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ABSTRACT
The primary focus of many orphanages in Kenya is the provision of shelter and food with little investment in mental health care provision. It presents significant implications for the self-efficacy of children brought up in orphanages, which could persist in their adulthood. Moreover, the orphanages offer general guidance and counselling programs, with little effort directed to counselling services offered for purposes of adjusting and coping with orphanhood. Research has not adequately established the link between counselling services provision and its relationship with orphans efficacy. This study aimed to find out the influence of guidance and counselling referral services on the self-efficacy of orphaned children living in orphanages in Bungoma County.  The researcher adopted the survey research design. Four theories (Adlerian theory, Systems theory, Self-determination theory and the social learning theory) were used in this research. The population of the study was 2132 orphans in the 20 orphanages within Bungoma County. Two hundred and forty (240) of the orphans in all the 20 orphanages were purposively sampled and  interviewed. One (1) caregiver and one (1) administrator (again per orphanage) were interviewed, totalling to 280 respondents. Questionnaires and interview schedules were used to collect data from the respondents who included the orphans, orphanages administrators and caregivers. The self-efficacy scale of 1-4 was converted to between 0-100. The data was prepared, coded and analyzed using the Statistical Package for Social Sciences (SPSS) version 20. Strict ethical considerations were observed during the study. The study established that there was a positive and significant relationship between self-efficacy of orphaned children guidance and counselling referral services. The study‘s recommendation for a policy was that the government should come up with a policy to guide all the orphanages in Kenya, including the process of guiding and counselling. Recommendations for practice were that referral help the orphans open up and focus more on their engagements for purposes of improving their lives in the post-orphanage days.
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INTRODUCTION
The development of self-efficacy originated in Europe and the United States of America in the 1900s. In 1911, Godwin organized an extensive self-efficacy program in the USA that catered for students. The emphasis was on vocational information, awareness of the world of work, the location of employment and reduction of examination anxiety (Glazer & Liu, 2017). Godwin noted that since the 1950s, popular views of self-efficacy had changed rapidly and that understanding youth’s problems are among the functions of the school towards the achievement of self-efficacy through guidance and counselling. 
Self-efficacy has been achieved through guidance and counselling services that have been embraced in countries across the world to address the various needs of its citizens (Maddux, Mercandante, Prentice-Dunn, Jacobs, & Rodgers 2011). In Japan, the goal of high school counselling is to "help every student develop abilities of self-understanding, decision-making, life planning, and action-taking to be able to adjust in the career options he or she decides to pursue" (Watanabe-Muraoka, Senzaki, & Herr, 2001, p. 101). In France, secondary school counselling was started in 1922 and by the late 1930s was adopted by the educational system and seen as a necessary part of the institution. School counsellors assist students with vocational guidance.

Self-efficacy is required in Africa, where it has been noted to have many cases of orphans living in orphanages (Maddux et al., 2011). These orphanages manage to get funds, and while some of the homes/orphanages may be state-funded, many of them are funded by donors, especially from western countries.  In the case of Ghana, the government is in the process of doing away with orphanages in favour of adoption and placements. So far, 14 homes have been closed down since the implementation of the National plan of action for orphans and vulnerable children. This closure was informed by the poor quality of life that the orphans lived in the post-orphanage days. It was concluded that placement under foster care was more useful to them than growing up in orphanages. In Rwanda, out of about 400,000 orphans, 5,000 are living in orphanages.  In Tanzania, there are currently approximately 52 orphanages that are taking care of almost 3,000 orphans and destitute children who are in need of achieving self-efficacy.

