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ABSTRACT

This research study investigates the effectiveness of counseling programs in addressing suicide
among young people of age 13—45 years in Butere County Hospital in Kakamega County,
Kenya. Although there is no local study defining “young people” exactly as ages 13—45, several
Kenyan studies cover overlapping age bands. For example, students aged 15-43 are included in
studies of suicidal ideation. Studies of completed suicides report median ages in the mid-30s and
ranges from the late teens into older adulthood. Therefore, defining “young people” as ages 13—
45 is consistent with and extends slightly beyond current usage, allowing capture of both
adolescent and adult risk periods. The main objective is to assess the effectiveness of counselling
programs in addressing suicide among young people in Butere County dHespital, Kakamega
County, Kenya. Specific objectives of the study were: to establish th€ naturehyof counseling
programs offered in Butere County Hospital; to establish the causeshof suicide among young
people in Butere County Hospital; to evaluate the effectivenes§ of ecounseling programs in
addressing suicide among the young people in Butere Countyptlospital;“and lastly, to verify
sustainable interventions to mitigate suicide among young people in' Butere County Hospital. For
data collection, the study employed a mixed-method approach“€loesed-ended questions were
designed to collect quantitative data, while the open-ended questions collected qualitative data
and the research was conducted in an ethical mannew, The, focusiis not only on the youth but also
on young adults aged 13 to 45 years and involyed 60 ‘pasticipants. Quantitative data were
analyzed using descriptive statistics, while thematie analysis was employed for qualitative data
analysis. The findings revealed that a majoxity of the réspondents (71.7%) had either received
counseling themselves or knew someone who, had. Counseling was reported to be beneficial,
with 60% of participants noting a reduetion in“suicidal thoughts, 55% experiencing improved
mental health, and 50% developing better coping mechanisms such as journaling and sharing
with peers. However, only 23.3%, of respondents felt that counseling had strengthened their
support systems, suggesting.a necdyfornmore community and family involvement. The main
causes of suicide among youngypeopleidentified in the study were: depression, substance abuse,
family conflicts, and economic stress. The study concluded that while counseling programs at
Butere County Hospifal ate effective in reducing suicidal ideation and enhancing coping skills
among young people, they reéquire strengthening through increased follow-up care, awareness
campaigns, and community-based support systems. Recommendations include expanding
program oufreach, improying resource allocation, and integrating digital and anonymous support
platforms to enhancetaccess. The study suggests further research on the long-term impact of
counseling andginnovative ways to improve engagement with young people at risk. These
findings are significant for policymakers, mental health practitioners, and community leaders
seeking to reduce youth suicide in rural Kenyan settings
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DEFINITION OF TERMS
Counseling: is a collaborative and therapeutic process in which a trained professional, known as
a counselor, provides support, guidance, and interventions to individuals or groups seeking

assistance with personal, social, emotional, or mental health challenges (American Counseling
Association, 2020, :15).

Counseling is a professional relationship that empowers diverse individuals, families, and groups
to accomplish mental health, wellness, education, and career goals (Gladding, S. T., 2018:23).

Suicide: In this case, it is a final act of behavior that results from the interaction of several
factors. It is a complex issue involving biological, genetic, social, political, and environmental
risk factors. It is death caused by injuring oneself with the intention to die{WHQ,,2019:42).

Mental health: is a state of well-being in which every individual realizeésthis ofher own potential,
can cope with the normal stresses of life, can work productively and fruitfully, and can contribute
to her or his community (World Health Organization, 2004:6).

Youth Suicide: It refers to the act of intentionally causing one'$hown, death by a person aged 15-
24 years (Hawton, K., Saunders, K. E., & O'Connor, R&C.;2012:88).

Cognitive-Behavioral Therapy (CBT): Cognitive<Behayioral Therapy (CBT) is a form of
psychotherapy that treats problems and boost$yhappiness by modifying dysfunctional emotions,
behaviors, and thoughts (Beck2011:45).

Young people: Refers to individuals aged between 13 and 45 years. This age range includes early
adolescence, late adolescence, and adulthood,\which are important stages for understanding the
factors leading to suicide. “Altheugh there is no local study defining “young people” exactly as
ages 13-45, several Kenyan studieseover overlapping age bands. For example, students aged 15-
43 are included in studies ‘of suicidal ideation. Studies of completed suicides report median ages
in the mid-30s and that tange from the late teens into older adulthood. Therefore, defining
“young people” as ages 13-45 is consistent with and extends slightly beyond current usage,
allowing captufe of both adolescent and adult risk periods.”

Xiii
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CHAPTER ONE

INTRODUCTION AND BACKGROUND TO THE STUDY

1.0 Introduction

The chapter comprises the background of the study, a statement of the problem, the research
objective, and the research questions. In addition, the chapter includes the assumption of the
study, justification, significance, and scope of the study. Finally, the chdpter discusses the

limitations, delimitations, and chapter summary.

1.1 Background of the Study

Suicide is a major public health problem caused by the mteraction of multiple risk factors. It is
defined as death resulting from self-inflicted harmwith, théyntent to die, while attempted suicide
refers to non-fatal self-harm with the same intent (World Health Organization, 2019). Globally,
suicide is the second leading cause of death"amongyyoung people, with 73% of cases occurring in
low- and middle-income countries (World HealthiOrganization, 2019). Suicide claims more than
700,000 lives annually, often through” hanging, poisoning, or the use of sharp objects (World
Health Organization, 2021). In Kenyay about four lives are lost per day through suicide; however,
many deaths by suicide g6 narecerded, highlighting the urgent need for targeted interventions in

regions such as Kakamega Cotnty(The Star, 2025).

Research shows suicide stems from diverse causes, including family conflict, financial stress,
and rejection ingelationships, unemployment, and untreated mental illness (John, 2010; Mwangi,
2023). In Indiagfor instance, young unmarried men from nuclear families were found most at
risk, with 15% reporting previous attempts (John, 2010). In Africa, high suicide rates are partly
attributed to inadequate investment in mental health services (Mwangi, 2023). For Kenya,
studies confirm similar trends, showing that poverty, stigma, and limited access to mental health

services exacerbate suicide risk, particularly in rural settings (Ndetei et al., 2018).

Counseling has been widely recognized as a critical intervention in addressing suicide. It is a

therapeutic process where trained professionals provide guidance and support to individuals
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experiencing emotional, social, or mental health challenges (American Counseling Association,
2020). The process fosters resilience, enhances coping strategies, and provides immediate crisis
support through evidence-based interventions (Gladding, 2016; Corey, 2016; James & Gilliland,
2017). Counseling programs are therefore essential in suicide prevention, offering confidential
environments for self-expression and structured support for those at risk (Corsini & Wedding,

2011).

Effectiveness of counseling programs is measured through indicators such as reduced suicidal
ideation, improved coping skills, positive behavioral changes, increased resilienice, and long-term
stability (Lambert & Barley, 2001; Prochaska, 1992; Whiston, 2017; Ogredniczukiet al., 2016).
Globally, evidence confirms counseling’s impact. School- and community-based programs have
lowered suicidal thoughts and attempts among youth by offerifig timely interventions (Weare &
Nind, 2011). The World Health Organization (2014) stresses integrating counseling into health
systems, especially in low-resource countries, while Afsican,studi€s*highlight its benefits but also
point to gaps caused by limited infrastructure afd, fanding (Patel & Kleinman, 2003; World
Health Organization, 2017).

Kenyan research also confirms counsgling’s cffectiveness. University-based programs reduced
depression and suicidal ideation among students (Ndetei et al., 2008), while rural health
programs integrating counseling,deereased stigma and suicide incidence (Jenkins et al., 2015).
Urban-based interventions, Were 3particularly effective among high-risk groups facing
unemployment and peverty (Musyimi et al., 2017). However, few studies have examined the
availability and gimpact, of counseling programs within rural hospitals, leaving gaps in
understanding thetele of structured hospital-based interventions (Johnson et al., 2018; Kimani &

Mwangi, 2019):

In Kakamega County, several initiatives have been implemented, including mental health
awareness campaigns, school-based counseling, and community outreach programs (Ndetei et
al., 2018; Mwangi et al., 2019; Ndetei et al., 2020). While these efforts show promise, there
remains limited evidence on how hospital-based counseling programs specifically address
suicide among young people. This gap underscores the need to identify existing programs,
examine causes of suicide among youth in clinical settings, and evaluate the effectiveness of

interventions. This study focused on Butere County Hospital in Kakamega County with the
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following objectives: to identify the types of counseling programs available for young people, to
investigate the main causes of suicide among them, to evaluate the effectiveness of these
counseling programs, and to establish long-term strategies that can help reduce suicide.
Addressing these objectives in the study provides insights into strengthening counseling services

and informing sustainable suicide prevention strategies in the county.

KENYA/ AFRICA STUDIES

Study Age Range(s) in Study How Close{/ Relevance to 13-
45

Socio-demographic, economic 15-43 years (median age ~ 21.3)Mery€lose'on the upper bound

and mental health problems (ResearchGate) (43°vs 45). The argument here
were risk factors for suicidal 1Sthat extending to 45 is
ideation = among  Kenyan reasonable, given that studies
students aged 15 plus already include up to 43.

Youth Centre study, Kenyatta Focused on ¢£young pcople” aged Covers early adolescence to
National Hospital 13-24 ingsome ‘parts; in the paperyoung adulthood for lower.
“youngy ““people in  Kenya,
particularly among those aged 13-

24” are  mentioned. (UoN

TEPUSItOTY)

1.2 Statement of the Preblem

Stigma related, toy mental illness and suicide continues to be a significant barrier, often
discouraging individuals from seeking help and limiting their access to appropriate support
services (Mutiso et al., 2018). Furthermore, integrating mental health care into existing
healthcare systems remains a considerable challenge (Onyango et al., 2020). In Kakamega
County, there is limited documented information on suicidal behaviors, their underlying risk
factors, and the effectiveness of counseling interventions for young people, despite the high
number of suicide cases reported in the region. Addressing these knowledge gaps is crucial. This

study aims to enhance understanding of how counseling programs function in this context,
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thereby informing improved suicide prevention strategies and guiding the development of

counseling services tailored for young people in Kakamega County.

1.3 Purpose of the Research Study

The purpose of this study was to critically examine the effectiveness of counseling programs in
addressing suicide among young people at Butere County Hospital in Kakamega County. This
was achieved by exploring the types of counseling programs available, examining the underlying
causes of suicide in the county, and assessing the impact of these interveéntions. The findings
were then used to highlight areas requiring improvement and tey propese evidence-based
recommendations aimed at enhancing the quality and effectiveness of counseling services. By
achieving these objectives, the research contributes valuable msights' to suicide prevention

initiatives and promotes the overall well-being of the youth'in Kakamega County.

1.4 Objectives of the Study

1.4.1 Main Objective
To assess the effectiveness of counseling pregramsiin addressing suicide among young people at

Butere County Hospital, Kakamega County, Kenya.

1.4.2 Specific Objectives
1. To identify the types of codnseling programs available for young people at Butere County

Hospital in Kakamega County:

2. To investigate the“main) causes” of suicide among young people in Butere County Hospital,

Kakamega County:

3. To evaluate the effectiveness of counseling programs in addressing suicide among young

people in Buteréi€ounty Hospital.

4. To establish long-term strategies that can help reduce suicide among young people in Butere

County Hospital, Kakamega County.

1.5 Research Questions
1. What types of counseling programs are offered for young people at Butere County Hospital in

Kakamega County?



St. Paul’s University Repository

2. What are the main causes of suicide among young people in Butere County Hospital,

Kakamega County?

3. How effective are the counseling programs at Butere County Hospital in helping young people

address suicide?

4. What long-term solutions can be implemented to prevent suicide among young people in

Butere County Hospital, Kakamega County?

1.6 Justification of the Study
This study was essential for examining the effectiveness of coumseling programs in helping

young people to cope with suicidal tendencies in Kakamega County; espeeially at Butere County
Hospital. The focus was chosen due to the rising incideng€ of youthysuicide, a concern that is
noticeable both globally and locally. The World Healthy Organization reports suicide as the
second leading cause of death among those aged 1529 worldwide (World Health Organization,
2019). In Kenya, suicide rates, among young,peopleshave risen (Ndetei, 2018). Despite these
concerning statistics, there remained a notable“gapyin research focusing on the efficacy of
counseling programs tailored to addfess suicide’among young people in Kakamega County
(Ndetei, 2010). This gap is critical, considecing the pivotal role Butere County Hospital plays as
a primary healthcare provider initheiegion (Ndetei, 2010). Understanding the effectiveness of
counseling programs at thishnstitution improves mental health service and informs public health
policies and resource allocation” in Kakamega County (Ministry of Health, 2015). Thus,
conducting a study on theleffectiveness of counseling programs at Butere County Hospital was

imperative fomaddressifig the pressing issue of youth suicide in the region.

The assumptionjger misconception that treatment is unnecessary for suicidal behavior was a
significant barrier to seeking help. Research indicated that many individuals who could benefit
from mental health services did not receive them due to such misconceptions (Corrigan et al.,
2014). Lack of affordability of counseling costs by young people was another barrier, as financial
constraints were a critical issue preventing them from accessing mental health services. A study
by Mojtabai et al. (2011) found that cost was a significant deterrent to seeking mental health care
among young adults. The experience of shame, where the stigma associated with mental health

issues often led to avoidance of help-seeking, was also a major factor. According to a report by
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the World Health Organization (2013), stigma and discrimination were among the most

significant barriers to mental health service utilization.

Unavailability of counseling programs, particularly in rural or underserved areas, remained a
major challenge. This gap in service provision has been highlighted in various studies, including
those by the National Institute of Mental Health (2019). High suicide rates among young people
are a critical public health concern globally (World Health Organization, 2021). In Kakamega
County, Kenya, this issue was of particular concern, necessitating a focused investigation to
understand and mitigate contributing factors (Kenya National Bureau of Statistics, 2019). There
is also limited localized research. The existing literature lacks comptehensive studies on the
effectiveness of counseling programs, specifically in Kakamega County. Fhistesearch aimed to
fill this gap by providing localized insights that informed tailgred intervention strategies for the

region (Mwangi et al., 2020).

Hospital-based counseling programs are significantfywith, Butere County Hospital serving as a
pivotal healthcare institution in the region. Understanding the effectiveness of these programs
was crucial for optimizing resources and enhancihg ovcrall mental health support provided to the
community (Okech et al., 2019). Lessons,learnéd.€an inform similar initiatives in other regions
facing comparable challenges (Pateliet al.;72018). Cultural sensitivity was also identified as
essential, since Kakamega Coufity’syunique socio-cultural dynamics influence the effectiveness
of suicide prevention strategies, Considering cultural factors is vital for a more targeted and
impactful approach (INdetei'et aly, 2008). The findings from this study contribute not only to the

local context but also to the global knowledge on effective suicide prevention strategies.

1.7 Assumptions, ofithe Study

This study was based on several assumptions that guided the research process. Firstly, it was
assumed that the respondents, including young people receiving counseling, counselors, and
healthcare staff, provided honest and accurate responses to the questionnaires and interview
questions. The integrity of the data collected relies on the willingness and ability of participants

to share their experiences truthfully.
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Secondly, the study assumed that the counseling programs at Butere County Hospital were being
implemented as designed, and that the content, structure, and delivery of such programs followed
established protocols. This assumption ensured that the evaluation would reflect the intended

functioning of the programs rather than isolated or inconsistent practices.

It was also assumed that participants clearly understood the questions presented to them and
were mentally and emotionally capable of providing meaningful responses. Relatedly, the study
presumed that the selected sample was representative of the broader population of young people
in Butere County who are at risk of suicide and who engage with couns@ling services at the
hospital. This representativeness allows for generalization of the findings to,similap settings and

populations.

Furthermore, it was assumed that the counseling services provided wete specifically aimed at
addressing mental health concerns, including suicidal 4deation and behavior. The study also
presumes that the counselors delivering these servicés, are,professionally trained and possess the

requisite qualifications and skills to offer effective,psychalogical support.

Additionally, the study assumed that extermal factors such as cultural, religious, or family
influences remained relatively stable during the research period and did not unduly distort the
outcomes being investigated. Eimally, itgis assumed that Butere County Hospital provides
sufficient institutional suppost for, the,edunseling programs in terms of space, time, personnel,

and materials, thereby endbling their effective implementation.

1.8 Scope ofithe Research Study
This study examined the effectiveness of counseling programs in supporting young people at risk

of suicide at Butere County Hospital, located in Butere Sub-County, Kakamega County, Kenya.
The research was conducted within the hospital’s surrounding community, focusing on the
Butere Sub-County, which is one of the administrative regions of Kakamega County. Kakamega
County borders Busia, Bungoma, Trans-Nzoia, Uasin Gishu, Nandi, Vihiga, and Siaya Counties.
It consists of several sub-counties, including Lugari, Lukuyani, Malava, Lurambi, Navakholo,
Mumias West, Mumias East, Matungu, Khwisero, Shinyalu, Ikolomani, and Butere, where the

study site is situated.
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The main objectives were to identify the counseling programs available for young people at
Butere County Hospital, examine the causes of suicide among this group, and assess the
effectiveness of these programs in suicide prevention. The research also sought to propose
strategies to reduce suicide cases among young people within the facility. In this study, the
independent variable was the counseling programs, while the dependent variable was suicidal
ideation among young people. The target population consisted of individuals aged 13 to 45 years
who had received counseling services at the hospital. A total sample of 60 participants was
selected using stratified random sampling to ensure representativeness. Datatwas collected for
the period between January 2020 and 2025, offering a five-year perspective on the performance
of the counseling interventions.
A mixed-methods research design was applied, integrating beth“quantitative and qualitative
approaches. Data collection methods included structured quéStionnaires, in-depth interviews, and
a review of hospital records. The study adopted the “Cognitive ‘Behavioral Therapy (CBT)
framework, a widely recognized counseling approach, fofyaddressing mental health challenges,
including suicidal tendencies. However, the study,had limitations. It was confined to Butere
County Hospital, which may affect the genetalizability of the findings to other areas. The focus
was also restricted to young people aged’ 13—457years, excluding other age categories. Despite
these constraints, the study’s findings arel expected to provide valuable insights into the
effectiveness of counseling progtamsyingaeducing suicide rates among young people, potentially
informing improvements dipmental health services both within Butere County Hospital and in

similar healthcare settings acress Kenya.

1.10 Limitations of the Study
Several challenges affécted the study. First, some respondents were reluctant to share personal

information duc to fear of repercussions. This was addressed by assuring participants of

confidentiality and emphasizing that no personal details would be disclosed without consent.

Second, the rainy season posed logistical difficulties in accessing certain locations. The research
team prepared by using raincoats, umbrellas, and gumboots to ensure data collection could

proceed.
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Third, time constrained data collection across different areas of the hospital. To address this,
boda-boda transport was used to save time, and transport refunds were provided to encourage
participation.

Fourth, some participants and officials misunderstood the study’s purpose, assuming it was a
charitable initiative and expecting financial compensation.

The research team clarified the objectives from the outset, explaining that no monetary or gift

incentives would be given apart from transport refunds.

Fifth, financial constraints affected expenses such as transportation, mealgjptyping, printing, and

participant appreciation.

Lastly, some respondents displayed negative attitudes, requesting payment before providing

information. Proper consent procedures ensured that only willing participants were included.

1.11 Delimitation of the Study
The study was geographically confined to Butere €ounty, Hospital in Butere sub-county,

Kakamega County. Other hospitals or region§yin Kenya ‘were excluded to maintain focus and

manageability.

The target population consisted offyyoungipeople aged 13 to 45 years who had accessed
counseling services at Butere @eunty Hospital, as they are at higher risk of suicide. Individuals
outside this age bracket or those ‘who had not received counseling services were excluded to

ensure the findings dire€tly addressed the intended group.

In terms of confent, the study concentrated on evaluating counseling programs for suicide
prevention ameng young people, excluding other mental health interventions such as medication,

psychiatric care, ofisupport groups.

Methodologically, the research adopted a mixed-methods approach, integrating quantitative and
qualitative data. Other designs, such as purely experimental or long-term studies, were not

employed.

The study was anchored in the Cognitive-Behavioral Therapy (CBT) framework, which is widely
recognized in counseling for addressing mental health concerns. Other therapeutic approaches

were not considered to maintain consistency in analysis.
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1.12 Summary for Chapter One
Chapter one introduced the study by presenting the background, problem statement, purpose,

objectives, research questions, justification, scope, significance, limitations, and delimitations.

