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Abstract

Background: Sub-Saharan African (SSA) countries have witnessed tremendous and devastating traumatic events that adversely affect all
individuals, regardless of age. Nevertheless, little is known about the use of psychological therapy in the treatment of traumatised
individuals suffering from post-traumatic stress disorder (PTSD).

Objectives: This study examined the efficacy of trauma-focused cognitive behavioural therapy (TF-CBT) in enhancing the mental health
of children and adolescents with trauma and PTSD in SSA countries.

Methods: This study employed a scoping review lens in strict adherence to Joanna Briggs Institute (JBI) guidelines. An extensive study
was conducted in the Google Scholar, Scopus, PubMed, and PsyInfo databases. The search results showed that 284 related articles were
retrieved from these databases based on formulated search terms. Seventy-seven articles were screened. At the end of the screening, 16
articles were included for review.

Results: This review revealed that TF-CBT enhanced children's mental health through a substantial reduction in symptoms of trauma
and PTSD. Furthermore, TF-CBT enhanced students' mental health through a significant reduction of anxiety and PTSD symptoms.
Furthermore, TF-CBT significantly improved adolescents' mental health by significantly reducing their symptoms of PTSD, depression,
stress, and anxiety, moderated by a history of sexual abuse and primary caregiver involvement. In light of the findings of this study, more
studies are needed in some sub-Saharan nations that are vulnerable to traumatic events. In addition, since TF-CBT is proven efficient in
enhancing the mental health of individuals irrespective of age in SSA, the World Health Organisation should recommend it for treating
individuals with trauma and PTSD.

Conclusion: TE-CBT is an effective psychological therapy that improves the mental health of children, students, and adolescents living
in the SSA. It has been demonstrated that the use of TF-CBT enhances the mental health of individuals, regardless of their age. However,
researchers at the SSA have not fully used this promising psychological therapy to improve the mental health of children and adolescents
with trauma and PTSD.
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Introduction

Trauma refers to a severe, long-term adverse event that
threatens an individual's physical and mental health. Such
events include accidents, witnessing  violence,
experiencing a life-threatening illness, sexual assault, or
interpersonal violence.!! Post-traumatic stress disorder
(PTSD) is a mental health condition resulting from
exposure to traumatic events.?’ As a debilitating
psychiatric disorder, PTSD can lead to a number of

detrimental mental health consequences, as well as

increase the risk of comorbidity with other mental
disorders.” Individuals’ traumatic events may make it
difficult to sleep, engage in daily activities, attend events,
and spend leisure time with friends. The National Center
for PTSD Individuals’ traumatic events may make it
difficult to sleep, engage in daily activities, attend events,
and spend leisure time with friends. The National Centre
for PTSD emphasises that if these symptoms last beyond a
month or more, the individual has developed PTSD.?
Research has shown that trauma and PTSD affect
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individuals irrespective of age.

However, the number of children and adolescents
suffering from PTSD after witnessing traumatic events
remains unknown.! A report from the National Center
for PTSD revealed that trauma incidence among children
revolves around 15-43% of girls and 14-43% of boys
experiencing a traumatic event. Among these children
who experienced trauma, 3% to 15% of girls and 1% to 6%
of boys suffer from PTSD.?! In sub-Saharan Africa, a
considerable number of children become exposed to
trauma, and most of the children develop PTSD at a later
age.l’l The center revealed that physical abuse in different
aspects (i.e., neglect 65%, abuse in physical form 18%,
sexual abuse 10%, and psychiatric abuse 7%) is the most
significant contributor to children's trauma and the
possibility of developing PTSD.

Among adolescents in South Africa, a study revealed that
6.0% of the youth had PTSD,!® which is less than what was
reported in previous studies, in which 22.2% of the
sampled participants had PTSD.”! In the school context,
identifying the proportion of students with PTSD has
proven difficult because the number of students exposed
to traumatic events fluctuates based on the sample
studied.!!! However, research evidence has indicated that
the pervasive nature of students encountering traumatic
event exposure within the school-aged population was
61.8%,®! which is consistent with child and adolescent
reports.”!

