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In the study reported on here we examined the relationship between irrational beliefs and stress levels among orphans in public
secondary schools in Kenya. Rational Emotive Behaviour Theory was adopted. In the study we adopted a cross-sectional
correlation research design. A sample size of 350 double orphaned students in secondary schools was obtained using stratified
and simple random sampling techniques. The Irrational Belief Inventory and Perceived Stress Scale were used to collect data.
The reliability results indicate the Cronbach’s alpha values ranging from 0.672 to 0.756. Quantitative data from questionnaires
were analysed using inferential statistics such as Pearson correlation and regression analysis. The findings established a weak
positive (n = 314, r = .149; p = .008 < .05) Pearson product-moment correlation coefficient between demandingness and stress
levels; a weak positive (n =314, r = .243; p < .05) correlation between awfulizing and stress levels; a weak positive (n = 314,
r = .191; p < .05) correlation between irrational belief for low frustration tolerance and stress levels; and a weak positive (n =
314, r = .167; p = .003) correlation between irrational belief of worthlessness and stress levels. The implication of these
findings is that orphaned students are overwhelmed with stress because of their state of irrational beliefs. It is recommended
that school counsellors should train orphans in secondary schools on rational beliefs through therapy techniques such as
positive self-talk to counter the irrational beliefs.
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Introduction

There is confusion regarding who orphans are, their characteristics, the trends in orphan-hood and, most
importantly, the specific needs of orphans compared to other children in the community (Sherr, Nagra, Kulubya,
Catalan, Clucas & Harding, 2011). Notwithstanding the uncertainty, according to the Joint United Nations
Programme on HIV/AIDS (UNAIDS) (2014), an orphan is a child below the age of 18 who has lost one or both
parents. According to Rutstein (2008), three categories of orphans exist, namely, maternal, paternal or double
orphans. A maternal orphan is a child whose mother has died, a paternal orphan is a child whose father has died
and a double orphan is a child who has lost both parents (Rutstein, 2008). In Africa, it is estimated that 34 million
children are orphaned, most of them aged between 10 and 14 years. In most African countries the largest number
of the children have lost their parents to the Human immunodeficiency virus (HIV) and acquired
immunodeficiency syndrome (AIDS) pandemic. Rutstein (2008) reiterates that in sub-Saharan Africa, of the
48,300,000 orphans, 12,000,000 (25%) were orphaned due to AIDS. In southern Africa, the African countries that
have relatively large numbers of orphans are Botswana, South Africa, Lesotho and Swaziland (Riggall & Croft,
2016). In east Africa, Kenya has an estimated 2.8 million orphans (Waweru, 2016). Siaya county in Kenya has
roughly 22,000 orphans in public secondary schools. Rarieda Sub-County in Kenya where the study was carried
out, had about 3,800 orphaned students, of whom 1,000 were double orphans, while 2,800 have lost one parent;
27% of students in secondary schools in Rarieda Sub-County are orphans.
Orphans face numerous challenges. Mwoma and Pillay (2015) report that orphans in South Africa face
behavioural problems, low self-esteem, lack of communication with teachers and other learners. Some orphans
never stop grieving and often speak about the loss of their parents, and this leads to a feeling of hopelessness or
despair at not being able to regain the lost status (Mwoma & Pillay, 2015). The anger borne of feelings of
hopelessness among orphans is often turned against the self with harmful results (Cantwell & Carson, 1983).
Ntuli, Mokgatle and Madiba (2020) reiterate that orphans are susceptible to long-term psychological problems
including depression, anger, anxiety, and feelings of sadness, and are inclined to withdraw and self-isolate.
Similarly, Datta (2013) adds that the stress of losing a parent and then being separated from brothers and sisters
increases the sense of uncertainty and insecurity about the future and erodes the ability to cope with the new
environment and other life challenges. The child feels isolated and may develop withdrawal tendencies, which
could put them at heightened risk of developing stress. In general, orphaned children seem socially deprived and
they tend to encounter higher emotional distress, hopelessness and frustration (Mbozi, Debit & Munyati, 2006).
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However, studies have indicated that some
orphaned students exhibit high levels of resilience
despite the challenges that they face. Some orphans
have demonstrated resilience leading to good
psychological health and this has helped them
complete their schooling and assist their other
siblings as well. For example, Agaje’s (2008) study
in Ethiopia reported that the majority of orphaned
children showed resilience measured by their scores
on emotional symptoms, conduct problems,
hyperactivity, prosocial behaviour, and total
difficulties scores. Similarly, Green, Cho, Gallis and
Puffer’s (2018) study among orphaned adolescents
indicated that school support may buffer the onset or
worsening of depression symptoms over time,
promoting resilience among an important at-risk
population. In addition, Dey and Daliya (2019)
agree that there is no significant difference in the
level of resilience among orphaned and nonorphaned adolescents. Thwala (2018) adds that
some orphans in child- or youth-headed households
experience resilience and become independent
agents and decision makers in their own right, yet
they experience many challenges such as a lack of
food security, poverty, and strained extended family
relations. Ntuli et al. (2020) conclude that some
orphaned students have shown resilience to their
condition in different ways and others resort to
silence as a coping strategy.
According to McNamara (2000), stress may be
conceptualised within three domains, namely, the
stimulus-oriented approach, the response-oriented
approach, and the transactional oriented approach.
Our study was informed by the transactional
oriented approach, where individuals filter
potentially emotional experiences by appraising the
extent to which they believe they can reduce loss,
minimise harm, or address challenges and engage in
behaviour that specifically affect outcomes
(Lazarus, 2007). Lazarus argues for the use of
appraising to emphasise active construction of
meaning subject to change as situations are reevaluated and new experiences, information, and
beliefs are applied to the constructed meaning. For
relevant transactions, appraising leads to three
possible variants: harm and loss, threat, and
challenge (Lazarus, 2012). Harm and loss occur
when damage has already occurred, whereas threat
infers the potential for future damage (Lazarus,
2012).
The studies by Datta (2013) and the Rarieda
Sub-County Education Office (2019) all indicate
that most orphans in the Lake Victoria region in
Kenya suffer stress of isolation due to separation
from their siblings, especially total orphans, as they
have uncertain futures, they live in denial, fear, and
are experiencing stigma. Furthermore, the Rarieda
Sub-County Education Office (2019) reports that
orphans in the region suffer stress of isolation
especially when they are separated from their

