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Abstract

Research on cognitive behaviour therapy (CBT) for depressed and anxious
orphaned adolescents in Malaysian sheltered homes is limited. This
randomised controlled trial evaluated the effectiveness of group CBT, known
as the SAHABAT programme, compared to a waitlist control. One hundred
thirty-nine orphaned adolescents from nine sheltered homes participated:
SAHABAT (4 homes, n =71) and waitlist control (5 homes, n = 68), selected
through clustered sampling. The SAHABAT group attended eight sessions
over a month, while the control group received no intervention.
Psychological outcomes were assessed at six-time points over six months
using five self-report questionnaires. Generalised linear multi-modelling
analysis showed that the SAHABAT programme had mild to moderate
effects in reducing depression (n?> = .05), anxiety (m* = .05), negative
automatic thoughts (n? = .05), and anger (n? = .07). It also significantly
improved self-esteem (n? = .02). Depression symptoms reduced from mild to
minimal, anxiety from moderate to mild, negative automatic thoughts from
high to low, and anger from mildly elevated to normal, while self-esteem
increased. The SAHABAT programme positively impacted mental health
outcomes over six months post-intervention. The findings highlight
SAHABAT’s positive impact and the need for enhanced mental health
policies for vulnerable adolescents in Malaysia.
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Official statistics on orphans and orphanages in Malaysia remain limited,
resulting in insufficient information regarding the mental health and well-being of
orphaned children. Recent estimates indicate that approximately 64,000 children
reside in institutional care, encompassing both registered and unregistered
government and private orphanages (OrphanCare Foundation, 2020). These
institutions frequency house a heterogeneous population comprising orphans and
non-orphans from diverse family circumstances (Registrar of Societies Malaysia,
2013).

Studies indicate that more than 80% of children and adolescents residing in
Malaysian orphanages or foster care facilities experience significant mental health
issues, a stark contrast to the approximately 20% prevalence observed in the general
adolescent population (Jayakumar, 2023). Orphans in institutional care frequently
demonstrate elevated levels of emotional distress, including depression, anxiety, and
diminished self-esteem (Mohammadzadeh et al., 2018). In Malaysia, reported
prevalence rates of depression and anxiety among institutionalised youth range from
70.9% to 85.2% and 80.1% to 82.3%, respectively, with 64.1% experiencing
comorbid symptoms (Mukhtar et al., 2021; Mohammadzadeh et al., 2018). Higher
levels of depression and anxiety are strongly associated with increased negative
automatic thoughts (Mukhtar et al., 2021), while 84.7% of institutionalised
adolescents report experiencing stress and 70% exhibit low self-esteem
(Mohammadzadeh et al., 2018). Collectively, these findings underscore the
substantial emotional burden faced by this population and the urgent need for
effective, targeted mental health interventions for vulnerable institutionalised youth.

For decades, cognitive behavioural therapy (CBT) has been widely
recognised as an effective intervention for adolescent depression and anxiety (James
et al., 2015; Keles & Idsge, 2018; Kreuze et al., 2018; Zhou et al., 2015) as well as
anger-related difficulties (Dejid, Delgerjav, & Tsogzolmaa, 2022). CBT has been
shown to effectively reduce negative automatic thoughts in adolescents, with
cognitive restructuring was mediating improvements in depressive and anxiety
symptoms (Topper et al., 2023). Emerging evidence further demonstrates that CBT
reduces ruminative thoughts (Mirzaian et al., 2023) and self-harming cognitions
(Elahabadi, 2025). Mediation findings additionally indicate that decrease in negative
automatic thoughts partially account for broader reductions in depression and
anxiety, underscoring the central importance of targeting maladaptive cognitions in
adolescent CBT (Florean et al., 2024).

Randomised control trials (RCTs) evaluating CBT have consistently
reinforced its efficacy. Meta-analysis evidence demonstrates that CBT significantly
reduces subclinical depressive symptoms in youths both immediately post-treatment
and at subsequent follow-up assessments (Gearing et al., 2013; James et al., 2015;
Keles & Idsge, 2018; Rasing et al., 2017; Weisz et al., 2006, Zhou et al., 2015). In
Malaysia, Saw et al. (2020) reported that the STAR school-based CBT programme
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produced significant reductions in adolescent depressive symptoms compared with
a waitlist control. However, most Malaysian research examining CBT for adolescent
depression and anxiety is limited to case studies (Chee et al., 2023) and lacks
comparison groups (Zakaria et al., 2021). Only a small number of RCTs targeting
anxiety among Malaysian adolescents exist, and those that do primarily focus on
non-CBT interventions (Ab Ghaffar et al., 2019; Mohammadzadeh et al., 2020).

Globally, CBT programmes such as Coping Cat and FRIENDS have met the
criteria for empirically supported treatment and have demonstrated effectiveness in
both preventing and treating anxiety disorders and depression among school-aged
children and adolescents (Cooper & Jacobs, 2011; Hollon & Beck, 2013). Their
efficacy has also been documented across diverse and underserved contexts,
including economically disadvantaged urban communities (Cooley-Strickland et al.,
2011), children and adolescents from low socio- economic backgrounds in Puerto
Rico (Rodgers & Dunsmuir, 2015), and orphaned youth in Mexico orphanages
(Gallegos-Guajardo et al., 2015).

Similarly, a universal school-based CBT package in Sri Lanka yielded
significant post-intervention increases in self-esteem and reductions in depressive
and anxiety symptoms, although these effects were less stable at follow-up (Perera
et al., 2020). Additionally, an RCT incorporating problem-solving and assertiveness
training demonstrated improvements not only in self-esteem but also in overall
mental health, problem-solving abilities, and communication skills among
adolescent girls (Sharif et al., 2021). Collectively, these findings indicate that CBT-
based interventions are effective in enhancing adolescent self-esteem while
simultaneously improving broader emotional and functional outcomes.

Furthermore, CBT is widely recognised as an effective intervention for
anger in adolescent (Matthys & Schutter, 2021), incorporating skills such as emotion
recognition, relaxation, and problem-solving to reduce aggressive responses.
Although traditional CBT yields small to moderate effects, emerging evidence
indicates that exposure-based and mechanistically informed approaches show
greater promise, particularly by targeting underlying processes such as frustration
tolerance and emotion regulation (Naim et al.,, 2023). School-based anger
management programmes similarly report improvements in communication and
problem-solving skills, although their effectiveness varies depending on delivery
format and the degree of caregiver involvement (Anjanappa et al., 2023). Overall,
CBT remains a first-line psychosocial treatment for adolescent anger, with growing
support for adapted interventions design to enhance long-term outcomes (Richard et
al., 2022).

Despite CBT being widely recognised as the gold standard in psychotherapy,
with substantial evidence demonstrating its superiority or equivalence to alternative
treatments (David et al., 2018), rigorous outcome research in Malaysia, particularly
RCTs involving adolescents and orphaned youth remains limited. Existing local
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studies are scarce, often relying on randomized control designs, and rarely assess
multiple internalising and emotional outcomes simultaneously. Furthermore, there is
a notable lack of published RCTs in Malaysia evaluating the effectiveness of group-
based CBT programmes, and no study to date has examined the SAHABAT
programme (Mukhtar, 2014) using procedures consistent with CONSORT 2010
guidelines.