The research examined the effectiveness of counseling programs in addressing suicide among
young people at Butere County Hospital, Kakamega County, Kenya. It provided a
comprehensive background on global and local suicide trends and the role of counseling in

mitigating this public health challenge.

The problem statement emphasized the limited research on the effi ss of existing
counseling services at Butere County Hospital, highlighting the urg
rising youth suicide rates. The objectives aimed to assess the n ounseling programs,
explore causes of suicide, and evaluate their effectiveness i i cide rates among the

target group.

The chapter also justified the study’s focus, outli icipated benefits, acknowledged its
limitations, and explained its delimitations to e on scope and boundaries.

O

NG
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CHAPTER TWO

LITERATURE REVIEW

2.1. Introduction

This chapter evaluated the existing literature that highlighted the effectiveness of counseling
programs in addressing suicidal cases among young people. It scrutinizedydiverse counseling
approaches, considering their effectiveness, adaptability, and relevafice, withimy the specific
cultural and socio-economic context of Butere County Hospital, Kakamega ‘County (Atwoli et
al., 2022; Otinga, 2023). The literature review synthesizeddempirical) evidence, theoretical
frameworks, and practical insights into the design and implementation, of counseling programs

targeted at mitigating suicide among young people.

It endeavored to identify successful strategies,qobestypractices, and potential challenges in the
delivery of such interventions, acknowledgingithe,varying contexts in which these programs
were implemented (Kimani and Mwangi, 2021). The synthesis of literature presented a
comprehensive overview of the causes ofjsuicide, the nature of counseling programs, the
effectiveness of the counseling)programs, and areas of improvement, identifying gaps,
inconsistencies, and areas, for further‘investigation. It laid the groundwork for the subsequent
chapters, providing a theereticahand empirical foundation upon which the research methodology,

data collection, and analysis in this study were built.

The literatugepen the,effectiveness of counseling programs and their efficacy in reducing suicidal
cases among young individuals constituted a rich and multifaceted body of work. This review
aimed to synthesize and critically evaluate key findings from various scholarly sources,
contributing to the understanding of the vital role counseling programs play in addressing young
people at risk of suicide within hospital settings, exemplified by Butere County Hospital in

Kakamega County, Kenya (Atwoli et al., 2022; Kimani and Mwangi, 2021; Otinga, 2023).

11
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2.2 The Nature of Counseling Programs
The nature of counseling programs considered as independent variables refers to the design,

structure, and content of interventions, which vary depending on the individual’s needs, cultural
background, and the resources available within a hospital or healthcare facility. These programs
may encompass assessment and evaluation, individual therapy, group therapy, family therapy,
safety planning, psychoeducation, collaboration with other service providers, and follow-up or
aftercare. However, the present study concentrated specifically on individual therapy, family
therapy, and psychoeducation, given their relevance in supporting young individuals at risk of

suicide to improve their mental health.

According to the American Counseling Association (2020), counselers.employ evidence-based
practices grounded in research and theory to guide their intéfwentionshand decision-making.
Similarly, Corsini and Wedding (2011) underscore the significance ofyempathy, active listening,
and collaboration within the counseling process, highlightingathe interpersonal skills and
therapeutic techniques that enhance the effectiveness, ofyservices. Counseling programs are
inherently client-centered, aiming to foster gpsychelogical well-being, personal growth, and
resilience. Insights from these scholarly petspectives provided the researcher with a deeper
understanding of the nature and impaet of counseling programs in meeting the psychological

needs of individuals, particularly goung peeple facing heightened suicide risk.
2.2.1 Aspects of counseling programs.

Individual therapy offers‘apersonalized approach to addressing clients' unique concerns within a
confidential andgsupportive environment. Corey (2016) highlighted the central role of the
therapeutic relationshipgin individual therapy, emphasizing the counselor's ability to create a safe
space for clients'toyexplore their thoughts and feelings. Through evidence-based techniques such
as cognitive-Behavioural therapy (CBT), dialectical behaviour therapy (DBT), and person-
centered therapy (PCT), counselors work collaboratively with clients to identify and address
maladaptive patterns of thinking and behaviour (American Counseling Association, 2020). This
individualized approach allows for targeted interventions tailored to the specific needs and goals

of each client, promoting meaningful and sustainable change.

Family therapy recognizes the interconnectedness of family dynamics and individual well-being,

providing an approach to addressing relational issues and promoting family resilience. Corsini

12
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and Wedding (2011) emphasize the importance of involving family members in the counseling
process, as they provide valuable insights into the client's social support system and relational
patterns. Family therapy interventions improve communication, resolve conflicts, and strengthen
familial bonds through techniques such as structural family therapy, strategic family therapy, and
narrative therapy (Gladding, 2016). Family therapy interventions have also contributed to
improved family dynamics and reduced suicidal ideation (Diamond et al., 2010; Brent et al.,

2009).

Psychoeducation plays a crucial role in mental health treatment by equipping\individuals and
their families with the knowledge and skills required to manage ahental health challenges
effectively. It provides information on the nature of various meéntal ‘health‘eonditions, their
symptoms, diagnostic procedures, and the potential impactg@n both, the individual and their
family. Participants are also informed about possible cause§ andyrisk factors associated with these
conditions. In addition, psychoeducation introduces evidenee-based therapeutic approaches such
as cognitive Behavioural therapy (CBT) and dialeetical, behaviour therapy (DBT), which have
been shown to significantly reduce suicidal béhavieur among young people (Tarrier et al., 2008;
Stanley et al., 2009). Furthermore, it contsibutes “to reducing mental health stigma and

encourages young people to seek professional help when needed (Lamis et al., 2017).

Information on medication mafiagement, including potential side effects and the importance of
adherence, is also prowidedy Coping strategies and skills are vital components of
psychoeducation. Participants are taught techniques for managing stress and anxiety, such as
mindfulness practices, relaxation exercises, and breathing techniques. Skills for emotional
regulation and“healthy, expression of emotions are included, along with problem-solving
strategies to‘address challenges effectively. Improving communication and interpersonal skills is
another focus area."Psychoeducation offers techniques to enhance communication within families
and resolve conflicts constructively, helping to develop healthier and more supportive
environments. Self-care and lifestyle management are also essential for overall well-being.
Psychoeducation provides information on the importance of healthy habits, such as nutrition,
exercise, and sleep, and offers time management skills to help balance responsibilities and self-
care. However, it may not be sufficient for managing severe conditions, which often require

more intensive interventions.
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2.2.2 Counseling Programs in the Context of Suicide Prevention

Understanding the nature of counseling programs is crucial for assessing their effectiveness in
preventing suicide. Literature reveals that awareness of mental health services significantly
influences help-seeking behavior. According to Ndetei et al. (2010), limited awareness,
especially in rural areas of Kenya, leads to underutilization of counseling services despite
availability. Mutiso et al. (2017) emphasize that public education and destigmatization are key to

improving awareness and encouraging early intervention among youth.

The types of counseling services provided also determine program effectiveness. Evidence
suggests that individual therapy, family counseling, group thefapy,jand,crisis interventions form
a comprehensive approach to mental health care (WHQ,“2014).“Each”type addresses different
dimensions, personal, relational, or communal, of pSyehologiedl distress, which is crucial for

tackling complex issues like suicidal ideation.

Accessibility, including physical distance,€affordability; and cultural acceptability, remains a
barrier in many Kenyan settings. Musyimi et alp(2017) argue that despite increased efforts to
integrate mental health into primarybcare, Services remain geographically and economically

inaccessible to many, especiallyin rusal areas.

Finally, user satisfaction 18 ‘an ‘€ssential indicator of the relevance and quality of counseling
services. High satisfaction correlates with sustained engagement and better outcomes. Mutiso et
al. (2020) found that client-centered, respectful, and confidential services greatly enhanced
satisfaction famong Kenyan youth receiving counseling support. I concur with Mutiso et al., and

for this research, CBT was applied.

These aspects; awareness, service types, accessibility, and satisfaction, are therefore central to
understanding and evaluating counseling programs, as they directly influence both uptake and

impact in suicide prevention efforts.
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2.3 Causes of Suicide among Young People in Kakamega County

Suicide among young people in Kakamega County, like in many other regions, stems from a
complex interplay of various factors. In Kakamega County, significant causes of suicide include
untreated mental health disorders, such as depression and substance abuse, exacerbated by social
and economic stressors such as poverty and unemployment (Mutiso et al., 2018: 57—60; Ndetei et
al., 2018: 64—67). Stigma surrounding mental illness and suicide inhibits help=seeking behaviour,
while experiences of trauma and adverse life events further increase yulnerabilityy(Gatuguta et
al., 2016: 44-47; Mbwayo et al., 2019: 50-53). ComprehensivefSuicide, prevention strategies
address these factors through improved access to mental healthyseryices, poverty alleviation
initiatives, and community-based support programs aimed at,reducig stigma and promoting

resilience among residents (Mwangi et al., 2019: 82—88; Onyangofet al., 2020: 90-93).

In addressing the causes of suicide among youngypeopleiin Butere County, this study evaluates a
range of prevention and intervention procedures thatialign with the identified risk factors, such as
untreated mental disorders, poverty, unemployment, stigma, and substance abuse. Counseling
and psychotherapy, including approaghes like Person-Centered Therapy, Cognitive Behavioral
Therapy, and group counseling, form the Cornerstone of mental health interventions. These
methods directly address depressiom, anXiety, and trauma, which are primary drivers of suicidal
behaviour. The studyWill ‘therefore assess how effectively the hospital’s counseling services
provide individualized supporty ensure confidentiality, and maintain continuity through follow-

ups that foster trustand long-term engagement.

Substance abuse, closely linked to unemployment and poverty, is another critical factor
contributing to suicidal tendencies. Interventions such as rehabilitation referrals,
psychoeducation, and peer-support initiatives are essential in mitigating this risk. The study
examined whether hospital-based programs effectively integrate substance use treatment with
mental health counseling, and the extent to which community partnerships strengthen these

efforts.

In addition, psychoeducation and awareness campaigns play a vital role in reducing stigma,

which often prevents young people from seeking help. Through mental health awareness
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programs, community workshops, and school-based initiatives, these interventions aim to
normalize mental health struggles and empower families to support vulnerable members. The
study will evaluate the effectiveness of such awareness efforts in enhancing mental health

literacy and reducing stigma in the community.

Socio-economic support systems also emerge as critical, given that poverty and unemployment
exacerbate feelings of hopelessness and despair. While not purely clinical, interventions that
involve referral linkages to social welfare services, church and community-based support, and
empowerment initiatives such as skills training and mentorship act as protéétive buffers against
suicidal ideation. This study explored the extent to which counseling programs at Butere County

Hospital are connected to broader socio-economic support networks.

Furthermore, crisis intervention measures, such as emergeney./coufiseling sessions, 24-hour
hotlines, and rapid response mechanisms, provide immédiate’ assistance during suicidal crises.
The study will assess their accessibility, responsiveéhesspand sustainability within the hospital
context. Finally, follow-up and aftercare servicesgineluding regular check-ins, home visits, and
support groups, remain vital for ensuring contmuitypof‘€are and preventing relapse. This study
investigated whether these mechanisms aréjeonsistently implemented and whether they

contribute to resilience and long-termccovery.

Evaluating these proceduresand processes, the study aligned its analysis with its objectives: to
identify the counseling ‘programs' available, investigate the causes of suicide, assess the

effectiveness of interventions, and”propose sustainable strategies for long-term prevention.

Thus, pressuref to, provide “for oneself or one’s family is overwhelming, especially for the
unemployed, uneducated, and less fortunate. The focus is therefore on socioeconomic struggles,
family dysfunction, and educational pressures. Addressing these challenges requires awareness
about mental health, reducing stigma, improving access to quality education and economic
opportunities, strengthening family support systems, and expanding mental health services in
Kakamega County. Collaborative efforts involving government agencies, community
organizations, schools, healthcare providers, and other stakeholders are essential to effectively
prevent suicide and support the well-being of young people in the region (Gatuguta, 2016: 66—
69).
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2.3.1 Socioeconomic Struggles

Socioeconomic struggles refer to hardships individuals experience as a result of limited job
opportunities, which often lead to feelings of hopelessness and despair, particularly among
young people. In Kakamega County, poverty is more prevalent than in urban regions, with fewer
resources and support systems available. Challenges such as povertys‘unemployment, and
financial instability have been identified as significant contributoss “togthe risk of suicide

(Gatuguta et al., 2016: 75-77).

Individuals facing financial hardship frequently experiefice yhopelessness, sadness, and a
diminished sense of self-worth—emotions that can intefisifysuicidal ideation and self-harming
behaviour. For instance, one family in Kakamega Céuntyisuffered prolonged unemployment and
unstable income, making it difficult for the paténts to ‘theet their children’s basic needs. This
financial strain left the entire family feelihg despésate” and without hope. Lacking adequate
support and resources, the children b€€ame inereasingly stressed and anxious, perceiving no
pathway to improve their circumstances and thus becoming more vulnerable to suicidal thoughts

(Doe and Smith, 2023: 102—-105)

Research by Mbwayo et al. (2019545-48) highlights the profound effect poverty has on mental
health, underscoring the,need fortargeted interventions that address economic hardships as part
of suicide preyention stratégies. Promoting economic empowerment and improving access to
basic resoufees can play a crucial role in reducing the prevalence of suicide in economically

disadvantaged communities.

2.3.2 Family dysfunction

Family dysfunction significantly contributes to suicidal behaviour among young people,
particularly in contexts where support systems are weak or strained. Dysfunctional family
environments, characterized by conflict, domestic violence, parental neglect, and poor
communication, create emotional instability and increase vulnerability to mental health

challenges (Mutiso et al., 2018: 112-115). In Kakamega County, such dysfunction is often
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compounded by economic stress, substance abuse, and cultural attitudes that discourage open

dialogue about psychological struggles.

Young people raised in unstable families often report feelings of rejection, lack of belonging, and
unresolved anger, which heighten the risk of suicidal ideation and attempts (Ndetei et al., 2010:
72-74). For example, adolescents exposed to chronic parental conflict or abuse frequently
internalize guilt and shame, leading to depression and hopelessness. A case study in Western
Kenya demonstrated that youth from homes affected by alcoholism and domestic violence
displayed higher incidences of attempted suicide compared to peers in fhere, stable families

(Mbwayo et al., 2019: 59-61).

Furthermore, the absence of positive parental involvement and_rolesmedelling deprives young
people of resilience-building opportunities. Supportive families ate protective factors against
suicide, as they foster emotional security and coping skillsadn’contrast, dysfunctional families
fail to provide such protective buffers, leaving yeuth@exposed to psychological distress and

external negative influences (Gatuguta et al., 2046; 88-91).

Addressing family dysfunction as part oftsuicide prevention requires strengthening family
counselling services, promoting poSitive parenting, and integrating family therapy into
community health programs. &Evideéncegshows that family-based interventions improve
communication, resolve conflictsjandyceStore supportive dynamics, thereby reducing suicide risk

among young people (Diamond €tal., 2010: 134-137).

2.3.3 Educatienal Pressures

Educationalf pressures, Vincluding academic stress and expectations to perform well, are
significant stressors for young people in Kakamega County (Ndetei and Khasakhala, 2018:57—
59). The pressure to excel academically, coupled with limited access to quality education and
resources, often leads to feelings of inadequacy and failure, particularly for those unable to meet

societal or familial expectations (World Health Organization, 2021:30-32).

Academic stress, bullying, and peer competition have been identified as common risk factors for
suicide among young people (Mwangi et al., 2019:76-79). According to Ndetei and Khasakhala

(2018:60-62), the struggle to cope with high academic demands within limited-resource contexts
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heightens vulnerability to mental health problems and suicidal ideation. Similarly, Mwangi,
Karanjawa, and Wanjiru (2019:76-77) argue that the intersection of academic pressure, social

expectations, and competition exacerbates feelings of failure and despair among youth.

For instance, a student in Kakamega County facing intense academic pressure within a
competitive school environment experienced chronic stress and anxiety while striving to meet
unrealistic expectations from both family and society. Despite persistent effort, the inability to
cope with demanding workloads and fear of disappointing parents and teachers led to despair and

suicidal thoughts (Ndetei and Khasakhala, 2018:60-62).

This highlights the prevalence of educational-related mental health“issuesiamong students in
Kenya and underscores the urgent need for school-based interventions to, alleviate academic

stress and promote psychological well-being (Ndetei and Khasakhala, 2018:65-67).

2.4 Effectiveness of Counseling Programs in Addressing Suicide’among Young People

The implementation of effective counseling prégrams iSycrucial in tackling the rising rates of
suicide among young people. This section reviews the impact of various counseling approaches,
including psychoeducation, individual@therapyspfamily therapy, group counseling, and crisis
intervention. The discussion draws ‘on “empirical research demonstrating the effectiveness of
these methods in reducing sui€idalideation and promoting mental well-being. By exploring
evidence-based practicesgthishreview: highlights how tailored counseling interventions can

significantly contributé€ toysuicide,prevention among youth.

2.4.1 dndividual Therapy

It plays a pivetal tele in targeting suicidal ideation among young people. Research indicates that
Cognitive-Behavioeral Therapy (CBT) is particularly successful. For instance, Tarrier et al. (2008)
conducted a meta-analysis highlighting that CBT significantly reduced suicidal thoughts and
behaviors by addressing cognitive distortions. Similarly, Stanley et al. (2009) found that CBT for
suicide prevention effectively decreased suicidal ideation and depressive symptoms in

adolescents.

Dialectical Behavior Therapy (DBT) has also shown promise in reducing suicidal behaviors.

Miller et al. (2007) demonstrated that DBT was effective in reducing self-harm and suicidal
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behaviors among adolescents with borderline personality disorder traits. Moreover, McCauley et
al. (2018) conducted a randomized controlled trial showing significant reductions in suicide

attempts and non-suicidal self-injury with DBT for adolescents.

2.4.2 Psychoeducation Programs

Psychoeducation programs are crucial in equipping young people with knowledge and skills to
manage mental health challenges. Lamis et al. (2017) found that psychoedutational interventions
improved knowledge about suicide, reduced stigma, and increased “help-seeking behaviors
among adolescents. Additionally, Rudd et al. (2014) highlighted“the “effectiveness of

psychoeducation in reducing suicidal ideation and enhancing cOping skills in at-risk adolescents.

2.4.3 Family Therapy

Family therapy interventions have also shown effectiveness im'suicide prevention. Diamond et al.
(2010) conducted a meta-analysis showing that family-based interventions, such as Attachment-
Based Family Therapy (ABFT), sigaificantly réduced suicidal ideation and attempts by
improving family dynamics and suppertisystems. Brent et al. (2009) similarly found that family
therapy reduced suicidal ideatienand depressive symptoms among adolescents by addressing

family conflicts and enhancingyparental support.

In clinical settings, 4€these “eounseling programs have been successfully implemented. For
example, Asarnoms et al. (2011) demonstrated the efficacy of CBT in reducing suicidal ideation
among adolescents) inf emergency care settings. Brown et al. (2005) also showed that
psychoeducational)interventions provided during hospital stays reduced subsequent suicide
attempts among adolescents. While these programs showed promise, challenges such as stigma
and access to services remain barriers (Klineberg et al., 2013). Despite these challenges,
empirical evidence underscores the importance of structured, evidence-based interventions in

reducing suicidal tendencies among young people.

2.4.4 Group Counseling

20



St. Paul’s University Repository

Group counseling offers young people a platform to share experiences, reduce isolation, and gain
support from peers facing similar struggles. Group settings facilitate a sense of belonging, which
is particularly valuable for youth who feel alienated or misunderstood. According to King et al.
(2018), group therapy promotes emotional expression, peer learning, and social connectedness;
key buffers against suicidal behavior. It also normalizes the struggles associated with mental

health, which helps reduce shame and encourages openness to seeking help.

2.4.5 Crisis Intervention

Crisis intervention, often implemented during acute episodes of suicidal ideation, or following
suicide attempts, is critical in stabilizing individuals and preventingsimmediate harm. Effective
crisis intervention involves rapid risk assessment, safety planfiing, andyshort-term counseling
aimed at de-escalation and referral for ongoing supportd Mobile¥esisis teams, hotlines, and
emergency counseling units are integral to this approaeh: Studies affirm that timely crisis
interventions reduce the likelihood of repeated suicide attempts and connect young people to

longer-term care (Gould et al., 2012).

