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ABSTRACT

[bookmark: _Hlk127304132]Trauma is a disturbing and distressing experience in life and has an emotional response due to terrible events such as accidents, rape and natural disasters. After an event and shock, denial is evident and long-term reactions which include unpreceded emotions. The purpose of the study was to investigate the ways of mitigating the effects of trauma among adolescents in the Redeemed Gospel Church Program (RGCP) centre in Village 2 of Mathare slums Nairobi County in Kenya. Mathare slums, where the centre is located, was marred with the post-election violence of 2008 and is prone to all kinds of abuses and disease outbreaks, and poverty. The research objectives were to assess the parental awareness of the effects of trauma among adolescents, the effects of different forms of trauma, and the ways of mitigating the effects of trauma among adolescents in the R.G.C.P. centre in village 2 of Mathare slums, Nairobi County, Kenya. The study was guided by trauma-focused cognitive behavioural theory and psychoanalytic theories. The target population was 120 adolescents ages 12-19.  and the study sample was 92 from the RGCP centre of village 2 in Mathare slums. The centre comprises a manager, 2 social workers, 3 part-time teachers, and 350 children and adolescents, The study will benefit the centre workers, the government, and the counsellors. The research was a descriptive study design, random sampling was used to select the sample size, and ones to participate in the study. The study sampled 92 adolescents, which was determined through the Krejercie Morgan table where the corresponding number of the target population was the sample size as explained in chapter three on sample determination. The research instruments were structured questionnaires and an interview guide for data collection for the social workers and part-time teachers. The data collected was entered and cleaned of errors and analysed statistically using a statistical package for social science (SPSS 23) computer application. Descriptive statistics such as frequency, and percentages, were used to analyse the data collected. Charts, graphs, and tables were used to present the study findings diagrammatically. 
The study findings revealed majority of the parents knew the effects of trauma amongst adolescents of the centre.
On the forms of trauma, the respondents named emotional, abuse, psychological, violence, and disasters among others.
On recommendations on interventions for mitigating the effects of trauma almost half of the respondents suggested, that educating  parents on the effects of trauma and empowering respondents and also having a resident counsellor in the centre.
[bookmark: _Toc124449880]



[bookmark: _Toc168000864]DEFINITION OF TERMS
Abuse: Abuse is any action which is intentional and harms or injures another person. In this study it is purposefully harming another in any way is committing abuse. There are many kinds of abuse encountered by adolescents, including physical abuse and psychological abuse (Deng, 2015).
Adolescent: Adolescent is another word for a teenager, in the phase of life between childhood and adulthood, from ages 12 to 19. It is a unique stage of human development. In this study, adolescents will be used to represent the adolescents. (WHO, 2023).
Effects: This is a result of a particular influence. It can also be a change that is caused to a person or thing by another person or thing”, In other words, an effect is a consequence, an outcome, a result, or an influence in the research it will be used to explain the result of trauma. (Verkuilen, 2015).   
Posttraumatic Stress Disorder: This is a psychiatric disorder involving extreme distress and disruption of daily living that happens after exposure to a traumatic event. (Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5, 2013).
Trauma: Trauma is the response to a deeply distressing or disturbing event which overwhelms an individual's ability to cope, results in feelings of helplessness, and diminishes their sense of self and ability to feel a full range of emotions and experiences. In this study, trauma will be used to explain emotions, experiences, disturbing events adolescents undergo.(American Psychiatric Association, 2013). 
Children: Any human being from the stage of birth and puberty or a minor as per legal age. In this study, children will be presumed to be under 11 years hence will not participate in this study.





[bookmark: _Toc124449881][bookmark: _Toc168000865]ABBREVIATIONS AND ACRONYMS.


ACEs:		             Adverse Childhood Experiences 
ADHD:	 	Attention Deficit Hyperactivity Disorder
AIDS 	:		Acquired immune deficiency syndrome
CBTIS  :		Cognitive Behavioural Therapy
DSM V : 		Diagnostic and Statistical Manual of Mental Disorders Fifth 			Edition.
HIV:			Human Immunodeficiency Virus
NACOSTI :		National Council for Science Technology and Innovation.
PSTD  :		Posttraumatic Stress Traumatic Disorder
PTE   	:		Post Traumatic Events	
RGCPC :		Redeemed Gospel Church Program Centre
SBHCs :		School - Based Health Centres
SDQ     :		Socio - Demographic Questionnaire
SES  	:		Socioeconomic Status
SPSS   :   		Statistical Packages for Social Sciences
UNICEF :		United Nations Child Fund
 WHO  :		World Health Organization
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[bookmark: _Toc168000867]INTRODUCTION
[bookmark: _Toc168000868]1.1 Introduction
This chapter presents the background to the study, the statement of the problem, purpose of the study, research objectives and questions, the justification and significance, scope of the study, delimitations, limitations and assumptions of the study, theoretical and conceptual framework.
[bookmark: _Toc168000869]1.2 Background of the Study
 Trauma is a state which is deeply distressing or disturbing, an event that overwhelms an Individual’s ability to cope, causing feelings of helplessness, diminishes sense of self and their ability to feel a full range of emotions and experiences. 
(American Psychiatric Association, 2013). 
According to WHO (2016), it is globally estimated that 150 million girls and 73 million boys’ adolescents had experienced forced sexual intercourse or other forms of sexual violence involving physical contact, and physical abuses, among others. Also, most abuse cases are underreported either because the victims are afraid to tell anyone what has happened, or the parents who observe or suspect the abuse are unsure of what to do.
 In Brazil, the adolescent statute was established to guarantee the rights of adolescents. It is also noted that the consequences of trauma and violence against adolescents are not limited to the health of individuals but can also retard the economic globally by the year 2050 (Sow, 2018).
According to Wang (2015) a study done in American adolescents ages 14 -18 showed that 1 to 4 experienced serious traumatic events by their 16th birthday.  Statistics show that four of every 20 girls were sexually assaulted before age 18. In Taiwan one or two of every 20 boys this according to a study conducted among Taiwanese adolescents found out that 91% of the adolescents had undergone at least one type of abuse. In some countries globally Covid-19 disease has been diagnosed across the full breadth of age categories from the neonatal period through adolescence and experienced traumatic events with over 50 per cent occurring in these reports. A study done in China revealed the number of adolescents affected by COVID-19 were as follows 682 (27%) ,15 - 17 years, 813 (32%), and 2731 a total of 10 196 (34%) during January and February 2020, of five seroprevalence studies done in adolescents due to quarantine depression, worry, anxiety, cyber bullying is some of the traumas experienced to mention a few. Regional or city-specific surveys in Norway and Austria also found lower prevalence in adolescents than adults. In contrast, regional studies in Italy and Dominican Republic found seroprevalence among adolescents and young adults similar to studies from Spain reported similar seroprevalence in adolescents. This shows from the above study in different countries adolescents have been affected in one way or the other by the effect of trauma .A study was done on a sample of in-school adolescents in a rural region in South West Nigeria. This was a cross-sectional descriptive survey among 540 secondary school students randomly selected from the six secondary schools in the study area using a Socio demographic Questionnaire and the Patient Health Questionnaire modified for Adolescents. Subsequently, a proportion of them were interviewed with the Kiddies Schedule for Affective Disorders and on effect of trauma like schizophrenia. Respondents were aged 10 - 19 years. The one-month prevalence of depression, stress among the study population was 16.3% Logistic regression analysis showed that death of a mother 11%, being from a polygamous family 6%, low socioeconomic class  6%, having a single parent  at 12%.(Bonell C, et al, 2020). 
Majority of the studies (55%) done by people who worked with children affected by war, 4 studies (20%) of people who worked with “Orphaned and Vulnerable Children” (OVC), 2 studies of (10%) with people who worked specifically with victims of child abuse, and 3 studies (15%) did not specify  trauma. It is important to keep in mind that children identified as “war-affected” or “orphaned and vulnerable” are likely to have also suffered several forms of abuse and trauma. There were variations in time lines of implementation ranging from one occasion up to 1 year. Intervention formats ranged from individual therapy (40%) to classroom based (10%) to group (no classroom) delivery (50%), which included three interventions that had three sessions carried out individually to protect fellow group participants from experiencing vicarious re-traumatization. The settings of the interventions ranged from refugee camps to offices of NGOs.(UNICEF,2021).
World Health Organization, studies estimate that currently more than 28 million adolescents are affected by conflicts, creating a further legacy of adolescent trauma whose effects are likely to be felt for decades. A survey conducted in Kiboga  District in Uganda reported 5,693 cases of sexual abuse. A study conducted in rural Kenya among adolescents in high school students found that 94.8% had been exposed to traumatic events (WHO, 2016). 
In Kenya, a study was done in schools in Machakos county to establish the prevalence of PTSD among adolescent boys in selected secondary schools in the County two secondary schools were conveniently sampled with a total of 976. The adolescent boys were aged 14-17 years. The respondents filled out a Socio-Demographic Questionnaire (SDQ) and the Child PTSD Symptom Scale-V-Self Report (CPSS-V-SR) which screened for PTSD symptoms. The findings showed that the prevalence of PTSD was at 27.6%. The findings also showed that respondents who lived in other counties exclusive of Nairobi County and Machakos County had the least frequency of 42 (15.6%) but reported the highest mean PTSD symptoms at 24.5 (±24.5) and a statistically significant mean difference established in the counties (Mogute, 2020).
 In the Kenyan context, studies that have examined various types of traumatic events on adolescents’ experiences are limited. The few studies available found that Kenyan adolescents are not unfamiliar with incidences of traumatic life events as per investigations of the impact of the domestic care environment in Western Kenya on the prevalence of potentially traumatic events, (PTEs) and PTSD among orphans. The study targeted adolescents aged 10 - 18 years with a population of 1565 (55.5% male). The adolescents were either orphans or separated from their parents. The results suggest that bullying was the most common type of traumatic event in all domestic care environments, followed by physical and sexual abuse. The study, however, indicated that sexual abuse was more prominent in households than in established charitable adolescent institutions. Bullying was associated with higher posttraumatic stress symptoms. These effects are especially worse for adolescents who have nowhere to report, or if they do, an adult conspiracy takes effect, and no action is taken against the perpetrator, despite the crime caused as per the study (Morantz, 2014).
 A study which was done in Western Kenya found that 67% of the adolescents had experienced abuse before admission to an institution. The report by teachers on mental health problems experience is a different approach from the results of the research reported by Kenyan researchers about mental health problems in schools, which are results of screening instruments. The perception of the teachers that, there are mental health problems among the students is a confirmation of what researchers have found(Khasakhala, et al., 2016).
 According to Hyojin (2016), it sought to examine the link between trauma, gang activities, victimization, and perpetration of violence among Somali refugee adolescents in Kenya. This study identified the loss of a family member,  discrimination police brutality, and chronic impoverishment as some of the traumatizing events that force Somali adolescents to resort to various forms of violence as a means of survival. A careful look at this study appears to suggest that there is a close connection between traumatizing events and engagement in violent activities among adolescents. This underlines the importance of this study which is set to bridge the knowledge gap. A study was done on 552 adolescents who lived in the impoverished informal settlement, of Mathare slums 52% were female and 12% reported lifetime traumatic events, whereas 47% endorsed more than five traumatic events. In terms of the one event that bothered them most now,” they reported that they had seen dead bodies (22%), followed by seeing someone beaten or shot (20%), being in a place where a war was going on (17%), general trauma during post-election violence (17%), and being in a fire or flood (8%). The remaining eight categories of traumatic events were endorsed by only 1% or 2% of adolescents including four of them reporting sexual abuse. Adolescent’s reports of their most disturbing traumatic events were very similar and almost in the same order as those reported by adolescents reporting sexual abuse as their worst trauma (Ndetei,2012).
This study looked into investigation of ways to mitigate ways the effects of trauma among adolescents in the RGCP centre in village 2 of Mathare slum in Nairobi County in Kenya, which identifies with the study area on research done by Ndetei which explains different traumatic events which were experienced by the adolescents in the same slum where the centre is located. None of the prior studies has large samples that were purposely selected as compared to the current study. In addition, the past studies did not address the effect of trauma among adolescents in Kenya with a particular focus on the Mathare slums in Nairobi City which has been touted as one of the areas where the youth are affected by violence in the electioneering period. This increases their level of exposure to trauma among adolescents.   
[bookmark: _Hlk132055245] 1.3 Statement of  Problem 
Research on the effect of trauma has been limited to posttraumatic, trauma among adults and children. The previous studies do not directly deal with the investigation of ways to mitigate the effects of trauma among adolescents. It has been noted that there are hazardous behaviours commonly seen in informal settlements hence due to the vulnerability of adolescents such as sexual, physical, and emotional abuse, teenage pregnancies, drug abuse stealing leading to stress, anxiety, worry, and fear, among others. This can lead to traumatization of adolescent. Adolescents are at risk of developing various mental illnesses such as PSTD due to exposure to such events which affect their psychosocial and cognitive performance. This postulation is supported by studies that have revealed PTSD prevalence rates of 30% among adolescents of urban settings O’Neill (2017).
[bookmark: _Hlk127008803][bookmark: _Hlk127440098]According to Reeves (2017), 18% of adolescents in Kenya’s informal settlements experience several traumatic events which affect them even to adulthood. Thus, there is need for interventions that are sustainable and targeted towards alleviating symptoms of PTSD among adolescents in the informal settlements. Such interventions can be implemented by parents,partime teachers, spiritual leaders and psychologists. Studies that have been carried out focused more on bridging cognitive science and its clinical application and response to memory in general the population with little focus on adolescents. The effects of untreated symptoms of traumatic stress among adolescents in the RGCP Centre could amount to survivors living with mental and psychological health challenges and disorders all through their lives. Adolescents in informal settlements experience trauma thus affecting their psych biosocial well-being which constructs such as self-esteem, and social competence. This contributes to the development of adolescents with physical disability character. It could equally lead to an increased number of maladjusted youths in society with tendencies for crime and violence. Trauma events cause painful memories, which are suppressed by most populations and this affects life unconsciously. The causes of the effect of trauma in the centre can be linked to poverty levels, physical abuse due to activities undertaken in the slum-like drugs and alcohol abuse, sexual abuse, stress and anxiety as well as hardships experienced due to economic status in the informal settlements Zhu (2020).     
[bookmark: _Toc124449887][bookmark: _Hlk132055364]1.4 Purpose of the Study.
The study sought to investigate various ways of mitigating the effects of trauma among adolescents of RGCP Centre in village 2 of Mathare slums Nairobi County in Kenya.
1.5 Objectives of the Study
The study was guided by the following objectives.
[bookmark: _Toc124449888][bookmark: _Toc126773081][bookmark: _Toc124449889][bookmark: _Toc126773082](i)To assess parental awareness of the effects of trauma among adolescents of RGCP Centre in village 2 of Mathare slums Nairobi County in Kenya.
(ii)To determine the different forms of trauma among adolescents in RGCP Centre in Village 2 in RGCP Centre Mathare slums Nairobi County in Kenya.
(iii).To establish the effects of trauma on mental health of adolescents of RGCP Centre in village 2 of Mathare slums Nairobi County in Kenya.  
[bookmark: _Toc124449890][bookmark: _Toc168000870]1.5.1 Research Questions 
[bookmark: _Toc124449891][bookmark: _Toc126773084]The study was guided by the following research questions. 
(i)To what extent are parents aware of trauma  effects  among adolescents of RGCP
 Centre of village 2 in Mathare slums?  
(ii)What are the various forms of trauma and their effect among adolescents of RGCP Centre of village 2 in Mathare slums?  
(iii)What are the effects of trauma on mental health among adolescents of RGCP Centre in village 2 of Mathare slums? 

