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 Abstract 
Over the last two decades, there has been a significant increase in the number of adolescents 
suffering from mental health conditions, predominantly depression, anxiety, and stress, in low-
income rural communities. These communities face challenges such as a lack of mental health 
professionals, low treatment rates, and a paucity of studies on therapeutic interventions. This study 
investigated the efficacy of short-cognitive behaviour treatment (S-CBT) aimed at reducing 
emotional distress symptoms using a pre-test, post-test control group experimental design. Forty-
eight participants with a mean age of 13.38 years (SD =1.8) were randomly selected from four 
mixed high schools in Oyo town and assigned into two equal groups of 24 treatment and no-
treatment participants by ballot. Emotional distress symptoms were measured at pre-test, post-test, 
and post-intervention using the 21-item version of the Depression, Anxiety, and Stress Scale 
(DASS21). Data were analysed using a paired sample t-test. Results showed that a 50-minute 
session per week for six sessions, exposing treatment group participants to S-CBT with 
psychoeducation, cognitive restructuring, breathing relaxation, and affirmation of self-positive 
skills as components, was significantly effective at reducing elevated emotional distress symptoms 
(t (20) =6.93, p < 0.001). The mean difference showed that the treatment effect remained after four 
weeks (M =30.35) when compared to pre-test (M =56.85) and post-test (M = 26.24) scores of 
participants in the treatment group (t (13) =6.90, p < 0.01). Additionally, there was no significant 
difference in elevated symptoms at pre-test (M = 49.30) and post-test (M =48.35) measures of 
emotional distress among control group participants (t (19) =0.14, p > 0.05). The results indicated 
that administering S-CBT sessions in schools can ameliorate the incidence of emotional distress 
and associated negative mental health consequences. Further studies are encouraged to explore the 
viability of S-CBT considering the highlighted treatment components. 
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INTRODUCTION 

Over the last two decades, there has been a significant increase in the number of adolescents 
suffering from mental health conditions (Daly, 2022; Polanczyk et al., 2015; Shorey et al., 2022). 
With over 1.3 billion adolescents globally (UNICEF, 2021), it is estimated that one in every seven 
adolescents suffers from mental health disorders (UNICEF, 2021; WHO, 2022). Mental disorders 
among adolescents have remained a major public health issue needing urgent attention worldwide 
(UNICEF, 2021; Wang et al., 2023; WHO, 2020). According to the World Health Organization 
(WHO), most adolescents who experience mental disorders remain largely unrecognized, ignored, 
and untreated, particularly in low-income economies (UNICEF, 2021; WHO, 2022). 

UNICEF (2021) report on adolescents' mental health reveals that anxiety and depression remain 
the most common mental health issues affecting adolescents worldwide. Depressive and anxiety 
symptoms coexist as major mental health problems among adolescents, which are typical 
characteristics of emotional distress associated with suicide, social impairment, poor grades, 
dropping out of school, and health loss, particularly in low-income economies (Evans, 2021; 
Gebremedhin et al., 2020; IHME, 2021; Kalin, 2020; Shorey et al., 2022; UNICEF, 2021). With 
more than half of the global adolescent population residing in low-income countries, which are 
characterized by a paucity of data on adolescent mental health conditions (UNICEF, 2021), a 
scarcity of mental health professionals, and low treatment rates (Wang et al., 2023), there is an 
urgent need for researchers to undertake studies of therapeutic interventions and examine the 
efficacy of treatments like cognitive behavioral therapy (CBT). This is especially important in 
countries like Nigeria with high teenage populations (Doris, 2023; NBS, 2020). Additionally, the 
emigration of the few available mental health professionals to developed countries in search of 
better opportunities (Onah et al., 2022) underscores the need for studies on treatment interventions 
such as brief cognitive behavioral therapy. This approach can be easily administered without 
rigorous requirements, lengthy sessions, or high costs, helping to mitigate the high incidence of 
mental health conditions among adolescents in low-income countries, particularly in rural 
communities. 

Studies reviewing therapeutic interventions have shown that cognitive behaviour therapy (CBT) 
remains the most efficacious at reducing mental health disorders such as psychological distress, 
stress, anxiety, and depression among adolescents globally (Avsar & Sevim, 2022; Curtiss et al., 
2021; Méndez et al., 2021; Oud et al., 2019). Noticeably, CBT's effectiveness is well established 
when compared to other treatment interventions, such as medication, in both individualized and 
group treatment settings (Cuijpers et al., 2021; Hayes et al., 2010; Méndez et al., 2021; Polanczyk 
et al., 2015). Similarly, studies have shown that CBT, as a short-session treatment, remains as 
effective as long-session treatments in reducing mental health conditions, including depression, 
anxiety, and stress disorders, in both adult and adolescent populations using group or 
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individualized treatment approaches worldwide (Curtiss et al., 2021; Oud et al., 2019; Purgato et 
al., 2018; Rasmussen et al., 2021; Watkins, 2017; Zunuraina & Menaldi, 2020). 