Lack of Self-efficacy among orphans in Kenya where guidance and counselling service is a relatively new profession would be disastrous. Formal guidance and counselling in Kenyan schools were officially recognised in 1970 (Osanloo & Boske, 2015). The Ministry of Education (MOE) established a Guidance and Counselling  Unit under its inspectorate division. The unit was charged with the responsibility of dealing with educational and vocational guidance, and psychological counselling in schools (Ministry of Education, Science and Technology, [MOEST], 2005). This initiative was, however, not well supported; hence, the implementation did not occur as intended (Oketch & Kimemia, 2012). Recommendations for guidance and counselling services in schools were later made in a government policy document, The Report of the National Committee on Educational Objectives and Policies of 1976 which stated that guidance and counselling be taught in subjects such as religious education and social education and ethics to promote the growth of self-discipline among students in schools (Carey, Harris, Lee, & Aluede, 2017). Despite these recommendations, guidance and counselling services failed to meet the needs of students. Furthermore, the government did not show a commitment to ensuring the policy was followed (Oketch & Kimemia, 2012). It is therefore imperative to note that the orphaned children in orphanages are in need of self-efficacy since they are not any better. An emphasis on guidance and counselling referall services in their respective orphanages would be a very realistic idea geared to strengthening their self-efficacy and placing them in positions of self-reliance (Maddux et al., 2011).
Statement of the Problem
The challenge of orphaned and vulnerable children is taking centre stage all over the world in general and Kenya in particular. Whereas orphanhood is as old as Man, the despicable state of life that the current orphans lead leaves a lot to be desired. In developing countries such as Kenya, best practices in orphanages is not a priority. Since clients of orphanages lack the psychosocial support that is key to the successful negotiation of developmental milestones, the majority of the children end up vulnerable to bounce back once they are released from their care homes. The primary focus of many orphanages in Kenya is the provision of shelter and food without much investment in primary psychological care. This has led to low self-esteem among children brought up in orphanages, which could persist in their adulthood. Most orphanages have an age limit for orphans who live in their orphanages, after which the support program is discontinued. However, a significant percentage of these orphans are graduated before achieving the required self-efficacy for successful re-integration to mainstream life in society. Many of them end up living as destitute and engaging in anti-social and maladaptive behaviours. Several variables have been identified in research as the cause for the high cases of return level of orphaned children who are released back to society. However, the role of psychological behaviours management strategies such as guidance and counselling has not received adequate attention in research in Kenya. Therefore, little is known about the influence of psychological interventions in building self-efficacy for orphaned children in managed care. This research has bridged this gap by investigating the influence of guiding and counselling services on the self-efficacy of orphaned children living in orphanages in Bungoma County. 
Objectives of the Study

To establish the influence of guidance and counselling referral services on the self-efficacy of orphaned children living in orphanages in Bungoma County.

Hypotheses of the Study
H01: There is no statistically significant influence of guidance and counselling referral services on the self-efficacy of orphaned children living in orphanages in Bungoma County.
LITERATURE REVIEW

Guidance and Counselling Referral Services

Referral services are an integral part of counselling and guidance and must be available to all applicants and eligible individuals to secure needed services from other agencies (Martin, 2017). This helps assure that those seeking services receive all possible benefits and that guidance and counselling can extend its resources by securing all comparable services and benefits. Referrals may be made to other entities for assessments, specific goods or supplies, consultation, and other services in support of an individual’s vocational rehabilitation needs. Referral services may occur at all stages of the rehabilitation process (from application through post-employment services) but are mandated in the following circumstances. The individual should be made aware of the services of the students’ assistance program at the time of application, at the initiation of the individualized plan, and at case closure. Besides, during situations in which vision is not the primary disability, and a medical or psychological condition exists which imposes functional limitations, a referral must be made to the division of vocational rehabilitation (Martin, 2017). 
A referral for counselling should be considered when one believes that the youth’s problems go beyond one’s own experience and expertise, or when one feels uncomfortable supporting the client with some issues. Specialists make referrals either because of the way the students' problems are interfering with instruction for those who are teachers/instructors. Specialists refer clients because observation of the student's behaviours raises concerns outside of their core–business; say education for students or trainees, recognizable indicators of cases in dire need for referral services include: marked decline in quality of course work, class/ group participation, increased absence from group work. Other indicators are prolonged depression depicted through a sad demeanour apathy weight loss, tearfulness and appearance of lack of sleep. Also, nervousness agitation, excessive worry, irritability, aggressiveness, blurred strange speech, violent outbursts, drug and substance abuse, social isolation, physical or sexual assault, nursing suicidal tendencies, among others. Goodner (2014) states that these referrals may either be internal or external. Internal referrals are where the client is referred to as professional or service providers within the same organization. In other words, these are referrals for services that are within the scope of the institution. This personnel may include but not limited to counsellor s, administrators, the nurse or particular service providers. If there is no remarkable improvement, the counsellor may do an external referral. External referrals are those that are beyond the scope of the institutional personnel. It is prudent for the institutional counsellor or specialist to keep a diary of competent service providers for quick referrals on a needs basis. The list of specialists should be updated periodically to bring on board the most recent professionals (Neilson, 2014). In essence, a referral may imply an endorsement of a particular service provider or financial obligation on the part of institution management. The institution specialist should be alive to the fact that there are pro bono service providers in a society. Such may be used to cut down the cost on the part of the organization. These services may be free or significantly lower in terms of charges. However, it should be noticed that pro bono services should be well chosen without compromising on quality. Referral services are exceptionally vital in children homes as a way of shaping up the youths affected to focus well on career development (Musa, 2013).  

Theoretical Framework

The Theoretical Framework is the structure that can hold or support a theory of a research study (Ary, Jacobs, Razavieh, & Sorensen, 20 06). The theoretical framework introduces and describes the theories that explain why the research problem under study exists. The following Theories support this Research work. 

