HOSTILITY MANAGEMENT PROTOCOL AND
EVALUATION OF THE EFFECTIVENESS
OF MANAGEMENT PROGRAMME

By

DIVYA T.V.

"THESIS
submitted in partial fulfilment
of the vequivements for the Degree of
DOCTOR OF PHILOSOPHY
n
PSYCHOLOGY

DEPARTMENT OF PSYCHOLOGY
UNIVERSITY OF CALICUT
KERALA - 673 635, INDIA

2016



DEPARTMENT OF PSYCHOLOGY
UNIVERSITY OF CALICUT

Grams : UNICAL

Dr. K. MANIKANDAN Phone : (Office) 0494 2407358
Associate Professor & Head Fax : 0494 2402845
E-mail : manipsych@gmail.com
CALICUT UNIVERSITY P.O.

Pin: 673 635, KERALA, INDIA

Date: 13.03.2017

CERTIFICATE

This is to certify that this thesis entitled HOSTILITY
MANAGEMENT PROTOCOL AND EVALUATION OF THE
EFFECTIVENESS OF MANAGEMENT PROGRAMME is an bonafide
record of research carried out by Mrs. DIVYA T.V, under my guidance and
supervision and that no part of this has been presented before for the award of
any other degree, diploma associateship or fellowship of other similar title or

recognition.

This is the revised thesis after incorporating all the corrections and

modifications suggested by the adjudicators.

Dr. K. MANIKANDAN
(Supervising Teacher)



DEPARTMENT OF PSYCHOLOGY
UNIVERSITY OF CALICUT

Grams : UNICAL

Dr. K. MANIKANDAN Phone : (Office) 0494 2407358
Associate Professor & Head Fax : 0494 2402845
E-mail : manipsych@gmail.com
CALICUT UNIVERSITY P.O.

Pin: 673 635, KERALA, INDIA

Date: 13.05.2016

CERTIFICATE

This 1s to certify that this thesis entitled HOSTILITY
MANAGEMENT PROTOCOL AND EVALUATION OF THE
EFFECTIVENESS OF MANAGEMENT PROGRAMME is an bonafide
record of research carried out by Mrs. DIVYA T.V, under my guidance and
supervision and that no part of this has been presented before for the award of
any other degree, diploma associateship or fellowship of other similar title or

recognition.

Dr. K. MANIKANDAN
(Supervising Teacher)



DECLARATION

I Divya T. V, do hereby declare that this thesis “HOSTILITY
MANAGEMENT PROTOCOL AND EVALUATION OF THE
EFFECTIVENESS OF MANAGEMENT PROGRAMME”, is a bonafide
record of the research work done by me under the guidance of Dr. K.
Manikandan, Associate Professor and Head Department of Psychology,
University of Calicut. I also declare that this thesis has not been submitted by
me for any award of a degree, diploma, associateship, fellowship or other

similar title of recognition

Place : Calicut

Date : 13.05.2016 DIVYAT.V



ACKNOWLEDGEMENTS

I feel extremely fortunate to have Dr K. Manikandan Associate Professor, Head of
the Department of psychology University of Calicut as my supervising guide. It was an
amazing experience to vesearch under his guidance. The depth and vange of his ‘scholarliness
helped a lot to enhance the quality of this thesis. 1 am grateful to him for his nvaluable
fnstructions and guidance. He thought me everything he knows and always encourages me to
tbink cveative[y. His encouragement, constructive criticism in tbe execution of tbis work and

sustained interest and guidance in every stage of my work made this thesis a possible one.

1 am especially grateful to Prof. Dr. C. Jayan, Dr. T. Sasidhparan (Rtd), Dr. Baby shari
and Dr. Rajani Ramachandran for their valuable suggestions and timely help. To each one of

thew, T bow down n admiration and love

T extend iy sincere thanks to the office staff of department of psychology, especially
Mr. Gokul Ragj (Libmrian), Mr. Pumsbotbaman (Lab Assistant), Mrs.Ramju[a (Section

Officer) and Mrs. Dhanalakshmi (Typist) for their immense help from their part.

I stand very much indebted to [ibrarians of C. H. M. K [ibrary for their generous

assistance and co-operation

I acknowledge the kind of service T received from my fellow researchers, especially,
Avya, Ramshida, Lijiya Manju, Saliha, Abinitha, Asha, Sumith, Sinto miss, and Shamala
teacher. T would [ike to express my) heartfelt gratitude to wy friends especially Ancy, Remya

for theiv constant encouragement, inspivation and emotional support.

I also extend my sincere gratitude to wy uncle Dy. T. V. Prakash for helping me to
corvect the thesis. T am also grateful to wy uncle Havi, shobhana, Roopa, Anu and Rakesh for

their whole hearted cooperation in completing the thesis.

I express my heartfelt gratitude to the principal, teachers and the participants of

Pavandoor Higher Secondary School who were highly cooperative and adjusted a lot during



my experiment. T express my gratitude to Lathika teacher of Pavandoor Higher Secondary

Scboo{, who be[peb wie in the experiment.

I acknowledge the Director of Tndian Council for Social Science Research (ICSSR)

New Delli for providing we the fellowship for the successful completion of work

I vegister wty thanks to Mr Balu, Mrs Parimala of Bina Photostat, Chenakkal for

their co-operation, neat typing, lay-out and speed execution of this work.

My fami{;g stood mwe tbrougbout the various stages of vesearch and writing. 1 would
[ike to thank my motbev, Geetha and my fatbev, Mobhandas and my gmnbmotber Devaki for
their love support encouragement and undevstanding. Behind all my achievements, 1 still feel
the loving blessings of my beloved parents beyond the margins of [ife. Thanks you so wmch

for making my hands free for this venture.

1 would [ike to thank my sisters Deepa, Dhanya and Gowri Nanda, and in-laws
Vinod, and Bineesh for being a good source of support and for all encouvagewents and

prayers.

My sincere thanks and love to ny wother-in law Lalitha and my in-laws Satbeesb,
Rakishitha, Prablakavan and Sreelatha and theiv chiloven Prajitha, Savang, Saviswa, Prajwal,

who weve always genevous with their presence, prayers and love.

Last but not the [east, I express my) tbankfu[ness in—beptb to my husband Suresh fov
his enourance, immense be{y) and woval support extended to me all tbrougb the conrse of this
work. He has been the sole spirit behind ny studies and his constant encouragement has

worked wonders on wany occasions of uncertainties.

Finaﬂy 1 take this opportunity to thank all the persons inc[ubing those whose name T
0id not wention for their encouragement, support and intevest shown on the preparation of

this thesis.

Above all 1 bow my head to god alwighty for the abundant grace and blessing

showered on e at each footsteyo.

Divya T. V.



edication

This thesis is dedicated to my dear grandmother who is my first source of
inspiration and to my Guide Dr. K. Manikandan and to pavents and wry loving

husband Suresh.



CONTENTS

CHAPTER PAGE No.
1 INTRODUCTION 1-23

2 REVIEW OF LITERATURE 24 - 62

3 METHOD 63 - 124

4 TEST CONSTRUCTION 125 -156

5 RESULTS AND DISCUSSIONS 157 - 195

6 SUMMARY AND CONCLUSION 196 - 210
REFERENCES 211 =275

APPENDICES




LIST OF TABLES

"No.. Tide Now
1 Break-up of the Participants 65
2 Details of the Intervention Module 79
3 Details of Activities in the Ice-Breaking Sessions 94
4 Opening of the Intervention Programme 97
5 Assertiveness Training Module 99
6 Self-Esteem Enhancement Module 107
7 Internal Locus of Control Enhancement Module 116
8 Awareness Programme for Adolescents towards Parents 120
9 Mean, SD and t value of each item in the Perceived Parenting 137

Styles
10 Exploratory Factor Analysis (EFA) of Authoritative 138
11 Rotated Component Matrix — Authoritative 139
12 Exploratory Factor Analysis (EFA) Authoritarian 140
13 Rotated Component Matrix — Authoritarian 141
14 Exploratory Factor Analysis (EFA) of Permissive 142
15 Rotated Component Matrix Permissive 143
16 Initial ?.nd Final Item nl}mber of Items in the Perceived 144
Parenting Style Scale Final
17 Mean, SD & t value of each item in the Assertiveness Scale 152
18 Exploratory Factor Analysis (EFA) of Assertiveness 153
19 Component Matrix Assertiveness 154
20 Initial and Final Item Number of Items in the Assertiveness 155
Scale
21 Descriptive Statistics of the variable under study 157
Correlation of Hostility Assertiveness Self-Esteem Perceived 160
22 Parenting Style (authoritative, authoritarian & permissive) and
Locus of Control of Adolescents
23 Mean, SD & t value of Hostility by Pre-Post test 167




Table . Page
No. Title No.
Mean, SD & t value of Assertiveness Self-Esteem, Perceived 168
24 Parenting Styles (authoritative, authoritarian and permissive &
Locus of Control by the Pre-Post test
25 Mean, SD & t value of Hostility for Boys 172
Mean, SD & t value of Assertiveness Self-esteem Perceived 172
26 Parenting Styles (authoritative, authoritarian and Permissive)
and Locus of Control of Pre & Post test for Boys
27 Mean, SD and t value of Hostility for Girls 173
Mean, SD & t value of Assertiveness, Self Esteem, Perceived 174
28 Parenting Styles (authoritative, authoritarian and permissive)
and Locus of Control of Pre and Post Intervention for Girls
29 Evaluation of the Whole Intervention Programme 189
30 Individual Effects / Benefits of the Intervention Programme 190
31 Evaluation of Assertiveness Training Programme 191
32 Evaluation of Self Esteem Enhancement Programme 192
33 Evaluation of Internal Locus of Control Enhancement 193
Programme
34 Evaluation of Awareness Programme for Adolescents to 193
improve Positive Attitude of Adolescents towards Parents
35 Content of the Intervention Programme that Impressed the 194

Participants




LIST OF APPENDICES

Appendix Title
No.
I Multi-Phasic Hostility Inventory
II Self Esteem Inventory
III Locus of Control Questionnaire
v Personal Data Sheet
Informed Consent From The Participants and from the parents of
v the participants
VI Slide Presentation of Understanding Assertiveness
VII Slide Presentation of Body Language
VIII Slide Presentation of Saying No
IX Slide Presentation of Making Request
X Slide Presentation of Giving and Receiving compliments
XI Slide Presentation of Criticism
XII Slide Presentation of Dealing with Anger
XIII Pallavi's Story
X1V Slide Presentation of Self-Esteem
XV Slide Presentation of Locus of Control
XVI Slide Presentation of Communication with Parents
XVII Slide Presentation How to Respect Parents
XVII Slide Presentation of How to Maintain Healthy Relationship with
Parents
XIX Feedback Form
XX Draft Version of Perceived Parenting Styles Scale
XXI Final Version of Perceived Parenting Styles Scale
XXII Draft Version of Assertiveness Scale

XXIII

Final Version of Assertiveness Scale




ABSTRACT

Hostility in children is a personality characteristic which causes great
concern to parents, educators and others involved in child rearing practices. Hostility
affects the adolescent’s mental health and psychosocial areas such as poor academic
achievement, impaired social functioning, suicide, substance abuse and violence. If a
child is presenting hostile behaviour we need to explore and identify it, and provide
effective intervention to manage it. Previous research studies addressed directly by
interfering with the variable hostility than managing the variables associated with
hostility. The present study is an attempt to identify the psychological variables
associated with hostility, to develop a protocol for the management of hostility and
to test the effectiveness of hostility management programme. In the present study
the variables associated with hostility were enhanced through intervention
programmes and it was also examined whether it had brought down the level of
hostility. Through review of literature and empirical testing the researcher selected
the variables associated with hostility such as assertiveness, self-esteem, perceived
parenting styles (authoritative, authoritarian and permissive) and locus of control.
The study was conducted in two parts, part one includes the empirical testing of
selected variables associated with hostility and part two includes the protocol for the
management of hostility and testing the effectiveness of hostility management
programme. The method chapter includes two parts. In part one 250 Plus One
students of the age group of 16 to 17 were taken. Prior appointment from the
principal of the school concerned was taken to administer the instruments. The
following instruments such as Muliphasic Hostility Inventory, Self-Esteem
Inventory, Perceived Parenting Styles scale, Assertiveness scale, Locus of Control
Questionnaire and Personal Data Sheet were distributed among the participants. The
statistical technique used in this part was correlation. The result of the correlation
analysis showed that the psychological factors such as assertiveness, self-esteem,
perceived parenting styles (authoritative, authoritarian and permissive) and locus of
control were significantly correlated with hostility. Part two covers the development

of protocol for the management of hostility and testing the effectiveness of hostility



management programme. From 250 participants, 30 participants were selected for
the intervention programme. The intervention programmes such as assertiveness
training, self-esteem enhancement, internal locus of control enhancement
programme, awareness programme for adolescents to improve positive attitude of
adolescents and parental counselling were provided for a period of 8 months.
Feedback was collected from the participants after the intervention. Pre-test and
post-test assessments were done during the intervention. The post-test was done two
weeks after the intervention programme. The research design used in this study is
one group pre-test post-test design. The statistical technique used in part two was
paired‘t’ test and Cohen’d. The result of paired‘t’ test showed that the intervention
programme had created changes in the mean scores of assertiveness, self-esteem and
locus of control. In addition the feedback analysis of the participants indicated that
they enjoyed the programme and it helped them to make creative changes in their
life. Hence the intervention programme was successful in bringing down the level of

the hostile behaviour of adolescents.

Keywords: Assertiveness, Hostility, Locus of Control, Management, Perceived

Parenting Styles, Protocol, Self-Esteem,



Chapter One
INTRODUCTION
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The world in which we are living is created with every blessing for total
harmony and peace. But it seems that the peace and harmony prevalent in the world
is decreasing day by day. The terrorist attack of the World Trade Centre on
September 11, 2001 and Paris attack of 2015 created fear among people about the
future of the world. It is true that the country is more prone to hostile attacks today
than before. One of the most discussed and debated topic that receives interest in
recent years is the increase in hostility in our world. In our day-to-day life we often
come across in newspapers the long term hostility between different countries,
parties, and leaders. It is expressed in various forms such as attacking the country or
by denying their need and support. In the same way animals persistently express
their hostility in order to protect their life, food and to be prepared for actual threat.
In human beings hostile tendencies are aroused in an individual or towards other
persons because of need frustration, when he or she experiences loss in status and
security, when personal well-being is threatened, and when he or she is under
pressure. To eliminate this pressure he or she uses overt hostile actions. (Dollard,
Doob, Miller Mowrer & Sears, 1939). People often express hostility at meetings,
public places, at tennis court and cricket matches. Hostility is thus expressed in
various forms such as physical, social, and work place hostility, but all types affect

an individual’s mental health and quality of life.

Researchers described hostility as “constellation of actions and feelings
directed towards others and self” (Cook & Medley, 1954), “multidimensional
construct involving cognitive, affective and behavioral aspects” (Smith, 1994),

“verbal response involving negative feeling and negative evaluation of people and
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events” (Buss, 1961). Green in his article (1986) “How to Recognize and What to
Do about It” has explained various phases of hostility such as verbal and physical
retaliation, withdrawal, passive aggressive behaviour, bodily expression, projection
and displacement. Behavioural scientist and health psychologist studied hostility as
a risk factor on health. Flourishing literature base identifies relationship between
hostility and health problems. Hostility is an important factor for cardio-vascular
disease, hyper-tension, myocardial infarction and all causes of mortality and
morbidity (Chida & Steptoe, 2009; Miller, Smith, Turner, Guijarro & Hallet, 1996;
Smith, 1992; Redford, Thomas, Kerry, Yi-Hong, James, & Robert 1980; Barefoot,
Dahlstrom & Williams 1983; Ranchor, Sanderman, Bouma, Buunk & Van de
Heuvel, 1997; Everson, Kauhanen, Kaplan, Goldberg, Julkunen, Tuomilento &

Salonen, 1997).

Theoretical Models of Hostility
Health Behaviour Model

Leiker and Hailey (1988) proposed health behaviour model. They suggest
that hostility is associated with poor health habits. They identified hostility as related
to higher alcohol consumption, less physical activity and less self care activities. The
model also describes that hostility is correlated with tobacco use, greater body mass
index, and greater caloric intake (Siegler, Peterson, Barefoot & Williams 1992;
Smith, 1992). Hostility exerts an indirect effect on CHD through unhealthy life style

(Miller, Smith, Turner, Guijarro & Hallet, 1996; Smith & Ruiz 2002).
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Psycho -Physiological Reactivity Model

Williams, Barefoot and Shekelle (1985) suggest that increased neuroen
docrine and cardiovascular responses related to hostility may be the contributing
factor for CHD. Studies showed that hostile persons are more physiologically
reactive in social situations, indicating a larger increase in heart rate, blood pressure
and stress related hormones (Smith, 1992; Smith & Ruiz, 2002; Edward, Cynthia,
Saul, Redford & Eugene, 1998; Suarez & Williams, 1989; Miller, Smith, Turner,
Guijarro, & Hallet, 1996). Thus this model shows that increase in physiological
reactivity associated with hostility promotes the incidence of CHD through repeated

cardiovascular over activation (Smith & Gallo, 2003).

Psycho-Social Vulnerability Model

This model suggests that hostility negatively impacts health status through its
relationship with high level of stress and low levels of social support. Increased level
of stress and low levels of social support have been consistently linked to CHD;
therefore hostility creates a greater risk of health (Smith, 1994). Hostile people
experience higher levels of stress particularly interpersonal stress, including life
stress and job related stress and poor coping ability and decreased level of social
support (Benotsch , Christensen, & McKelvey,1997; Hardy & Smith, 1988; Smith

& Frohm, 1985; Smith, Pope, Sander, Allred, & O’Keefe,1988).

Dimensions of Hostility and Gender

Theoretical perspectives on hostility suggest that there are distinct types of

hostility such as verbal and nonverbal (Barefoot, Dodge, Peterson, Dahlstrom, &
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Williams, 1989) expressive and experiential hostility (Miller, Smith & Turner,
Guijarro & Hallet, 1996). Verbal hostility is expressed verbally such as through
anger, annoyance (Barefoot, 1992). Nonverbal hostility is expressed nonverbally
such as hitting the chair or table, exhibiting hostile facial expression (Barefoot,
1992). Expressive hostility is expressed through physical and verbal aggression
whereas experiential hostility on the other hand is expressed through suspicion,

mistrust and irritation (Buss & Durkee, 1957).