2.5. Counseling Interventions and SuicidePrevention Strategies with Areas of
Improvement to Enhance Counseling Programs

2.5.1 Training and Sdperyision

To effectively support young, peeple\at Butere County Hospital, counseling programs required
improvement. Key focus areds ificluded Training and Supervision, Cultural Sensitivity, Early
Intervention andéScreening, Tailored Interventions, Collaborative Care, Peer Support, Follow-
Up, and Cemmunity Qutreach. These formed the foundation for a comprehensive suicide

prevention strategyy with selected areas shaping an intervention framework.

A structured approach to training and supervision enhances care quality, fosters best practices,
and addresses existing gaps in counseling effectiveness at Butere County Hospital (Linehan,

1993).

2.5.2 Tailored Interventions
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Tailored counseling programs are essential for meeting the diverse needs of young people.
Breland et al. (2013) emphasized the necessity of considering factors such as socioeconomic
status and cultural background in intervention strategies, particularly in low-income, minority
populations. This aligns with the call for tailored interventions that accommodate the unique
preferences and contexts of individuals. Miller and Rollnick (2012) further highlighted the
effectiveness of personalized interventions in achieving behaviour change. The proposed
approach of offering a range of counseling modalities, such as individual, group, and family
therapy, aimed to address these gaps by providing a more inclusive and effective support system

for young people.

2.5.3 Collaborative Care

Collaborative care involving counselors, medical professionals, ‘secialrworkers, educators, and
community organization was crucial for providing intégrated support to young people at risk of
suicide. Archer et al. (2012) identified a gap i the, integration of care for mental health
conditions, noting that a coordinated approachigignificantly improved outcome. Kwan and Nease
(2013) highlighted the fragmented nature of, Behavioural health services, advocating for a
multidisciplinary approach to bridge this, gap. By fostering collaboration among various
stakeholders, the proposed modélyensuredigomprehensive and coordinated care, enhancing the

support available to young péopleiat risk of suicide.

2.5.4 Community Outreach and Education

Conducting community outreach and educational campaigns was vital for raising awareness
about mentalyh@alth issues and reducing stigma. Jorm et al. (1997) highlighted a significant gap
in mental healthiliteracy within the community, pointing to the need for greater public awareness.
Corrigan et al. (2014) identified stigma as a major barrier to seeking mental health care. By
engaging with schools, religious institutions, youth organizations, and other community
stakeholders, the proposed strategy aimed to address these gaps. These efforts promoted help-
seeking behaviour among young people and their families, facilitating early intervention and

expanding the reach of counseling services.
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The proposed strategies above helped fill significant gaps in the current mental health care
landscape for young people. These approaches provided more effective, inclusive, and
comprehensive support systems, ultimately improving mental health outcomes for at-risk youth.
Studies conducted by Hawton, Saunders and O’Connor (2012:115-117) underscore the alarming
prevalence of youth suicide globally, shedding light on the intricate interplay between
psychological, social, and environmental factors influencing suicidal behaviour among young
individuals. Furthermore, investigations by Mars et al. (2015:53-55) and Ndetei et al. (2019:33—
35) within Kenyan contexts revealed patterns of vulnerability among the ‘youth population,

emphasizing the urgency of targeted interventions.

The literature advocates for dialectical behaviour therapy (DBT) as amyeffective intervention
strategy for adolescents exhibiting suicidal tendencies. Additionally, King ‘et al. (2018:89-91)
showed the positive impact of culturally adapted counseling interventions in reducing suicidal
ideation among African youth, emphasizing the@meed for' context-specific approaches.
Information on the effectiveness of counseling programs injaddressing suicide among young
people at Butere County Hospital typically requires accessto hospital reports, published studies,
research databases, and collaboration with hospital'staff. The literature posits the significance of

counseling programs in mitigating yeuthysuieide risks.

Research conducted by Osafo etial:(2015:45—47) in Ghana and Patel et al. (2018:67-69) in India
demonstrated the positive, impactief ‘counseling interventions in reducing suicidal behavior
among young peopled These studics found that tailored counseling programs equipped with
culturally sensitiye approaches’significantly decreased suicidal ideation and improved mental
health outcomes among, the targeted demographic. Moreover, a longitudinal study by Wang et al.
(2019:78—-80)yin @, Western context revealed that consistent participation in counseling sessions
was associated with a significant reduction in suicide attempts among adolescents, reinforcing

the crucial role of sustained counseling support.

A study conducted in Kisumu County used a mixed-methods approach to develop a suicide
prevention action plan. Omondi (2023:55-58) highlighted the importance of implementing
research-informed communication efforts, promoting effective programs and practices, and
increasing access to and delivery of effective programs and services for mental and substance use

disorders to reduce suicidal cases among young people.
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2.6 Identifying the Gaps

Research on the effectiveness of counseling programs in addressing suicide among young people
in Kakamega County, particularly at Butere County Hospital, reveals several gaps. First, while
there are existing mental health awareness campaigns and community outreach initiatives in
Kakamega County, studies such as Mwangi et al. (2019:78-80) noted persistent stigma
surrounding mental illness and suicide, which hindered the effectiveness of counseling
interventions. This highlighted a gap in stigma reduction efforts and their impaét on help-seeking
behaviour among young people. Second, school-based mental health idtcrventions, although
present, suffered from limitations in scope and accessibility. Ndetei et@l. (2018:45-47) observed
that these programs lacked sufficient resources, trained counseloss, “@and Ppsychologists to

effectively identify suicide risk among students.

Third, there was a need for regular community outreach andtraining among healthcare workers,
educators, and community volunteers. Mutiso e, aly, (2068:99-101) highlighted gaps in the
training of frontline personnel to recognize and respend,to.mental health issues, including suicide
risk among young people. Such gaps “impededijearly intervention and support efforts.
Additionally, while efforts to enhanee“access“to mental health services are underway in
Kakamega County, integration into existing healthcare systems remains a challenge. Onyango et
al. (2020:77-80) pointed out, deficieéncies in the coordination and continuity of care between
primary healthcare settifigs, counseling services, and specialized mental health facilities,

indicating a gap in sefyice integration.

Despite effortsgo gather data>on mental health outcomes, research specifically focused on suicide
prevention ‘and.counseling effectiveness among young people in Kakamega County remains
limited. There ds¢@ notable lack of evidence on the prevalence of suicidal behaviour, the
identification of risk factors, and the evaluation of counseling intervention outcomes tailored to
the youth in this region (Ngari et al., 2017). Addressing these gaps is essential and contributes to
a better understanding of effective suicide prevention strategies while informing the development
of evidence-based counseling interventions that meet the unique needs of young people in

Kakamega County (Wangari et al., 2021).
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However, while the benefits of counseling programs are widely extolled, authors such as
Wasserman et al. (2015) and Gulliver et al. (2020) caution against overlooking systemic barriers,
inadequate resources, and cultural nuances that significantly impede the successful
implementation of such interventions, particularly in African healthcare settings. Wasserman et
al. (2015) highlighted that integration of mental health services within general healthcare
systems in low-resource settings often faces challenges such as insufficient training, lack of
funding, and cultural resistance which limits its effectiveness. Similarly, Gulliver et al. (2020)
emphasized that while counseling is a valuable tool for mental health support; its success heavily

depends on contextual adaptability and the availability of resources to sustain the'programs.

The gaps identified in the existing literature underscore the criticalfneed for targeted research on
suicide prevention and the effectiveness of counseling integentions,among young people in
Kakamega County. While some studies have highlighted the potential‘benefits of counseling and
suicide prevention programs, there is a scarcity of cehtext-speeific evidence that considers the
unique cultural, social, and economic factors at plagin this region. The lack of empirical data on
the prevalence of suicidal behaviour and the, speeifie, risk factors among young people in
Kakamega County means that current interventions, do not adequately address the needs of this
population (Ngari et al., 2017). Focusinggomthese gaps, the study provides valuable insights that
not only enhance the understandifig, of suicide prevention strategies but also inform the design of
culturally and contextually appropiatéfcounseling interventions tailored to young people in this

county.

2.6.1 Literature Review and the Need for Tailored Counseling Program

The literatare geview, highlights the critical importance of tailoring counseling programs
effectively withinghospital environments to address suicide risks. It also underscores the potential
efficacy of these interventions while acknowledging the contextual complexities that must be
navigated. This includes the need to consider cultural norms, resource limitations, and systemic
barriers that affect the implementation and success of counseling programs. Empirical evidence
presented by Fischer et al. (2016) and Ndetei et al. (2018) identified challenges in implementing
counseling programs within African healthcare settings. These studies highlighted resource
constraints, lack of trained personnel, and cultural stigma as significant barriers hindering the

effectiveness of counseling interventions aimed at reducing suicide among young people. First,
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while there are existing mental health awareness campaigns and community outreach initiatives
in Kakamega County, studies such as Mwangi et al. (2019) have noted persistent stigma
surrounding mental illness and suicide, which may hinder the effectiveness of counseling
interventions. This highlights a gap in stigma reduction efforts and their impact on help-seeking
behaviour among young people. Secondly, school-based mental health interventions, although
present, may suffer from limitations in scope and accessibility, as indicated by Ndetei et al.
(2018). These programs may lack sufficient resources, including trained counselors, to
effectively identify and address suicide risk among students. Thirdly, there is a need for
improved community outreach and training for mental health among "healthcare workers,
educators, and community volunteers. Research by Mutiso et al. (2018)has highlighted gaps in
the training of frontline personnel to recognize and respond tegmeital health issues, including

suicide risk among young people. Such gaps may impede eafly imtérvention and support efforts.

Additionally, while efforts to enhance access to thental health services are underway in
Kakamega County, integration into existing healthicare systems remains a challenge. Onyango et
al. (2020) have pointed out deficiencies in ‘the “coordination and continuity of care between
primary healthcare settings, counseling serwicesy and specialized mental health facilities,
indicating a gap in service integration: largeted research on suicide prevention and counseling
effectiveness among young peopléyin Kakamega County is limited. Despite efforts to gather data
on mental health outcomes{ theréyremains a lack of specific evidence on the prevalence of
suicidal behaviour, risk factots, and the outcomes of counseling interventions tailored to young
people in the region (Dee and Smith, 2022). By addressing these gaps, the research aims to
contribute to adbetter understanding of effective suicide prevention strategies and inform the
developmernt of evidence-based counseling interventions tailored to the needs of young people in

Kakamega County.

Studies by Mejia et al. (2017) and Khan et al. (2020) showcased innovative approaches to
counseling interventions. Mejia’s study in Latin America emphasized the effectiveness of peer-
led support groups, while Khan’s research in a South Asian context emphasized the importance
of integrating technology-based mental health platforms as supplementary tools to traditional

counseling, showing promising results in engaging young individuals.
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Finally, this review underscores the considerable body of empirical evidence supporting the
efficacy of counseling programs in reducing suicidal cases among young people globally.
However, it also acknowledges the challenges and gaps that need to be addressed, offering
insights into innovative approaches and best practices that can inform the development and
implementation of effective counseling interventions at Butere County Hospital in Kakamega

County, Kenya.

2.7. Theoretical Framework

Understanding the effectiveness of counseling programs is pivotal in addressing concerning rates
of suicide among young people. This involves exploring varioug'theoteticaliframeworks that
illuminate why and how these interventions work. Two puifnaty approaches are Cognitive-

Behavioral Therapy (CBT) and Person-Centered Therapy (PCT).

2.7.1 Person-Centered Therapy (PCT)

Person-Centered Therapy, developed by CarlfRogers in the 1940s and 1950s, emphasizes the
significance of a supportive therapeutic relatienship to facilitate self-exploration and personal
growth (Rogers, 1959:210-212). Centraleencepts include Unconditional Positive Regard (UPR):
accepting and valuing the cliént without' judgment; Empathy: understanding the client’s
experience from their perspéetivejand’ Congruence: the therapist being genuine and authentic
with the client (Rogers, 19615l 125115). Therapeutic techniques in PCT include active listening,
reflection, and a non-ditective approach, allowing clients to lead the direction of therapy. These
methods help clients gain imsight into their experiences and develop greater self-awareness and

self-acceptance.

Application to“Swicide Prevention: PCT addresses suicide by creating a non-judgmental,
empathetic, and supportive therapeutic environment. This approach helps individuals feel
understood and accepted, countering feelings of isolation and worthlessness. The client-led
exploration in PCT allows individuals to understand their emotions and suicidal ideation better,

enhancing self-esteem and self-worth, which are protective factors against suicide.

Strengths: PCT fosters a strong therapeutic alliance and creates a safe space for individuals to

express their deepest fears without fear of judgment or criticism. The focus on enhancing self-

27



St. Paul’s University Repository

worth and fostering self-acceptance is particularly powerful in counteracting negative self-

perceptions often accompanying suicidal ideation.

Weaknesses: PCT may be too unstructured for clients needing more guidance and may not be as
effective for individuals with severe mental health conditions. The emphasis on client self-

direction can be challenging for clients who struggle with self-awareness or insight.

2.7.2 Cognitive-Behavioral Therapy (CBT)

Cognitive-Behavioral Therapy, developed by Aaron T. Beck in the 1960s,4sybased on the idea
that our thoughts, feelings, and behaviors are interconnected, and chianging negative thought

patterns can lead to changes in feelings and behaviors (Beck, 1976:44-47) K ey ¢oncepts include:

Cognitive Distortions: Irrational or biased ways of thinkingsthat can 1€ad to negative emotions
and behaviors. Automatic Thoughts: Immediate, ofteriysub€onscious thoughts that influence
emotions and actions. Core Beliefs: Deeply held beliefs‘about oneself, others, and the world that
shape perceptions and experiences. Therapgutichtechniques in CBT include cognitive
restructuring, behavioral activation, and expesure,therapy. These techniques are used to identify
and challenge cognitive distortions, gengage “individuals in mood-improving activities, and

gradually expose them to feared situationsto reduce anxiety.

Application to Suicide Prevention:“CBT, is effectively applied to cases of suicide through a
structured, multi-faceted “approaeh. It begins with a thorough assessment of the individual's
thoughts, behaviors, ‘and)emotional responses, focusing on identifying suicidal thoughts and
behaviors. CBTf helps individuals challenge distorted thoughts related to hopelessness and
helplessness; ‘Whichjate) often linked to suicidal ideation. Behavioral activation encourages
activities that promete positive reinforcement, counteracting depression and suicidal states. CBT
also includes safety planning and enhancing problem-solving skills to reduce feelings of being

overwhelmed.

Strengths: Cognitive-Behavioural Therapy (CBT) is highly structured, making it well-suited for
empirical research, with clear and measurable outcomes ideal for scientific study (David-Ferdon
and Kaslow, 2008). It equips individuals with practical skills and strategies to manage their

thoughts and behaviour, thereby fostering empowerment and reducing feelings of helplessness.
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Research indicates that CBT effectively reduces suicidal ideation and behaviour (Brown et al.,

2005).

Weaknesses: CBT is sometimes perceived as too structured and directive for certain clients, and
it may not fully address deeper, unconscious issues. Some individuals may find its focus on

altering thoughts and behaviour to be superficial or invalidating.
Effectiveness of Counseling Programs

Individual Therapy: Cognitive-Behavioral Therapy (CBT) has shown significant success in
reducing suicidal ideation among adolescents. (Tarrier et al. 2008). highlighted CBT's
effectiveness in reducing suicidal thoughts by addressing cognitivepdistortions. (Stanley et al.
2009) also found CBT effective in decreasing suicidal ideafion “and depressive symptoms.
Dialectical Behavior Therapy (DBT) has also been effectise, particularly in reducing self-harm
and suicidal behaviors among adolescents with borderling, persomality disorder traits (Miller et

al., 2007; McCauley et al., 2018).

2.8 Conceptual Framework

The conceptual framework illustrates the relationships between the independent variables
(counseling programs), the dependent vasmable (reduction in suicidal tendencies), and the

moderating variables (contextual‘factors).

Counseling Programs and ‘Suicidal Tendencies: The framework posits that targeted counseling
programs, including individual, therapy, psychoeducation, and family therapy, can effectively
reduce suicidal tendencies“among adolescents. Each type of intervention addresses different

aspects of thendividuals’ needs, from cognitive and emotional to familial and social support.

Moderating Factors: The effectiveness of these counseling interventions is influenced by
contextual factors such as social support, access to services, and stigma. Strong social support
networks can enhance the benefits of counseling by providing additional emotional and practical
assistance. Conversely, barriers to access and high levels of stigma can impede the effectiveness

of these programs by limiting individuals’ ability to seek and receive help.

Study Objectives: The study objectives guide the evaluation of the counseling programs’

effectiveness. By focusing on specific goals, such as reducing suicidal ideation through
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individual therapy, increasing awareness through psychoeducation, and improving family
support through family therapy, the study aims to provide a comprehensive understanding of how

these interventions can be optimized for better outcomes.

Conceptual Framework Diagram

A conceptual framework is a comprehensive cognitive construct that offers guidance and
structure to a research attempt. (Kothari, 2019) posits that it facilitates the depiction of the
interplay between dependent and independent factors. In this study, the dependent variable is
suicide which can be addressed by counselling programs which is the indepenident variable. The
study incorporates causes of suicide as motivating factors and dmtervention “measures as

moderating variable.

Moderating variables

Training and supervision
Early intervention
Collaborative care
Tailored interventions

Theories
CBT Dependent Variables
DBT
- . PCT Suicide
quqsidhggiﬂhwﬁméarmbles Suicidal thoughts
TATVIaUAr trcrapy Attempting suicide

Family therapy
Group counseling
Crisis Intervention
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Figure 1: shows the conceptual framework. (Researcher 2025)

2.9 Theological Reflection

In addressing the issue of suicide among young peopley theelogical reflection offers a profound
lens through which the effectiveness of counseling programs will be understood. Theologically,
life is considered a sacred gift from God, and the preservation of life is a fundamental principle
in Christian ethics. From a biblical perspeetive, humans are created in the image of God (Genesis
1:27), and thus each life holds inherent wotth and dignity. Suicide, which represents the taking of
one's life contradicts this sactedness and 1§ seen as a tragic outcome of despair, loss of hope, and
brokenness. Thus, addressingisuicide among young people requires a reflection on the sacredness
of life, the role of hope in ‘healing, and the Christian mandate to support those in distress.
Counseling ppograms, when integrated with theological perspectives, not only offer
psychological ‘suppott, but also act as vehicles of hope and restoration, reflecting the heart of

Christ’s ministrys

Counseling programs in this context is viewed as not only psychological interventions but also as
means of restoring hope and affirming the sanctity of life. Theologically, effective counseling
reflects Christ's ministry of healing, where He tended to the broken-hearted and offered hope to
the weary (Isaiah 61:1-3; Matthew 11:28). Jesus’ message of abundant life (John 10:10) serve as
a guiding principle for counseling programs, aiming to help individuals realize their value and

purpose, even in the face of life's difficulties. One key theological principle is the restoration of
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hope to the hopeless, a central aspect of Christian counseling. The Bible constantly calls
individuals to hope in God, even in the darkest times. Jeremiah 29:11 declares, "For I know the
plans I have for you," says the Lord, "plans to prosper you and not to harm you, plans to give
you a future and a hope." This verse underscores God's desire for His people to experience life,
purpose, and hope, no matter the circumstances they face. Counseling programs draw on this
promise, helping young people realize that, despite their challenges, whether related to family

dysfunction, economic struggles, or educational pressures, there is hope for a better future.

Jesus Himself offered hope to the broken and burdened, saying, “Come to mepall who are weary
and burdened, and I will give you rest” (Matthew 11:28). Counseling programs inspired by this
message relieve young people of their emotional burdens byfpointing them toward both
professional support and spiritual hope. This aligns with the btoader Christian mission to bring
healing to the broken-hearted, as foretold in Isaiah 61:1-3¢ where'the'prophet speaks of binding
up the wounds of the afflicted and setting free those who are opptessed. Just as Christ's ministry
brought healing, so should counseling programs béa means of offering hope, renewal, and the

possibility of a brighter future.

Moreover, the communal aspect of thepChristian faith emphasizes the importance of support
systems within families, churches, andycommunities. Scripture encourages believers to “bear one
another’s burdens” (Galatians@6:2), suggesting that healing often comes through relational
support. Counseling programs‘in Butere County Hospital could draw on this theological insight
by incorporating faith<based community networks that provide emotional, spiritual, and material
support to those at risk of suicide. In addition, pastoral care, prayer, and spiritual guidance should
complement__psychological interventions to address the holistic needs of individuals.
Furthermore;ithe eommunal aspect of the Christian faith emphasizes the role of support systems.
Galatians 6:2 instructs believers to “bear one another’s burdens,” highlighting the importance of
community care in the healing process. Counseling programs in Butere County Hospital benefit
from integrating this aspect of spiritual and communal support, encouraging churches, families,
and local communities to take active roles in providing emotional and spiritual care.
Theologically informed counseling affirms that no one should suffer alone and that God often

works through relationships to restore broken lives.
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Theological reflection offers a framework for addressing family dysfunction, socioeconomic
hardship, and educational pressures by encouraging reliance on God as a source of comfort and

resilience.

