

on living under the care of a surviving parent or relative. Sometimes, the orphan child is 

responsible for doing household duties for the siblings and deceased parents. Carol and 

Boker (2011) argued that the effect of the orphan hood can be seen from an emotional, 

physical, psychological and sociological viewpoint. The study presented neglect, abuse, 

absence of parental love, absence of food and child labor, as some of the challenges 

confronted by orphans.  

Tefera and Refu (2019) reported that compared to non-orphans, orphaned students 

are more likely to be malnourished, more likely to drop out of school, and to have 

inadequate access to social services, health services and be subject to exploitation. These 

challenges produce emotional stress that makes it challenging for them to cope with 

learning or living a normal life because of trauma. Bettmann et al. (2015) pointed out that 

millions of children experience poverty, enormous mental stress by witnessing the illness 

and death of their loved ones and a deep feeling of insecurity. At times, non-orphaned 

children are permanently or semi-permanently separated from their biological parents and 

need a supportive living environment. 

In high-income countries, the number of children living without parents in 

institutions is already large in comparison to the existing funding and institutions for 

child safety (Kelley et al., 2016). For example, the Government of United States of 

America estimates that approximately 380,000 children live without families, that is, they 

live in transient homes, on the streets, or in transitional institutions (US Department of 

Housing and Urban Development, 2015). Likewise, as a result of wars and political 

conflicts in  Afghanistan, Iraq and Syria thousands of unaccompanied children and young 
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people have lost or been separated from their parents in Europe (UNICEF, 2015). For 

example, there are 10 million orphans in Latin America and the Caribbean, and 7.3 

million in Eastern Europe (UNICEF, 2017). 

 The United Nations Program on HIV and AIDS (UNAIDS, 2006) estimated that 

of the 16.6 million children aged (0-17 years) who have lost one or both parents to AIDS, 

14 .8 million are in sub-Saharan Africa. The report found that in Ethiopia 5.5 million 

children are classified as orphans. Sub-Saharan Africa and Southeast Asia continue to 

have the highest number of orphaned children due to the parental loss of HIV/AIDS 

(USAID, 2006). Asia has the largest number of orphans (61 million), while figures for 

sub-Saharan Africa suggest that it has orphaned more than 52 million children (UNICEF, 

2017). Millions of children in low and middle-income countries continue to exist without 

parental care in under-resource communities (Huynh et al., 2019). 

 According to Schenk et al. (2010), 55% of young people who have been 

neglected and headed the household reported psychiatric depression symptoms using 

standardized depression scales. In addition, several of the young individuals in the study 

indicated that their parent’s death had a negative effect on their confidence in others. In 

Zimbabwe, a study by Li et al. (2015) showed that more than half of the orphans 

interviewed reported feelings of worry or stress, irritability, sadness, difficulty 

concentrating, being overwhelmed and hopeless in the past month. A study by Juma et 

al.. (2013) found that orphans were more likely to stop going to school than non-orphans 

and were more likely than their peers to name financial limitations and illness as a cause 

for dropping out. 
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According to Dalen et al. (2009), about 2 million children are orphans in Uganda, 

about half of whom are due to HIV/AIDS. It was also observed that many parents in 

Uganda had not taken key measures to inform and protect their children in the event of 

illness and death, such as the disclosure of their HIV status, the appointment of a 

guardian and the drafting of a will (Makerere University Department of Sociology, 

2014).Girls are more likely to report depressive symptoms and experiences, including 

depression, stressful life events, poor appetite, exhaustion, hopelessness, and low self-

esteem and to state their first sexual intercourse as reluctant than their male counterparts 

do. Ogden, Esim, and Grown (2016) reported that women and girls have a 

disproportionate share of the responsibility of caring for orphans and vulnerable children 

that can adversely affect their own health and wellbeing. Therefore, policymakers and 

clinicians need to consider the basic  aspects of various care environments and to what 

degree they are interested in the outcomes of orphans and separated children. 

In Kenya, orphans are associated with malnutrition, illness, lower school 

enrollment abuse of drugs and narcotics, lack of clothing and housing, and poor school 

attendance relative to the least vulnerable (Nkirote & Mugambi, 2019). Kenya has not 

carried out a full investigation at the moment, but the government reports that about 2.4 

million orphans and vulnerable children are in the country (UNICEF, 2016). Substantial 

progress has been made since 2009 in strengthening Kenya's child protection system.  

The nation, supported by UNICEF, has completed a mapping and appraisal of 

Kenya’s existing framework that identifies priority gaps to be filled. For example, 

adolescents living in the orphanages in Kenya face various social problems. It was noted 

that children living in orphanages face several problems, including the care of their 
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brothers and sisters, they are also deprived of their educational activity and experience 

less food security. Adolescents living in orphanages are less engaged and spend most of 

their time in a restricted environment as a result, they become less active, which leads to 

their social and psychological handicap (UNICEF, 2014). 

Adolescence is the height time of the onset of psychological problems (Cairns et 

al., 2014).This time period is associated with many physical, psychological, emotional 

and social changes. Adolescents experience strong emotions and they may endure 

significant stressful events during this stage. These rapid changes in all facets of their life 

impact their health to a greater extent especially psychological health and increase the 

opening of psychopathology (DiClemente et al., 2013). Although adolescents in 

orphanages experience a multitude of psychological problems, it has been noted through 

inquiry the prevalence of depression among adolescents in orphanages is considerably 

higher compared to those living in the family setting (McNeely, 2011).  

Institutionalized adolescents including those in orphanages are insecurely 

attached. A study conducted by Garcia and Giachritis in (2015) on attachment styles in 

children living in alternative care concluded that attachment styles of adolescents living 

in alternative care dissent from those living with natural and adoptive families. The report 

showed that 40% of adolescents were insecurely attached. An attachment pattern is 

established in early childhood and continues to operate as a working model for future 

relationships (Rholes, 2011).  

Persons with secure attachments are confident and self-possessed in a position to 

well interact with others. On the other hand, people who are insecurely attached deliver 

low levels of sympathy and self-confidence, they display discriminate warmness toward 
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adults, are prone to noncompliance, and are more aggressive than their peers who are 

non-institutionalized (Makame & Grantham-Mcgregor, 2002). Adolescents in orphanages 

who are exposed to neglect and physical abuse feature many difficulties both internal 

which cannot be easily detected including depression, low self-esteem and external which 

can be seen through behavior, this may perhaps be in the pattern of aggressiveness and 

impulsivity conduct problems (McCall, 2013).  

Unlike countries of emerging economies like Kenya where orphanage life is a 

common phenomenon, developed countries internationally are more concerned with 

foster care than children living in orphanages. Consequently, literature does not furnish 

situations whereby children and adolescents are raised in an orphanage. Orphaned, 

abandoned and neglected children are placed in a foster care arrangement as they await 

adoption. Nevertheless, adoption is not commonly the main destination for foster care 

because finally many children are reunited with their parents and relatives. This study 

will focus on the effects of social challenges on the psychological health of adolescents 

living in selected orphanages in Dagoretti South Constituency in Nairobi County. 

Statement of the Problem 

The United Nations Convention on the Rights of the Child (UNCRC) and The 

African Charter on the Rights and Welfare of the Child (ACRWC) which have been 

domesticated in Kenya through the children’s act of 2001, emphasize that a family or at 

the lowest degree a community context are the most ideal for a child to develop. In 

addition, research has demonstrated that adolescents who live in orphanages are probable 

to go through disconfirming effects on their psychological health. These adolescents are 
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likely to suffer from depression and low self-esteem following the challenges that they 

get within the orphanage setting.  

Depression among adolescent can impede school functioning, it may result to 

unsafe behavior such as alcohol and drug misuse. According to Borner et al. (2010), 

adolescents who suffer depression are predisposed to infectious diseases due to 

precarious behaviors and drug abuse. Further, depression may promote the danger of 

suicide in adolescents the same way it does in adults. Copeland, Shanahan, Costello and 

Angold (2009) further added that depression in adolescence predicts various social 

difficulties and ill health. Adolescent depression may likewise be associated with 

environmental challenges, for example, adolescents who lack support, those who are 

homeless, and those subjected to child abuse, physical and sexual abuse are more prone 

to suffer depression as the case may be in orphanages (Thapar et al., 2012). 

Many studies in different parts of the world have long-established children in 

orphanages indeed experience social challenges. Other studies have identified depression 

as the most common mental illnesses experienced by adolescents living in orphanages. 

One of these studies was conducted in Kenya by Chege, Munene and Oladipo (2018) on 

the factors associated with elevated depression scores among children and adolescents in 

children’s homes in Kajiado County. This study has some similarities however, its major 

focus was on Kajiado County. Therefore, there has been no study done in Dagoretti South 

Constituency specifically focusing on social challenges and their effects to psychological 

health of adolescents living in orphanages.  

This study therefore aims to contribute to the body of knowledge by establishing 

whether adolescents residing in selected orphanages in Dagoretti South Constituency in 
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Nairobi County in Kenya have social challenges and if these challenges have an effect to 

their psychological health. 

Purpose of the Study 

The purpose of the study was to assess the effect of social challenges on the 

psychological health of adolescents living in selected orphanages in Dagoretti South 

constituency, Nairobi County, Kenya. 

Objectives of the Study 

 The study was guided by the following objectives: 

1. To identify social challenges faced by adolescent living in selected 

orphanages in Dagoretti South Constituency. Nairobi County, Kenya. 

2. To establish the psychological health of adolescents living in selected 

orphanages in Dagoretti South Constituency, Nairobi County. Kenya. 

3. To determine the effects of social challenges on the psychological health of 

adolescents living in selected orphanages in Dagoretti South Constituency, 

Nairobi County, Kenya. 

Research Questions 

1. What were the social challenges facing adolescents in selected orphanages in 

Dagoretti South Constituency? 

2. How was the psychological health of adolescents in selected orphanages in 

Dagoretti South Constituency?  

3. Did social challenges have an effect on psychological health of adolescents in 

selected orphanages in Dagoretti South Constituency? 
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Justification for the Study 

Adolescents are a special type of population. Adolescents have special needs that 

are specific to their age compared to the much younger children. Caring for adolescents 

need more efforts, patience and commitment. Adolescence is a critical stage where 

individuals are struggling to find themselves and a lot may go wrong if they are not well 

handled and steered towards the right direction (DiClemente et al., 2013). Parents are 

very important in this stage of life, and for an adolescent living in an orphanage this 

becomes a very tricky and confusing situation because they do not have parents and they 

depend on caregivers who may not meet their needs. 

In Kenya, several studies have been done on adolescents. However, there is 

limited empirical data on adolescents who have no experience living in a family and the 

implication on their psychological health. The study therefore may make an addition to 

the knowledge in support and care of adolescents in children’s homes. The study will 

inform policy making and highlight gaps and best practice in providing holistic care to 

orphaned adolescents who are institutionalized in orphanages. Hence improve the 

effectiveness and quality of interventions for the psychological health of adolescents. 

Significance of the Study 

This study could important to adolescents living in orphanages as their needs 

could be identified and the information collected may be used to develop approaches that 

may meet their needs. Secondly, the caregivers in the homes would probably benefit by 

using the information generated from the research to develop interventions for 

adolescents. The study would also create awareness to the caregivers by enabling them to 
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understand adolescent behaviors that may be attributed to their psychological health that 

they may not have previously understood. 

Another group that would gain from the are the various government sectors like 

the department of children’s services and department of social services because the 

results would bring to their awareness the challenges facing adolescents living in 

orphanages and therefore recognize the need to protect and care for the adolescents by 

providing them with health care, access to education, economic opportunities, basic needs 

and social support. Additionally, the study would shed a light on mental health problems 

that have been affecting children and adolescents living in the orphanages, hopefully 

leading to the stakeholders and proprietor to consider the need of a mental health worker 

within the institutions. 

Lastly, this study would benefit the field of psychology by leading mental health 

works to consider addressing the situation by coming up with life skills trainings that 

would enhance social competence and mental health conditions among adolescents. 

Workshops and seminars could be organized periodically to promote awareness on the of 

mental health of orphaned adolescents living in orphanages. This may help to ensure a 

society with less mental problems that can easily be avoided. 

Assumptions of the Study 

 The following assumptions were made in respect to the study:  

1. Adolescent in orphanages were more predisposed to social challenges which 

compared to adolescents raised up within a family set up.  

2. The challenges were likely to lead to psychological problems like depression.  
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3. Adolescents in orphanages did not receive as much support as needed considering 

their critical stage in life.  

4. All adolescents deserved a safe stable and loving environment to ensure that they 

attain proper mental development.  

5. The environment within orphanages could not adequately cater for the needs of 

adolescents without the support of their family members. 

Scope of the Study 

This study was limited to social challenges and their effect on the psychological 

health of adolescents in selected orphanages in Dagoretti South, Nairobi County, Kenya. 

The study population was adolescents aged between 13-17 years. 

Limitation and Delimitations of the Study 

One of the limitations that the researcher encountered was withholding of 

information and giving of false information by the participants for fear of being judged. 

The researcher controlled this limitation by clarifying clearly the purpose of the study and 

assured the adolescents and staff of confidentiality when collecting data and that the data 

obtained was not going to be used to incriminate any of the respondents.  

Another limitation that arose during data collection is that the responses received 

would not reflect the true emotional state of the respondents. This was because 

adolescents would have a different predisposition from adults in the way they understand 

and report their emotions. Compared to adults, adolescents are more likely to give what 

they perceive to be the desired answers which may be different from their true feelings. 

The researcher handled this limitation by encouraging participants to give responses that 

truly reflect their emotions. 

Daystar University Repository

Library Archives Copy



 

14 

Definition of Terms 

Adolescent: A young individual who is developing from a child into an adult 

(Levesque, 2017). In this study, an adolescent was referred to as individuals aged 

between 13-17 years. 

Attachment: This is an emotional bond to another person. Bowlby (1999) defined 

attachment as  being the lasting psychological connectedness present between human 

beings. This study adopted Bowlby’s definition. 

Caregiver: A person who offers direct care to a child and adolescent and is 

accountable for protection, supervision, direct care and support of adolescent 

(Bastawrous, 2013). In this study caregivers included the social workers and the child 

support team in the orphanages. 

Institutionalization: It is a process of bringing up an individual in an established 

care location, such as an orphanage and children home instead of raising them up under 

care of the family of origin or in other family-based care settings like kinship and foster 

care or adoption (UNICEF, 2014). The study maintained this definition.  

Institutional care: A living arrangement for more than 10 children who are 

without their biological parents or guardians. The children are cared for by a much small 

number of adult caregivers who are paid for the role they play (Boltz et al., 2013). This 

study maintained the same definition. 