[bookmark: _Toc168000871]1.6 Significance of the Study
The research findings will be useful to organizations, institutions and individuals. The international bodies and organizations working in refugee settlements could be enhanced by this study with knowledge about the risk of traumatic stress and the need for effective evidence and quality trauma-based the significance of a study is the main aim of carrying out the study and the various benefits the stakeholders will get from the conclusions of the study.
The study recommendations may be incorporated into the treatment of the effects of trauma. and other mental health practitioners working among adolescents and traumatized populations. The findings may serve as reference material for policymakers, researchers, and others working with adolescents and survivors of trauma within and outside the country. School counsellors may benefit from the findings. Since the narrative exposure therapy approach is easy to follow, they may find it easy to incorporate it in their counselling practice to help students who are still living with symptoms of traumatic childhood. Young people themselves who have had traumatic experiences could be well informed of the impact of trauma symptoms and the need to seek help and work towards wholeness and healing. Students of counselling and psychology in higher institutions of learning and trainers may find the study recommendations valuable to inform evidence trauma-based interventions in their professional development. The study could add to the credit of efficacy of narrative exposure therapy as a novel trauma intervention
 Most of the studies which have been done among adolescents are on posttraumatic trauma little has been done on effects of trauma among adolescents, hence an increase on the same hence the importance of this study(Kotari ,2017).
The findings of this study will help parents, caregivers and guardians who take care of the adolescents at home and the teachers who spend most of their time with children at school to take good care of adolescents. They will understand well the way of bringing up the adolescents which will enhance their wholistic wellness. The government and policymakers can use the findings and the information to make laws and policies for the protection of adolescents from the effects of trauma. The study findings may be used by other researchers to carry out further research. 

1.7 Scope of the Study.
The study was conducted on adolescents aged 12-19 who come to RGCP Centre for mentorship programs. The objective was to investigate ways to mitigate the effects of trauma among adolescents attending the RGCP Centre in village 2 of Mathare slums. The study focused strictly on the effects of trauma among adolescents aged 12-19 who attend the centre. The site of the study is an informal settlement, and the adolescents here are vulnerable to various issues associated with social and economic challenges.

1.8 Delimitations of the Study

Delimitations of the study are the characteristics that limit the scope and define the boundaries of a study, and are under the control of the researcher. Data was collected only from adolescents; no other respondents were considered. The study was confined to adolescents, thus excluding other age groups.

1.9 Limitations of the Study

The limitations of the study are the characteristics of the methodology that influence the interpretation of the study. The researcher encountered a few shortcomings, such as the need to request leave from work, which was not guaranteed, and financial constraints, as it was a self-sponsored study. The researcher relied entirely on respondents to determine the effects of trauma among adolescents at the RGCP Centre within village 2 of Mathare slums, Nairobi County. Respondents were assured of total confidentiality and informed that the data was collected for academic purposes only (Meriam, 2014). The research was limited to the target population and the information they were willing to share. The researcher encouraged respondents to provide genuine and reliable information about themselves during the study. However, the researcher had no control over the outcome of the study's final results, which could be affected by various uncontrollable factors.
1.10 Assumptions of the Study

The study assumptions are observations believed to be true, but not fully confirmed. There is an assumption that most adolescents have undergone some form of trauma during their lives and could benefit from measures to mitigate future effects of trauma. This is particularly difficult to handle, especially if no help is provided, potentially affecting them into adulthood. The study assumes that respondents understand the prevalence of trauma and that all respondents will provide truthful information that accurately reflects their experiences. 
[bookmark: _Toc168000876]1.11 Theoretical Framework  
[bookmark: _Toc168000877]11.11.1 Cognitive Behavioural Theory.  thoughts, emotions, body s       
[bookmark: _Toc168000878]Cognitive Behaviour theory indicates that people's emotions, thoughts, behaviour and body sensations, are linked to each other and that whatever people do they think, affects their feelings. Also, changes in one affect change in the others. When a person feels distressed or worried, they can fall into thought patterns and emotional responses that can exacerbate any negative feelings. This theory outlines how a person plays a critical role in the development of their emotional state. This theory assisted in the emotions, thoughts, and behaviour of the respondents hence making it easier to mitigate measures for dealing with the effects of trauma among the respondents.
[bookmark: _Hlk127440289]From a therapist's perspective, if we can change the way people think then we can change the way they interpret the world around them. This type of approach can help address unhelpful thinking styles and form an initial approach for the treatment of neurotic symptoms. Unhelpful thinking are mental blocks that prevent us from achieving our goals. They are often unconscious and hard to recognize because we have been conditioned to believe them over time A theoretical framework is the concepts in research suggesting relationships between them discusses relevant theories and allows convincingly the interpretation, explanation, and generalization of the study findings. The study adopted trauma-focused Cognitive Behavioural Theory. Trauma-focused cognitive behavioural therapy (TF‑CBT) is an evidence-based treatment approach presented to help adolescents overcome trauma-related difficulties. This theory is designed to reduce negative emotional and behavioural responses following adolescent sexual abuse, domestic violence, traumatic loss and other traumatic events. The treatment based on learning and cognitive theories addresses distorted beliefs and attributions related to the abuse and provides a supportive environment in which adolescents are encouraged to talk about their traumatic experiences. In this study, TF‑CBT will assist parents, guardians and caregivers to help adolescents cope effectively with their emotional distress and develop skills that support them. In accordance to the American Psychiatric Association (2013), the DSM 5 Criterion B: The traumatic event is persistently re-experienced, in the following way(s): unwanted upsetting memories, nightmares, flashbacks, emotional distress after exposure to child sexual abuse reminders and physical reactivity after exposure to child sexual abuse reminders. Criterion D (two required): Negative thoughts or feelings that began or worsened after child sexual abuse trauma, in the following way(s): inability to recall key features of the trauma, overly negative thoughts and assumptions about oneself or the world, exaggerated blame of self or others for causing the trauma, negative affect, decreased interest in activities, feeling isolated and difficulty experiencing positive affect. Criterion E (two required): Trauma-related arousal and reactivity that began or worsened after the trauma, in the following way(s): irritability or aggression, risky or destructive behaviour, hypervigilance, heightened startle reaction, difficulty concentrating and difficulty sleeping. This theory relates to this study since it shows the possible negative effects of traumatic events and also identifies ways in which these effects can be assuaged. It forms a firm basis for investigating possible tangible ways of checking the effect among adolescents in the study (Cohen ,2014).
[bookmark: _Hlk127440236] Den Freud in Psychoanalytic theory proposed that both id and super ego compete to determine human behaviour therefore causing anxiety and ego Défense mechanism. The psychoanalytic and the psych biosocial theory are appropriate in informing this study. While the psychoanalysis theory guides on effect of the traumatic events such as killings, floods, rape, murder, motor vehicle accidents, amputations, violence, war, peers’ suicide, sexual, neglect, betrayal and physical abuse (Tallman, 2017). 















[bookmark: _Toc168000879][bookmark: _Hlk132055624]1.12 Conceptual Framework
[bookmark: _Hlk127440378] A conceptual framework explains diagrammatically or in a narrative the main themes to be explored, key factors, variables and presumed relationships (Bryman, 2015). This study was guided by the conceptual framework illustrated in Figure 1.
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1.12.1



1.12.1   Discussion of the Conceptual Framework
The Independent variable of the study was the methods of mitigating trauma. This refers to the different strategies, interventions, and programs implemented to alleviate the effects of trauma among adolescents such as counseling, support groups, educational programs, and recreational activities. The various methods utilized are likely to reduce the effects of trauma which is the dependent variable. The effects of trauma on adolescents includes the various psychological, emotional, and behavioral outcomes experienced by adolescents as a result of trauma. Different strategies for mitigating effects of trauma such as trainings, parents’ meetings by the RGCP center management, counselling, peer support, educational programs and recreational activities can be employed in the center.
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Figure 1 CONCEPTUAL FRAMEWORK
:Conceptual Framework for the Effects of Trauma among adolescents (Source: Author, 2023)

  


[bookmark: _Toc168000881]LITERATURE REVIEW

[bookmark: _Toc168000882]2.1 Introduction
The chapter presents the review of literature on investigation of ways to mitigate the effects of trauma among adolescents in village 2 of Mathare slums Nairobi County Kenya. This was based on the research objectives.
[bookmark: _Hlk127440445][bookmark: _Hlk127440458][bookmark: _Toc126773031][bookmark: _Toc126773096]According to Oso & Onen (2011) literature review is a systematic identification, location, retrieval, analysis and evaluation of documents that are integrated into the research problems. They have further noted that a literature review helps the researcher to appreciate previous studies done about the research problem.  This chapter explores the literature of previous studies relevant to the study, on the effects of trauma among adolescents. The study was undertaken as per the objectives which were parental awareness of trauma, different forms of trauma and ways of pr   the effects of trauma among adolescents and the Literature review and research gaps.