Purpose of the Study

This study addresses these gaps by conducting a CONSORT-aligned RCT
comparing group-based CBT (SAHABAT programme) with a waitlist control to
evaluate its effectiveness in reducing depression, anxiety, anger, and negative
automatic thoughts, and in enhancing self-esteem among Malaysian orphaned
adolescents residing in non-government- run sheltered homes. SAHABAT, a Malay
term meaning “friends,” reflects the programme’s emphasis on supportive, peer-
based learning. By generating robust RCT evidence, this study has the potential to
inform and strengthen mental health interventions for this vulnerable population.

Method

Pilot Study

A preliminary pilot study was conducted to evaluate the feasibility,
acceptability, and potential effectiveness of the SAHABAT programme, as well as
its suitability for replication in similar settings. Forty orphaned adolescents were
initially screened for symptoms of depression and anxiety using the Beck Depression
Inventory—Malay version (BDI-Malay; Beck, 1961; Mukhtar & Oei, 2008) and the
Beck Anxiety Inventory—Malay version (BAI- Malay; Beck et al., 1988; Mukhtar &
Zulkefly, 2011). Nineteen adolescents aged 13—17 years, residing in a Malay-
operated, non-governmental sheltered home in Selangor and meeting criteria for
depression (BDI-Malay > 10) and anxiety (BAI-Malay > 8), were recruited to
participate. Participants engaged in eight bi-weekly group sessions of the
SAHABAT programme over one month. Findings indicated that the SAHABAT
programme was feasible, well-received by participants, culturally adaptable, and
effective in alleviating depressive and anxious symptoms, supporting its potential
for replication in similar contexts.
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Primary Study

Sampling

A randomized controlled trial (RCT) was conducted. The sampling frame,
comprising both orphans and non-orphans residing in Malay-operated, non-
governmental sheltered homes, was compiled using records from the Registrar of
Societies Malaysia, the Department of Social Welfare Malaysia, and the Department
of Islamic Selangor. Selangor was selected as the study site due to its accessibility
to a high number of registered sheltered homes that can potentially draw a larger
sample size and the relatively high prevalence of adolescent depression and anxiety
compared to other Malaysian states (Institute for Public Health, 2022). Government-
run sheltered homes were excluded to ensure consistency in governance and
facilities, and minimize potential sources of bias. Moreover, government-run
sheltered homes were not included because there are very few of them in Malaysia.
Most residential facilities for children and adolescents are run by non-governmental
organizations, making nongovernmental-run homes more accessible and
representative for this study. Cultural and linguistic considerations were prioritized,
focusing on Malay-operated, non-governmental homes to ensure contextual
relevance and reduce language barriers.

Administrators and participants were briefed on the purpose, duration, and
procedures of the study. Informed consent was obtained from home administrators,
who served as legal guardians for the adolescents.

The inclusion and exclusion criteria for the RCT of this study were
determined by the study authors, both of whom are experienced clinical
psychologists. Sheltered homes were eligible for inclusion if they were Malay-
operated, non-governmental facilities providing accommodation, food, financial
assistance, medical access, and national-school education to underprivileged
children and adolescents, including both orphans and non-orphans. Exclusion
criteria comprised government-run sheltered homes, non-Malay-operated sheltered
homes, religious schools, homeschooling centres, and management offices that do
not provide residential care. Facilities were also excluded if they housed fewer than
three adolescents, accommodated adults or older persons, or served populations with
physical or intellectual disabilities. Kindergartens, childcare centres, nursing homes,
and community service centres were similarly excluded.

A multi-stage cluster sampling strategy was utilised. Seventeen Malay-
operated, non- governmental sheltered homes initially met the eligibility criteria;
however, eight withdrew prior to recruitment, resulting in nine homes being retained
as the final sampling units. By coincidence, each of these homes was located in a
different district of Selangor, forming nine distinct clusters. The Accuracy in
Parameter Estimation (AIPE) method was applied to enhance precision in population
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parameter estimation, ensuring adequate sample sizes with appropriately narrow
confidence intervals.

This study employed a two-arm, parallel, open, single-blinded RCT with a
pre-test and post-test experimental design. The objective was to compare the
effectiveness of the SAHABAT programme with that of a waitlist control condition
in reducing depression, anxiety, negative automatic thoughts, and anger, as well as
in enhancing self-esteem. Single-blinded simple lottery randomisation was
employed to allocate the participating sheltered homes to either the intervention or
waitlist control group.

Participants

Eligible participants were invited to voluntarily participate, with explicit
clarification of the study objectives, expectations, and their right to withdraw at any
time. Participants were eligible if they were orphans aged 13—17 years exhibiting
depressive and/or anxiety symptoms (BDI-Malay > 10; BAI-Malay > 8), had resided
in the shelter for at least one day, and demonstrated proficiency in the Malay
language. Exclusion criteria included being a non- orphan, having a learning disorder
or organic brain disorder, current use of psychotropic medication, engagement in
ongoing psychotherapy, or absence during the recruitment period. Non-orphans were
excluded because the project’s funding was specifically allocated for interventions
targeting the well-being of orphaned adolescents. Participants aged 13—17 years were
recruited to guarantee adequate cognitive and linguistic competence for participation
in cognitive-behavioral therapy (CBT) (Halder & Mahato, 2019). While factors such
as parental loss and resilience are known to influence emotional distress, practical
constraints limited the comprehensive assessment of these variables.

Figure 1 presents the CONSORT flow diagram. Initially, 17 Malay-
operated, non- governmental run sheltered homes (N = 632 adolescents) were
randomised, resulting in four homes (n=71) being assigned to the intervention group
and five homes (n = 68) to the waitlist control group. Of the 632 potential
participants, only 243 adolescents from the nine consenting homes were eligible for
further screening. Among these, 139 orphaned adolescents met the inclusion criteria
and were retained in the final sample, with 71 allocated to the intervention group and
68 to the waitlist control group. The slight imbalance in group sizes resulted from
the cluster-level randomisation procedure, whereby all adolescents within each
randomised home were assigned to the same study arm.
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Figure 1. CONSORT Flow Chart

Following completion of the RCT, the SAHABAT programme and its
accompanying materials were offered to participants in the waitlist control group;
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however, attrition prevented some individuals from participating in the post-trial
intervention. Subsequently, the intervention was also disseminated to non-orphaned
adolescents residing in non—Malay- operated sheltered homes.

Intervention

The SAHABAT manual, developed in Malay, consists of eight structured
core sessions: Session 1 focused on ice-breaking activities, personal perceptions, and
self- evaluation; Session 2 introduces relaxation strategies, self-esteem building, and
anger management; Session 3 addresses the recognition of physiological symptoms,
cognitive distortions, emotions, and behaviours; Session 4 emphasises strategies for
modifying cognitive distortions to facilitate emotional and behavioural change;
Session 5 covers problem-solving skills; Session 6 guides participants in identify
their support system; Session 7 focuses on cultivating inner peace through positive
self-talk; and Session 8 involves a review and consolidation of learning, culminating
in a celebration of participants’ progress.

Measures

The BDI-Malay (Beck et al., 1961; Mukhtar & Oei, 2008) and the BAI-
Malay (Beck et al., 1988; Mukhtar et al., 2011) both demonstrated strong construct
validity and high internal consistency in Malay samples (o = .90). The Automatic
Thoughts Questionnaire (ATQ-Malay) (Hollon & Kendall, 1980; Oei & Mukhtar,
2008) showed good factorial validity with Cronbach’s alphas ranging from .83 to
.93. The Beck Youth Inventories—Anger Scale (BANI-Y Malay) (Beck et al., 2005;
Ding et al., 2021) demonstrated excellent reliability (o = .92) and convergent
validity. The Rosenberg Self-Esteem Scale (RSES-Malay) (Rosenberg, 1965; Mohd
Jamil, 2006) also showed acceptable psychometric properties in Malay adolescents,
with alphas around .80.