Research provides evidence that there exist gender differences both in the
expression of hostility and outcomes of hostility (Matthews, Woodall, Engebretson,
McCann, Stoney, Manuck & Saab 1991; Brody, 1985). Empirical literatures suggest
that males and females express hostility through different means (Stoney &
Engebretson 1994; Knight, Guthrie, Page & Fabes, 2002). Male students are more
engaged in overt hostility and females are engaged in suppressive hostility, because
females direct their sorrow inwardly (Storch, Bagner, Geffken & Baumeister 2004;
Lee & Kleinman 2000; Weng Lin, Lue, Chen, Wu, & Cheng, 2008). Research
studies state that men are more cynical and have hostile attitudes than women
(Barefoot, Peterson, Dahlstrom, Siegler, Anderson & Williams, 1991; Scherwitz,
Perkins, Chesney, & Hughes, 1991). Studies show that hostility creates problems
among women such as high blood pressure and heart rate (Linden Chambers,

Maurice & Lez, 1993).

Hostility in Adolescence

Childhood and adolescence are the periods of personality instability (Roberts

& Delvechio, 2000). Adolescence stage is considered as transitional phase which
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includes changes in physical, psychological, social and emotional level characterized
by identity issues, concern about body image, hypothetical thinking, and
independence. During this period changes occur with respect to the relationship with
peers, familial members, school and social environment. For some adolescents these
changes often create positive mental health and well-being. In some adolescents
changes negatively affect their self-esteem and well-being which leads to problem
behaviour and hostility towards oneself and others such as peers, family members,
and environment. Existing research supports its relevance stating that hostility, low
assertiveness, stress, aggressiveness and interpersonal hostility, depression and
anxiety have dramatically increased among adolescents (Rubenstein, 1991; Costello,

Mustillo, Erkanil, Keeler & Angold, 2003).

Hostile behaviour in adolescents occurs due to different environmental
factors. Media plays central role in the growth of hostile behaviour in adolescents.
The common media technologies that influence adolescent life are cell phones,
computers, mobile phones, and videogames. Media are venues for education,
awareness etc., but at the same time they have negative influence on adolescent life.
Research studies have found that there is negative association between the amount
of video game playing and school performance among adolescents (Harris, &
Wiliams 1985; Creasey & Myers, 1986; Lieberman, Chaffee & Roberts, 1988; Van
Schie & Wiegman, 1997; Roberts, Foehr, Rideout & Brodie, 1999; Anderson &
Dill, 2000). Adolescents who spend more amount of time in video games are more
hostile, engage in fights, make arguments in school and have low academic record.

(Gentile, Lynch, Linder & Walsh, 2004).
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The characteristic features of hostile adolescents is that they interpret social
situation as negative, have exaggerated physiological response, (Lavallo, 1997,
Barefoot, 1992), facial expression as disgust (Larkin, Martin & McClain, 2002),
make unfavourable judgment about others (Guyll & Madon, 2003), have difficulty
in processing emotional words (Shenal & Harrison, 2002), show negative effect
reaction to conflicts (Brissette & Cohen, 2002), have negative social interactions
through cynicism (Smith & Pope, 1990), consider their fellow friends as dishonest,
immoral, less open (Cook, & Medley, 1954; Epps, & Kendall, 1995; Smith &
Frohm, 1985; Hardy, & Smith, 1988; Holt- Lunstad, Smith & Uchino, 2008) have
negative image of god (Schaap-Jonker, Eurelings-Bontekoe, Verhagen & Zock,
2002), have impaired interpersonal difficulties (Warner, Ozkan, Lajunen &
Tzamalouka, 2011), and are high sensation seekers (Zhang, Robert, Liu, Meng,

Tang, Sun & Yu, 2012; Chassin, Flora & King, 2004).

Hostile adolescents have difficulties in following area such as lack of trusting
relationship with others (Cartwright, Wink & Kmetz, 1995), high risk failure of
intimate relationship (Miller, Jenkins, Kaplan & Salonen, 1995), low social support
and network (Watkins, Ward, Southard & Fisher, 1992; Hart, 1996; Seeman &
Syme, 1987; Williams Haney, Lee, Kong & Blumenthal, 1980), violence both in

and out of school, (O’ Toole, 2000).

Hostile people are seen in our daily lives. Students who show hostility are
generally considered as trouble students. These students are short tempered and their
behaviour is often unpredictable, and do not have effective communication skill to

deal with the situations.
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Assertiveness

Effective communication helps to create positive self image. (Riggio,
Watring &Throckmorton, 1993). In this corporate world communicating assertively
is considered as significant behaviour for maintaining a successful relationship with
others. Assertiveness was introduced by Wolpe (1958) and Salter (1949). They
defined assertiveness as inhibitor of anxiety (Wolpe, 1958; Salter 1949).
Assertiveness was used as assessment method and for clinical treatment. Research
literature has proposed numerous definition for assertiveness such as “ability to
express one’s feelings, opinions, beliefs and needs directly, openly and honestly, not
violating the personal rights of others” (Ellis & Hartley, 2005) “capable of acting
own interest without experiencing excessive anxiety or disregarding the rights of

others” (Alberti & Emmons, 1970).

The concept of assertiveness as a multidimensional concept covers three
aspects of human expression such as behaviour, cognition and affect. Behaviourally
assertiveness is viewed in terms of ability to express freely, and capability to
maintain rewarding and fulfilling interpersonal relationship. Affectively and
cognitively assertiveness implies capability to express and react to positive and
negative emotions without undue anxiety and aggression (Colter & Guerra, 1976;

Herzberger, Chan & Katz, 1984).

Assertiveness helps to increase confidence and control and helps to maintain
successful and healthier relationship with others. Assertiveness can be expressed
verbally and nonverbally. Verbal and nonverbal behaviour components play an

important role in assertive behaviour (Eisler, Miller & Hersen, 1973). The verbal
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and nonverbal behaviour of assertive persons are direct eye contact, fluency in
speech, straight position and clear voice (Eisler, Miller & Hersen, 1973) Assertive
people express their feelings and thoughts, defend their goals, and establish
favourable interpersonal relationship (Herzberger, Chan & Katz, 1984), and adopt
appropriate coping skills (Kraft, Letwin & Barber, 1986). In contrast non-assertive
persons experience anxiety during interpersonal interactions, have no personal
opinion, sacrifice goal and wish for the sake of others, avoid chances of hurting
others and blame oneself for negative feelings in life. The common nonverbal
behaviour expression of non-assertive individuals is confused state, looking down
while taking, speaking quietly and hiding face with hand. However, aggressive
people do not care others’ opinion and interest, are disrespectful to others,
demanding, impolite and rude, attack people, and their objective is to win and show
his or her thoughts in hostile form (Singer & Hensley, 2004). The nonverbal body
language of aggressive behaviour is pointing fingers on others, speaking loudly,

staring down, dominating others, and shouting at others.

Social development at adolescent stage shifts gradually from parents to peers
(Hill, 1993). Assertiveness helps them to maintain healthy interpersonal relationship
and upholds emotional well-being (Eskin, 2003). It helps them to decrease conflict,
negative emotions and self-efficacy (Mash, & Barkley, 2006) and to have more
positive self -image and aid them to succeed in peer group (Riggio, Throckmorton &
Depaola, 1990). High assertiveness helps adolescents to develop positive
relationship and attitude towards self and others (Kilkus, 1993; Towend, 1991;

Dincyurek, Caglar & Silman, 2009), gain approval from friends, have fewer
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depressions, higher social support and ensure satisfaction in life (Terakye, 1998).
Low assertive adolescent experience excessive anxiety, inferiority, negative
evaluation (Cheng, Zhang & Ding, 2015), academic failure (Park, Crocker & Kiefer,
2007). The self- expression skill helps the adolescent to develop self esteem. But
adolescents who do not speak or behave assertively have lower self esteem (Lorr &

More, 1980). Self esteem plays a crucial role in adolescent behaviour.

Self-Esteem

Self is the combination of one’s attitude, thoughts and impression about
oneself. The development of our self-concept takes place through our interactions
and experiences with the environment. Self-concept is the image or awareness about
his or her physical or mental characteristics. Children form images through
judgment and evaluation from family members and teachers and these images
determine their behaviour. Cooley “looking glass self” (1902) theory states that self
image is formed by getting feedback from others. Such feedback affects the
formation of ideal self. “Self-esteem is the difference between perceived self and
ideal-self” (Lawerence, 2006). It helps to create happiness, and well-being in one’s

life.

Researchers operationalize self-esteem in various ways such as “totality of
an individual’s thoughts and feelings having reference to himself as an object”
(Gecas, 1982), “extent to which one prizes, values approves or likes oneself”’
(Blascovich & Tomaka, 1991),“individuals judgment of their own value” (Bandura,
1997), “evaluative aspect of self-concept that correspond to an overall view of the

self as worthy and unworthy” (Baumestier, 1998), “personal judgment of worthiness
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that is expressed in the attitudes the individual hold towards himself” (CopperSmith,
1967). Many renowned researchers like Abraham Maslow, William James, Mead
and Leary and Baumeister have contributed to the origin and development of self-
esteem. William James (1890) argued that self-esteem is based on success and
pretensions. Mead (1934) Symbolic Interactionism theory holds that self-esteem was
developed through the influence of significant persons in our lives such teacher,
parents, friends etc. Leary and Baumeister (2000) Sociometer theory holds that self-
esteem functions based on social feedback. Maslow (1954) has mentioned two kinds

of self-esteem needs, one personal adequacy and mastery.

Self-esteem is the human need and central part of human life. Self-esteem
develops through our experiences, success, relationship, support and interaction with
the people and the environment. Individuals who have higher self-esteem are
assertive, independent, creative, flexible, produce original solutions to problems,
have positive sense of self, evaluate themselves positively and their future
expectations are always positive (Pervin & John, 2001). It is related to physical and
mental well-being and quality of life (Witmer & Sweney, 1992) A person with low
self-esteem has negative attitude, feelings and behaviour and is self-centred, critical

and diffident (Branden, 1969; Napoli, Killbride & Tebbs, 1992).

Self-esteem plays an important role in adolescent life.(Caldwell,
Zimmerman, Bernat, Sellers& Notaro 2002). The most important task for
adolescents is to develop a positive sense of self which is considered as the core of
the adolescent’s life. Adolescence is considered as stressful period with striking

changes in physical, emotional, social, cognitive and academic changes. The decline
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in body image, identity crisis and problems associated with puberty and stressful
school environment create fluctuation in adolescent self-esteem. At early
adolescence boys and girls have similar level of self-esteem but when they reach
teenage boys gain high self- esteem than girls (Rosenfield, 1989). Research study
pointed out that adolescents struggle with low self-esteem (Harter, 1990; Hirsch &
Dubois, 1991). Low-self esteem can lead to problems such as depression, suicide
ideation (Mann, Hosman, Schaalma & Devries, 2004), and alcohol use (Battle,
1990). Research studies show that self-esteem creates distress for girls than boys
(Avison & McAlpine, 1992; Rosenberg, 1985; Rosenfield, 1989). High self-esteem
is essential and provides great outcomes in adolescent life (Donnellan, Tirzeniewski,
Robin & Moffit, Caspi, 2005; Schimel, Landau & Hayes, 2008). High level of self-
esteem in adolescents is related to academic achievement, happiness, life
satisfaction, physical fitness, and positive mood (Dubois, Burk-Braxton, Swenson,

Tevendale & Hardesty, 2002).

Parents, peers and media play an influential role in the development of self-
esteem in adolescents. Children from their first image of self from parents. Parental
acceptance and rejection play a crucial role in adolescent self-esteem (Ansari &
Qureshi, 2013). Parents can help the child to develop self-esteem by noticing his or
her abilities, talents and skills. Parent child relationship plays a significant role for
social adjustment and for the development of self-esteem. Peer relationship plays an
important role in adolescent life. Healthy peer relationship helps to develop
cooperation and reciprocity (Hart up, 1983). Peer relationship offers adolescents

support and security. (Furman & Robins 1985). Adolescence stage is marked by
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strong peer relationship which positively increases their self-esteem. (Black &
McCartney, 1997; Fass & Tubman, 2002; Hoffman, Levy-Shif &Ushniz, 1993).
Today adolescents receive wide exposure in which they receive information in
minutes through a click. Internet has reduced their communication from face to face
to text messages. Research studies support that media plays a role in self-esteem of

adolescents (Schwartz, 2012).

Self-esteem is a motivator to success and happiness and it affects adolescent
behaviour, learning and interpersonal relationships. High self-esteem adolescents
have more control about what they do because they attribute their success and
failures to themselves whereas low self-esteem adolescents seek help from external
sources. Research literature suggests that high self-esteem adolescents are more
internally controlled whereas adolescent with low self-esteem are more externally

controlled (Nwankwo, Balogun, Chukwudi & Ibeme, 2012).

Locus of Control

Locus of control is concept developed by Julian Rotter in 1954 based on
social learning theory. Rotter (1954) social learning theory holds that expected
outcome of behaviour has an impact on motivation of people to engage in that
behaviour. The theory also supports that social context or environmental factors play
an important role in individual’s behaviour (Rotter, 1954). Control over one’s life is
considered the most important factor in life. Personal control links to emotional
well-being (Mirowsky & Ross, 1989). People who have control in their life are
successful and happier in their lives. Locus of control is considered an important

construct as it is associated with a variety of cognitive, affective, behavioural and
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physiological outcomes (Anderson, Hellriegel & Sloum, 1977; Bandura, 1986)
across various age groups (Jeremy & Donald, 1997). Locus of control is defined as

general expectancy of internal or external control reinforcement (Rotter, 1966).

Locus of control plays a crucial role in adolescent’s life. Adolescence is an
important stage in life where excitement, happiness, adventures, discovery and
future oriented perceptions emerge. It is the period where they have to adjust to
changes occurring around themselves such as family, peer, school etc. Adolescents
are exposed to various challenges of which the most important is discovering their
own identity. Locus of control plays an important role in the identity formation of
adolescent and it can be understood by their actions and behaviour. Each child
perceives situations as positive and negative. If adolescents perceive that external
factors are in control of the situations that happen to them those adolescents belong
to external locus of control. If they believe that they are responsible and control the
things that happen to them they belong to internal locus of control. Hence locus of
control is basically divided into two type’s i.e. internal locus of control and external

locus of control.

Internal locus of control individuals believe that they are responsible for the
success and failures that happen to them. Individuals with internal locus of control
are more enthusiastic, independent (Loosemore & Lam, 2004), more self confident
(Saadat, Ghasemzadeh, Karami & Soleimani, 2012), provide better mental health
(Karbalaei, Abdollahi, Abu, Nor & Ismail, 2014), are positive, alert, directive
(Rotter, 1966), interact more actively with friends and maintain good interpersonal

relationships (Rotter, 1996), spend more time on improving abilities and talents
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(Elise, Bryan & Katleen, 1998), adopt problem focused coping (Gianokos, 2002),
display problems solving abilities (Bernadi, 2001; Carl, 1977), emotional well-being
(Armstrong & Boothroyd, 2008), better adjustment to daily life problems (Karbalaei,
Abdollahi, Momtaz & Abu Talib, 2013), are competitive and socially active

(Diesterhaft & Gerken, 1983; Anderson, Hattie & Hamilton, 2005).

Externals on the other hand believe on fate, luck for the success and failures.
Externally oriented individuals are more passive (Doherty, 1981; Morry, 2003), easy
going, relaxed and lead a pleasurable life (Hans, 2000; Hattie, Marsh, Neill &
Richards, 1997), use poor coping strategies, achieve lower grades, (Grimes, Millea
& Woodruff, 2004), experience more anxiety, stress, depression, low self esteem,
headaches, other psycho-physiological disorders, and psychopathology (Ashby,
Korman & Draper, 2002), do not set goals, (Bernadi, 2000), show school
maladaptation, poor academic performance (Kee, 2005; Musher-Eizenman,

Nesselroade & Schmitz, 2002)

Research studies examined the various factors predicting adolescent locus of
control which help them to lead to successful transition to adulthood. The prime
factor is perceived parenting styles (Cohen, Sade, Benarroch, Pollak & Gross-Tsur,
2008). Review of literature also supports that parenting style is related to the

development of child locus of control (Meesters & Muris, 2004).

Perceived Parenting Style

The life of every child starts from parents. They are the heart and soul of

every child life. The social, emotional, financial support and inculcation of values
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are provided by the parents. Parents serve as motivators, protectors for the creating
of sound mental health. Children understand and learn about their surrounding
through parents. Parental support, care and nurturance have long lasting impact on
children. (Shaffer & Kipp, 2010). For facilitating an optimal social and emotional
development, parenting plays a vital role. Parenting concentrates on ‘“knowledge,
skills, attitudes and behaviour associated for the growth and development of
children” (Nair, Sumaraj, Padmamohan, Radhakrishnan, Rajesanan, George &
Kumar, 2007). Parenting functions on the areas such as intellectual behaviour,
education, physical and mental health of a child (Virasiri, 2011). It moulds a child

into healthy and successful citizen who is useful for society and self.

Parenting style is the “extent to which parent responds to needs and demands
of a child” (Baumrind, 1991). Parenting style is considered an important factor in
child development (Ling pong, Johnston & Chen, 2010). It varies with respect to
culture, age, gender, and country and is influenced by the behaviour and quality of
relationship with children. Review studies show that parenting style helps and

promote well-being, self-esteem and achievement in school.

Baumrind (1966) has introduced the typology of parenting such as
authoritarian, authoritative and permissive. An authoritarian parenting style is
characterized by strict ideas of discipline and behaviour, high level of
restrictiveness, low level of nurturance; do not engage in open communication with
children, punish them, permit low freedom, set limits and demands, expect the child
to accept their demand and there is no mutual interaction between parent and the

child. Authoritarian parenting style is associated with low academic achievement,
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alcohol abuse and high levels of frustration, criminal behaviour, lower social
competency and high levels of aggressive behaviour (Chen, Dong & Zhou, 1997;
Durbin, Darling, Steinberg & Brown, 1993; Lambourn, Mounts, Steinberg &

Dornbusch, 1991; Weiss & Schwarz, 1996).

The authoritative parenting style is characterized by open communication
between parent and child; they listen, empathize, provide guidance, provide
autonomy to the child, provide freedom in doing things, encourage decision making,
provide love, support, motivation, acceptance, consider children’s views in family
matters, use reason and control to make disciplinary decisions and there is reciprocal
and democratic relationship between parent and child. Research studies shows that
authoritative parenting styles help the adolescents to adopt positive coping strategies
(Ang, 2006), bring high academic achievement (Simons, Conger & 2007), have less
externalizing problems, are less likely to engage in drug abuse, and have low levels

of depression (Simons & Conger, 2007; Gonzalez, Holbein & Quilter, 2002).