2.2  Empirical Review of Literature 
In this section, an empirical review of existing literature is presented. This review will be in line with the objectives of the study.
[bookmark: _Toc168000883]2.2.1 Parental awareness .
[bookmark: _Hlk127440493]Trauma is an emotional or physical response to a deeply distressing or disturbing event that over whelms an individual’s ability to cope, causes feelings of helplessness, diminishes their sense of self and their ability to feel a full range of emotions and experiences. It can be life threatening and with lasting adverse effects on mental and physical well-being. This could also be something that has happened to someone else (DSM-5). The term ‘parent’ is used hereafter, referring to all primary caregivers. Parents are required to understand potentially traumatic events, have an awareness of trauma responses in adolescents know where and how to seek help. Evidence suggests that a lack of mental health knowledge can prevent help-seeking behaviour
(Watts, 2015).
Adolescence is a critical period of transition between childhood and adulthood that is characterised by transformations in adolescent physical, emotional and cognitive development. Within this life stage, adolescents seek to establish their own identity and relationships apart from family, they are also inclined to experiment and take risks to explore boundaries These natural processes can make adolescence a challenging season both for adolescents and their parents and caregivers. All too often, stereotypes that portray adolescents as ‘moody’, ‘volatile’ or ‘risk-prone’ reinforce the negative association (Siegel, 2013).
Globally 6% of Americans and British populations will experience PTSD during their lives. (Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5, 2013).
A study done in England about parents being able to understand traumatic events,  awareness of trauma responses in adolescents and knowing, where and how to seek help for their adolescents study sought to identify what events parents and teachers would endorse as traumatic events, what symptoms they thought were associated with PTSD in and what effective treatments are offered within the National Health Service in England, it was hypothesized, based on the study by that participants would be better at detecting ‘actual’ items compared to ‘distractor’ items. The study hypothesized that participants would have improved detection for trauma events and symptoms of trauma. It also sought to identify whether certain demographic and participant characteristics would predict trauma knowledge across each domain (Siegel, 2013).
[bookmark: _Hlk132055962]The study  done by Harik concluded that parents had a mean accuracy score for trauma events of 79.35%. On average, parents correctly designated trauma event items. Parents were accurate in selecting the ‘actual’ trauma events accuracy of 91.94%, however, were less accurate at not selecting the ‘distractor’ items accuracy of 66.77% i.e., they endorsed items that were not designated traumas in advance by the author. Parents had a mean accuracy score for PTSD symptom recognition of 61.42%. On average parents correctly, designated trauma symptom items. Participants were accurate in selecting ‘actual’ items accuracy of 90.81%, however when not selecting the ‘distractor’ items participants had poorer accuracy 39.42%, frequently selecting ‘distractor’ items (e.g., drug and alcohol abuse, decreased appetite and scratching self) as trauma symptoms. Given the results of the Harik study, it was predicted that parents with a military background would be better at identifying trauma events than those without a military background. Parents were more knowledgeable on traumatic events and symptoms associated with trauma, compared to knowledge of effective treatments. These results are similar to the  investigations on PTSD knowledge among veterans and participants with PTSD symptoms. Although the current research sought to categorize traumatic events into ‘actual’ and ‘distractor’ items, it was noteworthy how commonly participants endorsed each item. Across the ‘actual’ events there was high recognition for parent’s awareness of traumatic events among adolescents. Participants had a broader understanding of what constitutes “trauma”, as they frequently selected events the study team decided would not meet diagnostic criteria for PTSD.(Harik et al., 2017).
[bookmark: _Hlk127440816]A World Mental Health survey conducted by the World Health Organization found that at least a third of the more than 125,000 people surveyed in 26 different countries had experienced trauma adolescence. That number rose to 70% when the group was limited to people experiencing core disorders as defined by the DSM-V (the classification found in the Diagnostic and Statistical Manual of Mental Disorders, 5th Edition). But those numbers are just for instances that have been reported; the actual number is probably much, much higher (DSM-V, 2013).
After some studies done worldwide in different countries as discussed below the prevalence of reported adolescent abuse was approximately 10% in America, child protection service agencies received 7.2 million referrals involving child maltreatment in 2015, which was higher than in 2011, 6.2 million adolescents were referred for abuse and neglect.  Parents of 14 - years - old in Italy did an online survey reporting their home environment conditions, and relation they had to the pandemic consequences, their difficulties experienced due to the quarantine, their perception of individual and parent - adolescence dyadic stress, and their emotional and behavioural problems results showed that the perception of the difficulty of quarantine is a crucial factor which undermines both parents’ and adolescents’ well - being. Quarantine’s impact on adolescents behavioural and emotional problems is mediated by parent’s individual and dyadic stress, with a stronger effect from the latter. Parents who reported more difficulties in dealing with quarantine showed more stress, which in turn, increased the adolescent’s problems. Living in a more at-risk area like the area of study with low-quality of the home environment, or the relation they have with the pandemic consequences, do not have an effect on families’ well – being
 (Harik et al., 2017). 
The conclusion of the study dealing with quarantine of adolescents was particularly stressful experience for parents who must balance personal life, work, and raising children, being left alone without other resources. This situation puts parents at a higher risk of experiencing distress, potentially impairing their ability to be supportive caregivers. The lack of support these children receive in such a difficult moment may be the reason for their more pronounced psychological symptoms. Policies should take into consideration the implications of the lockdown for families’ mental health, and supportive interventions for the immediate and for the future should be promoted (Khalid, 2021).
According to Spinelli et al., (2020) survey carried out in March to June 2017,on participants were selected using a cross-sectional survey. Standardized questionnaires life events checklist was used. The independent variables were investigated using binary logistic regression analyses which were performed to investigate factors associated with PTS. The number of students was 982 adolescents with an age of adolescents and the participation rate was 88.69% (n = 871). A high prevalence of PTSD was found with 19.3% (n = 168). The factors independently associated with PTSD included girls in the middle school level =5.765, 95%, sleep interruption 95%, guilt (AOR =27.378, 95% C.I =6.835-109.663, p<0.0001), difficulties of memory (AOR =0.157, 95% C.I = 0.071-0.346, p<0.0001), and difficulties of concentration (AOR =0.041, 95% C.I = 0.004-0.392, p=0.006). Among adolescents in school with PTSD,  79.1% (n = 133)  had anxiety 51.1% (n = 86) had depression.
[bookmark: _Hlk127441191]According to Brewin (2015) effect of trauma brings about flashbacks of traumatic events or feelings as if it happening now which can happen even if you do not remember the specific details accompanied by panic attacks which is a fear response, it is characterized by body response to fears, sleep problems and low self-esteem among others. All effects of trauma can take place either over a short period or the course of weeks or years. Substance Abuse and Mental Health Services Administration explains trauma results from: “an event, series of events, or set of circumstances experienced by an individual as physically or emotionally harmful or life-threatening with lasting adverse effects on the individual’s functioning and mental, physical, social, emotional, or spiritual well-being.
A study done in South Asia had the highest numbers of adolescents with mental disorders brought about by traumatic events, the latest available estimated 1 in 7 adolescents were affected.  In India, adolescents with mental health disorders were mostly undiagnosed and hesitant in seeking help or treatment. According to the Indian Journal of Psychiatry in 2019, even before the pandemic, at least 50 million adolescents and children in India were affected with mental health which was as a result of effects of trauma, 80 - 90 per cent had not sought support. Meanwhile, wide gaps persist between mental health needs and mental health funding hence creating a wide gap in dealing with effect of trauma among adolescents thus affecting them adversely. India has spent only 0.05 percent of its health budget annually on mental health, according to Indian Journal of Psychiatry 2017 (Lahti, 2019).
In some countries globally Covid-19 disease has been diagnosed across the full breadth of age categories from the neonatal period through adolescence, with over 50 per cent occurring in the adolescent age group in these reports. A study done in China revealed the number of adolescents affected by covid-19 were as follows 682 (27%) ,15–17 years, 813 (32%),273.Five seroprevalence studies done in adolescents appeared similar to adults. Regional or city-specific surveys in Norway and Austria also found lower prevalence in adolescents than adults. In contrast, regional studies in Italy and Dominican Republic found seroprevalence among adolescents and young adults similar to studies from Spain reported seroprevalence in adolescents. This shows from the above study in different countries adolescents have been affected in one way or the other by the effect of trauma in different circumstances, hence need by different policymakers to come up with legislation to protect adolescents (Bonell C, et al, 2020).
[bookmark: _Hlk127441543]According to Wilson and Joshi (2018), approximately 4 % of adolescents in the USA had posttraumatic stress disorder. In Central America a recent study done in Mexico revealed prevalence of 13% for PSTD and a prevalence of potentially exposure at 77% (Sescosse et.al., 2018). This shows a disparity in PSTD prevalence rates exposure to trauma Compared with Central America which has much higher rates than USA. In a study done in Malaysia among 85 school going carried out to determine the life time exposure to traumatic events and its relation to PSTD,7.1 % of adolescents exhibited symptoms of the same. 
According to a study conducted by UNICEF and Gallup in early 2021 with 10,000 adolescents in 21 countries. Only 41 per cent of young people in India said that it was good to get support for mental health problems which were brought about by effects of trauma compared to an average of 83 per cent for 21 countries. The survey findings, which are previewed in the state of the World’s Children 2021, also found that around 14 per cent of adolescents in India, or 1 in 7, reported often feeling depressed or having little interest in doing things. The proportion ranged from almost one in three in Cameroon, one in seven in India and Bangladesh, to as low as one in ten in Ethiopia and Japan. across 21 countries, the median was one in five young people.
[bookmark: _Hlk127441591](UNICEF, 2021). 
According to Ungar (2015) many adolescents face apparently intractable adversities, including abuse and neglect, often related to social and structural challenges in the broader social system. Because prevention of such adversity is complicated by these systemic challenges, it is crucial to champion the resilience of sub-Saharan African adolescents. From a social-ecological perspective, the championship of these adolescents needs to focus less on young people themselves and more on the social systems in which they are embedded. Despite resilience studies being popular, there is inadequate understanding of how the mentioned and/or other systems support sub-Saharan adolescents to adjust positively to circumstances or events that predict maladjustment. Nonetheless, there is also an inadequate understanding of what enables or sustains the resilience systems that protect sub-Saharan adolescents challenged by maltreatment (Luthar, 2015).
 A representative sample of 11–19-year-olds (n = 1293), who participated in the largest ever representative survey of youth mental health in Northern Ireland (NI) – the NI Youth Wellbeing Prevalence Survey 2020. This study used latent class analysis (LCA) to identify typologies that were most representative of trauma experience and co-occurrence among adolescents living in NI. Demographic, parental and deprivation variables were then used within a multinomial logistic regression analysis to describe trauma class membership. Over 35% (n = 478) of respondents reported exposure to at least one complex trauma(CT) with over 50% (n = 259) of trauma-exposed young people reporting multiple traumas exposure. LCA results provided support for a three-class model; ‘low-exposure’, ‘moderate-exposure: community-victimization’ and ‘high-exposure of sexual-trauma. While none of the child, parental or familial covariates differentiated members of the ‘moderate-exposure: community-victimization’ from ‘low-exposure’, those in ‘high-exposure: sexual-trauma’ were over four and a half times more likely to belong to a family in receipt of income benefits and over ten times more likely to have experienced some form of out-of-home care (Polanczyk, 2015).
[bookmark: _Hlk132056156][bookmark: _Hlk127441767]Regionally according to Kang (2015) studies done regionally revealed internal conflicts and insurgencies were experienced in the past decade. Eighteen out of the fifty-three countries on the continent are currently involved in, or emerging from armed conflicts hence different forms of trauma being experienced by adolescents in these countries. Violent conflicts have devastated countries such as Angola, Burundi, Congo-Brazzaville, the Democratic Republic of Congo, Liberia, Mozambique, Rwanda, Sierra  Leone, Sudan and Uganda. Fifty per cent of the population of African adolescents in these war-torn countries are often direct or indirectly victims of violence, and witnesses to various horrors associated with war thus so called ‘war affected adolescents hence leading to them being traumatised. Angola is one of the countries that has especially high number of landmines relative to its area, with as a result. This study explored effect of trauma and how it has contributed to the social competence and other parental support. A study done in Italy on psychological trauma on adolescents, using sociological profiles. It was established that adolescents lacked problem solving skills and this was associated with the experience of trauma. Problem solving is key in social interactions. A recent study evaluated 1036 quarantined adolescents in China, of which 300 presented depression, anxiety, and both respectively this shows that adolescents were greatly affected by the consequences of Covid-19, which  presented symptoms of inattention, clinging, worry and irritability during this pandemic (Chen et al., 2020). 
Compared to a study done in India it also demonstrated a high prevalence of psychological distress in quarantined adolescents due to the Covid-19 pandemic. These individuals had experienced helplessness (66.11%), worry (68.59%) and fear (61.98%), compared to non-quarantined adolescents (Saurabh, 2020).
Many adolescents globally have been or were exposed to some sort of trauma as per a study done on effect of trauma which revealed that approximately 7% brought debilitating problem to the adolescents exposed to trauma, approximately 16% had PTSD, nearly 10% as a result of non-interpersonal worrying occasions and 25% following interpersonal traumas.  In the Diagnostic and Statistical Manual of Mental Disorders, fifth Edition (DSM-5), PTSD has been covered as the new Trauma and Stressor-Related Disorder and now additionally consists of a subtype of PTS. Some of the effects of trauma are depression, anxiety, dependency and somatic fitness issues. There was an intensive and correct evaluation of trauma and its effect that's essential to put into effect suitable early prevention and remedy interventions of effects of trauma among adolescents (Olff, 2015).Parental awareness
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A study done by world health organization mental health and its effect on adolescents (WMH) surveys in twenty- four countries where by a sample size of 68,894 adolescents. World Mental health assessed 29 lifetime traumas and their effects on adolescents evaluated PTSD twice for each respondent, once for the ‘worst’ lifetime trauma and separately for a randomly-selected trauma with weighting to adjust for individual differences in trauma exposures. PTSD onset-persistence was evaluated with the WHO Composite International Diagnostic Interview. The findings were 70.4% of respondents experienced lifetime traumas, with exposure averaging 3.2 traumas per capita. The effect of trauma was Substantial on adolescents. Traumas involving interpersonal violence had highest risk, burden of PTSD, determined by multiplying trauma prevalence by trauma-specific PTSD risk and persistence was 77.7%. The trauma types with the highest proportions of this burden were rape (13.1%), other sexual assault (15.1%), being stalked (9.8%), and unexpected death of a loved one (11.6%). The first three of these four represented relatively uncommon traumas with high PTSD risk and the last was a very common trauma with low PTSD risk. The broad category of intimate partner sexual violence accounted for nearly 42.7% of all person-years with PTSD. Prior trauma history predicted both future trauma exposure and future PTSD risk (Ronald, 2017).