Data Collection

At each measurement interval of pre-intervention (T1), mid-intervention
(T2), immediate post-intervention (T3), 1-month follow-up (T4), 3-month follow-up
(TS), and 6- month follow-up (T6), participants completed a battery of validated
Malay-language versions of standardised questionnaires. The waitlist control group
did not receive the intervention across the six measurement points.

Data Analyses

Data analyses comprised descriptive statistics, independent samples t-tests,
and assumption testing for normality. A generalized linear mixed model (GLMM)
was subsequently implemented in SPSS to enhance the robustness of the inferential
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analyses by accounting for inter-individual variability nested within sheltered
homes. The GLMM examined the effects of the SAHABAT programme, relative to
the waitlist control condition, on depression, anxiety, negative automatic thoughts,
self-esteem, and anger across the six measurement points. Sociodemographic
covariates, baseline scores, intervention group, time, and the group x time interaction
term were included as fixed effects, whereas sheltered homes were modelled as
random effects to account for cluster-level dependency. Model fit was evaluated
using Akaike’s Information Criterion (AIC), and Bonferroni-adjusted significance
thresholds were applied (p <.05). Effect sizes were calculated using eta-squared (1?).

Results

Table 1 presents the sociodemographic characteristics of the orphaned
adolescents in the RCT. Nearly all participants were Malay (99.9%) and all identified
as Muslim (100%). The mean age of the sample was 14.81 years (SD = 1.36).
Younger adolescents (13—15 years) constituted 67.6% (n = 94), while older
adolescents (16—17 years) comprised 32.4% (n = 45). The sample included 63 males
(45.3%) and 76 females (54.7%). A majority of participants were single orphans
91.4% (n=127), with 8.6% (n = 12) identified as double orphans. Additionally, 54%
(n="175) reported having previously attended school-based counselling, whereas 46%
(n = 64) had never engaged in counselling services.

A comparison between the SAHABAT intervention group and the waitlist
control group at pre-intervention (T1) indicated no significant differences in age
category, gender, or orphan status. Religious affiliation, ethnicity, and type of
education were not statistically analysed due to near-homogeneity of the sample, as
almost all participants were Malay Muslims enrolled in public schools. Although a
significant difference emerged in prior counselling attendance, most adolescents had
participated only once or twice, with fewer than three sessions reported overall.

Table 1. Sociodemographic characteristics of orphaned adolescents at pre-intervention for
SAHABAT and waitlist control (n = 139)

Socio- Total SAHi%BAT WailthSt Total Statitical
demographic (n=T71) (n=68) test
characteristics n % n % n 9% N

Age (Mean = 14.81, SD = 1.37)

Age group (years)

13-15 94 67.6 44 46.8 50 53.2 94 ¥ =1.62 .20
16-17 45 324 27 60.0 18 40.0 45
Gender

Male 76 547 43 56.6 33 434 76 ¥ =157 21
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Socio- Total SAH_ABAT Wa_lthst Total Statitical
demographic (n=171) (n=068) test
characteristics n % n % n % N
Female 63 453 28 444 35 55.6 63
Type of orphan
Single 127 914 66 520 61 48.0 127 =15 70
Double 12 8.6 5 41.7 7 58.3 12
HoCA
Attended 75 54.0 45 60.0 30 40.0 75 ¥ =4.44 .04%*
Never attended 64 46.0 26 40.6 38 59.4 64

Note: Significant at *p < .05 (2-tailed); HOCA = History of counselling attendance

Table 2 presents baseline comparisons between the SAHABAT intervention
and waitlist control groups. Independent samples t-tests indicated no significant
differences in pre-intervention (T1) scores for depression (¢ =-.15, p = .88), anxiety
(t=1.90, p = .06), negative automatic thoughts (¢ = 1.88, p = .06), self-esteem (¢ =
78, p = .44), or anger (¢ = 1.91, p = .06), confirming equivalence between groups

prior to the intervention.

Table 2. Depression, anxiety, negative automatic thoughts, self-esteem, and anger of
orphaned adolescents at pre-intervention for SAHABAT and waitlist control (n = 139)

SAHABAT Waitlist Statistical
Measure Mean (SD) Mean (SD) p
test
n="71 n =068
BDI-Malay 17.73 (9.90) 17.97 (8.92) t(137)=-15 .88
BAI-Malay 23.44 (10.62) 20.16 (9.66) t(137)=1.90 .06
ATQ-Malay 39.28 (10.22) 35.68 (10.26) t(137)=1.88 .06
RSES-Malay 31.86 (3.71) 31.37 (3.72) t(137)=.78 44
BANI-Y Malay 22.65 (9.24) 19.29 (11.43) t(137)=1.91 .06

Note: Significant at *p < .05 (2-tailed).

Table 3 presents the mean depression scores and standard errors for the
SAHABAT and waitlist control groups across six measurement points.

Table 3. Means and standard errors of depression, anxiety, negative automatic thoughts,
anger, and self-esteem for SAHABAT and waitlist control across time (n = 139)