The Psalmist reminds us, “The Lord is close to the brokenhearted and saves those who are
crushed in spirit” (Psalm 34:18). Counseling integrated with this theological perspective helps
individuals find solace in faith, resilience in adversity, and a renewed sense of hope, aligning
with the broader Christian vision of healing and restoration. Therefore, the effectiveness of
counseling programs is enhanced when they are not only grounded in clini€al methods but also
incorporated with theological insights that affirm life, provide hope,pand buwild resilient

communities.

This theological framework aligns with Christian teachingsjon. hépe, restoration, and the
sacredness of life, which play a vital role in addressing\thegdmental, health crisis in Kakamega
County and similar contexts. Ultimately, theologicaldefleéetion affirms that hope is the antidote to
despair. Romans 15:13 offers a powerful prayengfer those,in distress: "May the God of hope fill
you with all joy and peace as you trust in hif, soythat,youw may overflow with hope by the power
of the Holy Spirit." Counseling programs grounded in this theological understanding offer not
only psychological healing but also“$piritual, renewal, helping young people rediscover hope,
strength, and purpose in lifed€) Antheological reflection on the effectiveness of counseling
programs in addressing suicide, ameng young people at Butere County Hospital, Kakamega
County, requires angintegration of practical theology, pastoral care, and mental health

considerations.
TheologicaldFéundatiof

Christian theology underscored the sanctity of life, rooted in the belief that human life is a gift
from God. Scriptures such as Psalm 139:13-16 and Genesis 1:27 affirm the inherent worth and
dignity of every individual, as humans are created in the image of God. Suicide, therefore, is not
only seen as a loss of life but also as a tragedy that deeply impacts the community, the Church,

and the family unit.

In response to such tragedies, the Church historically played a crucial role in offering pastoral

care, which includes counseling and support. Theological reflections on mental health and
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suicide grapple with the complexities of despair, hope, and the Church's role in offering holistic

care that addresses the spiritual, emotional, and psychological needs of individuals.
Counseling Programs and Practical Theology

Practical theology bridges the gap between theological theory and the lived experiences of
individuals. It offers valuable insights into the effectiveness of counseling programs. Within the
context of Butere County Hospital, where cultural, economic, and social factors deeply influence

mental health, counseling programs are both contextually relevant and theologi@ally grounded.

Contextual Relevance: Counseling programs that are effective in this getting take, into account
the local culture, beliefs, and the stigma associated with mentalghealth issues. According to
studies in African contexts, there is often a strong community, orientation and a collective
approach to problem-solving (Mbiti, 1969). Effective counseling pregrams, therefore, should
involve the community and possibly integrate local sspititual,practices that resonate with the

young people of Butere County.

Theological Grounding: Counseling that is thealogicallyyinformed provides a sense of hope and
purpose. Theological concepts such as imagopDei (image of God) are empowering, helping
individuals to see their worth and pétentialyAdditionally, the Christian narrative of redemption
and resurrection can be powegrfuliin providing hope to those in despair (VandeCreek, 2001).
Integrating these theological principles, counseling programs offer not just psychological support

but also spiritual renewal, whi¢h,is‘erucial for holistic healing.
Effectiveness of£ounseling Programs

The effectivieness ofieounseling programs was measured in several ways, including reductions in
suicide rates, improved mental health outcomes, and enhanced community support. Studies
indicate that counseling that integrates spiritual with psychological support tends to be more
effective in reducing suicidal ideation, particularly in communities where religion plays a

significant role (Koenig, 2007).

For Butere County Hospital, this means that effective counseling programs not only address the
immediate psychological needs but also offer spiritual support. This dual approach helps in

mitigating the risk factors associated with suicide, such as hopelessness, isolation, and despair.
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Furthermore, by involving local church leaders and religious institutions, counseling programs

extend their reach and impact, creating a more supportive environment for young people.
Reflections by Scholars

Spirituality and Mental Health: Research by Koenig (2007) emphasizes the positive correlation
between spirituality and mental health. Koenig argues that religious beliefs and practices enhance

coping mechanisms, providing a buffer against depression and suicidal ideation.

Community and Pastoral Care: (John Mbiti, 1969) on African religions \and philosophy
underscores the importance of community in African contexts. In Buter€, where'éommunal ties
are strong, effective counseling should involve family and commuanity ‘membess, leveraging the

collective support system.

Holistic Healing: (VandeCreek and Burton, 2001) highlights, the importance of integrating
spiritual care into mental health interventions. They argue that'¢ounseling that includes spiritual

dimensions tends to be more comprehensive and.efféetive, particularly in religious communities.
Conclusion

The effectiveness of counseling programs,at Butere County Hospital in addressing suicide
among young people can be €mhanced@by integrating theological insights with practical
strategies. By offering counséling thatyis both contextually relevant and theologically grounded,
these programs can address the comiplex needs of young people, offering hope and healing in the
face of despair. TheWintegration of community support, spiritual care, and psychological
interventions isfkey to creating a more resilient and hopeful youth population in Kakamega
County. Therefore, “eounseling programs incorporating psychoeducation, individual therapy,
family therapy,qgfoup counseling, and crisis intervention offer a comprehensive and multi-
dimensional approach to suicide prevention among young people. When implemented
systematically and supported institutionally, these interventions have demonstrated significant

effectiveness in reducing risk factors, promoting resilience, and saving lives.

The contextual factors highlighted in the reviewed literature provide a framework for
understanding the unique challenges faced by young people at Butere County Hospital in

Kakamega County. These factors will guide the study in identifying the types of counseling
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programs that are not only available but also responsive to the cultural, social, and economic
realities of the target population. They will further inform the investigation of the main causes of
suicide by situating them within broader systemic influences, such as poverty, stigma, and
limited access to mental health services. In evaluating the effectiveness of counseling programs,
the study will consider how well these interventions address the identified contextual barriers
while fostering resilience and self-efficacy among young people. Lastly, by drawing on lessons
from evidence-based practices, the study will propose long-term strategies that integrate
institutional support, cultural sensitivity, and sustained follow-up meehanisms. When
implemented systematically and supported institutionally, these interventions have,demonstrated
significant effectiveness in reducing risk factors, promoting resiliénce,“and saving lives.
Therefore, grounding this study in these contextual insights ensures thatits findings will be both
practically relevant and aligned with the overarching goal of developing sustainable solutions to

address suicide among young people in Kakamega County:

CHAPTER THREE

RESEARCH METHODOLOGY

3.1 Introduction

This chapter outlines the methodology applied in examining the effectiveness of counseling
programs in reducing suicidal cases among young people at Butere County Hospital. It presents
the overall plan of the study, the procedures undertaken, the instruments utilized, and the
techniques employed in collecting and analyzing data. Data were collected using both
quantitative and qualitative approaches. Before data collection, informed consent was obtained
from all participants (see Appendix A for the consent form). A structured questionnaire was

administered to young people aged 13—45 years (see definition) receiving counseling services at
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Butere County Hospital (see Appendix B for the questionnaire), those whose family member
committed suicide or those who attempted suicide. In addition, in-depth interviews were
conducted with counselors and nurses to gain contextual insights into the effectiveness of the
counseling programs (see Appendix C for the interview guide). Ethical clearance was granted
(see Appendix D), Research Authorization by St. Paul’s University (see Appendix E), Nacosti
License (see Appendix F) and permission to conduct research by Butere County hospital and
county health authorities given (see Appendix G). Data coding and analysis procedures are
detailed in the Methodology section, and full SPSS outputs and sample‘eoded transcripts
provided to supplement the presentation of results. In Appendix H, a map of Kakamega County
showing Butere sub county in which Butere County Hospital is located. The purpose of this
chapter is to provide a clear and systematic account of how the reseatch was earried out to ensure

reliability, validity, and accuracy in drawing meaningful con€lusions:

3.2 Research Design

To explore how counseling programs contribute to, the, reduction of suicidal cases among young
people at Butere County Hospital in Kakamega ‘County, it was essential to adopt an appropriate
research design. The design chosen served,as a framework that guided the entire process of data
collection, analysis, and interptetations This section provides a detailed description of the

research design employed@mythe study and explains the rationale behind its selection.

3.2.1 Mixed-Methods Research

A mixed-methods teséarch design, integrating both quantitative and qualitative approaches,
stands as the"mostisuitable design for this study. This hybrid methodology offers a framework
that combines the strengths of quantitative and qualitative methodologies, thereby providing a
comprehensive understanding of the multifaceted issues surrounding youth suicidal cases and the

efficacy of counseling programs within the specific context of Butere County Hospital.

3.2.2 Justification for Convergent parallel design in mixed methods research

It involves collecting both qualitative and quantitative data simultaneously, analyzing them

separately, and then merging the results for comparison and interpretation. The design allows for
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a comprehensive understanding of a research problem by leveraging the strengths of both
approaches. Quantitative data offers breadth and generalizability, while qualitative data provides
depth and context. By using convergence, one cross-validates findings, identifies consistencies or
contradictions, and strengthens the overall credibility of the results. This design is very useful

especially when time is limited, because data collection is done concurrently.
Integrating Qualitative and Quantitative Approaches

Many scholars advocate for combining qualitative and quantitative approach@s to leverage the
strengths of both methods. Mixed Methods Research: Johnson and Onwuggbuzie (2004) promote
mixed methods research as a way of integrating qualitative and‘guantitative” approaches,
providing a more comprehensive understanding of research questionssby,combining the depth of
qualitative data with the generalizability of quantitative findings. Qualitative and quantitative
data analysis each offer unique insights and approaches.Qualitativelanalysis provides depth and
contextual understanding, while quantitative analysis“offers ‘objectivity and generalizability.
Combining these approaches through mixed methodsyortsiangulation can provide a more robust

and comprehensive analysis of research questions:

The complexity of mental health issues, partieularly those leading to suicidal tendencies,
necessitates a holistic research approach. Mixed-methods research, which combines quantitative
and qualitative techniques, offers.a robustframework for gaining a comprehensive understanding
of these issues. Quantitative'methods allow researchers to quantify the prevalence and severity of
mental health probléms jand' evaluate the effectiveness of counseling interventions through
statistical analygis: On the other hand, qualitative methods provide a deeper insight into
individuals divied expefiences, perceptions, and the contextual factors surrounding their mental
health struggles. This dual approach ensures that the study captures both the measurable impacts
of interventions and the nuanced, personal aspects of mental health issues that are often missed

by quantitative data alone (Creswell & Plano Clark, 2018).

Creswell and Plano Clark (2018) emphasize triangulation, where researchers use multiple
methods or data sources to cross-verify findings, enhancing the validity and reliability of the
results. Integrating both quantitative and qualitative data facilitates the triangulation of findings,
enhancing the validity and credibility of the research outcomes. Triangulation involves using

multiple data sources or approaches to investigate the same phenomenon, thereby providing a
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more comprehensive and reliable picture of the issue under study. By collaborating quantitative
findings with qualitative insights, researchers can confirm the consistency of their results across
different methods and contexts. This methodological rigor strengthens the conclusions drawn

from the study and ensures that the findings are robust and trustworthy (Denzin, 2012).
Complementary Nature

The complementary nature of quantitative and qualitative methods is a key advantage of the
mixed-methods approach. Quantitative methods contribute to the statistical figor of the study,
allowing for the generalization of findings to larger populations andthe“measurement of
variables in a precise and controlled manner. They provide a clear picture of'what' is happening,
such as the prevalence rates of suicidal ideation or the effectivenessgof,a particular counseling
intervention. Conversely, qualitative methods offer depthand,richn€ss in understanding the
contextual and subjective aspects of the research problenis, Théy help,to uncover 'why' and 'how'
certain phenomena occur, such as the reasons behind mdividuals' resistance to seeking help or
the cultural factors influencing their attitudes4tewards mental health services. This blend of
methods provides a more complete understanding,of theissues at hand (Creswell and Poth, 2016;

Morse, 1991).
In-Depth Exploration

Qualitative methods are particulagly“valuable for the in-depth exploration of complex and
sensitive phenomena, gsuch) agythe factors contributing to suicidal tendencies among young
people. They enable researchers to delve into the subjective experiences, social dynamics, and
cultural influences, that shape individuals' attitudes towards counseling interventions and their
mental healthgglhrough techniques such as interviews, focus groups, and ethnographic
observations, qualitative research can uncover rich, detailed data that sheds light on the
underlying reasons for suicidal behavior and the barriers to effective mental health care. This
level of exploration is essential for developing interventions that are culturally sensitive and

tailored to the specific needs of the target population (Patton, 2015; Smith, 2003).
Comprehensive Insights

Utilizing a mixed-methods approach allows for a comprehensive exploration of the relationship

between counseling programs and the reduction of suicidal cases. It enables researcher to
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investigate not only the outcomes of these interventions but also the processes and mechanisms
that lead to their success or failure. Combining quantitative measures of intervention
effectiveness with qualitative insights into the experiences and perspectives of those affected, the
researcher gained a fuller understanding of both the 'what' and the 'why' of the phenomena under
study. This holistic view is critical for developing effective and sustainable solutions to the

complex issue of youth suicide (Bryman, 2006; Teddlie and Tashakkori, 2009).

33 Population of Study

3.3.1 Target population

The target population for this study encompasses young people residing in Kakamega County,
Kenya, who face the growing and concerning challenge of elevated,suicide rates. Young people
are defined as individuals between the ages of 13,and 45 years (Kenya National Bureau of
Statistics, 2019; Ambale et al.,2022; Daily Nationy2025)."“The definition of young people as
individuals between the ages of 13 and 45 years do,nothalign with widely accepted definitions.
Typically, the term "young people" refers totindividuals in adolescence and early adulthood,
usually up to the age of 24 or 35. The WorldHealth Organization (WHO) defines "adolescents"
as individuals between 10 and 49 years of age, "youth" as those between 15 and 24 years, and

"young people" as those between 10,and 24 years.

Inclusion Criteria:

The target population includedyoung people aged 13-45. This provided a broader understanding
of the effectivenessiof ¢ounseling programs in addressing suicide across a wider age range. This
approach ensured a balanced and representative sample, enhancing the comprehensiveness and

applicability of the study's findings.

Justification

To justify the inclusion of individuals aged 13-45 years in this research on the effectiveness of
counseling programs in addressing suicide among young people at Butere County Hospital,

Kakamega County, consider the following points:
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Developmental and Psychological Relevance

Adolescents (13-18 Years): This age group is undergoing significant developmental changes that
can impact mental health. Recent studies (e.g., Arnett, 2020) describe adolescence as a critical
period of identity exploration and emotional instability, which can heighten vulnerability to
suicidal ideation if adequate support is lacking. Addressing their needs is crucial, as early
intervention during these formative years can prevent long-term mental health challenges

(Sawyer et al., 2022)

Young Adults (19-24 Years): As individuals transition to adulthood, they face new stressors such
as educational pressures, job searches, and forming independent@identitics. Arnett (2000)
highlights that this period is characterized by exploration and instabilitypmaking it a critical time

to assess and address mental health challenges, including those that mayalead to suicide.

Adults (25-45 Years): This group deals with ongoing life transitions such as career development,
family responsibilities, and personal health issues.ddelson (1992) and Kessler et al. (2003) show
that these stressors can impact mental healthgsignificantlyp making it essential to evaluate how

counselling programs support individuals managing these life challenges.

Wallerstein and Duran (2010) suggestithatyincluding a wide age range in research helps in
generalizing findings to a breader population, ensuring that the results apply to various
demographic segments. This“¢an ‘lead to more inclusive and effective mental health strategies

that benefit a larger postien ofthe community.
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Table 1: Target Population for the Research Study

Age Group | Gender | Number of Participants | Notes

Adolescents Male 5 Ages 13-17, residents of Kakamega County
Female |5 Ages 13-17, residents of Kakamega County

Young Adults Male 10 Ages 18-25, residents of Kakamega County
Female | 10 Ages 18-25, residents of Kakamega County

Early Adults Male 10 Ages 26-30, residents of Kakamega County

Female | 10
Mid Adults Male 5
Female | 5
Total = 60
The participants were those who had received counséli ices at Butere County Hospital

within the past five years and those whose frie ives had gone through counseling,

plus a representation of the nurses and counseli

3.3.2 Accessible Populati
The accessible population in thedeontext s study refers to the subset of individuals within
Butere County hospital, Ka Ny, Kenya, who were readily available and willing to
participate in the researc ectiveness of counseling programs in addressing suicide
among young people nty Hospital. This included individuals and groups invited for
nd the

NG

counseling clini Ith workers in that sector.

3.4 SAMPLING TECHNIQUE AND PROCEDURE

3.4.1 Sampling Technique:

Stratified Random Sampling (SRS) was employed to enhance representativeness by dividing the
population into distinct strata. The researcher had a list of 60 individuals from the facility, Butere
County Hospital, Kakamega County. Stratified Random Sampling (SRS) was employed to
ensure everyone had a probability of being chosen.
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Procedure:

The researcher had a population of sixty clients, and three counselors and two nurses at the
hospital who had been attending to these clients at the hospital between a period of 2020 January
to the time of the research. This was done using a random number technique to ensure

randomness.
Rationale for choosing a sample size of 60 respondents:

Statistical Power: A sample size of 60 offers enough participants to ensure,that the results are
statistically meaningful while minimizing sampling error, which can affect the agcuracy of the
conclusions (Kothari, 2004). Simple random sampling is "thegmost, fundamental type of
probability sampling", where every individual has an equal probability’of being chosen (Kothari,
2004).

3.5 Data Collection Instruments and Proceduré

Data collection for this study involved primary. soutees. The primary source of data was
collected through a questionnaire administeredyto jparticipants. The questionnaire included both
closed-ended and open-ended questions.déSigned to collect quantitative data, while the interview
guides were designed to colleet, qualitative data. The researcher developed the survey

questionnaire and the interview, guide.

3.5.1 Data Collection Procedure

The procedute ‘ensuredythe collection of both quantitative and qualitative data to analyze the
effectiveness@f counseling programs in addressing suicide among young people. Quantitative
data collection was done by administering open ended questionnaire to 60 participants physically
and through WhatsApp for those who were far. Qualitative data collection was done through in-
depth interviews with 5 facility staff that included 3 counselors(C) in the counseling department

and 2 nurses (N) who worked closely with them.

3.6  Validity and Reliability

3.6.1 Data validity
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In assessing the effectiveness of counseling programs in addressing suicide among young people
at Butere County Hospital, data validity was a central consideration. Validity ensured that the
information gathered accurately reflected real-world conditions and the true impact of the
interventions. This required precise documentation of counseling sessions, their outcomes, and
follow-up measures. Completeness was equally critical, with all relevant variables such as the
number of participants, demographic profiles, intervention types, and outcomes carefully
captured. Consistency across datasets and timeframes helped in identifying trends and patterns
with accuracy. Data also needed to be timely, reflecting the current state of counseling
effectiveness, while relevance ensured that all collected information wasdirectly“aligned with the
study’s objectives. Further, adherence to standardized assessment_tools,anddiagnostic criteria
strengthened uniqueness and credibility. Validity, in essence, sefcts tolwhether an instrument
measures what it is intended to measure. To achieve this, thestudy applied the Content Validity
Ratio (CVR), expressed as {CVR} = (ne/N), where ne reptesents thehumber of respondents who
agreed on item relevance, and N denotes the total aumberefirespondents. This approach helped
confirm that the research tools were clear, speCifie, and appropriately aligned with the study’s

objectives.
3.6.2 Data Reliability

Reliability was equally importantiin evaluating the counseling programs at Butere County
Hospital. Reliable data meant'that findings were consistent, dependable, and reproducible under
similar conditions. Thisistudy "emphasized repeatability by using standardized protocols for
recording and analyzing counseling outcomes. Stability over time was maintained, ensuring
consistency acrosshdifferent periods unless influenced by notable program or environmental
changes. Reliability was further strengthened by cross-checking data from multiple sources,
including patient"records, counselor reports, and follow-up assessments. Comprehensive
documentation of collection and processing methods enhanced transparency and reproducibility.
Middleton (2023) described reliability as the consistency of a measure and the ability to
reproduce results when research is repeated. Internal consistency was measured using
Cronbach’s Alpha, with the formula: o = (N x C) / (V + (N — 1) x C), where N is the number of

items, C is the average covariance between item pairs, and V is the average variance. Results
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were interpreted using a Likert scale. This ensured strong internal consistency and reliability,

allowing the study to draw trustworthy conclusions on the effectiveness of counseling programs.