siblings and are taken in by relatives – especially
total orphans. Most families find it difficult to meet
school-related costs such as purchase of uniforms,
books and other materials. In general, orphans in the
Rarieda Sub-County undergo stress (Rarieda SubCounty Education Office, 2019), yet previous
studies have not explored the stress levels in relation
to irrational beliefs and this is the gap that we
endeavoured to fill with this study. Related literature
on the relationship between irrational beliefs and
stress levels among students exists mostly on the
general population but very few studies have
focused on orphans only. The reviewed studies have
varying results in different contexts. It is important
to note that most of the previous studies have
focused on irrational beliefs and stress levels in
general but very few studies were available on
orphans specifically. The high stress levels among
orphans would make them susceptible to physical,
psychological, mental and emotional health issues.
To date, research on orphans has focused on, among
others, psychological well-being, mental health
problems, social, psychological, emotional and
behavioural disorders, and psychosocial problems.
In Kenya, however, the emotional disturbance being
predicted by orphans’ irrational beliefs has not been
explored. In summary, few studies that have focused
on irrational beliefs and stress levels among
orphans, and thus, our study would be very
important in filling this gap on a Kenyan context.
Thus, we investigated the relationship between
irrational beliefs and stress levels among orphans in
public secondary schools in Rarieda Sub-County of
Kenya. The research hypothesis of the study was the
following:
H01:
There is no statistically significant
relationship between irrational beliefs and stress
levels among orphans in public secondary schools.
Literature Review