Furthermore, face-to-face or online administered cognitive behaviour therapy in group or 
individual settings has been shown to effectively mitigate mood disorder symptoms, including 
depression, anxiety, and stress, in adults and teenagers (Avsar & Sevim, 2022; Changklang & 
Ranteh, 2023; Chidi et al., 2020; Egenti et al., 2021; Nuraeni et al., 2023; Zunuraina & Menaldi, 
2020). For instance, Changklang and Ranteh (2023) observed that group-administered cognitive 
behaviour therapy, conducted over eight sessions in two months, was notably effective at 
decreasing symptoms of depression, anxiety, and stress among participants aged 18–21 years. 
Likewise, Atik et al. (2023) showed that group therapy using cognitive behaviour interventions 
over a six-week period significantly improved participants' symptoms of anxiety and depression. 
Additionally, Piro and Taha (2023) revealed that short cognitive behaviour therapy notably 
lowered the severity of panic disorder symptoms at post-treatment and one month post-
intervention.  

Cognitive behaviour treatment interventions primarily focus on cognitions and behaviours to 
improve distress symptoms (Lorenzo-Luaces et al., 2021). The cognitive aspect of CBT 
interventions targets individuals' cognitive biases (thinking patterns) that arise following events, 
using psychoeducation and cognitive restructuring to address symptoms. The behaviour aspect 
involves engaging in activities to target biases in thinking and mitigate distress symptoms (Beck 
& Fleming, 2021; Cully et al., 2020). Typically, these combined treatment components are 
delivered by trained experts or professionals in either brief or lengthy sessions to relieve elevated 
distressing symptoms or address presented complaints. 

A standard session may last 12 to 20 sessions targeting symptom relief, while a brief session may 
be within 4 to 8 sessions. Notably, researchers have shown that brief cognitive behaviour therapy 
is as effective as standard lengthy sessions. The latter often involve intensive talks, increased costs, 
and therapeutic homework that can result in clients' poor treatment access and completion 
(Australian Psychological Society (APS), 2018; Beck & Fleming, 2021; Brooks et al., 2021; 
Lorenzo-Luaces et al., 2021; Oltean et al., 2019; Wu et al., 2023). 

Regrettably, while there is a plethora of studies on the efficacy of cognitive-behaviour therapies 
predominantly carried out in developed countries with lower incidences of adolescent 
psychological distress and greater treatment accessibility (Beaudry et al., 2019; Cavioni et al., 
2020; Clayborne et al., 2019; Ghandour et al., 2019; Oud et al., 2019; Wang et al., 2023), there is 
a paucity of such data in low-income countries in Africa, including Nigeria. These countries face 
high incidences of adolescent mental conditions, poor treatment accessibility and availability, and 
a higher adolescent population, with a prevalence and preponderance of mental health conditions 
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typically in rural communities (Alinnor et al., 2023; Eze et al., 2023; Jibunoh & Ani, 2022; NBS, 
2020; Oderinde et al., 2018; WHO, 2022). 

In the global South, there is a continuous notable rise in the number of adolescents who persist in 
suffering from mental health conditions typical of emotional distress, such as stress, anxiety, and 
depression, despite the well-established effectiveness of treatments such as cognitive-behaviour 
therapies (Alinnor & Okeafor, 2023; Daly, 2022; Girma et al., 2021; Nabunya et al., 2020; Saiful 
et al., 2021; Shorey et al., 2022). 