Adlerian Theory

The theory was founded by Alfred Adler and championed in America by Rudolf Dreikurs (Mosak & Maniacci, 2013). Central to the Adlerian approach is to see the personality as a whole and not as the mere net result of component forces. Thus the term individual (indivisible) psychology (Sommers-Flanagan, 2012). Adlerian psychology places its emphasis on a person’s ability to adapt to feelings of inadequacy and inferiority relative to others. He believed that a person would be more responsive and cooperative when he or she is encouraged and harbours a feeling of adequacy and respect (Adler, 1992). Adlerian adopt a radical stance that cuts across the nature-nurture debate by seeing the developing individual at work in creating the personality in response to the demands of nature and nurture but not entirely determined by them. The self-created personality operates subjectively and idiosyncratically. The individual is endowed with a striving both for self-development and social meaning., what Adler himself called "the concept of social usefulness and the general well-being of humanity" (Adler, 1992), expressed in the sense of belonging, usefulness and contribution, and even cosmic consciousness.

Adlerian Psychology emphasizes the proactive, form-giving and fictional nature of human cognition and its role in constructing the “realities” that persons know and to which they respond. The Adlerian theory asserts that humans construct, manufacture, or narrative ways of viewing and experiencing the world. It is an optimistic, positive psychological theory affirming that humans are not determined by heredity or environment. Instead, they are creative, proactive, meaning-making beings, with the ability to choose and to be responsible for their choices. Adlerian theory is a holistic, phenomenological, socially oriented, and teleological (goal-directed) approach to understanding and working with people (Corey, 2013).

Adlerian theory helps to understand the need to identify, understand the purpose of, and modify repetitive self-defeating behaviours; and the importance and benefit of counsellors and clients developing realistic and mutually agreed upon counselling goals (goal alignment). The theory also recognizes that having problems, difficulties, and differences is a regular part of life and can be viewed as opportunities for growth rather than “pathology”. The theory views that counselling as educational, preventative, and growth-promoting, not merely a remedial one. Adlerian counselling is a growth/wellness model. It is an optimistic perspective that views people as unique, creative, capable, and responsible. Adlerian counselling emphasizes prevention, optimism and hope, resilience and growth, competence, creativity and resourcefulness, social consciousness, and finding meaning and a sense of community in relationships (Watts, 2014).

As Prochaska and Norcross (2010) put it, many of Adler’s ideas have quietly permeated modern psychological thinking. Adlerian theory is the most effective personal counselling theory that most people and institutions can identify with. 

Wang, Zhang, and Liu (2015) state that one downside to this theory is that it lacks a firm, supportive research base. There have not been many empirical studies that clearly show the effectiveness of the Adlerian theory. The Adlerian approach is vague about some of its terms and concepts. Although others have attempted to clarify this approach, there are still some Adlerian ideas remain unclear. Adler was also vague about how to work with clients. Yet another factor that may be looked at as a drawback to Adlerian technique is that it may be too optimistic when it comes to human nature. Also, a possible limitation of the Adlerian approach focuses on some of its basic principles, such as the concept with individuals whose cultural context purports a lineal social relationship. At last, because the Adlerian approach relies strongly on verbal erudition, logic and insight, it may be limited in its ability to help individuals who are not intellectually bright (Wang, Zhang, & Liu, 2015). 

This theory is therefore critical in this study as it helps to understand how counselling services on academic performance and self-efficacy of destitute children in orphanages in Kenya.

 Conceptual Framework

A Conceptual Framework of one’s work is, simply stated, the system of concepts, assumptions, beliefs and theories that supports and informs your research; it is a vital part of your design (Robson, 2011). Miles and Huberman (1994) defined a Conceptual Framework as a visual or written product, one that explains either graphically or in narrative form, the main things or aspects to be studied the vital factors, concepts or variables, and the presumed relationships among them. Figure 1 shows guidance and counselling referral services and the self-efficacy of orphaned children living in orphanages in Bungoma County
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Figure 1: A Conceptual Framework Showing the Interplay between Research Variables

RESEARCH METHODOLOGY
Research Design

This research adopted the survey research design (Mugenda & Mugenda, 2003; Oso & Onen, 2009). The researcher endeavoured to investigate the role of guidance and counselling services on the self-efficacy of orphaned children living in orphanages in Bungoma County. In this type of research, inferences on the relationship among variables were made without direct intervention (Ary et al., 2006). The survey design is a kind of research in which the researcher predicts the possible causes behind an effect that has already occurred.
Location of the Study

The study was done in Bungoma County, Kenya. Bungoma County is the third-most populous county in Kenya after Nairobi and Kakamega Counties. The county is located between 0.8479° N and 34.7020° E in the western region of the country (in the former Western Province), bordering Eastern Uganda. 
The Population of the Study

The target population was the entire 20 Orphanages within Bungoma County. There are a total of 2000 orphans in the 20 orphanages put together. A total 240 of the orphans in all the 20 orphanages were involved. One (1) caregiver and one (1) administrator (again per orphanage) were interviewed. A total of 280 respondents formed the accessible population of this study. 
Table  1: Population of the Study
	Orphanages
	Orphans
	Caregivers
	Administrators
	Maximum Recommended sample size