Orphan: A child whose either one or both parents are deceased. Orphans can be 

either single orphan due to loss of one parent or double orphan where both parents are 

deceased (UNICEF, 2015). This study adopted the UNICEF definition of an orphan. 
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Orphanage: FAI (2014) defined an orphanage as a type of residential care that 

provides care for orphans, and it is mostly seen as institutional care. This study 

maintained the same definition. 

Social challenges: Issues that relate to the influence of social factors on an 

individual’s mind or behavior and the interrelation of behavioral and social factors 

(Gielen & Roopnarine, 2016). In this study, social challenge is defined as a combination 

of various difficulties that affect the adolescents. These difficulties include lack of 

social support, child abuse, neglect and abandonment. 

Psychological health: According to World Health Organization (WHO, 2011), 

mental health is defined as a state of wellbeing in which one is able to realize their 

abilities, is able to cope with the usual stresses of life, can work productively and is able 

to make contribution to his or he community. In this study, psychological health was 

restricted to depression. 

Vulnerable child: A child below 18 years who is at a high risk of inadequate care 

and security (Johnson et al., 2013). Vulnerability may move beyond 18 years provided a 

child is still under parental care. This study maintained this definition. 

Summary 

The chapter has provided the background to the study, the statement problem, the 

purpose, objectives and significance of the study. The limitation and delimitation of the 

study were stipulated. The next chapter lays the theoretical basis for the study by 

reviewing the relevant literature. 
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CHAPTER TWO 

LITERATURE REVIEW  

Introduction 

This chapter discusses prior studies and current literature that are important to this 

study. The researcher aimed to illustrate the social challenges adolescents face in 

orphanages, what causes them and  whether or not they receive social support from the 

people around them. The chapter outlines theories relating to the study, offers a general 

and empirical analysis of the literature and discusses the conceptual framework of the 

study. 

Theoretical Framework 

Theoretical framework of any study refers to the organization that justifies a 

theory of research. The theoretical framework guides the study by determining the 

variables to be measured and the statistical relationships in the study and show its 

justification (Kumar, 2012). This study was based on two theories, namely the Maslow’s 

theory of human needs and the attachment theory by Bowlby.  

Maslow’s Theory of Human Needs 

Abraham Maslow propositioned the theory of human needs in 1943. Maslow 

identified five levels of human needs and portrayed them in a pyramid shape. The needs 

include the following: physiological; safety; love and belonging; esteem; and self-

actualization. The lowest level of needs is the most significant. Maslow refers to the 

lower level needs of the pyramid as deficiency needs. These include physiological, safety, 

love/belonging and esteem needs. The theory indicates that deficiency needs must be 

satisfied before the top most requirement of self-actualization in Maslow’s Hierarchy can 
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take place. Physiological needs are the basic necessities of human survival, and the 

human body cannot perform well if it is not fulfilled (Maslow, 1943). 

The safety needs depend on the physiological requirements. Safety requirements 

include physical protection, financial security, health and wellbeing, which are necessary 

to a human being. Concern about security is a major ground for mental illnesses including 

anxiety and depression (Zheng et al., 2016). Individuals feel safe when their 

physiological needs are met.  Safety is the impression people acquire when they realize 

that they are free from physical, mental or emotional harm whereas security is the 

confidence people create when their fears and anxieties are low.  

Once a person's physiological and needs for survival, safety and security have 

been met, they can subsequently be driven to take on the next levels of needs in the 

pyramid. The level that follows in the pyramid has to do with love and belonging. The 

needs at this level are met through enjoyable relationships with family members, friends, 

peers, and other people with whom have relationships with individuals. Gratifying 

relationships presuppose approval by others (Lester et al., 1983). Once people have 

satisfied their physiological and security needs, they can move on to search relationships 

that can facilitate them satisfy their need for love and belonging. The absence of a sense 

of belonging is likely to produce anxious feelings, loneliness and depression and these are 

probable to materialize to an adolescent raised in the orphanage. 

Once individuals have adequately met their need for love and belonging, they will 

begin to develop self-esteem and self-worth and be proud of their work and of 

themselves. (King et al., 2018). Nevertheless, a feeling of safety, security and a sense of  

belonging is key before they can work toward self-esteem. When a child goes through 
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stressful events in their life-time that jeopardize protection like loss of parents and having 

to live in a home other than their home, their ability to acquire a sense of love and 

belonging may be hampered. Children and adolescents need help in developing positive 

feelings about themselves in a secure environment such as a family (King et al., 2015). 

This can furnish them with an opportunity to fulfill their needs for self-worth and esteem.  

The demand for self-actualization is at the crown of the pyramid. This is an 

individual’s desire to become everything they are capable of to recognize and employ 

their full potential, abilities, and talents.  According to Maslow this demand can only be 

attended to once the preceding six have been satisfied  (Maslow, 1943). This need is 

seldom amply met. Fallatah and Syed (2018) estimated less than 1% of people fully attain 

self-actualization.  

The first four levels of Maslow’s hierarchy of needs are substantive for 

adolescents’ self-esteem and must exist before an adolescent is motivated to attempt 

experiences that relate to the upper levels. They will not be motivated to pursue 

subsequent needs if they are unable to accomplish the basic needs. An individual’s 

motivation to fulfill a need is reduced once they have attained it. Regrettably, many 

adolescents living in orphanages experience unmet insufficiency needs of physiology, 

safety and security, love and belongingness, and self-esteem as they do not live in a 

family unit which allows this needs to be met. When children do not have these needs 

met, they begin looking for ways to meet these needs in places like schools or in 

associating with the wrong peers.  

  According to Zalenski and Raspa (2006), the application of this theory distinctly 

shows how adolescents can be affected emotionally leading to mental problems due to 
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crucial needs that cannot be totally or successfully met in an orphanage environment 

where children are too many and each cannot have individual consideration as compared 

to a family situation where parents are dedicated to ensure the needs of security, love and 

belonging are met and a child self-esteem is boosted every so often.  

Maslow’s hierarchy theory has a number of strengths and limitations. Maslow’s 

theory of human needs  main strength is that it brings about a valuable approach of 

thinking about human motivations and incentives. It allows people to identify similarities 

and variances among individuals. The theory is easily applicable, it has relevance modern 

day situations. In human resource, it can easily be used to understand, assist and deduce 

human behavior and motivation. Lastly, Maslow’s theory provides a valuable summary 

of human needs, which can be used for planning purposes (Neher, 1991). 

The main weaknesses of Maslow theory of needs is it cannot be empirically 

verified due to deficiency of an appropriate method to accurately quantity an individual’s 

satisfaction level before the next level of need can be pursued. Maslow referred to a 

narrow segment of the human population. Different cultures worldwide may hold their 

own definitions of the terms self-esteem and security. Accordingly, researchers may find 

it difficult to measure or even to extrapolate these needs across all human beings. The 

theory may not be valid across the cultures, and expectations within the hierarchies may 

exclusively be relevant to western cultures. This makes the theory culture-bound because 

it assumes the same needs apply homogenously to all human cultures. And finally, the 

theory does not regard the possibility of individual differences, it assumes the needs are 

progressive and apply equally to all regardless of their nature and personality (Kesebir et 

al., 2010). 
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Bowlby’s Attachment Theory 

The attachment theory was proposed by Bowlby in 1969 and was afterwards 

progressed upon by Ainsworth in 1978.  Both Bowlby and Ainsworth used their 

observations of children to conclude types of attachment. Bowlby defined attachment as a 

continuing emotional connection that develops gradually during the first year of an 

infant’s life when the infant is entirely dependent on the primary care provider for its 

existence. Bowlby developed attachment theory to explicate the robust anguish conveyed 

by infants who are separated from their parents. He observed that separated infants go to 

great lengths either to preclude separation from a parent or reestablish proximity to a 

missing parent. The quality of attachment has a critical consequence on development, and 

has been linked to various aspects of positive functioning, like psychological wellbeing. 

This bond enables the child to experience attachments that are formed between the parent 

and the child (Scharfe, 2017).  

Bowlby believed children have an inherent indigence to develop a close 

relationship with one principal figure, normally the mother. When this does not come 

about, it has damaging consequences on their development, causing various 

psychological and social problems including a debility in intelligence, depression, 

hostility, delinquency, and affectionless psychopathy (Fearon et al., 2016). According to 

Bowlby, children’s attachment is mainly a proximity activity finding an identified 

attachment figure in circumstances of perceived fear for the purpose of survival (Besser 

& Neria, 2012). Exactly like children adolescents get attached to individuals who are 

understanding and attentive in social encounters with them, and who remain loyal 

throughout their lives (Brenning et al., 2012). 
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 Ainsworth (1978) who is likewise a proponent of attachment theory came up with 

four different types of attachment. One of her proposed attachment styles includes secure 

and insecure attachment styles. Insecure attachment is a type of human interaction 

through which fearfulness contaminates a bond. In relationships and mixed emotions, 

anxiety is expressed mainly as averseness, including either displaying dependence or 

rejection. Insecure attachment is established in childhood. It is seen following the 

relationship that individuals formulate with people they trusted in their childhood (Ein-

Dor et al., 2011). These bonds are the cornerstone of the type of relationships people 

make afterwards in life. The development of secure attachment infers a healthy bond. 

Children who are securely attached learn to anticipate the best from other people, they 

regard others as supportive and they trust they can receive assistance from them.  

Ainsworth (1978) further added children who are securely attached are by nature 

able to equilibrate self-reliance with involvement in satisfying, emotionally relationships 

subsequently in life. A secure child is confident that the attachment figure will be 

available to satisfy their needs and therefore can explore the environment without fear. In 

case of any distress, a secure child will confidently look for the intervention of the 

attachment figure that causes them to feel safe. Securely attached children incline to show 

distress when separated from their parent, but they are able to pursue relief from others 

and are well comforted when the parents returned.  

 On the contrary people with insecure attachment anticipate other people to desert 

them or hurt them (Marganska et al., 2013). Insecure attachment involves three distinct 

forms: the disorganized/disoriented attachment, the anxious-ambivalent attachment and 

anxious avoidant attachment. Disorganized attachment is a relationship usually developed 
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by people who have experienced childhood abuse. For instance, those left alone and 

without accompaniment during periods of suffering and caregivers used physical 

punishment to threaten them and the caregivers had ambivalent position towards them. 

Such people get confused and do not know what awaits from the people who are 

supposed to protect them because they exhibit confusing demeanor, sometimes they are 

affectionate and at other times they would all of a sudden turn become aggressive or 

nonchalant. 

Children with a disorganized form of attachment unremarkably fails to acquire an 

organized scheme of coping with separation from parents, they incline to exhibit 

disruptive behavior, aggression and social closing up upon separation from parents. They 

distrust others and lean to consider others as threats than sources of support. They are 

unable to sustain consistency between actions they convey out and the thoughts and 

emotions that manifest. Consequently, they may switch between social withdrawal and 

defensively aggressive behavior like from meekness to hostility, or from being close to 

aloofness with disconcerting easiness (Davaji et al., 2010). 

The other stage which Ainsworth called anxious ambivalent whereby someone 

may have feature intense contradictions in relationships. Precisely like in all cases of 

insecure attachment, the foremost reason of this attachment style is having conflicting 

parents and caregivers. Children never know what to anticipate. When these children 

mature and become adults, they incline to depict a very potent need for closeness and 

intimacy. They incline to desire intense relationships with other people, in other word 

they become dependent, they possess a strong need for approval, and they become 

oversensitive to rejection. Their relationships are normally affected because it is difficult 
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for them to stop being apprehensive (Simpson & Rholes, 2017). They likewise 

concentrate to a greater extent on the disconfirming aspects of their relationships and 

leave out the confirming aspects. Their relationships tend to afford them anxiousness 

which may result to mental problems including self-harm, low self-esteem and 

depression. 

Finally, the anxious- avoidant kind of attachment is whereby an individual finds it 

difficult or still impossible to make close relationships as such they endure deep 

emotional suffering. This type of people acts as if they are autonomous but the reality is 

they bear extreme anxiety particularly when they sense like somebody is becoming 

emotionally close to them. It is difficult for them to realize their own emotions (Ein-Dor 

& Perry, 2014). For illustration, they may state they are interested in something but their 

outlook shows indisposition and vice versa. They do not act in this manner intentionally 

but have trouble identifying their emotions. More often than not, people with anxious 

avoidant attachment were brought up by an emotionally distant caregiver. They did not 

experience support when they needed it. When people develop in this manner, they learn 

not to believe others, and they think no one can confirm them. Altogether the three forms 

of insecure attachments steer to emotional problems subsequently in life peculiarly during 

the adolescence time period. 

Adolescents tend to diverge from attachment relationships with a parental figure 

as they attempt to formulate self-reliance (Szwedo et al., 2017). Nonetheless, relationship 

with their parents does not get less significant. Whilst striving to achieve independence, 

adolescents take account their parents are nevertheless available to furnish them with any 

required support. This position can exclusively take place if they had the parental 
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attachment during childhood and nearly relates with infants and the explorative system. 

Adolescents are tending towards independency but may turn back to their parents when 

overwhelmed (Van Petegem et al., 2018).  

Adolescents who did not make secure attachments as children or infants may not 

treasure the consequence of connections to others and may find it hard to empathize with 

emotional people (Jinyao et al., 2012). Such individuals may not orient to their 

attachment figures when in need. Such deportment is because of having insensitive 

attachment figures that neglect the needs of children and adolescents, and may represent 

the instance in orphanages. A study on factors affecting children attachment security in 

Nairobi, less than 10% of Kenyan infants are insecure; 40% children in population 

sample showed insecure patterns of attachment, and 15% displayed disorganized 

attachment style (Polkovnikova-Wamoto, Mathai, Vander Stoep, & Kumar, 2016). 

Not all adolescents easily transform from the attachment behaviors with their 

parents. This is to a greater extent for families with insecure adolescents who may find 

challenges in balancing autonomy and attachment needs (Ein-Dor & Perry, 2014). Such 

adolescents lack self-belief and have little confidence that their attachments will last in 

case of any difficulties, so they tend to avoid it entirely. On the reverse, secure 

adolescents demonstrate certainty and attempt to settle problems as soon as they happen. 

Turning away by insecure adolescents may result to psychological problems like low 

self-esteem and depression (Rholes et al., 2011). 

The main strength of Bowlby theory of attachment is that it can and has been 

verified through empirical observation. Bowlby noted a child would initially shape just 

one attachment, with the attachment figure playing as secure bases to enable them 
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explore the environment. The attachment relationship would prescribe all future social 

relationships and its disturbance could cause serious consequences. This was confirmed 

by Scharfe (2017) whose work established that infants form many attachments including 

female parent, male parent, siblings, friends and grandparents but their primary 

attachment is towards their mother or father.  