It has been estimated that approximately two-thirds of
students have been exposed to one or more traumatic
events at the age of 17./. The most common types of
trauma that adversely affect the learning process of
students are more individualistic, like assaults, domestic
violence, poor performance, and accidents. Other
traumatic phenomena that affect both students and
schools are school shootings, natural disasters, and
terrorist attacks, among others.'”! Due to these traumatic
events, some students may have higher chances of
developing PTSD than others. This is especially true for
those who have experienced multiple traumatic events, as
well as those who have experienced interpersonal
trauma.[!]

Research evidence has shown that students who have
been exposed to traumatic events have a high risk of
experiencing  academic, social, and emotional
problems.!'*!2] Students displaying high PTSD symptoms
are associated with academic burnout, existential anxiety,
and academic fear.'® Students can be psychologically
traumatized as a result of simple exposure to one-time
events like a natural disaster, pandemic, or horrible

accident. Studies have shown that students affected by
PTSD exhibit behaviours such as anger, emotions in the
classroom like frustration, stress, and irritability, as well as
associated aggressive actions like aggressive posturing,
verbal fights, and demonstrations of a tendency towards
using violence to resolve interpersonal problems, which
are the psychological feelings that impact students’
learning behaviour.' Students in their penultimate and
final years had more PTSD symptoms than their peers
during the COVID-19 pandemic.’® This could be
associated with the fact that they were worried about their
graduating time; hence, uncertainty with respect to the re-
opening of school, graduating, rumoured adverse effects of
COVID-19 vaccines among vaccinated individuals,
finding a job, or enrolling in higher education. Therefore,
to reduce or eliminate the adverse effects of PTSD on
students' learning activities, TF-CBT can be used.
Trauma-focused cognitive-behavioural therapy (TF-
CBT) is a known psychological treatment that is effective
in the treatment of maltreated children and adults.!') TF-
CBT is a therapeutic approach that incorporates and
combines different elements that are sensitive to
trauma.l'”! It has been proposed that TF-CBT is a short-
term psychological treatment that incorporates trauma-
intervention with behavioural

sensitive cognitive

strategies.'®  Psychoeducation and individualizing
relationship skills are key parts of TF-CBT, along with a
three-phase treatment program (stabilisation, trauma
narration and processing, integration, and consolidation).
The acronym "practice” represents psychoeducation and
parenting skills [P], relaxation [R], affective expression
and regulation [A], cognitive coping [C], trauma narrative
development and processing [T], in vivo gradual exposure
[I], conjoint parent-child sessions [C], enhancing safety
and future development [E].'”- 18] A total of eight sessions
of TF-CBT must be completed in 45 minutes to cover all
the components. !

Empirical evidence supports the usefulness of TF-CBT
for treating children and adolescents after they suffer from
different kinds of abusive treatment.®?”! The National
Institute for Health and Care Excellence recommends TF-
CBT as a first-line therapy to treat PTSD.?? Some
empirical evidence has shown that TF-CBT alleviates
symptoms of PTSD and depression, which are considered
mild to moderate stages.!'s! The positive impact of TF-CBT
is often attributed to parents receiving personal time from
therapists that administer TF-CBT and discovering that
those skills are relevant to their own symptoms. 2’

Since TF-CBT has been proven to significantly reduce the

adverse effects of PTSD in individuals, there is a need to
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assess the extent of utilization of this therapeutic strategy
for treating students with PTSD in SSA. As part of this
study, we have been aware of the existing literature reviews
that have been published in this context, with a special
emphasis on the global community. A systematic review of
TF-CBT for preschool-aged children has been carried out;
however, the study examined exclusively preschool-aged
children in a global context. Moreover, a study has been
conducted on the effectiveness of TF-CBT in reducing the
symptoms of trauma in traumatized refugee children,®!
but it is strictly concentrated on refugee children.
Systematic reviews and meta-analyses of TF-CBT for
children and youth have been conducted®! but they
adopted different methods and focused on the global
community. As well, a systematic literature review of TF-
CBT for children and youth in low and middle-income
countries has been conducted®” but focused on the global
community. Neither of these previous studies focused on
SSA with a broad scope that covered children, students,
and adolescents, or utilized a scoping review approach.
Therefore, the study employed a scoping review
approach to assess the scope and depth of literature
concerning the use of TF-CBT on children, students, and
adolescents with trauma and PTSD in SSA. This study is
extremely significant because of the frequency of
traumatic incidents in SSA, some of which have an adverse
impact on students’ behaviour towards learning. The
outcome of this study would be significant for
psychologists, public health administrators, therapists, the
World Health Organization (WHO), and
administration. It is anticipated that the findings of this