Permissive parenting style is characterized by high nurturance, little control
and leniency; no control and restriction over the child, freedom to regulate activities,
no monitoring on the child’s behaviour, there is encouragement of decision making
by the children, relaxation in discipline and behaviour, ignore child’s misbehaviour,
friendship relationship exists between parent and child and share equal power to the
child. Permissive parenting styles are associated with increased adolescent alcohol
and tobacco use, poor self regulation and social skills, lack of self discipline, school
misconduct and maladjustment in college life (Ginsburg & Bronstein, 1993;

Reimuller, Hussong & Ennet, 2011; Underwood, Beron & Rosen, 2009). Although
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there are various parenting styles the perception of children on these parenting styles
is different from that of parents. The perception of children about their parents

parenting styles is called perceived parenting style.

Perception plays a significant role in adolescent psychological functioning.
Review studies stress that perceived parenting style is related to adolescent well-
being (Lavasani, Borhanzadeh, Afzali & Hejazi, 2011), sleep patterns, personality
traits (Brand, Hatzinger, Beck & Holsboer-Trachsler, 2009), trait anxiety,
depersonalization, stress, coping pattern (Wolfradt, Hempel & Miles, 2003),
depression (Fentz, Arendt, O’toole, Rosenberg & Hougaard, 2011), adjustment
patterns (Kerr, Stattin & Ozdemor, 2012) academic achievement, goal orientation
(Wein-Wen, 2015) disruptive behaviour (Silva, Morgado & Maroco 2012), and
substances abuse (Montogomery, Fisk & Craig, 2008) and self-regulation (Erden &
Urdei, 2008). Research studies pointed out that perceived parenting styles as a risk
factor for individual development during adolescence (Perris, Arindell & Eisemann,
1994). Adolescents who perceive their parents as negative have increased risk of
negative outcomes (Morris, Cuim & Steinberg, 2013). Hence perceived parenting

styles were renowned factor among children and adolescents (Anli & Karsli, 2010).

Relevance of the Study

The concept “hostility” originated during my search for a topic for my M.
Phil thesis. The concept struck my mind and I started reading books and reviews to
understand this concept. After reading the research articles and books I decided to
do my M. Phil thesis in hostility. The next question that rose in my mind was which

target group I should choose. By analyzing empirical reviews I happened to see that
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there were flourishing literatures that explained hostility in cardiac patients. Only
very few studies have focussed on hostility in adolescents. So I decided the target
group as adolescents, particularly students. In M. Phil thesis I centered my study on
the influence of two psychological factors on hostility such as family environment
and self esteem. The participants that I studied belonged to the age group of 17-21.
Result from my M.Phil thesis revealed that family environment and self esteem have
a major role in the development of hostility of adolescents (Divya & Manikandan,
2012). In addition I used to conduct training programmes for adolescents related to
the events such as “Souhrada Club and Shabala Programme of Integrated Child
Development Scheme.” Through these programmes I got an opportunity to interact
with adolescents and teachers. Through my observation and from teacher reports 1
could understand the significance of hostile behaviour of adolescents. In addition to
this, two research papers which we published (Divya & Manikandan, 2012)
focussing on adolescents also provide strong support. In addition, reports from
newspapers also provide substantial support that prevalence and incidence of hostile
behaviour among adolescent is increasing day by day. A recent report from the news
paper “Times of India” says that “A 17 year old boy was stoned to death by the
former classmates” (George, 2013). In 2007 Yadav, a 14 year old boy, was shot
dead by his classmates when he was waiting for the bus (Tiwari, 2007). In February
2012 a 15 year old student stabbed his teacher in a private school in Chennai
(Mohan, 2012). Two teenagers brought a gun to school and shot their fellow student
aged 14 year in Guargaon (Issac & Singh, 2010). From these preliminary
observations and findings, as a researcher and a student of psychology, it is

important to intervene in the hostile behaviour among adolescents. But while
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evaluating the reviews it was seen that most of the intervention programmes such as
cognitive, social skill training and brief family competency training provide a direct
approach to reduce hostility, and all these studies were of Western origin (Pepler,
Bryd & King, 1991; Kazdin, 1994; Spoth, Redmond & Shin, 2000). The factors or
variables associated with hostility have not been explored. So the aim of this study
was to identify psychological variables associated with hostility among adolescents
and also to develop a protocol for the management of hostility and test the

effectiveness of hostility management programme.

Statement of the Problem

Adolescence period is considered as an active age of life. It is a stage where
physical, emotional, social and hormonal changes take place. It is a stage where the
adolescents are free from the chains of parents and spend more time with peers.
Adolescence stage is characterized by an increase in negative emotional states
(Ciarrochi, Heaven & Suupavadeeprasit, 2008; Larson, Moneta, Richards, &
Williams, 2002). During this period they over estimate their capacities and in order
to win approval from peers they engage in risk taking behaviours (Jaffe, 1998). The
transition from childhood to adolescence, place the adolescent in a socially
distressful and unstable status (Sternberg, 2008). Adolescents are confronted daily
by interpersonal conflict such as violence and crime. Different types of attacks such
as gun fight, violent threats among adolescents are continually in the headlines of
newspapers, television etc. The hostile behaviour stems from different factors such
as family background, educational institutions community, value system. Today

young generation is bombarded by wide areas of information technology. They are
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exposed to wide variety of technology and social media which includes violent
cinema. Adolescence stage is a period of hero worship and imitation, if the
adolescent have problem with their friends they apply the techniques which they get
from these sources. Hence hostility has become a growing hazard in society which
creates problems in interpersonal relationship and to individual himself. So it is
necessary to understand hostile behaviour in adolescents in India. Through the
present wok the researcher explores the psychological factors associated with hostile
behaviour of adolescents and presents a protocol for the management of hostility.
The researcher also explains the effectiveness of the hostility management
programme. Hence the present study is entitled “HOSTILITY MANAGEMENT
PROTOCOL AND EVALUATION OF THE EFFECTIVENESS OF

MANAGEMENT PROGRAMME.”

Workable Definition

Assertiveness: Assertiveness is viewed in terms of self expression. In the current
study assertiveness is viewed in terms of ability to openly, confidently and honestly
express positive and negative emotions in interpersonal contexts while respecting

the boundaries of others.

Hostility: In the present study hostility is explained on the basis of Multi-Phasic
Hostility inventory developed by Jayan and Baby Shari (2005). Hostility is defined
as a constellation of actions and feelings directed towards others and self. It is also
considered as an emotion in which an individual is seen as being in opposition with
others, with a desire to harm or to negatively impact others and the feelings that

problems in the individuals life are due to others interference (Jayan and Baby
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Shari, 2005). The Multi-Phasic hostility inventory measures hostility on the basis of
two aspects i.e. expression of hostility and experience of hostility. Experience of
hostility includes such as self criticism, guilt and cynicism. Expression of hostility

includes acting out of hostility, criticism of others and projection hostility

Locus of Control: In this study locus of control is assessed based on the

questionnaire developed by Mathew and Kunhikrishnan (1986).

Self-Esteem: In this study self-esteem is measured based on the inventory developed

by Thomas & Sam Sananda Raj (1985).

Perceived Parenting Styles: It refers to how adolescents perceive their parents’
parenting styles measured on the basis of three aspects such as authoritative,

authoritarian and permissive.

Authoritative style: Includes open communication with the child, provides clear
guidelines, encouragement, has expectation about the adolescent, provides lots of
nurturing and love, spends time together, provides right direction and encourages

taking decisions

Authoritarian style: Includes high standards, discipline, comparison between
friends, criticism while doing things, punishment when rules are not obeyed, little

comfort and affection, restriction, providing no solution to problems.

Permissive style: Includes impose few limits, there is little or no expectation for
their children, view children as friends, spend less time with children, there is no
rule or guideline for children, are inconsistent and undemanding, allow the child to

regulate his or her own activities
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Assertiveness Training: Assertiveness training is methodological treatment

approach to improve assertiveness.

Self-Esteem Enhancement: Self esteem enhancement means helping the child to

feel good about himself.

Internal Locus of Control Enhancement: To improve internal locus of control

Protocol: Protocol describes the rationale of the programme, objectives of the study,
design, procedure, participant’s inclusion and exclusion criteria, methods, timing,
materials used in the intervention programme and description of statistical methods

employed for the analysis.

Intervention: Intervention package for the management of hostility

Management: To have control on hostility

Organization of the Report

The report has been divided into six chapters, the following being the details:

Chapter 1: Introduction:

This section explains the background, content, significance, statement of the

problem

Chapter 2: Review of Literature

The chapter is an attempt to review the major conclusion that has emerged

from various studies in relation to the area under investigation.
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Chapter 3: Method

This section is divided into two parts. First part is empirical research which
explains the participants, instruments used and procedure for data collection. The
second part is applied research which explains the protocol for managing hostility

and techniques employed for analyzing the statistical data

Chapter 4: Test Construction

This section explains the details of the instruments developed, i.e. planning,

preparation, relevance, procedure for administering the instruments.

Chapter 5: Results and Discussion

This section contains analysis and detail explanation of discussion after the
implementation of the intervention programme. This section also explains the

feedback from the participants.

Chapter 6: Summary and Conclusion

Presents short descriptions of the study with implication, conclusion

limitation and scope for further research.



Chapter Two

REVIEW OF LITERATURE
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Review of literature “provides a firm foundation for advancing knowledge”
(Webster & Watson, 2002). Review of literature entails a systematic identification,
location and analysis of the documents related to the research problem. It is
considered as crucial part in research. It helps the researcher in understanding
current findings and researches done in his/her selected problem of research.
Reviews of literature provide strong theoretical foundations helps to understand the
problems clearly and also provide new insight and direction for the study. In the
present study the articles were located through infonet, printed journals, e-journals,
Google scholar, books, academia.edu, researchgate.net and other search engines. In
this chapter, the literature research was conducted to understand the previous and
existing research related to hostility, the psychological variables associated with
hostility and interventions for the management of hostility. The review of literature

studies are present below under the following headings.

. Hostility

. Self -Esteem

. Assertiveness

. Locus of Control

. Perceived Parenting Styles (Authoritative, Authoritarian and Permissive)
. Interventions

Hostility

Before understanding the psychological variables and intervention to bring

down the level of hostility it is necessary for the researcher to make an attempt to
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understand the concept of hostility. Because of the numerous stressors present in
our society today, hostility is a common experience among people, especially
adolescents. According to Smith (1994) Powell and Williams (2007) hostility is
expressed in terms of three aspects that is affective, behaviour and cognitive. The
cognitive component characterizes cynical and distrustful attitudes, affective
component reflects feelings of irritability and anger and the behaviour component is
reflected in overt and covert form (Smith, 1994). In the present section the
researcher explains the studies related to hostility. Epidemiological studies
documented an alarming rate of hostility among youth and adolescence (Spoth,
Redmond & Shin, 2000). So in the present review the researcher explains the

hostility in adolescents.

Rubio-Garay, Carrasco and Amor (2016) used structural equation modelling
to understand the meditating role of moral disengagement between two precursors of
aggression anger and hostility and between actual physical and verbal aggression.
The research study was carried out with 425 adolescents of the age group of 15 to
25. Result indicated that hostility and anger contribute directly and significantly to
physical and verbal aggression. It also revealed that anger, hostility and aggression

appeared to meditate by moral disengagement.

Family environment plays an important role in adolescent wellbeing. In some
families mutual hostility between parent-child interactions take place. In a study
Trifan and Stattin (2015) examined that children involved in mutually hostile
interactions at home transfer this interaction to everyday contexts. Participants

consisted of 2,009 adolescents who belonged to mid-adolescence. Result discovered
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that adolescents engaging in mutually hostile interaction at home were mutually

hostile in school, with teacher and peers.

Cruz, Duarte, Nelas, Antunes and Almeida (2014) investigated the influence
of socio demographic and family background variables on hostile behaviour of
adolescents. The study also aimed to understand the influence of depression and
anxiety in hostile behaviour of adolescents. Findings of the study indicated that 93%
of the adolescents have hostile behaviour followed by violence. The result also
provides evidence that male who are 17 years or older are more hostile. The finding
also revealed that adolescent who is living in village or undergoing professional
course is more hostile. The result also found that depression has a significant

relationship with hostility in adolescents.

Hakulinen (2013) examined the development of hostility and anger in a life
course perspective. The study had two objectives: 1) to understand the role of family
in the development of hostility and 2) to find out how hostility is associated with
unemployment in adulthood. Result indicated that low parental socioeconomic
status, hostile child-rearing style and aggressive behaviour in childhood predicted
high level of hostility and anger in adulthood. Study also revealed that hostility was
one of the strongest predictor of unemployment. Study provides support that

prevention of hostility should be targeted at the early stage of life.

Asberg (2013) examined the meditating role of hostility in the relationship
between emotional regulation and symptoms of depression, social anxiety and
generalized anxiety. The study revealed that hostility is linked to internalized

problems in students. The study also pointed that maladaptive emotional regulation
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strategy lead to hostile behaviour in adolescence. The study proposed that hostility is

related to negative outcomes and management of hostility is important.

In a research paper Tschiyama, Terao, Wang, Hoaki and Goto (2013)
discussed the relationship between hostility and sleep problems. The participants for
the study consisted of 48 high hostile groups and 48 low hostile groups of 18 years

of age. Result revealed that increased hostility lead to sleep disturbances.

Family plays an important role in personality development of adolescents.
Hakulinen, Jokela, Hintsanen, Pulkki-Raback, Hinsta, Merjonen,..., and Ketikangas-
Jarkinen (2013) conducted a study to find the role of family factor in the
development of hostile behaviour in adolescents. Result revealed that hostile child
rearing received in childhood and low parental socioeconomic status play a

contributing role in the development of hostility in adolescence and adulthood.

Ferraz, Portalleo, Vallez, Gutierrez, Martin-Blanco, Martin-Santos and
Subira (2013) attempted to find out that childhood sexual abuse and hostility is
predictor of suicidal behaviour among 76 adolescents. Results revealed that
childhood sexual abuse and hostility is a risk factor for suicidal behaviour among

adolescents.

The role of hostility, physical aggression and trait anger in relation with
suicidal behaviour was studied by Zhang, Roberts, Liu, Meng, Tang, Sun and Yu
(2012). The study revealed that the risk of suicidal behaviour is due to increase in
hostility, physical aggression and trait anger. The study emphasized that suicide
prevention programmes should focus on reducing hostile, physical aggression and

trait anger.
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Mitrofan and Ciuluvica (2012) conducted a study of emotional regulation
and various types of aggression. The study also tried to explain the relationship
between aggression and life satisfaction. The result revealed that emotional
regulation variables such as non-acceptance, impulse and life satisfaction are the

strongest factors for the development of hostility.

The intake of substance abuse creates problems in the adolescent’s physical
and mental health. Weiss, Mouttapa, Chou, Nezami, Johnson, Palmer..., and Unger
(2011); Hampson, Tildesley, Andrews, Luyckx and Mroczek (2010) conducted
studies to understand hostility and substance abuse. Findings revealed that high
levels of hostility are an important contributor for the adolescent to engage in

substance use such as alcohol, marijuana and cigarette.

Peers play a central role in the life of adolescents. Freeman, Hadwin, and
Halligan (2011) studied the role of peer influence in creating hostile attributions
among adolescents based on social information processing theory. The result
revealed that adolescents who are closely attached to peers and who have
maladaptive social information processing styles are more prone to hostile
attributions. The study concluded that peer has an influential role in the development

of hostility among adolescent.

Bonab and Kooshar (2011) conducted two studies: 1) to examine the
relationship between images of god with hostility and inter personal sensitivity
among university students and exceptional children and 2) to examine the quality of
attachment, hostility and interpersonal sensitivity among adolescents. Result of the

first study showed that individuals who hold a positive image of god are lower in
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hostility and interpersonal sensitivity and individuals who had challenging image of
god are higher in hostility. Result of second study found that students with insecure
attachment have high hostility and interpersonal sensitivity. Both of the studies

concluded that magnitude of hostility was increasing among adolescents.

Sanz, Garcia-Vera and Magan (2010) explored the relationship between five
factor models or Big Five with trait anger and two specific traits of hostility such as
mistrust and confrontational attitude. The result revealed that Big Five personality is

significantly related with trait anger and two aspects of hostility.

Barthelmes, Borsari, Hustand and Barnett (2010) examined the hostility in
mandated students. Mandated students are students who are required to complete an
intervention as a result of violating school alcohol policy or received medical
treatment for intoxication (Barnett & Read, 2005). Statistical results showed that
mandated students who have higher hostility are more likely to engage in risky

driving and alcohol related problems.

Hamdan-Mansour (2010) through a self reported questionnaire distributed
among 428 participants belonging to government and private universities identified
the predictors of hostility as perceived stress and life satisfaction. The study
recommended the need to control the occurrence of hostility through intervention

plans.

Gender plays an important role in hostility dimensions. In order to
understand the role of gender in relation to multidimensional hostility Chia-Ying, I-

Mein, and Ding-Yu (2010) conducted a study on college students. In this study
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multidimensional hostility was explained on the basis of four aspects such as hostile
cognition, hostile affect, expressive hostility and suppressive hostility behaviour.
The result explained that four dimensions of hostility predict psychosomatic
symptoms in adolescence. Research also found that expressive and suppressive

hostility are found in males where as affective hostility was found in females.

The psycho social problems among students are increasing day by day.
Hamadan-Mansour, Halabi and Dawani (2009) conducted a study among university
students with an objective to find out the relationship between depressive symptoms,
hostility and substance abuse. Findings revealed that 40% of the students have high
hostility level, and there is a direct relationship between family history, substance
abuse and hostility. The result also found out that depressive symptom correlated

with substance abuse and hostility.

Teenage years is characterized by increased emotional states (Ciarrochi,
Heaven & Supavadeeprasit, 2008; Larson, Moneta, Richard & Wilson, 2002).
Heaven, Ciarrochi and Lesson (2009) assessed the longitudinal relationship between
shame and hostility among adolescents in Grad 9 at Time 1 and 670 students in
Grade 2 at Time 2. Structural equation model (SEM) was used to assess the
relationship between shame and hostility. The result of this study showed that

higher shame will result in increase in hostility among adolescents.

Izawa, Kodama and Nomura (2006) through their study offer insight about
the dimensions of hostility that are prevalent among undergraduate students of the

age group of 20 years. The identified factors of hostility were expressive hostility,
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hostile cognition and inhibitive hostility. Study pointed out that culture differences

exist with respect to hostile dimensions.

To understand the level of hostility and method of coping Vandervoort
(2006) conducted a study among college students. The results revealed that high
hostile students were found to have low coping and poor physical health. The coping
method used by high hostile students was escape avoidance coping styles. The study
concluded that while studying hostility the coping behaviour of the students should

also be taken into consideration.