Sroufe (2005) conducted a longitudinal study on attachment and development 

where they observed the participants over an extended time period. The participants were 

from childhood to adolescence. The results of the work confirmed continuity between 

early attachment and subsequently in emotional and social development. The participants 

who had secure attachments during early childhood scored high in social competency and 

proper psychological development. 

The weakness of this theory it limits the attachment behaviors exclusively to those 

that take place with primary attachment figures, who in most cases is the female parent. 

Nevertheless, these behaviors may not necessarily qualify other attachments (Zhang & 

Chen, 2010). Children can make attachments with people besides their mothers, though 

they may exhibit these attachments differently. Another drawback of the theory is it 

limits behaviors to those that come about in times of separation, even though 

physiological changes may happen during separation and reunions for instance, lack of 

sleep. The final limitation is the theory considers solely the mother as the primary 

attachment figure, when in fact, it is potential to have got a father or still a sibling as an 

attachment figure (Zilberstein, 2014). 
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General Literature Review 

Psychosocial Challenges Faced by Adolescents in Orphanages 

 The adverse effects of institutional upbringing are known. Insufficient 

guardianship, absence of motivation and the inaccessibility of a coherent caregiver have 

negatively affected the outcomes among institutionalized children (Kreppner, O’Connor, 

& Rutter, 2001). Some countries either do not own, or have not accepted foster care and 

adoption. In the event of disasters, war situations and other causes of parent passing or 

absence, orphanages are all the same used for child placement (Thurman, Jarabi, & Rice, 

2012).  

 The wellness and social consequence of living in the orphanages as a child or 

teenager is momentous. The children undergo extraneous living conditions, and may 

which may constitute subjection to sexual exploitation and violence. Relatedly troubling 

is the under-reported outcome of undiagnosed and untreated childhood illnesses, high 

rates of preventable infections, intervention and obstacles to sexually transmitted 

diseases, malnutrition, and long-term psychological stress encroachment that may 

eventually contribute to serious mental illness (Magidson et al., 2014). 

 When adolescents and children are left without parental upkeep their 

psychological and physiological condition is greatly affected leading to various of 

pathologies (Ferrara et al., 2013). Adolescents likewise incline to feature a decreased self-

concept leading to loss of self- esteem that influences their sentiment on their life style. 

Children and adolescents who live in orphanages lack experience of family living leading 

to a destructive influence on their psychological, social, intellectual and speech maturity. 

Furthermore, they struggle to institute trusting  relationships with others (Durualp & 
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Cicekoglu, 2013). Since they lack parents to instruct and guide them, they begin having 

behavioral and psychosomatic problems (Vinnakota & Kaur, 2018). Psychologists as well 

find communication disorders and impaired mental function of orphans, ascribe 

neuropsychological origins to their emotional inadequacy which only a parent can render 

or a committed caregiver (Spratt et al., 2012). 

Many factors hold an unswerving impression on the psychological health of 

orphans. Orphaned children, because of their circumstances, do not obtain adequate care. 

In various articles, UNICEF (2011) identified social challenges encountered by orphans 

that may bear upon their psychological health. These include the following: lack of basic 

requirements like health, education, food, legal, fiscal and social support, increased trust 

on negative coping strategies, like early marriage, sexual abuse, emotional abuse and 

manipulation, commercial sex or harmful forms of labor, stigma and discrimination 

particularly if a child was orphaned because of HIV/AIDS and loss of security. Following 

these challenges, orphans and vulnerable children may undergo experiences that may 

disturb their general health, more so their psychological health. Lack of social support, 

neglect and abuse are other factors that may significantly affect the psychological health 

of orphans in orphanages. 

Neglect or abandonment 

Neglect is a state of being uncared for, where a parent , guardian or caregiver is 

not responsible for the welfare of the child and is able to do so in one or more of the 

following areas: health , education, emotional growth, safety , security and healthy living 

conditions. Therefore, negligence is distinguished  from circumstances of hardship, in 

that negligence  may only occur in situations where sufficient resources are available for 
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the family or the caregiver (Feng et al., 2015). Neglect constitutes the largest number of 

cases of child protection reported to the Department of Children's Services, with an 

increase of 27,561 cases registered between 2005 and 2010. Many instances of abuse 

have led  children to be separated from their families and put in alternative family care 

institutions such as orphanages. Orphanages are considered refuges by many families 

who place children in their care, but it has been noted that they continue to suffer from 

neglect in orphanages (Bani Ismail et al., 2018). 

According to a study by Sherr et al. (2017), orphans living with non-biological 

caregivers are at high risk of neglect or abandonment. Neglect can develop in various 

forms, for example medical negligence where caregivers minimize or refute sickness or 

health needs and do not allow orphans to seek appropriate professional care, failure to 

observe nutrition which does not adequately promote an individual to support normal 

growth and development, emotional neglect which may constitute a lack of basic 

reactivity, affection or interaction, educational neglect in the form of lack of stimulation, 

insufficient or non-existent support around school, physical neglect where living 

conditions are poor, inadequate clothing or food, and ultimately inadequate supervision 

and advice, failure to protect against physical damage or others, the absence of rules and 

limits of behavior, abandonment or subcontracting of caring for inappropriate caregivers. 

Abandoned adolescents can have psychological problems. A deep attachment or 

association is necessary between an adolescent and a parent or caregiver to allow the 

adolescent to develop properly. Adolescents living in orphanages normally develop 

attachment problems in unhealthy relationships with caregivers. This is often caused by 

poor individual care and changes in caretakers and workers in orphanages (Pritchett et al., 
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2013). Abandonment can stimulate insecurity in all of the relationships an adolescent 

form and afterwards in life. Adolescents who grow up in orphanages often have poor self-

regulation and struggle to check their emotional responses. They may develop low self-

esteem and may struggle to get motivation for long-term goals (Sethi & Asghar, 2016). 

Abandoned adolescents tend to be less social with their peers; they find it difficult 

to design support systems to help them cope with daily stress. This can make them into 

the nature unhealthy relationships and also become susceptible to depression and other 

illnesses (Dozier, 2014). The structured environment of raising adolescents in an 

orphanage negatively affects their development because the environment can hinder self-

expression and creativity possibilities. These challenges can lead to depression, low self-

esteem and a lack of identity. 

Child abuse 

Despite the ratification of the United Nations Convention on the Rights of the 

Child by many countries around the world, cases of child abuse are on the increase 

(UNICEF, 2012). The convention recognizes the importance of freedom, equality and 

education as an essential safeguard for the integrity of children as individuals. These have 

been reflected in the constitution around the world in every nation, whether developed or 

developing. 

Abuse is any act or omission on the part of parents, guardians or caregivers that 

results in death, serious physical or emotional damage, or sexual abuse or threats of harm 

to a child. Center for Disease Control (CDC, 2011) defined child maltreatment as any act 

or series of acts of child abuse or neglect committed by a parent or another caregiver 

causing harm. Cruel behavior towards children by guardians, teachers, parents, peers, 
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guardians, siblings and society in general constitutes abuse (Finkelhor et al., 2014). Child 

abuse takes place at home, at school, in church, in hospitals, in orphanages and in any 

other place - public or private. There are three main categories of child maltreatment: 

physical abuse, sexual and emotional abuse (Bryce et al., 2019). 

Physical abuse 

Physical abuse of children has been defined by Bryce et al. (2019) as the 

intentional use of physical force against a child that results in or is likely to harm their 

health, survival, development or dignity. Legal definitions of physical violence generally 

require physical harm. In addition, definitions of physical abuse are culturally 

determined, and what is considered abusive in one society may not be in another 

(Lansford et al., 2015). In many cultures, parents accept physical abuse against children 

as a form of punishment, approved by social institutions such as schools and authorized 

by law. It is difficult to quantify the burden of physical violence against children. 

Furthermore, statistics are not collected in many countries  to display incidence and 

distribution, and official estimates do not reflect real prevalence in countries that monitor 

child abuse. 

Many abused children are not brought to the public bodies’ notice, and are not 

included in official statistics. And when abused  children are brought to the attention of 

health care providers or child welfare experts, abuse can be overlooked  or neglected  by 

someone who can protect the child (Kemp, 2009). Child abuse derives from a dynamic 

interplay of risk factor for children, communities and culture. A variety of factors are 

commonly thought to increase the risk of children being physically abused. These include 

poverty, drug abuse, single parenthood, orphans, composition of the family, young 
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maternal age, parental depression or other mental illnesses (Annerbäck et al., 2018). A 

risk factor may have an independent impact on families or risk factors may accumulate 

towards a threshold of increased risk for physical violence (Yang & Maguire, 2018).  

Abuse victims are at high risk of poor health, not only because of the physical 

trauma they have suffered, but also high rates of other social risk factors associated with 

poor health (Oh et al., 2018). Abused children suffer from high rates of developmental 

problems, untreated vision and dental disorders, infectious diseases, developmental 

disabilities, emotional health and behavioral issues, early and unsafe sexual activities and 

chronic diseases, but child safety and health care programs have traditionally struggled to 

meet the health needs of vulnerable children (Deutsch & Fortin, 2015). Abused children 

who live at home have similarly high rates of physical and mental needs compared to 

those who live in foster care (Myers, 2012). Physical abuse of children takes several 

forms, and severity of injuries can differ with the child’s age. In older children physical 

abuse is more prevalent than in babies and infants. 

Data from longitudinal studies on child abuse and neglect in the United States 

have shown strong relationships between physical abuse and health problems in children 

and adolescents (Longscan, 2011). The same report found that exposure to an adverse 

experience in children increased the chances of children having general poor physical and 

psychological wellbeing by the age of 6, and intensified if the children had several other 

experiences. This was associated with school absenteeism among affected children as 

well as a low concentration in class among affected children who managed to attend 

school. The study concluded that poor psychological health following adverse 
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experiences such as severe punishment was strongly positively correlated with academic 

performance (Flaherty et al., 2013). 

Sexual abuse 

Sexual abuse has a crippling impact for life on the victims because sexual abuse 

causes tremendous pain and devastation in victims’ lives. It is a breach of the child’s 

physical and psychological integrity and an offense of the child’s moral values and of the 

society (Save the Children, 2014). In the same vein, Simuforosa and Rosemary (2015) 

reported that child sexual exploitation is a human rights problem with significant negative 

implications for public health including physical, financial, emotional and social effects. 

It compromises the rights of children to freedom and protection, dignity and honesty, 

health and education and even the right to life. The stigma and shame surrounding child 

sexual abuse leaves the child alone to face evil, creating fear and trauma for the victim. 

This can lead to negative psychological problems, dropping out of school or truancy 

which impact children's academic performance. 

According to a study from the Canadian Mental Health Association (CMHA, 

2019), experiencing childhood sexual abuse does not mean one will experience mental 

illness in the future, but it is one of the many risk factors. A handful of studies have 

shown that people who experience childhood sexual abuse could be at increased risk for 

anxiety disorders such as post-traumatic stress disorder, depression, eating disorders, 

dissociative disorders and personality disorders (Diamanduros et al., 2012). Sexual 

assault survivors are also at risk  of developing alcohol and other drugs issues. There may 

be a link between a person’s exposure to childhood sexual exploitation to psychiatric 

disorders such as depression, low self-esteem or post-traumatic stress disorder and the 
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likelihood of having drug issues (Murray et al., 2014). Substances  may be a means of 

overcoming challenging experiences. 

Epidemiological evidence indicates that sexual exploitation in childhood is a 

significant public health issue affecting both men and women. While prevalence rate 

differs according to methodological considerations, about 20% of women and 8% of men  

worldwide have encountered some type of sexual assault during childhood (Diamanduros 

et al., 2012). Sexual exploitation of children is related to a litany of long-term 

consequences such as mental health problems. New research suggests that conditions, 

such as body pain, mental illness and physical impairments, persist across life and into 

old age (Papalia et al., 2017). However, a study by Gilbert et al. (2009)  found that the 

majority of research on the long-term consequences of childhood sexual abuse were 

focused on adult samples; as a result, the information based on adolescents who 

experienced childhood sexual abuse is largely underdeveloped. 

Most of the sexual violence happens during adolescence, the most common type 

being incest (Easton et al., 2019). The consequences of sexual assault differ from 

individual to individual, and are case specific. While the nature and seriousness of the 

sexual assault may have a more severe effect, several other factors may affect the degree 

of damage the victim has experienced. Not all forms of sexual abuse in childhood involve 

physical contact, sexual abuse in childhood can take many different forms which often 

manipulate and harm the victim. The abuser can manipulate the child by unnecessarily 

introducing him/her to pornography prematurely, by threatening him over the internet or 

by forcing them to take pornographic photographs.  
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Emotional abuse 

Glaser (2011) described emotional abuse as  an ongoing emotional maltreatment 

of a child that causes serious and lasting adverse effects on the emotional development of 

the child. It may include conveying to the children that they are useless or unloved, 

insufficient, or valued to the degree that they meet someone else’s needs. It may feature 

age or developmentally inappropriate expectations being imposed on children. This  can 

involve experiences beyond one’s capacity for growth as well, as well as overprotection 

and restriction of exploration and learning, or preventing the child from engaging in 

normal social interactions. It may involve seeing or hearing the ill treatment of another 

and serious bullying. 

Emotional abuse has a detrimental impact on adolescents. Emotional abuse can 

affect every aspect of an individual’s life, depending on its type, nature, and severity, and 

may have psychological, physical, behavioral, academic, sexual, interpersonal, self-

perceptual or spiritual implications (Lippard & Nemeroff, 2020). The consequences of 

emotional abuse may appear right away or surface only in adolescence or adulthood. 

These effects can vary depending on the nature of the response to the abuse, and whether 

the abuse has been revealed or reported. The effects are in some cases catastrophic.  

Girls and boys get affected by emotional violence differently. Girls will likely 

internalize their emotional abuse reaction and can experience suicidal thoughts, eating 

disorders, low self-esteem. Whereas boys are likely to externalize their reaction, 

exhibiting for example, increased violence, delinquency and spousal abuse during 

adulthood. Boys who were subjected to violence while growing up are likely to be 
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aggressive in their adolescent and adult relationships than boys who were not exposed to 

violence (Silva et al., 2014). 

Emotional abuse is like brainwashing because it gradually takes away an 

individual’s self-confidence, sense of self-worth, trust in his or her perceptions and self-

concept. Whether it is done by constantly belittling and frequent dismissal, by 

intimidation or under the guise of teaching, encouragement or advice the outcomes are 

identical (Kimber et al., 2017). Eventually the individual loses all sense of self and 

vestiges of personal integrity because emotional abuse cuts to a person heart, causing 

wound that can be much deeper and more enduring than physical pain. Victims of 

emotional violence become so persuaded that they are worthless and they believe that 

nobody else would want them. Their ultimate fear is being alone (Mwakanyamale & 

Yizhen, 2019). 