	Restoration of Hope
	80
	4
	1
	33

	Keasler  Orphanage
	75
	4
	1
	28

	Kanduyi childrens Home
	163
	8
	2
	120

	Siritanyi Orphanage
	78
	8
	1
	31

	Bible School Orphanage
	87
	4
	1
	41

	The Compassion House Orphanage
	73
	4
	1
	26

	Jordan Family Orphanage
	117
	6
	2
	72

	Jane Ryken Center of Hope
	74
	4
	1
	27

	Gustav Orphanage
	83
	4
	1
	31

	Mothers on a Mission International orphanage
	133
	8
	2
	88

	Good Samaritan Orphanage
	89
	4
	1
	38

	Lela Orphanage
	125
	6
	2
	80

	Community break-through support
	104
	5
	2
	56

	Faith Homes Children’s Center
	101
	5
	2
	56

	Advent Orphanage
	117
	6
	2
	72

	Rising Star Orphanage
	108
	5
	2
	63

	Corner Stone Children’s Orphanage
	93
	5
	1
	43

	Victory Rescue Children’s Center
	88
	4
	1
	20

	Future Generation Orphanage
	95
	4
	1
	48

	Umoja Orphanage
	116
	5
	2
	71

	Total
	2000
	103
	29
	2132


Sampling Procedures and the Sample

Purposive sampling technique was used to select the most affected orphans regarding poor self-efficacy of its children. The sample comprised of all the 20 orphanages spread across the 9 Sub-counties within Bungoma County. The Sub-Counties were: Tongaren, Kimilili, Webuye East, Webuye West, Bumula, Kabuchai, Kanduyi, Mt. Elgon and Sirisia (Makhulo, 1985). Purposive sampling technique was used to select the most affected orphans regarding poor self-efficacy performance of its children. Cozby (2005) asserts that purposive sampling is ideal for obtaining a sample of people who meet same pre-determined criterion which in this case is the influence of guidance and counselling services on self-efficacy of orphaned children living in orphanages in Bungoma County. Fourteen children (preferably 7 boys and 7 girls), a caregiver and an administrator were selected from each of the 20 orphanages. In total, 320 respondents were used in this study.
Table  2: Sampling Procedure

	Number of Orphanages 
	Orphans
	Administrators
	Caregivers
	Total

	
	Boys
	Girls
	
	
	

	20 
	6
	6
	1
	1
	

	Total
	120
	120
	20
	20
	280


Research Instruments
Two instruments were used in the collection of data for this study. These were a questionnaire and an interview schedule — the questionnaire comprised of both open-ended and closed-ended questions. According to Mugenda and Mugenda (1999), open-ended questions are those that cannot be answered with a “yes” or a “no” response, or with a static response. Open-ended questions are phrased as a statement that requires a response. The response can be compared to information that is already known to the questioner. In addition, open-ended questions permit the respondent to give open views or opinions. Two sets of questionnaires were applicable, one for the orphans and the other set for the orphanage management and caregivers. The interview schedule was used by the researcher to get more information from the respondents for purposes of clarity since probing was found to be quite necessary.

Pilot Study
The Pilot study in this research work was undertaken in two (2) orphanages from the neighbouring Trans-Nzoia County in the North Rift Region of this country. According to Connelly (2008), extant literature suggests that a pilot study sample should be 10% of the sample projected for the larger parent study. This County (Trans-Nzoia) borders Bungoma County to the North and also witnessed the atrocities that were committed by the SLDF. The main aim of the pilot study was to enhance the validity and reliability of the research instruments (Mugenda & Mugenda, 1999). According to Orodho (2014), validity is concerned with establishing whether the questionnaire content is measuring what it was intended to measure.

The Validity of the Instrument
Validity is specific to the appropriateness of the interpretations we wish to make with the scores. To ensure content validity, the researcher consulted some competent persons in the department, especially the lecturers from the School of Education who are authorities in this area of study (Clark & Watson, 1995). 
Reliability of the Instrument 
Reliability is a measure of the degree to which research instruments yields consistent results after repeated trials (Mugenda and Mugenda, 2007). Reliability test measures the internal consistency of the questionnaire. Reliability was calculated with the help of the test-retest method. 