The study was informed by the Rational Emotive
Behavior Theory (REB) proposed by Albert Ellis in
the mid-1950s (David, Lynn & Ellis, 2010). The
REB theory is based on the premise that emotional
disturbances are mainly caused by irrational ideas
experienced by a person, which are not caused by a
particular event, but are instead caused by a person’s
evaluation of such conditions (Bernard, Froh,
DiGiuseppe, Joyce & Dryden, 2010; Ellis, 1958).
Ellis reports some successful treatment of various
kinds of emotional disturbances by persuading
clients to change their irrational ideas (Bernard et
al., 2010; Ellis, 1958). Ellis proposes 11 irrational
behaviour beliefs that can cause emotionally
disturbances in individuals, lead to widespread
neurosis by making oneself right and others wrong
or can make an individual see themselves as wrong
and others right by projection (Bernard et al., 2010;
Ellis, 1958). Ellis and Dryden (2003) merged the 11
irrational beliefs into four, which they called the
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core irrational beliefs around which all other
irrational beliefs revolve, namely, demandingness,
awfulizing, low frustration tolerance and
worthlessness (Bridges & Harnish, 2010).
Demandingness is a strong desire and goals
which are mutated into absolute musts, should and
demands. Some people also use the musts and
should on others saying that he or she should do this
or that. If it is not accomplished, the result is anger,
rage and uncontrolled behaviour (Ellis & Dryden,
2003). Awfulizing is a kind of negative exaggeration
when a minor setback is seen as a major catastrophe
or, a feared event is seen as so awful that it seems
impossible to endure. When an event or a situation
is awfulized, it is thought of in overly negative terms
(Ellis & Dryden, 2003). Low frustration tolerance is
exaggerated, inconsistent with reality, illogical and
someone with low frustration tolerance can never
find happiness. It is characterised by procrastinating
about doing activities that one knows would turn out
beneficial and that one has promised to do
(Weinrach, Ellis, DiGiuseppe, Bernard, Dryden,
Kassinove, Morris, Vernon & Wolfe, 2006).
Worthlessness is the tendency to rate a person’s
worth by his or her behaviour. It is a belief that
reflects the irrational tendency to make global
judgement about a person’s total self-worth instead
of evaluating specific behaviour or actions (Bernard,
2009).
Yumurtaci (2012) indicates that irrational
beliefs, social comparison, physical activity level
and satisfaction with life predict body image
positively whereas the relationship between socially
prescribed perfectionism was positive but
non-significant among orphans. Buschmann, Horn,
Blankenship, Garcia and Bohan (2018) indicate that
the irrational belief demandingness represents a
primary factor, followed by secondary irrational
beliefs as determining factors of the state of orphans.
Solomon, Arnow, Gotlib and Wind (2003) indicate
that the remitted depressive group held nine times
more demand beliefs compared to the nondepressive group which supports Ellis’ theory that
demandingness beliefs play a key role in the
development of depression. Hyland, Shevlin,
Adamson and Boduszek (2015) demonstrate that
demandingness beliefs indirectly affected the
various symptom groups of Post-Traumatic Stress
Disorder through a set of secondary irrational beliefs
that include catastrophising, low frustration
tolerance, and depreciation beliefs.
Vestre and Burnis (1987) reported that the
Rational Emotive Therapy model would predict
that individuals characterised by high levels of
irrational beliefs would evaluate the impact of
personally experienced life events as more
negative than would individuals characterised by
low levels of irrational beliefs. In Iran, Khaledian,
Saghafi, Pour and Moradian (2013) revealed that
there was a positive significant relationship between
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orphaned students’ irrational beliefs with anxiety.
They concluded that the more the irrational beliefs,
the more the anxiety. Dilorenzo, David and
Montgomery (2011) reveal that specific irrational
beliefs at the exam period were positively related to
general distress (r = -.33, p < .05) at the exam period.
Vîslă, Flückiger, Holtforth and David (2016) found
that irrational beliefs and distress are moderately
connected to each other; this relationship remains
significant even after controlling for several
potential covariates. Yıldız, Baytemir and Demirtaş
(2018) report that the relationship between
awfulizing irrational beliefs and perceived stress
was found statistically significant. In Serbia, Popov,
Popov and Damjanović (2015) indicate that both
stressors and irrational beliefs have a direct effect on
general stress among teachers. Bora, Bernard, Trip,
Descei-Radu and Chereji (2009) report that low
frustration tolerance irrational beliefs of teachers
correlate significantly and positively with distress
variables such as role-related stress. Bhing-Leet
(2004) showed that the intensity of irrational beliefs
was unrelated to stress levels among occupational
therapists. In particular, low frustration tolerance
was associated with stress regarding patient contact
and irrationality in self-worth was associated with
stress pertaining to rewards and recognition as well
as to professional value. Boyacioglu and Kukuk
(2011) found that children in Turkey who explained
a negative situation with consistent, permanent and
situation inherent reasons experienced more despair
and were more likely to succumb to depression.
Cluver and Gardner’s (2006) study in Cape
Town indicates that orphans are more likely to have
constant nightmares, and scored highly for PostTraumatic Stress Disorder. Kuo, Reddy, Operario,
Cluver and Stein’s (2013) study among orphaned
children in an HIV-endemic South African
community showed high numbers of individuals
reporting traumatic events. Cluver, Gardner and
Operario’s (2007) study in South Africa reported
that children orphaned by AIDS were more likely to
report symptoms of depression and post-traumatic
stress. Wild, Flisher, Laas and Robertson’s (2006)
study in the Eastern Cape province of South Africa
showed that adolescents orphaned as a result of
deaths unrelated to AIDS reported more depression
and anxiety.
Methods
Study Design