Sakyi et al. (2015) reported that traumatized children often lack the capacity to 

maintain friendships. Children who are traumatized as a result of emotional abuse such as 

torture and violence can increase functional problems, become aggressive and foster 

insecure relationships (Meinck et al., 2016). In terms of school functioning, children who 

experience higher levels of emotional abuse have lower abilities in reading, arithmetic 

and general knowledge acquisition (Petersen et al., 2014). In a cross-sectional survey by 

Nyarko (2014) on the effects of child maltreatment on their mental wellbeing, reported 

that child victims of emotional abuse perform poorly in their academics compared to 

others in the academic world. The study found that affected children feel distracted and 

withdrawn from other students, teachers, and from their studies. 
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Children exposed to emotional abuse are more likely to report stressful life events 

than children who are not exposed (Norman et al., 2012). In the face of adversity, young 

children who live in unfavorable environments such as the case may be in orphanages, 

may manifest fewer negative emotions and increase personal problems. For example, 

children who are victims of emotional abuse are more likely to exhibit tantrums, frequent 

fighting and threats to other children.  

Another study found that other problems presented by child victims of 

psychological violence in the emergency centers are eating problems, difficulty 

concentrating, generalized anxiety and increased stress (Shin et al., 2015). Each form of 

psychological abuse has a differential effect on children based on their passage through 

the four main stages of development, infancy, school age and adolescence. Psychological 

violence is identified in adolescence by the caregiver's or parent's refusal to recognize the 

young person's need for greater autonomy and self-determination (Iram Rizvi & Najam, 

2014). 

Social support 

Social support can be viewed as the perception and certainty that one is cherished, 

that help from others is available, and that it is part of a social support network (Hong et 

al., 2010). These sources of support include: emotional support, for example, support for 

self-esteem that boosts an individual's self-esteem, tangible support, for example financial 

and information support, for example, advice (Salifu, Yendork, & Somhlaba, 2015). 

Social support can be assessed as the belief that an individual has access to assistance, the 

actual receipt of help or  what degree an individual has been incorporated into a social 

network. 
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Social support has been attributed to a multitude of physical and mental health 

benefits, for example, in times of distress, it helps people reduce psychological stress, 

depression and anxiety (Friedman, 2011). Psychological adjustment, self-efficacy, 

resistance to disease, including mental illness, and healing from disease can be the result 

of social support (Rashid, 2017). Almost all human beings benefit from social and 

emotional support. Despite the fact that it may seem counter-intuitive, strong social 

support allows individuals to cope better with problems, improving their self-esteem and 

sense of autonomy, and reducing the effects of the main mental disorders (Beate & 

Markus, 2014). These people also suffer from social phobia and major depressive 

disorders and they have higher suicidal tendencies (Miller et al., 2015). Some orphans, 

due to certain circumstances, may lack the necessary support resources, which translates 

into little perceived or real lack of social support, thereby affecting their psychological 

health (Lakey & Orehek, 2011). 

Emotional disorders are common among orphans because common methods of 

helping the orphans exclusively stress on material needs and not social and psychological 

needs which may include providing adequate support to the adolescents. According to De 

Witt and Lessing (2010), many orphans do not operate easily as could be expected when 

the material needs are adequately met, this could the because their psychological health is 

overlooked. 

Depression among Adolescents Living in Orphanages 

Depression is a condition in which a person experiences a low mood and tends to 

dislike activities that can affect their thoughts, feelings, behavior and wellbeing 

(American Psychiatric Association, 2013). Depression affects the total growth and 
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development of an individual prevents them from being productive to their full potential. 

(Thapar et al., 2012) depression is a disturbance in the mood of thought and the body, 

depression is characterized by varying degrees of sadness, dissatisfaction, isolation, 

hopelessness, self-doubt, and self-reproach. The depressed person becomes emotionally 

disturbed, which can lead to destructive behavior because one seeks defense mechanisms 

for relieve undiagnosed suffering. Depressed individuals may lose interest in activities 

they were previously passionate about, they may experience a loss or increase in appetite, 

report reduced concentration and may consider or attempt suicide. Other symptoms may 

include insomnia, fatigue, excessive sleep, digestive disorders nervousness and reduced 

energy (APA, 2013). 

Kessler (2012) argued that everyone can sometimes feel sad and irritable when 

the intensity is high and an individual's daily functioning is impaired, so intervention is 

necessary. He further noted that depression has a wide range of symptoms which can also 

include feelings of low self-esteem, impaired attention and concentration. In orphanages, 

children and adolescents are among the most vulnerable groups in a community, as many 

of them are neglected, exploited or live in fear. Therefore, a new, secure home they can 

trust may not be enough on its own to repair the damage caused by early abnormal stress 

on their developing nervous systems. Thus, children in orphanages are disproportionately 

very susceptible to mental health disorders (Sherr, 2017).  

Depression in adolescence could also lead to critical non-medical costs in a 

number of ways. First, depression can cause children to miss school frequently and 

therefore perform poorly in the classroom. Since education is a key determinant of adult 

earnings, the impact that depression among adolescents can have on their school 
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attendance and outcomes may subsequently result in their loss or decline in future 

earnings (Demoze et al., 2018). 

Adolescence is a vital period of development and is associated with a number of 

stressors, including puberty, behavioral and emotional problems and the creation of new 

relationships (Tadjik et al., 2017). If a teenager is unable to cope with this stage of life, 

depressive symptoms may occur. Among the problems teens face when they can't cope 

are the ideas of death, these suicidal tendencies are usually unnoticed because they are 

usually withdrawn, and their suicidal actions generally shock their unsuspecting 

caregivers. Efficient and effective coping strategies may shield adolescents from the 

harmful effects of traumatic experiences on their psychological and physical wellbeing 

and help them boost their stress levels which can contribute to depression if left 

unchecked (Tajik et al., 2017). Combined with characteristic age-related problems, 

adolescents in institutions face various problems resulting from the absence of guardians 

which can lead to increased distress compared to those living with their families (Rezael 

& Malekpour, 2009). 

Adolescents suffer from depression mainly due to relationship problems that 

directly pose self-esteem issues. When adolescents are discouraged, they are forced to 

resort to suicide as a response to their feelings of sadness and helplessness. Inappropriate 

practices, such as hostility and fixation or distraction from death, often go hand in hand 

with their depression. Teachers and schools can be perfect observers of the symptoms of 

adolescent depression. Since depression regularly leads to poor school performance, 

behavioral problems and poor socialization, schools are often the best place to observe 

each of these symptoms (Khasakhala et al., 2013). 
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A study by Othieno et al. (2014) on depression among university students in 

Kenya highlighted comorbidity between depression and drug addiction. Adolescent 

depression can lead to substance abuse because adolescents try to self-medicate to forget 

their problems. Wawira et al. (2018) reported an increase in the use of hard drugs, such as 

bhang, hashish, heroin and cocaine among Kenyan adolescents. It was found that up to 

30% of the sub-studies between 13 and 16 years old had used drugs at some point to feel 

better about the unpleasant situation they were experiencing. Adolescents with depression 

are progressively helpless in the face of substance abuse, recurrent depression, or other 

emotional and mental wellbeing problems later in life (Thapar et al., 2012).  

Depression can arise from a person's daily interaction with the environment and 

their loved ones. The adolescent crisis can be made worse by a traumatic experience in 

their lives. The impact of a terrible experience and the lack of social support is a major 

cause of depression among young people. Cases of unhappiness in the life of a young 

person include rejection from peers, relationship problems, death of parents or guardians, 

bullying, academic failure and sexual exploitation and abuse (Jung et al., 2013).  

Orphans and adolescents living in orphanages face these and many other 

circumstances that can have an adverse influence on their psychological wellbeing. 

Depression affects people of all ages, gender, gender and social class. In any case, the 

first episode normally occurs during adolescence and early adulthood. The number of 

variables causing depression can be as high as the associated symptoms (Kessler, 2012). 

One of the reasons for depression is identified as hereditary. Parents in whom a context 

marked by depression is found within the family frequently show the manifestations of 

depression during adolescence (Cromby, 2013). Likewise, studies recommend that 
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depressed adolescents are often off springs of guardians who additionally endured 

depression (Khasakhala et al., 2013).  

Other than hereditary inclinations, lack in social skills may likewise contribute 

towards depression. It is difficult to decide deficiencies in these skills as it might be hard 

to determine whether the inability to frame great social abilities is a reason, or a result of 

depression (Thapar et al., 2010). Troubles acclimating to sexual orientation are likewise 

related to depression among adolescents, particularly in networks with strong social 

pressures. 

Latch-key children are also predisposed to depression. These are children who 

return from school to an empty home or a children who are usually left without parental 

supervision because their parents are away working or they are deceased (Rajalakshmi, 

2015). A similar situation is likely to occur in orphanages where parents are unavailable 

and caregivers are too busy to give individualized attention to the children and 

adolescents under their care. Unavailability to fitting good examples bring about such 

adolescents by and large adopting poor or unseemly strategies to confronting distressing 

circumstances which lead to depression (Demoze et al., 2018). 

Traumatic childhood experiences including physical abuse, caregivers neglect, 

rape and loved one’s death are among the stressors that increase the chances of one 

developing depressive disorder as an adolescent or as an adult. Also linked to extreme 

depression are physical and sexual assaults which are widely prevalent in Kenya. Young 

males and females who have gone through abuse tend to be mostly depressed 

(Khasakhala et al., 2013).  
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Another risk factor for depression is cognitive vulnerability, which refers to 

thought pattern that predisposes an individual to psychological problems. Individual 

differences in cognitive vulnerability solidify in early adolescence and remain stable 

throughout life. This is because in adolescence logical thinking has developed and the 

adolescent is seeking to understand themselves and the situation and changes in their 

lives (Haeffel & Hames, 2014). The development of cognitive vulnerability is highly 

influenced by social contexts. Therefore unique environmental situations can alter 

cognitive vulnerability either to make one more susceptible to depression or prevent 

depression (Hofmann, 2013). 

Another factor that may contribute to adolescent depression and negative 

behaviors is difficulty in establishing autonomy in relationships with their parents and 

caregivers. With development of logical reasoning, adolescent form their own 

worldviews and have their own opinion that may conflict with those of their parents and 

caregivers. Since adolescence has been noted as a stage of confusion an adolescent will 

always seek ways in which they can understand themselves. Therefore, adolescent 

depression is seen in higher frequency in families where children have difficulty 

establishing their own identity because of negative communication patterns  within the 

family or the environment that they are being raised, a situation which is likely to occur 

in an orphanage family (Pace & Zappulla, 2010).  

Empirical Literature Review 

Cheng et al. (2014) published a report in five cities on the relationship between 

social care and psychological health in disadvantaged adolescents. The research findings 

found that the highest rate of depression and symptoms of PTSD were recorded among 
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women in Johannesburg (44.6% and 67%, respectively), while the lowest were among 

women and men in New Delhi (13% and 16.3%, respectively). The prevalence of suicidal 

thoughts varied from 7.9% among adolescent girls in New Delhi to 39.6% of adolescent 

girls in Johannesburg, the 12-month dominance of attempted suicide varied from 1.8% 

(New Delhi women) to 18.3% (Ibadan men). Strong expectations of having a loving adult 

woman at home and feeling linked to their neighborhood were positively correlated with 

levels of adolescent optimism across the sites while being negatively associated with 

depression and post-stress symptoms. Adolescents living in economically disadvantaged 

areas registered high levels of depression and post-traumatic stress. 

Ren et al. (2018) conducted a study to determine if social reinforcement is a  

source of depression and a result of it. The research was carried out on 2453 adolescents 

aged 11 to 17 who were randomly chosen from seven high schools in mainland China 

from 47 grade 7 students. The tools used for data collection were child depression 

inventory and questionnaires. The study research studied the association between various 

forms of social support such as peer support and support from teachers and depression. 

The results of the study showed that depression had a major and detrimental impact on 

social support. The findings say that depression has led to an erosion of social support. 

However, the impact was unique to perceived peer support but not to perceived teacher 

support. 

In addition, Nguyen et al. (2010) preformed a cross-sectional analysis on low 

esteem among Vietnamese high school students and their relationship with anxiety, 

depression and suicidal thoughts. The study used 1,149 participants in the Vietnamese 

city of Cantho. A structured questionnaire and a Rosenberg self-esteem scale were used 

Daystar University Repository

Library Archives Copy



 

45 

to ask questions about self-esteem, depression, anxiety, educational stress and suicidal 

ideation. The findings revealed that the proportion of respondents with poor self-esteem 

was 19.4%. High educational stress and physical and emotional abuse by parents or other 

people within the family were the major contributing factors for low self-esteem, while 

additional lessons were used as a protective factor for low self-esteem. An association 

between low self-esteem and increased anxiety, depression and suicidal ideation was 

detected. 

Another study was conducted by Iram, Rizvi, and Najama (2014) on parental 

psychological violence towards children and mental health problems in adolescence. The 

study included 300 participants aged 13 to 17, including 57% boys and 43% girls from 

public and private schools, the psychological maltreatment scale (PMES) and the youth 

self-report (YSR) were used for assessment and diagnosis. The results of the study 

indicated a positive correlation between verbal abuse, rejecting behavior, refusal of 

support, terrorism and exploitative behavior with mental health problems. The 

adolescents who considered their parents and guardians more violent presented greater 

mental problems. The regression analysis indicated that factors of parental emotional 

abuse predicted adolescent mental health problems. 

Dorsey et al. (2015) conducted a study on psychological health issues among 

orphaned adolescents living in different orphanages in Moshi, Tanzania. This work was 

done on adolescents aged between 12 and 18 years. The instruments utilized for data 

collection included free listings interviews which were utilized to yield a rundown of 

perceived issues confronting the orphans. The investigation too utilized the utilization of 

key informants’ interviews with educators, parental figures and guardians. Dorsey's 
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discoveries featured psychosocial issues plausible to upset emotional wellbeing of 

children and adolescents.  

The most unremarkably supported issues by Dorsey et al. (2015) were deficient 

with regards to class needs, nourishment scarceness, abuse and misuse, an emotional 

wellness concern and was the third most usually revealed issue. By and large, 6 out of 17 

recorded issues were distinguished by the trainers and interviewers as conceivable 

psychological wellbeing issues either on the grounds that the issue was identified with 

contemplations, emotions or practices or on the grounds that the issues were following 

negative encounters. These negative encounters oftentimes brought about mental health 

problems or psychosocial issues that could be improved by a psychosocial treatment.  

A research on the development of adolescent depression and interdependent 

functions in self-esteem and personal stressors was performed by Fiorilli et al. (2019). 