Time Group Mean SE 95% CI
LL UL
BDI-Malay
T1 Pre-intervention SAHABAT 18.40 1.54 15.38 21.42
Waitlist control 18.91 1.64 15.70 22.13
T2 Mid-intervention SAHABAT 13.24 1.54 10.22 16.26
Waitlist control 17.03 1.64 13.80 20.25
T3 Post-intervention SAHABAT 8.60 1.54 5.58 11.62
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Time Group Mean SE 95% CI
LL UL
Waitlist control 16.35 1.65 13.11 19.60
T4 1-month post-intervention SAHABAT 9.78 1.55 6.74 12.81
Waitlist control 15.37 1.66 12.11 18.63
T5 3-month post-intervention SAHABAT 6.56 1.55 3.51 9.61
Waitlist control 14.43 1.69 11.11 17.74
T6 6-month post-intervention SAHABAT 6.56 1.67 3.28 9.83
Waitlist control 14.79 1.71 11.43 18.15
BAI-Malay
T1 Pre-intervention SAHABAT 23.73 1.56 20.67 26.79
Waitlist control 21.83 1.51 18.87 24.79
T2 Mid-intervention SAHABAT 18.45 1.56 15.39 21.50
Waitlist control 22.45 1.52 19.47 2543
T3 Post-intervention SAHABAT 14.50 1.56 11.44 17.56
Waitlist control 21.09 1.54 18.07 24.11
T4 1-month post-intervention SAHABAT 14.72 1.57 11.64 17.81
Waitlist control 20.80 1.55 17.76 23.54
T5 3-month post-intervention SAHABAT 10.80 1.58 7.69 13.90
Waitlist control 19.72 1.59 16.59 22.85
T6 6-month post-intervention SAHABAT 12.28 1.78 8.79 15.78
Waitlist control 20.30 1.65 17.07 23.54
ATQ-Malay
T1 Pre-intervention SAHABAT 40.25 491 30.61 49.88
Waitlist control 36.39 3.96 28.61 44.16
T2 Mid-intervention SAHABAT 33.28 491 23.64 4291
Waitlist control 36.19 3.96 28.41 43.97
T3 Post-intervention SAHABAT 30.15 491 20.51 39.79
Waitlist control 36.01 3.97 28.22 43.81
T4 1-month post-intervention SAHABAT 30.82 4.91 21.18 40.47
Waitlist control 36.87 3.98 29.06 44.69
TS5 3-month post-intervention SAHABAT 30.82 491 21.18 40.47
Waitlist control 36.87 3.98 29.06 44.69
T6 6-month post-intervention SAHABAT 28.77 4.97 19.02 38.53
Waitlist control 34.93 4.01 27.07 42.80
BANI-Y Malay
T1 Pre-intervention SAHABAT 21.44 2.26 17.01 25.87
Waitlist control 20.86 1.42 18.08 23.64
T2 Mid-intervention SAHABAT 15.24 2.26 10.81 19.67
Waitlist control 20.44 1.43 17.63 23.25
T3 Post-intervention SAHABAT 13.02 2.26 8.58 17.45
Waitlist control 20.25 1.44 17.42 23.08
T4 1-month post-intervention SAHABAT 12.67 2.26 8.23 17.12
Waitlist control 21.47 1.46 18.61 24.33
T5 3-month post-intervention SAHABAT 10.14 227 5.69 14.60
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Time Group Mean SE 95% CI
LL UL
Waitlist control 21.69 1.49 18.76 24.62
T6 6-month post-intervention SAHABAT 10.11 2.36 5.48 14.75
Waitlist control 20.09 1.53 17.08 23.09
RSES-Malay
T1 Pre-intervention SAHABAT 32.02 .64 30.77 33.27
Waitlist control 31.70 .82 30.09 33.31
T2 Mid-intervention SAHABAT 34.10 .64 32.86 35.35
Waitlist control 31.87 .82 30.25 33.49
T3 Post-intervention SAHABAT 34.67 .64 33.42 3591
Waitlist control 32.30 .83 30.66 33.93
T4 1-month post-intervention SAHABAT 34.59 .64 33.32 35.85
Waitlist control 31.91 .83 30.27 33.54
T5 3-month post-intervention SAHABAT 36.23 .65 34.95 37.51
Waitlist control 32.25 .85 30.58 33.92
T6 6-month post-intervention SAHABAT 36.55 75 35.09 38.01
Waitlist control 3291 .88 31.19 34.63

The results of the generalized linear mixed model (GLMM) analyses,
presented in Table 4, indicate that the SAHABAT programme produced significant
improvements across multiple psychological outcomes. A significant group x time
interaction was observed for depression [F(5, 729) = 6.53, p <.001, n? = .05; small
effect], anxiety [F(5, 723) = 7.64, p < .001, n?> = .05; small effect], negative
automatic thoughts [F(5, 734) = 6.89, p < .001, n? = .05; small effect], and anger
[F(5,728)=10.66, p <.001,n*>=.07; moderate effect]. These results indicate that the
SAHABAT group demonstrated significantly greater reductions in these outcomes
over time (T1-T6) compared to the waitlist control group.

Between-subject analyses further confirmed significant group differences
for depression [(F(1, 729) = 8.48, p <.001, n?> = .13; moderate effect], anxiety [F(1,
723) =9.77, p < .001, n?> = .07; moderate effect], negative automatic thought [F(1,
734) = 34, p <.001, 1> = .00, small effect], and anger [F(1, 728) =9.27, p < .01,
= .06; moderate effect]. These findings highlight the efficacy of the SAHABAT
programme relative to the control.

Within-subject analyses revealed significant reductions over time (T1-T6) in
depression [F(5,729) = 27.12, p < .001, n?> = .17, large effect], anxiety [F(5, 723) =
15.02, p <.001, n?>=.10; moderate effect], negative automatic thoughts [F(5, 734) =
7.88, p<.001, n2 = .05, small effect], and anger [F(5, 728) =9.93, p <.001, n2 =.07;
moderate effect].

For self-esteem, a significant but small group X time interaction was
observed (F(5, 730) = 3.30, p < .001, n? = .02), indicating that the SAHABAT
programme significantly led to greater improvements over time compared to the
waitlist control in enhancing self-esteem. Between-subject analyses demonstrated a
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moderate effect [F(1, 730)=10.65, p <.001, n*>=.07], while within-subject analyses
showed a small but significant effect of time [F(5, 730) = 7.41, p <.001, n? = .05].
Notably, only participants in the SAHABAT group exhibited a significant increase
in self-esteem over time (T1-T6).

Table 4. Effectiveness of the SAHABAT and waitlist control
on depression across time (n = 139)

Grand  SE 95% CI F dfi df> p n
mean LL UL

BDI-Malay

Fixed effect 13.00 45 1212 13.86 47.63 20 729 p<.001** 26
model

Random effect 1333 1.03 1131 1536  42.08 20 729 p<.001*¥* 23
model

Group 8.48 1 729 p<.01%* 13
Time 27.12 5 729 p<.001** .17
Group x Time 6.53 5 729 p<.001** .05
BAI-Malay

Fixed effect 17.92 S5 1685  19.00  30.12 20 723 p<.001* .18
model

Random effect 1839 094 1653 2024 2615 20 723 p<.001* .16
model

Group 9.77 1 723 p<.001* .07
Time 15.02 5 723 p<.001* .10
Group x Time 7.64 5 723 p<.001%* .05
ATQ-Malay

Fixed effect 33.40 59 3224 3456 2357 20 734 p<.001* .15
model

Random effect 3428 3.10 28.19 4037 2194 20 734 p<.001* .13
model

Group .34 1 734 p<.001%* .00
Time 7.88 5 734 p<.001* .05
Group x Time 6.89 5 734 p<.001* .05
BANI-Y Malay

Fixed effect 17.91 50 1693 1890 2387 20 728 p<.001** |15
model

Random effect 17.28 125 1484 19.73  19.87 20 728 p<.001** .13
model

Group 9.27 1 728 p<.01* .06
Time 9.93 5 728 p<.001** .07
Group x Time 10.66 5 728 p<.001** .07
RSES-Malay

Fixed effect 33.54 27 33.02 3407 1697 20 730 p<.001** .11
model
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Grand SE 95% CI F dfi df> p n
mean LL UL
Random effect 33.42 45 3255 3430 1293 20 730 p<.001** .09
model
Group 10.65 1 730 p<.01%* .07
Time 7.41 730 p<.001** .05
Group x Time 3.30 5 730 p<.01* .02

Note: Significant at **p < .001 (2-tailed), *p < .01 (2-tailed).

Figures 2-5 depict the magnitude of symptom reduction within the
SAHABAT group from pre-intervention to post-intervention. Mean depression
scores decreased from the mild range (M = 18.40) to minimal levels (M = 6.56),
while mean anxiety scores declined from moderate (M = 23.73) to mild levels
(M = 12.28). Negative automatic thoughts were reduced from high (M = 40.25) to
low (M = 28.77), and anger scores decreased from mildly elevated (M = 21.44,
T-score = 54-57) to the average range (M = 10.11, T-score = 42-47).

Figure 6 illustrates a corresponding increase in self-esteem, with mean
scores rising from M = 32.02 to M =36.55, indicating a significant enhancement that
SAHABAT programme in fostering positive self-worth.