Furthermore, researchers have emphasized the urgency for targeted treatment intervention 
programmes in schools, given the high incidence of emotional distress among adolescents. 
Approximately 1 in every 3 adolescents in the global South, such as Nigeria, compared to 1 in 5 
in their global North counterparts, suffers from elevated emotional distress symptoms (Akanni & 
Otakpor, 2016; Alinnor & Okeafor, 2023; Anyanwu, 2021; Daly, 2022; Gebremedhin et al., 2020; 
Girma et al., 2021; Hasani, 2022; Mridha et al., 2021; Nabunya et al., 2020; Oderinde et al., 2018; 
Pengpid & Peltzer, 2020; Saiful et al., 2021; Shorey et al., 2022). The magnitude and impact of 
untreated or unrecognized mental distress among adolescents have raised concerns for mental 
well-being in terms of awareness, availability of evidence-based interventions, and accessibility, 
especially in low-income countries and rural areas (WHO, 2022). For instance, adolescents' 
experiences of mood disorders have been linked to behaviours such as substance use, self-harm, 
suicide, academic underachievement, and early pregnancy among secondary school students 
(Anyanwu, 2021; Barker et al., 2019; Clayborne et al., 2019; Lee et al., 2017; UNICEF, 2021). 

Consequently, the administration of brief cognitive treatment sessions would allow scarce 
professionals (Obubu et al., 2023; Onah et al., 2022) more time for intervention in specialized and 
non-specialized settings such as schools, given its established efficacy. 

Therefore, this research, taking into account the negative consequences associated with untreated 
psychological distress and its prevalence among adolescents, and the urgent need for evidence-
based treatment interventions amidst a shortage of mental health professionals, investigated the 
effectiveness of a short cognitive-behavioural treatment session. This session included deep 
breathing relaxation and self-positive affirmations among secondary school adolescents with 
elevated symptoms of psychological distress in a rural school setting. 

Two hypotheses were stated for the study. First, adolescents assigned to the treatment group who 
were exposed to the short cognitive-behavioural treatment would report significantly lower 
psychological distress symptoms than those in the control group who did not receive treatment. 
Second, adolescents in the treatment group would report significantly lower psychological distress 
at follow-up compared to their pre-test and post-test scores. 
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Materials and Methods 

Study Design 

An experimental design was utilized with participants randomly assigned to an experimental group 
and a control group to measure psychological distress at pre-test, post-test, and follow-up intervals, 
determining the effectiveness of a short cognitive-behavioral treatment intervention. A total of 240 
secondary school students, selected randomly from four coeducational schools (60 students per 
school) within the age bracket of 10 to 18 years, were assessed for pre-test psychological distress 
symptoms using the Depression, Anxiety, and Stress Scale (DASS). From the administered study 
questionnaire, 48 students who obtained a mean score of 30.6 and above were apportioned to the 
experimental and control groups by ballot. Each group included six participants from each of the 
four chosen schools. 

Four research assistants were chosen to pick a wrapped paper each from a brown paper envelope 
containing coded names assigned to the eleven secondary schools purposively selected from 
Kosobo in the Oyo-East area council of Oyo State. Each school consisted of six class arms: Junior 
Secondary School (JSS) classes 1 to 3 and Senior Secondary School (SSS) classes 1 to 3. The 
study questionnaires, which were coded, were administered in the selected schools. The name 
codes were then written on small pieces of paper, wrapped, and placed in a paper bag after the 
participants had responded. Once again, by ballot, the four research assistants drew six coded 
wrapped pieces of paper from the bag, one after the other. The selected coded papers were placed 
in carton boxes marked A and B until each box had 24 selected papers representing participants. 
Box A was assigned to the experimental group to receive the treatment intervention, while Box B 
was assigned to the control group to receive no treatment. At the end of the treatment intervention 
period, participants in Group B were administered a one-off session of psychoeducation. 

Setting   

The study was conducted in Kosobo, within the Oyo town, southwest Nigeria. Kosobo is a 
primarily rural agrarian community and serves as the administrative headquarters of the Oyo-area 
council, which includes 13 other rural communities. The halls of four randomly chosen schools 
were utilized for administering the study questionnaire to collect pre-test data during the recess 
period. Additionally, the hall of St. Francis College in Kosobo, Oyo was selected for its 
availability, transport accessibility, and conducive environment, including power supply, seats, 
ceiling fans, security, and the presence of a school clinic, making it suitable for the treatment 
intervention. 

The informed choice of the study’s setting, a predominantly agrarian rural area (Ajuwon & 
Sandhu, 2018), was driven by previous research findings on the prevalence of depression, anxiety, 
and stress among adolescents. These findings highlighted the associated negative outcomes and 
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the need for evidence-based treatment interventions, particularly among rural adolescents who 
have poor treatment access and availability in low-income countries such as Nigeria (Adeleke, 
2023; Alinnor & Okeafor, 2023; Amoran et al., 2007; Evans, 2021; Gebremedhin et al., 2020; 
Nabunya et al., 2020; Oderinde et al., 2018; Okeke et al., 2023; Opakunle et al., 2022; UNICEF, 
2021; Wang et al., 2023). 