The participants were 182 Italian pre-teens and adolescents, from Italy aged 10 to 14, 

who were recruited from three Italian schools. They completed a questionnaire on self-

assessment. The findings revealed that self-esteem was a big factor to be considered in 

adolescent depression. In particular, adolescents' view of  managing  negative emotions 

was the most important shielding factor against exhibitions of depression. Conversely, the 

sources of interpersonal stressors contributed only marginally to depression. Among 

these, concerns with parents and  peers exacerbated the adolescents depressed mood, 

while  conflicts with classmates had an impact on their feelings of inadequacy and self-

doubt. 

In Kenya, Braitstein et al. (2017) conducted a research study on child abuse and 

neglect in charitable children's institutions in Uasin Gishu County. The study was 
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conducted in western Kenya on a sample of orphaned and separated children and 

adolescents, contrasting those living in extended family homes, institutional settings 

(children's charities) and on the street. At the onset the number of participants was 1,158 

orphaned and separated adolescents aged 10 to 18.  

Data collection tools used included the ISPCAN Child Abuse Screening Tool for 

Children at Home (ICAST-CH) the tools were used to detect abuse and neglect on 

children. Initially, 43% of participants said they had already been abused: 31% emotional, 

38% physical and 15% sexual. After 2 years of testing, 40% to 54% of  the participants in 

charities and households’ and 82% of street children, registered experiencing further 

abuse. After amending for age, sex, orphan status and length of life in the household and 

regrouping at the household or institutional level. The study showed little difference in 

the frequency or severity of abuse when comparing participants in charitable institutions 

to those in families, but children were  4.7 times more likely to be victims on the streets 

than participants in families, both at the on-set of the study and afterwards. These 

collected data suggested unacceptable levels of child abuse among  orphaned and 

separated children and adolescents living in charitable institutions and households, with 

the highest levels of child abuse occurring among children and adolescents linked to 

streets. 

A descriptive survey method was employed  in a study by Mbali (2014) on the 

impact of child abuse and student achievement in Waia Division of Mbooni East District. 

The study targeted 50% of schools, 15 schools, and 30% of teachers, 75 teachers. Thirty 

percent of the target school parents were 76 and 152 were students. The study findings 

showed that 50 teachers (66%) described abused children as having suffered from school 
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truancy and aggressiveness, those who came to school starving, sick and without 

clothing. The findings further showed that the extend of child abuse involved physical 

assault, emotional violence, neglect and abandonment of children and orphans. Study 

findings also showed that the cognitive implications of child abuse included intellectual 

difficulties and poor academic achievement and that neglected learners performed poorly 

on educational tests and on cognitive measures. Finally, the study also found that 66.6% 

of teachers accepted that abused learners were lonely, unhappy and aggressive while they 

were with their peers. 

Chege, Munene, and Oladipo (2018) conducted a study on factors related with 

raised depression scores among children and adolescents on selected orphanages in 

Kajiado County. The sample was comprised of 170 participants between 9-17 years. The 

survey design utilized purposive examining strategy and the devices utilized for 

information gathering included child depression inventory which was directed to a vast 

expanse of 506, and demographic questionnaire was utilized to gather demographic 

information. The examination results revealed that out the 506 members 186 

demonstrated manifestations of depression, and were within scores of 11-26 for mild 

depression and 26-54 for moderate depression. The examination uncovered that the 

independent reasons of raised depressive symptoms was utilization of Kiswahili as a 

language and the death of a father. 

Conceptual Framework 

A conceptual framework is a logical structure used in research to describe the 

potential course of action. Merriam and Merriam (2009) defined conceptual framework 

as an assembly of general ideas and concepts extracted from related fields of inquiry and 
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used in the resulting presentation structure. It is a research tool that lets the researcher 

gain comprehension and knowledge of the situation being examined.  

    

 

 

 

 

                 Intervening Variable 

    Source: Author (2020) 
 

Discussion 

 The study sought to determine the effect of social challenges on psychological 

health of adolescent in selected orphanages of Dagoretti South Constituency. As shown in 

Figure 2.1, the study’s independent variables include child abuse, neglect, and lack of 

social support. The study’s dependent variable was psychological health of orphans in the 

orphanages. The study intervening variable will be legal and policy frameworks 

governing care of orphans and operations of care centers.  

Summary 

This chapter dealt with the theoretical framework, the general literature review, 

the empirical review of literature and the conceptual outline. The next chapter will 

concentrate on methods used while conducting research. 

  

Social Challenges 
- Neglect/Abandonment 
- Child abuse 

 Physical abuse 
 Emotional abuse 
 Sexual abuse 

Psychological Health 
 Depression 

 

Legal and Policy Framework 
 Implementation and 

compliance 
 

Figure 2.1: Conceptual Framework  

Source: Author (2020) 
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CHAPTER THREE 

RESEARCH METHODOLOGY 

Introduction 

This chapter outlines the methods used in this study. It provides a description of 

how the researcher assessed the impact of psychosocial challenge on mental health of 

adolescents in Dagoretti North, Nairobi County. It further discusses various aspects of the 

research methodology, including research design, population, and sample size, sampling 

procedures, methods of data collection, data analysis and ethical considerations.  

Research Design 

As Mugenda and Mugenda (2013) have suggested, a study design is the 

investigative procedure that shows an organized grouping of exercises that permit the 

reviewer to acknowledge associations between the methodologies used to give 

conclusions. It is the connection between research questions, the methodology used to 

handle the inquiries, the essential presumptions of the researcher’s approach, how the 

researcher will assemble and analyze data. For this investigation, a cross-sectional, 

descriptive research design was utilized to resolve the research questions, as it is efficient 

in gathering information concerning the adolescents. Sampling of the population was 

cautiously chosen to ensure that the conclusive outcome of the investigation mindfully 

related to the findings made if the whole population was considered. The information 

gathered was then inspected to guarantee its comprehensiveness, understandability, 

consistence and reliability.  
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Location of the Study 

The geological zone covered was Dagoretti South Constituency in Nairobi 

County. The approximate registration census of 2018 showed Dagoretti South electorate 

had a populace of 178,691. Dagoretti South Constituency was shaped during the general 

elections of 2013 when Dagoretti Constituency was separated into two with most of its 

southern parts framing Dagoretti South Constituency. It is subdivided into five (5) wards 

which include Waithaka, Mutuini, Uthiru, Riruta and Ngando. As in numerous huge 

African urban areas, a multitude of issues plague Nairobi City in general and Dagoretti 

South Constituency specifically.  

Dagoretti is a semi-urban segment of Nairobi, Kenya that has numerous 

adolescents living in the streets. The cross-cutting issues in the constituency are: high 

impoverishment levels, low quality of life, high youth populace, ecological debasement 

and threat to urban nature and biodiversity, poor disaster management and 

communication and innovation, individuals living with disability and the HIV/AIDS 

pandemic resulting to the growth in numbers of orphans in Dagoretti South. The study 

concentrated on adolescents both girls and boys between 13-17 years who are in chosen 

shelters in Dagoretti south constituency. The region provided a decent setting to the 

investigation attributable to its presentation of orphans as clear from various orphanages. 

It was a practical setting because of its receptiveness and suitability to the researcher.  

Population 

A population is the complete group of events, people or subjects that have a 

typical perceptible characteristic (Babbie, 2013). The population of this study was 

adolescents aged between 13-17 years living in the orphanages in Dagoretti South 
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constituency, Nairobi County. The adolescents in this age gathering were chosen since 

they were at a high risk of social challenges and mental health issues because of their 

expanded weakness to deprivation, abandonment, and abuse. The investigation selected 

altogether the five orphanages with a populace of 1044 adolescents both girls and boys 

between 13-17 years. 

The orphanages selected included Shalom Children’s Home, Cheryl Children’s 

Home, DECIP children’s Home, Mary Faith children’s Centre and Dagoretti Children's 

Middle. These orphanages contain children of all ages below and above 18 years. The 

researcher chose these orphanages since they have been operational for a nearly longer 

timeframe and hold legitimate structures for screening and permission. DECIP children’s 

home for example is a community based non-governmental charitable organization for 

orphaned, abused, mishandled, abandoned and neglected children. It was set up in 2001 

and it is headed by an executive director who is as well the founder. It has 250 children 

under care. Cheryl's children’s home was founded the year 2000 it provides residential 

upkeep to 305 orphans and deserted children between 3-18 years. 

 Shalom children’s home is situated in Dagoretti. This home is not exclusively set 

up in Kenya. Different branches are situated in numerous other African nations. Shalom 

children’s home affords refuge to orphaned children and those rejected by their extended 

families. Shalom Children’s Home has more than 150 children. Mary Faith children’s 

Center is situated in Dagoretti. This home has a sum of 216 children and adolescents 

mostly girls who have been sexually abused, disregarded and deserted by relatives.  
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Finally, Dagoretti Children’s Center is an orphanage that has devoted itself to 

rehabilitate street children. It was established in 1993 and has approximately of 293 

children under their guardianship. 

Target Population 

A target population is the group identified by the particular interests of the 

researcher in which the individuals usually share one trait and the researcher produces the 

research findings from this group (Gravetter & Forzano, 2012). Target population is a 

whole group of individuals or items that have something in common and from which 

measuring samples obtained (Mugenda & Mugenda, 2013). The study population was 

adolescents both girls and boys who were between ages 13-17years. The adolescents 

were drawn from 5 orphanages locates in Dagoretti South Constituency of Nairobi 

County. The target population of this study was adolescents aged between 13 and 17 

years residing in orphanage for in Dagoretti South Constituency.  

The five orphanages in the constituency were Shalom Children’s Home, Dagoretti 

Corner Rehabilitation Center, Cheryl’s Children Home, DECIP Children’s Home, and 

Mary Faith Children’s Home. The study selected all the five homes where the relevant 

population was considered. All the adolescents of ages between 13 and 17 years who 

resided in the orphanage within the study area for not less than 1 year prior to data 

collection were not included. However, adolescents older or younger than 13 to 17 years 

bracket were excluded from the study. Therefore, the target population of this study was 

1044 as shown in Table 3.1. 

Table 3.1:Target Population  

Orphanage                Adolescents 
Shalom children’s home 146 
Cheryl children’s home 304 
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DECIP children’s home 244 
Mary Faith Children’s home 157 
Dagoretti Children’s center                                                                 193 
Total 1044 
 

The Inclusion and Exclusion Criteria 

According to Salkind (2010), inclusion criteria can be characterized as a set of 

predefined highlights which can be utilized to separate subjects who will be involved for 

an examination study. Salkind further stated the inclusion and exclusion criteria, includes 

an edge for a qualification measure which can be utilized to proclaim in or out the target 

population for a research study. So as to better the reasonability, the internal and external 

validity of this examination, legitimate choice of the respondents will be watched. While 

it was basic to consolidate every one of the adolescents in this work, just adolescents both 

girls and boys between the ages of 13 and 17 were enrolled. The respondents were chosen 

so that simply respondents who had lived in the home for at least two years took part in 

the investigation. Adolescents who operate from their close by homes to the orphanages 

excluded from the study.  

Sample Size 

A sample in research is the small unit of people got from a sample figure. A 

sample is a depiction of the population. Sampling alludes to the methodology of selecting 

units from a population of concern the researcher can sensibly infer the results back to the 

population from which they were selected. Garg (2011) showed that sampling guarantees 

abstraction of the whole population characteristics from observations or studies. Gravetter 

(2011) prescribed that a sample size in descriptive studies of 10% of the population is fit 

for producing results that can prompt ends that will be generalized reasonably to the 
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whole population. As indicated by Daniel (2012), a sample is typically drawn in light of 

the fact that it is less exorbitant and less time consuming to study than the population, or 

it might be difficult to pursue the whole population.  

Consequently, this study used stratified random sampling of 10% of the target 

population. The investigator picked this system in light of the fact that the information 

was homogenous and it builds the samples factual effectiveness, gives satisfactory data 

for analyzing the different sub populations and empowers distinctive research methods 

and procedures to be utilized in various strata (Maxwell, 2013). This inspecting technique 

is appropriate for ease of gathering the sample from a given population since each part is 

given equivalent possibility of being chosen. The examination consequently used a 

sample of 104 respondents produced through the sampling procedure. Utilizing the 10% 

of the target population to portray the sample, the researcher led the population as 

pursues: 

n = Nx10/100  

Where n is the desired sample size and N is the target population in a given classification.  

The study consequently utilized a sample of 104 respondents produced through 

the sampling technique. The sample size considered gender inclusive was equal or both 

genders were involved in the investigation. This infers where there exist about equivalent 

number of boys and girls in the orphanage aged, 13-17 years, a 50:50 proportion was 

embraced. Nevertheless, in situations where quantities of one gender are relatively 

prevailing, a proportionate proportion was implemented to guarantee a representative 

sample size is acquired. The proportionate ratio is probable to be the key strategy 
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inferable from the way that most orphanages are generally occupied by one gender 

depending on the focus of their services. 
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Table 3.2:Sample size  

Orphanage 
Adolescents 

Population 
Sample 

Total 

Shalom children’s home 146 15 
Cheryl children’s home 304 30 
DECIP children’s home 244 24 
Mary Faith Children’s home 157 16 
Dagoretti Children’s center                            193 19 
Total         1044               104 
 

To prevent prejudice and to increase the authority of this study, the researcher 

took charge of attrition by enrolling more respondents than the minimum required sample 

size. This allowed the researcher to make up for expected withdrawals. 

Sampling Techniques 

Sampling techniques are the methods that the researcher uses to pick out the 

sample of individuals to take part in the study (Gravetter & Forzano, 2012). To ascertain 

representativeness, the individuals selected should bear alike characteristics as the target 

population. Sampling procedure is hence, a means through which the researcher obtains 

the sample to be used to gather data from the target population in the study (Maxwell, 

2013). For the intention of this study mixed sampling techniques were used to carry on 

this research. Owing to the great nature of the adolescent’s population, stratified random 

sampling technique was applied. The selection of the stratified method allowed the 

population to be divided into smaller strata units, depending on known variables. The 

proportions between the strata units should be the alike to the proportions within the 

population.  

The advantage of stratified samples is when they are appropriately designed, they 

are more accurately reflecting the characteristics of the population from which they were 
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chosen than other kinds of samples. In drawing the sample population for the study, the 

population was divided into three strata units that agree with the proportions of the target 

population. This study used stratified random sampling of 10% of the target population. 

The population was divided into smaller groups of five equally unique quantities called 

strata. Simple random samples from every stratum were collected and then combined to 

form a full stratified sample. The sample size was thus104 respondents.  

The cases were the representative sample to make up the study. This made it 

easier for the researcher to collect satisfactory and reliable details necessary for the study. 