Overall, these findings demonstrate that the SAHABAT programme
effectively promotes psychological well-being by reducing depression, anxiety,
negative automatic thoughts, and anger, while simultaneously enhancing self-
esteem. The observed improvements further underscore the intervention’s
superiority over the waitlist control.
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Figure 2. Group and time interaction effect of the SAHABAT and waitlist control
on depression across time (n = 139)
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Figure 3. Group and time interaction effect of the SAHABAT and waitlist control
on anxiety across time (n = 139)
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Figure 4. Group and time interaction effect of the SAHABAT
and waitlist control on negative automatic thoughts across time (n=139)
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Figure 5. Group and time interaction effect of the SAHABAT

and waitlist control on anger across time (n=139)
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Figure 6. Group and time interaction effect of the SAHABAT and waitlist control
on self-esteem across time (n=139)
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Discussion

The SAHABAT programme demonstrated a lasting positive impact on the
mental health of orphaned adolescents, with benefits sustained for at least six months
post- intervention. Compared to the waitlist control, participants in the SAHABAT
group exhibited significant reductions in depression, anxiety, and negative automatic
thoughts, with small effect sizes, alongside moderate reductions in anger. Self-
esteem also improved, albeit with a small effect size, underscoring the intervention’s
long-term effectiveness.

Consistent with prior research, Keles and Idsge (2018) noted that while
group-based CBT interventions initially yield strong post-intervention effects, these
effects may diminish over time. In the present study, significant reductions in
depression, anxiety, negative automatic thoughts, and anger, as well as increases in
self-esteem, were observed immediately following the intervention (T3, 8th session).
These improvements were likely initiated by cognitive restructuring during the mid-
intervention phase (T2; 3rd—4th sessions), followed by behavioral strategies
implemented between T2 and T3 (5th—6th sessions), which effectively managed
symptoms. Reinforcement of cognitive components during the final sessions (T3;
7th—8th sessions) further strengthened the intervention’s efficacy, echoing Tang et
al.’s (2005) observation that substantial cognitive shifts typically precede symptom
reductions after approximately four CBT sessions.

The small effect sizes observed in this study may be partially attributable to
the adherence to stringent CONSORT-aligned research protocols and intention-to-
treat analyses, which tend to yield conservative estimates of intervention effects
(Keles & Idsge, 2018). Other factors influencing reduced effect sizes include the
absence of clinical populations treated with active comparison groups, participant
attrition, and limited follow-up assessments (Keles & Idsge, 2018; Zhou et al., 2015).
Moreover, cross-cultural adaptation may play a role in moderating treatment
efficacy, as CBT studies conducted outside North America often report smaller
effect sizes (Weisz et al., 2006).

Compared to Saw et al. (2020), in which a CBT intervention for secondary
school students produced moderate-to-large effect sizes for depression and negative
automatic thoughts, the SAHABAT programme yielded smaller gains. This
discrepancy may reflect the heightened psychological vulnerability of orphaned
adolescents residing in sheltered homes. Nonetheless, the SAHABAT programme
demonstrated transdiagnostic efficacy, effectively addressing primary concerns
(depression and anxiety) and secondary outcomes (negative automatic thoughts,
anger, and self-esteem), consistent with evidence supporting transdiagnostic CBT
across diverse populations and formats (Cuijpers et al., 2023; Reinholt & Krogh,
2014; Riise et al., 2021; Zakaria et al., 2021).
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RCTs consistently support CBT over passive controls in treating various
child and adolescent mental health disorders, including depression and anxiety
(Hamedi et al., 2020; Keles & Idsege 2018; Zhou et al., 2015, Wergeland et al., 2021),
as well as secondary targets such as negative automatic thoughts (Florean et al.,
2024; Mirzaian et al., 2023; Saw et al., 2020; Topper et al., 2023; Elahabadi, 2025),
self-esteem (Waite et al., 2012; Wergeland et al., 2021), and anger (Dejid, Delgerjav,
& Tsogzolmaa, 2022).

The enduring benefits of SAHABAT align with evidence highlighting the
role of booster sessions in consolidating CBT outcomes, especially comparing to
passive controls (Gearing et al., 2013; Vittengl et al., 2019). While this study did not
employ DSM-5 diagnostic criteria, participants were recruited based on symptom
severity, reflecting the programme’s dual function as both treatment and prevention.
Small effect sizes in CBT-based prevention programs for depression and anxiety
have been reported in prior studies (Rasing et al., 2017; Werner-Seidler et al., 2017).

At the 1-month post-intervention assessment in this study, participants
exhibited fluctuations in scores, with increases in depression, anxiety, negative
automatic thoughts, and anger, accompanied by a decline in self-esteem. These
variations were likely due to participant absences during data collection, as many
spent the year-end school holidays with relatives and returned to the sheltered homes
only after school resumed, approximately six weeks later. Despite these short-term
inconsistencies, subsequent assessments at 3 and 6 months post-intervention
demonstrated steady decreases in depression, anxiety, and negative automatic
thoughts, along with improvements in self-esteem, indicating the sustained
effectiveness of the SAHABAT programme.

Cultural and familial factors may constrain the application of CBT to
behavioral rather than cognitive domains (Halder & Mahato, 2019); nevertheless,
the SAHABAT programme proved effective within the complex familial and Malay
cultural context of orphaned adolescents. Notably, the short-term, 8-session
intervention was sufficient to achieve meaningful improvements, consistent with
prior reports of brief CBT (<10 sessions) effectively treating depression, anxiety,
negative automatic thoughts, low self-esteem, and anger (Beidas et al., 2013; Saw et
al., 2020; Straub et al., 2014; Sukhodolsky et al., 2016; Waite et al., 2012). Despite
challenges inherent to group CBT such as maintaining confidentiality, addressing
diverse clinical needs, and logistical coordination, the intervention remains cost-
effective and feasible within sheltered homes.

A major strength of this study is its strict adherence to CONSORT standards
for quantitative research, which ensured methodological rigor, objectivity, and
validity in assessing variables and causal relationships. The study design was
carefully structured to address the research questions while minimizing extraneous
influences, thereby enabling valid generalizations. The Malay versions of the
questionnaires demonstrated strong reliability and validity, supporting the
robustness of the measurements. Multi-stage cluster random sampling was employed
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to select sheltered homes and allocate participants into the intervention and waitlist
control groups, with clearly defined inclusion and exclusion criteria. Additionally,
the use of Accuracy in Parameter Estimation (AIPE) enhanced the precision of
population estimates, and generalized linear mixed models (GLMM) accounted for
variability across homes. The study was conducted in a naturalistic setting, with the
SAHABAT programme delivered within participants’ sheltered homes, thereby
enhancing ecological validity within the RCT framework. Finally, the intervention
was delivered by trained clinical psychologists, ensuring fidelity and credibility.
Collectively, these methodological strengths provide robust evidence regarding the
effectiveness of CBT in alleviating emotional distress among orphaned adolescents
in Malaysia.

This study has several limitations. The generalizability of the findings is
constrained, as the sample was drawn exclusively from a single state in Malaysia
due to logistical and financial constraints. Additionally, the study focused solely on
registered non-governmental sheltered homes, excluding unregistered facilities,
which may limit the representativeness of the findings for the broader population of
sheltered homes in Selangor. Another notable limitation is the absence of active
comparison groups. While some studies report that CBT is more effective than active
controls (James et al., 2015), others suggest that the inclusion of active control
conditions can inflate the perceived efficacy of psychotherapies (Zhou et al., 2015).
Although CBT has consistently demonstrated effectiveness in reducing depression
and anxiety relative to waitlist controls, its superiority over other psychotherapeutic
approaches remains inconclusive (Tolin, 2010). Despite careful sample size
calculation, a larger sample would have increased the statistical power and
robustness of the analyses. Finally, the follow- up period was limited to six months
post-intervention, which may be insufficient to evaluate long-term outcomes, and
attrition further constrained the ability to conduct extended follow- up assessments.