Data Collection 

The researcher administered the questionnaire through the drop in personal administration. This method of Data collection gave the researcher an excellent opportunity to interpret and clarify questions in the questionnaire to the respondents (Kothari, 2004). This ensured that the respondents fully understood the questions before answering hence ensuring a high response rate. In order to ensure high response rates, interpretations of the sections of the questionnaires through an interview schedule were made to the respondents, which ensured that they fully understood the questions before answering. 
Data Analysis

The data was first edited, coded, entered into the Statistical Package for Social Sciences (SPSS), which also aided in the data analysis. This study was expected to generate qualitative and quantitative data. Descriptive statistics were adopted for this study. The quantitative data were analyzed using descriptive statistics. Descriptive statistics included frequency distribution tables and measures of central tendency (the mean), measures of variability (standard deviation) and measures of relative frequencies (Demirdis, 2013). The qualitative data was generated from the open-ended questions and was categorized in themes by research objectives and reported in narrative form along with the quantitative presentation. Quantitative data was presented using tables, charts and graphs. Qualitative data were analyzed by the use of content analysis technique. The analyzed data was then presented in the form of narratives, where verbatim reports of respondents were quoted.
Ethical Considerations

In the process of data collection, analysis, presentation and reporting, the researcher followed due process, informed consent, confidentiality and anonymity of participants. The researcher applied for clearance from the Institute of Graduate Studies and Research, Kabarak University. The researcher then applied for a research permit from the National Commission for Science Technology and Innovation (NACOSTI) of the Government of Kenya and a research authorization letter. The researcher later sought for research authorization from the County Commissioners, Bungoma and Trans-Nzoia Counties. Further, orphanage entry approvals were sought from the County Directors of Education, Bungoma and Trans-Nzoia Counties. 
In the orphanages, the researcher informed the orphanage management about the nature of the study using the Information Sheet for the orphanage administrators. The participant caregivers were informed by the researcher about the nature, objectives and the procedure of the study through the Participant Information Sheet. The participants participated in the study through a voluntary process (Shamim & Rashida, 2013). To seek the caregivers’ approval, they were requested to read and sign their respective Consent Forms. The researcher assured the respondents about the confidentiality of the information that they gave
The orphanages and the participant caregivers and administrators were assigned pseudonyms to protect their identity (Shamim & Rashida, 2013). Throughout the study process, the information gathered was kept in a locked place away from possible access by a third party. Information that was in soft copy was guarded using access passwords known only by the researcher. The information was used for purposes of the research only.
DATA ANALYSIS, PRESENTATION AND DISCUSSION

The Influence of Guidance and Counselling Referral Services on the Self-Efficacy of Orphaned Children
The fourth objective of this study was to establish the influence of guidance and counselling referral services on the self-efficacy of orphaned children living in orphanages in Bungoma County. In order to achieve this objective, a series of questionnaire items that measured the research construct were presented to the respondents to elicit data responses. Data collected was analyzed under the hypothesis:
“There is no statistically significant influence of guidance and counselling referral services on the self-efficacy of orphaned children living in orphanages in Bungoma County.”

The respondents were required to respond to the statement “Guidance and counselling referral programs and services are common in the orphanages”. The observed responses are shown in Table 3
Table  3: Guidance and Counselling Referral Programs

	Guidance and Counselling Referral programs and services are common in the orphanage
	Frequency
	Percentage (%)

	Agree
	133
	51.8

	Disagree 
	99
	38.5

	Not sure 
	25
	9.7

	Total
	257
	100


The results in Table 3 show that 133(51.8%) of the respondents agree that guidance and counselling referral programs and services are common in the children home, 99(38.5%) disagree and 25(9.7%) were not if guidance and counselling referral programs and services are common in the children homes.

In addition, the respondents were required to respond to the statement “There have been situations I felt that the Guidance and Counselling services I received in the orphanage were inadequate”. The responses are shown in Table 4
Table  4: Guidance and Counselling Services in the Orphanagewere Inadequate

	There have been situations I felt that the Guidance and Counselling  services I received in the orphanage were inadequate
	Frequency
	Percentage (%)

	Agree
	110
	42.8

	Disagree 
	120
	46.7

	Not sure
	27
	10.5

	Total
	257
	100


The results in Table 4 show that 110(42.8%) of the respondents agree that there had been situations they felt that the guidance and counselling services they received in the orphanage were inadequate. In comparison, 120(46.7%) of respondents disagreed, and 27(10.5%) were not sure if they felt that the guidance and counselling services they received in the orphanage were inadequate.
In order to establish the utilization of referral services within the orphanages, the respondents were required to respond to the statement “For the time I have lived in this orphanage, I have been referred to specialists for specialised counselling services”. The responses are shown in Table 5
Table  5: Frequency of Orphan Referrals to Specialist Services
	For the time I have lived in this orphanage, I have been referred to a specialist for specialised counselling services
	Frequency
	Percentage (%)

	Frequently
	105
	40.9

	Rarely 
	132
	51.4

	Never  
	20
	7.8

	Total
	257
	100.0


The results in Table 5 show that 105(40.9%) of the respondents indicated that for the time they have lived in the orphanage, they had been frequently referred for specialised counselling services. In comparison, 132(51.4%) of the respondents indicated that they were rarely referred while 20(7.8%) indicated that for the time they had lived in the orphanage, they have never been referred for specialised counselling services.