The sample was sufficient as it met the threshold set by Hyett, Kenny, and Dickson-Swift 

(2014) of 30% respondents as a rule of thumb. The focus was on adolescents aged 

between 13-17 years. The respondents were arbitrarily selected where all the adolescents 

falling in the age bracket of 13-17 years meeting the inclusion criteria in the orphanages 

were sampled. The selection was done by having all the adolescents in the study and a 

confirmation of their ages was done with the aid of caregivers.  

The selection of adolescents between ages 13-17 was because it is during the 

adolescence stage they go through physical, emotional and psychological changes. All 

these changes may be confusing to an adolescent and when they are not handled 

considerably with people who love and support them, their mental wellness may be 

affected. The other rationality for the choice of this age group is to enable the researcher 

dispense the Beck’s depression tool to the correct age group of participants.  

Data Collection Instruments 

Data collection refers to information collecting that is meant to support or deny 

evidence (Canals, 2017). Data collection tools is utilized in research to describe a tool 
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that identifies and actualizes the information collection methods, tools are ordinarily 

composed and can be offered directly to the subject to gather information or may provide 

an analytical summary of the collection of particular kinds of information. Gill et al. 

(2008) specified that  a researcher is required to make instruments to be used for data 

collection. The  tools used most commonly are: questionnaires, interview plans, 

observational forms and standardized examinations. The key method of data collection 

methods used in this exam were questionnaires and standardized test which comprised a 

psychometric tool for measuring depression.  

Questionnaires 

Saris (2014) defined questionnaires as a listing of inquiries written in a defined 

order, and highlight things or questions each intended to address investigate research 

objectives and questions. The respondent is relied upon to peruse, comprehend and react 

to the questions. Only closed-ended were considered in the investigation. The 

questionnaire guaranteed subject centeredness a perspective perfect for this examination. 

The questionnaire incorporated researchers created questions that portrayed the socio 

demographic profiles of the adolescents, which incorporated their age, gender and the 

respondents’ level of education. The benefits of questionnaires concede: being free from 

researchers’ prejudice, the respondents get sufficient opportunity to present well-

considered answers and it is more affordable.  

Child Depression Inventory (CDI) 

The child depression inventory was used for measuring depression among the 

participants. Aaron Beck developed this tool which includes 20 items in statements. Each 

item has three potential responses regarding order of increasing severity of the symptoms 
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from 0-3. The adolescent selected the one that suits them better. The CDI can be 

completed within five to ten minutes and it does not demand specific training for scoring 

and interpretation. The item scores were totaled into a total depression score ranging from 

0-54. A higher aggregate communicates to higher depressive state (Bernaras et al., 2019). 

0-10 means normal, 11-25 is considered mild depression, 26-35 is considered moderate 

depression and finally a score of 36 and above is considered severe depression. 

It is additionally noteworthy that a score of 36 or higher on the CDI is in general 

considered to reflect a person who has comparatively severe depression. Regarding the 

validity of the CDI many research studies have supported the CDI as a valid instrument 

for measuring depression. Among the studies contain one conducted by Chege et al. 

(2018)  in Kajiado County, Kenya. The study was about the factors associated with 

elevated depression scores among children and adolescents in selected children homes in 

Kenya. 

Data Collection Procedures 

The researcher obtained the necessary approvals before starting the process of 

data collection. This included authorization from Ethics Review Board (ERB) at the 

Research Bureau of Daystar University, Department of Counseling and Psychology of 

Daystar University as well as research permit from the National Commission of Science, 

Technology and Innovation (NACOSTI).  

To assure efficiency the researcher recruited two research assistants to assist in 

data gathering. The objective was to collect data over a time period of three weeks. The 

questionnaires were filled during the weekends when the respondents were not in school. 

To commence the process the researcher, sought consent from the directors of the 
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orphanages which was acknowledged by signing the consent forms which were issued by 

the researcher.  This was done a week before the actual study. The directors were not put 

under any pressure or offered any benefits to consent to take part in the study. The letters 

of informed consent were collected as soon as the orphanage directors had signed and 

kept safely in a lockable box.  

The researcher explained to the respondents in simple words on the intention of 

the research because some participants appeared too young to understand what research 

was all about. This was done before the questionnaires were distributed. The researcher 

also clarified the study was being conducted exclusively for academic purposes and no 

damage could come about to the respondents by disclosing their views in the research 

questionnaire. The adolescents were guaranteed of confidentiality, the respondents were 

discouraged from writing their names on both the questionnaires and assent forms.  

The researcher together with the research assistants distributed the assent forms to 

the respondents before administering the questionnaires. There was no duty to take part in 

the study consequently the adolescents were free to prefer not to fill up the 

questionnaires. The assent forms were collected and stored in a separate box. The 

research assistants then proceeded to distribute the research questionnaires to the 

respondents. They were allowed to fill the tools in secret, but were encouraged to seek 

assistance from the trained research assistants in case they did not understand the English 

language or terms used in the research instrument. Immediately after the respondents 

completed filling their research instruments, they were collected and kept in a separate 

box to hide their identities (handwritings and demographic information among others) 

and eliminate the likelihood of leaving their responses. Once the exercise was complete, 
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the researcher committed to share the results of the study with the institutions for 

practice, policy and managerial recommendations. 

Pretesting 

Pre-testing refers to evaluating the research questions and questionnaires to a 

different study population with similar features to the sample population to be tested 

(Kumar, 2012). Pretesting enabled the researcher to measure the validity and lucidity of 

the questionnaires for the study. Pretesting is necessary in data collection to decide to 

what extent a collection tool communicates to the respondents (Babbie, 2013). The 

researcher pre-tested the questionnaire on 10 randomly selected adolescents both girls 

and boys in Thomas Barnados’ Children’s Home in Langata Constituency, Nairobi 

County. Thomas Barnado’s orphanage was selected because it had similar characteristics 

with the other five selected orphanages in Dagoretti South Constituency.  

Pretesting enabled helped the researcher to realize whether the adolescents were 

able to read and interpret the questions and find out if they can respond to all questions. It 

was also meant to facilitate the researcher to recognize the time required to answer the 

questions. The pretesting data was not be used in the existent study and respondents did 

not take part in the current study. In this pilot study, 10 children within the age of 13 and 

17 years in the children’s home participated. 

Data Analysis Plan 

Kumar (2011) defined data analysis plan as the scheme the researcher intends to 

employ for valuation of data. Once the data was gathered, the researcher guaranteed that 

the questionnaires were correctly labelled by assigning numbers to subject responses 

before analysis began. The data coding  process was done with care to avert errors. The 
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data was entered, cleaned and analyzed using version 23 of the Statistical Package for 

Social Sciences (SPSS), in which the program fed raw data from the questionnaires. 

Analysis was conducted using descriptive and inferential statistics - bivariate descriptive 

statistics to determine variable relationship, Pearson correlation statistics was used to 

measure linear correlation between the variable, chi- square test was used to determine 

the relationship between variables and ultimately general linear regression was done to 

determine the effect of the independent variable on the dependent variable.  

For further analysis, tables were used to sum up responses and allow for 

comparison. This produced quantitative reports through tabulations, percentages, and 

central tendency calculations. The results were presented using frequency tables and 

percentages. This was easier to employ and data presented in this fashion is easy to 

interpret. This delivered a quantitative and qualitative depiction of the outcome of social 

challenges on the psychological health of adolescents living in selected orphanages in 

Dagoretti South constituency. 

Ethical Considerations 

Research ethics according to Gravetter and Forzano (2009), necessitates a 

researcher to be truthful and respectful to all people who are touched by their research 

results and/or the study findings. Researchers are regulated by a series of ethical 

principles guiding their research. The American Psychological Association (APA, 2010) 

provided a definite set of ethical guide lines for research to enable researchers make 

proper decisions and select suitable course of action. There are several of ethical 

considerations that will be suitable in this study.  
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The researcher sought approval from various authorities before conducting the 

study. An introduction letter was given by Daystar University. A research permit was 

granted by the National Commission of Science and Technology and Innovation 

(NACOSTI) and clearance from Daystar University’s Ethics Review Board (ERB) for the 

researcher to go proceed and carry out the study. 

The second ethical consideration was voluntary participation. It is unethical to 

coerce or to employ manipulation so as for individuals to take part in a research study 

(Silverman, 2016). The information of the study was given to the participants so that they 

could freely opt whether to participate. The questionnaire provided information to assist 

the participants realize the study and its function.  

Confidentiality and anonymity were the other key ethical considerations. 

Confidentiality guarantees the data collected from the study participants is kept private 

(Gravetter & Forzano, 2012). The researcher guaranteed confidentiality by ensuring the 

names of the participants were not written on the questionnaires and the psychometric 

tools. Hiding the identity of the participants ensured confidentiality is maintained. Limits 

of confidentiality were communicated ahead of time to the participants in order for them 

to form an informed choice of being part of the study 

The third ethical consideration was informed consent. Informed consent is a 

voluntary accord to participate in research. It is not simply a form signed but is a process 

in which the subjects bear an understanding of the research and its risks. Study 

participants  were given ample information about the purposes of the study and how their 

information was to be used (Silverman, 2016). Here, since some participants were under 

the age of 18, consent was obtained from the directors of the various orphanages upon 
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understanding the purpose of the study. The participants were given a choice to agree to 

participate voluntarily with full understanding or decline.  

Summary 

This chapter has outlined the research methodology that included the research 

design, target population, area of study, sampling technique and procedure, data 

collection instruments, methods of data analysis and ethical considerations. The next 

chapter is about data presentation, analysis and interpretation. 
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CHAPTER FOUR 

DATA PRESENTATION, ANALYSIS AND INTERPRETATION 

Introduction 

This chapter focuses primarily on the presentation, analysis and interpretation of 

data and information gathered from the sample of the target population. The chapter also 

provides detailed and more explanation of the descriptive and inferential statistics and the 

research finding based on the study objectives. Finally, this chapter ends with the main 

findings of the research. 

Analysis and Interpretation 

Response Rate 

The study targeted a sample size of 104 respondents from orphanages in Dagoretti 

South Constituency. In order to maximize the response rate, the study used questionnaires 

that were provided to the respondents on a personal basis. Of the 104 respondents who 

were selected, only 91 questionnaires were completed and returned which translates to a 

response rate of 87.5% as shown in Table 4.1. 

Table 4.1:Response Rate  

Response                                                        Frequency                               Percent 
Percentage 
Responded                                                             91                                          87.5 
Not responded                                                       13                                          12.5 
Total                                                         104                                        100.0 

 
One hundred and four (104) questionnaires were distributed, based on the 

research results and only 91 questionnaires were completed and returned for the review 

and analysis process. This converts into 87.5% response rate. According to Kothari and 

Garg (2012), a  response rate of 50% or more is appropriate for evaluating and 
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formulating hypothesis and recommendations. This implies that the response rate of 

87.5% was satisfactory and adequate for the analysis, the conclusions drawn and the 

formulation of recommendations. 

Demographic Information 

Demographic information breaks down the sample population features. In the 

orphanages, multiple elements were used to identify respondents. In order to acquire the 

specific information, the respondent’s social demographic data was entered in the first 

portion of the questionnaire where they were asked to react to four items (items 1 to 4) 

related to demographic details that involved age, gender, education level and years of stay 

at the orphanage. This information was analyzed and presented as shown in Table 4.2. 

Table 4.2:Background Distribution of Social-Demographic Characteristics 

Variables Frequency Percent 
Respondent’s Age 
13 Years 
14 Years 
15 Years 
16 Years 
17 Years 

36 
18 
19 
9 
9 

39.6 
19.8 
20.9 
9.9 
9.9 

Respondent’s Gender 
Male 
Female 

36 
55 

39.6 
60.4 

Respondent’s Level of Education 
Class 8 
Form 1 

63 
28 

69.2 
30.8 

Length of being in Children home 
< 5 years 
> 5 years 

                  63    
                  28 

                    69.2 
                    30.8 

 
As regards the age distribution, the frequency of respondent aged 13 was higher 

(36, 39.6%) compared with respondent aged 14 (18, 19.8%) aged 15 (19, 20.9%), and 

aged 16 and 17 (9 9.9% respectively). This demonstrates that the respondents were at 

adolescent age. In terms of gender distribution, frequency of female respondents was 
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higher (55, 60.4%) as opposed to male respondents (36, 39.6%). This shows that the 

number of male respondents was relatively higher than the female respondents. In regard 

to respondents’ level of education, respondents in class 8 were higher (63, 69.2%) as 

opposed to respondents in form 1 (28, 30.8%). Therefore, majority of the respondents and 

the higher the education level the lesser the respondents in the orphanages. Also, the 

frequency of respondents who had lived in the orphanage for less than 5 years was higher 

(63, 69.2%) as opposed respondents who had lived in orphanage for more than 5 years 

(28, 30.8%).  

Social Challenges Faced by Adolescents in the Orphanages 

Table 4.3:Social Challenges  

Statements 
 

No 
Extent 

Little 
Extent 

Moderate 
Extent 

Great 
Extent 

Very Great 
Extent 

F Total %

F % F % F % F % F %  % 
Social support 9 9.9 5 5.5 7 7.7 6 6.5 64 70.3 91 100 
Abandonment 8 8.8 56 4.4 4 5.5 56 61.5 18 19.8 91 100 
Neglect 5 5.5 8 8.8 10 11.0 58 63.7 10 11.0 91 100 
Abuse 9 9.9 7 7.7 54 59.3 10 11.0 11 12.1 91 100 

Table 4.3 portrays the finding regarding the social challenges that affect 

respondents in the orphanage. With respect to social support, 9.9% (9) of the respondents 

indicated that social support was not a challenge, 5.5% (5) indicated that social support 

was a challenge to a slight extent, 7.7% (7) of them agreed it was to a moderate extent, 

6.5% (6) of them agreed it was to a great extent and 70.3% (64) of the respondents agreed 

it to a very great extent. This implies that lack of social support is a social challenge that 

bears upon adolescents in the orphanage since only 9.9% (9) of the respondents 

disagreed. 

The results in Table 4.3 show the outcome of whether abandonment is a social 

challenge to the respondents. From the findings of the study, 8.8% (8) of the respondents 
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indicated that abandonment was not a social challenge, 4.4% (4) of them indicated it is a 

challenge to a small extent, 5.5% (5) agreed to a moderate extent, 61.5% (56) agreed it is 

a challenge to great extent and 19.8% (18) indicated that it was a challenge to very great 

extent. For a significant number of the respondents, this implies abandonment is a social 

challenge that affects adolescents in the orphanages though to a little extent. 