Conclusion

The SAHABAT programme represents a culturally adapted, evidence-based
CBT intervention that effectively reduces emotional distress and enhances
psychological well- being among orphaned adolescents. Its transdiagnostic
properties, feasibility, and sustained effects highlight its potential as both a
preventive and therapeutic intervention within sheltered home contexts in Malaysia.
To the best of the authors’ knowledge, this study constitutes the first RCT evaluating
group CBT for adolescents with anxiety, low self-esteem, and anger in Malaysia,
and the second for adolescent depression. The findings align with existing literature,
address theoretical and research gaps, and support the biopsychosocial model and
the applicability of CBT in Malaysian populations.
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The eight-session SAHABAT programme demonstrated sustained
improvements in depression, anxiety, negative automatic thoughts, self-esteem, and
anger for at least six months post-intervention. Its user-friendly and cost-effective
format, alongside its superiority over waitlist control, underscores its potential for
wider implementation in schools and community settings, provided challenges such
as the cost of training the therapists, therapist fees, logistical coordination, and
participant engagement are addressed.

School counsellors and mental health agencies are encouraged to consider
integrating SAHABAT into community-based programmes. Additionally, given the
prevalence of mental health issues in non-government-run sheltered homes and the
shortage of mental health professionals in Malaysia, urgent measures are needed to
expand government-run facilities, enhance support for non-governmental homes,
and strengthen foster care systems. The present study contributes to the growing
literature on transdiagnostic CBT for underprivileged adolescents in institutional
care and provides valuable insights into the mental health of orphaned adolescents
in Malay-operated, non-governmental shelters.

Future research should focus on establishing clinical thresholds for mental
health assessments among participants to enhance diagnostic accuracy, ideally
combining structured diagnostic interviews with validated self-report measures.
High-quality RCTs comparing CBT with pharmacological treatments and other
psychotherapeutic approaches, including booster sessions, are warranted. Studies
with larger sample sizes, extended follow-up periods, and diverse populations such
as non-Malay sheltered homes, and diverse settings including schools and
community centres, will improve the generalizability of findings. Additionally,
comparative studies examining manually delivered CBT versus online CBT, as well
as third- wave CBT approaches such as mindfulness-based interventions, are
recommended, given the growing evidence supporting online CBT for alleviating
depression and anxiety among adolescents.

Collectively, the findings of this study underscore the promise of the
SAHABAT programme as a scalable, culturally relevant intervention to promote
psychological well-being and resilience among orphaned adolescents in Malaysia.

Authors’ Notes

Wai Eng Ding “# https://orcid.org 0000-0001-6434-3406

Firdaus Mukhtar “® https://orcid.org 0000-0002-6573-7658

Wai Eng Ding is the founder and clinical director of Ding Psychology
Centre, Malaysia.

Firdaus Mukhtar is a Professor at the Department of Medicine & Health
Sciences, Universiti Putra Malaysia.

We have no known conflict of interest to disclose.

156 RCT of Group CBT (SAHABAT) for Orphaned Adolescent Mental Health


https://orcid.org/
https://orcid.org/

Articles Section

References

Ab Ghaffar, S. F., Mohd Sidik, S., Ibrahim, N., Awang, H., & Rampal, L. (2019).
Effect of a school-based anxiety prevention program. International Journal of
Environmental  Research  and  Public  Health, 16(24), 4913.
https://doi.org/10.3390/ijerph16244913

Anjanappa, S., Govindan, R., Munivenkatappa, M., & Bhaskarapillai, B. (2023).
Effectiveness of anger management program on anger level, problem-solving
skills, communication skills, and adjustment among school-going adolescents.
Journal of Education and Health Promotion, 12, Article 90.
https://doi.org/10.4103/jehp.jehp 1216 22

Beck, A. T., Epstein, N., Brown, G., & Steer, R. A. (1988). An inventory for
measuring clinical anxiety: Psychometric properties. Journal of Consulting
and Clinical Psychology, 56(6), 893—-897.

Beck, A. T., Ward, C. H., Mendelson, M., Mock, J., & Erbaugh, J. (1961). An
inventory for measuring depression. Archives of General Psychiatry, 4(6),
561-571. https://doi.org/10.1001/archpsyc.1961.01710120031004

Beidas, R. S., Benjamin, C. L., Puleo, C. M., Edmunds, J. M., & Kendall, P. C.
(2013). Flexible applications of the Coping Cat program for anxious youth.
Cognitive and Behavioral Practice, 20(3), 304-312. https://doi.org/10.1016/
j.cbpra.2012.08.003

Chee, H. N., Othman, A., Umar, H., Mohamed Mustafar, M. F. (2023). Assimilating
problematic experiences through cognitive behaviour therapy in adolescence
with social anxiety disorder: A case study. Malaysian Journal of Pediatrics and
Child Health, 29(3), 28-32. https://doi.org/10.51407/mjpch.v29i3.276

Cooley-Strickland, M. R., Griffin, R. S., Darney, D., Otte, K., & Ko, J. (2011). Urban
African American youth exposed to community violence: A school-based
anxiety preventive intervention efficacy study. Journal of Prevention and
Intervention in the Community, 39(2), 149-166. https://doi.org/10.1080/
10852352.2011.556573

Cooper, P., & Jacobs, B. (2011). An international review of the literature of evidence
of best practice models and outcomes in the education of children with
emotional disturbance/behavioural difficulties. National Council for Special
Education. https://ncse.ie/wp-content/uploads/2016/08/Research Report 7
EBD.pdf Cuijpers, P., Miguel, C., Harrer, M., Plessen, C. Y., & Karyotaki, E.
(2023). Transdiagnostic treatment of depression and anxiety: A meta-analysis.
Psychological Medicine, 53(14), 6535-6546. https://doi.org/10.1017/S003
3291722003841

David, D., Cristea, 1., & Hofmann, S. G. (2018). Why cognitive behavioral therapy
is the current gold standard of psychotherapy. Frontiers in Psychiatry, 9,
Article 4. https://doi.org/10.3389/fpsyt.2018.00004

RCT of Group CBT (SAHABAT) for Orphaned Adolescent Mental Health 157



Articles Section

Dejid, E., Delgerjav, M., & Tsogzolmaa, D. (2022). Cognitive behavioral therapy-
based anger management program among adolescents. International Journal
of Social Science and Humanities Research, 2(3), 1-12. https://doi.org/10.
12345/ijsshr.v2i3.123

Ding, W. E., Tan, K. A., Fam, J. Y., Mukhtar, F., Lye, M. S., Awang, H., &
Munawar, K. (2021). Psychometric evaluation of the Malay version of the
multidimensional Beck Youth Inventories-2 (BYI-2 Malay): Measuring self-
concept, anxiety, depression, anger, and disruptive behaviour among
adolescents in sheltered homes. Pertanika Journal of Social Sciences and
Humanities, 29(1), Article 15. https://doi.org/10.47836/pjssh.29.1.15

Elahabadi, F. F. (2025). Effectiveness of CBT on self-harming thoughts, impulsivity,
and suppressed anger in adolescents with depression syndrome. Journal of
Adolescent and Youth Psychological Studies, 6(2), 90-100. https://doi.org/
10.61838/kman.jayps.6.2.11