3.7 Data Analysis Methods
The study employed statistical techniques to analyze the collected data and evaluate the

effectiveness of counseling programs in reducing suicide among young people. The methods

included descriptive statistics, comparative analysis, correlation, and regression analysis.

3.7.1 Mixed-Methods Approach

A mixed-methods approach, combining both quantitative and qualitativeftechniquesy was adopted
to provide a holistic understanding of the counseling program’s effeetivenessy This integration
allowed the researcher to capture numerical trends as well asfeontextual, insights, producing a

more comprehensive analysis.
Quantitative Data Analysis

The quantitative analysis examined the relationship between counseling programs and suicide
reduction among young people at Butere“County Hospital. This approach provided a broad

overview through descriptive, compardtive, correlation, and regression methods.

Descriptive Statistics: Descriptive, measurés 'such as mean, median, mode, standard deviation,
and range were calculated to'Summarize variables like age, gender, and frequency of counseling
sessions. Demographig, charactetiStics were represented using frequency distributions and

percentages.

Comparative, Analysis: Comparative techniques such as t-tests and ANOVA were used to
explore differénees across groups, for example, age categories or counseling participation versus
non-participation.™ Chi-square tests identified associations between perceived counseling

effectiveness and background characteristics.

Correlation Analysis: Correlation was employed to determine the strength and direction of
relationships between variables. For instance, the study assessed whether an increased number of

counseling sessions was associated with reduced suicidal ideation.

Regression Analysis: Regression models were applied to identify predictors of improved mental

health outcomes and reductions in suicidal thoughts or attempts. This analysis revealed which
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factors most significantly influenced the effectiveness of counseling interventions among young

people in Kakamega County.

The use of these data analysis methods enabled the study to rigorously evaluate the counseling
programs, providing actionable insights for strengthening mental health services for young

people in the region

3.8 Ethical Concern

Research ethics is an essential component of the research study. It ensurcdythat the study was
conducted ethically and responsibly, protecting the rights and weltare, ofythe participants and
maintaining the integrity of the research process. In conducting,a study‘on the effectiveness of
counseling programs in addressing suicide among young, peeple, several ethical concerns were
carefully considered to protect participants and ensute, the ‘integrity of the research. First,
informed consent was crucial, particularly given ‘the“sensitive nature of suicide and mental
health. Participants were fully informed abeut“the'study's purpose, procedures, potential risks,
and benefits, and voluntarily agreedgte participate without coercion. This was especially
important when working with vulnérable“populations, such as adolescents, where parents’ and
guardians’ consent was require@ alongside the minor's assent (Morrow, 2009). Beauchamp and
Childress (2013) emphasize that obtaining informed consent is fundamental to ethical research.
Participants must be fullyaware,of the study’s purpose, procedures, potential risks, and benefits
before agreeing to participate. Sieber and Tolich (2013) discuss the importance of providing clear
and comprehensive information to participants. Informed consent ensured that participants
understood ‘theifhsights and the nature of the research, which is critical when dealing with

sensitive issues ‘such as mental health.

Confidentiality and anonymity were also essential in safeguarding participants' privacy. Given
the stigma surrounding mental health and suicide, researchers ensured that personal information
was securely protected and that participants' identities remained anonymous in any published
findings. Breaching confidentiality could lead to emotional harm or social repercussions for
participants. Miller and Boulmetis (2014), stress that maintaining confidentiality is essential in

research involving sensitive topics. Protecting participants’ identities and personal information
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fostered trust and mitigated potential harm. This includes secure data storage and anonymization
of responses. Denzin and Lincoln (2011) highlight the need for robust measures to protect
participant privacy, particularly in qualitative research where personal narratives and experiences
are shared. Confidentiality safeguards are crucial in preventing unintended disclosures that could
harm participants. Hennink, Hutter, and Bailey (2011) discuss the ethical obligation to minimize
harm to participants. It is essential to have protocols in place to manage distress or discomfort
experienced during interviews or focus groups, including providing access to counseling or
support services needed. Gibbs (2007) emphasizes that special considerations ‘are required when
researching vulnerable populations, such as individuals experiencing’ mentalyhealth crises.
Researchers must be particularly sensitive and respectful towards_these, groups, ensuring their
participation does not exacerbate their conditions. Kitzingem(2004)), discusses the ethical
challenges of conducting research with vulnerable populdtionss stressing the need for extra

precautions to ensure that participation does not cause additional sttess or harm.

Another ethical concern was emotional distress, asydiseussing suicidal thoughts or experiences
triggered emotional responses. Creswell (2014) underscores the importance of addressing
potential emotional distress by preparing researchers'to handle sensitive topics delicately and
providing appropriate support resougecsytenparticipants. The researcher had protocols in place to
provide immediate support, suchhas refefrals to counseling or crisis intervention services, to

ensure participants' well-beingthroughout'the study.

Data Protection: The datacoliected 1 the study was used only for research purposes and was not

shared with third parties‘or used for commercial purposes.

Researcher Bias: The résearcher avoided any personal biases or conflicts of interest that would
affect the objeettvity of the study. Thus, the researcher remained neutral and unbiased throughout

the research process.

Respect for participants was a core principle of this study. All interactions with participants were
conducted with the utmost respect for their dignity and autonomy. The study was designed and
conducted with sensitivity to cultural differences and the specific needs of diverse populations.
Participants were provided with appropriate feedback and debriefing after their participation,

including access to the study results at their discretion.
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The American Psychological Association (2017) provides guidelines for ethical research
practices, including the requirement for ethical review and adherence to established ethical
standards. This includes ensuring that research protocols are reviewed and approved to protect

participants’ rights and well-being.

Legal compliance was also of utmost importance in that, the study adhered to all relevant laws,
regulations, and guidelines related to data protection, privacy, and human subject research. This
included obtaining approvals from institutional review boards (IRBs) or ethics committees.
Compliance with legal and ethical standards were monitored throughout thefstudy, with periodic

audits and updates done as necessary.

Ethical oversight was maintained throughout the study. An independent,ethics committee or IRB
reviewed and approved the study protocol to ensure all ethical Considerations are adequately
addressed. The research team maintained regular communieation With the ethics committee to
address any emerging ethical issues and concerns durmg, the study. Creswell and Clark (2011)
note that obtaining ethical approval from institutienahreview boards (IRBs) or ethics committees
is a critical step in ensuring research is gonducted ethically. These bodies review research

proposals to ensure that they meet ethical,standards and protect participant welfare.

Enhanced ethical principles and gutdeles: the research team ensured the protection of
participants' rights and welfase whileimaintaining the integrity of the research process. Thus, the
researcher had to seek for{permission from NACOST by applying for research license to collect

data.

Cultural Sensitigity

Liamputtong i(2013) "émphasizes the critical importance of cultural sensitivity in qualitative
research, partictlarly when working with vulnerable or diverse populations. She argues that
researchers must engage respectfully with participants’ cultural backgrounds and belief systems,
especially in studies addressing sensitive topics such as mental health and suicide. Similarly,
Holliday (2016) stresses that understanding cultural context is essential to avoid
misrepresentation and to ensure that research processes are ethically sound and culturally
appropriate of which I agree. Furthermore, the ethical principle of non-maleficence, to "do no

harm" was central to this study. In this case, I concur with Orb, Eisenhauer, and Wynaden (2016),

48



St. Paul’s University Repository

when they say that researchers must minimize psychological and emotional risks by designing
sensitive data collection strategies. This involved framing interview questions thoughtfully and
being attentive to participants’ emotional states during discussions to ensure their well-being

throughout the research process.
Conclusion

Ethical considerations in research on suicide prevention and mental health are critical for

protecting participants and ensuring the integrity of the study. Key concernsfinclude obtaining

informed consent, maintaining confidentiality, minimizing harm, g vulnerable

populations, obtaining ethical review, and ensuring cultural sensitivit onsiderations are
supported by scholarly guidelines and best practices, ensuri arch is conducted

ethically and responsibly.

CHAPTER FOUR

DATA ANALYSIS AND PRESENTATION

4.0 Introduction

This chapter presents the results and discussion of the findings for the four specific objectives.
These were: Establishing the nature of counseling programs offered to young people in Butere

County Hospital in Kakamega County; identifying the causes of suicide among young people in
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Butere County Hospital in Kakamega County; evaluating the effectiveness of counseling
programs in addressing suicide among the young people in Butere County Hospital. Sustainable
interventions to mitigating suicide among young people in Butere County Hospital in Kakamega
County provided comprehensive details about the examined data that follow the research goal’s

structure.

The research data was analyzed using descriptive statistics, tables, pie charts, and bar graphs

function together as visual aids for clarity. The research findings and interpretation within this

section created an awareness about suicide risk factors while evaluatin ffectiveness of

interventions and counseling service awareness. The purpose of this h i
current mental health support frameworks with genuine insights N
rk

study connects its analysis to past investigation and use

connect the
in danger. The
that guides its
methodology. The analysis ensures that the assumed recomime the succeeding chapter

rely on factual evidence that applies to real-world sit

4.1 Presentation and Analysis of Response%

Table: 4.1.1 Response Rate
Response Number of Respon centage (%)
%

Responded 60 9

(o

Not 5 8%

Responded

100%
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Respondents Analysis

e

Responded M Not Responded

Figure 2: Response Rate pie chart

A response rate of 92% indicated a high level o ipation and reliability of the data collected.
However, we also had participation by 5 s thus 2nurses and 3 counsellors as key
informants. The study employed bot sic online questionnaire distribution methods,
which enhanced accessibility. The 8\ ponse rate was attributed to a lack of availability
and a general reluctance to cussions surrounding mental health issues often
considered taboo in many nities. However, existing literature, as seen in chapter
two indicated that yo willing to participate in psychological and mental health
conversations when ap respectfully and assured of confidentiality. For instance, Ndetei
et al. (2010) ft

uptake, bu

a and fear of judgment are major barriers to mental health service
rventions are culturally sensitive and confidentiality is guaranteed,
participation si cantly improves. Similarly, Mutiso et al. (2020) highlighted that Kenyan
young people are increasingly aware of mental health challenges, particularly suicide, and show
a readiness to seek help when mental health services are perceived as accessible, nonjudgmental,
and safe. These findings affirm that the issue of suicide is not only recognized among young
people but also that they are open to engagement when the environment fosters trust and

psychological safety.

4.1.2. Gender Distribution

51



St. Paul’s University Repository

Table: 4.1.2 Gender Distribution
Gender | Frequency | Percentage (%)

Male 28 46.7%
Female | 32 53.3%
Total 60 100%

Gender Distribution

m Male
W Female

N

ion pie chart
es (53.3%) were slightly more likely to participate than males

Figure 3: Gender Dis
The study found ithat fc

(46.7%). T W sagement rate among male respondents was attributed to the stigma

surrounding ealth among men, which makes them less likely to participate in
discussions about counseling services. Cultural norms in many African societies associate
masculinity with emotional stoicism, thereby discouraging men from expressing vulnerability or
seeking psychological help. Earlier literature in chapter two, support Ndetei et al., (2010), idea
that Kenyan men are significantly less likely to seek mental health services due to fears of being
perceived as weak or unstable. Similarly, Mutiso et al. (2020) emphasize that stigma particularly

among males remain a persistent barrier to mental health care access and openness. Programs

aimed at increasing male engagement in mental health services must therefore address deep-
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rooted cultural perceptions that discourage help-seeking behaviors. Any counseling program
should pay special attention to engaging young men by creating safe, confidential, and stigma-
free environments, where they feel empowered rather than judged for seeking support regarding

suicidal thoughts.

4.1.3: Age Distribution

Table: 4.1.3 Age Distribution

Age Frequency | Percentage (%)
Group

13-17 10 16.7%

18-24 15 25%

25-34 20 33.3%

35-45 15 25%

Total 60 100%

O
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Age Distribution

r— ]
18-24 25-34

Frequency Percentage % M Series 3

Figure 4: Age Distribution
The data indicates that the majority of resp

0) were in the 25-34 age group,
followed by 18-24 and 35-45 age brackets 4bo . The youngest respondents, who were
aged 13-17, accounted for 16.7% of thegpartict This distribution suggests that mental health
concerns affect individuals across a s, with young adults being the most represented.
This pattern aligns with findi Mutiso et al., (2017), who reported a high prevalence of
mental health disorders youth and young adults, particularly due to stressors
related to education, nd peer pressure. Similarly, Ndetei et al., (2010) found that

mental health issues a nder-recognized in both younger and older age groups due to

limited aware and prevailing stigma. These findings indicate that targeted awareness
programs t to ‘specific age cohorts could significantly improve mental health education
and service upt For younger individuals, interventions could focus on peer support, identity
development, and digital outreach, while for older populations; programs may need to address
isolation, chronic illness, and age-related stress. Such age-appropriate interventions, as
recommended by the World Health Organization (WHO, 2019), are essential for building

inclusive mental health systems that are responsive to diverse age-related needs.

54



St. Paul’s University Repository

4.1.4: Education Level

Table: 4.1.4 Education Level
Education Level | Frequency | Percentage (%)

Primary 8 13.3%
Secondary 18 30%
Tertiary 34 56.7%

)

Education Level Distribution

Tertiary I

0 5 10 15 20 25 30 35 40

m Percentage m Frequency

Figure 5: Education Level Distribution
The majority of respondents (56.7%) had attained tertiary education, suggesting a higher

likelihood of awareness regarding mental health services. However, individuals with lower
education levels (primary and secondary) had limited exposure to such information, reinforcing
the need for targeted mental health awareness campaigns in schools and rural communities.
Ndetei et al. (2010) noted that limited mental health literacy is common among less educated

populations in Kenya. Educated individuals might be more aware of counseling services but still
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face suicidal thoughts, indicating that education alone doesn’t prevent mental health struggles.

Mutiso et al. (2017) emphasized that both low and high education groups were affected, and

interventions should therefore target all levels, especially in rural and marginalized areas.

4.1.5 Employment and Economic Status

Table 4.1.5 Employment and Economic Status

Employment Status | Frequency | Percentage (%)
Unemployed 30 50%

Informal Sector 20 33.3%

Formal Employment | 10 16.7%

Total 60 100%

N
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Employment Status

2 Unemployed ~ Informal Sector = Formal Employment

-

Figure 6: Employment and Economic Status
Economic instability is a significant contributi

N\
\ ntal health struggles. Half of the

respondents (50%) reported being unem them vulnerable to financial stress,

which is strongly linked to suicidal ideation. r literature, Mutiso et al., (2017) and Ndetei

et al., (2010) found that unemploy overty are key predictors of mental distress and
suicidal thoughts in Kenyan p

with WHO (2014) that rec

ions, especially among youth. The findings are also in line

al hardship as a major risk factor for suicide globally.

4.1.6 Marital Stat

Table 4.1.6

Percentage (%)

Single 46.7%
Married 25 41.7%
Widowed 7 11.6%
Total 60 100%
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Marital Status

m Single m Married m Widowed

\ ;
\v e 41.7% were married. A smaller

sing a spouse was a critical life event

Figure 7: Marital Status Distribution
The study found that 46.7% of respondents w:

percentage (11.6%) was widowed, which
that led to mental distress and suicidalgi indings highlighted the need for targeted
and those experiencing relationship challenges to
) observed that grief and strained relationships are
significant triggers of e

Mutiso et al. (2017)

chological distress in Kenyan populations. Similarly,
e importance of addressing relational and psychosocial
stressors in mental h . Therefore, counseling must go beyond -clinical
depression to 1 e grief management, relationship issues, and emotional support, particularly

for vulnera ike the widowed or those facing family breakdowns.

4.2. Analysis of Research Questions/Objectives

4.2.1 Establish the nature of counseling programs offered to young people in Butere
County Hospital in Kakamega County.

58



St. Paul’s University Repository

In Objective 1, Understanding the nature of counseling programs was essential in evaluating
their role and relevance in suicide prevention. This includes examining the level of awareness,
types of services offered, accessibility, and user satisfaction. As reviewed in Chapter two,
(Ndetei et al., 2010) emphasized that low mental health awareness, especially in rural Kenyan
communities, remained a significant barrier to service utilization. This was compounded by

stigma and misconceptions around counseling and suicide.

In terms of types of counseling services, studies such as Mutiso et al., (2017) highlight the
importance of integrating individual, group, and family therapy to meetddiverse psychological
needs, particularly among young people facing suicide risk. These sétvicesyincluded evidence-

based and adaptable to the local cultural context.

Accessibility was another critical factor. Musyimi et al. (2017) "néted that many Kenyans
especially in remote areas lacked physical access tafjmental health facilities, and even when

services exist, they were underutilized due to cost, Stigma, ot limited personnel.

User satisfaction influenced continuity of ‘care and outcomes. Mutiso et al. (2020) found that
clients engaged in and benefited from“counseling programs when services were respectful,
confidential, and tailored to theirsneeds. Therefore, these variables were central to assessing the
effectiveness of counseling ,programs 4n preventing suicide, as supported by the literature
reviewed in Chapter twolBAll“these, aspects were fundamental indicators of how effectively
mental health servicés were feaching the intended beneficiaries, especially vulnerable young

people aged 13-45,in a rural hospital setting like Butere.

In summary; based onrthe studies by Atwoli et al., (2022); Kimani and Mwangi, (2021), and
Otinga, (2023),“the nature of counseling programs offered to young people at Butere County
Hospital in Kakamega County reflects a mix of progress and persistent challenges. Counseling
programs play a critical role in suicide prevention, particularly among age 13-45, who are
vulnerable to mental health challenges such as depression, anxiety, and suicidal ideation.
Understanding the structure and effectiveness of these programs involved evaluating not just
their existence, but also the awareness among young people, the types of services offered their

accessibility, and the level of satisfaction among users.
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Awareness of Counseling Programs

Table 4.2.1.1: Awareness of Counseling Programs

Awarenes | Frequency | Percentage (%)

S

Yes 43 71.7%
No 17 28.3%
Total 60 100%

The study findings indicated that a substantial majority of 72% weregawate of the counseling
programs available at Butere County Hospital. This was a, premisingffigure, suggesting that
outreach efforts, to some extent, had succeeded in<¢informingithe community about the
availability of mental health services. However, 28%repoerted being unaware of such programs.
This signaled a considerable gap in informationfdissemination that could limit the effectiveness

of suicide prevention efforts.

According to Atwoli et al., (2022), tespondents“in Butere noted limited awareness in rural
settings as often associated withydeep-rooted stigma around mental illness, a lack of mental
health literacy, and minimal, infrastrueture to support effective communication. Kimani and
Mwangi, (2021) further émphasized that culturally appropriate education strategies, delivered
through accessible community chahnels, were essential to bridging the gaps. Otinga, (2023) adds

that without adequate awareness, even well-designed programs risk underutilization.

Respondents observedythat to enhance awareness, multi-pronged communication strategies must
be adopted. These could include baraza (community meetings), faith-based forums, and
partnerships with churches and mosques important given the influence of religious institutions in
rural Kenya. Additionally, social media campaigns specifically targeting youth, the use of peer
educators, and integration of mental health sensitization in school curricula would be powerful
tools. These approaches not only increase visibility but also normalize help-seeking behavior

among the young people.
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M Yes
m No

NS
Figure 8: A pie chart showing respondents who w“e unaware of the
hospital’s counseling programs.

Types of Counseling Services Utilize

Table 4.2.1.2: Counseling Servi &ili ultiple responses allowed)
Counseling Type

Individual

Counseling

Group Counse

Family Therapy 28

Other (Specify) 5

Respondents when asked about the types of counseling services utilized at the facility responded
as in the table above. The data shows that individual counseling (50%) and family therapy

(46.7%) were the most accessed services, followed by group counseling (41.7%) and crisis
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intervention (36.7%). The “other” category included faith-based counseling, peer support groups,
or trauma-focused interventions. This reflected a holistic and multi-modal counseling structure at
Butere County Hospital, which was vital for addressing suicide through individual, relational,
and group-based approaches. These findings were consistent with Ndetei et al. (2010), who
advocated for individualized approaches in managing depression and suicide-related concerns in

Kenyan health facilities, particularly among young people.

Individual counseling likely appeals to young people dealing with private emptional challenges
such as depression or suicidal ideation, an approach also supported by Muti§gpet al., (2020), who

found that personalized sessions enhanced disclosure and mental health Gutéemes among youth.