[bookmark: _Hlk127441871]A study on trauma and mental health carried out in South Africa after the apartheid indicated that 16% of adolescents had anxiety while 21% had post-traumatic stress disorder (PTSD) which is a complication of trauma experience. (Das Munshi, Lund et al., 2016). A study done regionally established symptoms brought about by effects of trauma from at least one criterion were present in 689 (20.4%) adolescents, symptoms from two criteria in 537 (15.9%), symptoms from three criteria in 423 (12.6%), and symptoms from all four criteria (i.e., full PTSD), in 322 adolescents (9.6%). The rates of adolescents with effect of trauma diagnosis were lowest in Indonesia (6.2%) and highest in Nigeria (15.3%). All adolescents with symptoms from four criteria also had dissociative symptoms. The highest rates for traumatic events reported in our study were being exposed to death of a close person, witnessing violence other than domestic, experiencing a natural disaster, and witnessing violent death or serious injury of a close person, while much lower rates were reported for the other events. These rates of exposure to different traumatic events closely corresponded to those detected in previous studies. Of particular importance were two findings related to the type and number of traumatic events experienced. First, some form of sexual assault was reported by 14.4% of adolescents in the whole sample, while 4.6% reported to have been victims of forced sex. Approximately 15% of adolescents in the general population in high-income countries reported at least one sexual assault (e.g. and a similar rate of 12% was found in some East and Southern Africa countries. In addition, 14.7% of adolescents reported to have been exposed to war conflict, which is a significant proportion. The other important finding is that every second adolescent reported to have had experienced three or more traumatic events, which is substantially high and exceeds previously reported rates. According to the studies trauma has been a great problem among adolescents and adverse (Beth, 2020).
[bookmark: _Hlk127441928]In Kenya, studies done on trauma and its effect on adolescent prevalence reported higher rates with focus on events such as grief, rape and violence among others. reported trauma symptoms and prevalence rate of 34.0% in a sample of 477 of Kenyan rural adolescents. A study on 1565 orphaned and separated adolescents in Usain Gishu County reported traumatic symptoms prevalence of 28. % in street children, 15% among households and 11.1% (Karsberg, 2012).
According to Erskine, H. (2017) in Kenya adolescents is being trained to fight with firearms the new technology has provided weapons weightless weapons to “suit” these teens. The methods used many times indicates the military forces take the adolescents back to their home villages and force them to kill one of their relations and thereby making future reintegration impossible hence causing adverse traumatic events to the adolescents. Adolescents have been exposed to various traumas among them complex, chronic, acute, grief, repetitive to name a few. One longitudinal study done in Kenya found out that 25 percentage of its victims who were adolescents went through violence, eleven percent were exposed to sexual trauma, and 32 percent were exposed to different varieties of trauma recognized with a bodily illness, 11 percent critical accidents,  6 percent herbal disaster, 11percent fire hazards. The adverse childhood experiences study confirmed excessive changes of adolescents who had experienced trauma. In this population, sixty-five percentage recalled unfavourable youth studies, a lot of which might be described as annoying occasions. These studies blanketed emotional abuse (15%), bodily abuse (28%), sexual abuse (21%), battered mothers (thirteen%), family drug/alcohol abuse (27%), family intellectual illness (17%), separation and divorce (23%), and incarcerated family member (5%), 9% PTSD changes range through form annoying publicity, with 35 percentage of youngsters being exposed to network violence 10% and 1/2 of these were stricken by interpersonal violence. Road crashes, and other unusual youth trauma, have been related to changes of past starting from thirteen to twenty-five percentage. Trauma from herbal failures often ends in PTSD. The contemporary Covid-19 pandemic qualifies as an annoying revel because it took a bodily and emotional toll on many human beings. Adolescents who were looking for information appear to be exposed to greater symptoms, in all likelihood because of the repeated publicity to in all likelihood news on TV or online. This estimates the superiority of trauma and correlates PTSD in Kenyan concrete communities. An excessive percentage of college youngsters had witnessed people being shot at, beaten up or killed (46-%) or had heard approximately the violent loss of life or critical harm of a cherished one (42.0%). Over one quarter (26.8%, 95% , 25.1% - 28.7%) met standards for PTSD. Correlates of PTSD blanketed residing in a rural vs urban vicinity 95% attending number one secondary vs college 95% (Anne, 2020).
[bookmark: _Hlk127442122][bookmark: _Hlk125466697] Trauma events such as killings, floods, rape, murder, motor vehicle accidents, amputations, violence, war, peers, suicide, sexual, neglect, betrayal and physical abuse have also been reported (Tallman, 2017).
A study  done on 552 adolescents who lived in the impoverished informal settlement, of Mathare slums 52% were female and 12% reported lifetime traumatic events, whereas 47% endorsed more than five traumatic events. In terms of the one event that bothered them most now,” they reported to have seen dead bodies (22%), followed by seeing someone beaten or shot (20%), being in a place where a war was going on (17%), general trauma during post-election violence (17%), and being in a fire or flood (8%). The remaining eight categories of traumatic events were endorsed by only 1% or 2% adolescents including four of them reporting sexual abuse. Adolescent’s reports of their most disturbing traumatic events were very similar and almost in the same order as those reported by adolescents reporting sexual abuse as their worst trauma. Among the adolescents with  partial PTSD (quantified in the following section), the three categories of traumatic events that were endorsed by over 20% of adolescents had witnessed someone beaten or shot, seeing a dead body, and being in a place where a war was going on; 79% of these adolescents reported severe effects of traumatic events which occurred during the month of post-election violence (Ndetei, 2012).
A study of parental awareness on effect of trauma among adolescents finds that severe trauma and stresses early in parents' lives are linked to higher rates of behavioural health problems in adolescents. The researchers used information from a national survey containing information from four generations of American families, including information from parents about whether they were abused, neglected or exposed to other family stressors or maltreatment while growing up, and information on their adolescent behaviour problems. The types of childhood hardships included divorce or separation of parents, death of or estrangement from a parent, emotional, physical or sexual abuse, witnessing violence in the home, exposure to substance abuse in the household or parental mental illness. “Previous research had looked on effect of adolescents trauma as a risk factor for later physical and mental health problems in adulthood, but this was the first research to have shown the long-term behavioural health harms of childhood adversity extended across generations from parent to child," said the study's lead author, Dr, Adam Schickedanz. He was a paediatrician and health services researcher and assistant professor in the department of paediatrics at the David Geffen School of Medicine at UCLA. Childhood experiences were more likely to report higher levels of aggravation as parents and to experience mental health problems, the researchers found. However, these mental health and attitude factors only explained about a quarter of the association to their adolescents elevated behavioural health risks. The remainder of how the parent's adverse childhood experiences were transmitted to their behaviour deserves further study. The findings add to the evidence supporting standardized assessment of parents for adverse childhood experiences during their  paediatric health visits. If we can identify these adolescents who are at a higher risk, we can connect them to services that might reduce their risk or prevent behavioural health problems, “Schickedanz said (Adam, 2018).
[bookmark: _Hlk127442199][bookmark: _Hlk132057123][bookmark: _Hlk127442228]Adolescents rely on their parents to act as gatekeepers for health-related behaviour. The term ‘parent’ is used hereafter, referring to all primary caregivers. Parents are required to understand potentially traumatic events, have an awareness of trauma responses in adolescents and know where and how to seek help (Watts, 2015).  Research on posttraumatic stress disorder (PTSD) among youth has focused on specific subgroups from developed countries. Most of the world's youth and war-like violence, however, is concentrated in developing countries, yet there is limited mental health data within affected countries. This study focused on a random community-based sample of 552 impoverished youth ages 6–18 within an informal settlement in Nairobi, Kenya, which experienced war-like violence for a month following the contested presidential election of 2007. Six months after the violence ended, 99 (18%) had PTSD according to the UCLA PTSD Reaction Index and an additional 18 (3%) were found to have partial PTSD due to high overall scores. Kenyan psychologists conducted diagnostic        interviews and found the positive predictive value of the assessment tool to be 72% in this sample; the confirmed prevalence was 12%. Similar to other studies worldwide, Criterion C (avoidance) was the limiting factor for diagnosing PTSD according to the DMSV-5 and parent-child agreement was at best fair. The number of traumatic experiences was strongly associated with PTSD outcomes. The findings indicate the need for universal mental health services for trauma-exposed youth and their families in the impoverished informal Settlements of Nairobi, Kenya (Steinberg, 2004).  
[bookmark: _Toc168000884]2.2.2 Effects of different Forms of trauma.
[bookmark: _Hlk127442254]According to Kirski (2020) Study done on among juvenile court clients, suggest that there is an association between trauma and adolescent-onset offending. However, there is a lack of large-scale data on juvenile violence and clinical mental health observations with unselected participants, and risk-factor-oriented research combining multiple variables affecting violent behaviour. Acute trauma can result of a single incidence. Data was analysed on the effect of trauma on violent offending using longitudinal register-linkage population data. The study is based on administrative data on all Finnish adolescents born between 1986 and 2000, linked with their biological and adoptive parents (N = 913 675). The data include annually updated demographic and socioeconomic information from Statistics Finland, hospital discharge and specialised outpatient service records as well as the data from all suspected criminal offences known to the police (1996-2017). We measured trauma diagnosis at age 14 and followed participants for subsequent violent criminality from age 15 to 17. The results of the population average estimates, considering observed substance abuse and other mental health diagnoses, shows that trauma-related disorders (adjustment problems, post-traumatic stress disorder and acute stress disorder) were associated with violent offending. The same was true in sibling fixed effect models, which consider genetic and environmental confounding shared by siblings. These results suggest that severe stress related to traumatic or strong negative life changes in adolescence is a risk factor for violent behaviour. This refers to trauma that has been repeated over a period of time and is an interpersonal relationship where one has been trapped emotionally or physically, one may also feel as if they have been coerced or powerless to prevent the trauma. This can be brought about by Sibling abuse, childhood emotional abuse, domestic violence, emotional neglect and attachment trauma, abandonment, Verbal abuse, Coercion, Domestic, physical abuse, long term misdiagnosis of a health problem Bullying at home at school or in a work setting sexual abuse, Emotional abuse Physical neglect, overly strict upbringing sometimes religious. A study was done on 211 adolescents (N = 211) from 3 school-based samples were employed to assess three forms of experiential avoidance (thought suppression, alexithymia, and avoidance/cognitive fusion), various aspects of self-mutilating behaviours, and the existence of functionally equivalent behaviours (disordered eating, substance abuse, suicidal ideation/behaviours).A study done on female adolescents indicated 16%reported to be affected in different forms of trauma and females were twice as likely affected as their male counterparts. This included unwanted inner experiences, thoughts suppression, and alexithymia. Also, suicidal behaviour (Atalla, 2015).  
[bookmark: _Hlk132057565]Chronic trauma is also called chronic stress, is related to ongoing trauma which arises when you experience a distressing event on several occasions. Chronic trauma is common in adolescents who experience abuse or severe poverty. However, anyone repeatedly exposed to the same distressing event can develop chronic trauma. The source being on-going it can affect someone for an extended period of time. The effects of chronic trauma include, Impaired memory and learning, Impaired cognitive performance, delayed development in children, social impairment, disruptive behaviour, anxiety and depression, anger, rage, and violent outbursts, difficulty, sleeping fatigue (Atilola, 2015).
A study conducted by Cook in Illinois, juvenile detention centre found that 93 percent of juvenile detainees reported having experienced at least one traumatic incident; 84 percent had experienced different forms of traumas which included complex, chronic,17, 18 youths also exhibited high levels of mental health issues, including posttraumatic stress disorder; approximately 11 percent of youth had this diagnosis. In addition, research on the adult criminal population indicates that much of that population have traumatic childhood histories all these occurring due to effect of traumatic experiences. Adolescents found refuge in and significant child-parent interactions were significant in event of trauma., Adolescent with physical disability to develop adequate social skills. Any psychological first aid responder needs to keep in mind that a child may have one traumatic event with which you are helping, but this may be only one of many other traumas the adolescents have been experiencing. Adolescents may respond differently if it is a once-off trauma compared to ongoing multiple traumas and may also be affected by the trauma of parents and caregivers and vice versa. The type of trauma may also influence the impact on them and families. For example, trauma caused by nature versus by people, trauma caused by strangers versus caregivers and parents and traumas that are once off time
 (Richins et al., 2020).
Complex trauma involves multiple exposures to adverse events over the lifespan. Such experiences are associated with a variety of psychological outcomes, including a decreased threshold for the development of posttraumatic stress disorder as well as self-capacity problems and dysfunctional behaviours. (Polanczyk, 2015).
[bookmark: _Hlk132057920][bookmark: _Hlk127442539][bookmark: _Hlk127442684]A study estimated the prevalence and correlates of PTSD in Kenyan school adolescents during this period of widespread post-election violence. The UCLA PTSD Reaction Index was administered to 2482 primary and secondary school students ages 14–17 from rural and urban communities. A high proportion of school adolescents had witnessed people being shot at, beat up or killed (46.9%) or had heard about the violent death or serious injury of a loved one (42.0%). Worldwide many adolescents have been exposed to potentially traumatizing events (PTEs), including physical and sexual abuse, domestic and community violence, and natural disasters Risk of anxiety, depression, disruptive behaviour problems, suicidal ideation, and substance abuse is high among adolescents who are exposed to such events. It has been shown that adolescents who have been exposed to violence score lower in IQ tests and have mental health and academic consequences, exposure to traumatic experiences are under-recognized by teachers and health care providers (Cohen, 2014) The United States department of veteran affairs about 15% to 43% of girls and 14% to 43% of boys experience at least one type of trauma. Of those teens who had a trauma, 3% to 15% of girls and 1% to 6% of boys develop post-traumatic stress disorder (PTSD). As a result of experiencing such an intense ordeal, along with feeling powerless to do anything about it, psychological symptoms often result. One national study that examined trauma exposure in 2,200 adolescent’s welfare system found that more than 70 percent of the adolescents met the criteria for exposure to complex trauma. The study found that 68 percent of participants reported experiencing one or more types of adverse events, the most frequent was physical abuse, exposure to parental substance abuse, parental separation, and sexual abuse. Of those participants who reported having adverse childhood experiences, the majority (87 percent) reported experiencing two or more. approximately one out of six reported having four or more types of adverse experiences. However, despite the enactment of the Acts, enforcements of policies and strategies to address and support the fight against violence is lacking. Hence cases of effects of trauma are still rising.  Available interventions have been focusing on aftercare for victims who have been affected by trauma. (Malizia, 2017).Worldwide, nearly one in five adolescents shows evidence that nearly one third (29.4 per cent) to have experienced physical abuse and/or sexual violence. A recent analysis of Demographic and Health Survey data from 34 countries found that adolescents who had married or cohabited had a significantly elevated risk of partner violence in the past year compared with those who did not marry or cohabit before age 18 and that elevated risk persisted into adulthood hence adverse traumatic effects, according to UN estimates from 2012, about 95,000 adolescents up to age 19 were victims of homicide in 2012 (the most recent data available). Evidence suggests that the share of deaths due to intentional injury (including homicide) increased as children entered adolescence (UN, 2012).