In this study we adopted a cross-sectional
correlation research design. This design enables a
researcher to observe two or more variables at a
point in time and is useful for describing a
relationship between two or more variables
(Breakwell, Hammond & Fife-Schaw, 1995). This
research design was appropriate for our study
because it made it possible to quantitatively assess
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the nature of relationships between irrational beliefs
and stress levels among orphaned students.
Participants

The population of this study comprised 3,542
orphaned students in the 46 public secondary
schools who were drawn from Form 1 to Form 4 and
included girls and boys. A sample of 350 double
orphaned students in secondary schools was
obtained. The sample of 350 double orphaned
students was 10% of the accessible population. This
was appropriate for generalisations as is
recommended by Kerlinger (1983) that a sample of
10% is large enough as long as it allows for reliable
data. In addition, Ross (2004) suggests that if
parametric tests are to be employed, then the sample
size should be in the range 30 to 500 and this would
be the necessary sample size valid for the selection
of a sample using random sampling techniques.
Similarly, Jwan (2010) recommends that a sample of
between 10% and 30% of the total population forms
an adequately representative sample. Both
purposive and simple random sampling techniques
were used to obtain the study participants. Within a
given school, we recruited the double orphans using
the purposive sampling method, after which simple
random sampling was used to identify the sample
size of double orphaned students to participate in the
study. We visited the selected schools and explained
the purpose of the study to the orphaned students.
Since the orphans were below 18 years, they were
issued with consent forms to take to the parents,
after which, they returned the signed consent forms
indicating that parental consent was adhered to. The
simple random sampling method was used in order
to provide each student with an equal opportunity
for selection to participate in the study (Suresh,
Thomas & Suresh, 2011).
Tools

The Irrational Belief Inventory (IBI) and Perceived
Stress Scale (PSS) were used to collect data. The
IBI, invented by Koopmans, Sanderman,
Timmerman and Emmelkamp (1994), was adapted
and used to collect data on orphaned students’
irrational beliefs. It is a 50-item self-report measure
used to assess irrational beliefs (Bridges & Harnish,
2010). A 5-point Likert scale ranging from 1
(Strongly Disagree) to 5 (Strongly Agree) was
provided for respondents to demonstrate a level
agreement for each item. The PSS developed by
Cohen, Karmarck and Mermelstein (1983) was
adapted (Manzar, Salahuddin, Peter, Alghadir,
Anwer, Bahammam & Pandi-Perumal, 2019) and
used to measure stress levels among orphans in the
Kenyan context. It is a 10-item scale recommended
for examining the stress levels that one experiences.
Participants were asked to rate their stress levels
experienced over the last months using a 5 pointLikert scale ranging from 1 (Never) to 5 (Very

Often). Both the IBI and the PSS were adapted to
suit the Kenyan context. A pilot study was
conducted to improve external validity of the
questionnaires.
Reliability of the questionnaires was ensured
by using Cronbach’s alpha. The reliability results
indicate that all the sub-scales met the required level
of internal consistency of reliability, with the
Cronbach’s alpha values ranging from 0.672 to
0.756. These values of Cronbach’s alpha were
considered appropriate because Fraenkel and
Wallen (2009) recommend that a coefficient of 0.60
is of an average reliability while a coefficient of 0.70
and above should indicate that the instrument has a
high inter-item consistency reliability standard.
Internal validity of the questionnaires was tested by
subjecting the survey data to suitability tests using
the Kaiser-Meyer-Oklin measure of sampling
adequacy (KMO Index) and the Bartlett’s Test of
Sphericity. This KMO index of the constructs was
reported to be between 0.712 and 0.752, indicating
that all the scales had appropriate internal validity.
Creswell (2014) affirms that the KMO measure of
sampling adequacy index ranging above 0.6 is of
adequate internal validity.
Procedures