Adolescents spend their leisure time watching movies; engage in computer
games, facebook and twitter. Video games have become one of the favourite
activities among adolescents. Research studies by Gunderson (2006), Jankowiak
and Olson (2003), Gentile, Lynch, Linder and Walsh (2004) showed that media
violence increased aggression and hostility in adolescents. The study summarized
that boys who are exposed to media are low in academics, engage in physical fights

and make arguments with teachers.

Childhood predictors of adulthood hostility were examined in relation to
their Parents’ Type A behaviour, life satisfaction, family’s socioeconomic level, and
maternal reports of children’s Type A behaviour. Findings revealed that parental
Type A behaviour, life dissatisfaction and children’s Type A behaviour predicted
their adulthood hostility. The study identified that childhood environment either

promoted or protected against hostility (Jarvinen & Heinonen, 2003).

Hostility and its relationship with socioeconomic status and health were

studied by Elovainio, Kivimaki, Kortteinen and Tuomikoski (2001). Result indicated
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that age, gender, socioeconomic status and social support has a key role in creating
hostility. Result also stressed that low socio-economic status, psychosocial risks,

low social network are associated with hostility.

In society there exist gender stereotypes regarding the emotional expression
among girls and boys. A developmental research study indicated that parents under
certain circumstances encourage their sons to be aggressive and daughters to be
emotional and non aggressive (Brody, 1985). MacGregor and Davidson (2000)
attempted to explore how hostility is perceived and rated differently in men and
women. In this study hostility is explained on the basis of two types such as verbal
hostility and non verbal hostility. Participants for the study consisted of 105 men and
116 women. The method used in the study for data collection was videotaped
structured interview. Result indicated that female participants display non verbal
hostility and male participants display verbal hostility. These studies concluded that

social expectation plays an influential role in hostile perceptions.

Self-Esteem

Self-esteem is the person’s view of his worth and it helps the individual to
become more independent and able. Self-esteem is an integral part of healthy
personality and its changes are due to the influence of many people who are attached
to the individual. Generally there are two types of self-esteem, high and low self-
esteem. In the present section studies conducted in self-esteem from 2000 to 2016

are included.

Arslan (2016) through structural equation modelling attempted to understand

the mediating role of resilience and self-esteem in the relationship between
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psychological maltreatment, and emotional and behavioural problems of
adolescents. Result indicated that psychological maltreatment increased emotional
and behavioural problems and decreased resilience and self-esteem. Resilience
partially mediates the relationship between psychological maltreatment and
emotional and behavioural problems. And self-esteem mediates the relationship
between psychological maltreatment and emotional and behavioural problems.
Through this study it can be assumed that adolescents who have high resilience and
self-esteem have low emotional and behavioural problems. The study stressed
significance of intervention programme to increase self-esteem and resilience for

psychologically maltreated adolescents.

School is a place from where individual gains and improves self-esteem.
Cribb and Haase (2016) assessed the difference between school type (single sex and
coeducation) in relation to appearance concern, social support and self-esteem in
adolescent girls. The result provided evidence that greater awareness and
internalization of thin ideal contributed to poorer self-esteem in girls of both schools
and social support contributes to higher self-esteem in girls attending in single sex
school. The study concluded that school environment with appearance and social

support directly influences an individual’s self-esteem.

Teng, Liu and Guo (2015) investigated the relationship between self-esteem
and aggression among adolescents. Analysis revealed there exists a negative
relationship between self-esteem and aggression. The result also showed that male
students whose self-esteem is low were more likely to engage in aggressive

behaviour.
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Fanaj, Melonashi and Shkembi (2015) examined the role of self-esteem and
hopelessness as predictors of emotional difficulties among adolescents. Participants
for the study were 1162 adolescents of the age group of 11-20 and the results
revealed that self-esteem and hopelessness significantly predict emotional

difficulties.

McCormick and Webb (2014) examined the effects of low self-esteem in
pre-teen girls. Result indicated that family dynamic, peer pressure, social media,
school connectedness were the important factors related to low-self esteem of pre-
teen girls. The study also pointed out that pre-teen girl who has low self-esteem
showed destructive behaviour in adulthood. The study concluded that pre-teen girls

should be given appropriate intervention programme to enhance self-esteem.

Sveta, Nurdaulet, Murat, Zhanar and Gulmira (2014) explored self-esteem
and self-esteem structure of Kazakh teenagers. The participants of the study were
100 teenagers of the age group of 13-15. Result revealed that socialization plays an
important role in self-esteem development and self- esteem structure of modern
Kazakh teenagers were more balanced and symmetric in comparison to structure of

older generation.

A longitudinal study was conducted by Steiger, Allemand, Richard and
Helmut (2014) to understand how low self-esteem is associated with depression.
Self-esteem was assessed annually from age 12 to 16 and depressive symptom was
assessed at the age 16 to 35. Result revealed that 1) there is significant increase in
global self-esteem and domain specific self-esteem in adolescence, 2) there is a

gender difference in self-esteem and 3) adolescents with low self-esteem are more
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prone to exhibit depressive symptoms in adulthood. The study highlighted the

importance of developing self-esteem at the adolescence age.

The relation between parental education and self-esteem among high school
students was investigated by Florentin-Remus and Mogonea (2014). Result showed
that there exists a significant relationship between parenting styles and self-esteem.
High self-esteem was related to authoritative parenting style and low self-esteem

was related to permissive parenting style.

Moksnes and Espens (2012) investigated the relationship between self-
esteem and emotional states (state depression and state anxiety) with respect to
gender and age. Based on the cross sectional design 1,209 adolescents of the age
group of 13-18 participated in the study and the results revealed that boys scored
higher on self-esteem than girls. Self-esteem was negatively related with emotional
states such as state depression and state anxiety. Study provides support for the
view that self-esteem has an important role in creating physical and emotional
wellbeing and effective practical strategies should be done to enhance self-esteem

among adolescents.

Maltese, Alesi and Alu (2012) investigated the relationship between self-
esteem, defensive strategies and social intelligence in adolescents. Result indicated
that there is a negative relationship between self-esteem, proactive excuses and
social intelligence. And there is also a negative relationship between retroactive
excuses and self-esteem. Through this study researcher summarized that self-esteem

is the strongest and positive factor in adolescent life.
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Saadat, Ghasemzadeh and Soleimani (2012) through their study disclosed the
relationship between self-esteem and its determined links to academic achievement
of university students. There was a significant difference in self-esteem among boys
and girls. The students of basic science, education, and psychology and electro
computer showed significant difference in self-esteem. Academic self-esteem and
family self-esteem have a direct and positive relationship with academic
achievement of the students. The study found out that demographic factors such as
gender and subject of study have an influential role in the development of self-

esteem.

Self-esteem is a critical factor in the adolescent’s life. Hosogi, Okada, Fuji,
Noguchi and Watnabe (2012) investigated the importance and usefulness of self-
esteem in children. Instruments such as Rosenberg self-esteem scale, coppersmith
self-esteem inventory, Pope 5-scale test of self-esteem for children were
administered and the results revealed that self-esteem of adolescents is influenced by
the environment in which he or she lives. Low self-esteem often leads to

psychological and social problems.

Rahmani (2011) examined the relationship between self-esteem,
achievement goals and academic achievement among primary school children.
Result showed that self-esteem, goal orientation components and academic
achievement are correlated. Study concluded that self-esteem and achievement goals

are affecting factors on goal orientation among primary school students.

Civitci and Civitei (2009) analyzed the mediator and moderator effects of

self-esteem in the relationship between loneliness and life satisfaction among 439
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adolescents of the age group of 15-18. Hierarchical regression analysis result
showed that self-esteem partially meditates the relationship between life satisfaction

and loneliness.

A longitudinal study was conducted by Trzesniewski, Moffitt, Donnellan,
Robins, Poulton and Caspi (2006) to find out the effects of low self-esteem in
adolescents. The study utilized 978 adolescents of the age group of 11-15 and
revealed that low self-esteem predicts a risk of poor mental and physical health.
Adolescent who has low self-esteem is more likely to convict crime in adulthood.

The study concludes that it is important to raise self-esteem.

Birndorf, Ryan, Auinger and Aten (2005) investigated the factors which
contribute to self-esteem in adolescents. Participants of the study belonged to 10"
and 12" grade students. Logistic regression analysis revealed that positive
communication through supportive and caring relationship helps to increase the self-

esteem of adolescents.

The transition from childhood to adolescence reported an increase in risky
and problem behaviour. The most important factor contributing to risky behaviour is
the low self-esteem of adolescents. Wild, Flisher, Bhana and Lombard (2004)
explored the association between adolescent’s self-esteem and risky behaviour and
result revealed that self-esteem was significantly associated with risky behaviour.
This study also reported that low self-esteem with respect to family and school were
the most important predictors of risky behaviour. The study suggested that by
increasing self-esteem through interventions help to reduce risky behaviour in

adolescents.
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A meta-analytical study by Twenge and Campbell (2002) analysed the
relationship between self-esteem and socio economic status. Result indicated a
positive relationship between self-esteem and socio economic status. Result also
supports that gender; occupation and income have higher correlation with self-

esteem.

Low self-esteem often leads a person to unhealthy practices like substance
abuse, eating problems and suicidal ideation. McGee and Williams (2000)
conducted a study to find out that low self-esteem predicts health compromising
behaviour in adolescents of the age group of 9-13. Result revealed that level of self-

esteem is a predictive of health comprising behaviour in adolescents.

Baldwin and Hoffman (2001) described the intra individual self-esteem
changes from early adolescence to early adulthood. Using 7 years of sequential data
from the family health study they estimated a hierarchical growth curve model that
emphasized the effects of age, life events, gender and family cohesion on self-
esteem. The result indicated that age had a curvilinear relationship with self-esteem,
suggesting that during adolescence self-esteem is dynamic rather than static
construct. Changes in self-esteem during adolescence were influenced by shifts in
life events and family cohesion. These processes were different in males and

females, particularly during early adolescence.

Hostility and Self-Esteem

Self-esteem plays an important role in adolescent behaviour. Maxwell and

Bruce (1992) conducted a study to examine hostility, depression and self-esteem
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among males and females who are abused, neglected or homeless. The study was
conducted among 27 adolescents and it included 15 males and 12 females. Results
revealed that these adolescents have greater hostility, lower self-esteem and
depression. In 2003 D’zurilla Chang and Lawrence conducted a study among
college students and found out that low self-esteem was found to be related with
anger and hostility. Same result was found out in different empirical literature that
self-esteem is a contributor of hostility (Averill, 1982; Kernis, Granneman &

Barclay, 1989; Boden & Fergusson, 2007; Episto, Kobak & Little, 2005).

Previous literature shows that self-esteem is the strongest and positive factor
in adolescent’s life. The demographic factors such as age, sex, race, and religion,
number of siblings, income, occupation and school have an influential role in
creating self-esteem. Low self-esteem is related to aggression, risky behaviour,
depression, and destructive behaviour. Previous literature has shown that a

relationship exists between hostility and self-esteem among students.

Assertiveness

Assertiveness is an important communication skill. It includes speaking and
acting with power while respecting the rights of others. Assertiveness helps to
increase confidence and establish honest relationship with others. Assertive
individuals stand for their rights and say no if the situation needed. Assertiveness
helps the adolescents to positively influence others and in need of a situation of
potential conflict. Through the present review the researcher portrays the
assertiveness among adolescents and stresses the need for providing assertiveness

training for adolescence.
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Assertiveness helps to create success in life. Assertiveness skill is important
in adolescent age. The level of assertiveness in under-graduation students was
studied by Prakash and Devi (2015). According to them the level of assertive
behaviour in adolescent is moderate in nature. The study also reported that there was

a significant difference in the assertiveness with respect to demographic variables.

Aslan (2013) examined how assertiveness predicts separation- individuation
in adolescents. Result indicated that adolescent who has higher level of assertiveness
has low separation-individuation. Result suggested that assertiveness training

programme should be provided to those who experience separation-individuation.

Four studies explained the level of assertiveness in students (Karagozoglu,
Kahve, Koc & Adamisoglu, 2008; Deltsidou, 2009; Ibrahim, 2011; Erbay & Akcay,
2013) Students studying from first semester to final semester courses such as
nursing and social work were selected. Through this study researchers explained the
level of assertiveness with respect to gender, income, type of family. Karagozoglu,
Kahve, Koc and Adamisoglu (2008) found that girl students have high assertiveness
than boys. On the contrary Erbay and Akcay (2013) reported that boys have high
level of assertiveness than girls. The study also revealed that girls who are nurtured
in nuclear type of family have high level of assertiveness and there exist a

significant relationship between family income and assertiveness.

Assertiveness is a skill that helps the adolescents throughout their life. Krist
(2011) explored the relationship between assertiveness, five factors of personality,
social anxiety and self-esteem. The study revealed that higher level of assertiveness

was significantly related to extroversion, conscientiousness and openness and self-
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esteem. Findings of the study implied that there exists inverse relationship between

social anxiety and neuroticism.

Parto (2011) examined the relationship between self-efficacy and problem
solving with mental health. Result indicated that there exist associations between

self-efficacy and problem solving and mental health.

Assertiveness helps to maintain a positive relationship with others. A cross-
cultural study conducted by Tripathi, Nongmaithem, Mitkovic, Ristic and
Zdravkovic (2010) found out the differences in the level of assertiveness with
respect to Indian and Serbian culture. Findings of the research study indicated that

there exist differences in the level of assertiveness between two countries.

Pourjali and Zarnaghash (2010) randomly selected 120 adolescents to
investigate the relationship between assertiveness and power of saying no with
mental health. Result revealed that there exist a significant relationship between
assertiveness and power to say no. Gender difference was not found with respect to
assertiveness and power of saying no. Result summarized that assertiveness and

power to say no contributes to mental health of adolescents.

Hostility and Assertiveness

Williams, Chamove and Miller (1990) compared assertiveness and hostility
of students and reported that there exists a significant relationship between
assertiveness and hostility. Quinsey, Maguire and Varney (1983) also reported a

relationship between hostility and assertiveness deficits among murderers.
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The above discussion showed that assertiveness contributes to psychological
wellbeing. Studies also showed that there exists significant relationship between
demographic variable and assertiveness such as gender, income, type of family and

hostility.

Locus of Control

Locus of control means how individuals attribute their success and failures.
Rotter (1954) mentioned two types of locus of control internal as well as external.
Through the present review the role of locus of control in the life of student’s has

been described.

Mobarakeh, Juhari, Yaccob and Redzuan (2015) examined the relationship
between locus of control and psychological wellbeing among Iranian migrants in
Kuala Lumpur, Malaysia. Results found that there exists a relationship between

locus of control and psychological wellbeing.

Naik (2015) attempted to understand the influence of demographic variables
such as gender, place of residence and subject of study on locus of control and found
that there exist significant differences in locus of control by demographic variables

such as gender, place of residence and subject of study.

Shojaee and French (2014) conducted a study to understand the relationship
between mental health components and locus of control in youth. One hundred and
twenty participants were included in the study. Results revealed that individuals who
have internal locus of control have high mental health than those who have external

locus of control.
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Gohari, Bagheri and Kiyamanesh (2014) investigated the relationship
between locus of control and life satisfaction of 450 adolescent high school students
in Tehran. Findings revealed that there is a significant relationship between life
satisfaction and locus of control. In addition the result also showed that internal
locus of control is positively related with life satisfaction and external locus of

control is negatively related to life satisfaction.

Sagone and DeCaroli (2014) explored the relationship between locus of
control, self-efficacy and self-concept of students who are studying in three groups
such as law, psychology and medicine. Result revealed that students who have
internal locus of control have high self-concept and self-efficacy. The study also
provided evidence those students who are studying for the courses like psychology
and medicine have high internal locus of control than students who are studying for
law course. The result also confirmed that boys have high internal locus of control

than girls.

Sagone and Decaroli (2014) conducted a study to find out the relationship
between locus of control, belief and luck in adolescents. Result revealed that
adolescents who are internally controlled have less faith in superstition and luck and
adolescents who are externally controlled have high faith in superstition and luck.
Result also explained that late adolescents are more internally controlled and middle

adolescents are more externally controlled.

Arslan, Cardak and Uysal (2013) examined the association between
academic locus of control and academic support among students. Correlational

analysis revealed that student academic support is positively associated with internal
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locus of control and negatively with external locus of control. Regression analysis
showed that the support received from peers plays an important role in developing

academic locus of control.

Kalantarkousheh, Mohaghegi and Hosseini (2013) investigated the
relationship between locus of control and academic achievement among 132
undergraduate students of the age group of 19 to 29. Corelational analysis revealed
that there is no significant difference in internal and external locus of control with
respect to gender. Logistic regression analysis showed that there exists a significant

difference in internal locus of control and academic achievement among males.

The relationship between locus of control and gender was studied by Akhtar
and Saxeena (2014); Zadi and Mohsin (2013).The first study reported that internal
locus of control was high among girls and external locus of control for boys. But in
the second study boys were found to have internal locus of control and girls were
found to have external locus of control. So it can be concluded that gender

difference is a significant factor while studying the variable locus of control.

Nwankwo, Balogun and Chukwudi & Ibeme (2012) investigated the
relationship between self-esteem and locus of control among well functioning
adolescents. Result showed significant positive relationship between high self-

esteem and locus of control among well functioning adolescents.

Wallace, Barry, Zeigler-Hill and Green (2012) examined whether locus of
control moderated the relation between self-perception variables such as self-esteem

and narcissism on aggression in adolescents. Result revealed that self-esteem is
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negatively related with aggression. Findings also show that locus of control is one of
the factors that influences the relationship between both reactive and proactive

aggression

Breet, Myburgh and Poggenpoel (2010) examined the relationship between
perception of locus of control and aggression of adolescent boys. Result revealed
that locus of control has direct relationship between direct and indirect aggression.
Result also revealed that boys who are internally controlled are less aggressive than

boys who are externally controlled.

Factors affecting locus of control of university students were assessed by
Serina, Serina and Sahin (2010). The result revealed that male students are more
internally controlled than female students. Results also revealed that students with
high socio-economic status are more internally controlled. The research study

emphasized on improving internal locus of control.

A meta-analytical study was conducted by Miller (2005) to understand the
impact of locus of control on minority students. Result highlighted that an
individual’s culture plays an important role in creating internal and external locus of
control which he or she possesses. Study also revealed that internal locus of control
is high at late adolescence period. The study emphasized that teachers, psychologists

and counsellors should help the children to enhance internal locus of control.