Participants 

The research involved a total of 48 participants with an average age of 13.38 years (SD=1.8), 
randomly assigned to the experimental and control groups, evenly distributed by schools, with 24 
participants in each group within the age range of 11 to 16 years. The 48 participants were selected 
from 240 participants who were administered the study questionnaire for pre-test scores on 
psychological distress symptoms and had a mean score of 31 and above for inclusion. 

Sixty participants responded to the questionnaire from each of the four selected schools and were 
currently registered in one of the class arms: JSS1, JSS2, JSS3, SSS1, SSS2, or SSS3. For the 
experiment, a list was created with each questionnaire assigned a code. Using the ballot technique, 
four study assistants blindly drew six coded wrapped papers each consecutively and placed them 
into two envelopes inscribed A and B until 48 participants were selected. 

Group A and Group B each had 24 participants. Group A consisted of 12 male and 12 female 
participants with a mean baseline score of 50 (SD=14.54), while Group B, with a baseline mean 
score of 59.58 (SD=17.83), had 11 male and 13 female participants. See Table 1 for additional 
demographic information on group participants. 

Sample Size Determination 

Taking into account a 0.90 effect size (d), 0.80 statistical power level, 0.50 probability level, and 
0.05 confidence level (two-tailed), statistical power analysis for behavioural sciences as suggested 
by Cohen (Uakarn, 2021) was conducted. Entered into the a-priori sample size calculator (Soper, 
2024), a minimum group sample size of 21 and a maximum of 42 were determined. The researcher 
added 3 participants to the minimum group sample size to account for a sizable class control, 
possible attrition, and equal number of inclusion of 6 participants from each of the four selected 
schools. Thus, each group had 24 participants. 

Measurements 

An abridged version of the Depression, Anxiety, and Stress Scale (DASS) with 21 items, 
developed by Lovibond and Lovibond, was used as a measure of emotional distress symptoms 
(Lovibond & Lovibond, 2018; Medvedev, 2023). The scale has three subscales of seven items 
each for depression, anxiety, and stress, scored on a Likert scale from 0 to 3 for each of the 21 
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items. A higher score on the scale indicates the presence of severe symptoms of psychological 
distress, while a lower score indicates mild to no distress symptoms, using the provided severity 
index for interpretation. A mean score of 30 and above, which falls within the moderate to severe 
index level of psychological distress, was used for the inclusion of participants into the study 
groups. 

The DASS21 is a widely adopted scale among adolescent populations globally, with strong 
established reliability, showing Cronbach's alpha values of 0.81, 0.89, and 0.78 for the depressive, 
anxiety, and stress subscales, respectively, among Nigerian samples (Coker et al., 2018). In this 
study, Cronbach’s alpha values were 0.74 for the DASS21 overall, with 0.63 for depression, 0.34 
for anxiety, and 0.52 for stress. Notably, the DASS21 is a self-report measure of non-categorized 
distress (Lovibond & Lovibond, 2018), designed to assess distress symptoms, with an average 
completion time of 10 to 15 minutes for pre-test, post-test, and follow-up measures among the 
study participants. 

Procedure for Collecting Data 

The study was carried out with the registered approved number CHREC/208/2023 from the 
Covenant University Health Research Ethics Committee (CHREC). Letters were written to the 
school heads to request informed permission and parental assent for the students’ participation in 
the study. To ensure voluntariness in participants’ participation and the granting of assents, verbal 
explanations were further made to the school management, parents, and students separately. The 
participants were informed that they had the right to withdraw from the study at any point by 
notifying the researcher verbally. After receiving informed permission and assents via the school 
heads and parents through the school principal, questionnaires were administered during a long 
recess to obtain pre-test scores. A psychological distress mean score of 30 and above was utilized 
for the inclusion of students into the experimental phase of the study, which comprised two groups: 
the control group (B) and the treatment intervention group (A), which received short cognitive-
behaviour treatment intervention. 

The treatment group participants were exposed to 50-minute sessions of cognitive behavioural 
treatment over a six-week period. Participants attended these sessions after school on Fridays 
between 1 PM and 2 PM, where they were exposed to projected slides of treatment components. 
The treatment components included the following in weekly sessions: session 1, creating a 
therapeutic relationship (week 1); session 2, psychoeducation (week 2); session 3, first cognitive 
restructuring (week 3); session 4, second cognitive restructuring (week 4); session 5, deep 
breathing relaxation (week 5); session 6, self-positive affirmation (week 6). The study 
questionnaire was administered again to obtain post-treatment intervention scores on 
psychological distress. Additionally, after a four-week follow-up period, psychological distress 
was measured using the study questionnaire among the group participants. Responding to the study 
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questionnaire and exposure to the treatment intervention, as well as a one-off psycho-educational 
session with control group participants, were conducted in the chosen school hall venue. 