In order to find out the rate of post counselling relapse, the respondents were required to indicate their level of agreement with the statement “There have been situations where I have gone back to my original challenges even after I had been guided and counselled by specialists” and their responses are presented in Table 6
Table  6: Frequency of Experienced Relapses
	There have been situations where I have gone back to my original challenges even after I had been guided and counselled by specialists
	Frequency
	Percentage (%)

	Agree
	162
	63

	Disagree 
	68
	26.5

	Not sure 
	27
	10.5

	Total
	257
	100


The findings in Table 6 show that 162(63.0%) of the respondents agree that there were situations where they had experienced relapses even after they had been guided and counselled by specialists However, 68(26.5%) of respondents disagreed with the statement that there had been situations where they had gone back to their original challenges even after they had been guided and counselled by specialists. Finally, 27(10.5%) were not sure if there were situations where they ever experienced relapses even after they had been guided and counselled by specialists.

The respondents were required to respond to the statement “I have been free to share my life’s challenges with specialists I have been referred to by orphanage management”, and their responses are shown in Table 7.,
Table  7: Freedom of Disclosure of Life’s Challenges

	I have been free to share my life’s challenges with specialists I have been referred to by OrphanageManagement.
	Frequency
	Percentage (%)

	Always 
	143
	55.6

	Often
	94
	36.6

	Never 
	20
	7.8

	Total
	257
	100


The results in Table 7 show that 143(55.6%) of the respondents indicated that they have always been free to share their life’s challenges with specialists they were referred to by orphanage management, compared to 94(36.6%) who often free to disclose. On the other hand, 20(7.8%) of the respodnents indicated that they never freely shared their life’s challenges with specialists they were referred to by orphanage management.

In order to establish the availability of counselling services, the respondents were required to respond to the statement “The specialists I have been referred to have been readily available to attend to my life's needs”, and their responses are shown in Table 8.
Table  8: Specialists  Referred to  Readily available to Attend to Lifes Needs

	The specialists I have been referred to have been readily available to attend to my life's needs
	Frequency
	Percentage (%)

	Agree
	154
	59.9

	Disagree
	78
	30.4

	Not sure
	25
	9.7

	Total
	257
	100.0


The results in Table 8 show that 154(59.9%) of the respondents agreed that the specialists they were referred to were readily available to attend to their life’s needs compared to 78(30.4%) who disagreed, and 25(9.7%) who were not if the specialists they were referred to were readily available to attend to their life’s needs.

In order to establish the perceived efficacy of the guidance counsellors engaged by the orphanages, the respondents were required to respond to the statement “I feel that there have been situations where these referral services have not worked well for me”. The responses are shown in Table 9
Table  9: Perceived Efficacy of Referral Services
	I feel that there have been situations where these referral services have not worked well for me.
	Frequency
	Per cent (%)

	Agree 
	125
	48.6

	Disagree 
	104
	40.5

	Not sure 
	28
	10.9

	Total
	257
	100.0


The results in Table 9 show that 125(48.6%) of the respondents agree that they feel that there have been situations where these referral services have not worked well for them, 104(40.5%) disagree and 28(10.9%) were not sure if there were situations where these referral services did not work well for them.
In order to confirm the efficacy of the referral services, the respondents were required to respond to the statement “In some situations, I have witnessed cases where these referral services have not worked well for my fellow orphans in the orphanage”. The responses are shown in Table 10
Table  10: Witnessed Cases where these Referral services did not Work Well

	In some situations, I have witnessed cases where these referral services have not worked well for my fellow orphans in the orphanage
	Frequency
	Percentage (%)

	Agree
	100
	38.9

	Disagree 
	125
	48.6

	Not sure 
	32
	12.5

	Total
	257
	100


Data presented in Table 10 show that 100(38.9%) of the respondents agree that in some situations, they witnessed cases where the referral services did not work well for their fellow orphans in the orphanage. Similarly, 125(48.6%) disagreed and 32(12.5%) were not sure if there were situations they witnessed cases where these referral services did not work well for their fellow orphans in the orphanage.

The respondents were required to state their level of agreement with the statement “The specialists brought in to take us through referral programs have a thorough understanding of issues related to children living in orphanages”. The observations are shown in Table 11
Table  11: Specialists brought in to take Orphans through Referral Programs.
	The specialists brought in to take us through referral programs have a thorough understanding of issues related to children living in orphanages
	Frequency
	Percentage (%)

	Agree
	172
	66.9

	Disagree
	49
	19.1

	Not sure 
	36
	14

	Total
	257
	100


The results in Table 11 show that 172(66.9%) of the respondents agree the specialists brought in to take them through referral programs had a thorough understanding of issues related to children living in orphanages. On the contrary, 49(19.1%) disagreed and 36(14%) were not sure if the specialists brought in to take them through referral programs had a thorough understanding of issues related to children living in orphanages.