[bookmark: _Hlk132057995][bookmark: _Hlk127442724]According to Katoka (2012) adolescents’ students who have been exposed to trauma were found to have a higher risk of developing social, emotional and academic problems. The adolescents in informal settlements are exposed to severe trauma for a prolonged period of time and makes their lives threatened because the events are also often very close to them. To document the types and forms of traumatic events experienced during the 2007/2008 post-election violence in Kenya, a study was done in a charitable institution among 232 adolescents who had a history of abuse. 
[bookmark: _Toc168000885][bookmark: _Hlk132058107]2.2.3 Effects of trauma on Mental Health.
In identifying the effects of trauma on mental health. Trauma can cause negative, and lasting effects on one’s mental health as well as physical health. Trauma can cause anxiety,depression,anger,fear,guilt,shame.flashbacks,nightmares,and paranoia.
Trauma can make one confused,restless,irritable, worried among others. The physical effects of trauma include headaches,sweating,tiredness,memory problems, aches and pain around the body and dizziness. The experiences after trauma include flash backs seeing images of what happened, panic attacks stress excitement ,self-harm brought about by painful memories. Also, suicidal feelings including ending one’s life. Alcohol and substance abuse to deal with difficult emotions.
According to a study done by Jaycox it  has demonstrated the potential effectiveness of trauma-informed care in facilitating PTGI (Posttraumatic Growth Index) among youth coping with traumatic events.  CBITS was originally developed and piloted in the Los Angeles Clinic in 1998 in partnership with community members for recent immigrant students from Latino, Russia, Armenia, and Korean backgrounds by the corporation in collaboration with Los Angeles. The intervention was designed  to be administered by psychologists, social workers, and psychiatrists among adolescents. Psychoeducation has been perceived to help adolescents understand normal and abnormal reactions to stressful situations and help in destigmatizing the symptoms that accompany traumatic stress such as anger, Greif, and anxiety. A trauma-informed approach is one way to institutionalize work values and guide the allocation of resources. Improving the well-being of one affects the well-being of the whole. We have an ethical obligation to provide education and training on trauma, traumatization, and resilience for bureaus, agencies, executives and staff, and policy-makers. We must acknowledge the fact that often social work (as well as other helping and caregiving professions) is work that involves trauma and thus the risk of STS and traumatization is high. Coordinated systems that are client-centred, trauma-informed, and culturally sensitive are best positioned to minimize this risk of effect of trauma (Jaycox, 2004).
[bookmark: _Hlk127442797]The principles of Trauma-informed Care (TIC) can be a useful guide. The U.S. Department of Health and Human Services Substance Abuse and Mental Health Services Administration (SAMHSA) has adopted this model. The six principles are: safety, trustworthiness, peer support, collaboration and mutuality, empowerment and Voice and Choice, Cultural and Historical and Gender Issues. Establishing safety and trust; providing opportunities to make choices and decisions; using strengths-based and empowerment models, and addressing the intersections of racism, sexism, ableism, and other oppressions reflect the six principles of TIC. It is an ethical way to write policy that supports a non-traumatizing mode of operation and service provision. It is essential that there is a long-term commitment to this approach that is supported with adequate and ongoing funding. Multifaceted assessments, research partnerships, cross-sector collaboration, and other tools can contribute to improved practices and policies. We also note that this approach is an economically sound investment that helps reduce staff turnover, increase job satisfaction, improve quality of service and delivery, and provides evidence-based benefits of trauma-informed care to clients (Bowen, 2016).
The few studies available suggest that Kenyan adolescents are not unfamiliar with incidences of traumatic life events. The impact of domestic care environment in Western Kenya on the prevalence of potentially traumatic events (PTEs) and PTSD among the orphaned and separated children. The study targeted adolescents aged 14–19 years with a population of 1565 (55.5% male). The adolescents were either orphans or separated from their parents. The results suggest that bullying was the most common type of traumatic event in all domestic care environments, followed by physical and sexual abuse. The study, however, indicated that sexual abuse was more prominent in households than in established charitable adolescents’ institutions. Bullying was associated with higher posttraumatic stress symptoms. (There are invisible effects, which are emotionally related that are perhaps best illustrated in the drawings by children. In this illustration, it shows an overworked girl who is being beaten. She is an orphan, and perhaps unloved as her mother is dead. These effects are especially worse for adolescents who have nowhere to report, or if they do, an adult conspiracy takes effect, and no action is taken against the perpetrator, despite the crime caused.
(Ayuku, 2014).
High-priority strategies Countries have strengthened mechanisms to monitor and reform laws and policies in accord with international norms (e.g. CRC). Countries have increased public and policymaker support for legal reform and children’s rights. In an earlier study on adolescents who were defiled in Kenya, Mutai et al., (2016) reports that adolescent who were defiled have low self-esteem and poor social relationships. From the empirical studies it is evident that trauma influences self-esteem (Gao et al., 2019). 
A study conducted in Washington State asked two ACE-related questions to sample adolescents’ students as part of a state-wide student health survey (James, 2018). 
These questions inquired as to whether the youth respondents had been physically abused (“Have you ever been physically abused?”) or witnessed violence between adults (“Have you witnessed adult-to-adult violence more than once?”). Forty-two percent of the students reported experiencing one or both of the adverse experiences. (Twentynine factors percent experienced one of these and 13 percent experienced both.) Exposure to one or both of these factors was associated with school, behavioural, and health problems. For example, 46 percent of adolescents who experienced both adverse experiences had problems with fighting, compared to only 17 percent of youth reporting no adverse experiences. Exposure to adverse experiences increased the risk of depression, suicidal ideation, failing grades, alcohol use, drinking, cigarette smoking, and marijuana use. Exposure to one or both adverse experience factors was also associated with long-term emotional or learning disabilities. Many of these risk factors and behaviours may lead youth to experience disciplinary issues in school and increase the risk for involvement in the juvenile justice system. 
Another recent study on the impact of adverse experiences in elementary school children in Washington State found that adolescents who were exposed to multiple adverse traumatic events (e.g., referral to Child Protective Services, exposure to family violence, residential instability) were more likely to present with health and school attendance problems, behaviour problems in school, and academic failure. In fact, exposure to adverse events was the strongest predictor for health, attendance, and behaviour problems and the second strongest predictor (after special education status) for academic failure. It is important to note that this line of research on adverse experiences focuses on a particular subset of potentially traumatic events. The database and grey literature search produced a total of 2359 records from which 13 reviews were included within the included reviews, 7 were systematic reviews of quantitative studies, 3 were systematic reviews of quantitative and qualitative studies and 3 were unsystematic narrative reviews. The reviews included studies up until 2017 and covered a diversity of countries, age groups and war settings, with pooled sample sizes ranging from 730 to 32,046 (Tania, 2018).  
It’s recommended that training Kenyan teachers to recognize signs of emotional distress in school children and psychosocial counselors to adapt empirically-supported mental health interventions for delivery in primary and secondary school settings.
According to Atwoli et al., (2015), exposure to trauma was found higher in countries with low in-come in comparison to those with higher income. This identifies fully with Mathare slums where the centre is located. Adolescents who received a psychological therapy was significantly reduced compared to those who received no treatment, treatment as usual or were on a waiting list for up to a month following treatment (odds ratio (OR) 0.51, 95% confidence interval (CI) 0.34 to 0.77; number needed to treat for an additional beneficial outcome (NNTB) 6.25, 95% CI 3.70 to 16.67; five studies; 874 participants). However, the overall quality of evidence for the diagnosis of PTSD was rated as very low. PTSD symptoms were also significantly reduced for a month after therapy (standardised mean difference (SMD) -0.42, 95% CI -0.61 to -0.24; 15 studies; 2051 participants) and the quality of evidence was rated as low. These effects of psychological therapies were not apparent over the longer term.
[bookmark: _Hlk127443104]CBT was found to be no more or less effective than supportive therapy in reducing the diagnosis of PTSD in the short term (OR 0.74, 95% CI 0.29 to 1.91; 2 studies; 160 participants), however, this was considered very low-quality evidence. For the reduction of PTSD symptoms in the short term, there was a small effect favouring CBT, play therapy and supportive therapies (SMD -0.24, 95% CI -0.42 to -0.05; 7 studies; 466 participants). The quality of evidence for this outcome was rated as moderate (Gray, 2016).
[bookmark: _Hlk132058294]A study was done in schools in Machakos county to establish the prevalence of PTSD among adolescent boys in selected secondary schools in the County established two secondary schools were conveniently sampled with a total of 976. The adolescent boys were aged 14-17 years. The respondents filled out a Socio-Demographic Questionnaire (SDQ) and the Child PTSD Symptom Scale-V-Self Report (CPSS-V-SR) which screened for PTSD symptoms. The findings showed that the prevalence of PTSD was at 27.6%. The findings also showed that respondents who lived in other counties exclusive of Nairobi County and Machakos County had the least frequency of 42 (15.6%) but reported the highest mean PTSD symptoms at 24.5 (±24.5) and a statistically significant mean difference established in the counties p<0.006. After the study. it was concluded the need for psychotherapy in secondary schools is therefore essential to alleviate PTSD prevalence. This is also crucial to buffer adolescents from comorbid diseases and psychological disorders. Our literature search generated 4,750 studies, of which 1,141 were duplicates, 3,545 were excluded after screening, and 64 articles met the inclusion criteria. The 64 studies describe a total of 57 unique mental health interventions comprising 40,072 adolescents. The nature of these interventions was diverse, encompassing various implementation strategies such as economic-based, family strengthening, psychoeducation, interpersonal psychotherapy, Cognitive Behavioural Therapy, and resilience training, among others. Most of the interventions were selective interventions that targeted adolescents at high risk of developing mental health problems including adolescents living with HIV, war-affected
 adolescents, orphans, adolescents from poorer backgrounds, and survivors of sexual violence. Half of the interventions were delivered by lay persons. Sixty-two of the eligible studies examined the effectiveness of the mental health interventions, of which 55 of them reported a positive significant impact on various mental health outcome(Mogute, 2020).
[bookmark: _Hlk132058521][bookmark: _Hlk127443153]Mental health problems in adolescents have been on the rise in recent years, and they are linked to significant psychosocial, economic, and physical health burdens for affected adolescents, caregivers, and host communities. Across the world, mental health problems including, depressive disorders, anxiety disorders, and suicide, affect 10–20% of children and adolescents and account for 16% of the total burden of disease among adolescents aged 10 - 19 years. In Sub-Saharan Africa (SSA), one out of every seven children and adolescents (14.3%) suffers from major psychological problems, with early 10% qualifying for a psychiatric diagnosis. The most recent systematic review of studies from Sub-Saharan African countries encompassing a total population of 97 616 adolescents found the following prevalence estimates; 40.8% for emotional and behavioural problems, 29.8% for anxiety disorders (29.8%), 26.9% for depression, 21.5% for PTSD, and 20.8% for suicidal thoughts (7).The prevalence rates reported from the review are high in comparison with studies from other region(Chibuzor, 2018).
[bookmark: _Hlk127443184]According to Mathews (2016), the research which was conducted indicated that violence against adolescents is a serious problem in Kenya. Levels of violence prior to age 18 as reported by teens (lifetime experiences) indicate that during childhood, 32% of females and 18% of males’ experience sexual violence, 66% of females and 73% of males experienced physical violence and 26% of females and 32% of males experience any violence as an adolescence. The study further noted that 13% of females and 9% of males experienced all three types of violence during adolescence.
Multisectoral collaboration among all sectors is essential for creating a protective environment for adolescents. Whole system and whole institution strengthening, combined with multisectoral collaboration, is almost always more effective than narrow policy changes, short-term projects and vertical programming. Building the evidence base and using ‘research to action’ can raise awareness, on effects of trauma.
There is evidence that preventing and responding to effect of trauma against adolescents requires looking into risks and protective factors at many levels of the socioecological framework. This includes macro-structural factors, national coordinated action, legal and normative frameworks, systems and institutions, communities, interpersonal relationships within households, which includes parent/child, peer relationship,  characteristics, awareness, attitudes, knowledge and behaviours of individuals at all levels of society, including policymakers, duty-bearers  professionals, community leaders, mothers, fathers and other caregivers, adolescents girls and boys and victims (UN, 2012).
[bookmark: _Toc168000886]2.3 Summary of Review of Literature and Research Gaps.                                                   
This chapter reviewed literature globally, regionally in east Africa, in Kenya and finally in Mathare slums in village 2 where the centre is located with regard to the problem identified which was to establish effects of trauma among adolescents. The literature reviewed revealed that the effect of trauma has been rampant among adolescents and not limited to one country but worldwide as per studies done. Adolescents have suffered under different circumstances and have experienced traumatic events, it also revealed that there are certain situations like the pandemic which contributed to traumatic events among the adolescents. Also, some findings revealed that different forms of trauma had been experienced by adolescents at one point of their life. 
According to Bowen (2016) The principles of Trauma-informed Care (TIC) can be a useful guide. The U.S. Department of Health and Human Services Substance Abuse and Mental Health Services Administration (SAMHSA) has adopted this model. The six principles are: Safety, Trustworthiness, Peer Support, Collaboration and Mutuality, Empowerment and Voice and Choice, Cultural and Historical and Gender Issues. Establishing safety and trust; providing opportunities to make choices and decisions; using strengths-based and empowerment models, and addressing the intersections of racism, sexism, ableism, and other oppressions reflect the six principles of TIC, which can be used to alleviate the effect of trauma among adolescents. In accordance with the reviewed gaps and the problem under study the researcher intends to assess the effect of trauma among adolescents having confirmed little has been done to avert the effect of trauma among adolescents. This study will provide a better understanding on parental awareness, different forms of trauma and prevention of effect of trauma. This research seeks to alleviate the gap in the literature.
[bookmark: _Hlk132058831]According to Atwoli et al (2015), exposure to trauma was found higher in countries with low in-come in comparison to those with higher income. This identifies fully with RGCP centre or village 2 in Mathare slums where the centre is located. The management of the RGCP centre usually holds motivational sessions, trainings to parents’ caregivers, social workers, part-time, teachers, spiritual interventions and counselling of the adolescents to prepare them in the event they encounter any traumatic events on how to handle the same. Though strategies have been put into place in management of effect of trauma among adolescents it’s not clear if the adoption of the structures which have been put in place are practised in the RGCP centre. These are the gaps the researcher seeks to fill.