The preference for family therapy affirmed existing literature noting,that,family dysfunction was
a major trigger for suicidal behavior. I agree with Musyimigetial,, (2017) who emphasized that
involving families in therapy promoted conflict resolutiofiand‘emotienal support, which reduced

suicide risk.

Group therapy and crisis interventions providg,communalthealing and timely psychological first
aid, an approach encouraged by the World, Healthy Organization (WHO, 2014) as part of
comprehensive suicide prevention stfategy. Group counseling offers shared experiences and
coping strategies, particularly effective in gural or resource-limited settings. The lower usage of
services in the “Other” category siggestsa gap in integrating culturally grounded and faith-based
interventions, despite evidenee frem showing that community and peer-based supports enhance
trust and service uptake (Omar et al., 2010). Therefore, there is room for Butere Hospital to
innovate further by localizing mental health services through spiritual, cultural, and peer-

sensitive models, especially in rural Western Kenya.

Accessibility of Counseling Services

Table 4.2.1.3: Accessibility of Counseling Services
Accessibility Level Frequency | Percentage (%)
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Very Accessible 18 30%
Accessible 14 23.3%
Somewhat 13 21.7%
Accessible

Not Accessible 15 25%

Not Accessible

Somewhat Accessible

Accesible

Very Accessible

10 15 20

Percentage % Frequency

Figure 9: A stacked b to visualize overall accessibility.

The data pr inFable 4.2.1.3 and Figure 8 reveal critical insights into the accessibility of
counseling se in Butere. When asked how accessible counseling services were, only 30%
of respondents reported that these services were very accessible, while another 23.3% found
them accessible. However, a significant 46.7% of the respondents indicated that counseling
services were either somewhat accessible or not accessible at all. This finding underscores the
existence of substantial barriers that hinder young people from seeking or receiving the mental
health support they need. These challenges align with existing literature, such as the findings by

(Musyimi et al., (2017) who noted that despite increased efforts to integrate mental health into
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primary care, services remain geographically and economically inaccessible to many, especially

in rural areas.

Several factors contribute to this limited accessibility. Among the most common are geographical
and logistical obstacles, such as the long distances required to reach health facilities, lack of
public transportation, and high transport costs. Furthermore, institutional limitations like a
shortage of trained counselors and restricted operating hours exacerbate the situation, as the
findings by Ndetei et al., (2011), who highlighted how rural health centers often rely on general
healthcare staff with minimal training in psychological support. Emotionalyand social barriers
also persist, notably fear of stigma associated with seeking mental health"¢are a comncern widely
documented in Kenyan studies, including those by Mbwayo et al £ (2013), who emphasized the

negative perception of mental illness within many communitiest
Satisfaction with Counseling Services

Table 4.2.1.4: Satisfaction with Counseling Servieces

Satisfaction Frequency | Percentage (%)
Level

Very Satisfied 20 33.3%

Satisfied 20 33.3%

Neutral 10 16.7%
Dissatisfied 7 11.7%

Very Dissatisfiegd | 3 5%

The data presented in Table 4.2.1.4 illustrates respondents’ view on levels of satisfaction with
counseling services, revealing a largely positive trend. Specifically, 66.6% of respondents
reported being either “very satisfied” (33.3%) or “satisfied” (33.3%) with the counseling services
received. This is an encouraging indicator, suggesting that a majority of young people perceive
counseling as valuable and beneficial. Such satisfaction is often linked to factors such as the
professionalism and empathy of mental health staff, respect for client confidentiality, as earlier

seen in chapter two, “Through evidence-based techniques such as cognitive-behavioral therapy
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(CBT), dialectical behavior therapy (DBT), and person-centered therapy (PCT), counselors
worked collaboratively with clients to identify and address maladaptive patterns of thinking and
behavior (American Counseling Association, 2020:15-18). It equips individuals with practical
skills and strategies to manage their thoughts and behaviors, which empower and reduce feelings
of helplessness. Research shows that CBT effectively reduces suicidal ideation and behaviors
(Brown et al., 2005).

To demonstrate this conclusion while the overall satisfaction levels are promising, the data (see

table 4.2.1.4) points to meaningful opportunities for improvement. Instit ust embrace a

client-centered, culturally informed, and feedback-driven approa ing service

delivery. This ensures that mental health programs are not only t also effective,
equitable, and sustainable.

Table 4.2.1.5: Open-Ended Suggestions on Additional i ervices Needed
Frequency | Percentage | Descripti

Suggested Mentioned | (%)

Service

More trained | 21 35.0% Res nts cited long waiting times and

counselors of specialized support, indicating the
need for increased staffing and
professional capacity.

Youth- Participants expressed the need for

friendly confidential, relaxed, and stigma-free

counseling environments that are welcoming to

spaces young people.

Integration of | 15 25.0% Many young people feel more

spiritual & comfortable when counseling includes

cultural prayer, spiritual mentorship, or cultural

support rituals aligned with their beliefs.

Substance 12 20.0% Young people who struggle with addiction

abuse requested access to rehabilitation services

rehabilitation
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programs and mental health support.

Survivor 9 15.0% A number of respondents wanted peer

support groups for those who have survived

groups suicide attempts or lost someone to
suicide for shared healing.

The nature of counselling services at Butere County Hospital shows promising structures that
address suicide among young people; however, there are critical gaps imfaccess;, visibility, and
satisfaction that limit their overall impact. N2 Reported that severalypartiecipants highlighted
challenges in accessibility, with one saying that, “Sometimes you comesheréyand you are told the
counsellor is not around, so you just go back home withoutshelp.” .Sheéftherefore reckoned that
“The facility lacks psychologists and psychiatrists which, limit"its‘¢apacity to address complex
mental health cases. Another young client had reported topher that they do not know where to go
for counselling unless someone directs them. The,placewas over crowded with other activities
apart from counseling. These experiencegyreviealithat” despite the existence of counselling
programs, they remain under-utilizedgdue to ‘limited visibility and unpredictable availability.
Such findings align with Gladding, (2018:45) observation that effective counselling programs
must be well-integrated, visible, and client-centered to respond adequately to mental health

crises.

Moreover, satisfactioniwith the services offered was mixed. While some participants appreciated
the empathetic approach ofythe counsellors by one client reporting to C1 at some point that the
counsellor sheimet teally listened to her and gave her hope, however, another one felt rushed or
unheard, and said that it felt like they were in a hurry to finish, which left the client unsatisfied.
This inconsistency in client experience is echoed in the American Counseling Association’s
ethical guidelines, which emphasize that counsellors must ensure accessibility and quality of care
as part of their professional responsibility (American Counseling Association, 2014:3). Thus, for
the facility to ensure that it has enough counselors and improve mental health services, C1 says,
“The facility needs to advocate for increased budget allocation specifically for mental health

services.

66



St. Paul’s University Repository

Furthermore, Wedding and Corsini, (2019:210) emphasize that for suicide-prevention programs
to be transformative; they must not only provide reactive services but also proactive
psychoeducation and outreach. The findings from Butere County Hospital show that while
structures exist, they lack the proactive elements needed to bridge the gaps identified. NID
echoed a sentiment from one of the youths that if they came to schools or even churches to teach
about these services, many people would come before it is too late. N1D stated that, “The
government has initiated several programs to address mental health challenges among the young
people in educational institutions aiming at enhancing mental health literacy and provide support

services.”

In summary, while Butere County Hospital has laid promising fotindations fop suicide-focused
counselling, significant improvements in staffing, youth-frigndly, engagement, integration of
spiritual and cultural practices, substance abuse serviees, and,peer support structures are
necessary. Such a multi-layered approach goes beydnd “individual therapy, aligning with the
literature that calls for responsive, inclusive, andjculturally welevant interventions (Gladding,

2018; American Counseling Association, 20145\Wedding,& Corsini, 2019).

Summary of 4.2.1: Key Findings on the,Nature.of Counseling Programs

Area Strengths Gaps

Awareness High awarencssiamong majority | Communication gaps remain

Types of Varietyyot formats available Few specialized approaches e.g., spiritual, peer
Counseling

Accessibility Over50% find it accessible 46.7% struggle with barriers

Satisfaction Two-thirds satisfied One-third dissatisfied or neutral

The nature of counseling services at Butere County Hospital shows promising structures that
address suicide among young people, but there are critical gaps in access, visibility, and
satisfaction. These must be addressed for the counseling programs to be more responsive,
inclusive, and transformative. N2 confirms that the facility needs to improve by; integration of
psychoeducation awareness for counseling services, have regular training and capacity building

for counselors, “when the counselors are trained properly, they will offer effective service
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because they have the required skills to run the programs.” N2 also noted that, “The
establishment of youth friendly services encourages them to seek counselling for their
wellbeing.” This is in line with literature earlier seen in chapter two by Mutiso et al., (2017) also
emphasize that public education and destigmatization are key to improving awareness and

encouraging early intervention among youth.

4.2.2 Causes of Suicide among Young People in Butere County Hospital

In Objective 2, the researcher identifies the causes of suicide among young people in Butere
County Hospital in Kakamega County; the data presented here was obtained from Section C of
the questionnaire and supported by literature discussed in Chapter two. The goal is to understand
what young people believe are the primary causes or triggess, ‘Of suicidal behavior in the

community and how these might be addressed through releyant mterventions.

Table 4.2.2.1: Major Causes of Suicide (Multiple responses allowed)

Cause Frequenc | Percentage (%)
y
Family problems 42 70.0%
Relationship issues 37 61-7%
Mental health issues 26 43.3%
Substance abuse 26 43.3%
Economic stress 21 35.0%
Academic préssure 18 30.0%
Other (e.g., stigma, trauma) | 6 10.0%

The data in Table 4.2.2.1 reveals that suicide among young people in this area is driven by a
range of interrelated socio-emotional and economic factors. Family problems emerged as the
most frequently cited cause, reported by 70% of respondents. This includes issues such as
parental separation, domestic violence, emotional neglect, and the pressure to meet family
expectations. C2 says that, “The common causes or triggers to suicide are severe depression,

chronic illness, grief, broken relationships and broken marriages.” These findings align with
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existing literature that highlights the home environment as a key determinant of adolescent
mental health. According to Munene et al., (2017), toxic family dynamics contribute significantly
to emotional instability, depression, and feelings of hopelessness among young people. Thus, it is
in line with the literature in chapter two, Family dysfunction, including conflict, abuse, and
neglect, significantly impacted an individual's mental health and increased suicide risk (Munene
et al., 2017:92-95). Thus, young individuals experiencing family conflict or parental absence are

at a higher risk of committing suicide.

Relationship issues were cited by 61.7% of respondents, emphasiZing\ the emotional
vulnerabilities that many young people face. Young people often lack“theycopingymechanisms
and emotional maturity to deal with breakups, unrequited love, jealousy, ot peer pressure, which
can trigger self-harm or suicidal behavior. C2 reported an expérience of his client who said, He
wanted to die after his wife had left him. This finding is inl line, with the following literature. As
noted by Cleary, (2012), interpersonal conflicts, parti€ulatly romiantic relationship breakdowns,
are a leading cause of suicide among adolescents and young adults, especially in contexts where
emotional support is limited. C2 said that, “The“Chureh ‘as an institution can help in offering
emotional support through pastoral counseling ‘and“creating support groups, thus, reducing

stigma around mental health and proyidiagrasafe space for people to open up.”

Mental health issues and substance abuse, cach reported by 43.3% of participants, also feature
prominently as suicide rigk factors: Inereasingly, young people report symptoms of depression,
anxiety, and trauma, oftén exacerbated by stigma or a lack of access to mental health services.
C3 on doing follow up t@ ensure that the clients are helped, she noted this from her client, who
said that the fatherieame back from the farm complaining that he was tired digging for people to
be able to putifood on’the table, drunk and staggering as usual, he looked depressed, went into
his house and hanged himself on a rope. These findings are consistent with the World Health
Organization (WHO, 2021) reports that identify untreated mental health conditions as a major
contributor to young people committing suicide globally. Additionally, substance abuse is
commonly used as a maladaptive coping strategy. According to Fergusson, Horwood, and
Beautrais, (2003), there is a strong correlation between substance misuse and suicidal behavior,

particularly in environments where drug and alcohol access is unregulated.
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Economic stress was identified by 35% of respondents, supporting patterns seen in the
employment data (Section A), which link poverty and joblessness with rising psychological
distress. Youth often internalize societal and familial expectations to become financially
independent or to support their households. When these expectations go unmet, it fosters a sense
of failure and hopelessness. C2 noted that common triggers or causes to suicide include
unemployment and financial stress, regarding the following statement from her client, who stated
that he was tired of his mother’s abuses to stop being a parasite and be independent. This pushed
him to think of killing himself and that is why he went for the rope but was\rescued. This is
supported with literature in chapter two, Socioeconomic struggles,” such, as poverty,
unemployment, and financial instability, are significant risk factors forsuicide (Gatuguta et al.,

2016:75-77).

Academic pressure was another key factor, reported by 30% of respondents. Students frequently
experience stress from high academic expectationsfhcompetitive® environments, and fear of
failure. C2 reported what was testified by her cliehfyofian meidence that had occurred two years
where the client’s classmate was among three Students whose results had not come back and was
later found hanging on a rope in the schoolfeompound.” The pressure to excel academically,
coupled with limited access to qualitymeducation and resources, can lead to feelings of
inadequacy and failure, especidlly for th@se who are unable to meet societal or familial
expectations (World HealthyOrganization, 2021). Parental and societal expectations often
intensify these pressures, espeeially in cultures where educational achievement is closely tied to
family honor and futute/suceess. Finally, 10% of respondents cited other causes, including
stigma surrounding mentalphealth, bullying, trauma, and cultural expectations. These hidden

drivers of suicide are'eften overlooked but can be just as impactful.

4.2.3 Effectiveness of Counseling Programs in Addressing Suicide Among Young People in
Butere County Hospital, Kakamega County
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This section evaluates Objective 3 of the study. The research evaluated the effectiveness of
counseling programs in addressing suicide among the young people in Butere County Hospital. It
examined the counseling services on reducing suicidal thoughts, improving emotional stability,
and building coping mechanisms among young people aged 13—45. Data was obtained through
Section D of the questionnaire. The questionnaire was administered to the clients and the staff

(counselors C and nurses N) supplemented with relevant literature and testimonies.

4.2.3.1 Exposure to Counseling Services

On the questionnaires, respondents were asked if they had someone, theyfknew whe had received

counseling for suicidal thoughts or behavior, or someone who had cemmitted smicide.

Table 4.2.3.1: Exposure to Counseling
Response | Frequenc | Percentage (%)

y
Yes 43 71.7%
No 17 28.3%

The study sought to establish gvhether respondents or someone they knew had ever received

counseling for suicidal thoughts, or'behavior.

As shown in Table 4.2.3"1y, a)signiificant majority 71.7% indicated that they or someone close to
them had accessegd counseling services related to suicidal ideation or behavior. As earlier seen in
chapter twogharrienet al., (2008) conducted a meta-analysis highlighting that CBT significantly
reduced suicidal"thoughts and behaviors by addressing cognitive distortions. In contrast, 28.3%
reported no such exposure. These findings suggest that counseling services at Butere County
Hospital are widely utilized and form a vital component of the region’s suicide prevention
strategies. The high uptake may point to increased mental health awareness and the accessibility

of such programs within the community.

However, the 28.3% who had not accessed counseling services highlighted a concerning gap.
This may be attributed to several underlying factors, including limited program reach, social

stigma surrounding mental health, lack of knowledge or trust in counseling services, and cultural
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or spiritual biases against psychological support. These barriers underscore the need for
enhanced community engagement through mental health awareness campaigns, the integration of
peer-led referral systems, and culturally sensitive approaches to increase visibility and trust in
counseling interventions. While these programs showed promise, challenges such as stigma and
access to services remain barriers (Klineberg et al., 2013). Despite these challenges, the
empirical evidence underscores the importance of structured, evidence-based interventions in

reducing suicidal tendencies among young people.

4

H Yes m No
N
If yes, how effective eling in reducing suicidal thoughts or
behavior? ‘
Figure 10: A art illustrating “Yes” vs. “No” responses.

4.2.3.2 Effectiveness of Counseling Services

Table 4.2.3.2: Effectiveness of Counseling programs in Addressing Suicide
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Effectiveness Level | Frequency | Percentage (%)
Very Effective 33 55.0%

Effective 8 13.3%

Neutral 5 8.3%
Ineffective 4 6.7%

Very Ineffective 2 3.3%

Not Applicable (17) | — —

Among the 43 respondents had direct experience with counseling, while twelve had indirect
experience, and five did not complete their forms, so ds ‘togbe rated whether they had direct
experience or indirect experience. The study furthergexamined perceptions of its effectiveness in
reducing suicidal thoughts or behaviors (see Table 4:2.32). Results indicate that 55.0% found the
counseling to be very effective, while 13.3% (8, réspondents) rated it as effective. Combined,
68.3% of participants viewed counseling,as helpful in mitigating suicidal ideation. Meanwhile,
8.3% (5 respondents) expressed a neutralopinion, whereas 10.0% (6 respondents) considered the

services to be either ineffectivedr very ineffective.

These findings affirm that, counseling has a generally positive psychological impact on
individuals at risk ofisuicidey particularly when delivered in a timely and consistent manner.
According to thefdata above, only 3.3% is found to be ineffective. Many of the participants who
rated the codmsclingyasivery effective" reported experiencing emotional relief, renewed hope,
and improved-life perspective. These outcomes reflect the application of therapeutic approaches
employed such as Cognitive Behavioral Therapy (CBT) and Dialectical Behavior Therapy
(DBT), which were used within the hospital’s counseling program. Through CBT, individuals
were supported in identifying and reframing negative thought patterns, developing problem-

solving skills, and engaging in positive behavioral changes.

Literature reviewed on Dialectical Behavior Therapy (DBT) showed promise in reducing
suicidal behaviors. Miller et al., (2007) demonstrated that DBT was effective in reducing self-

harm and suicidal behaviors among adolescents with borderline personality disorder traits.
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Moreover, McCauley et al., (2018) conducted a randomized controlled trial showing significant
reductions in suicide attempts and non-suicidal self-injury with DBT for adolescents. DBT
techniques were also applied, especially for clients with intense emotional instability, helping
them improve distress tolerance, regulate emotions, and manage suicidal impulses using
mindfulness and crisis-coping strategies which helped in making counseling very effective with

55% and only 3.3% ineffective.

To address these concerns and enhance effectiveness, there is a pressing need for continuous
quality assurance, regular performance monitoring, and targeted re-trainingé@f,counselors. These
efforts would ensure that evidence-based practices such as CBT and)DBT"are not only
maintained but also tailored to fit the unique socio-cultural needsfofrtheyxcommunity served by
Butere County Hospital. Stanley et al., (2009) found that CBT¢for suicide prevention effectively
decreased suicidal ideation and depressive symptoms{ ingadoleseéents. However, Quality

assurance, regular monitoring, and counselor re-trainin@,areiessential.
Q3: What positive outcomes have you observed,as a result of the counseling programs?

Table 4.2.3.3: Observed Outcomes of Counseling

Observed Outcome Frequenc (| Percentage (%)
y

Reduced suicidal thoughts | 36 60.0%

Improved mental health 33 55.0%

Better coping meghanisms_{ 30 50.0%

Increased support system 14 23.3%

Other (spiritual peace, etc.) | 4 6.7%

Most Clients reported experiencing multiple benefits from counseling. Specifically, 60%
indicated a decrease in suicidal thoughts, 55% noted improvements in their mental health, and
50% developed better coping strategies such as journaling, deep breathing, and sharing with
others. These outcomes align with the fundamental objectives of counseling programs, which
aim to empower young people with the tools to process emotional pain, challenge negative

thought patterns, and prevent harmful behaviors. However, only 23.3% of respondents felt that
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their support systems had strengthened, highlighting a significant gap in the integration of family
and community into the therapeutic process. This finding underscores the need for incorporating
family therapy models and community-based psychoeducation sessions to foster safe, supportive
environments that promote sustained recovery. Lamis et al., (2017) found that psychoeducational
interventions improved knowledge about suicide, reduced stigma, and increased help-seeking
behaviors among adolescents. Additionally, Rudd et al., (2014) highlighted the effectiveness of

psychoeducation in reducing suicidal ideation and enhancing coping skills in at-risk adolescents.

Attachment-Based Family Therapy (ABFT), significantly reduced suicidal.ddeation and attempts
by improving family dynamics and support systems (Diamond et al., 2010), (Brenpet al., 2009)
similarly found that family therapy reduced suicidal ideation andfdepressive symptoms among

adolescents by addressing family conflicts and enhancing parental'support (Brent et al., 2009).