Individuals can be classified as with external locus of control or internal
locus of control. People with internal locus of control have confidence in their own

ability whereas a person with external locus of control believes that external factors
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such as luck or faith controls their destiny or determines their behavioural outcomes.
Grimes, Mille and Woodruff (2004) examined the linkage between students’ locus
of control and their evaluation of teaching in traditional principles of economic
course. Result found that students with external locus of control orientation are less
likely to assume personal responsibility for their course performance and more prone
to blame outside factors such as luck and fate for their observed outcomes. The
result also provides evidence that they are more likely to experience frustration and
anxiety in classroom setting and they perceive little control over the final grade and
they blame instructors for their grades. Students who have internal locus of control
show better academic performance. The study found that student locus of control
can help to determine the behavioural patterns inside and outside the classrooms

which in turn influence performance and satisfaction.

Hostility and Locus of Control

Rafique (2011) tried to find out the relationship between stress, locus of
control and hostility among patients who suffer from myocardial infarction. Result
revealed that there exist a relationship between external locus of control and

hostility.

Singh and Singh (2011) investigated the relationship between personality
characteristics, locus of control and hostility among alcoholics and non-alcoholics.
Result revealed that alcoholics are emotionally more stable, aggressive, suspicious,
controlled and less affected by their feelings. Moreover they are more independent

minded, unconcerned about other people, disregard authority and are overtly hostile
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as compared to non-alcoholics. Non-alcoholics are more enthusiastic, experimenting

and self-sufficient and covertly hostile than alcoholics.

Breen and Prociuk (1976) examined the relationship between internal-
external locus of control and guilt among 137 college students who completed
Rotter locus of control scale, Mosher hostility and Morality Conscience guilt scales.
Result revealed that externals reported higher degree of hostility and guilt than

internals. Also females reported greater hostility and guilt than males.

Locus of control is an important aspect in adolescent’s life. Locus of control
is found to have significant relationship between life satisfaction, psychological
wellbeing, aggressive behaviour, self-esteem and academic achievement. Previous
literature also provides evidence that there is a relationship between locus of control

and hostility and externals were found to have high hostility than internals.

Perceived Parenting Styles

The role of parents is to teach, influence and control their child. Parenting
has positive and negative effects on child’s behaviour. Through the present reviews
researcher presents how perceived parenting styles have significant and impressive

role in adolescent’s life.

A study was conducted by Alt (2015) to know the connection between
student’s psychological outcome and their relationship with parents. Perceived
parenting styles were assessed on the basis of three perspectives such as
authoritarian, authoritative and permissive. Motivation was assessed on the basis of

three aspects such as intrinsic, extrinsic and amotivation. Result revealed that
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majority of the participants perceived their parents as more authoritative. With
respect to motivations factors the result found out that authoritative parenting style is
negatively correlated with amotivation. Authoritarian and permissive parenting style

is positively related to amotivation and extrinsic motivation.

Um and Kim (2015) explored how perceived parenting styles are related to
physical abuse and school adjustment. This study showed that perceived parental
acceptance has a positive effect on school adjustment, and physical abuse is
positively associated with perceived control. The study highlighted that perceived
parenting styles could lead to different development outcomes in the life of

adolescents.

Nair (2014) conducted a study to find out the association between positive
mental health and perceived parenting style among the students of the age group of
18-24. The study found that mean positive mental health differed with respect to
three types of parenting. The mean positive mental health score was high for

subjects who belong to authoritative parents than authoritarian and permissive.

Culture plays an important role in perceived parenting styles. The social
variation in perceived parenting styles was assessed by Elstad and Stefansen (2014).
The perceived parenting styles were examined on the basis of four dimensions such
as neglecting, intrusiveness, demandingness and responsiveness. Result revealed that
family income and parental education were found to have association with perceived
parenting. Parent’s education was associated neither with responsiveness nor with
demandingness, but perception of neglecting and intrusiveness parenting varied

clearly with parent’s education. Adolescents in families with less economic
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resources experience their parents as less responsive and supportive. Furthermore
result also revealed that girls experienced their parents as demanding and boys

experienced as intrusiveness.

The relationship between perceived parenting styles and intellectual ability
was studied by Fan and Zhang (2014). Participants for the study were 342 university
students. Result indicated that perceived parenting styles were associated with
thinking styles. In this study perceived parenting styles were assessed based on the
Baumrind theory (1966, 1971) which includes dimensions such as acceptance/
involvement, strictness/supervision and psychological autonomy granting. Thinking
styles were assessed on the basis of three types. The dimension acceptance/
involvement was positively associated with Type I and Type II thinking styles.
Students who perceive their parents as neglectful tend to have different levels of
thinking styles. Researchers suggested that educator should focus on the perceived

parenting styles in order to develop thinking styles of students.

A culture based study was conducted by Barnhart, Raval, Jansari and Raval
(2013) to understand the relationship between perceived parenting styles in India
and United States (US). Indian students considered permissive parenting as more
effective and helpful than US students. US students considered authoritarian
parenting styles are more effective and helpful. An interaction between participant’s
culture and gender was done and the result revealed that in India female’s preferred
authoritative parenting styles as effective parenting styles and male preferred

authoritarian parenting style as most effective parenting style. In US highest
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percentage of female participants prefers authoritative parenting styles and male

permissive parenting styles.

Kumar, Sharma and Hooda (2012) conducted a study to examine the
relationship between perceived parenting styles and hope among adolescents. The
perceived parenting styles were measured on six aspects such as democratic,
autocratic, accepting, overprotecting and over demanding. Results revealed that
rejection, accepting and overprotecting perceived parenting styles significantly
predict hope among adolescents. This shows that children who perceive their
parent’s parenting styles as accepting and overprotecting have high hope in their life,
whereas parenting styles perceived as rejecting has low hope. The study concluded
that perceived parenting styles play a crucial role in creating positive expectations

among adolescents about future.

Silva (2012) analyzed the relationship between adolescent perception of
parenting styles and social support. Result revealed that most of the parents practice
democratic parenting style. Relation between school behaviour and parenting styles
shows that well behaved adolescents perceive their parents as less permissive. On
the other hand adolescents who misbehave perceived their parents as more
permissive and authoritarian. Study also revealed that there is a relationship between

perceived parenting styles and social support.

Brand, Gerber, Beck, Kalak, Hatzinger, Puhse and Holsboer-Trachsler
(2011) investigated perceived parenting styles among female and male adolescent
elite athletes and controls. Participants of the study were 258 adolescent elite

athletes (139 females 119 males) and 176 controls (139 females, 37 males). Results
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revealed that parenting styles did not differ between athletes and controls, except for

restriction, for which athletes reported lower levels.

The relationship between perceived parenting style variables such as
involvement, autonomy support and warmth dimensions with emotional intelligence
(Asghari & Besharat, 2011) was studied and found that perceived parenting styles
are related to emotional intelligence and its components such as appraisal of
emotions, utilizations of emotions and regulations of emotions. Analyses also
indicated that perceived warmth and perceived autonomy support is strongly related
to emotional intelligence. The study concluded that perceived parenting styles can

predict changes in emotional intelligence.

Anli and Karsli (2010) examined the relationship between perceived
parenting styles, depression and anxiety of students who belong to three different
socio economic statuses such as high, middle and low. Statistical results showed that
significant relationship exists between perceived parenting styles and socioeconomic
status. The relationship between perceived parenting and gender shows that females
perceive over rejection from both parents and males feel rejection from mother.
Rejection and overprotection were found to have negative correlation with
personality and anxiety disorders. Emotional warmth was found to be a protector of
depression and anxiety. Findings found out that adolescents who belong to low and
high socioeconomic status show high depression and anxiety. The study stressed that
mental health services, guidance and counselling department of school should pay
more attention in creating insight among the parents about the consequences of their

perceived behaviour patterns which in turn will result in mental quality of children.
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Adolescent stage is marked by challenges such as finding a place in peers;
maintaining healthy relationship with parents and forming an identity. Ok and Aslan
(2010) analyzed the relationship between perceived parenting styles and school
bullying in adolescents. The participants for this study consisted of students in 9,
10", 11™ and 12" grade. At the end of the research it was found that when the
acceptance and involvement of the parents increases bullying significantly decreases
among adolescents. The result also found that there was a negative relationship
between perceived strict control and bullying. The study summarized that school

guidance programme should increase parental acceptance/involvement attitudes.

Brand, Hatzinger, Beck and Holsboer-Trachsler (2009) conducted a study to
find out the relationship between perceived parenting styles, sleep patterns and
symptoms of depression and anxiety. The result identified that perceived parenting
styles are related to mood, concentration and sleep patterns. Through this study
researchers pointed out that family life particularly perceived parenting styles have

an impact on adolescent sleep patterns.

Mcclun and Merrell (1998) examined the relationship between adolescent’s
perception of their parent’s responsiveness and demandingness; adolescent locus of
control and adolescent self-concept. Result revealed that adolescent who perceived
their parents as being authoritative parenting style have high internal locus of control
and stronger self-concept, while permissive and authoritarian parenting is associated

with negative patterns of socio emotional development.

A study conducted Gonzalez, Holbein and Quilter (2002) focused on the

relationship between perceived parenting styles and goal orientation among high
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school students. The study also examined if parental education and parental
involvement have any role in goal orientation. In this study parental authority scale
developed by Buri (1991) was taken. It measures parenting styles on the basis of
three aspects such as authoritative, authoritarian and permissive. Result showed that
parenting perceived as authoritarian and permissive were positively related to
student’s performance orientation. Parenting perceived as less strict obedience, and
autonomy is positively related to mastery orientation. Parental involvement was
positively related to mastery orientation among students. But parental education was

not related to goal orientation.

Hostility and Perceived Parenting Styles

Buschgens, Marcel, Aken, Sophie, Ormel, Verhulst & Buitelaar (2010)
analysed the effects of family risk to externalizing behaviour and parenting styles on
externalizing behaviour. Results revealed that those adolescents who lack parental
warmth and high level of rejection show externalizing behaviours such as
delinquency and hostility. Parental rejection was found to be the strongest predictor
of hostility. The result concluded that changes in perceived parenting styles leads to

externalizing behaviour in adolescents.

Muris, Meester, Morren and Moorman (2004) examined the relationship
between self reported attachment style and parental rearing behaviour on the one
hand and anger and hostility on the other. Findings revealed that self reported
attachment style was related to anger and hostility i e. adolescents who defined
themselves as avoidantly attached displayed higher levels of anger and hostility than

adolescents who classified themselves as securely attached. Perceived parenting
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style was also related to anger/hostility i.e. low levels of emotional warmth and high
levels of rejection, control and inconsistency were accompanied by high levels of
anger/hostility. Result of regression analysis revealed that both attachment status and
parental rearing behaviour accounted for a unique and significant proportion of the
variance in anger/hostility. Study concluded that family environmental factors such
as attachment style and parental rearing are involved in the development of

anger/hostility in youth.

Nicholas and Bieber (1996) investigated whether less, severe and mild forms
of emotional and physical abuse can be detrimental outcomes of higher hostility and
aggression in young adults. Result revealed that emotionally abusive behaviour by
both father and mother was significantly related to hostility. Low support from

father not by mothers was significantly related to hostility.

Meesters, Muris & Esselink (1995) conducted a study to find out the
relationship between hostility and perceived parental rearing behaviour. The result
revealed that high hostility students perceived more rejection, overprotection and
less emotional warmth than low hostile students. Study stressed that parental

rejection was the strongest predictor for the development of hostility.

Perceived parenting styles play an influential role in creating positive
outcomes in adolescent’s life. From the studies it was found that perceived parenting
styles was related to hope, locus of control, social support, motivation, thinking
styles, depression, anxiety, emotional intelligence, mental health and goal
orientation. Studies also pointed out that there exists a cultural difference with

respect to parenting styles. While analyzing the studies of perceived parenting styles
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and hostility it can be seen that there is an association between perceived parenting
styles and hostility. Baumrind (1966) also provided evidence that children with

inadequate parental support are more likely to develop hostility.

Interventions

Through systematized procedure and using different methods such as role
play and interactive games the assertiveness of adolescent can be increased. In the
present section the researcher describes the previous literatures related to

assertiveness training and its findings.

Assertiveness Training

An experimental study was conducted by Lin, Shiah, Chang, Lai, Wang and
Chou (2004) to understand the effectiveness of assertiveness training programme on
three variables such as assertiveness, self-esteem and interpersonal communication.
Participants were matched with the experimental group based on grade and sex. The
eight sessions of assertiveness training included components such as proper assertive
behaviour, individual rights, confronting criticism, refusal and request and
communication skill. The eight session assertiveness training programme lasted for
120 minutes once a week. Result revealed that there is a significant difference in
post-test and follow-up measurement on the variable assertiveness and self-esteem.
But there was no significant difference in post test and follow up on the variable

interpersonal communication.

Qadir and Sugumar (2015) in their study identified the importance of

assertiveness skill training programme among Muslim girls. The participants for the
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present study consisted of 100 Muslim adolescent girls who were randomly assigned
into experimental and control group. The assertiveness training programme was
conducted with the help of a trainer for a period of five weeks held once weekly.
The intervention programme used method such as lecture, role play, games, video-
clippings and PowerPoint presentations. The result showed that assertiveness
training programme was effective in increasing assertiveness and wellbeing of

adolescent Muslim girls.

Warland, McKellar and Diaz (2014) conducted one day training programme
including lectures, role plays and discussion covering topics such as definition of
assertiveness, overcoming difficulties in becoming assertive, steps in giving
assertive criticism for developing the assertiveness of nursing students. Results
revealed that there was an overall improvement in assertiveness of the students. The
study summarized that school should provide assertiveness training programme to

students.

Paeezy, Shahraray and Abdi (2010) examined the impact of assertiveness
training programme on assertiveness, subjective well-being and academic
achievement among 30 students. The assertiveness training programme covered
topics such as saying no, saying yes, showing positive affection, showing negative
affection and effective criticism. The method used in this programme was role play.
Result revealed that there was a significant difference in assertiveness and subjective
well-being at post test. The variable academic achievement was not found to have

significant difference in the post test. The result also revealed that assertiveness



Review of Literature 57

training programme helped the students to understand the concept of assertiveness

and its application in life.

Kashani and Bayat (2010) evaluated the effectiveness of assertiveness
training programme on assertiveness and self-esteem of 9" to 11 year old female
students. The participants for this study was 20 less assertive students and they were
randomly divided into experimental and control group based on age, average and
education. The training programme was conducted for ten weeks and each session
for one and half. The design used in this study is pre- post-test design. The result
indicated that assertiveness training programme is the appropriate method to

improve assertiveness and self-esteem of students.

For enhancing the assertiveness level among students Cecen-Erogul and
Zengel (2009) conducted a 12 weeks training programme which covered topics such
as rights, identification and discrimination of assertive, aggressive and passive
behaviour, developing communication and developing self-worth. The methods used
in these training programmes were role playing, behavioural rehearsal, feedback,
modelling, scenarios, debate, self-reinforcement, self-monitoring and home work
assignments. The result showed that assertiveness training programme had
significant effects on the assertiveness level of students. The study also pointed out
that the method used for enhancing assertiveness level such as role play had a
positive influence in increasing assertiveness. The study concluded that
assertiveness training programme is beneficial for students for enhancing

assertiveness and it should be incorporated with the curriculum in schools.
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The effectiveness of assertiveness training programme on paraprofessional
college students was explored by Perkins and Kemmerling (1983). Participants
were divided into experimental and control group based on personality measures.
Result revealed that assertiveness training programme was effective in increasing

assertiveness of paraprofessional students.

A systematic assertiveness training programme was provided to adolescents
of the age group of 8 to 18 years. The result revealed that assertiveness training
programme helped the children to develop assertiveness skills. These effects

persisted even after the treatment (Buell & Snyder, 1981).

Jean-Grant (1980) had given a group assertiveness training for high school
students. This intervention focused on the topics such as wunderstanding
assertiveness, awareness about the human rights, developing listening skills,
developing verbal and non-verbal assertive behaviour, developing the ability to act
assertively. The session started with an introduction phase followed by assuring the
participants about the confidentiality, honest openness and respect that would be
provided till the end of the training programme. Then assertiveness training
programme was conducted through role play. The study concluded that assertiveness
training programme should be conducted at high school level because it is the period
of uncertainty and assertiveness training programme is an effective method to

overcome the problem they face and also to meet their needs.

Galassi, Litz and Galassi (1974) conducted a study to understand the
effectiveness of assertiveness training programme among college students. The

training includes activities such as videotape modelling, video-peer trainer feedback,
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behavioural rehearsal, group support. The training was provided for eight weeks.
Result revealed that there were significant differences between experimental and

control group on self-expression scale.

Assertiveness training programme helped to create a positive outcome in
people. The reviews provide clear evidence that assertiveness training programme
can improve the assertiveness of adolescents and thereby promote positive mental

health.

Self-Esteem Enhancement Programme

Self-esteem is an important aspect in all stages of life. Self-esteem
enhancement programme of a person can be modified through training. In the
present section researcher presents the studies of self-esteem enhancement

conducted among adolescents.

Research work conducted by Sharma and Agarwal (2015) to develop an
effective intervention programme to enhance self-esteem and collective self-esteem
among 74 participants in the age range of 17-25. A self-structured behavioural
intervention programme was applied for 3 months to enhance low self-esteem and
low collective self-esteem. Pre and post test design was used. Result showed that
the mean self-esteem score of pre-test measure was 11.31 which increased to 17.42
in post test. The calculated Z value was significant which suggests that there is
significant difference between pre intervention and post intervention on self-esteem
scores. The result revealed that behavioural intervention programme is effective in

enhancing self-esteem and collective self-esteem of adolescents.
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Park and Park (2015) tested the effects of self-esteem improvement
programme on self-esteem and peer attachment among grade 4 elementary school
students. The intervention programme consisted of 12 sessions with 45 minutes per
sessions. It included sessions such as introduction, self-understanding, personal
relationship, sense of purpose/competence improvement and conclusion. The
intervention programme focused on self-understanding and personal relationships.
The result showed that self-esteem enhancement programme helped to improve the

self-esteem and peer- attachment among elementary school students.

Studies have shown that self-esteem enhancement programme can create

self-understanding, and increase the self-esteem of adolescents.

The research conducted in the area of hostility shows that the hostile
behaviour of the adolescent is increasing. Most of the studies pointed out that 40%
of the adolescents have high hostility and they belonged to the age group the 17
years of age. Many studies reported that there were various dimensions of hostility
such as expressive hostility and suppressive hostility among adolescents. Research

studies also pointed out that high hostility leads to physical and verbal aggression.

Similarly many researchers reported that self-esteem plays an important role
in the development of hostility (Maxwell & Bruce 1992; Dzurilla, Chang &
Lawerence, 2003; Averill, 1982; Kernis, Granneman & Barclay, 1989; Boden &

Fergusson, 2007; Episto, Koba & Little, 2005).