school

study will reveal a gap in the literature regarding the extent
and geographical scope of utilizing TF-CBT in treating
children and adults with trauma and PTSD in SSA.

Objectives

In light of this, the main objective of this study was to
determine whether TF-CBT improves the mental health of
children, students, and adolescents with PTSD in SSA.

Methods

We utilized a scoping review method to evaluate
empirical quantitative, qualitative, and mixed-methods
studies on the efficacy of TF-CBT in enhancing the mental
health of children and adolescents suffering from trauma
and PTSD in SSA. In this review, we adhered to PRISMA-
SCR (Preferred Reporting Item for Systematic Review
Extension for Scoping Review)! to outline the contents
and the concepts, formulate a search strategy, define

inclusion criteria, determine the kind of data extracted,
and display the data in a flow diagram.

Search Strategy

Based on PRSIMA guidelines, a time frame, database,
and search terms were used to conduct the research.

e Time Frame: The date limitation was not used for this
scoping review, but the end date was April 12, 2023, to
allow authors sufficient time to review extensive
literature.

e Database: This study restricted its search to the
following databases and electronic journal collections:
The search was limited to English-language articles on
PubMed, Google Scholar, Psylnfo, and Scopus. This
search was restricted to these databases because of their
relevance to the topic under investigation. PubMed and
PsycInfo were chosen for being relevant in psychology
and public health, whereas Scopus and Google Scholar
were chosen for their multidisciplinary, broad
database, which covers all keyword databases.

e Search Terms: The search terms used in this study were
formulated with the assistance of two digital librarians
with expertise in public health and psychology. Topics:
mental health (mental well-being, emotional health,
psychological health, psychological health, mental
wellbeing, mental balance, sound mental faculties,
mental state, and mental stability), enhancing

(improving, promoting, elevating, advancing,

fostering), and SSA (West Africa, central Africa, East

Africa, and South Africa). Some of the search terms we

formulated were not included because they did not

reflect the contextual meaning of the phrases “trauma-
focus” (trauma-target, trauma concern) and mental
health (soundness of mind, right-mindedness).
Furthermore, since the content of this scoping review
is broad, the inclusion of more search terms that are
encompassing could result in the addition of research
articles that would not necessarily have to do with the
mental health issues of individuals with trauma and
PTSD.
Inclusion and exclusion criteria
Research articles included in this review were published
in English; hence, articles in other languages were excluded.

Research articles that are empirical in nature were

reviewed. Therefore, articles that were not peer reviewed,

normal reviews, grey literature, and theoretical and
conceptual articles were excluded. As this review did not
restrict itself to any type of research design, it included all
types (qualitative, quantitative, and mixed method).

Data extraction and coding

We conducted a preliminary search in the selected
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databases using our search terms. A date restriction was
not imposed, but the search was limited to articles
published in the English language and peer-reviewed
empirical studies of both qualitative, quantitative, and
mixed methods. In the selected database, we used our
formulated search terms in various iterations, with Google
Scholar producing 173 initial hits, PsyInfo producing 79
initial hits, PubMed producing 19 initial hits, and Scopus
generating 13 initial hits. Zotero software was used to
store, remove duplicates, and code the data. After
duplicate removal, the total number of articles included for
article title screening was 284; the details of all the
outstanding articles’ title screening are depicted in the
PRISMA flow chart in Figure 1.

Screening of the titles for inclusion was done by Amos
and Veronica. The criteria for inclusion and exclusion of
articles were used for article selection. A total of sixteen
articles were included in the review (N=70). At this data
extraction stage, articles that met inclusion criteria based
on title were included. In cases where articles do not have
an abstract, the decision on inclusion or exclusion was
made after reading the whole article.