Procedure for Short-Cognitive Treatment Intervention 

Behavioural entry involved the researcher asking participants about their day, including their 
experiences in class, school, and their journey to the venue, as well as checking in on the provided 
logging-in register. This lasted for ten minutes. Additionally, two group participants, one male and 
one female, were asked to share their behavioural entry experiences, followed by a round of 
applause from the group members. For another ten minutes, participants were asked to mention at 
least one point of interest or concern from the previous session's activity. Every participant who 
shared feedback from the previous session received a round of applause. The introduction of the 
day's treatment topic and teaching of the session's content via slide projection lasted for twenty 
minutes. Finally, the session concluded with a wrap-up that included a question-and-answer 
segment, communication of assignments, expressions of appreciation, and sharing of refreshments, 
marking the end of the session for about ten minutes. The slides projected included images, 
diagrams, question prompts, and answers to facilitate mastery of the session's content and activities 
aimed at reducing emotional distress symptoms. A summary of each session's weekly content and 
purpose is presented in Table 1 below. 

Table 1 
Summary of Weekly Session’s Content and Purpose 

Sessions by week Content  Purpose 
1. Creating 

therapeutic 
relationship 

Participants and researcher’s self-introductions, 
communication of rules, expectations, conducts 
including task and home works completions.  

Activity: engaging participants with the day’s 
topics by introducing cognitive-behaviour 
treatment. Explanation of psychological distress, 
symptoms, examples and predispositions. 

Asking questions: researcher asked questions on 
participants’ prior understanding to the concept 
cognitive-behaviour, psychological distress and 
examples of symptoms with information that there 
are no right or wrong response.  

Answering of question:  participants’ shares their 
previous understanding on the concepts mentioned 

To inspire guided 
active voluntary 
relatedness and 
participation. 

 

To elicits 
previous 
understanding 
cognitive 
behaviour therapy 
and elicit  
awareness of 
thoughts, feeling 
and likely taking 
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above. At least four participants were randomly 
called to share their knowledge. 

Task: Answering of questioned asked by researcher 
and participants’ questions. 

Home work:  Remember any event, write down 
how you saw the event, how you felt about it and 
reacted. 

Sharing of refreshments by two participants 
volunteers.   

actions toward 
event occurrence. 

 

2. Psycho-
education 

The association recognition in occurrence of 
events, how it was viewed and behaviour response. 

Activity: Review of participants’ assigned home 
work. Creating events list from occurred events 
remembered. Introducing the session’s topic. 
Explanation of psychological distress, symptoms, 
and examples as precipitated by how we see or 
interpreted the events that occurred. 

Asking questions: participants were asked to 
ascribe a name or description of how they felt on 
their experienced events listed, view of such events 
and how they felt after given their interpretation.  

Answering of question:  participants’ shared 
ascribed names and description such as 
embarrassed, very sad, weepy, and annoyed, my 
chest beating fast, legs shaky. Participants stepped 
forward to share and round of applause given to 
them by group members. 

Task: Think of events, assign the name negative or 
positive. Also, assign your thinking of the event 
positive or negative, and then your feeling as 
positive or negative 

Home work: Within the next one week, observed 
events at least one that you felt sad, to answer the 

To enable 
knowledge link 
between what has 
happened, one’s 
view of it 
bringing about 
feelings of 
distress 
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question on how did I interpret or see the event 
(negative or positive), what you felt given the how 
you saw it. 

Sharing of refreshments by two participants 
volunteers.   

3. Cognitive 
Restructurin1 

Exploring alternative view of events occurrence 
rather than one negative patterned view. 

Activity: review of previous assigned homework, 
other events experienced and arriving to the venue. 
Introduction the session’s topic. Further 
explanation of psychological distress, symptoms, 
and examples its precipitation and perpetuation by 
how we see or interpreted the events that occurred 
negatively or positively. 

Asking questions: four participants who 
volunteered to come out were asked to tell their 
observed events, thinking of the events and feelings 
of the events. What were their assigned descriptions 
name (negative or positive). Also, other group 
members were encouraged to assign description to 
the thinking of the event positive or negative, the 
event and then the feelings as positive or negative 
given the four volunteers shared experienced. 
Considering likely alternative ways of viewing the 
events explored  

Answering of question:  participants’ shared 
ascribed names and descriptions as positive and 
negative. Assigned descriptions as positive and 
negative differs among participants such as feeling 
angry or weepy as positive and/or negative among 
group members. 