Studies also show that there is a relationship between assertiveness and

hostility (Williams, Chamove & Miller, 1990;, Quinsey, Maguire &Varney, 1983)
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Research studies conducted by Meesters, Muris and Esselink, 1995; Muris,
Meesters and Moorman (2004) reported that perceived parenting style plays an

important role in the development of hostility.

Studies also reported that the variable external locus of control is associated
with hostility (Trevino & Ernst, 2012, Coan, 1973; James, Woodruff & Werner,
1965; Vandervoort, Luis & Hamilton, 1997; Williams, Chamove & Millar, 1990;
Holder & Levi, 1988; Wu, Tang & Kwok, 2004; Selander, Marnetoft, Akerstrom &
Asplund, 2005; Davis & Mettee, 1971; Hall, 2006; Osterman, Bjorkqvist, Lagerspet,
Charpentier, Caprara & Pastorelli, 1999; Sadowski & Wenzel, 1982; Williams&
Vantress, 1969; Hall, 2006; Sadowski & Wenzel, 1982). Divya and Manikandan
(2012) reported that locus of control; assertiveness and self-esteem significantly play

an important role in the development of hostility.

So in the present research study the researcher selected the psychological
variables associated with hostility based on this empirical review. The researcher
selected the psychological variables such as assertiveness, self-esteem, perceived
parenting style (authoritative, authoritarian and permissive) and locus of control.
The researcher through scanning the literatures understood that the variables
associated with hostility should be taken into consideration because they have a
major role in creating hostility among adolescents. So in this research thesis the
researcher enhances the variables associated with hostility and evaluates whether the
hostility of adolescents has lowered or not. The intervention programmes include
assertiveness training programme, self-esteem enhancement programme, internal

locus of control enhancement programme, awareness programme to improve
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positive attitude of adolescents towards parents and counselling for parents. So

through the present study the researcher tries to identify the psychological variables

associated with hostility and develop a protocol for the management of hostility and

examines the effectiveness of hostility management programme.

Objectives

1. To identify the psychological variables associated with hostility.

2. To develop a protocol for the management of hostility.

3. To test the effectiveness of hostility management programme

Hypotheses

1. There will be a significant relationship between hostility and psychological
variables such assertiveness, self-esteem, perceived parenting styles
(Authoritative, Authoritarian and Permissive) and locus of control of
adolescents.

2. There will be significant difference between before and after the intervention
assessment on hostility, assertiveness, self-esteem, perceived parenting styles
(Authoritative, Authoritarian and Permissive) and locus of control

3. There will be significant difference between boys and girls before and after

the intervention assessment on hostility, assertiveness, self-esteem perceived
parenting styles (Authoritative, Authoritarian and Permissive) and locus of

control



Chapter Three

METHOD
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Research serves wide range of purposes such as enhancing the knowledge,
developing theories, identifying the root cause of the problem and providing
innovative methods to solve the problem. It is the systematic and critical
investigation to the solution of a problem. Method of research is systematized
procedure to make the study scientific and valid. It also explains how the study was
conducted. The present chapter is divided into two parts: part one explains the
empirical research conducted by the researcher and part two explains the applied
research. Empirical research is based on empirical evidence whereas applied
research focuses on the solution of the research problem. Each research part has its

aim, objectives and procedure. This chapter is divided into four sections

. Participants

Instruments Used

Procedure

Statistical Technique Used

The present study selected the psychological variables associated with
hostility through review of literature. The variables associated with hostility are
assertiveness, self-esteem, perceived parenting styles (authoritative, authoritarian

and permissive) and locus of control.
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Objectives

1. To find out if there exists any relationship among the psychological variables
such as assertiveness, self-esteem, perceived parenting styles (authoritative,

authoritarian and permissive) and locus of control and hostility.

Quantitative descriptive design was used in this phase of the study. In

quantitative method all the observations are rated using scales, test scores etc.

Participants

The participants for this part consisted of 250 Plus One students of a school
in Kozhikode District, Kerala. The participants belong to different age group, sex
and subject of study. The breakup of the total participants according to age, sex and

subject of study presented in the table 1



Table 1

Break-up of the participants
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Subject of Study
Age Sex Statistics
Humanities | Science |{Commerce Total
Observation 25 63 22 110
% within Sex 22.7% 57.3% 20.0% 100.0%
Boys
% within Subject 56.8% 50.0% 53.7% 52.1%
% of Total 11.8% 29.9% 10.4% 52.1%
Observation 19 63 19 101
§ % within Sex 18.8% 62.4% 18.8% 100.0%
= Girls
';”; % within Subject 43.2% 50.0% 46.3% 47.9%
% of Total 9.0% 29.9% 9.0% 47.9%
Observation 44 126 41 211
% within Sex 20.9% 59.7% 19.4% 100.0%
Total
% within Subject 100.0% 100.0% 100.0% 100.0%
% of Total 20.9% 59.7% 19.4% 100.0%
Observation 4 12 7 23
% within Sex 17.4% 52.2% 30.4% 100.0%
Boys
% within Subject 80.0% 50.0% 70.0% 59.0%
% of Total 10.3% 30.8% 17.9% 59.0%
Observation 1 12 3 16
=
iﬂ % within Sex 6.2% 75.0% 18.8% 100.0%
5 Girls
(}3) % within Subject 20.0% 50.0% 30.0% 41.0%
% of Total 2.6% 30.8% 7.7% 41.0%
Observation 5 24 10 39
% within Sex 12.8% 61.5% 25.6% 100.0%
Total
% within Subject 100.0% 100.0% 100.0% 100.0%
% of Total 12.8% 61.5% 25.6% 100.0%
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Table 1 shows the details of the participants of the study. There were 250
participants belonging to the age group of 16-17 participated in the study. Out of
250 participants 211 (boys =110 and girls = 101) belongs to the age group of 16
years and 39 (boys = 23 and girls = 16) belongs to the age group of 17 years. Among
the total participants comes under sixteen year age, 44 (20.9%) belongs to
humanities, 126 (59.7%) belongs to science group, and 41 (19.4%) from commerce
group. With regard to age group 17, 5 (12.8%) of the participants belongs to
humanities group, 24 (61.5%) science group and 10 (25.6%) of the the participants

are from commerce group.

Instruments

The present study includes variables such as assertiveness, self-esteem;
perceived parenting styles (authoritative, authoritarian and permissive) and locus of
control; to measure these variables researcher used both standardized instruments
developed by the experts in the area and by the researcher. The following were the

psychological instruments used by the researcher this study.

1. Multi-Phasic Hostility Inventory (Jayan & Baby Shari, 2005).

2. Self-Esteem Inventory (Thomas & Sam Sananda Raj, 1985).

3. Locus of Control Questionnaire (Mathew & Kunhikrishnan , 1986).

4. Assertiveness Scale (developed by the investigator and the details are
presented in chapter 4- Test construction).

5. Perceived Parenting Styles Scale (developed by the investigator and the
details are presented in chapter 4- Test construction).

6. Personal Data Sheet
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Multi-Phasic Hostility Inventory

The Multi-Phasic Hostility Inventory developed by Jayan and Baby Shari
(2005) is a five point scale, which measures the hostility of the individual subjects in
two areas as experience of hostility and expression of hostility. There are three
components for the experience of hostility such as self criticism, guilt and cynicism.
In expression of hostility also there are three components and they are acting out of
hostility, criticism of others and projection hostility. The details of components are

given below.

Experiences of Hostility

Self Criticism: Self criticism refers to the act of making judgment towards oneself,
analyzing one’s own qualities and evaluations of comparative worth, especially the
initial considerations and judgment of behaviour, interactions and literary or artistic
work. It also includes reviewing one’s own self and making comments, an act of
finding fault with unsure and disapproval of one’s own behaviour, reprehend,
suggesting sharp sense of disapproval generally of faults or errors made by oneself,
poor judgment, emphatic pronouncement of blame, feelings against self for their acts

and stresses by fixing up responsibility of errors.

Guilt: Guilt is a state of having done wrong or committed offence, culpability, or it
is a painful feeling of self reproach resulting from a belief that one has done

something wrong, immoral crime or sin.
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Cynicism: Cynicism refers to believing that people are motivated in all their actions
only by selfishness, denying the sincerity of people’s motions and actions or values

of living.

Expression of Hostility

Acting out Hostility: Acting out hostility is the direct expression of the negative
feeling inside which, it has got cynical background. To act out hostility people
usually do some movement or perform something to express the hostility inside,
implement a decision to harm others through words or deeds to express the negative

feelings inside towards them.

Criticism of Others: Criticism of others is the over judgment of other’s deeds,
words and ideas, especially with fault finding aim and also compare worthy
qualities and values of other people’s behaviour, compare literary and artistic work

etc of others, especially with an aim of finding errors and mistakes.

Projection Hostility: Projection hostility refers to the hostile deeds of oneself which
are projected, identified and read in others as the causal factors of one’s own unluck,

the world’s conditions and other negative situations.

Administration

Clear instruction in a very simple language both in Malayalam and English
were prepared and printed on the first page of the inventory so that each subject
might be able to follow them before he or she started responding to items. These
items were also written in Malayalam and English languages. Responses on the

items were elicited in terms of 5 point likert scale such as ‘always true’, ‘usually
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true’, ‘sometimes true’, ‘seldom true’ and ‘never true.” The subjects were provided
with separate space on the inventory to mark their responses. The subject could
mark his or her responses for each item putting a tick mark () in the corresponding

space of each item.
Scoring

Positive and negative items were scored separately for each dimension. Items
measuring particular dimension positively and responded as ‘always true’, ‘usually
true’ ‘sometimes true’ seldom true’ and ‘never true’ were given scores of 5, 4, 3, 2
and 1 respectively. And the scoring was in the reverse order for negative items. The
item no 7, 14, 17, 18, 25, 29, 31, 33, 44, were negative items and rest of the items

were positive.
Reliability and Validity

The reliability of the scale was determined by odd-even reliability method.
The scale was measured for its odd-even reliability by administering upon a group of
participants (n=60) including male and female of 18-58 years. The product moment

correlations between the tests were found to be .75.

The scale was validated against an external criterion that is hostility scale
(Baby Shari & Baby, 2004). The correlation coefficient obtained was 0.64. The face
validity of the inventory has been assured by many experts in the field. A copy of

the inventory is appended as appendix I
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Self-Esteem Inventory

The self-esteem inventory developed by Thomas and Sam Sananda Raj
(1985) was used to measure the self-esteem of the individuals. This inventory
consisted of 20 self evaluative or descriptive statements (10 positive statements and
10 negative statements) form a wide variety of behavioural domains including

academic, social, physical and emotional aspects

Administration

The instruction was written in simple language both in Malayalam and
English on the first page of the inventory so that the respondents would get a clear
picture of how to respond to the items. Responses were elicited in terms of 5 point
likert scale such as ‘Strongly Agree,” ‘Agree’, ‘Undecided’, ‘Disagree’, and
‘Strongly Disagree.” Higher score indicates high self esteem and lowest score

indicate low self esteem.

Scoring

The self-esteem inventory consisted of 20 positive and negative statements.
The positive statements /items in the inventory are 3, 5, 8, 10, 13, 15, 16, 18, 19, and
20. Scoring was done as follows: a score of 5, 4, 3, 2, and 1 was given to the
response categories A, B, C, D, E which denotes ‘Strongly Agree’, ‘Agree’,
‘Undecided’, Disagree’ and ‘Strongly Disagree.” For negative statements item, i.e.
items 1,2,4,6,7,9, 11, 12, 14, and 17 were scored in reverse order i.e. a score of 1,
2,3, 4 and 5 was assigned to the response categories A, B, C, D and E respectively.

The maximum score is 120 and minimum score is 20.
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Reliability and Validity

The reliability of the self-esteem inventory was established by administering
this among 100 subjects (55 males and 45 females) and spilt half reliability was

calculated and it was found to be 0.95. The test rest reliability of the scale was 0.90.

As the inventory was modelled after a few well-known inventories meant for
measuring self-esteem, it may be said to possess content validity. In addition to this,
validity was determined empirically with the help of self-esteem scores obtained by
means of teacher rating technique which was found to be .41 (p< .01). A copy of the

inventory is appended as appendix 1I

Locus of Control Questionnaire

Locus is a personality variable introduced by Rotter, which describes how
the individuals evaluate their personal outcomes. Mathew and Kunhikrishnan
developed the locus of control questionnaire in 1986 which measures the locus of

control based on two types’ i.e. external locus and internal locus of control.

Administration

Locus of Control questionnaire was designed to measure internal and
external locus of control for the Malayalam speaking population of India. The
instruction was written in Malayalam on the first page of the questionnaire. The
questionnaire and response sheet were in separate forms. The questionnaire

contained 46 items with two response alternatives right and wrong.
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Scoring

Scoring of locus of control was done as per the scoring scheme developed by
the test developers. In this scale two aspects are measured internal and external locus
of control. The response of the scale is measured in external directions. The total

score indicates the external orientation of the subjects

Reliability and Validity

Spilt-half reliability of the scale is found to be 0.825 estimated on the
responses of 200 subjects. Construct validity is reported as moderately high
according to the correlation of (.72 obtained between the two test scores
administered to 30 subjects in a two month interval. A copy of the Locus of control

questionnaire is appended as appendix III

Personal Data Sheet

To collect personal information such as sex, age, subject of study personal

data sheet was used. The copy of Personal Data Sheet is appended as appendix IV

Procedure

The target population was adolescents studying in Plus One level, and the
researcher first contacted the Principal of the school and discussed the objective,
purpose and significance of the study and requested wholehearted support. The
principal introduced the researcher to the class teacher/mentor of the class
concerned. The purpose and nature of the study was also explained to the class

teacher. The teacher gave a brief introduction about the study and purpose to the
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students. The researcher established rapport with the students and requested their
consent for participating in the study. After obtaining their written consent, the
research instruments were administered. Researcher gave a detailed description
about how to mark the responses and clarified their doubts. The participants were
assured that their responses would be kept confidential and used only for research
purposes. The sequence for administering the instruments are as follows (1)Personal
Data Sheet (2 ) Multiphasic Hostility Inventory (3) Assertiveness Scale (4)
Perceived Parenting Scale (5) Self-Esteem Inventory (6) Locus of Control
Questionnaire. After completion, the instruments were collected back and checked
for omission and those found incomplete were omitted. The scoring of these
instruments was done according to the scoring manual and then the data was fed into

a spread sheet for further statistical analysis.

Statistical Analysis

Descriptive analysis

Correlation

Part-2- Introducing the Protocol for the Management of Hostility

Protocol describes the rationale of the programme, objectives of the study,
design, procedure, participant’s inclusion and exclusion criteria, methods, timing,
materials used in the intervention programme and description of statistical methods
employed for the analysis. The present chapter explains the protocol for the

management of hostility.

Objectives: To develop a protocol for the management of hostility of adolescents
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Introduction

Hostility refers to the attitude that involves dislike and negative evaluation of
others (Buss, 1961). Today students are at a risk of mental health problems such as
depression, hostility and substance abuse (Hamadan-Mansour, Halabi & Dawani,
2009). Hamadan-Mansour (2010) study revealed that 8% were involved in physical
aggression, 10% were victims of aggression and 25% were physically attacked with
no reason. Sharma, Grover and Chaturvedi (2008) reported that interpersonal
violence is very high among adolescents They conducted study among 550
adolescents of the age group of 14-19 and the findings revealed that 11.8% of the
participants carry weapons, 13.5% threatened or injured others, and 49.1% were
involved in physical fights. Hamadan-Mansour, Halabi and Dawani (2009) study
revealed that 40% of the students had high hostility level. Rubio-Garay and Carrasco
and Amor (2016) reported that hostility independently and significantly contribute to

physical and verbal aggression.

Adolescence period is considered as a stage in which social, emotional,
mental and physical changes take place. During this period the child engages in
various risk behaviours to achieve independence. These risk behaviours often
contribute to the development of hostility in adolescents (Cruz, Duarte, Nelas,
Antunes & Almeida, 2014). Hostile behaviour among adolescents is a headache for
teachers and parents. It has become a serious social problem in the present
competitive and stressful world. Students use different modes of expressing hostility
through humour, hitting, fighting, throwing things purposefully, damaging property,

harming the person or objects. The severity and incidence of hostile behaviour are
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increasing dramatically which in turn affect the future life of the adolescents. Hence
it is the need of the hour to intervene into this problem. The hostility among
adolescents should gain attention and it is the time to develop a comprehensive

intervention approach for the management of hostility.

Previous literature provides evidence that specific intervention programmes
such as cognitive behavioural intervention (Yahav & Cohen, 2008; Williams,
Waymouth & Lipman, 2004), social skill training programme (Pepler, Byrd & King,
1991 & Kazdin, 1994), brief family competency training (Spoth, Redmond & Shin,
2000), meditation based intervention (Samuelson, Carmody, Kabat-Zinn & Bratt,
2007) have attempted to bring down the level of hostile behaviour of adolescents
and adults. It is also observed that all these programmes are implemented in Western
countries. No Indian studies are available about the intervention programmes to
bring down the level of hostility. In all these studies the intervention programme is
directly given to bring down the level of hostility, the variables associated with
hostility is totally neglected or not taken into consideration. In this study the
researcher did not directly intervene into hostility, instead enhanced the variables
associated with hostility, and thereby evaluated that it has helped to bring down the
level of hostility. The researcher through review of literature identified the variables
associated with hostility such as assertiveness, self-esteem, perceived parenting
styles (Authoritative, Authoritarian and Permissive) and locus of control (Details in
chapter 2). The researcher, as a next step, assessed the variables through scales and
inventories among 250 adolescents. The instruments available were used and others

were developed. Statistical analysis was done and the result also provides evidence
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that these variables are associated with hostility. So following intervention
programmes were provided to adolescents such as assertiveness training, self-esteem
enhancement programme, awareness programme for adolescents to improve positive
attitude of adolescents towards parents, parental counselling and internal locus of
control enhancement programme. After selecting the variables the next step was to
develop a protocol for the management of hostility and test the effectiveness of the
management programme. The protocol followed in this intervention programme is

described under the following heads

. Participants

. Research Design

. Instruments Used

. Procedure

. Pre-intervention Assessment
. Intervention Proper

. Post Intervention

Participants

Selection of participants is the important part in the intervention.
Participants were selected through simple random sampling. The researcher assigned
serial number to the 250 participants. The serial number from 1 to 250 participants
was written and put in a box and shuffled well. Using lottery method the investigator
randomly selected 40 chits from the box. After verifying these chits it was found

that there were 15 girls and 25 boys. In order to balance the participants on the basis
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of sex ratio the chits of 25 boys were again sorted. Among the 25 boys 10 boys
were randomly removed. The remaining 15 boys were selected for the intervention.
Total participants for the intervention consisted of 30 (15 boys and 15 girls). The
selected participants were Plus One students. The researcher approached the
participants personally and received the consent for the participation in the
intervention programme. The consent form is appended as appendix — V.