Ethical clearance to conduct the study was first
obtained from the National Commission for Science
Technology and Innovation (NACOSTI) of Kenya
(NACOSTI/P/3695). We then obtained permission
from the principals of the selected secondary schools
to collect data from the orphaned students in their
schools. The procedure for collecting data entailed
gaining access to schools, presentation oneself and
becoming acquainted with the research subjects, the
data collection procedure and data collection
instruments. The orphaned students took 30 minutes
to complete the questionnaires after which they were
collected by us.
Analysis

The quantitative data from the questionnaires were
analysed using descriptive and inferential statistics.
Descriptive statistics was used to summarise data in
the form of tables, charts, frequencies and
percentages. Inferential statistics was used to help
make inferences and draw conclusions. Statistical
tests including Pearson’s Correlation and regression
analysis were used. Normality of data was
confirmed after which the parametric tests were used
in the analysis.
Results
Demographic Information

In this study we investigated the background
information of the respondents. We were of the
opinion that this information was important because
the respondents’ background in relation to the study
determined the ability to possess the required
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information. In addition, the demographic
information, which investigated bio-data regarding
the respondents’ characteristics, was considered
necessary for the determination of whether the
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respondents were a representative sample of the
target population for generalisation of the results of
the study. Table 1 shows the information on gender
and age of the respondents in the survey.

Table 1 Personal bio-data of the student respondents
Bio-data

Count

Male
Female
Total

160
154
314

Below 15
15–17
18–20
Above 20
Total

35
195
71
13
314

Percentage
Gender
51.0
49.0
100.0
Age
11.1
62.1
22.6
4.2
100.0

Cumulative percentage
51.0
100.0

11.1
73.2
95.8
100.0

Table 1 shows that 160 of the respondents
(51.0%) were male, while 154 (49%) were female.
The results show that disparity of numbers in terms
of gender among the students was not very glaring.
This was found to be in line with United Nations
Children’s Fund (UNICEF, 2019) that established
that in Kenyan secondary schools 51.6% of enrolled
students were male and 48.4% female.
Thirty-five respondents (11.1%) were younger
than 15 years, while the majority (62.1%) of
respondents were between 15 and 17 years. This was

not surprising as most students in Kenyan secondary
schools are between 15 and 17 years old. However,
students of other ages were also represented among
the students. Slightly more than a fifth (22.6%) of
the students were between 18 and 20 years, while a
further 13 (4.2%) were over 20 years old. Students
over the age of 20 years in schools was as a result of
the return to school policy enacted by the Kenyan
Government in 2003 (Aloka, 2012).
The respondents were also required to indicate
their classes. The results are shown in Figure 1.

39.8%

140

37.6%

Frequency

120
100
80

17.2%

60
40

5.4%

20
0

Form 1

Form 2

Form 3

Form 4

Class of the Respondents
Figure 1 Classes of the student respondents
The information presented in Figure 1
indicates that 39.8% of orphans were in Form 3 and
37.6% in Form 2. In addition, 17.2% of the orphans
were in Form 4, while the minority (5.4%) was in
Form 1. In terms of representation across academic
years, these figures are indicative of full
representation of all classes, even if the majority was
in Forms 3 and 2. This is indicative of the fact that
orphanhood never discriminated any class.