[bookmark: _Toc168000887][bookmark: _Hlk132058961]CHAPTER THREE

[bookmark: _Toc168000888]RESEARCH    METHODOLOGY
                          
[bookmark: _Toc168000889] 3.1 Introduction
[bookmark: _Toc126773040][bookmark: _Toc126773105][bookmark: _Toc124449904] This chapter discusses the research methodology which was used in carrying out the study. It outlines the research design, research  site, target population, study sample size sampling procedure, data collection, data collection instruments,  research instruments, instrument reliability, instrument validity, data collection procedure, data Analysis and legal and ethical considerations. 
The study sought to establish the effects of trauma among adolescents in village 2 of Mathare slums.

[bookmark: _Toc168000890]3.2 Research Design
According to Kothari (2017) research design is a model or an action plan upon which the entire study is built and provides the road map of a study in terms of the sample, data collection instruments and analysis procedure. Approaches on the other hand, are paradigms, research frameworks, which may be either quantitative or qualitative or both (mixed approach). The design should be suitable for the study since it does not require manipulation of the variables.
According to Burns and Grove (2003) research design is a blue print for conducting a study with maximum control of factors that may interfere with the validity of the findings. It is a plan structure and strategy of investigation concerned with obtaining answers to a study in collecting, analysing and interpreting observed facts.
The study will use mixed methodology which employs qualitative and quantitative methods because it will involve collection and analysis of the data. The data was  collected by using questionnaires and interview guides from the respondents. A descriptive survey design is used to test relationships between the independent and dependent variables. 
[bookmark: _Toc168000891]3.3 Research Site
According to Desconde (2012), A research site or location is where the researcher intends to do the research. The study was carried out in the redeemed gospel church program (RGCP) centre in Village 2 of Mathare slums of Nairobi County. Mathare slums is situated in Nairobi County a few kilometres from the Central Business District. 
The researcher chose this site for the study after observing the challenges experienced by adolescents in Mathare slums. The centre is in village 2 neighbour’s Mlango Kubwa ward which is also an informal settlement. Mathare slums where the centre is located have been faced by numerous traumatic events which include election violence, sexual abuse, physical abuse, and psychological, and substance abuse among others. 

[bookmark: _Toc168000892]3.4 Target Population
 According to  Ogula (2005), a target population refers to a group of people or objects which form the subject of a study. The target population for the study will be all adolescents of the RGCP centre of village 2 of Mathare slums.  This centre caters for 350 Children and adolescents where  120 are adolescents. They are given spiritual counsel, training, and motivational encouragement, also they receive financial assistance for their education through the funding of Compassion International. The workers include a manager, 2 social workers and 3 part time teachers. This area is of importance because most adolescents who come to the centre are vulnerable to different kinds of trauma. Most of the children are brought up by a single parent or are from broken families. Before the study commences, the target population must be clearly defined.  The population will be the staff at the facility and the adolescents who come to the RGCP centre in village 2 of Mathare slums. The target population  was 92 adolescents.








[bookmark: _Toc161390932] Table 1  Population of the Study.  
-------------------------------------------------------------------------------------------------------
 Study Population       Manager          Social Workers           Part-time  Teachers     
-------------------------------------------------------------------------------------------------------
Children                230         1                                   2                                 3
  
Adolescents          120    
                    
Total                      350            1                               2                               3                                        
   -----------------------------------------------------------------------------------------------------        
Source: RGCP CENTRE (2023)
[bookmark: _Toc168000893]3.5 Study sample size 
According to Etikan (2016), Sample size can be described as a subset or portion of a population that is deemed for general or an entire population the study will include adolescents 12-19 years which comprises of 120 adolescents. The sample size is a term used to define the number of subjects included in a sample size. By sample size, it’s a group of subjects that are selected from the general population and is considered a representative of the real population for that specific study and will be 92 adolescents.

3.5.1 Sampling Procedures
Rea and Parker (2014) define sampling procedures as a method a researcher adopts to select items from a sample. The random sampling method was used to determine the sample size.

3.5.2 Study Sample Size
Sample size determination is the act of choosing the number of observations or replicates to include in a statistical sample (Kothari, 2017). The sample size is an important feature of any empirical study in which the goal is to make inferences about a population from a sample. In determining the sample size of students which will be drawn from the study population the researcher will adopt the Krejcie and Morgan table which has provision for sample size again the figure from the target population. In this case, the target population is 120 means that the sample size will be 92 respondents from the RGCP centre in village 2 of Mathare slums                                                                              according to the Krejcie and Morgan (1970) table.
[bookmark: _Toc161390933]Table 2 KREJCIA AND MORGAN TABLE OF SAMPLE SIZE DETERMINATION.
The sample size is determined by taking the target population and referencing it. For example, our sample size is 120 adolescents, the corresponding figure is 92. Hence this will be the sample size.

[bookmark: _Toc168000894]3.6 Data Collection
3.6.1 Data Collection Instruments.
[bookmark: _Hlk127291475]According to Paradis et al., (2016), a Questionnaire is a research tool that is  inform of questions designed and arranged to answer specific objectives. 
Questionnaire is a data collection instrument has a consistent series of questions and other prompts for the purpose of gathering information from respondents.
[bookmark: _Hlk127291466]The researcher ensured that data collection tools which were derived from the study objectives.  
After receiving the research permits and letters of authorization the researcher will seek permission from the respondents through the manager of the centre. The assistants were trained on how to administer the questions to the respondents.
The study utilized questionnaires and interview guides as data collection instruments. 

3.6.2. Pilot Testing of Research Instruments
 According to Doody (2015), the pilot study is performed to assess the techniques, methods, questionnaires and interviews to ascertain how they work together in a certain situation. The pilot study involves the use of a small number of respondents to test the appropriateness of the questions. Further to see the problems that may occur regarding the time and resources and their feasibility. Problems like the estimate of how much time the actual study will require, whether the equipment can be used as planned and whether the methods adopted are fit for the field that has been chosen for research. The pilot study also seeks to know if the method used is suitable for the study, the clarity to the study.

3.6.3. Instrument Reliability
Research reliability refers to whether research methods can reproduce the same results many times. The research methods should produce consistent results, for reliable results and should not be influenced by external factors. The instruments were questionnaires and they gave expected and appropriate results. Reliability estimates evaluate the stability of measures, internal consistency of instruments, and interrater reliability of instrument scores. 

3.6.4 Instrument Validity
[bookmark: _Hlk127291528]This is the extent which a test or instrument measures that which the researcher is set to measure or evaluate (Gandeebo, 2015).
 Validity is the extent to which the interpretations of the results of a test are warranted, which depends on the particular use the test is intended to serve. The process of developing and validating an instrument is in large part focused on reducing error in the measurement. The process of developing and validating an instrument is in large part focuses on reducing error in the measurement process.  Several issues may affect the accuracy of data collected; subjects are required for many of the measurements conducted. Data that was originally gathered was used to answer research questions which gave minimal errors. The SPSS 23 was used for data analysis for frequencies and percentages calculations. This was determined by using right materials with simple and understandable language to get valid results. 

3.6.5 Data collection Procedures
After the approval from different stakeholders the researcher will go ahead and to speak with the Manager, social workers and the part-time teachers in order to administer questionnaires to the respondents. Good data collection requires a clear process to ensure the data collected is clean, consistent and reliable. It involves taking stock of the objectives, identifying your data requirements and the deciding method of data collection. The data will be collected and coded for analysis. The assistants will be trained in order for them to help in data collection.

[bookmark: _Toc168000895]3.7 Data Processing and Analysis.
This describes the entire process of organizing and summarizing raw data to produce meaningful information (Gandeebo, 2015). 
The process of data analysis entails the steps the researcher will take to make sure the data findings are well interpreted. The researcher used software of statistical package for social sciences, version SPSS 23 which helped in data analysing, summarizing and interpreting of quantitative data. Data was analysed using descriptive statistics in terms of frequencies, percentages. The results were presented by usage of simple frequency distribution tables, graphical representation with bar graphs and pie charts with percentile illustrations.

[bookmark: _Toc168000896]3.8 Legal and Ethical Considerations
Ethical considerations related to the moral principles should be considered by the researcher in all research methods at all stages of research design. Strict adherence to research procedures has been given due care particularly those involving human subjects. Research ethics require that the researcher to protect the dignity of their subjects and publish well the information which has been researched. To ensure research ethics are followed, an introductory letter from Africa Nazarene University and an Authorization Letter and research permit from the National Commission for Science, Technology and Innovation (NACOSTI A research permit was obtained from the relevant offices to enable the researcher to conduct the study with Confidentiality and signing of agreements before data collection process. The respondents were assured that their names would not be mentioned and their data would be treated with discrete. The collected data will be stored on a hard disk with a confidential password. The researcher will avail the research findings to relevant organizations if need be.





[bookmark: _Toc168000897]CHAPTER FOUR

[bookmark: _Toc168000898]DATA ANALYSIS AND FINDINGS
[bookmark: _Toc527358959][bookmark: _Toc496703363][bookmark: _Toc459155395][bookmark: _Toc459154995][bookmark: _Toc355102369][bookmark: _Toc341254743][bookmark: _Toc336002581][bookmark: _Toc7864185][bookmark: _Toc141692561][bookmark: _Toc168000899]4.1 Introduction

This chapter presents data analysis, presentation and interpretation of results. The chapter focuses on data analysis, results presentation and discussion of the findings.
This section introduces the results chapter by linking the objectives of the study and the purpose of the results in a very brief statement.
[bookmark: _Toc527358960][bookmark: _Toc525635795][bookmark: _Toc525118777][bookmark: _Toc525041150][bookmark: _Toc496703364][bookmark: _Toc459155396][bookmark: _Toc459154996][bookmark: _Toc355102370][bookmark: _Toc7864186]The study was to establish the investigation of ways of mitigating the effects of trauma among adolescents in the Redeemed gospel centre in Village 2 of  Mathare slums, Nairobi County Kenya.
This chapter also shows how analysis of respondent’s demographic characteristics was done using descriptive statistics. Results were presented using frequences,percentages,tables, pie charts and bar charts. Results are discussed in sections. The first section presents the demographic characteristics of the respondents. The other sections are organized based on the objectives of the study.
This  chapter presents the results of the study based on the set objectives. Data collected have been coded, organized and analysed using both quantitative and qualitative methods. The process of data analysis involves the statistical processing and structuring of raw data to glean and extract important information (Creswell, 2013). The Statistical Package for Social Scientists (version 23) was employed in data analysis, to generate frequencies and percentages. The findings of the study are presented, analysed, and discussed guided by the following study objectives.
(i)To assess parental awareness of the effects of trauma among adolescents in a centre in village 2 Mathare slums in Nairobi County.
(ii)To determine the different forms of trauma and their effects of trauma among adolescents in a centre in village 2 in Mathare slums, Nairobi County.
(iii)To establish the effects of trauma  on mental health among adolescents .in the centre of village 2 in Mathare slums Nairobi County. 



4.2 Characteristics of the respondents.
The study involved respondents who were adolescents in the RGCP Centre.
A total of 92 adolescents filled out the questionnaires to participate in the study.
Table 4.3 shows the response rate of the respondents.
[bookmark: _Toc525818538][bookmark: _Toc496704258][bookmark: _Toc7863993][bookmark: _Toc141692769]The response rate was positive with all the adolescents filling out the questionnaires and returning them. The respondents filled 92 questionnaires 85 which were properly filled and returned. This represented 92% overall mistered response rates. Respondents were also assured of confidentiality of the information provided. Trex (2012) suggested that a response rate of 50% is adequate 60% is good and 70% and above, very good for analysis. This implies that a 92%  response rate was very appropriate for data analysis. 
_____________________________________________________________________
Category                                 Frequency                                            Percentage

_____________________________________________________________________
Sample                                         92                                                       100
  
Returned                                     85                                                         92
[bookmark: _Toc7864187][bookmark: _Toc141692563][bookmark: _Toc168000900][bookmark: _Hlk146920504]_____________________________________________________________________                                                                                                           

4.3 Presentation of Research Analysis and Findings and interpretation. 

[bookmark: _Toc461090112][bookmark: _Toc459203742][bookmark: _Toc141692564]The demographic information presented is on the gender of the respondents, age of the respondents, education level of education and their religious status.
[bookmark: _Toc161390935]Table 3.2  Gender representation of respondents.
The respondents were also asked to indicate the gender representation of the study subjects. 
The findings are presented in Table 4.
The study involved both male and female respondents of the RGCP Centre in village 2.







	Gender
	Frequency                                                     
	Percentage

	Female

 Male                                                                                                
	 60     
                                   
40                                                                                                                                                  

	60  

40 


             Total                          100                                          100
        ______________________________________________________________
According to the findings, 60% of the respondents were female while 40 % were male. This shows the majority of the respondents were female. This shows most of the adolescents who came to the centre were female.       
[bookmark: _Toc161390936]Table 4.3 Respondents Religion
	
	Frequency
	Percentage

	Christian
	91

	91

	Muslims
     
Total                                         
	  9

100
	  9

100





Majority of the respondents in the centre were Christians and very few were Muslims.
[image: img.emf]

[bookmark: _Toc161391100]Figure 4. 2: Age of respondents.
The respondents were ages 12 – 19. This represented all the adolescents who come to the RGCP centre which is 100%.
[bookmark: _Toc141692772][bookmark: _Hlk160476145]

[bookmark: _Toc161390937]Table 4.   Respondents’ Religion Affiliation
	Religion
	Frequency
	Percentage

	Christian
	91
	91   

	Muslims                                              
	  9
	   9  

	Total                                                                     
	100
	100



[bookmark: _Toc161391102][bookmark: _Hlk165062028]As per the findings, 91%  were Christians while 9% were Muslims. This shows that the majority of the adolescents in the centre were Christians.
[image: img.emf]

Figure 3.3: LEVEL OF EDUCATION OF THE RESPONDENTS.
From the findings, 26% of the respondents were in primary schools represented by colour blue, 58% indicated that they were in secondary schools presented with maroon  while 14 % were in colleges shown in light green ccolour. This confirms that majority of the adolescents in the  RGCP centre were in secondary schools.

[bookmark: _Toc168000901]4.4.1 PARENTS' AWARENESS OF THE EFFECTS OF TRAUMA.

 4.3.2.1  Do your parents understand the effects of trauma?  

This section represents the findings of the first objective which  is stated above:
[bookmark: _Toc161390939][bookmark: _Hlk159969066]Table 4, 5: Parents who understood the effects of  trauma
	Response
	Frequency
	Percentage

	YES                                                                                                                                                   
	79
	79

	NO
	21

	21

	Total
	100
	100

	Total
	100
	100



 As per the findings, 79% of the parents understood the effects of trauma. This is positive because they Will be able to prevent its adverse effects on adolescents and  21% said No to the same.
[bookmark: _Toc161390940]Table 4. 6:  Do your Parents know if you have ever experienced the effects of trauma?
	Response
	Frequency
	Percentage

	YES                                                                                                                                                   
	34
	34

	NO
	66

	66

	Total
	100
	100



The respondents confirmed that their parents knew that they had experienced effects of trauma by answering  a Yes of 34%.A total of  66% of the respondents said No to the same , affirming their parents had no knowledge they had experienced effects of trauma.