Inclusion Criteria

. Adolescents who belong to the age group of 16 to 17

. Adolescents who are studying in Plus One level

. Adolescents who belong to subject of study such as humanities, science and
commerce

. Adolescents who are willing to participate in the study

Exclusion Criteria

. Adolescents below 16 and above 18 years of age

. Adolescents who are not willing to participate in the study
. Adolescents who have history of psychiatric illness

. Adolescents who have any history of disciplinary action

Research Design

The design used in this study is one group pre-test post-test design. A single
pre-test observation is taken from a group of participants (O1), treatment (X) then

occurs, a single post test observation in the same measure (02)

Ol X 02
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Instruments

The present study involved following instruments

1. Multiphasic Hostility Inventory (Jayan & Baby Shari, 2005).

2. Self -Esteem Inventory (Thomas & Sam Sananda Raj, 1985)

3. Perceived Parenting Styles Scale (Divya & Manikandan, 2013)

4, Assertiveness Scale (Divya & Manikandan , 2012)

5. Locus of Control Questionnaire (Mathew & Kunhikrishnan , 1986)

Pre-Intervention Assessment

The researcher sought permission from parents, headmistress and
participants for executing the intervention programme. A self introduction and
rapport with the participants was established. The researcher administered the tools
in the sequential order such as Multi-Phasic Hostility Inventory, Self-Esteem
Inventory, Perceived Parenting Styles Scale (Authoritative, Authoritarian, and
Permissive), Assertiveness Scale and Locus of Control Questionnaire among the

participants. (Details are given in part I)

Intervention Proper

The intervention programme was given to 30 Plus One students which
included 15 boys and 15 girls. The intervention programme was given for a period

of 8 months and the intervention consisted of

. Ice-Breaking session

. Opening of the Intervention Programme
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. Assertiveness Training Programme
. Self-Esteem Enhancement Programme
. Awareness programme for Adolescents to Improve Positive Attitude of

Adolescents towards Parents and Counselling for Parents

. Internal Locus of Control Enhancement Programme

Intervention provides a desirable outcome for the individual in need. The

investigator designed the intervention programme based on the target population.

The objectives and sequencing of the content and strategies appropriate to each were

selected. The beginning stage of intervention starts with the ice-breaking sessions

and finally ends in the evaluation of the programme. The intervention programme is

divided into modules. There are six modules in the intervention programme. The

module is arranged in the order as follows.

Table 2

Intervention Programme

Details of the intervention Module

Module 1 Ice-Breaking

Module 2 Opening of the Intervention Programme

Module 3 Assertiveness Training Programme

Module 4 Self-Esteem Enhancement Programme

Module 5 Internal Locus of Control Enhancement Programme

Module 6 Awareness Programme to Improve the Positive atti.tude of
Adolescents towards Parents and parental counselling
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Ice-Breaking

The first module starts with the ice-breaking session. Ice-breaking is the
powerful way of starting an intervention programme. Participants come from
different background and in order to build a strong bond ice-breaking session plays
an important role. It aims at removing the inhibitions, anxieties, and making the
participants more active. It makes the participants confident in sharing their views
and helps them to wholeheartedly involve in the programme. It also makes the
participants more relaxed, to become more open minded, develop intimacy with
those who are involved in the programme, and know each other before the core part
of the intervention starts. This session starts with the sequential order such as
knowing each other game followed by team building games. The rapport established
with the participants through this module helps the facilitator to deal with other

programmes smoothly.

Opening of the Intervention Programme

Through ice breaking session rapport with the students was established, and
then the next session was started by giving information about the objectives of the
intervention programme, purpose and place, timings of different sessions through
PowerPoint presentation. The next activity was setting ground rules for the
intervention programme. Ground rules were significant guidelines that should be
followed from the starting point till the end of the intervention programme. It helps
to conduct the intervention programme smoothly. In the present intervention
participants were divided into groups. The facilitator asked each group to set certain

ground rules for the intervention programmes. The ground rules received from each



Method 81

participant were incorporated and the ground rules were written and pasted at the
venue of the intervention programme. The rules were followed till the intervention
ended. Through this phase the participants would become more relaxed. The
facilitator also took care in providing eye contact to all participants. With the clear
tone of voice the researcher explained the concepts and certain terms which were not
familiar to the participants. The number of selected participants for the programme
was 30. While dividing into subgroups it was divided into three and during certain
games it was divided into six groups with 5 in each group. The intervention
programme assured confidentiality, honest, openness and respect to the
participations till the end of intervention programme. After the introductory phase

the main phase of the intervention started.

Assertiveness Training

Assertiveness training programme aimed at improving assertiveness of
adolescents. The aim of this training programme is to help the adolescents to
develop assertive skill and teach them how to talk assertively. It is a group training
programme because research studies had pointed out that group training is the most
effective method for assertiveness training (Lange & Jakubowski, 1976). Assertive
behaviour is a skill that should be developed through training. Assertiveness
training helps the individual to develop assertiveness. Through assertiveness
training the individual get an idea about the effective ways of how to achieve one’s
need and goal without hurting others. The beginning of assertiveness training as a
method of personality development started in 1980’s and 1990 (Smith, 1975)

According to behaviour therapist assertiveness is a learned behaviour (Alberti &
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Emmons, 1970; Lazarus, 1973; Wolpe, 1973). Salter (2002) and Wolpe (1990) were
the theorists who introduced assertiveness training. Salter in his work Conditioned
Reflex Therapy has explained assertiveness training (Lange & Jacubowski, 1976).
He introduced the two concepts such as excitation and inhibition. According to him
excitation means persons who are able to express their ideas honestly and
straightforwardly but inhibition means those who fail to express their ideas honestly.
Through assertiveness training Salter aims to increase excitation in persons. Salter
(2002) identified six characteristics of assertiveness personality 1) Emotionality of
speech which means expressing one’s own feelings 2) Expressiveness of speech
which include precise and spontaneous expression of feelings 3) Ability to oppose
and counter others’ opinion through direct and clear expression of views 4) Using
the personal pronoun “I” 5) Accepting praise (Salter, 2002). Wolpe (1958) and
Lazarus (1971) were the other theorists who explained the differences between
assertiveness and aggressiveness through role play activity in assertiveness training.
Wolpe (1958) considered assertiveness training as a ‘“protection from anxiety.”
Lazarus (1971) defined assertive behaviour as a social competence (Lazarus, 1971).
He has mentioned in his theory the four characteristics of assertiveness personality
1) ability to openly talk about own desires and needs 2) ability to say no 3) ability to
openly talk about own positive and negative feelings 4) ability to establish contact to
begin, maintain and end a conversation (Lazarus, 1971). Smith (1985) has studied
individual rights in the context of assertive behaviour. He has mentioned 10

assertive rights. The rights are as follows:

. The right to judge own behaviour, thoughts and emotions
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. The right to offer no reasons or excuses for justifying own behaviour
. The right to judge if you were responsible for finding solutions to other

persons’ problems

. The right to change your mind

. The right to make mistake and be responsible for them

. The right to say I don’t know

. The right to be independent of the good will of others before coping with
them

. The right to be illogical in making decisions

. The right to say I do not understand

. The right to say I don’t care (Smith, 1985)

Several theorists have offered their own definition of assertiveness training;
Dwairy (2004) viewed assertiveness training as “process of learning to stand up for
one’s rights and cope assertively not passively or aggressively.” Alberti and
Emmons (1970) considered assertiveness training that helps the individuals in
gaining their human rights. Assertiveness training helps individuals to change their
attitude, improve their assertiveness (Krupat, Iris, Linda, Karen & Risa ,1999; Lin,
Wu, Yang, Chen, Hsu & Chang ... Chou, 2008; Yen-Ru, I-Shin, Yeu-Cune, Tzu-Ju
& Kwua-Yu & Kuei-Ru, 2004; McCabe & Timmins, 2003; Stephens, 1997,
Rosenberg & Hapco, 1997; Nirmala & Silviya, 2015; Sahebalzamani Noraizinia,

Aliloo & Rashidi, 2010).

Adolescence is considered as pressure stage with numerous challenges and

pressures. During this period the adolescents often find it difficult to express need,
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wishes, and desires and they are forced to engage in risk behaviour. In the present
Indian situation adolescent boys and girls are equally facing harassment, violence
etc. Assertive skill helps them to face any circumstances smoothly. Assertiveness
training helps them to equip themselves with the challenges and make their life
pleasant and productive. Research studies also point out that assertiveness training is
important at the adolescent age group (Wise, Bundy, Bundy & Wise, 1991).
Research studies also pointed out that group assertiveness training programme is an
effective intervention to decrease adolescent aggressiveness (Huey, 1983). Studies
also show that assertiveness training is a useful strategy for dealing with and

replacing hostile interaction styles and hostility (Fink, 2016).

The researcher through reviews and book understood the theoretical aspects
of assertiveness training. The present assertiveness training programme focused on
the following areas such as how to talk with assertiveness, importance of
assertiveness and the practical application of assertiveness in day to day life. It
included topics such as understanding assertiveness, aggressiveness and passiveness,
how to say no, how to make request, develop skill of giving and receiving
compliments, how to change criticism in constructive way and methods of dealing
with anger etc. The methods used in this are role play, discussion situation analysis,
game, storytelling, brainstorming etc. There were seven sessions in this module. The

details of each session are described below.

The first session explains the importance of assertiveness in adolescents’ life.
The facilitator introduced the concept of assertiveness by giving role play activities

to the groups. Each group acted the role play in its own way. The facilitator
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selected the role play situation from the incidents that happen in our day to day life.
After the role play a question answering session was conducted. The facilitator then
explained each concept thoroughly. The aim of this activity was to make the

participants understand the concept assertive, passive and aggressive behaviour.

Session two explained the body language of assertive, passive and aggressive
persons. The facilitator introduced the concept by brainstorming the students about
the meaning of body language. The facilitator through this activity explained the
body language of assertive, passive and aggressive persons through PowerPoint

presentation.

Session three consisted of situational analysis. It aimed at emphasizing how
to say no assertively. The facilitator divided the participants into groups and each
group was given a situation slip and asked to analyse the situation. After situation
analysis a question answering session was conducted and the facilitator explained

the concept based on the situation.

The fourth session explained how to make request. The method used in this
session was situational analysis. The facilitator provided situation to the participants
and asked them to analyze the situation and they shared their ideas to the facilitator.
The facilitator ended the session by explaining about how to make request through

PowerPoint presentation.

The fifth session explained how to give and receive compliments. The
session started with a game named ‘Sweeten the Deal.” In the game all participants

had to write their name on a piece of paper and put in the bowl. As a next step of the
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game all participants had to pick out a paper from the bowl. In this game participant
had to give and receive compliments. The aim of the activity was how to give
compliments and receive compliments. Then an experiencing sharing session was

done.

The sixth session deals with criticism. The aim of this activity was to
understand the positive and negative aspects of criticism and how to transfer
criticism constructively. The present session was explained to the participants

through mock competition role play.

The seventh session was about methods of dealing with anger. The facilitator
provided a situation to the students. Based on the situation a question answering
session was held among the participants. The facilitator ended the session by
explaining the methods of dealing anger through PowerPoint presentation. Through
assertiveness training module participants will be able to understand the concept

assertiveness and its importance in life

Self-Esteem Enhancement Programme

Self-awareness of an individual is defined as self-image. These self-images
help to form ideal self. The balance between ideal self and self-images constitutes
one’s self-esteem. Self-esteem is the evaluation or assessment of oneself.
Depending on the situation in life such as success or failures there will be changes in
self-esteem. Self-esteem helps an individual to successfully survive in the society. It
starts from childhood and it flourishes through life with the support and care

received from home, school etc. Self-esteem helps the adolescents throughout their
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life, thereby facilitating them to be more productive and happier. In society we see
two kinds of people those people who have low and high self-esteem. Low self-
esteem people have negative feeling about self, fail to express their ideas properly,
lack of self-awareness and anxiety while interacting with others. High self-esteem
people face the challenges confidently, have confidence in expressing their views
and opinions and maintain healthy relationship with others. Self-esteem found to be
high during childhood stage but it slows down dramatically when the child enters
adolescence. The changes in self-esteem are due to the transitional changes that
happen in adolescence (Robins, Trzeesniewski, Tracy, Gosling & Potter, 2002;
Major, Barr, Zubek & Babey, 1999). So self-esteem enhancement programme

should be provided at the adolescent stage.

Self-esteem enhancement programme helps the adolescent’s to understand
their self. It also helps them in their personal, social and academic life. Dalgas-
Pelish (2006) conducted a self-esteem intervention programme among 135
adolescents and reported that group based self-enhancement programme among
school students could improve self-esteem. Studies pointed out that self-esteem
enhancement programme helps the adolescents to improve their self-esteem, brings
changes in behavioural, personality and academic functioning, create self-awareness
and helped to develop positive and relaxed state of mind (Sungur, 2015; Park &
Park, 2015; Noronha & Mathias, 2015; Haney & Durlak, 1998; Sohn & Yim, 2003;

Kim, 2011; Lai, Lu, Jwo, Lee, Chou & Wen, 2009; Mcvey, Davis Tweed & Shaw)

The present self-esteem enhancement programme aims at improving self-

esteem of adolescents. The first session focussed on self awareness. This module
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begins with the story analysis and gradually enters into the concepts. Session one
focuses on the identifying one’s own identity. In this session four games are
included. The first session starts with a story analysis. Through this story analysis
participants understand the importance of having positive self-esteem and how it
changes a person’s life dramatically. The name of the second activity is ‘looking at
you.” In this game participants are asked to portray themselves in a picture. They can
portray themselves by drawing themselves or through celebrity etc. Through this
game the participants have an opportunity to make a self-evaluation which they have
not yet done in their life. The name of the third game is magic box. In this game
each participant has to come forward and open the box and has to see what is inside
the box. The name of the fourth game is a “flip or flop.” In this game all participants
are formed into pairs and each participant has to write his/her strength and
weakness. Next, the participants have to exchange their paper with their partner. The
partner will read the five good things and five bad things. The crucial point in this
game is that he/she should provide suggestions about how to modify the weakness

of whose paper he/she received.

The second session focussed on how to express emotion without any
inhibitions. It includes activities such as expressing emotion and recognizing

emotion.

The third session aims at boosting self-esteem through various activities. In
this session four games are included. The first session starts with addressing the
group. The first game is a chat show game. In this there will be two persons,

interviewer and interviewee. The interviewee can act as celebrity etc. This game
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aims at overcoming low self-esteem. Through this, the participants will get a chance
to overcome anxiety and learn to present the topic clearly and systematically which
increases the confidence of the participants. The games of the other sessions are self-

praise, addressing the group and success a day.

The fourth session aims at the practical way of improving self-esteem. The
module includes session such as recalling the good time, thought stopping and
progressive muscular relaxation. The method used in these three sessions was
visualization. These modules help the participants to maintain self-esteem, create
positive self-beliefs, positive attitude, and positive approach to life which make their

life more meaningful and happier.

Internal locus of Control Enhancement Programme

Locus of control is a concept developed by Rotter. Locus of control is the
individual perception about the success and failures that happen in life. There are
two types of locus of control: external locus of control and internal locus of control.
People with internal locus of control believe that they are responsible for the success
that happens in their life. People with external locus of control believe outside
factors such as luck, factor control their destiny. People with internal locus of
control work hard, are more inquisitive, energetic and actively seek information
from others without anxiety and fear. External on the other hand do not work hard,

have negative attitudes and behaviour and give more importance to luck and fate.

The first session is introducing the concept locus of control. In this session

situation will be provided to the students. They have to evaluate the situation and
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each participant has to tell his/her views. As a next step the responses received from
each student will be written on the blackboard. Based on the responses received
from the participants the facilitator explains to the participants what locus of control

is and its types such as external and internal through PowerPoint presentation.

The second session is practicing internal locus of control. There are four
programmes and the methodologies used in these programmes are brainstorming,
sentence completion, questioning and explanation and visualization. One of the
programmes in this module is “I can achieve my wishes.” In these games the
participants have to tell their wish and the possible ways to achieve the wish. It is
followed by an interaction session where the facilitator explains the various
techniques to achieve the goal. In the intervention programme of enhancing internal
locus of control the concept is explained through practically oriented activities. It

helps the participants to understand the concept more easily.

Awareness Programme for the Adolescents to Improve Positive Attitude of

Adolescents towards Parents

Parents play an influential role in adolescent’s life. Parents play an important
role in social and psychological development of adolescents. Today, in our present
world, the attitude towards parents is changing dramatically. Family get-togethers,
family prayers are reducing. The adolescents spend less time with their parents and
engage chatting in Facebook and WhatApp etc. The present awareness programme
is an effort to increase their knowledge and awareness and positive attitude towards
parents. This programme focuses on basic aspects communication, respect, and

increasing a positive relationship with parents.
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Counselling for Parents

Counselling is meant to “help clients to understand and clarify their views of
their life space and to learn to reach their self-determined goals through meaningful,
well-informed choices and through resolution of problems of an emotional and
interpersonal nature” (Burks and Stefflre, 1979). A one day group counselling was

conducted for parents of the participants.

Scheduling the Presentation

Scheduling the session requires a clear and systematic coordination.  Six

separate modules were scheduled for the selected participants.

Venue

The researcher understood the need of creating favourable atmosphere to
have better outcome. The investigator selected an auditorium which is near the
school and sufficiently large for several groups to work together without disturbing
each other. The furniture consisted of chairs that can be moved around, so that the
participants could easily form and reform groups when required. The researcher

selected circle and horse shoe shaped seating arrangement alternatively.

Procedure

The intervention programme was provided to 30 participants. The researcher
sought permission from parents, teachers and participants before the intervention
programme. The researcher ensured confidentiality to the participants. The

researcher conveyed to the participants that they had the right to withdraw at any
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time during the intervention programme. The duration of the programme was 8
months. The intervention programme was conducted from 10 am to 5 pm with one
hour break for tea and lunch. The intervention was conducted on Saturday, Sunday
and public holidays up to 8 months. The feedback form was provided at the end of

the intervention programme.