Overall, the demographic information reveals
that orphans of both genders, varying age groups,
classes and type of schools were represented in the
study, implying that the influence of intervening
factors (respondents’ background) on the
relationship between irrational belief and students’
stress levels had, therefore, been significantly
excluded from the study. The biographical data of
the orphaned students correlate with feelings and
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thoughts that influence their irrational beliefs and by
extension, perceived stress levels. In addition, the
fact that students with varied bio data characteristics
were represented in the study implies that the results
of this study can be generalised across the orphaned
student population in secondary schools in Rarieda
Sub-County with very minimal precautions.
Correlation between Irrational Beliefs and Stress
Levels

The results were subjected to a hypothesis testing
using a Pearson’s Product Moment correlation
model. The hypothesis was stated as follows:
Ho:
There is no statistically significant
relationship between irrational beliefs and stress
levels among orphans in public secondary schools
A correlative analysis was conducted by computing
Pearson’s Product Moment Correlation Coefficient

to establish the magnitude and direction of
relationship between the two variables (irrational
beliefs and stress levels). The irrational beliefs were
used as the independent variable and orphaned
students’ stress levels as dependent variable. The
scores of the variables from the Likert scale were all
converted into a continuous scale, where high scale
ratings implied high perceived levels of irrational
beliefs and stress levels. The significant level (pvalue) was set at .05, such that if the p-value was less
than 0.05, the null hypothesis would be rejected and
conclusion reached that a significant difference does
exist. If the p-value was larger than 0.05, it would be
concluded that a significant difference does not
exists. Table 2 shows the correlation analysis results
in Statistical Package for the Social Sciences (SPSS)
output.

Table 2 Correlational analysis between irrational beliefs and stress levels
Irrational beliefs
Pearson correlation
Significance (sig.) (2-tailed)
N
Awfulizing
Pearson correlation
Sig. (2-tailed)
N
Frustration tolerance
Pearson correlation
Sig. (2-tailed)
N
Worthlessness
Pearson correlation
Sig. (2-tailed)
N
Note. *Correlation is significant at the 0.05 level (2-tailed).
Demandingness

The results in Table 2 indicate that there was a
weak positive (n = 314, r = .149; p = .008 < .05)
correlation between demandingness and stress
levels; a weak positive relationship between
irrational belief for demandingness and stress levels;
a weak but positive (n = 314, r = .243; p < .05)
correlation between irrational belief for awfulizing
and stress levels; and finally, a weak positive
(n = 314, r = .191; p < .05) correlation between
irrational belief for low frustration tolerance and
stress levels. The correlation analysis established a
weak positive (n = 314, r = .167; p = .003)
correlation between the irrational belief of
worthlessness and stress levels. Since the p-values
obtained were all less than 0.05, the null hypothesis,
“There is no statistically significant relationship
between irrational beliefs and stress levels among
orphans in public secondary schools”, was rejected.
It was then concluded that higher scores in irrational
beliefs would lead to high stress levels among
orphans in public secondary schools.

Stress level
0.149*
.008
314
0.243*
.000
314
0.191*
.001
314
0.167*
.003
314

Multiple Regression Analysis Results

We sought to establish a linear model that could be
used to describe the predicted optimal level of
orphan students’ stress levels given various aspects
of irrational belief. This was done by use of standard
multiple regression analysis, where the four
independent variables were factored in the model at
once. A multiple-regression was suitable because it
could help to investigate how well the set of
independent variables was able to predict the orphan
students’ stress levels. The analysis provided
information about the relative contribution of each
of the variables that make up the model. Each
independent variable was evaluated in terms of its
predictive power, over and above that offered by all
the other independent variables. It enabled us to
know how much unique variance, in the dependent
variable, each of the independent variables
explained. Table 3 shows a regression analysis
model summary from SPSS output.

Table 3 Regression analysis model summary output: Orphans’ irrational belief on stress levels
Model
R
R2
Adjusted R2
SE of the estimate
Durbin-Watson
1
.379
.144
.133
.24237
2.154
Note. Predictors: (Constant), Irrational belief frustration tolerance, Irrational belief awfulizing, Irrational belief worthlessness,
Irrational belief demandingness. Dependent variable: Stress level.
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In Table 3 the “R” column represents the value
of R, the multiple correlation coefficients, which is
a measure of the quality of the prediction of the
dependent variable (stress levels) among secondary
school orphan students in Rarieda Sub-County. The
value of .379 indicates a moderate level of
prediction. However, the value of R square (.144)
indicates how much of the variance in the students’
stress level was explained by the irrational belief
variables. This value expressed as a percentage
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means that the model accounted for 14.4% of the
variance in students’ stress levels. This is the
proportion of variance in the student stress levels
that is explained by irrational belief factors. It is the
proportion of variation accounted for by the
regression model above and beyond the mean
model. However, ANOVA was used to assess the
statistical significance of the results as shown in
Table 4.