The respondents were required to respond to the statement “These referral programs need to be accelerated in the orphanage for more gainful interactions between specialists and orphans in dire need of these services”. The responses are shown in Table 12. 
Table  12: Referral Programs need to be Accelerated
	These referral programs need to be accelerated in the orphanage for more gainful interactions between specialists and orphans in dire need of these services.
	Frequency
	Percentage (%)

	Agree 
	224
	87.2

	Disagree
	13
	5.1

	Not sure 
	20
	7.8

	Total
	257
	100


The results in Table 12 show that 224(87.2%) of the respondents agree that these referral programs need to be accelerated in the orphanage for more gainful interactions between specialists and orphans in dire need of these services conversely, 13(5.1%) disagreed and 20(7.8%) were not sure if these referral programs needed to be accelerated in the orphanage for more gainful interactions between specialists and orphans in dire need of these services.

In order to further establish the respondents’ perception of referral ser services, selected interviewees were sampled, and the data from the interview guide collected. The sampled interviewees were asked to respond to the following question: How does Guidance and Counseling Referral Services Influence the Self-Efficacy of Orphans Living in Orphanages in Bungoma County? A general theme was that respondents felt they had gained self-efficacy due to guidance and counselling referral services. A sample response is presented in the excerpt: 
For some time, I have been receiving guidance and counselling services from our resident counsellor. All has not been well throughout the time I have been receiving those services. Generally, my focus to studies has been very poor. My mind all along has been fixated to the good old days I enjoyed with my parents before that fateful day. At some point, I was referred to another specialist in a town called a Trauma Counselor. This specialist seemed to have a better understanding of the plight of my life. His keen and deep interest in my life made me open up. He seemed genuine, sincere and empathic. Slowly but surely, my world view of despair and hopelessness started changing to one of hope and optimism. The more we talked, the more I shed off the bitterness of my past life. Henceforth, I have developed some strong resilience that has completely transformed my life”.

In order to find out the relationship between guidance and counselling referral services and self-efficacy of the orphans, the researcher applied inferential statistics to generated data. Therefore, the researcher generated a null hypothesis H04: There is no statistically significant influence of guidance and counselling referral services on the self-efficacy of orphaned children living in orphanages in Bungoma County. A chi-square analysis was performed to test the hypothesis at 0.05 significance level., and the results are shown in Table 13
Table  13: Chi-Square Tests between Referral Services and Self-efficacy of the Orphans.

	
	Value
	Df
	Asymp. Sig. (2-sided)

	Pearson Chi-Square
	766.174a
	195
	.000

	Likelihood Ratio
	303.941
	195
	.000

	Linear-by-Linear Association
	25.356
	1
	.000

	N of Valid Cases
	256
	
	

	a. 211 cells (94.2%) have expected count less than 5. The minimum expected count is .00.


In Table 13, the results show a chi-square value of 766.174 with 195 degrees of freedom, an observed significance level of 0.00 which is less than the expected 0.05. This implies that referral services and self-efficacy of orphans are significantly related. We, therefore, reject the null hypothesis and accept the alternative hypothesis.

These findings are in agreement with many scholars. Referral services are an integral part of counselling and guidance and must be available to all applicants and eligible individuals to secure needed services from other agencies (Martin, 2017). This helps assure that those seeking services receive all possible benefits and that guidance and counselling are able to extend its own resources by securing all comparable services and benefits. Referral may be made to other entities for assessments, specific goods or supplies, consultation, and/or other services in support of an individual’s vocational rehabilitation needs. Referral services may occur at all stages of the rehabilitation process (from application through post-employment services) but are mandated in the following circumstances. The individual must be made aware of the services of the students’ assistance program at the time of application, at the initiation of the individualized plan, and at case closure; and in a situation in which vision is not the primary disability, and a medical or psychological condition exists which imposes functional limitations, a referral must be made to the division of vocational rehabilitation (Martin, 2017).
The findings are in line with the Theory of Change Typology by Serena, Masino, Miguel and Nino Zarazua, (2016). The theory talks about three main drivers of change in education quality. The Theory also encourages community participation in the management of higher education. This can be done through the respective Boards of Management (BoM) and government policy.

Table  14: Correlations between Independent and Dependent Variables 
	       N=256
	1

	1. Referrals services
	Pearson Correlation
	.315**

	2. 
	Sig. (2-tailed)
	.000


The analysis results show that there is a positive and significant relationship between referral services and self-efficacy of orphans at r=0.315**, P<.001 significant level. The coefficient of determinant R= r2 established that referral services contribute 9.9% variability to self-efficacy of orphans when other factors are held constant. 

Regression Analysis for Predicting the Efficacy of Orphaned Children Living in Orphanages.