[bookmark: _Toc161390941]Table 4. 7: Do your Parents know any symptoms of the effects of trauma? 
	Response
	Frequency
	Percentage

	YES                                                                                                                                                   
	47
	47

	NO
	53

	53

	Total
	100
	100


Most adolescents confirmed with Yes that their parents knew the symptoms of trauma at  47%, while 53% of the respondents said No. Those who indicated Yes named the symptoms as stress, panic attacks, lack of sleep, lack of appetite, isolation, and anger among others.




[bookmark: _Toc161390942]Table 4.8: Do your Parents know the problems associated with the effects of trauma among adolescents?
	Response
	Frequency
	Percentage

	YES  
                                                                                                                                                 
	47
	47

	NO
	53

	53

	Total
	100
	100



The respondents confirmed that their parents knew the problems associated with the effects of trauma, which was at 47% and was affirmed with Yes. 53% said No hence concluded their parents did not know about problems associated with the effects of trauma.



[bookmark: _Toc161390943]Table 4. 9: Have you ever spoken to your parents about the effects of trauma? 
                                                         
	Response
	Frequency
	Percentage

	YES                                                                                                                                                   
	38
	38

	NO
	62

	62

	Total
	100
	100


Majority of the respondents that is 62% said they  never shared with their parents about effects of trauma while 38% had done it.                                           
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[bookmark: _Toc161391103]Figure 4. 4: Do your parents know the factors that contribute to the effects of trauma?
The findings established that  73% of the respondents’ parents knew the factors that contribute to trauma effects while 27% did not have the knowledge of the same.

[image: img.emf]

[bookmark: _Toc161391104]Figure 4. 5: Do your parents know trauma poses a danger to adolescents?
The findings showed that  54 % of the parents understood that trauma posed a danger to the adolescents. It also revealed that 14 % were not aware trauma posed a danger to their lives. Another 31% did not know that trauma posed a danger to adolescents. 
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[bookmark: _Toc161391105]Figure 4.6: Do your parents know the effects of trauma on adolescents?
70 % of the adolescents reported their parents had little knowledge of trauma while  25% had no knowledge and 24% had different answers on the same.

[image: img.emf]
[bookmark: _Toc161391106]Figure 4. 7: If yes to the above symptoms of the effects of trauma, then name them
The respondents named some of what they perceived as symptoms of effects of trauma which included accidents at 8%, sexual abuse at 28%, Fire outbreaks at 19% and those with no knowledge of the same at 53%.
 [image: img.emf]
[bookmark: _Toc161391107]Figure  4. 8: Have you ever spoken to your parents about the effects of trauma
38 % of adolescents said they had spoken about the effects of trauma to their parents while 62% had not talked to them about the same.
	

[bookmark: _Toc168000902]4.3.2 EFFECTS OF FORMS OF TRAUMA.
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[bookmark: _Toc161391108]Figure  4.9: Different forms of effects of trauma
The respondents confirmed that 35% of them, knew different types of effects of trauma, while 65% were not knowledgeable of the same.
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[bookmark: _Toc161391109]Figure 10  If yes to the above name them.
The respondents named different types of effects of trauma such as physical abuse, sexual abuse, and other forms of abuse. 

[bookmark: _Toc168000903]RESPONSES FROM THE SOCIAL WORKERS AND PART- TIME TEACHERS ON EFFECTS OF DIFFERENT FORMS OF TRAUMA.

[bookmark: _Toc168000904]       FORMS OF TRAUMA

[image: img.emf]
[bookmark: _Toc161391110]

Figure 4. 11:  Effects of different forms of trauma  experienced by adolescents in the centre.
The respondents named the following as different forms of trauma among adolescents in the centre, emotional disasters, community violence, physical abuse, bullying in schools, gender-based violence, fire outbreaks rape death of loved one, psychological trauma to death emotional, sexual and physical abuse, strain pain and shock.





[bookmark: _Toc161390944]Table 4. 10: Effects of Different forms of trauma experienced by adolescents in the centre.
  Effects                                Frequency                                                Percentage____                                                                                                                
 Emotional  Disasters,                         27                                                              27
Abuses.                                                                                                                                                                                                                                                  
Community violence,
 Bullying in school.
Psychological trauma
 from issues of losses
 from fire and death.   44            44                                                                                                                                                                                                                                                                       _____________________________________________________________________
Physical,                                                                                                                                                                                                                        Pain, Shock. Strain                                    29                                                                29
____________________________________________________________________                                                                                                                                                                                                                                                            
  Total                                          100                                                                             100                                                     

 
      










                                                                                                                                                     
[bookmark: _Toc161390945]   Table 4. 11: Ways of mitigating effects of trauma among adolescents.                                                                         
                                                                         Frequency             Percentage
_____________________________________________________________________                                 
Ways  of mitigating 
effects of trauma.                                                                                                 
____________________________________________________________________
Creating support 
groups                                                              27                                                27                                                        
_____________________________________________________________________
Having a resident
 Counsellor within the centre
                                                                       27 27                                                                                           _____________________________________________________________________
Make parents aware
 of the effects of trauma by                             46                                                        46                                                 
empowering adolescents on 
how to handle trauma.                                                          
Total                     100                     100                                                                    _____________________________________________________________________

The Social workers and the part-time teachers responded to the above question by advising on the creation of support groups for the adolescents, also having a resident counsellor within the centre to cater for the needs of the adolescents, and also making the parents aware of the effects of trauma among adolescents and empowering the adolescents on how to handle the same.

[image: img.emf]
[bookmark: _Toc161391112]Figure 4. 12: How can adolescents in the centre be empowered to fight the effects of trauma


[bookmark: _Hlk157810102]:[image: img.emf]
Fig. 4.15
Guidance to the youth and creating time with them 29%, Teaching them lessons on sexuality to curb incidences of rape which are common in the area 16%, pre- counselling sessions and therapy to adolescents affected.                                                                                
The social workers and the part-time teacher who spends most of their time with the adolescents while in the centre named the following as benefits of preventing the effect of trauma among adolescents as: 
It helps the adolescent peace of mind hence more concentration in their studies.
Having a free mind hence able to think positively the affected adolescents are able to forget and heal from their losses without getting to distress and progressing to depression.
[bookmark: _Hlk157806421][bookmark: _Hlk157806422]It also avoids getting into unsalvageable depression hence preventing their mental health and eventually death. Gives the children peace of mind and hence can concentrate on their studies 16%, having a free mind thinking positively  29%, the affected can get over losses without situations of distress without getting into depression 27% to avoid getting into an unsalvageable situation of depression helps to prevent mental illness and suicidal thoughts 27%.
	


[bookmark: _Toc161391113]Figure 4. 16: What are some of the strategies employed by parents in the centre to prevent effects of trauma?WHAT ARE SOME OF THE STRATEGIES EMPLOYED BY PARENTS TO DEAL WITH THE EFFECTS OF TRAUMA   






TO MAKE THEIR HOMES 
CHILD FRIENDLY, TO ATTEND 
PARENTING MEETINGS AND 
SEMINARS, TO CREATE TIME 
WITH THEIR CHILDREN / OPEN 
FORUM
PRAYERS - BY THE 
COMMUNITY/VILLAGE 
PREACHERS, GIVING IT TIME- 
THEY BELEIVE TIME HEALS
MOST OF THE PARENTS DO 
NOT KNOW WHAT TO DO BUT 
THEY BRING THEIR CHILDREN 
TO CHURCH IN SEARCH OF 
COUNSELLORS
BEING FRIENDLY TO OUR 
CHILDREN, COUNSELLING

  The social workers and the part-time teachers reported some of the strategies employed by parents to deal with the effects of trauma as friendship with their adolescents, counselling most parents do not know what to do hence bring their children to church to search for counsel, prayers from the preachers who give them a listening ear who beliefs time heals. They also make their home friendly to the adolescents. The adolescents attend parents’ meetings and trainings organized by the RGCP centre management and open forums with their adolescents which proves to be beneficial eventually.                               
  
     SUMMARY OF THE FINDINGS.

The research shows majority of the parents are aware on the investigation of ways to mitigate the  effects of trauma among adolescents of the RGCP Centre in village 2 of Mathare Slums.
Also, the study revealed that most of the adolescents understood different forms of trauma.
On mitigation methods the adolescents and the parttime teachers and, the social
Workers outlined different ways of alleviating the effects of trauma among adolescents in the centre.









     




[bookmark: _Toc168000905]CHAPTER FIVE

[bookmark: _Toc168000906]DISCUSSIONS, CONCLUSIONS AND RECOMMEDATIONS.

[bookmark: _Toc168000907]  5.1 Introduction 
 
[bookmark: _Toc369818240][bookmark: _Toc526358309][bookmark: _Toc503786606][bookmark: _Toc480372646][bookmark: _Toc458493809][bookmark: _Toc445912397][bookmark: _Toc426328292][bookmark: _Toc421725906]This chapter provides a detailed summary of the major findings of the actual study; it then draws conclusions and discusses implications emanating from these findings. Finally, it makes some recommendations and suggestions on areas of further study.  The main aim of this study was to investigation of ways to mitigate the effects of trauma among adolescents in RGCP centre in village 2 of the Mathare slums of Nairobi County of Kenya.

[bookmark: _Toc168000908]5.2 Discussions.	

[bookmark: _Toc526358310][bookmark: _Toc523585534][bookmark: _Toc7864210]The study sought the investigation of ways to mitigate the effects of trauma among adolescents of the RGCP centre in village 2 of Mathare slums in of Nairobi County Kenya. Summary of key major findings of the study. The summary was categorized in terms of objectives.
The study used a descriptive survey method where questionnaires were used to collect data. Data collected was analysed and presented through tables, graphs, and pie charts.
The study had a sample size of 92 respondents, two social workers and two part-time teachers. All the respondents returned their questionnaires with 85 filled which was 92%.
 From the demographic findings of the study, the majority of the respondents were female at 60%  who participated in the study while less than half at 40% of the adolescents were male. 
The study findings also revealed that majority of the respondents were Christians at 91% while 9% were Muslims none  came from other faith background, hence revealing these two-religion dominated and practiced in this area.
On level of education majority of the adolescents were in secondary school at 58%,while 26% were in primary schools and 14% attended colleges. 
The study findings established the number of adolescents who had experienced the effects of trauma. It also revealed the effects of different forms of trauma among adolescents. The study used a descriptive survey method where questionnaires were used to collect data. Data collected was analysed and presented through tables, graphs, pie charts, and percentages.
[bookmark: _Toc168000909]5.2.1 Parent's Awareness of the Effects of  Trauma on Adolescents.

According to the findings, the majority of the respondents agreed that their parents were aware of the effects of trauma and further indicated that their parents knew the effects of trauma this is in line with the study done by Harik which confirms that parents were knowledgeable on effects of trauma.(Harik et al., 2017).
To achieve the objective a questionnaire with the items on responses on what parents understood about trauma was as follows:
The first question on parents understanding trauma confirmed that the majority which was 70% confirmed that their parents understood the effects of trauma with few  at 30% saying NO on the same, while most parents knew factors which contribute to the effects of trauma among the adolescents in the centre with a few saying they did not know. For the third item they were to indicate ‘YES’ and ‘NO’ and I DON’T KNOW which three-quarters said their parents understood the dangers posed by the effects of trauma few said NO and very few said they did not know. The adolescents were asked whether their parents had any knowledge of trauma majority reported they had little knowledge with few saying none. On the knowledge of parents of adolescents experiencing trauma, few say Yes while the majority say NO. Most adolescents confirmed with YES that their parents knew the symptoms of trauma while more than half of the respondents said NO, those who indicated YES named the symptom  s as stress, panic attacks, lack of sleep, lack of appetite, isolation, and anger among others.
This is in line with the study done by  Harik on the impact of traumatized adolescents caused by harsh home environments and also the pandemic consequences as the respondents in the study.( Harik et al., 2017).

Also due to the flash backs of traumatic events or feelings which are accompanied by panic attacks were emotionally harmful and had lasting adverse effects among adolescents according to Brewin. The respondents experienced traumatic due in school, in their homes and from their surrounding environment.
Most adolescents confirmed the symptoms of effects of trauma as stress, panic attacks fear, sleep problems among others concurring with Brewin. Brewin (2015).
The adolescents also named sexual abuse, Physical abuse, emotional abuse neglect by parents most of them being taken care by single parents which is in the line with the study done by Ungar on adolescents in the sub-Saharan African countries.(Luthar,2015).                                                                                                                          
The findings showed that  53 % of the parents understood that trauma posed a danger to the adolescents. It also revealed 14 % where not aware trauma posed a danger to their lives. Another 31.5% did not know that trauma posed danger to adolescents.            
The adolescents confirmed that 79% of the parents  understood effects of trauma while 20% had no knowledge of the same .
Majority of the adolescents confirmed that their parents knew the factors that contribute to effects of trauma while few  had no idea. Almost half of the adolescents said that their parents knew the dangers posed by effects of trauma while few said No and those who did not know were 33% Did not know.                         
The parents  who had knowledge on effects of trauma among adolescents were 70% while those who said No were 30%. On if their parents knew if you ever experienced trauma 33% said Yes while 66% said No.                                                                                                   On the question  if your parents know any symptoms of trauma 45% respondents said Yes while 54% said No Some of the adolescent’s named depression and distress as effects of trauma which is in line with a study conducted by UNICEF on adolescents in 21 countries who had experienced mental problems 41 % advocating for support.(UNICEF ,2021).

The respondents named mental distress as one of the symptoms of the effects of trauma on adolescents which has made them be affected psychologically being in the line on a journal done on adolescents in India  that 80-90% had been affected mentally hence gaps between mental health needs and mental health funding(Lahti, 2019).
In also identifying symptom of effects of trauma and what poses dangers of the same the respondents reported grief ,rape, and community violence among others being prevalent among adolescents which concurs with research done by Karsberg in Kenya (Karsssberg,2012).