N=134 articles from
Articles selected database that were not

from databases =284

screened from the database.

Reason
o Not aligned with the title

v

N=150 articles’ abstracts were screened

v

N = 80 articles were removed

Reasons for the removal
e Not conducted in SSA.
e Not peer reviewed article.
e Proposal article.
¢ Not aligned with research questions.

v

N = 54 articles excluded

N = 70 full texts Reason for exclusion

assessed for ¢ Did not report the impact
of TE-CBT on the “results”

section

Final Articles used for Scoping Review = 16

eligibility

Figure 1. PRISMA Flow Chart

Additionally, two reviewers read and screened all the
selected articles. Articles were selected at this stage based
on their alignment with the research questions that guided
the study. Once they aligned with any of the research
questions, they were coded and categorized (remaining =
16). The two reviewers were actively involved in the coding
process.

Data extracted from the final selected articles include
authors’ surnames, year of publication, method, sample
size, location, and results. We did not critically analyze the
method of this study since this review adopted a scoping
review approach and methodological analysis is not part of
the review objectives. This scoping review aims to provide
an overview of the contents of the selected studies
regarding enhancing the mental health of children and
adolescents with trauma and PTSD in SSA. Depending on
the topic and research questions that guided the study, the
data were coded based on the key findings. All the
reviewers contributed to the coding of the data based on
key findings and categorizing them into three research
questions that guided the study.

Results

Articles address the effect of TF-CBT on children and
adolescents with trauma and PTSD in SSA is demonstrated
in Table-1.

Characteristics of included articles

In Table 2, below, the oldest article reviewed was
published in 2013. As a result, no articles that meet the
criteria for inclusion have been published prior to that
date. The number of articles published on improving the
mental health of children and adolescents using PTSD has
increased from 2021 upward. This indicates that
researchers have become interested in this area. The
moving average line graph indicates that there was a sharp
decline in the number of articles published from 2013 to
2019. However, from 2021 to 2023, there was a sharp
increase in the number of articles that were published, as
shown in the moving average line graph in Figure 2.

In table 2, the data showed that 88% of the included
articles were quantitative,!'&: 272 3038 401 6259 were
qualitative,*!] and 6.25% were mixed methods.[¥! Of the
16-articles selected for this coping review, 56.25%
examined the effectiveness of TF-CBT on children’s
mental health!?7:282916:35362740411 12 50 investigated the
effectiveness of TF-CBT on students,?**! and 31.25%
examined articles focusing on adolescents. 3! 333437, 38]
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Table 1. Articles address the effect of TF-CBT on children and adolescents with trauma and PTSD in SSA

Author Method Sample Country Results

2] Randomized 126 Zambia The TF-CBT adapted resulted in a small improvement in

control Trial functional impairment and reduced trauma symptoms.

30] Randomized 640 Tanzania and In Tanzania and Kenya, TF-CBT was more effective in reducing

control Trial Kenya posttraumatic stress than usual care.

(1l Randomized 610 Zambia Children that were treated with TF-CBT had a significant

Control Trial reduction in HIV risk behaviour, mental health problems (PTSD,
externalizing, and internalizing).

07 Pre-test-Post 5 Nigeria TF-CBT has shown to be effective in enhancing the mental health

Control Group of children who have suffered from sexual abuse, physical abuse,
or traumas.

G2 Randomized 74 Nigeria TF-CBT significantly reduced the PTSD and depression arising

Control trial from COVID-19 events. And there was an overall general
improvement in the mental health of the students at the end of the
intervention.

B3] Randomized 75 South Africa  Participants exposed to TF-CBT had an increased reduction in

Control Trial PTSD symptoms severity as well as a greater reduction in
depression symptoms among youths.

4] Quasi- 254 Nigeria A study conducted among secondary school students found that

experimental TF-CBT reduced kidnapping anxiety.
design
B3] Randomized 52 Congo The results showed that TF-CBT was effective in reducing
Trial psychological distress in war-affected youth. When compared
with TF-CBT, child friendly spaces were more effective at fellow-
up.
sel Randomized 52 Congo In war-affected girls who were subjected to sexual violence, TF-
Controlled CBT was successful at decreasing PTSD symptoms and
Trial psychosocial disorders.
B7) Experimental 64 Tanzania The results indicated that TF-CBT was effective in treating
design maladaptive grief and symptoms related to posttraumatic stress in
children.