Table 4 ANOVA irrational belief and stress levels among the orphans
Model
SS
df
MS
F
Sig.
Regression
3.048
4
.762
12.973
.000
1
Residual
18.152
309
.059
Total
21.200
313
Note. Dependent variable: Stress level. Predictors: (Constant), Irrational belief frustration tolerance, Irrational belief
awfulizing, Irrational belief worthlessness, Irrational belief demandingness.

The ANOVA was used to test the null
hypothesis that multiple R in the population equals
0. From Table 5, it is evident that the model reached
statistical significance [F (4, 309) = 12.973,
R2 = .144, sig. < .05] implying that the irrational
beliefs model was adequate enough to explain the
variance in students’ stress levels. In other words,
the results show that the irrational beliefs by orphan
students significantly predicted the stress level,

meaning the regression model was a good fit of the
data.
Evaluating Contribution of Each of the Independent
Variables

We sought to investigate the contribution of
individual irrational beliefs variables factored in the
model in the prediction of the student’ stress levels.
This was shown by coefficient values which
revealed that each independent variable contributed
differently to the model, as in Table 5.

Table 5 Coefficient output: Irrational belief and stress levels
Unstandardised
coefficients
Model
B
1
(Constant)
1.710
Irrational belief
.088
worthlessness
Irrational belief
.091
demandingness
Irrational belief
.131
awfulizing
Irrational belief
.116
frustration tolerance
Note. Dependent variable: Stress level.

SE
.185
.029

Standardised
coefficients
β

95.0% Confidence interval
for B
Lower
Upper
bound
bound
1.347
2.074
.031
.145

.160

t
9.257
3.042

Sig.
.000
.003

.031

.156

2.931

.004

.030

.152

.030

.227

4.304

.000

.071

.191

.030

.202

3.811

.000

.056

.175

To compare the level of influence of different
irrational beliefs on stress levels among orphan
students, a standardised coefficient was used
because the values for each of the different variables
were converted to the same scale so that they could
be easily compared. From the model it is evident that
the independent variables contributed differently in
influencing students’ stress levels. For example,
irrational belief awfulizing had the highest influence
on stress levels, while irrational belief of
demandingness made the least contribution in
explaining the variability of the stress levels among
the orphan students. The variable irrational belief
awfulizing had the largest beta coefficient of .227,
implying that it made the strongest unique

contribution in explaining the variability in students’
stress levels.
The Regression Model

A regression model for the relationship between
these independent variables and dependent variable
is shown below. This model was appropriate
because each of the explanatory variables was
independent and non-mutually exclusive.
In this model: Y = 𝛽 o + 𝛽 1 x1 + 𝛽 2 x2 + 𝛽 3 x3 + 𝛽 4 x4
+ ε.
Where: Y is students’ level of stress
X1 Irrational belief of worthlessness
X2 Irrational belief of demandingness
X3 Irrational belief of awfulizing
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X4 Irrational belief frustration tolerance
1.710 𝑢𝑛𝑖𝑡𝑠 + 0.088x1 𝑢𝑛𝑖𝑡𝑠 + 0.091 x2 𝑢𝑛𝑖𝑡𝑠 +
0.131 x3 𝑢𝑛𝑖𝑡𝑠 + 0.116x4 units + error
From the equation, the coefficients indicate how
much the student stress levels varied with each type
of irrational belief variable when all other
independent variables were kept constant. For
example, the unstandardised coefficient, X1, for
irrational belief of worthlessness was equal to 0.088
which means that for each one-unit increase in
irrational belief worthlessness, there was an increase
in the stress levels by 0.088 units and vice versa.
Similarly, for each one-unit increase in irrational
belief of awfulizing, there was a rise in students’
stress levels of 0.131 units. In general, noting that all
the variables were statistically significant, it was
concluded that the model was adequate to predict
stress levels among orphans in secondary schools; it
was statistically significant F (4, 309) = 12.973, R2
= .144, sig. < .05. This indicates that 14.4% of the
variability in student stress levels can be explained
by the students’ irrational beliefs. Other variables
not captured in the study could explain the
remaining portion, not accounted for by the model.
Discussion