Florean, I. S., Botis, S., Calinoiu, A., Chereji, S. V., Szentagotai-Tatar, A., & Opre,
A. (2024). The mediator role of negative and positive automatic thoughts in the
relationship between attachment and internalizing problems in adolescents.
Children, 11(4), 447. https://doi.org/10.3390/children11040447

Gallegos-Guajardo, J., Ruvalcaba-Romero, N. A., Langley, A., & Villegas-Guinea,
D. (2015). Selective prevention for anxiety and resilience promotion:
Outcomes of an anxiety prevention and resilience program with girls at risk.
Pensando Psicologia, 11(18), 11— 23. https://doi.org/10.16925/pe.v11i18.1001

Gearing, R. E., Schwalbe, C. S. J., Lee, R. H., & Hoagwood, K. E. (2013). The
effectiveness of booster sessions in CBT treatment for child and adolescent
mood and anxiety disorders. Depression and Anxiety, 30(9), 800-808.
https://doi.org/10.1002/da.22118

Halder, S., & Mahato, A. K. (2019). Cognitive behavior therapy for children and
adolescents: Challenges and gaps in practice. Indian Journal of Psychological
Medicine, 41(3), 279-283. https://doi.org/10.4103/IJPSYM.IJPSYM_470 18

Hamedi, V., Hamid, N., Beshlideh, K., Marashi, S. A., & Hashemi Sheikh Shabani,
S. E. (2020). Effectiveness of conventional cognitive-behavioral therapy and
its computerized version on reduction in pain intensity, depression, anger, and
anxiety in children with cancer: A randomized, controlled trial. /ranian Journal
of Psychiatry and Behavioral Sciences, 14(4), e83110. https://doi.org/10.5812/
1jpbs.83110

Hollon, S. D., & Beck, A. T. (2013). Cognitive and cognitive-behavioral therapies.
In M. J. Lambert (Ed.), Bergin and Garfield's handbook of psychotherapy and
behavior change (6th ed., pp. 393—446). Hoboken, NJ: Wiley.

Hollon, S. D., & Kendall, P. C. (1980). Cognitive self-statements in depression:
Development of an automatic thoughts questionnaire. Cognitive Therapy and
Research, 4, 383-393.

Institute for Public Health. (2022). National Health and Morbidity Survey (NHMS)
2022: Adolescent Health Survey. Ministry of Health Malaysia.
https://iku.gov.my/images/nhms- 2022/Report_Malaysia_nhms_ahs 2022.pdf

158 RCT of Group CBT (SAHABAT) for Orphaned Adolescent Mental Health


https://doi.org/‌10.61838/kman.jayps.6.2.11
https://doi.org/‌10.61838/kman.jayps.6.2.11

Articles Section

Jayakumar, J. J. D. (2023). Urgent Need for Protection and Welfare of
Institutionalised Children in Malaysia. EMIR Research. https://www.emir
research.com/urgent-need-of-protection-and-welfare-of-institutionalised-
children-in-malaysia/

James, A. C., James, G., Cowdrey, F. A., Soler, A., & Choke, A. (2015). Cognitive
behavioural therapy for anxiety disorders in children and adolescents.
Cochrane  Database  of  Systematic ~ Reviews, (2), CD004690.
https://doi.org/10.1002/14651858.CD004690.pub4

Keles, S., & Idsee, T. (2018). A meta-analysis of group cognitive behavioral therapy
(CBT) interventions for adolescents with depression. Journal of Adolescence,
67(May), 129— 139. https://doi.org/10.1016/j.adolescence.2018.05.011

Kreuze, L. J., Pijnenborg, G. H. M., de Jonge, Y. B., & Nauta, M. H. (2018).
Cognitive- behavior therapy for children and adolescents with anxiety
disorders: A meta-analysis of secondary outcomes. Journal of Anxiety
Disorders, 60, 43-57. https://doi.org/10.1016/j.janxdis.2018.10.005

Matthys, W., & Schutter, D. J. L. G. (2021). Increasing effectiveness of cognitive
behavioral therapy for conduct problems in children and adolescents: What can
we learn from neuroimaging studies? Clinical Child and Family Psychology
Review, 24, 484-499. https://doi.org/10.1007/s10567-021-00346-4

Mirzaian, N., Vafaeinejad, Z., Zamanpour, Z., Shabannejad, A., & Abbasian, A.
(2023). The effectiveness of cognitive-behavioral therapy (CBT) on rumination
in self-harming adolescents without suicidal intent. Journal of Adolescent and
Youth Psychological Studies, 4(3), 119—125. https://doi.org/10.61838/kman.
jayps.4.3.11

Mohammadzadeh, M., Awang, H., Ismail, S., & Shahr, H. K. (2020). Improving
coping mechanisms of Malaysian adolescents living in orphanages through a
life skills education program: A multicentre randomized controlled trial. Asian
Journal of Psychiatry, 48, 101892. https://doi.org/10.1016/j.ajp.2019.101892

Mohammadzadeh, M., Awang, H., Kadir Shahar, H., & Ismail, S. (2018). Emotional
health and self-esteem among adolescents in Malaysian orphanages.
Community Mental Health Journal, 54(1), 117-125. https://doi.org/10.1007/
$10597-017-0128-5

Mohd Jamil, M. Y. (2006). Validity and reliability study of Rosenberg Self-Esteem
Scale in Seremban school children. Malaysian Journal of Psychiatry, 15(2),
35-39.

Mukhtar, F. (2014). SAHABAT: A group cognitive-behavioral therapy program for
depressed and anxious adolescents in Malaysia [Unpublished manuscript].
Universiti Putra Malaysia.

Mukhtar, F., Ding, W. E., Lye, M. S., Awang, H., & Munawar, K. (2021). Prevalence
and associated factors of depression and anxiety of adolescents residing in
Malay-operated non-government-run sheltered homes in Selangor, Malaysia.
Pertanika Journal of Social Sciences and Humanities, 29(1), Article 16.
https://doi.org/10.47836/pjssh.29.1.16

RCT of Group CBT (SAHABAT) for Orphaned Adolescent Mental Health 159


http://www.emirresearch.com/urgent-need-
http://www.emirresearch.com/urgent-need-

Articles Section

Mukhtar, F., & Oei, T. P. S. (2008). Exploratory and confirmatory factor validation
and psychometric properties of the Beck Depression Inventory for Malays
(BDI-Malay) in Malaysia. Malaysian Journal of Psychiatry, 17(1), 51-64.

Mukhtar, F., & Zulkefly, N. S. (2011). The Beck Anxiety Inventory for Malays
(BAI-Malay): A preliminary study on psychometric properties. Malaysian
Journal of Medicine and Health Sciences, 7(1), 75-81.

Naim, R.; Dombek, K.; German,R.E.; Haller,S.P.; Kircanski, K.; and
Brotman, M. A. (2023). An exposure-based cognitive-behavioral therapy for
youth with severe irritability: Feasibility and preliminary efficacy. Journal of
Clinical Child & Adolescent Psychology. https://doi.org/10.1080/15374416.
2023.2264385

Oei, T. P. S., & Mukhtar, F. (2008). Exploratory and confirmatory factor validation
and psychometric properties of the Automatic Thoughts Questionnaire for
Malays (ATQ- Malay) in Malaysia. Hong Kong Journal of Psychiatry, 18(3),
92-100.