(38l Experimental 1 -East Africa  TF-CBT was found effecting in treating a PTSD patient from East
Africa.

B9 Randomized 257 Zambia Treatment effectiveness of TF-CBT was moderated by the

Controlled presence of a history of sexual abuse, primary caretaker. However,
there were no significant moderators associated with gender, age,
trauma type, school status, or caregiver involvement.

(0] Randomized 50 Congo TF-CBT significantly reduced the symptoms of PTSD,
psychosocial distress, depression, and anxiety-like symptoms
among former child soldiers and other war-affected individuals.

41l Qualitative 35 Zambia TF-CBT was found positive by counsellors due to its structure and
flexibility as well as a positive change in clients, and cultural
adaptation around the activities. Challenges observed include
participation of clients, availability of location, financial support,
and community inability to understand the therapy.

= experimental 58 Zambia The findings showed that there was a significant reduction in
trauma and shame symptoms. Therefore, TF-CBT was feasible in
Zambia.

3] Mixed method 640 Tanzania and The convergence of qualitative and quantitative data suggests that

Kenya

TF-CBT is highly accepted from guardian and child perspectives.
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Year of Publication

A%

® 0 0

Year 2013 Year 2014 Year 2015 Year 2016 Year 2017 Year 2018 Year 2019 Year 2020 Year 2021 Year 2022 Year 2023

Figure 2. Distribution of Years of Publication
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4
3.5
3 3
2.5
2 2
1.5
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Table 2. Features of the included studies
Country Percentage
Quantitative 88%
Qualitative 6.25%
Mixed Method 6.25%
Articles focusing on Children 56.25%
Articles focusing on Students 12.5%
Articles focusing on Adolescent 31.25%
Congo 18.75%
East Africa 6.25%
Nigeria 18.75%
South Africa 6.25%
Tanzania 6.25%
Tanzania & Kenya 12.5%
Zambia 31.25%
ADOLESCENTS
Reduced the symptoms of [

PTSD, depression, stress,
and anxiety.
Effectiveness of TF-CBT was
moderated by history of
sexual abuse and primary
caretaker.

Furthermore, Table 2 reveals the country distribution of
the selected articles for this review. The data showed that
18.75% of the articles were conducted in the Congo 1**3*
381 6.25% of the articles were carried out in East Africa (8,
18.75% of the articles selected were conducted in Nigeria
[16.30. 321, 6.25% was done in South Africa %, 12.5% of the
articles were conducted in Tanzania and Kenya 254> and
31.25 were done in Zambia. 127237 3% 401

Main findings from the Literature

This review found that TF-CBT can reduce trauma,
stress-related symptoms, HIV risk behaviour, PTSD
symptoms, maladaptive grief, and shame symptoms
among children, based on the three research questions that
guided the review. Furthermore, TF-CBT enhances overall
mental health in children, is more effective in comparison
to usual care for children with trauma and PTSD, and is
more feasible in SSA‘[27, 28,29, 16, 35, 36 27, 40, 41]

TF-CBT >

CHILDREN
Reduced the children’s

A

trauma, stress, PTSD,
HIV Risky behaviors,

students.

STUDENTS

Reduced the PTSD and anxiety
symptoms, and kidnaping anxiety.
Enhanced the mental health of overall

maladaptive grief, and
shame.

Enhanced the overall mental
health of children, more
effective when compared
to usual care.