The study sought to ascertain whether neglect is social challenge that affects 

respondents in the orphanage. From the findings of the study, 5.5% (5) of the respondents 

indicated that neglect was not a social challenge that affected respondents, 8.8% (80) 

agreed it was to a small extent, 11% (10) indicated it was a social challenge to a moderate 

extent, 63.7% (58) of them agreed it was a social challenge to a very great extent while 

11% (10) agreed that neglect was a social challenge to a small extent. The study results 

imply that neglect is a social challenge since 83.5% of the respondents indicated that it 

was a challenge 63.7% of the 83.5% stating that it was a challenge to a great extent. 

From the findings of the study, 9.9% (9) of the respondents indicated that abuse 

was not a psychosocial challenge,7.7% (7) specified to a small extent, 59.3% (54) 

indicated it was a challenge to a moderate extent while 11% (10) agreed it was a 

challenge to a great extent. The remaining, 12.1% (11) of the respondents indicated it was 

a challenge to a very great extent. From the results of the analysis, the inference is that 

abuse is a social challenge that affects the adolescents in the orphanage. 

Psychological Health of Adolescents in the Orphanages 

Through use of CDI, the researcher sought to determine the level of depression 

among the adolescents in the orphanages. Table 4.4 provides detailed information 

regarding the findings. 
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Table 4.4:Child Depression Inventory  

CDI                                                               Frequency                                   Percent 
0-10                                                                     14                                              15.4 
11-25                                                                   12                                              13.2 
26-35                                                                   34                                              37.3 
36 and above                                                       31                                              34.1 
Total  91 100.0  

The findings of the study revealed that 15.4% (14) of the respondents scored 

between 0-10 which means they were normal, 13.2% (12) scored between the range of 

11-25 which means they had mild depression, 37.3% (34) scored between 26-35 which 

means they had moderate depression while 34.1% (31) scored 36 and above which means 

they had severe depression. The findings indicate that the majority of the respondents had 

moderate depression and 31 of the respondents had severe depression which is a great 

concern of helping the adolescents in the orphanages 

Effects of Social Challenges on Psychological Health (Depression) 

Effects of neglect or abandonment on psychological health 

 The research aimed to establish the effect of neglect on psychological health of 

adolescents. The results are set out in Table 4.5. 
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Table 4.5:Tests of Between-Subjects Effects of Abandonment/Neglect on Depression 

Source Type 
III Sum 
of 
Squares 

Df Mean 
Square 

F Sig. Partial 
Eta 
Squared 

Noncent. 
Parameter 

Observed 
Powerb 

Corrected 
Model 

3.291a 3 1.097 2.012 .118 .065 6.037 .501 

Intercept 278.006 1 278.006 509.899 .000 .854 509.899 1.000 
Abandon/ .924 1 .924 1.696 .196 .019 1.696 .251 
Neglect .879 1 .879 1.613 .208 .018 1.613 .241 
Abandon/ * 
Neglect 

.236 1 .236 .432 .013 .005 .432 .100 

Error 47.434 87 .545      
Total 395.000 91       
Corrected 
Total 

50.725 90       

i. R Squared = .065 (Adjusted R Squared = .033) 
ii. Computed using alpha = .05 

The table employs a general linear model to test the effect of abandonment or 

neglect on depression among the respondents. The F test, and the partial Eta squared 

analysis to assess the effect of independent variables on the mean difference of dependent 

variable using the standardized mean difference in between-subjects effects. The 

between-subjects effect partial eta squared (η2
p) of abandonment/neglect on depression 

correlation was noticed to have small effects. F=.432, η2p =.005; p=0.013. The 

implication of this small effect demonstrates the magnitude of abandonment/neglect on 

depression among the respondents.  
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Table 4.6:Paired Sample Test  

 

Paired Differences 

T Df 
Sig. (2-
tailed) Mean 

Std. 
Dev. 

Std. Error 
Mean 

95% Confidence 
Interval of the 
Difference 
Lower Upper 

Pair 
1 

Level of 
Abandonment 
Depression severity 
Scales 

 -.64835 .80793 .08469 -.81661 -.48009 -7.655 90 .000 

Pair 
2 

Level of Neglect - 
Depression severity 
Scales 

 -.63736 .80989 .08490 -.80603 -.46869 -7.507 90 .000 

 
Table 4.6 presents the dependent sample t test to determine whether the mean 

difference between two sets of observations as paired has cause and effect relationship. 

Table 4.6 shows two sets of paired variables. Level of abandonment was paired with 

depression severity to determine whether the mean difference of abandonment is equal to 

zero. In other words, the study sought to determine whether level of abandonment had 

cause and effect relationship on depression among the respondents. The result shows a 

significant effect relationship on depression severity among the participants (t=-7.655, 

p=0.000). Similarly, level of neglect was also paired with depression, as indicated on the 

Table, level of neglect has a significant cause and effect relationship with the dependent 

variable (t=-7.507, p=0.000). This implies that the level of neglect and abandonment are 

significantly causal and effect on depression among the respondents.  

  

Daystar University Repository

Library Archives Copy



 

74 

Effect of child abuse on psychological health 

Table 4.7:Test of Between-Subjects Effects of Abuse on Depression 

Source Type III Sum of 
Squares 

Df Mean 
Square 

F Partial 
Eta Sig. 
Squared 

 Noncent. 
Parameter 

Observed 
Powerb 

Corrected 
Model 

1.582a 1 1.582 2.866 .094.031   2.866 .388 

Intercept 310.154 1 310.154 561.703  000.863  561.703 1.000 
Abuse 
Record 

1.582 1 1.582 2.866 .094.031  2.866 .388 

Error 49.143 89 .552      
Total 395.000 91       
Corrected 
Total 

50.725 90       

a. R Squared = .031 (Adjusted R Squared = .020) 
b. Computed using alpha = .05 

 
Table 4.7 shows the general linear model to test the effect of child abuse on 

depression among the respondents. The F test, and the partial Eta squared analysis assess 

the effect of independent variables on the mean difference of dependent variable using 

the standardized mean difference in between-subjects effects. As indicated on the table, 

the between-subjects effect partial eta squared (η2p) of child abuse on depression 

correlation was noticed to have medium effects. F= 2.866, η2p =.031; p=0.094. The 

implication of this medium effect in this study describes the magnitude of child abuse on 

depression among the respondents 

Table 4.8:Paired Samples Test Showing the Impact of Abuse on Depression  

 Paired Differences T Df Sig. (2-
tailed) Mean Std. 

Deviation 
Std. Error 
Mean 

95% Confidence 
Interval of the 
Difference 
Lower Upper 

Pair 
1 

Level of Abuse  
Depression 
severity Scales 

-.63736 .80989 .08490 -.80603 -.46869 -7.507 90 .000 

 
Table 4.8 highlights the dependent sample t test to determine whether the mean 

difference between two sets of observations as paired has cause and effect relationship. 
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The table also shows a set of paired variables. Level of child abuse was paired with 

depression severity to determine whether the mean difference of level of child abuse is 

causal to depression. The result shows a significant effect relationship on depression 

severity among the participants (t= -7.507, p=0.000).  

Effect of lack of social support on psychological health 

Table 4.9:Effects of Social Support on  Psychological Health 

 Degree of social challenges   
Depression Lack of social 

support 
Significant 
Social Support 

Chi-square p-value 

Less severe 18 (39.3%) 55 (60.7%) 90.022 <0.000 
Severe  73 (80.2%) 36 (19.8%) 
 

Table 4.9 outlines the nonparametric test to determine whether lack of social 

support has a significant cause and effect relationship with psychological health of the 

respondents. The test showed that when the frequency of depression becomes less severe 

the possibility of significant social support was at play at 60.7% as opposed to 39.3%. 

However, the likelihood test showed that when the frequency of depression was severe, 

the likelihood of lack of social support was significantly higher at 80.2% as against 

19.8%. This suggests that the lesser the lack of social support, the severe the depression. 

Chi-square test shows that there was a significant cause and effect relationship between 

lack of social support and depression among the respondents (p=0.000).  

Table 4.10:Effects of Social Challenges on Psychological Health 

 Depression Severity   
Social challenges  Less severe Severe Chi-square p-value 
Less complex  54 (60.7%) 37 (39.3%) 39.066 <0.000 
Complex 25 (27.5%) 66 (72.5%) 
 

In Table 4.10, the nonparametric test was used to assess cause and effect of social 

challenges on psychological health of the respondents. The test showed that when the 

frequency of social challenges becomes less complex, the likelihood of depression was 
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less severe at 60.7% as against 39.3%. In the same vein, when the frequency of social 

challenges becomes more complex, the likelihood of depression was higher at 72.5% as 

compared to 27.5%. Chi-square analysis indicated that social challenges have a 

significant causal and effect relationship with depression (p=0.000). 

Summary of Key Findings 

In regard to social challenges facing adolescents in orphanages of Dagoretti South 

Constituency, the study findings revealed a number of key findings. Firstly, lack of social 

support was noted to be a challenge that is experienced more with the highest score of 

70.3%, out of the entire population 64 respondents reported to have experienced lack of 

social support to a very great extent compared to the other social challenges. Secondly, 

neglect and abandonment scored highly on being experienced to a great extent with 

scores of 61.5% and 63.7% respectively and finally, child abuse scored highly on the 

moderate extent with a score of 59.3% which meant 54 out of the 91 respondents had 

experienced child abuse to a moderate extent. In general, these findings suggest that the 

respondents do experience all the mentioned social challenges but in varied extents. 

The section on the psychological health of the adolescents, child depression 

inventory was used to determine the depression levels of the participants. The study 

results found varied percentage on the severity of depression among the respondents, it 

was noted that 34 of the 91 respondents scored between 26-35 which means they had 

moderate depression while 31 out of the total number of respondents scored 36 and above 

which was an indication of severe depression, 12 out of the respondents had mild 

depression while only 14 out of the respondents had no signs of depression. These results 

show that 84.6% of the adolescents had depression in varied extents. 

Daystar University Repository

Library Archives Copy



 

77 

On the section assessing the effect of lack of social support on psychological 

health of adolescents, a test was done to determine the effect of social challenges on 

psychological health of adolescents. Firstly, the researcher sought to find out the effects 

of neglect and abandonment on depression. It was noted that abandonment and neglect 

had a correlation to depression. On separately pairing neglect and abandonment to 

depression to assess the severity of each dependent variable on the independent variable 

which was psychological health, the study results revealed that level of neglect and 

abandonment had a significant correlation with the levels of depression among the 

adolescents.  

Secondly, the study sought to scrutinise the outcomes of lack of social support on 

psychological health, the results revealed that lack of social support had a substantial 

effect on psychological health. The results indicated that when depression was less 

severe, social support was at play but when the depression was severe, the possibility of 

lack of social support was significantly higher at 80.2% as against 19.8%. The results 

showed that lack of social support had a significant effect on psychological health. When 

social support was less the levels of depression were high and when sufficient social 

support was provided, levels of depression decreased. Lastly, when child abuse was 

paired with depression to determine its effects on depression, the results indicated that 

abuse did affect depression. The results show that when the when child abuse was present 

the levels of depression increased and vice versa. 

Summary 

Chapter four has dealt with the data analysis, presentation and interpretation of the 

results of the information gathered. Data analysis, presentation and interpretation were 
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carried out in accordance with the research objectives. The descriptive analysis used 

involved frequencies and percentages. At the end of the chapter the main results of the 

analysis were summarized. Chapter five presents the findings, conclusion and 

recommendations, as well as areas for further research. 
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CHAPTER FIVE 

DISCUSSIONS, CONCLUSIONS AND RECOMMENDATIONS 

Introduction 

Chapter five provides a discussion of the research results conclusions and 

recommendations. The chapter’s contents concern to the primary data gathered. The goal 

of the study was to evaluate the effects of social challenges on the psychological health of 

adolescents living in selected orphanages in Dagoretti South constituency, Nairobi 

County, Kenya. The study was guided by three objectives.  

Discussions of Key Findings 

Social challenges faced by adolescents 

The study findings indicated that adolescents living in orphanages do experience 

social challenges. Sixty-four (70.3%) respondents experienced lack of social support to a 

very great extent. This conclusion is consistent with the findings of a study conducted by 

Nyoni et al. (2019) on perceived social care and psychological wellbeing of children 

orphaned by HIV /AIDS in Uganda. Study results suggested that perceived social support 

has been correlated with better psychological outcomes especially from a parent, 

caregiver or a significant person. The current study also noted that when the respondents 

received social support the severity of depression was low but when they did not get 

social support levels of depression were high. A study conducted by Dorsey et al 2015 on 

mental health issues among orphaned children and adolescents also noted that 

institutional orphans experienced a significant lack of social support when they lose their 

parents and have to be raised from orphanages.  
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The current study also revealed that adolescents in orphanages do suffer from 

neglect abandonment and abuse. Although abuse and neglect are recorded in many 

settings, including households, Studies have shown that orphans are more likely to be 

abused in orphanages (Faith to Action Initiative, 2014). The current study is consistent 

with a global study of violence against children and adolescents, the study found out that 

children and adolescents living in orphanages were the most vulnerable to abandonment, 

violence and abuse (Browne, 2010). Children and adolescents under residential 

institutions experience different types of abuse including physical, emotional and sexual 

abuse (UNICEF, 2011). The current study has established that adolescents in orphanages 

experience abuse with 59.3% of the respondents having reported to have experienced 

moderate extent of abuse, 11% and 12.1% experienced abuse in great extents and very 

great extents. This is an indication that various forms of abuse are present within 

orphanages.  

Psychological health of adolescents  

Consistent with a study done by Vinnakota and Kaur (2018) on depression among 

institutionalized adolescents, the findings of the study showed that 19.3% of the 

adolescents had mild depression, 10.7% adolescents with moderate depression, 1.3% with 

fairly severe depression and 0.7% with extreme depression. Additionally, the study found 

that 19 out of 150 adolescents had been diagnosed with clinical depression. The current 

study findings showed that 77 out of the 91 respondents suffered from depression in 

various varieties. Thirty-four out of the 77 had severe depression. This demonstrates that 

depression is a mental illness that adolescents in orphanages suffer. This finding also 

agrees with Demoze (2018) who in his Addis Ababa study on prevalence and related 
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depression factors among orphan adolescents, Ethiopia suggested the prevalence of 

depression among the orphan adolescents at 36.4%. Most respondents, 302 (66.7%), were 

within the 15-19 years age group.  

Within the results collected on psychological health. This study found out the 31 

(34.1%) of the respondents suffered severe depression. This is consistent with a number 

of other studies where a number of adolescent orphans were established to suffer from 

severe depression. A research on the prevalence of depression in children living in 

orphanages was carried out by Ramagopal et al. (2016). Thirty-five percent had 

depression, according to severity, 52% had mild depression, 23 had moderate depression 

14% had severe depression among those who were depressed 38% had suicidal ideation. 