In this section, the researcher sought to come up with a regression model to explain the efficacy of orphaned children. This enabled the determination of how well multiple independent variables (variables characterizing each of the five categories) to predict the value of a dependent variable. The dependent variable can be characterized as the efficacy of orphaned children. Multiple regression was used to predict the efficacy of orphaned children in a situation in which effect factor; guidance and counselling referral services influence the efficacy of orphaned children. In multiple regressions, the linear model takes the form of the equation: 
Yi = bo + b1X1+ ei
Where: 
Yi = the outcome variable (efficacy of orphaned children)

b0= is the Y-Intercept which is the efficacy of orphaned children with no factor influence.

b1= coefficient of guidance and counselling  referral services factors predictor(X1),  

ei= is error
Table  15: Regression Model Summary

	Model
	R
	R Square
	Adjusted R Square
	Std. Error of the Estimate
	Change Statistics

	
	
	
	
	
	R Square Change
	F Change
	df1
	df2
	Sig. F Change

	1
	.550d
	.302
	.291
	2.48892
	.019
	6.474
	1
	243
	.012


Table  16: ANOVA

	Model
	Sum of Squares
	df
	Mean Square
	F
	Sig.

	1
	Regression
	652.228
	4
	163.057
	26.322
	.000e

	
	Residual
	1505.321
	243
	6.195
	
	

	
	Total
	2157.548
	247
	
	
	


The output in Table 16 show next part of the output, which contains an analysis of variance (ANOVA) that tests whether the model is significantly better at predicting the outcome than using the mean as a “best guess”. Specifically, the F-ratio represents the ratio of the improvement in the prediction that results from fitting the model, relative to the inaccuracy that still exists in the model. This table is split into three sections: one for each model. The value of the sum of squires SSm for the model represents the improvement in prediction resulting from fitting a regression line to the data rather than using the mean as an estimate of the outcome.

If the improvement due to fitting the regression model is much greater than the inaccuracy within the model, then the value of F will be greater than one. For the first model, the value of F is 26.322 which is also highly significant (P<.001) and the fifth model the value of F is 25.567 which is also highly significant (P<.001).

The output in table 17 helps us to come up with future predictions if the independent variables are implemented optimally through a multiple linear regression equation. The established linear regression equation becomes:
Table  17. Regression Coefficients

	Model
	Unstandardized Coefficients
	Standardized Coefficients
	t
	Sig.
	95.0% Confidence Interval for B

	
	B
	Std. Error
	Beta
	
	
	Lower Bound
	Upper Bound

	1
	(Constant)
	1.771
	1.065
	
	1.663
	.098
	-.326
	3.868

	
	referrals_services
	.129
	.051
	.147
	2.544
	.012
	.029
	.229


 a. Dependent Variable: efficacy of the orphans due to counselling programmes
Self-efficacy of orphans = 1.070+.051X1
Where

αo = 1.070 is a constant, shows that if all independent variables were rated zero, Self-efficacy of orphans rating would be 1.070
Referral counselling (standardize ß=.051). This value indicates that as referral counselling increases by one standard deviation, Self-efficacy of orphans increase by .051 standard deviations when other factors are held constant.

SUMMARY CONCLUSION AND RECOMMENDATIONS

Summary

The objective of this study was to establish the influence of guidance and counselling referral services on the self-efficacy of orphaned children living in orphanages in Bungoma County. Data analysis and interpretation of questionnaire responses from the orphaned boys, orphaned girls, Administrators and Caregivers revealed that guidance and counselling referral services are an assurance to the self-efficacy of orphaned children. The study established that there was a positive and significant relationship between guidance and counselling referral services and the self-efficacy of orphaned children at r=.315**, P<.001 significant level contributing 9.9% variability to the self-efficacy of orphaned children when other factors are held constant. These findings indicate that guidance and counselling referral services are a significant factor for the self-efficacy of orphaned children. 

Conclusions

The study established that there was a positive and significant relationship between the efficacy of orphaned children and guidance and counselling referral services. This means that for improved efficacy of orphaned children to be realized, counselling referral services are key.

Recommendations of the Study

The researcher has argued that guidance and counselling referral services are key to the efficacy of orphaned children. Guidance and counselling referral services are key to the efficacy of orphaned children and efficacy of orphaned children. Despite its limitations, these study findings should be used to enhance the efficacy of orphaned children. Basing generalization on the findings of this study, the researcher recommends that:
Recommendations for Policy
· The government should come up with policies to guide all the orphanages in Kenya, including the process of guiding and counselling.

Recommendations for Practice
· Guiding and counselling referral services should be encouraged in orphanages so as to give the opportunity to more specialized counsellors and other therapists to handle emerging and complicated challenges faced by orphaned children. Referrals provide orphans with an avenue to receive more specialized and comparable services that enhances their focus on overall developmental growth.
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