Figure 3. Main Findings of the study
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In terms of improving students' mental health, TF-CBT
was found to be impactful in reducing PTSD symptoms,
depression emanating from COVID-19 events, and
kidnapping anxiety among secondary school students.
TE-CBT
improvement in the mental health of students at the end
of the intervention.!*** For adolescents, TF-CBT has been

demonstrated to be efficient in treating symptoms of

Therefore, contributed to an overall

PTSD and depression, psychological distress, and anxiety.
Additionally, TF-CBT effectiveness was found to be
moderated by prior experience with sexual abuse and the
primary caretaker, while gender, school status were not

significant moderators among adolescents in SSA.
[31,33,34,37,38]

Discussion

In this review, we examine the efficacy of TF-CBT in
enhancing the mental health of children and adolescents
with trauma and PTSD in SSA. The discussion of the key
findings is organized based on research questions
formulated to guide the study. The study assessed the
extent of TF-CBT in improving PTSD and trauma-related
mental health in children. It also examined the impact of
TF-CBT on students and adolescents with trauma and
PTSD.

This study revealed that TF-CBT enhanced the mental
health of children by reducing the children’s symptoms of
trauma, stress, PTSD, HIV risky behaviour, maladaptive
grief, and shame. In addition, TF-CBT was more effective
than usual care in treating children with trauma and
PTSD. This means that TF-CBT 1is an effective
psychological therapeutic intervention technique that
psychological children,
particularly those who have been traumatized and have
PTSD symptoms. Despite TF-CBT's efficacy, it has not
been widely used in SSA in the treatment of children with

improves well-being  in

trauma and PTSD. This is because, to date, only nine
studies have reported the feasibility of TF-CBT in
managing children’s trauma and PTSD throughout SSA.
Evidence of traumatic events abounds in SSA, including
but not limited to flooding, kidnapping children, war, and
pandemics. A study carried out by Ng et al.,*¥! revealed
that trauma and PTSD symptoms are common in SSA,
mostly in regions where armed conflict occurs frequently.
However, the findings of this study confirmed the findings
of a meta-analysis indicating that all outcomes were
significantly improved with TF-CBT from pre-treatment
to 12-month follow-up, and the result was more effective
when compared with active and usual treatments.>) These
findings corroborate the results of a systematic review

conducted by Conway!*! who found that TF-CBT is an
efficacious therapeutic intervention for lessening PTSD
symptoms in children and adolescents.

Additionally, this study found that TF-CBT improved
mental health in students by decreasing symptoms of
PTSD, anxiety, and kidnapping anxiety. This indicates that
TF-CBT is an efficacious and impactful therapeutic
intervention in the management of symptoms of PTSD
and anxiety among students; hence, it enhances their
mental health. Notwithstanding the significant role of TF-
CBT in alleviating mental health problems and the global
application of TF-CBT in promoting mental health, its
application in treating students with mental health
problems in SSA is extremely low. Of all the sixteen studies
selected for this review, only two were conducted in school
settings. This portrays a low level of application of TF-CBT
interventions in enhancing the mental health of students
exposed to traumatic events such as kidnapping,
terrorism, flooding, communal conflicts, and sexual abuse.
This finding conforms to the findings of a study conducted
by Spiegel et al.,*! whose findings found that TE-CBT
substantially reduced the severity of symptoms associated
with PTSD, and its effectiveness varied by age. This implies
that individuals' age has a significant impact on the effects
of TF-CBT. This study’s findings align closely with those
published by Herrenkohl et al,*”! which revealed that
trauma informed school-based approaches are effective
both in individual and school-based approaches. This
study also emphasized that classroom-based and school-
wide programs could be better with respect to integration,
access to services, and sustainability.

Furthermore, this study found that TF-CBT reduced
symptoms of PTSD, depression, anxiety, and stress among
adolescents. Additionally, the effectiveness of TF-CBT was
influenced in part by the previous experience of sexual
abuse as well as by the primary caretaker. This shows that
TF-CBT has a positive impact on the adult population,
primarily in the reduction of PTSD, depression, and
anxiety symptoms. This has proven that TF-CBT is a
therapeutic intervention that significantly enhances the
mental health of individuals of all ages. Furthermore,
treating adolescents with PTSD and depression is
moderated by other variables such as a history of abuse and
the primary caretaker. This means that the extent to which
TF-CBT can transmit effects on adolescents is a function
of these moderating factors. If these moderating factors
exhibit a positive relationship with TF-CBT, the effect size
would be high on the individual, whereas the opposite is
the case if the relationship is inverse. This finding aligns
with a study conducted recently by Brown, Cohen, and
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Mannarino et al.,*® which found that the effectiveness of
TF-CBT outcomes was associated with caregiver impact.
Similarly, the findings of this study aligned with findings
from a case study that revealed that TF-CBT is designed to
address the needs of individuals with a background of sex
trafficking and labour exploitation, and caregiver support
is indispensable to addressing behavioural problems.!*’!
Moreover, this study confirmed the report of an
intervention study that revealed that TF-CBT was safe,
tolerable, acceptable, and helpful in enhancing youth
mental health.!