Effects of Social Challenges on Psychological Health of Adolescents  

Consistent with prior studies like one conducted by Sherr et al. (2017) that 

discovered that orphans living with non-biological care givers are at a high risk of 

abandonment and neglect, the current study has noted that adolescents in orphanages do 

suffer neglect and abandonment. This neglect can be in the form of being left without 

parental or adult supervision, without proper clothing and not being provided for food 

and not being attended to when they are sick or injured, ignoring the adolescents when 

they need support in various matters in their lives and lack of receptiveness, affection 

from the caregivers. According to Sheer et al. (2017), study 70% of children and 

adolescents who are neglected and abandoned experienced psychological problems. This 

study is also consistent with Dozier (2014) observed that abandoned and neglected 

adolescents incline to be less social with their peers, they struggle to make support 
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systems to assist them cope with everyday stresses and this may lead them to form 

unhealthy relationships and as well as become susceptible to depression.  

The results of the study regarding effects of abuse on psychological health 

revealed that female respondents had a higher frequency of abuse at 30.8% as compared 

to their male respondents. This findings are consisted with (Girgus & Yang, 2015) who 

noted that girls more than boys tend to take over family responsibilities. The results 

revealed that abuse had an effect on psychological health, these results are comparable 

with a study by Iram Rizvi and  Najam (2014) on parental psychological abuse towards 

children and mental health problems in adolescence. The study examined abuse in 

relation to verbal abuse, neglect or rejection behavior, denial of support, terrorizing and 

exploitative behavior and mental health problems. The results established a positive 

correlation of (P=0.001) between parental abuse and mental health problems. The study 

showed that for different problems caregivers/ parental abuse contributed from 10% to 

49% on various mental problems. The study noted that there were greater mental health 

problems in adolescence who perceived their parents and caregivers as more abusive. 

Analysis of regression indicated that parents abuse factors were predicted adolescent 

mental health problems. 

Another study that shows consistency with this study is that carried out in Kenya 

by Braitstein et al., 2017 on child abuse and neglect in charitable children’s institutions in 

Uasin-Gishu County. Forty-three (43%) of participants reported experiencing violence, 

31% emotional, 38% physical and 15% sexual. This was a longitudinal study done over a 

period of time on family institution, charitable institution and street children. This study 

just like the current study took into consideration various types of abuse including 
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physical abuse, sexual abuse and emotional abuse, even though it was done on various 

institutions the results indicated higher rates of abuse among the street children followed 

by those in institutions setting at 82% and 54% respectively. These data collected 

suggested unacceptably high levels of child abuse occurring among orphaned and 

separated children and adolescents living in charitable institutions. 

Within the results collected regarding effects of social support on psychological 

health of adolescents. The results showed that when the adolescents received social 

support the levels of depression were low and when they did not get social support the 

levels of depression were high. This results  confirm the findings of a previous study by 

Ren et al. (2018) on social support as a cause or consequence of depression. Even though 

the study was limited to teacher and peer support, the results indicated a strong positive 

correlation between social support and depression.  

In another study by Ioannou et al. (2019) on managing depressive symptoms in 

young adults, findings of the study showed that perceived family and friends social 

support was significantly related to lower depressive symptoms. Getting greater family 

and friends social support was associated with reduced feelings of depression. Perceived 

social support was 17% of the difference of depression. Self-esteem fully mediates the 

relationship between perceived family support and depressive symptoms. Perceived 

social support has been found to protect against depressive symptoms. 
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Conclusion 

 The study made the following conclusions: 

1. Depression is among the most common mental illnesses found in children and 

adolescents living in orphanages, thus, early identification and intervention is 

essential for children living in orphanages to inhibit advance effects.  

2. Neglect and abandonment had a significant cause and effect on depression 

severity of the respondents.  

3. It was noted that social support has a higher significant cause and effect 

association, lack of social support demonstrated an increase in depression among 

the respondents. Therefore, the study indicates that social support is protective 

against depressive symptoms.  

4. Social support can help to safeguard against the onset and deterioration of 

depression overtime, fostering tolerance in a large population at-risk. 

Recommendations 

 The study made the following recommendations: 

1. To protect and mitigate against abuse and neglect among orphaned children living 

in orphanages, increased preventive and early intervention efforts are needed. 

This can be combined with community-based programs to educate the community 

members on the importance of orphaned children living within the families in the 

communities rather than in charitable institutions. If it is in their best interest, 

adolescents who have present family members should be helped to be in constant 

contact with them. This will serve in maintaining family ties and connection. This 

will similarly ease the process of re-unification. 
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2.  When it all efforts to retain orphans within the community fail and the only 

option left is orphanage, efforts need to be made to increase perceived family 

support among the orphans. This can be done by ensuring caregivers employed 

within these institutions are totally committed to the wellbeing of the orphans.  

3. The caregivers employed should be trained on adolescent care and development 

as this will assist them appreciate growth and development in adolescents and the 

principles of social and emotional development among them. This training will 

also successfully help them respond to the needs of orphans under their care.  

4. The ratio of children to caregivers should be increased to allow for personal 

contact with the adolescents and receive frequent and consistent one-to-one 

interaction with caregivers so that the adolescents can feel loved, valued and 

accepted. 

5. Owing to the preponderance of depression among the adolescents in the 

orphanages, it is important for the policy makers to ensure that all orphanages 

have trained mental care workers, the management of the orphanages should be 

open to allow for counseling and psycho-social services to be available to the 

adolescents so as to assist them get by with the social challenges and any other 

issues that may be a source of distress in their lives while living within the 

orphanage environment. This preventive measure is important to ensure the 

adolescents get equipped with coping mechanisms and develop resilience and 

ensuring good mental health.  

Daystar University Repository

Library Archives Copy



 

86 

6. There should be provision of adequate basic needs to support hospitable living 

and that administration of the orphanages should better the living conditions in the 

homes and ascertain the adolescents are not subjected to abuse and difficult labor. 
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Recommendations for Further Studies 

There are a number of areas for further research as a result of this study. The first 

are of further research would be an in-depth study on the psychological and emotional 

impact of institutionalization of orphans and vulnerable children. The study could 

compare institutionalized children with children in normal families accessing parental 

care. This would serve in the understanding of the importance of family/ parental care as 

opposed to institutionalization of children. 

This study noted that depression was common among female respondents 

compared to their male counterparts. A study could be done to understand how difference 

genders cope with the challenges that they face in the various institutions. In this study 

the researcher did not focus much on the effects related to gender. This could be a 

relevant area of further research since gender seems to play a big role on perception of 

certain situations. 

Also, as this study was the first one of its kind to be done in orphanages in 

Nairobi, it would be interesting to do a comparative study of other orphanages outside 

Nairobi County to see if parallel results are established. If such a study is completed, it 

can provide a better understanding of how best to deal with psychological health issues in 

other orphanages. This could pave the way for the development of across-the-board 

programs regarding mental health within orphanages. 

Finally, another area where research could be extended out from this research 

could include caregivers and social workers within the orphanages. Many areas related to 

orphans in orphanages could be understood if caregivers are involved in the study. 
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Understanding the caregiver’s knowledge and attitudes towards orphans and towards 

their work could give an in-depth insight on orphan hood within orphanages.  
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APPENDICES 

Appendix A: Informed Consent for Guardians 

Title of Study:  Effects of social challenges on the psychological health of adolescents in 

selected orphanages of Dagoretti South constituency. Nairobi. 

Name of Researcher: Gladwel Muhonja Imbaali 

Institution: Daystar University 

Phone Number: 0725711726 

 

 

I --------------------------------------------agree that the children of (Name of 

orphanage) for whom I am a guardian may take part in the above research study. The 

research study has been explained to the children and to me, and I have read the 

participant information sheet, which I may keep for my records.  

Procedure 

If you agree to participate in this research study, the following will occur: Adolescents 

between ages 13-17 will be selected, they will be given assent forms to read and 

understand before they assent to the study. The assents will then be collected and stored. 

The respondents will then be given the questionnaires and be allowed about 3minutes to 

read the instructions before they proceed to answer the questions. This process may take 

about 30-45 minutes. The questionnaires will then be collected and stored carefully 

awaiting data analysis.  

Confidentiality 

The records from this study will be kept as confidential as possible. No individual 

identities will be used in any reports or publications resulting from the study. All the 

questionnaires will be given codes and stored separately from any names or other direct 

identification of participants. Research information will be kept in locked files at all 

times. Only research personnel will have access to the files and only those with an 

essential need to see names or other identifying information will have access to that 
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particular file. After the study is completed the data collection tools will be destroyed 

after a period of 2 years.  

Data Protection  

Information collected from this research will be held and processed for the academic 

purposes only. I understand that any information that the children will provide will be 

confidential, and that no information that could lead to the identification of any individual 

will be disclosed in any reports on the study, or to any other party. No identifiable 

personal data will be published. The identifiable data will not be shared with any other 

organization.  

Benefits of participation 

There will be no direct benefit to you from participating in this research study. The 

anticipated benefit of your participation in this study is however participants will benefit 

by having their problems identified and hopefully help will come at hand. 

Voluntary Participation. 

I also understand that the children’s participation is voluntary, that they can choose not to 

participate in part or all of the project, and that they or I can withdraw at any stage of the 

project without being penalized or disadvantaged in any way.  

 

 

SIGN ________________________________  DATE ____________________________ 

 

 

Thank you for signing the consent form 
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Appendix B: Questionnaire 

INSTRUCTIONS: Completion of this survey is voluntary. 

My name is Gladwel Muhonja Imbaali, M.A student in Psychology at Daystar University. 

I am carrying out a research on effects of social challenges on the psychological health of 

adolescents living in orphanages in Dagoreti south constituency. You have been selected 

to participate in the present study and I’m kindly requesting you to fill the questionnaire 

below. The responses you give will be confidential and will only be used for the purpose 

of this research. You are requested to answer ALL questions. Please tick ( ) your response 

or give necessary information in the spaces provided. Your honest responses and 

cooperation will greatly enhance the quality of my study and it will be highly appreciated. 

SECTION A: SOCIAL DEMOGRAPHIC DATA. 

1. What is your age in years 

13 yrs        (  )          14 yrs      (  )   

15 yrs  (  )    16 yrs   (  ) 

17 yrs  (  )      

Kindly indicate your gender 

Male          (  )    Female       (  ) 

2. What is your level of education 

Class 8         (  )     Form 1      (  )  

Form 2        (  )   Form 3    (  ) 

Form 4  (  ) 

3. How long have you been in this children’s home?  

Less than 5 years         (  )   Between 5-10 years    (  ) 

Between 11-15 years  (  )   Over 15 years              (  ) 
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SECTION B: Social Challenges 

 How would you rate the extent to which you experience the following social 

challenges in the orphanage? Use a scale of 1 to 5 where 1= no extent, 2= little 

extent, 3= moderate extent, 4= great extent and 5 is to a very great extent.  

Aspects of social challenges 1 2 3 4 5 
Social support      
Abandonment      
Neglect       
Abuse      

 

Rate the extent to which you agree with the following statements on social 

challenges in orphanage. Kindly rate the statements on the scale given: KEY: (5)-

Strongly agree, (4) - Agree, (3)-Neutral, (2)-Disagree, (1) - Strongly Disagree 

Social 
challenges 

Statements on social Challenges 1 2 3 4 5 

Abandonment Adolescents in the orphanages are left on 
their own for long periods of time. 

     

The orphanage has inadequate basic needs to 
support hospitable living 

     

We live in extraneous living conditions due 
to lack of financial support 

     

Social 
support 

The children in this orphanage lack social 
support. 

     

Adolescents in the orphanages are not 
guided towards healthy behavior. 

     

The adolescents have a reduced self-concept 
due to lack of support.  

     

Neglect  I feel neglected due to lack experience of 
family life 

     

The orphans are neglected by the caregivers      
The orphans feel neglected by the 
government in provision of wants 

     

The orphans feel neglected due to the lack of 
inclusion in the social units  

     

Abuse I have experienced sexual abuse in the 
orphanage 

     

Adolescents are abused physically in this 
orphanage 

     

We are yelled at and insulted regularly       
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SECTION D: Child Depression Inventory 

This section consists of 20 groups of statements that measure depression. Please read 

each group of questions carefully and then pick the one statement in each group that best 

describes the way you have been feeling for the past two weeks, including today. Circle 

the number beside the statement you pick. If several statements in the group seem to 

apply equally well, circle the highest number for that group.  

1. 
a. I feel sad from time to time. 
b. I get sad often 
c. I am always sad 

2. 
a. For me everything will work out 
b. I’m not sure if everything will work out for me 
c. Nothing is going to work for me 

3. 
a. I do well most things 
b. I do wrong most things 
c. I do everything wrong 

4. 
a. I have fun with many things 
b. I have fun with some things 
c. Nothing is fun for me 

5. 
a. I am mean from time to time 
b. I’m often mean 
c. I’m always mean 

6. 

a. From time to time I think that bad things will happen to me 
b. I fear that bad things happen 
c. I am sure that terrible things will happen to me 

7. 
a. I like myself 
b. I do not like myself 
c. I hate myself 

8. 
a. I normally feel guilty for the bad things that happen 
b. May bad things that happen are my fault 
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c. Everything bad that happens is my fault 

9. 
a. I do not think about killing myself 
b. I think about killing myself but I would not do 
c. I want to kill myself 

10. 
a. I feel like crying from time to time 
b. I often feel like crying 
c. I feel like crying everyday 

11. 
a. I feel worried from time to time 
b. Often there is something worrying me 
c. Once in a while there is something worrying me 

12.  
a. I like being with people 
b. Often, I do not like being with people 
c. I do not like being with people 

13. 
a. I am good looking 
b. My appearance has some negative aspects 
c. I am ugly 

14.  
a. I sleep well at night 
b. I have trouble to sleep some nights 
c. I always have trouble to sleep at night 

15. 
a. I get tired from time to time 
b. I often get tired 
c. I’m always tired 

16. 
a. I do not feel alone 
b. I often feel alone 
c. I always feel alone 

17.  
a. I often have fun at school 
b. I have fun at school from time to time 
c. I never have fun at school 

18. 
a. I am as good as other children 
b. If I want, I can be as good as other children 
c. I cannot be as good as other children 

19.  
a. I’m sure that I am loved by someone 
b. I’m not sure if anybody loves me 
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c. Nobody really loves me 

20. 
a. I always do what I’m told 
b. I often do what I’m told 
c. I never do what I’m told 
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Appendix C: Ethical Clearance 
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Appendix D: Research Permit 
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Appendix E: Authorization from Ministry of Education 
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Appendix F: Plagiarism Report 
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