 5.2.2 EFFECTS OF FORMS OF TRAUMA
Of the respondents which were at 34% said they knew different forms of trauma, while 65% had no knowledge about the types of traumas and named Emotional distress, rape, loss of loved ones, sleeping fatigue physiological, also chronic stress as forms of trauma they experienced, bullying in school, anxiety, depression. violence due to the environment of the slums among others. This is in line with Atiola who had done a study of 211 adolescents in schools.
According to Katoka (2012), adolescent students who have been exposed to trauma were found to have a higher risk of developing social, emotional and academic problems. The adolescents in informal settlements are exposed to severe trauma for a prolonged and their lives are threatened because the events are also often very close to them. To document the types and forms of traumatic events experienced during the 2007/2008 post-election violence in Kenya, a study was done in a charitable institution among 232 adolescents who had a history of abuse. The respondents named the following as the effects of trauma  they have  experienced namely, Emotional abuses, disasters like floods, physical abuses from parents, guardians and people they encounter in their day-to-day activities specially living in the slums, community violence like tribal crashes during business transactions, bullying in school. Gender-based violence, fire outbreak, rape, death of relatives at 16% Psychological trauma from issues of loses from fire and death and they are physically emotionally and sexually abused at 27%. and 29 %  Strain, pain, shock.
The respondents named the above and below as signs of effects trauma Emotional  Disasters ,Physical Abuse, community violence, Bullying in school. Gender based violence fire outbreaks Rape cases, death of relatives. Psychological, trauma from issues of losses from fire and death, sexual abuse physical and emotional abuse. Strain, pain and shock. The adolescents had been exposed to various forms of trauma as named above Erskine, H. (2017).
The respondents named events such as killings, floods, rape, community violence, neglect, and physical abuse as experiences encountered which is confirmed by research done in Kenya in Mathare slums Tallman,(2017).
Some of the respondents named distressing events, anxiety, depression, anger difficulty in sleeping and fatigue as symptoms of effects of trauma upon adolescents which is in line with the study done. Atilola,(2015).
Some of the respondents talked about community violence and conflicts, Sexual exposure as some of the symptoms 

[bookmark: _Toc168000910]5.5.3  WAYS OF MITIGATING EFFECTS OF TRAUMA

According to the findings the social workers, and parttime teachers identified the following as measures to curb effects of trauma among adolescents in the centre.
Peer education to the adolescents was mentioned as a method to prevent effects of trauma among adolescents and engaging them in different social activities to avoid  idleness which  makes them engage in dangerous practices. This concurs with a study done by Bowen who encouraged on peer support, empowerment models Bowen (2016).

They also emphasized on forming support groups to walk with the adolescents as mentors which was at 56%.Having a resident counsellor in the centre to counsellor the adolescents when need arises 83%.By helping parents by creating awareness to them on matters pertaining to effects of trauma among adolescents.
This is in line by research done by Jaycox which asserts on the same Jaycox(2004).

In identifying prevention of adolescent’s trauma, effective trauma prevention and response requires action at all levels. The part-time teachers, and the social  workers suggested different ways in preventing the same namely talking to the adolescents engaging them with different activities, creating or forming different support groups, having a resident counsellor in the centre, make parents aware by empowering the adolescents on how to handle effects of trauma. Gives the children peace of mind hence are able to concentrate in their studies 16%, having a free mind  thinking positively  29 %, the affected are able to get over loses without situations of distress and without getting into depression 27%.to avoid getting into unsalvageable situations of depression helps to prevent mental illness and suicidal thoughts 27%. The social workers and part-time teachers confirmed that there were benefits of preventing the effects of trauma which included peace which in turn helps them to concentrate on their studies, makes them think positively, and the affected can overcome their losses due to the effects of trauma without getting into depression hence preventing mental illness. Guidance to the adolescents and creating time with them 29%, Teaching them lessons on sexuality to curb incidences of rape which are common in the area 16.%, pre-counselling sessions and therapy to the adolescents 27%, training them about disasters like fire outbreaks, and election violence among others. Peer-to-peer support counselling 27%. This is supported by research done by Gray. (Gray 2016).

This study explored the effect of trauma and how it has contributed to social competence and other parental support. A study was done in Italy on psychological trauma in adolescents, using sociological profiles. It was established that adolescents lacked problem-solving skills and this was associated with the experience of trauma. Problem-solving is key in social interactions.
[bookmark: _Toc168000911]5.3 SUMMARY OF THE FINDINGS 

The majority of the respondents confirmed effects of trauma among adolescents is a serious problem and if not handled with great care it can cause adverse consequences for adolescents with long-lasting problems. This calls for serious interventions to avert the effects of trauma in this Centre, all slums of this nation and Kenya as a nation.
[bookmark: _Toc168000912]5.4 CONCLUSION

In conclusion, the study set out to investigate the ways of mitigating the effects of trauma among adolescents in RGCP Centre which is in village 2 of Mathare slums Nairobi County Kenya. 
The study findings have proved that the respondents have knowledge on effects of trauma, they have also experienced the effects of different forms of trauma and have great mitigating strategies for alleviating effects of trauma among adolescents.
This research is important because if adopted in the centre of village 2 in Mathare slums the adolescents will benefit the respondents being helped before they  experience the aftermath of  effects of trauma among adolescents.
[bookmark: _Toc168000913]5.5 RECOMMENDATIONS

As per the findings researcher in light of the foregoing findings, the study recommends that; 
(i) The policymakers in governments to put up structures for handling the effects of trauma, among adolescents in the slums who are adversely affected and in Kenya as a whole to alleviate suffering and long-term consequences of the same.
(ii)The researcher recommends the provision of a resident counsellor in the RGCP Centre to handle the adolescents' matters especially those associated with the effects of trauma which they are struggling with. 
(iii)The management should put in place and employ in the centre a resident counsellor to respond to the needs of the adolescents within the centre hence this could be done with collaboration with the compassion international and the Redeemed Gospel Church Program Manager to cater for mental wellness of the adolescents.
(iv)The researcher recommends the creation of a supportive environment within the centre for the adolescents who come to the centre for spiritual, emotional, and other basic needs to alleviate the suffering and burden experienced by the adolescents in the centre, who mostly live in the slums.
(v)The parents and their adolescents should be in partnership with the management at the centre to cater for the needs of adolescents, especially concerning the effects of trauma which affect the well-being of the adolescents if not dealt with early in life.
Also, a lot of money will be saved by the organization for psychosocial support because the adolescents will be empowered by ways of dealing with the effects of trauma.

[bookmark: _Toc168000914]5.6  AREAS OF FURTHER RESEARCH
                                           
The study recommended that a study should be conducted in other nearby villages like Kosovo Mlango kubwa and Mathare 4B for generalization of the study findings. The researcher also suggested that a similar study should be conducted in other slums for the generalization of the study findings. Also, it can be done in different countries of this nation to help adolescents experiencing the effects of trauma to get support early before adverse conditions set in which could bring about negative impacts to the adolescents.
  The study recommended that a study should be conducted in other  nearby villages  like Kosovo Mlango kubwa and Mathare 4B for generalization of the study findings. The researcher also suggested that a similar study should be conducted in other  slums for generalization of the study findings. Also, it can be done in different counties of this nation to help adolescents experiencing effects of trauma.
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[bookmark: _Toc161389964][bookmark: _Toc168000917]                                                         APPENDIX I

[bookmark: _Toc168000918]                         INFORMED CONSENT FORM.
Dear respondent,
The researcher is a student taking a degree course in masters in counselling and psychology at Africa Nazarene University. The topic of the study is the investigation of ways to mitigate the effects of trauma among adolescents A case study of a centre in village 2 of Mathare slums Nairobi County.
I kindly request your time to ask questions. This information will remain private and confidential. Your name will not appear on the questionnaire and only the researcher will access the information. No payments will be made after parting in the study and it is voluntary. This researcher is for educational purpose only.
Please provide the following details below. Thank for accepting to participate in this study.
Name of Participant:                                 Signature                             Date
                                                                                                             
…………………………                      ………………….                ……………………...

Name of Researcher:                                 Signature                              Date

  …...…………………..                        ……………………                           ………………….                           



     

[bookmark: _Toc168000916]APPENDICES


[bookmark: _Toc168000919]QUESTIONNAIRE
The questionnaire is for the purpose of the study, and the information obtained from the respondent shall be private and confidential.
INSTRUCTION OF THE RESPONDENT
Please tick (   ) as applicable.
[bookmark: _Toc126773117][bookmark: _Toc168000920]SECTION A: Questionnaires for adolescents.
[bookmark: _Toc168000921]SOCIO-DEMOGRAPHIC INFORMATION
1. Sex of respondent                                  
1. Male 		{   }
1. Female 		{   }

1. Age of Respondent                 
1.   12-19                  {   }
    		
1. Religion               {   }
1. Christian              {   }
1. Islamic	           {   }
1. Others  ( Specify)…………

1. Level of Education
1. Primary         	{   }
1. Secondary            	{   }
1. College           	{   }








[bookmark: _Toc126773118][bookmark: _Toc168000922]SECTION B
[bookmark: _Toc168000923]TO ASSESS PARENTAL AWARENESS ON  EFFECT OF TRAUMA.
5. Do your parents, understand trauma?
(a)Yes                    {   }

 (b) No                   {   }

6. Do your parents, know the factors that contribute to trauma?
(a) Yes                  {   }
(b) No                   {   }

7. Do your parents know trauma poses a danger to adolescents?
1. Yes             	{   }
1. No                   {   }
1. I do not know {   }

8. Do your parents have knowledge on trauma among adolescents?
1. Little       	{   }
1. None            	{   }
1. Others specify………
9. Do your parents know if you have ever experienced trauma?
1. Yes       	{   }
1. No         	{   }
10. Do your parents, know any symptoms of trauma?

a)  Yes		{   }
b)    No		{   }
11. If yes to the above name them
     (a)……………………
     (b)…………………….
     (c)………………………
12. Do your parents know the problems associated with trauma?
    (a)   Yes                  {   }
    (b)   No                   {   }

13. Have you ever spoken to your parents, about trauma?       
a)  Yes                       {   }
b)   No                       {   }
[bookmark: _Toc126773119][bookmark: _Toc168000924]SECTION C
[bookmark: _Toc168000925] How to determine the different forms of trauma and their effect on trauma.
14.Do you know any forms of trauma.
a)  Yes                       {   }
b)   No                       {   }
15. If yes to the above name them.
a)……………………………………………….
         b)……………………………………………….
   
[bookmark: _Toc161389973][bookmark: _Toc168000926]APPENDIX II
[bookmark: _Toc168000927] INTERVIEW GUIDE FOR SOCIAL WORKERS AND PART TIME TEACHERS.                                     
1.What are the different forms of trauma among adolescents?
………………………………..…………………………………….…………………………………………………………………..…………………………………
What are some of the  ways and strategies employed by parents to deal with effect of trauma?
……………………………………….……………………………………………..…
………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………..
2.What do you think should be done to reduce incidences of effect of trauma in the centre?
………………………………………………………………………………………….
…………………………………………………………………………………………..
3.How can adolescents be empowered to fight effect of trauma?
………………………………..…………………………………….…………………………………………………………………..…………………………………

1. What are the benefits of preventing trauma?
………………………………………………………………………………………………………………………………………………………………………………
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[bookmark: _Toc161389976][bookmark: _Toc168000929]WORK PLAN
	
	2020
	2021-2022
	2023

	Activity
	May-July
	Aug-Dec 
	Jan-Feb
	Mar-May
	Jun-Aug
	Sept-Oct
	Nov-Dec
	Jan-Feb
	Mar-Apr
	May-Jun
	July

	Developing concept paper
	
	
	
	
	
	
	
	
	
	
	

	Writing Proposal
	
	
	
	
	
	
	
	
	
	
	

	Défense
	
	
	
	
	
	
	
	
	
	
	

	Ethical Approval
	
	
	
	
	
	
	
	
	
	
	

	 County approval
	
	
	
	
	
	
	
	
	
	
	

	Data collection 
	
	
	
	
	
	
	
	
	
	
	

	Data analysis
	
	
	
	
	
	
	
	
	
	
	

	Défense
	
	
	
	
	
	
	
	
	
	
	

	REPORT WRITING DATA DISSEMINATION 
	
	
	
	
	
	
	
	
	
	
	











APPENDIX IV
BUDGET
	Resource
	Quantity
	Total Amount

	Data analyst
	2 
	30,000


	Research Assistants
	2
	30,000

	Fare
	3
	12,000

	Lunch
	3
	1500

	Sub Total
	73, 500

	2. MATERIALS
	

	Ream of paper
	1
	850

	Photocopying + printing
	1 Ream
	3,000

	Typing
	1
	1,500

	 Exercise book
	5
	500

	Ruler 
	3
	150

	Pencils 
	12
	600

	Biros
	12
	600

	Binding
	3
	1000

	Flash disk
	1
	1500

	Sub Total
	9, 350

	
GRAND TOTAL                                                                 

	
	
82, 850
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[bookmark: _Toc168000933]KREJCIA AND MORGAN TABLE OF SAMPLE SIZE DETERMINATION
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   APPENDIX VI
MAP OF MATHARE SLUMS
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APPENDIX VII
LETTER FOR INTRODUCTION FROM ANU
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 APPENDIX VIII
NACOSTI PERMIT
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APPENDIX IX
ETHICAL APPROVAL
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RE: TO WHOM IT MAY CONCERN

Lydiah Kamocshu (17S03DMGO04) is a bonafide student at Africa Nazarene University.
She has finished her course work and has defended her thesis proposal

entitled: -

“Effects of trauma among adolescents: a case study in village 2 of Mathare Stums,
Nairobi County.”.

Any assistance accorded to her to facilitate data collection and finish her thesis is highly
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