This review has implications and recommendations:
First, this study revealed that TF-CBT significantly
lessened children's trauma, stress, PTSD, HIV risky
behaviour, maladaptive grief, and shame, as well as
enhanced their overall mental health. This study reveals
that TF-CBT improves children's mental health by
significantly reducing symptoms of trauma and PTSD.
Therefore, TF-CBT is an efficacious psychological therapy
suitable for treating children exposed to traumatic events.
Henceforth, to promote children's mental health in SSA,
TF-CBT should be adopted in treating vulnerable children
exposed to traumatic events such as terrorism,
kidnapping, flooding, and sexual abuse, among others.

Second, this study found that TF-CBT reduced students’
symptoms of PTSD, anxiety, and kidnapping panic, as well
as enhanced students' mental health in general. This
finding implies that TF-CBT has a positive impact on
treating students’ traumatizing experiences and associated
PTSD in SSA. Therefore, to reduce PTSD symptoms
among students exposed to traumatic events in SSA, CBT
should be widely used because its contents are proven to
significantly boost mental health among students in SSA.
Therefore, the World Health Organization and the United
Nations Ministry of Health should adopt TE-CBT to
enhance the mental health of students exposed to
traumatic events.

Third, among the adolescent population exposed to
PTSD, this study revealed that TF-CBT reduced symptoms
related to PTSD, depression, stress, and anxiety. Moreover,
the efficacy of the TF-CBT treatment was moderated by a
history of sexual abuse and the primary caretaker. This
implies that TF-CBT is a significant psychological
intervention that promotes the mental health of
adolescents who have accumulated PTSD due to exposure
to several traumatic events in SSA. This finding also
implies that factors such as history of sexual abuse and
primary caretaker should be taken into consideration
when administering TF-CBT to promote the mental health
of adolescents who are victims of traumatic events in SSA.

This study is the first of its kind to utilize a scoping review
approach to establish the scope of empirical evidence on
enhancing the mental health of children and adolescents
with trauma and PTSD in SSA. This study captured the
population of children, students, and adolescents with
trauma and PTSD. In addition, this review included both
qualitative and quantitative empirical evidence to broaden
the scope of the study. However, this study has
geographical limitations because it only included studies
that were conducted in SSA. In addition, this study is
limited to studies written in English, which implies that
other studies conducted in other languages were not
considered. In addition, since this study adhered to the JBI
guidelines, the methodological quality of the reviewed
articles was not examined. Finally, the cost associated with
administering TF-CBT was not investigated. In future
reviews, it is recommended that the scope be broadened by
including articles written in foreign languages. As well,
future reviews should adopt a systematic review approach
to examine the methodological content of the articles. The
cost of implementing TF-CBT with children, students, and
adults should also be considered in subsequent studies.

Conclusions

The findings of this study show that TF-CBT enhanced
the mental health of children, students, and adolescents
with trauma and PTSD in SSA. Hence, TF-CBT is effective
at enhancing individuals' mental health, irrespective of
age. However, research on improving the mental health of
children and adolescents with trauma and PTSD using TF-
CBT has been inconsistent in the SSA. Despite the
effectiveness of TF-CBT in improving children's and
adolescents' trauma and PTSD mental health, there was a
sharp decline in its utilization from 2017 to 2021. This
contributed to the lack of empirical evidence on TF-CBT's
effectiveness in the treatment of individuals with mental
health problems. In addition, there is an unequal spread of
empirical literature across the SSA countries because they
are dominated by the country of Zambia; therefore, more
research should be conducted in other countries because
of the frequency of traumatic events in some of these
countries.
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