Task: Think of your event, the assigned name 
negative or positive and consider thinking the event 

To enable clarity 
in the knowledge 
link between 
one’s thinking of 
events resulting 
into symptoms 
experienced, and 
to bring about 
change in 
negative 
patterned 
thinking  
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positively and then how you feel as positive or less 
negative. 

Home work: in this coming week, observed events 
at least one that you would ordinarily see as bad, 
that may make you feel sad, positively by 
answering the question can I interpret it positively 
rather than negatively. 

Refreshment was shared by two group members, a 
male and a female. 

4. Cognitive 
Restructuring2  

Acting of events, interpretation of the acted events, 
and description of observed feelings and bodily 
response (behaviour) noticed. 

Asking questions: following the projected slides for 
the day’s session, participants were asked to 
remember or see previously mentioned and shared 
events projected in slide as bad. Then step forward 
in pairs sharing alternative ways to see or view what 
has happened and tell us if they feel better or worse.  

Answering of questions: participant(s) mentioned it 
that it was their interpretation of the event that made 
them feel sad. As an example, a participant felt so 
sad for missing a mathematics teacher’s question in 
class. Label the event as a very bad event, his heart 
beating very fast and thought he was never going to 
answer math questions correctly again in class. 

Task: Think of any previous event, and suggest 
other ways you would have interpreted it that are 
not negative. 

Home work: observe events that would be 
happening to you within the week, think it, see it or 
view it positively to feel good instead of negatively 
to feel bad, sad. 

Snacks were shared by a male and female appointed 
group member.  

To help 
participants attain 
a change in 
negative 
patterned seeing 
or view of events 
by considering 
and suggesting 
alternatives 
thinking to result 
in less distress 
symptoms 
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5. Deep 
breathing 
relaxation 

There is a connection between hour our body 
respond to how we think and feel when events 
happen. 

Activity: review of previous assigned homework. 
Introduction of the session’s topic. Explanation and 
demonstration of breathing relaxation to help 
control positively bodily response (heart beating 
very fast) when angry or to boost feeling of not 
breathing very well when sad in occurrence and 
thinking of events negatively. 

Asking questions: two participants were first called 
to demonstrate how they would breathe in any of 
the previously mentioned events. Then  members of 
the group were exposed to step by step inhaling of 
air (oxygen) and exhaling of air (carbon dioxide) 
placing their left hand on their abdomen, having 
their mouth closed without raising up or bringing 
down their heads in course of the breathing 
exercise.   

Answering of questions: participant(s) asked 
whether they could perform the routine while 
standing or seating only. Members of the group 
were put through deep relaxation skill while 
standing and seating. They mentioned it that it was 
good exercise as they felt relief, light and good in 
interpretation of the event that made them feel sad. 

Task: Think of any previous event, and breath 
slowly controlling and being in charge of your 
breathing pattern rather than the event. Describe 
how you feel negative or positive. 

Home work: observe at least three events that 
would be happening to you within the week, try to 
control your breathing  while thinking it, seeing it 

To help 
participants 
control positively 
bodily response 
(heart beating 
very fast) when 
angry or to boost 
feeling of not 
breathing very 
well when sad in 
occurrence and 
thinking of events 
negatively. 
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or viewing it positively to feel good instead of 
negatively to feel bad, sad. 

Refreshments were shared by a male and female 
appointed group member. 

6. Self-
affirmation: 
Positively. 

Focusing on positive self-picture of oneself in 
occurrence of event instead on negative self-
picture. 

Activity: The participant were taught that there is 
always a silence unheard voice in one’s mind when 
events happen, that most often they tend to be more 
negative focusing of one’s bad self-images; 
failures, mistakes, weakness rather than strengths. 
Participants were told to think of any positive they 
did, exhibited, portrayed when the events happened 
they tend not to be aware of and speak it to them 
self. Review of previous home works. 

Asking questions: Recall previous events and speak 
to yourself those positive things they have or 
portrayed in the course of the events. Four 
volunteers were asked to demonstrate their 
speaking of self-positives. 

Answering of questions: all group members shared 
at least two positives of self-pictures exhibited. 