4.2.4.1 Findings on Individual Therapy

The study sought to establish the availability “and<effectiveness of individual therapy in
addressing suicidal ideation among young “people.“Quantitative data showed that 80% of
respondents reported that individual therapy“8essions are provided in the facility, while 20%
stated that such sessions are rarely, offétéd due to limited staff and time constraints. Key
informants highlighted that whenawailable, individual therapy was highly effective. C2 reckoned
that: “Most of our clients féelfreex during one-on-one sessions. They open up about thoughts
they cannot share in a group, (Counselor, C2). “Through CBT techniques, we help them identify
negative thoughts and replace'them with healthier ways of thinking. It has reduced repeat cases,”

(Nurse, N1).

The findings“further revealed that both Cognitive-Behavioral Therapy (CBT) and Dialectical
Behavior Therapy (DBT) approaches are integrated into these sessions. Counselors explained
that these methods have helped young people develop problem-solving skills, emotional
regulation, and coping strategies, which are vital in preventing recurrent suicidal ideation.
Despite these positive outcomes, some participants noted that high client volumes and
inadequate staffing often lead to irregular or shortened sessions. This observation resonates with

literature in Chapter Two, which underscored the effectiveness of CBT and DBT in significantly

75



St. Paul’s University Repository

reducing suicidal thoughts and behaviors (Tarrier et al., 2008; Stanley et al., 2009; Miller et al.,
2007; McCauley et al., 2018).

4.2.4.2 Findings on Psychoeducation Programs

The study also examined the presence and effectiveness of psychoeducation programs aimed at
preventing suicide. 50% of respondents (counselees) acknowledged 4 participating in
psychoeducation sessions either during clinic visits or through community‘eutréach, while 40%
reported that they had not been reached by such initiatives. Accordingyto key informants,
psychoeducation sessions typically focused on warning signs of suicide, stréss management
techniques, and available support services: “We organize follow ups and monthly talks for the
young people, explaining what depression looks like and Where toyscek help. Many who attend
say it’s the first time they understand mental health issues;” (Nufse, N2). “When parents attend,

they stop dismissing their children’s concerns and béeome meore supportive,” (Counselor, C3).

Participants emphasized that these sessionsfincreased,awareness and reduced stigma, leading to
earlier help-seeking behaviors among af=tisk adelescents. However, respondents also pointed out

that inconsistent scheduling and limited resources hindered broader reach.

These findings align with Chaptetilwoditerature, which reported that psychoeducation improves
knowledge, reduces stigma,‘and enhances coping skills (Lamis et al., 2017; Rudd et al., 2014;
Brown et al., 2005).

4.24.3 Findings on Family Therapy

The study furtheganvestigated whether family therapy was integrated into counseling services for
young people. Survey results showed that 46% of respondents had experienced family
involvement in their counseling process, while 54% reported that their sessions did not include
family members. Key informants noted that family therapy was often applied in cases where
family dynamics contributed to the client’s distress: “Sometimes we invite parents or guardians.
When they hear their child’s struggles firsthand, they start making changes at home,” (Counselor,

C2). “Family sessions help to heal conflicts. Once we resolve underlying issues, the risk of
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suicide goes down,” (Nurse, N2). However, challenges such as stigma, denial by some parents,

and logistical barriers were identified as factors limiting family participation.

These findings correspond with the literature in Chapter two, where family-based interventions
such as Attachment-Based Family Therapy (ABFT) was shown to reduce suicidal ideation by

improving family support and communication (Diamond et al., 2010; Brent et al., 2009).

In Summary, Individual therapy (CBT/DBT) was implemented but constrained by staffing; if the
facility was given enough staff, then it would be effective in reducing¢suicidal ideation.
Psychoeducation programs: enhanced awareness and help-seeking, ghough\coverage was
inconsistent. Family therapy: improved support systems and reduces conflict, though hindered by

stigma and access challenges.

Conclusion

The analysis shows that while counseling programs at Butere County Hospital are appreciated,
they face key service delivery gaps. Respondents, highlighted the need for personalized and
continuous care, consistent with studies showing thatlack‘of follow-up leads to patient dropouts,
while regular contact can reduce suicide riskyby up to 40% (Ndetei et al., 2020; WHO, 2021).
Accessibility was also a concern, as{the hospital has only three counselors serving over 60
clients, reflecting Kenya’s national shortage,of fewer than 500 psychologists for over 50 million
people (Kenya Mental Health, Taskforces2020). Flexible hours and more staff have been shown

to reduce crisis cases significantly(Patel et al., 2018).

Cultural and spiritual ‘sensitivaity emerged as another priority, with nearly 70% of Kenyans
seeking help from faith leaders before professional services (Oginga, 2021). Programs that
integrate cultural,valdues and spirituality demonstrate higher retention and trust (Mutiso et al.,
2018). Confidentiality was equally critical, with almost half of young people avoiding counseling
due to stigma fears (Basic Needs Kenya, 2019). In Kakamega, 58% reported they would not
disclose suicidal thoughts without guaranteed privacy (Otinga, 2023). Strengthening
confidentiality practices is therefore essential, as international evidence shows it improves

intervention effectiveness by up to 70% (WHO, 2021).
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4.2.5 Sustainable Interventions to Mitigate Suicide Among Young People in Butere County
Hospital, Kakamega County

This section addresses Objective 4 of the study: To verify sustainable interventions that can
mitigate suicide among young people in Butere County Hospital, Kakamega County.

Respondents were asked the following question and their response was as shown below:

What interventions do you believe could reduce suicide among young people?

Table 4.2.5.1: Suggested Sustainable Interventions: Multiple responses were allowed

Intervention Frequency | Percentage (%)
Enhanced mental health education 40 66.7%
Community support programs 34 56.7%
Economic empowerment initiatives | 30 5010%
Increased availability of counseling | 28 46.7%
Substance abuse rehabilitation 25 41.7%

Other (spiritual support, youth 6 10.0%

clubs)

The findings of the study‘undesscore the significance of mental health education, with 66.7% of
respondents idéntifying it as’ the most recommended intervention. who emphasized that mental
health literacygundetstanding symptoms, risk factors, and available treatments empowers
communities tojtespond effectively to mental health challenges. Curriculum integration,
community forums, church-based talks, and targeted education for youth, parents, and leaders
were proposed strategies to demystify mental health and reduce stigma. Corrigan et al., (2014)
support such initiatives, arguing that stigma is a major barrier to help-seeking, and public
education plays a pivotal role in reshaping attitudes. As also noted by Osafo et al., (2015) in
Ghana and Patel et al., (2018), contextual education efforts grounded in local cultural realities

significantly improve early detection and intervention in suicidal behavior.
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Community support programs, recommended by 56.7% of participants, highlight the
importance of social networks and interpersonal support. Initiatives such as youth mentorship,
peer support groups, and localized crisis response teams are seen as essential in fostering
belonging and resilience. This mirrors the position of Linehan, (1993), whose Dialectical
Behavior Therapy (DBT) framework emphasizes the value of structured, supportive relationships
in reducing suicidal ideation. Similarly, Mars et al., (2015) found that the presence of trusted
adult figures and peer networks reduces the likelihood of suicide among vulnerable youth.
McMain, Korman, & Dimeff, (2001) further advocate for community-based\approaches that

integrate therapeutic elements into familiar social environments.

Economic empowerment was ranked third (50%) and refle¢ts¥how, financial instability
contributes to feelings of hopelessness and suicidality. Vocationaltraining, small business grants,
and youth savings groups were cited as practical interventions./Wang etal., (2019) and Ndetei et
al., (2019) argue that socio-economic hardships aredstructuralddeterminants of mental health
outcomes, particularly among youth. The promotion ofieconomic stability not only reduces the
stressors associated with unemployment but alse fostersia future-oriented mindset, which Nease,

(2013) identifies as a protective factor against'depression and suicidal ideation.

Increased access to counseling services \was recommended by 46.7% of respondents,
emphasizing the need for hirin@mete counselors, creating sub-county mental health units, and
implementing tele-counseling and ‘mobile clinics. (Nurse, N) agreed that programs had created
awareness, “‘Offeringgdigital, and, t€le counseling services improves counseling programs and
services offered.’’ This “aligns*with the literature by King et al., (2018), which highlights the
scarcity of mentallhealth professionals in many low-resource settings and the need for scalable
interventions#Ateher et al., (2012) support task-shifting strategies and community-based
counseling modelsto bridge the mental health service gap. Tele-counseling, in particular, has

been shown to be effective in increasing accessibility, especially in rural areas.

Finally, 41.7% of respondents supported substance abuse programs as a key suicide prevention
strategy. Substance use often coexists with mental health disorders, exacerbating the risk of
suicidal behavior (Hawton, Saunders, & O'Connor, 2012). Rollnick (2012) advocates for
motivational interviewing and integrative treatment approaches in substance use recovery, while

Omondi, (2023) emphasizes the importance of combining rehabilitation with prevention efforts
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to yield long-term impact. Integrating substance abuse treatment into a broader suicide
mitigation model ensures a holistic response to the interlinked challenges faced by at-risk

individuals.

These results underscore the need for multi-level, multisectoral strategies integrating health,
education, economic development, and spirituality. Counselor, C3 noted that, “Programs create
mental health friendly at school environment, and promotes and encourages community

Engagement.

Table 4.2.5.2: Community Member Contributions to Reducing Youth Suicide

Community Role Details Frequency Percentage
Mentioned (N=60)* | (%)

Mentorship & role Adults guiding youth and sharing life 33 55.0%
modeling experiences

Early warning and Parents, boda riders, pastors linking,at- 29 45.0%
referrals risk youth to professionals

Reducing stigma Open discussions on suicide and mental 24 40.0%

health in community gatherings

Youth engagement Sports, musi¢hdrama, velunteerism, and 20 33.3%

initiatives commanity SExvice projects

The findings ingTable 4.2.5.2 emphasize the critical role of community members in reducing
youth suicide,particularly in rural Kenyan settings where communal ties and informal networks
are deeply embedded. Among the 60 respondents, a majority (55.0%, n=33) identified
mentorship and role modeling as a key contribution. Respected figures such as teachers, elders,
and spiritual leaders were viewed as vital for guiding youth, offering moral support, and
fostering a sense of life purpose. This reflects the insights of Osafo et al., (2015), who found that
in similar African contexts like Ghana, traditional and religious leaders often occupy trusted roles
that significantly influence youth behavior and value systems. Additionally, Linehan, (1993)
highlights the protective nature of strong interpersonal relationships, which these mentorship

structures inherently promote.
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Another significant role, mentioned by 45.0% (n=27) of respondents, was early warning and
referral. Community members such as pastors, boda boda riders, and local shopkeepers were
seen as informal gatekeepers due to their regular contact with youth. These individuals are often
the first to notice emotional or behavioral changes that may indicate distress. Their proximity and
familiarity with the youth enable early detection of suicidal tendencies, aligning with the concept
of task-sharing as proposed by Ndetei et al., (2019), which promotes equipping non-specialists to

identify and refer individuals at risk for appropriate support.

Stigma reduction, noted by 40.0% (n=24) of participants, was also ré€eghized as a vital
function of the community. Respondents emphasized the power of open dialogue during
common social events such as church gatherings, funerals, and matket days to'break the silence
around mental health and suicide. Corrigan et al., (2014) argug that stigma is one of the greatest
barriers to accessing mental health services, and locélized “publie engagement strategies
especially those delivered in everyday communal spades ate among the most effective tools for
challenging these barriers. Mars et al., (2015) Similarly“underscore the need for culturally
tailored stigma-reduction strategies that alighjwith ‘the,social norms and values of the target

community.

Finally, youth engagement initiatives mcluding sports, music, drama, volunteerism, and other
community-based projects werghighlighted by 33.3% (n=20) of respondents. These activities
were described as essential forypromoting emotional resilience, social cohesion, and a sense of
purpose among youth. “Such. involvement not only offers positive alternatives to harmful
behavior but alsg mitigates risk factors like social isolation. Armstrong, & Manion, (2015)
support the idea that sauctured, meaningful engagement is linked to reduced suicidal ideation
among adoleseents. This holistic, community centered approach supports the argument made by
Patel et al., (2018)"'and Omondi, (2023) that suicide prevention in rural African contexts must be
embedded in culturally relevant, relationship-based systems that leverage local assets and

communal trust.

In summary, the responses affirm that communities are not just passive observers but are actively
involved in suicide prevention. Their roles in mentorship, early detection, stigma reduction, and
youth engagement underscore the value of integrated, grassroots strategies that reflect and

respect the social fabric of rural Kenyan life.
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4.3 Chapter Summary

This chapter presented and interpreted the findings from 60 respondents on the effectiveness of
counseling programs in addressing suicide among young people at Butere County Hospital. The
results showed that most respondents were aware of the available counseling services, with
individual counseling, family therapy, and group sessions being the most utilized. While many
found the services helpful and effective in reducing suicidal thoughts, issues such as limited

counselor availability, poor follow-up, confidentiality concerns, and lack youth-friendly

spaces were highlighted as barriers. Suicide was found to be highly pr n the rise, with

N

ement, and economic

key causes identified as family conflict, relationship issues, mental enges, economic

hardship, and academic pressure. Respondents emphasized e of school-based

mental health education, family and spiritual support, co
empowerment as sustainable solutions. The findings und t ed for a holistic, culturally
sensitive, and community driven approach to e %s ing effectiveness and prevent
suicide among youth in Kakamega County.

"
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CHAPTER 5-SUMMARY OF FINDINGS, CONCLUSIONS, RECOMMEDATIONS
5.1 Introduction
The primary purpose of this study was to examine the effectiveness of counseling programs in

addressing suicide among young people aged 13 to 45 years at Butere County Hospital in
Kakamega County, Kenya. That is, youth and adults within that age limit. The study was guided
by four objectives: (1) To establish the nature of counseling programs offered to young people in
Butere County Hospital in Kakamega County. (2) To identify the causes of suicide among young
people in Butere County Hospital in Kakamega County. (3) To evaluate the effectiveness of
counseling programs in addressing suicide among the young people in ButeretCounty Hospital.
(4) To verify sustainable interventions to mitigate suicide among youn@,people in Butere County

Hospital in Kakamega County.

This chapter presents a comprehensive summary of the findingsy their tmplications, the study’s
conclusions, recommendations, and suggestions for future“research. The findings are framed
within the Cognitive Behavioral Therapy (CBT) “and “Dialectical Behavior Therapy (DBT)

models, which underpinned the theoretical foundatien of the study.

5.2 Summary of the Study
This study was conducted to establish the nature of'counseling programs offered to young people

in Butere County Hospital in Kakamega Geunty, to identify the causes of suicide among young
people in Butere County Hospitalinf Kakamega County, to evaluate the effectiveness of
counseling programs in addtessingSuicide among the young people in Butere County Hospital,
and to verify sustainable interventions to mitigate suicide among young people in Butere County

Hospital in Kakamega County.

A mixed-metheds,research design was employed to collect both quantitative and qualitative data.
Out of 60 targéted respondents, 55 successfully participated in the survey, yielding a 92.3%
response rate. This high response rate enhanced the reliability of the data, ensuring the credibility
and applicability of the study findings. Additionally, five key informants (comprising nurses and
counselors) were interviewed to provide qualitative insights, enriching the understanding of

institutional practices and community dynamics surrounding suicide prevention.

The findings revealed that while counseling programs have made commendable efforts to

address suicide risks, several gaps remain. Among the most urgent concerns was the lack of
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consistent follow-up and aftercare, reported by 43.3% of respondents, which compromises the
long-term effectiveness of counseling interventions. The shortage of trained mental health
professionals (36.7%) was also identified as a significant barrier, contributing to long waiting
times and professional burnout. Respondents further highlighted the need for culturally and
spiritually relevant counseling approaches, emphasizing the inclusion of youth mentors, clergy,

and traditional support figures to enhance the relatability and effectiveness of services.

Accessibility issues—such as inflexible service hours and centralized locations—were reported
by 26.7% of participants, suggesting the need for mobile outreach pro@gams and extended
service times. Confidentiality concerns (21.7%) also emerged, with feafs abeut privacy breaches
deterring some individuals from fully engaging in therapy. In ferths “of broader community
engagement, respondents advocated for mental health education in, schools and communities to
reduce stigma and improve help-seeking behavior. Econondie empowerment initiatives, including
job training and microfinance, were also recommendéd, as\preventive strategies against suicide

driven by financial stress.

These findings resonate with global best practices mysuicide prevention and mental health care.
They align with literature reviewed ing€haptery2, including the importance of follow-up care
(Brent et al., 2009), community-based, mterventions (Jorm et al., 1997), and the role of cultural
adaptation (King et al., 2018).4kocally, the results mirror studies by Kimani & Mwangi, (2021)
and (Otinga, 2023), which, support the'integration of spiritual and culturally grounded support

systems into mental health, progtams.

In conclusion, ghe studyaffirms that suicide prevention among youth requires a holistic,
culturally sénmSitive,hafid community-embedded approach. Strategic improvements in service
delivery, personnel\training, community involvement, and economic support mechanisms are
essential to enhancing the impact and sustainability of counseling programs at Butere County

Hospital and similar settings.

5.2.1 Nature of Counseling Programs and Awareness (Objectives 1)

The study established that counseling programs at Butere County Hospital are structured to
address the psychological, emotional, and behavioral needs of young people facing suicidal

ideation or mental distress. These services include individual therapy, group counseling, family
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therapy, crisis intervention, and psychoeducation. The therapeutic models applied prominently
include CBT and DBT, both of which are globally recognized for their effectiveness in managing
suicidal behavior, emotional instability, and depression. Cognitive Behavioral Therapy (CBT)
helped clients identify and restructure negative thought patterns, while Dialectical Behavior
Therapy (DBT) was particularly helpful for clients with intense emotional reactions and suicidal

impulses, enhancing emotional regulation and distress tolerance.

In terms of awareness, the findings revealed that 71.7% of respondents were aware of the
existence of counseling services at the hospital, indicating fairly successful dissemination efforts.
However, 28.3% of respondents reported that they were unaware of the servicesy revealing a
significant information gap. Factors such as stigma, limited outrea€h'beyond hospital walls, and

cultural misconceptions about mental health services likely contribute to this lack of awareness.

Despite relatively high levels of awareness, accessibility "remained a challenge. Many
participants cited long waiting times, lack of eneughicounselors, lack of proper space for
confidentiality, and less appointment schedulés,asybatsiers to accessing care. Furthermore,
logistical issues like transport costs, schoalorwork commitments, and stigma around mental

illness reduced engagement among youthyparticularly in more remote parts of the community.

5.2.2 Causes of Suicide among Young People in Kakamega County (Objective2)

The research identified maltiple,causes of suicide, categorized into three primary areas: Family
and Relationship Stress:¥753% reported family conflicts and cited relationship issues as major
contributors to suicidal ideation. Broken family structures, domestic violence, and lack of social
support increased the risk of suicide. Mental Health Disorders and Substance Abuse: Depression,
anxiety, andjfsubstance abuse were identified as key factors, with 50% respondents
acknowledging these issues as contributors to suicide risk. Limited access to mental health care
worsens the impact of these disorders. Lastly, Economic Hardship: 42% highlighted financial
struggles as a leading stressor, demonstrating the connection between poverty, unemployment,

and suicidal tendencies.

The voices of respondents in Kakamega County ranging from young individuals affected by
suicidal ideation to counselors, caregivers, and community members revealed that suicide among

the youth stems from deeply rooted and multifaceted causes. A dominant theme that emerged
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was socioeconomic struggle. Young people frequently cited poverty, unemployment, and
financial stress as major drivers of hopelessness. Many described overwhelming pressure to
provide for themselves or support their families amid limited economic opportunities. These
financial hardships often led to feelings of despair, self-worthlessness, and the perception that
life offered no meaningful prospects. Some youth shared stories of being unable to afford basic
necessities or education, and how this economic instability compounded their emotional distress.
These testimonies echo findings by Gatuguta et al., (2016) and Mbwayo et al., (2019), who
underscore poverty and unemployment as key mental health stressors that heighten suicide risk.
Respondents called for better access to economic opportunities, youth gmpowerment programs,

and community-based support to mitigate these risks.