OrphanCare Foundation. (2020). The problem of institutionalisation: Every day is
one too many. https://orphancare.org.my/the-problem-of-institutionalisation-
everyday-is-one- too-many/

Perera, H., Jeewandara, K. C., Seneviratne, S., & Guruge, C. (2020). Effectiveness
of a school-based cognitive—behavioral intervention program for symptoms of
depression, anxiety, and low self-esteem in adolescents: A randomized
controlled trial in Sri Lanka. Child and Adolescent Psychiatry and Mental
Health, 14(1), 30. https://doi.org/10.1186/s13034-020-00339-3

Rasing, S. P. A., Creemers, D. H. M., Janssens, J. M. A. M., & Scholte, R. H. J.
(2017). Depression and anxiety prevention based on cognitive behavioral
therapy for at-risk adolescents: A meta-analytic review. Frontiers in
Psychology, 8, Article 1066. https://doi.org/10.3389/fpsyg.2017.01066

Richard, Y., Tazi, N., Frydecka, D., Hamid, M. S., & Moustafa, A. A. (2022). A
systematic review of neural, cognitive, and clinical studies of anger and
aggression. Current Psychology. Advance online publication. https://doi.org/
10.1007/512144-022-03143-6

Reinholt, N., & Krogh, J. (2014). Efficacy of transdiagnostic cognitive behaviour
therapy for anxiety disorders: A systematic review and meta-analysis of
published outcome studies. Cognitive Behaviour Therapy, 43(3), 171-184.
https://doi.org/10.1080/16506073.2014.897367

Riise, E. N., Wergeland, G. J. H., Njardvik, U., & Ost, L.-G. (2021). Cognitive
behavior therapy for externalizing disorders in children and adolescents in
routine clinical care: A systematic review and meta-analysis. Clinical
Psychology Review, 83, 101954, https://doi.org/10.1016/j.cpr.2020.101954

Rodgers, A., & Dunsmuir, S. (2015). A controlled evaluation of the “FRIENDS for
life” emotional resiliency programme on overall anxiety levels, anxiety
subtype levels, and school adjustment. Child and Adolescent Mental Health,
20(1), 13—19. https://doi.org/10.1111/camh.12030

160 RCT of Group CBT (SAHABAT) for Orphaned Adolescent Mental Health



Articles Section

Rosenberg, M. (1965). Society and the adolescent self-image. Princeton, NI:
Princeton University Press.

Saw, J. A., Tam, C. L., Thanzami, V., & Bonn, G. (2020). Contextualized school-
based cognitive behavioral therapy (CBT) intervention for Malaysian
secondary school students. Frontiers in Psychiatry, 11, 565896.
https://doi.org/10.3389/fpsyt.2020.565896

Sharif, F., Hatami, M., Saberi, Z., & Vossoughi, M. (2021). The effect of cognitive-
behavioral group therapy on self-esteem and mental health of female
adolescents: A randomized controlled trial. BMC Psychology, 9(1), 54.
https://doi.org/10.1186/s40359-021- 00565-8

Straub, J., Sproeber, N., Plener, P. L., Fegert, J. M., Bonenberger, M., & Koelch, M.
G. (2014). A brief cognitive-behavioural group therapy programme for the
treatment of depression in adolescent outpatients: A pilot study. Child and
Adolescent  Psychiatry and  Mental  Health, 809), 1-10.
https://doi.org/10.1186/1753-2000-8-9

Sukhodolsky, D. G., Smith, S. D., McCauley, S. A., Ibrahim, K., & Piasecka, J. B.
(2016). Behavioral interventions for anger, irritability, and aggression in
children and adolescents. Journal of Child and Adolescent
Psychopharmacology, 26(1), 58-64. https://doi.org/10.1089/cap.2015.0120

Tang, T. Z., Beberman, R., DeRubeis, R. J., & Pham, T. (2005). Cognitive changes,
critical sessions, and sudden gains in cognitive-behavioral therapy for
depression. Journal of Consulting and Clinical Psychology, 73(1), 168-172.
https://doi.org/10.1037/0022- 006X.73.1.168

Tolin, D. F. (2010). Is cognitive-behavioral therapy more effective than other
therapies? A meta-analytic review. Clinical Psychology Review, 30(6), 710—
720. https://doi.org/10.1016/j.cpr.2010.05.003

Topper, M., Emmelkamp, P. M. G., & Bogels, S. M. (2023). Mechanisms of change
in cognitive behavioral therapy for adolescent depression: The role of negative
automatic thoughts. Behaviour Research and Therapy, 168, 104390.
https://doi.org/10.1016/j.brat.2023.104390

Vittengl, J. R., Clark, L. A., Dunn, T. W., & Jarrett, R. B. (2007). Reducing relapse
and recurrence in unipolar depression: A comparative meta-analysis of
cognitive- behavioral therapy's effects. Journal of Consulting and Clinical
Psychology, 75(3), 475-488. https://doi.org/10.1037/0022-006X.75.3.475

Waite, P., McManus, F., & Shafran, R. (2012). Cognitive behavior therapy for low
self- esteem: A preliminary randomized controlled trial in a primary care
setting. Journal of Behavior Therapy and Experimental Psychiatry, 43(4),
1049-1057. https://doi.org/10.1016/j.jbtep.2012.04.006

Weisz, J. R., McCarty, C. A., & Valeri, S. M. (2006). Effects of psychotherapy for
depression in children and adolescents: A meta-analysis. Psychological
Bulletin, 132(1), 132— 149. https://doi.org/10.1037/0033-2909.132.1.132

Wergeland, G. J. H., Fjermestad, K. W., Marin, C. E., Haugland, B. S. M., Bjaastad,
J. F., Oeding, K., Bjelland, ., Havik, O. E., Heiervang, E. R., & Silverman, W.
K. (2021). Change in quality of life and self-esteem in a randomized controlled

RCT of Group CBT (SAHABAT) for Orphaned Adolescent Mental Health 161


https://doi.org/10.1186/1753-2000-8-9

Articles Section

trial targeting anxious and depressive symptoms in school children. Journal of
Anxiety Disorders, 78, 102345, https://doi.org/10.1016/j.janxdis.2021.102345

Werner-Seidler, A., Perry, Y., Calear, A. L., Newby, J. M., & Christensen, H. (2017).
School- based depression and anxiety prevention programs for young people:
A systematic review and meta-analysis. Clinical Psychology Review, 51, 30—
47. https://doi.org/10.1016/j.cpr.2016.10.005

Zakaria, S., Sasagawa, S., & Essau, C. A. (2021). Exploring the impact of a
transdiagnostic cognitive behavioural therapy-based intervention on a group of
Malaysian adolescents with problematic drug use and emotional problems.
Addictive Behaviours Reports, 14, 100381. https://doi.org/10.1016/j.abrep.
2021.100381

Zhou, X., Hetrick, S. E., Cuijpers, P., Qin, B., Barth, J., Whittington, C. J., Cohen,
D., Del Giovane, C., Liu, Y., Michael, K. D., Zhang, Y., & Xie, P. (2015).
Comparative efficacy and acceptability of psychotherapies for depression in
children and adolescents: A systematic review and network meta-analysis.
World Psychiatry, 14(2), 207-222. https://doi.org/10.1002/wps.20217

162 RCT of Group CBT (SAHABAT) for Orphaned Adolescent Mental Health


https://doi.org/10.1002/wps.20217