Feedbacks: some participants were told labelled as 
“psycho” which being negatively stigmatised as 
mental sick. Also, a participant was told by her dad 
as behaving more mature at home among the 
siblings given the way she control her emotion. 

Refreshment was shared and vote of thanks given 
by a male and female following the appreciative 
and reassuring remarks by the researchers. 

To enable 
participants 
identify, aware 
and speak to 
themselves these 
unaware positive 
self-pictures in 
experiencing of 
occurred events. 

Results 
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Utilizing the Statistical Package for the Social Sciences (SPSS) version 23 for data coding, 
statistical analyses, including inferential and descriptive statistics, were conducted, with the results 
presented in the following tables. First, participants' descriptive statistics on the frequency and 
percentage representation of class arms included in the study, as well as their gender proportions 
in each group, are provided. Second, the results of the hypotheses tested for the study are presented. 

Table 2 
Descriptive Statistics of Participants by Groups 

Variable Frequency Per cent (%) 

Group A Group B Group A Group B 

Gender:                        Female 

                                     Male 

12 

12 

13 

11 

50 

50 

54.2 

45.8 
Class:                           JSS1 

                                     JSS2 

                                     JSS3 

                                     SSS1 

                                     SSS2 

                                     SSS3 

5 

4 

4 

4 

4 

3 

6 

2 

7 

4 

3 

2 

20.8 

16.7 

16.7 

16.7 

16.7 

12.5 

25 

8.3 

29.2 

16.7 

12.5 

8.3 
Age  Mean 

13.38 

Standard Deviation 

1.8 

Equal gender inclusion of 12 male (50%) and 12 female (50%) participants was observed in Group 
A, who were exposed to the short cognitive-behaviour treatment intervention, as shown in Table 
2. The highest number of Group A participants came from the JSS1 class, with 5 students (20.8%), 
followed equally by 4 students (16.7%) each from JSS2, JSS3, SSS1, and SSS2. The SSS3 class 
had the lowest number of students, with 3 (12.5%). Unlike Group A, which had an equal number 
of male and female participants, Group B had 13 female (54.2%) and 11 male (45.8%) participants. 
The highest number of Group B participants came from JSS3, with 7 students (29.2%), followed 
by JSS1 with 6 students (25%), SSS1 with 4 students (16.7%), SSS2 with 3 students (12.5%), and 
both JSS2 and SSS3 with 2 students (8.3%) each. 
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Table 3 

Pairwise Sample T-test of Short-Cognitive Behaviour Treatment Effectiveness on Psychological 
Distress between Treatment and Control Groups 

Variable  Treatment Period N M SD Df T p 
 

Emotional 
distress 

 

Short-CBT 

(Group A) 

Pre-test 

Post-test 

21 

21 

51.23 

26.24 

15.09 

15.15 

 

20 

 

6.93 

 

0.00 
 

No treatment 

(Group B) 

 

Pre-test 

Post-test 

 

20 

20 

 

49.30 

48.35 

 

17.09 

30.61 

 

19 

 

0.14 

 

0.89 

Given the outcomes of the pairwise sample t-test outlined in Table 3, the statistical difference in 
observed mean scores of emotional distress measured at pre-test (M = 51.23) and post-test (M = 
26.24) shows that exposure of Group A participants to the short cognitive-behaviour treatment 
intervention was significantly effective in reducing emotional distress symptoms among the 
students (t(20) = 6.93, p < 0.001). Additionally, the lack of significant difference in mean scores 
observed in the pre-test (M = 49.30) and post-test (M = 48.35) measures of emotional distress 
symptoms among control group (B) members, who were not exposed to any treatment intervention 
(t(19) = 0.14, p > 0.05), further supports the effectiveness of the administered treatment condition 
received by treatment group (A) participants. 

Table 4 
Observed Mean Difference in Emotional Distress Levels in the Treatment Group at Pre-test, Post-
test, and 4-week Follow-up Intervals 

Variable  Treatment Period N M SD df T p 
 

Emotional 
distress 

Short-
Cognitive 
Behaviour 

Pre-test 

Post-test 

14 

14 

56.85 

28.50 

14.81 

13.03 

 

 

 

 

 

 

Follow-up 

 

14 

 

30.35 

 

15.93 

 

13 

 

6.90 

 

0.00 

Given the observed mean difference outlined in Table 4, the short cognitive-behaviour treatment 
intervention remained significantly effective at mitigating distress symptoms among the 
experimental group participants. The pre-test mean was 56.85, and the 4-week follow-up interval 
mean was 30.35. Exposing a group of secondary school students (participants) to six sessions of 
50 minutes per week of cognitive-behaviour treatment, which included psychoeducation, cognitive 
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restructuring, breathing relaxation, and affirmation of self-positives, was significantly effective at 
mitigating emotional distress symptoms after a 4-week follow-up period (t(13) = 6.90, p < 0.01). 