The pressure to succeed in school was another strong contributor to suieidal ideation, especially
among adolescents. Respondents, particularly students, gpokefof mtense educational pressures,
including unrealistic academic expectations from parents;\fear of failure, and the burden of
competing in under-resourced learning environments, Some reported anxiety, sleeplessness, and
feelings of inadequacy due to their inability toyumeet soeietal or familial expectations. Several
youths disclosed being victims of bullying or'tidicule related to academic performance, further
damaging their self-esteem. These findings mirror those of Ndetei & Khasakhala, (2018) and
Mwangi et al., (2019), who describe academic stress, peer pressure, and limited educational
access as significant psychosogial stressors. Participants suggested that schools integrate mental
health education, coumnSeling Services, and peer support groups to help students cope with

academic stress and navigate sQeial pressures more effectively.

Across all three areass socioeconomic, familial, and educational, respondents also pointed out a
pervasive lack of mental health awareness and widespread stigma surrounding mental illness and
suicide. This stigma not only prevented young people from seeking help but also reinforced
feelings of shame and isolation. Echoing Gatuguta et al., (2016) and Onyango et al., (2020),
respondents advocated for comprehensive public education campaigns, community dialogues,
and the expansion of culturally sensitive mental health services to foster a more supportive

environment.
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The findings suggest that suicide among youth in Kakamega County is not merely the result of
individual psychological factors, but a complex interplay of social, economic, familial, and
cultural challenges. Addressing these root causes will require multi-sectoral collaboration among
government, schools, healthcare providers, religious institutions, and community organizations,

to create sustainable support systems and promote mental well-being.

5.2.3 Effectiveness of Counseling Programs (Objective 3)

The study found that counseling programs have had a measurable impact on teducing suicidal
ideation and improving emotional well-being. Among the 71.7% of respondentsiwho had either
experienced or knew someone who had received counseling, 68.3%, rated the services as
effective or very effective. Key positive outcomes reported ingluded reduced suicidal thoughts
(60%), improved mental health (55%), and enhanced coping mechanisms (50%). However, only
23.3% noted stronger support systems post-counseling, indicating”a gap in systemic follow-
through beyond the therapy sessions. Respondents, identified, the need for more follow-up care
(43.3%), additional trained counselors (36.7%),%andyinelusion of spiritual and peer support
models (30.0%) to make counseling mor& kesponsive and holistic. Literature supports these
findings; Ndetei et al., (2018) and Jénkins et ali; (2015) affirm that well-resourced, context-
sensitive counseling programs are essential for sustainable suicide prevention in Kenya. These
findings align with the therapeuticigoals of CBT and DBT, confirming that evidence-based
counseling techniques arel beneficial\when adapted to the local context. Participants who rated
the programs as highly “effeetiveér shared testimonies of emotional relief, renewed hope, and

strengthened residience.

However, a small percentage of respondents (10%) rated counseling as ineffective or very
ineffective. Thigydissatisfaction was linked to factors such as weak counselor-client rapport,
insufficient session time, lack of follow-up, and inadequate cultural sensitivity. Moreover, only
23.3% of respondents reported improvements in their support systems, highlighting a disconnect

between individual therapy and family/community integration.

5.2.4 Interventions Recommended to Improve Suicide Prevention (Objective 4)

The findings from the study revealed several evidence-based and contextually appropriate

interventions that respondents believed would significantly improve suicide prevention efforts
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among young people at Butere County Hospital. These interventions reflect the multi-
dimensional nature of suicide risk, encompassing psychological, social, cultural, and economic

factors, and are aligned with global best practices and insights from Chapter 2.
Mental Health Education and Awareness

A majority of respondents (n = 45) emphasized the urgent need to integrate mental health
education into schools, workplaces, and community forums. This aligns with findings by Jorm et
al., (1997) and Corrigan et al., (2014), who noted that improving mental Wealth literacy and
reducing stigma are essential for encouraging help-seeking behavior. 4JCommunity education
campaigns can demystify mental illness, reduce societal shame, and premoteyearly intervention,
especially critical in rural areas where mental health remains a taboegsubjeet. The incorporation
of psychoeducation in routine community engagements candoster a sdpportive environment for

at-risk youth.
Community Support and Spiritual Integration

Participants highlighted the importance of community=driven support systems. Peer support
groups (30 respondents), clergy engagement (20 respondents), and youth mentorship programs
(25 respondents) were cited as vital4dn fosteting a sense of belonging and shared understanding.
These findings echo the call by ‘King et al; (2018) and Breland et al., (2013) for culturally
adapted interventions that resonateywith local beliefs and practices. Additionally, about 30% of
respondents recommended greater involvement of traditional leaders, pastors, and spiritual
mentors in counseling ‘§€rvices, a strategy supported by Osafo et al., (2015) and Kimani &
Mwangi, (2021),, who observed that spiritual inclusion enhances the acceptability and

effectiveness ofsmental health interventions in African contexts.
Economic Empowerment Initiatives

Socioeconomic stressors were identified as a major contributor to suicidal ideation, with 40% of
respondents advocating for economic empowerment as a preventative measure. Suggested
initiatives included job training programs, microfinance opportunities, and targeted financial
assistance. These findings support the argument made by Ndetei et al., (2019) and Patel et al.,

(2018) that addressing poverty and unemployment is a crucial component of youth mental health.
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Integrating economic support with psychosocial interventions provides a more holistic approach

to suicide prevention.

Expansion and Accessibility of Counseling Services

Respondents strongly emphasized the need to scale up the availability and accessibility of
counseling services. A significant concern raised was the shortage of grained mental health
professionals, with 36.7% of respondents reporting long wait times¢and ‘ihadequate coverage.
This challenge mirrors issues noted in Chapter 2, particularly the néed for'structured training and
supervision (Linehan, 1993; McMain, Korman, & Dimeff, 2001)..To address this gap,
participants suggested increasing the number of profeSsional ‘counselors and incorporating

community-based lay counselors, particularly in schoolsjand\chutehes, to extend service reach.

Moreover, timing and location of services weré identified, as barriers to access. Approximately
26.7% of respondents recommended moréflexiblejeounseling hours, including evenings and
weekends, and mobile mental health gutteach ptograms targeting schools, remote villages, and
places of worship. These suggestionsreflect global best practices advocating for decentralized

and community-embedded mental healthecare (Archer et al., 2012; Kwan & Nease, 2013).
Follow-up and Aftercare

The absence of consistent follow-up was seen as a major limitation in current service delivery. A
notable 43.3%"of xespondents reported that clients often received no further contact after the
initial sessiong@ifidermining the long-term impact of therapy. As highlighted in Chapter 2, studies
by Brent et al., (2009) and Diamond et al., (2010) have underscored the importance of follow-up
care and sustained engagement in reducing suicide risk. Establishing structured aftercare
programs, such as scheduled check-ins, peer follow-up calls, or digital support tools, would

significantly enhance treatment outcomes.
Confidentiality and Trust

Concerns about the breach of confidentiality were raised by 21.7% of respondents, with fears

that personal information might be disclosed by hospital staff. Such concerns can deter
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individuals from seeking help or being open during sessions. Improving privacy protocols,
offering anonymous intake processes, and training hospital personnel on ethical confidentiality
practices were identified as essential steps toward building trust. These concerns resonate with
Corrigan et al., (2014), who noted that confidentiality and perceived safety are foundational to

effective mental health care, particularly among youth.

5.3 Conclusion

This study concludes that counseling programs at Butere County Hospital afe,generally effective
in reducing suicidal ideation among young people, especially when grounded in evidence-based
therapeutic approaches like CBT and DBT. The programs offer nieasurable benefits, including
reduced suicidal thoughts, improved emotional health, and bétter, coping strategies. However,

significant gaps exist in follow-up care, counselor availability, and eultuiral responsiveness.

Awareness of the programs is moderately high,gbutyaceessibility remains constrained by
logistical, social, and institutional barriers. Addeessingthese issues will require collaboration

among healthcare institutions, churches, familicsjschoolsy and local government agencies.

Family and relationship conflicts also” playeda crucial role in mental health struggles,
underlining the importance of strengthening family counseling services and social support
networks. The findings confirmythat, effective suicide prevention requires a combination of
mental health education, financialstability, community involvement, and improved mental health

service delivery.

5.4 Implications of the Findings

Findings revealed that young people in Butere County face suicide risks from untreated
depression, poor emotional regulation, substance abuse, stigma, family dysfunction, and
economic struggles. Dialectical Behavior Therapy (DBT), developed for suicidal behaviour,
offers a useful lens here. Its core skills; mindfulness, distress tolerance, emotion regulation, and
interpersonal effectiveness Linehan, (1993), directly match the challenges identified. Emotional
instability and substance use link to DBT’s focus on regulation and tolerance; family conflicts
reflect the need for interpersonal skills; while poverty-related stress underscores distress

tolerance. Thus, DBT-informed interventions, adapted to the cultural and communal context,
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could strengthen existing counseling at Butere County Hospital by equipping young people with

practical coping strategies.

5.5 Recommendations

Enhance mental health education: Implement structured awareness programs in schools,
workplaces, and communities; train key stakeholders; and use digital media to reduce stigma.

Strengthen economic support: Create jobs, offer entrepreneurship training, provide financial aid,
and partner with institutions for relief programs.

Expand counseling services: Increase trained professionals, establish maobile cliniesyand improve
follow-up support.

Promote community-based initiatives: Encourage peer mentorsShip; support groups, and faith-
based involvement in mental health advocacy.

Strengthen community awareness: Use schools, churches, ‘social, media, and local leaders to
promote acceptance of counseling.

Invest in aftercare: Develop structured follow-upmechanisms to support recovery.

Recruit and train counselors: Expand the woitkforce by training professionals, volunteers, and
faith-based counselors.

Integrate faith and mentorship: ;Developmodels blending psychological, spiritual, and peer
support.

Ensure confidentiality: Prevideprivate spaces and anonymous systems to build trust.

Offer flexible delivery: \Use evening sessions, mobile clinics, and tele-counseling to reach more
youth.

Suggestionsffor Further Research

Assess the long-term impact of suicide prevention strategies.

Explore cultural influences on mental health and help-seeking.

Evaluate the effectiveness of digital interventions such as online counseling and apps.

Conduct comparative analyses of suicide prevention models across regions to identify best
practices.
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APPENDICES

Appendix A: Informed Consent Form
Introduction

My name is ‘AUGUST R 2025’. T am a student at St. Paul’s University pursuing a Master
of...Theology. I am conducting academic research titled, “Effectiveness of Counseling
Programs in Addressing Suicide among young people in Butere County Hospital Kakamega
County”. The main objective of this research is to gain a better understanding of the effects
of counseling programs in reducing suicide. For this research, ICwill be collecting data
through questionnaires administered to patients and interviews with, Butere’County Hospital
members. The data gathered will be analyzed to dfaw< meamingful insights that may

contribute to our understanding of this important isgue:

Confidentiality:

I would like to assure you that all anformatien collected during this research will be treated
with the utmost confidentiality. The names of the participants will not be disclosed in any
reports or publications. Fusthetmore, data will be stored securely and only used for research

purposes.

Participation:

Participation in this study is entirely voluntary. All respondents who choose to participate can
withdraw their involvement at any time without any negative consequences. I kindly request
your consent to participate. I truly appreciate your cooperation and support for this study, as

your involvement will significantly contribute to the successful completion of my research.

If you have any questions, concerns, or would like to discuss any aspect of this study further,

please do not hesitate to contact me on 0727652359 or via email at nicenyangi@gmail.com
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Thank you for considering my request, and I look forward to your favorable response.

Statement of Informed Consent:

I understand that my participation is voluntary, and I may withdraw my involvement at any
time without any negative consequences. I have been given a chance to ask any questions or
concerns and I am satisfied with the response given. I therefore con icipate in the

study.

&

N
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Appendix B: Questionnaire

Dear Respondent,

This questionnaire contains three brief sections that should only take a moment of your time.
Please respond by ticking the box against the response that most accurately reflects the true
position.

SECTION A: Biographical Data on the Effectiveness of Counseling Programs in Reducing
Suicide among young people in Butere County Hospital Kakamega County.

Introduction:

We are conducting a study to evaluate the effectiveness of counseli in reducing

suicide among young people in Butere County Hospital in Kak: Your responses

will be confidential and used solely for research purposes. our participation.
Demographic Information:
1. Age:

[]13-17

[]18-24
[]25-34 \
[]35-45 @

[] Male A

[] Female

[] Other (Specify):

3. Education Level:
[] Primary

[] Secondary

[] Tertiary
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[] Other (Specify):

4. Occupation:
[1 Student

[1 Employed

[] Unemployed

[] Other (Specify):

5. Marital status « ‘
[] Single %\
[] Married &

[1 Widowed

SECTION B: Nature of Counseling Programs ing suicide among young people in

Butere County Hospital Kakamega County

1. Are you aware of the counseling p@v e at Butere County Hospital?

[1Yes

2. Which types of co es have you or someone you know utilized? (Check all that

apply)

[] Individua e ‘
[1 Group counseling
[] Crisis intervention

[] Family therapy

[] Other (Specify):

3. How would you rate the accessibility of these counseling services?
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[] Very accessible
[] Accessible
[1 Somewhat accessible
[1 Not accessible
4. What is your overall satisfaction with the counseling services?

[] Very satisfied

[] Satisfied

[] Neutral

[] Dissatisfied &

[] Very dissatisfied
\k hould be offered:
SECTION C: Causes of Suicide am%:aeople in Kakamega County
jor cau suicide among young people in this area? (Select

10n, anxiety)

2.0.  Describe any additional counseling servi

1. In your opinion, what are the

up to three)
[] Mental health issu

[] Substance ab

NG

[] Family p
[1 Academic pressure
[] Economic stress

[] Relationship issues

[] Other (Specify):
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2. Have you noticed an increase in suicidal behaviors among young people in recent years?
[1Yes
[1 No

3.What do you believe are the main causes that lead young people to consider suicide?

SECTION D: Effectiveness of Counseling Programs in Butere County Hospit

1. Have you or someone you know received counseling for suicidal tho or vior?
[1Yes %\

[1No

2. If yes, how effective was the counseling in reducinggsui ts or behavior?

[] Very effective

[1 Effective

[] Neutral

\
[] Ineffective Q\

[] Very ineffective

3. What positive utc&l you observed as a result of the counseling programs? (Check all
that apply) ‘

thoughts

[]1 Reduced s
[] Improved mental health
[] Better coping mechanisms

[] Increased support system

[] Other (Specify):

4. What areas do you think the counseling programs need to improve to be more effective?
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SECTION E: Sustainable Interventions

1. Apart from training and supervision, tailored interventions, collaborative care and community
outreach, what other interventions do you believe could sustainably reduce suicide among young

people? (Select up to three)
[1 Enhanced mental health education

[] Community support programs

[]1 Economic empowerment initiatives « ‘
[] Increased availability of counseling services %\

[] Substance abuse programs &

[] Other (Specify): \

2. How can community members contribute t ing the risk of suicide?

W

e hospital implement to reduce suicide rates?

3. What long-term str

NG

1. Please sh ny additional comments or suggestions you may have regarding the

reduction of suicide among young people:

Thank you for your time and valuable input!

This questionnaire specifically focuses on young people aged 13 to 45 and will help gather
relevant data on the effectiveness of counseling programs in reducing suicide within this

demographic in Butere County Hospital in Kakamega County.
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Appendix C: Key Informant Interview Guide

1. How effective and equipped is this facility in dealing with clients with suicidal ideation, cases

of attempted suicide or mental health issues?

2. Basing on counseling programs offered in this hospital, where do you think needs to be

improved?
3. a) Have there been cases where clients have been turned down or left counseling sessions
incomplete due to lack of affordability to meet the costs? How was a ft ade to ensure

that they are helped? \
b) How then can this issue of lack of affordability be addres

4. What are the common triggers to suicidal cases that %ﬂlﬂy dealt with? Can the
church be of any help and how can it be involved? \

5. Why are there no psychologists employe ig facility to help in mental Health

Issues? How can this be addressed to ensur ility has counselors and psychologists to

a
address the issues that need mental he rvic

\

to h
S

e clients after they leave the facility?

reduce suicide among the young people?

6. Is the government doing an is especially for the youth in schools (especially

secondary schools and colle ities)?

7. Are there any follo
8. Of what imp as theseleounseling programs been to the young people in Kakamega county?

How else ¢ e roved?
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Appendix D: Ethics Clearance Certificate

ST. PAUL’S UNIVERSITY

Tel Office: +254 (0) 20-

2020505/10

Mobile: +254 (0) 728-669000
(0) 736-424440

Private Bag 00217 Limuru,
Kenya

Email: office@spu.ac.ke
Website: www .spu.ac.ke

REF: SPU/247/2024 Date: 30 September 2024

TO: Eunice Anyanje
St. Paul’s University

Dear Eunice,

REF: Effectiveness of Counselling Programs in Addressing Suicide among
Young People: A Case of Butere County Hospital, Kakamega County Kenya

Greetings,

This is o inform you that SPU- Insfitutional Scientific Ethics Review Committee
has reviewed the above-named research proposal. Your ERB approval
number is 254, for the period between 30ih September 2024 - 30th September
2025 (1 year).

This approval is subject to compliance with the following requirements;

i. Only approved documents including (informed consents, study
instruments) will be used.

ii.  All changes including (amendments, deviations, and violations) are
submitted for review and approval by SPU- Instifutional Scientfific
Ethics Review Committee.

iii. Death and life-threatening problems and serious adverse evenfs or
unexpected adverse events whether related or unrelated to the
sfudy must be reported to SPU- Insfifutional Scienfific Ethics Review
Committee within 72 hours of nofification

iv. Any changes, anticipated or otherwise that may increase the risks or
affected safety or welfare of study participants and others or affect

106

Repository



St. Paul’s

Vi

vii.

viii.

University

the infegrity of the research must be reported to SPU- Institutional
Scientific Ethics Review Committee within 72 hours

Clearance for export of biological specimens must be obtained from
relevant institutions.

Submission of a request for renewal of approval at least 60 days prior
to expiry of the approval period. Atftach a comprehensive progress
report fo support the renewal.

Submission of an executive summary report within 90 days upon
completion of the study to SPU- Institutional Scientific Ethics Review
Committee.

Please note that it is within the ISERC’s mandate to monitor your
research and to do random visits to the site. All research is subject to
post approval monitoring.

Prior to commencing your study, you will be expected to obtain a research
license from National Commission for Science, Technology and Innovation
(NACOSTI) hitps://research-portal.nacosti.go.ke and also obtain other
clearances needed.

Yours sincerely,

R

Dr. Daniel Nzengya, PhD
Chairperson
SPU- Institutional Scientific & Ethics Review Committee

(ISERC)
APPROVAL WITH
CONTIGENCIES
RESEARCH
DIRECTORATE
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Appendix E: St. Paul’s University Research Authorization

ST. PAU L’S UNIVERSITY

Private Bag 00217 LIMURU, KENYA Tel Office: +254 (0) 20-2020505/10
Email: office@spu.ac.ke Mobile: +254 (0) 728 - 669000

Website: www.spu.ac.ke (0) 736 - 424440

BOARD OF POSTGRUADUATE STUDIES

K 4

18th June, 2024

The Management
Butere County Hospital
Kakamega County
Dear Sir/Madam,

REF: EUNICE OBULEMIRE ANYANJE — MTHNKR262123

This is to let you know that Eunice who is at our University taking Master in Theokogy (MTH) Program has
successfully completed her program course work. 5t -

Eunlce is now doing her research work towards writing a dissertation and would requlre some information
from your institution/organization.

Kindly grant her the required assistance.

Thank you.
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Appendix F: Nacosti License

6‘9
REPUBLIC OF KENYA NATIONAL COMMISSION FOR
SCIENCE, TECHNOLOGY & INNOVATION

=

Ref No: 632687 Date of Issue: 23/October/2024

RESEARCH LICENSE

& i

This is to Certify that Rev.. EUNICE OBULEMIRE ANYANJE of St.Paul’s University, has been licensed to conduct research as
per the provision of the Science, Technology and Innovation Act, 2013 (Rev.2014) in Kakamega on the topic: Effectiveness of
Counselling Programs in addressing Suicide among Young People: A case of Butere County Hospital, Kakamega County Kenya
for the period ending : 23/October/2025.

License No: NACOSTL/P/24/41321

g
) ‘WM :
632687 VA An

Applicant Identification Number Director General
NATIONAL COMMISSION FOR
SCIENCE, TECHNOLOGY &
INNOVATION

Verification QR Code

NOTE: This is a computer generated License. To verify the authenticity of this document,
Scan the QR Code using QR scanner application.

See overleaf for conditions
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Appendix H: A Map of Kakamega County Showing Butere Sub-County
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