In this study we investigated the relationship
between irrational beliefs and stress levels among
orphans in public secondary schools. The findings
established a weak but positive (n = 314, r = .149;
p = .008 < .05) correlation between irrational belief
for demandingness and stress levels; a weak but
positive (n = 314, r = .243; p < .05) correlation
between irrational belief for awfulizing and stress
levels; a weak but positive (n = 314, r = .191; p <
.05) correlation between irrational belief for low
frustration tolerance and stress levels; and a weak
but positive (n = 314, r = .167; p = .003) correlation
between irrational belief of worthlessness and stress
levels. The results imply that irrational beliefs
among orphan learners reduced their emotional
stability and thus their stress levels increased as a
result. This finding is supported by the Ellis Rational
Emotive Theory perspective which indicates that
irrational behaviour beliefs that can cause
emotionally disturbance in individuals lead to
widespread neurosis by making oneself right and
others wrong or can make an individual regard
themselves as wrong and others right by projection
(Bernard et al., 2010; Ellis, 1958). The implication
of this finding is that irrational beliefs created
emotional disturbances among orphans and this
induced high stress levels in them.
The findings from the regression analysis
indicate that the model was adequate to predict
stress levels among orphans in secondary schools
since 14.4% of the variability in orphaned student
stress levels was explained by the students’
irrational beliefs. Buschmann et al. (2018) agree that
low frustration tolerance contributed unique

variance to anxious and depressive affect that was
not fully mediated by automatic thoughts. In the
same vein, Hyland et al. (2015) and Solomon et al.
(2003) report that demandingness beliefs play a key
role in the development of depression. Vestre and
Burnis (1987) also report that high levels of
irrational beliefs would evaluate the impact of
personally experienced life events as more
negative than would the individuals characterised
by low levels of irrational beliefs. Dilorenzo et al.
(2011), Khaledian et al. (2013), Vîslă et al. (2016)
and Yıldız et al. (2018), all report a positive
significant relationship between irrational belief and
anxiety, dysfunctional distress, distress and
awfulizing respectively. Likewise, the study
findings were consistent with the findings of Popov
et al. (2015) whose study indicated that both
stressors and irrational beliefs had a direct effect on
general stress among teachers. Bora et al. (2009)
also report that low frustration tolerance irrational
beliefs of teachers correlate significantly and
positively with distress variables such as role-related
stress. Boyacioglu and Kukuk (2011) agree that
orphaned children who explain a negative situation
with consistent, permanent and situation inherent
reasons experience more despair and are more likely
to succumb to depression. However, the results of
the study disagree with those of Bhing-Leet (2004)
which reported that the intensity of irrational beliefs
was unrelated to stress levels among occupational
therapists. The implication of this finding is that
school counsellors should pay more attention to
orphaned students in schools.
The results also show that orphan student’s
irrational beliefs significantly predicted stress level,
meaning the regression model was a good fit of the
data. The irrational belief awfulizing had the highest
influence on stress level, while irrational belief of
demandingness made the least contribution in
explaining the variability of the stress levels among
the orphan students. The findings concur with those
of Yıldız et al. (2018) which report that awfulizing
irrational beliefs and perceived stress were
statistically significant. Boyacioglu and Kukuk
(2011) also agree that children who explain a
negative situation with consistent, permanent and
situation inherent reasons experience more despair
and are more likely to succumb to depression.
However, the findings disagree with Buschmann et
al. (2018) who report that demandingness represents
a primary factor, followed by the secondary
irrational beliefs in predicting depressive automatic
thoughts. These findings are also contrary to several
studies which have demonstrated that despite their
situations, orphans are resilient. For example, Agaje
(2008), Green et al. (2018) and Thwala (2018) all
agree that some orphans have developed resilience
and have been able to overcome their challenges of
being heads of households. Dey and Daliya (2019)
and Ntuli et al. (2020) conclude that some orphaned
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students have showed resilience to their condition in
different ways and, therefore, have adopted various
mechanisms to overcome the challenges of
orphanhood that they experience. Even though the
results indicate that irrational beliefs are possible
causes of stress levels among orphans, other
literature indicates that some orphans remain
resilient despite their conditions. Therefore, the
implication of the results from these studies is that it
would be important to understand the resilience
patterns among orphans in their response to stressful
events.
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