Discussion 

This study examined the effectiveness of short-cognitive behaviour treatment, inclusive of 
breathing relaxation and affirmation of self-positives, on emotional distress symptoms among 48 
randomly selected students assigned to intervention and control groups in a school setting within 
a rural agrarian community. The experimental group participants were exposed to six sessions of 
short-cognitive behaviour treatment, which included psychoeducation, cognitive restructuring, 
breathing relaxation, and affirmation of self-positive skills. The treatment exposure for the grouped 
participants with elevated emotional distress symptoms of depression, anxiety, and stress showed 
the efficacy of the intervention at post-treatment and four-week follow-up, as shown in Tables 3 
and 4. 

The results presented in Table 3, considering the study's first hypothesis—that adolescents 
assigned to the treatment group and exposed to the short-cognitive behaviour treatment would 
report notably lower psychological distress symptoms than those in the control group—revealed 
that the experimental group participants had significantly lowered emotional distress symptoms at 
post-intervention, while the emotional distress symptoms of the control group participants 
remained high. 

Furthermore, the results presented in Table 4, addressing the study's second hypothesis—that 
adolescents in the treatment group would report significantly lower psychological distress at 
follow-up compared to pre-test and post-test scores—indicated the efficacy of the treatment 
intervention. Initially, the pre-test psychological distress measured was high, then it reduced at 
post-treatment and remained low after four weeks post-treatment among the experimental group 
participants (see Table 4). 

The results of this study appear to be supported by previous research (Atik et al., 2023; Changklang 
& Ranteh, 2023; Lorenzo-Luaces et al., 2021; Nuraeni et al., 2023; Piro & Taha, 2023). Atik et al. 
(2023) indicated that brief-cognitive behaviour therapy brought about significant improvements in 
symptoms of depression and anxiety in participants assigned to two intervention groups. 
Additionally, the participants in the intervention groups showed improvements in their measured 
pre-test depression and anxiety scores compared to their post-treatment intervention scores after 
six weekly sessions, with large treatment effect sizes. Similarly, Changklang and Ranteh (2023) 
found that group-administered brief-cognitive behaviour therapy, consisting of eight sessions over 
eight weeks, was notably effective at decreasing symptoms of depression, anxiety, and stress 
among participants aged 18 to 21 years. Furthermore, the maintained reduction in distress 
symptoms, such as stress, anxiety, and depressive symptoms, observed in this study among 
treatment group participants after four weeks, appears to be supported by the findings of Piro and 
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Taha (2023), who revealed that short-cognitive behaviour therapy notably lowered the severity of 
panic disorder symptoms at post-treatment and one month post-intervention in a group of 
participants. 

Additionally, the treatment outcomes of this study are supported by previous studies in a 
systematic review on the efficacy of cognitive behaviour therapy conducted by Lorenzo-Luaces et 
al. (2021). Lorenzo-Luaces et al. (2021) observed that patients with clinical depressive symptoms 
exposed to cognitive behaviour therapy attained symptom remission among all control group 
members. Similarly, the 4-week post-intervention treatment effect maintained among the 
experimental group participants in this study has received credence from a meta-analysis 
conducted by Nuraeni et al. (2023). Nuraeni et al. (2023) observed that cognitive behaviour 
treatments significantly reduced depressive symptoms and that treatment effects significantly 
remained, lowering distress symptoms at short-term follow-ups.  

Conclusion 

Therefore, exposing psychologically distressed adolescents in rural communities to short-
cognitive behaviour treatment sessions in school settings, with a 4-week follow-up period, remains 
a viable psychological intervention for reducing the incidence of depression, anxiety, and stress in 
low-income countries. More importantly, exposing adolescents with psychological distress 
symptoms to cognitive components such as psychoeducation and cognitive restructuring, 
combined with behavioural components such as breathing relaxation and affirmation of self-
positive skills in a 50-minute per week brief-cognitive behaviour therapy sessions, appears to 
significantly reduce elevated distress symptoms with sustained treatment effects over time. It is 
suggested that the management of schools and policymakers should consider exposing their 
students to short-cognitive behaviour therapy sessions to ameliorate the negative impact of 
emotional distress, such as stress, anxiety, and depression, among adolescents in low-income 
countries. 
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