Objectives

. To develop assertiveness skills

. To enhance self-esteem

. To develop internal locus of control

* To improve the adolescent’s positive attitude towards parents and to help
the parents to develop effective parenting styles and to understand the
behaviour of adolescents through counselling

Materials

The following materials and equipments were used for the intervention

programme
. Writing materials for the participants (Paper, pencil)
. Whiteboard and marker
. Chart paper
. LCD Projector
. Power Point Presentation
. Laptop

. Instruments and Feedback Form



Method 93

Method

It was a practically and participatory oriented programme. Each session had
its own course objectives, procedure, methods, materials and directions about how to

do the session. Techniques used in this intervention programme are:

. Interactive Games
. Role Play
. Brainstorming
. Story Analysis
. Situation Analysis,
. Sentence Completion,
. Interview
. Lecture
. Question Answering
. Experience Sharing
. Relaxation Technique
. Counselling
. Visualization
. Self Presentation
. Module 1 - Ice-Breaking

Aim: By the end of this session participants would be familiar with each other.
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. To encourage the participants to actively get involved in the programme and

to make them feel relaxed

. To familiarize with each other

. To establish a rapport with the facilitator and participant
. To understand the importance of group formation

. To help them to learn trust among group members

The intervention programme started with the self introduction of the

participants, their name, place of residence etc. Following the introduction of the

participants the facilitator introduced herself. The ice breaking session helped to

reduce the fear and anxiety and made them more happy and relaxed. In this module

various games were included.

Table 3

Details of the Activities in the Ice-Breaking Sessions

L . . Material
Activities Type Title Time %
required
. Show Your . . No materials
Activity Interactive Game | 20 minutes
Hobby needed
. in th ) ) N ial
Activity 2 Names. In the Interactive Game | 15 minutes © materials
Air needed
. . . . No materials
Activity 3 Line Game Interactive Game | 20 minutes b
needed
.. . . . Picture of the
Activity 4 Fruit Salad Interactive Game | 25 minutes | ' 1;;11 ‘s
Activity 5 Paper Game Interactive Game | 25 minutes | Newspapers
. ) ) N ial
Activity 6 Count Down | Interactive Games | 20 minutes Onr:(?:lzga ;
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Activity 1- Show your Hobby
Method: Interactive Game
Time: 20 minutes

Directions

In this, every participant was asked to stand in a circle. The facilitator
explained the game to the whole group. The game was as follows “Each one should
come forward and introduce his/her name and show his/her hobby without uttering a

word. Other participants should guess what it could be”.

Activity 2- Names in the air
Method: Interactive Game
Time: 15 Minutes

Directions

Participants were asked to write their names in the air first with left hand and

then with right hand and at last with both hand at the same time.

Activity 3- Line Game
Method: Interactive Game
Time: 20 Minutes

Directions

Participants were asked to form three groups. The facilitator announced
“Everyone should line up alphabetically according to his/her first name”. The
participants should raise hand when they line up in the correct order. The teams who

would line up first in a correct order were considered the winners.
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Activity 4- Fruit Salad
Method: Interactive Game
Materials: Pictures of Fruits
Time: 30 Minutes

Directions

The game starts by making the participants sit in a circle. Then participants
are asked to pick a lot from the box in which the names of fruits are written on paper
according to the number of participants. The participants who got the fruit name
have to change the seats when the facilitator says the name of the fruit. The
facilitator in between says names of two fruits when both of the participants have to
change their seats. The facilitator finally says fruit salad, when all the participants

have to change their seats.

Activity 5- Paper Game
Method: Interactive Game
Time: 25 Minutes

Materials: News Papers

The facilitator instructed the leaders of each group to come forward, and
distributed a sheet of paper among them. After distributing the sheet of paper the
facilitator explained the game. The facilitator instructed the participants to fold the
paper into half and asked them to place it on the floor. As a next step, the facilitator
asked members of each group to fit all members inside the paper. The group from
which any member goes out of the paper would go out from this game. The games

continued until a group won the game.
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Activity 6- Count down
Method: Interactive Game
Time: 20 Minutes

Directions

This is an interactive game where participants have to count from one to
fifty, but they should not say seven or multiples of seven instead they have to clap
hands. If any group member says seven or multiples of seven that group loses its

chance and the other group members have to take the turn.

Module 2- Opening of the Intervention Programme

Table 4

Opening of the Intervention Programme

Activity Title Type Time Material required
. Ob;j ectlygs of | Projector gnd . Whiteboard and
Activity 1 the training PowerPoint | 20 minutes
. Marker
programme Presentation
Activity 2 Setting Ground Brainstorming | 20 minutes Whiteboard and
rules Marker

Objectives: To inform the participants regarding outline of the programmes
Session 1: Objectives of the training programme
Method: Projector and PowerPoint Slides

Time: 20 minutes
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Direction

The investigator explained the objectives, types of activities, place, and
duration of the activities with the help of PowerPoint presentation. The participants

were encouraged to ask doubts.

Sessions: 2 Setting Ground rules

Objectives: To formulate ground rule for the programme
Method: Brainstorming

Time: 20 minutes

Materials: Whiteboard and marker

Directions

After the introduction next step was to set ground rule for the training
programme. The facilitator divided the participants into 6 groups of 5 each and
asked each group to write certain rules that should be followed in the training
programme. The group members were asked to read the rules and the facilitator
wrote each response on the board. The facilitator finally selected appropriate rules
and provided explanation for discarding certain rules. These rules were written on a

chart paper and pasted on the wall till the end of the training programme.

Module 3: Assertiveness Training Programme

Aim: By the end of the assertiveness participants would be able to understand about

assertiveness
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Objectives

To understand about the difference between assertiveness, passiveness and

aggressiveness

. To understand the body languages of assertive, passive and aggressive
behaviour

. To teach the participants how to say no when they want to say no.

. To understand how to make request.

. To develop the skill of giving and receiving compliment.

. To create awareness among the participants of how to change criticism in a

constructive way.

Table 5

To help the participants deal with anger

Assertiveness Training Module

. Understanding Role play apd Question Laptop, Projector and 45
Session 1 . answering, and . . .
Assertiveness . . PowerPoint Slides Minutes
PowerPoint Presentation
Whiteboard and
. Brainstorming and Markers, Laptop, 25
Session 2 Body Language PowerPoint Presentation Projector and minutes
PowerPoint Slides
Situational analysis, .
Session 3 Saying No Question answering and Bowl, Laptop .Pro] ector .45
. . and PowerPoint Slides minutes
PowerPoint Presentation
Situational analysis,
. . Sharing of Experiences Laptop, Projector and 45
Session 4 Making Request and Power Pont Power Point Slides minutes
Presentation
. G1v1ng gnd Qame, Experience . Bowl, Laptop, Projector 40
Session 5 Receiving Sharing, and PowerPoint . . .
. . and PowerPoint Slides minutes
Compliments Presentation
Game, Experience .
Session 6 Criticism Sharing and PowerPoint Laptop. P.’roj ec.tor, .45
. PowerPoint Slides minutes
Presentation
. Dealing with Sl'[l'latlon analysm, Paper, Pen, LaptoP, 40
Session 7 Question answering and Projector, PowerPoint .
anger minutes

PowerPoint Presentation

Presentation
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Session 1: Understanding Assertiveness

Objectives

. To understand the concept assertiveness

. To know the differences between passiveness, aggressiveness and
assertiveness

. To teach participants practical application of assertiveness in their life
through role play.

Method: Role Play, Question Answering and PowerPoint Presentations

Materials: Laptop, Projector and PowerPoint slides
Time: 45 minutes

Directions

The participants were divided into three groups. The number of the situation
was written in a piece of paper. The facilitator asked one participant from each
group to come forward and take the lot. The numbers from one to three was written
in the paper. The groups have to play the role play according to the number received.
The participants and they were given 15 minutes time to prepare the role play. Each
group was given three situations and they had to act the role play. The first group
had to act the role in passive way, the second group aggressive way and finally the
third group assertive way. The facilitator directed the participants to carefully
observe the role play. After the group had performed their role play, there was

question answering session based on the question given below. Facilitator concluded
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the session by explaining the concept through PowerPoint presentation. (slide

presentation of understanding assertiveness is appended as appendix VI)

Role Play Situation 1- Imagine you are standing in a queue at the railway station.
Your train time is 12.50. At 12.45 a person from nowhere comes in front of you in

the queue. What will you do? How will you react?

Role Play Situation 2- You are waiting in a line to get food from the mess hall. You
have been patiently waiting to get food for 30 minutes. A girl comes in front of you.

You become angry. What will you do?

Role Play Situation 3- Imagine you are travelling in a bus and a man touches your

body when each time the brake is applied. How would you react?

Discussion

Which approach do you think is the best and why?

Session 2- BODY LANGUAGE

Objectives

Method: Brainstorming, and PowerPoint Presentations

Materials: White Board and Markers, Laptop, Projector and PowerPoint Slides

Time: 25 minutes

Directions

The facilitator initiated a discussion among the participants on the
importance of body language in an individual’s life. The facilitator recorded their

observations on the blackboard. The facilitator asked the participants to recollect the
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gestures, postures, eyes, movements, voice tone they used during the role play. The
facilitator collected responses from the participants and explained the body language
of passive, aggressive and assertive persons through slides. (Slide presentation of

body language is appended as appendix VII)

Session 3: Saying No

Objectives

Method: Situational analysis, Question Answering and PowerPoint Presentations
Materials: Bowl, Laptop, Projector and PowerPoint slides

Time: 45 minutes

Directions

A bowl containing situation slip will be placed on the table. The leader of
each member should come forward and take one slip. They should not read the
situation loudly. In the same manner leader of the other two groups will follow the
same procedure. The group will be given 15 minutes to analyse the situations. After
the time limit each group must present their ideas in front of other group members
and a question answering session will be conducted based on the following question
given below. The session ended by summarizing the points and explanation of the
concept through slides. (Slide presentation of saying no is appended as appendix

VIII)
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Situations

1- A friend of your family meets you after school and asks if you want a ride home
on his scooter. You don’t feel very good about this person and you feel

uncomfortable about the situation.

2- Your friend wants you to skip school and go to a movie. He/she tells you that the

whole group is going.

3- Your friends want to copy your homework. You really don’t want to lose their

friendship but you think they should do their own homework.

Discussion
a) Is it difficult for you to say ‘No’ to friends or other people close to you?
Why?

Session 4: Making Request

Method: Situational Analysis, Sharing of Experiences and PowerPoint Presentation
Materials;, Laptop, Projector and PowerPoint slides

Time: 45 minutes

Directions

Participants were divided into three groups. Situations were provided to the
participants and they were asked to analyze the situation. Participants were asked to

share their experiences and the facilitator explained how to make request through
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PowerPoint presentation. (Slide presentation of making request is appended as

appendix IX)

Situation 1: You bought a churidar/Shirt from a store and after you paid for it, you

found a hole in the churidar, what will you do?

Situation 2: You are in town one Saturday afternoon and accidentally you saw a
friend who you have not seen for a long time. You decide to spend the afternoon
together and went to a nearby restaurant for a cup of coffee. Shortly after you sit
down, people seated nearby lights up a cigarette (in a non-smoking area). You
notice a pregnant woman with a small child at the next table. What actions can you

take?

Session 5 - Giving and receiving compliments

Method: Game, Experience Sharing and PowerPoint Presentation
Materials: Bowl, Laptop, Projector and PowerPoint slides
Time: 40 minute

Directions

The concept was explained through a game which would help the
participants to understand the concept more clearly. The name of the game was
“Sweeten the Deal.” The procedure of the game is described below. The participants
were asked to write their name on a piece of paper and put it in the bowl. Each
participant should pull a name out of the bowl, (make sure not to get own names).
Participants should write or draw a compliment to the person whose name they drew

(compliment should be nice that will make a person feel good, for e.g., I like you
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because...... etc). The facilitator encouraged the participants to be creative and
original in selecting the compliment appropriate to the recipient. Participants shared
compliments with each other and also thanked each other for the compliments.
Every participant responded to the compliments appropriately. Then an experience
sharing session was done about how they felt when they gave and received the
compliment. (Slide Presentation of giving and receiving compliments is appended as

appendix X)

Session 6: Criticism

Objectives:

Method: Game, Experience Sharing and PowerPoint Presentation
Materials: Laptop, Projector and PowerPoint slides

Time: 45 minutes

Directions

This session starts with a game. The name of the game is “mock
competition.” In this, all participants will get a chance to display their talents. This
activity consisted of performers and judges. In this four members will act as judges
who will provide criticism. The remaining participants will perform according to
their talent. The judge positions will rotate after each performance, so that each
person will have an opportunity to both perform and be a judge. Participants were
asked to share their experiences about the game. After experiencing session the
facilitator explained how to manage criticism constructively through PowerPoint

Presentation. (Slide presentation of criticism is appended as appendix XI)
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Session 7: Dealing with anger

Method: Situation analysis, Question answering and PowerPoint Presentation
Materials: Paper, Pen, Laptop, Projector and PowerPoint slides
Time: 40 minutes

Directions

A situation was presented in front of the participants and they were asked to
evaluate the situation. The facilitator asked each participant to write answers to the
following questions given below in a sheet of paper. After the presentation of the
participants the facilitator incorporated the ideas and explained the strategies of
dealing with anger with the help of the slides. (Slide presentation of dealing with

anger is appended as appendix XII)

Situation 1 - On your way home from school you stop at the post office to post a
letter. As you are standing in line, patiently waiting your turn, you notice a little kid
with a chocolate bar running around screaming. His mom seems to have no problem
with it. The kid decides to run over to you and give you a big hug, smearing little

chocolate handprints all over.

Discussion

What will you do?

Module: 3 Self-Esteem Enhancement Programme

Aim: By the end of the session participants will develop self-esteem
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Objectives
. To create self-awareness among the participants
. To help the participants to express their emotions confidently
. To overcome anxiety while expressing ideas and opinions
. To help the participants to divert negative thoughts into positive
. To help the participants to maintain a relaxed state
Table 6
Self-Esteem Enhancement Module
Session 1: Myself
Activities | Title Method Time Materials
1 Pallavi’s Story Story analysis, 45 minutes | Hand out, Paper,
Question Pen and Lap top,
Answering and Projector and
PowerPoint PowerPoint slides
presentation
2 Looking at You Game, Question 30 minutes | Paper, Pen,
Answering and Laptop, Projector
PowerPoint and Power Point
Presentation slides
3 Magic Box Game and 40 minutes | Box, Mirror,
Question Paper and Pen
Answering
4 Flip- Flop Game 25 minutes | Paper and Pen
Session 2: My Feelings
5 Expressing Emotions | Game 20 minutes | Paper, Pen and
Bowl
6 Recognizing Sentence 25 minutes | Paper and Pen
Emotions Completion
Session 3: My Confidence
7 Chat show Interview 45 minutes | Paper and Pen
8 Self-Praise Self Presentation 25 minutes | No materials
9 Addressing the Group | Self Presentation 20minutes | Paper and Pen
10 Success a day Self Presentation 25 minutes | Paper and Pen
Session 4: My Thoughts
11 Recalling the Good Visualization 45 minutes | No materials
time
12 Thought Stopping Visualization 45 minutes | No materials
13 Progressive Muscular | Visualization 45 minutes | No materials
Relaxation
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Session 1: Myself

Objectives

. To understand the concept self

. To understand the concept self-esteem

. To raise the awareness about the importance of self-esteem in one’s life.
. To create awareness among the participants that each one is special

Activity 1: Pallavi’s Story

Method: Story Analysis, Question Answering and PowerPoint Presentation
Materials: Handouts, Paper and Pen, Laptop, Projector and PowerPoint slides
Time: 45 minutes

Directions:

The facilitator distributed the handout among the participants. They were
instructed to read the story carefully and write their views on the question given
below. The facilitator then explained the concept of self-esteem and its importance

through PowerPoint presentation. (Story is appended as appendix XIII).

Discussion

What do you understand from this story?

Activity 2: Looking at You

Method: Game, Question Answering and PowerPoint Presentation

Materials: Paper, Pen, Laptop, Projector and PowerPoint slides

Time: 30 minutes
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Directions:

This is an individual game in which the whole participants should involve
equally in the game. Each participant will be given a paper. They can portray their
self-image as they wish and after the portrayal participants should answer the
following questions. How do you see yourself? What do you think are the bad
qualities you have? The time allotted for portrayal and answering the questions is 10
minutes. After answering these questions each participant was asked to present the
portrayal and read their answers. The facilitator, after the presentation, explained the
importance of self-awareness in one’s life with the help of the slides. (Slide

presentation of self-esteem is appended as appendix XIV)

Activity 3: Magic Box

Method: Game and Question Answering
Materials: Box, Mirror, Paper and Pen
Time: 40 minutes

Direction:

The facilitator constructed a magic box with a mirror placed so as to reflect
the face of anyone who looked inside. The activity started by asking the following
question. Who do you think is the most special person in your life? After hearing
the response from the participant the facilitator continues by saying that “I have a
magic box with me and you can look inside and discover the special person in your
life.” The facilitator provided instruction before starting this activity. ““You can come
forward and look inside the magic box. After viewing the magic box please be

seated in your place. Do not disclose what you have seen in the box to your friends
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through facial expression etc.” Then the facilitator explained the importance of self

awareness to the participants.

Discussion

What was your reaction when you saw that you are the special person?

Activity 4: Flip-Flop
Materials: Paper and Pen
Method: Game

Time: 25 minutes

Directions

The participants were asked to form pairs. After forming pairs a sheet of
paper was distributed. The facilitator instructed the participants to write five good
things and five bad things about themselves. The time allotted for the participants
was 10 minutes. Once it was done, the participants were asked to exchange their
sheets with their partner. The partners would have to read five good things and then
give solutions to five bad things mentioned by their pair. The other partner would

do the same until the whole group got the chance.

Session 2: My Feelings

Objectives:

. To teach the participants to express emotions without any inhibitions

. To know the current emotion of the participant’s
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Activity 5: Expressing Emotions
Method: Game

Materials: Paper, Pen and Bowl
Time: 20 minutes

Direction:

A sheet of paper each was distributed among the participants. Participants
were instructed to write about the one emotion that came to their mind and to fold
the paper and put it in the bowl. The papers were shuffled. Each participant was
asked to take a single paper from the bowl and to act out the emotion to the whole
group without using speech. The game ends after each participant got a chance to

express emotions.

Activity 6: Recognizing Emotions
Method: Sentence Completion
Materials: Paper and Pen

Time: 25 minutes

Directions:

Participants were asked to complete the following sentences given below.

After writing the participants were asked to read what they had written.

I feel happy when ...,

Ifeel sadwhen ...
I feel angry when ..................coli

I'am afraid when .....................

Ifeel proud ......ccovvvviiiiiiiii e
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Session 3: My Confidence

Objectives:
. To remove inhibitions and increase confidence
. To boost the participant self esteem

Activity 7: Chat Show
Method: Interview
Materials: Paper and Pen
Time: 45 minutes

Directions

Participants were divided into groups. The facilitator instructed two pairs
from each group to come forward. The facilitator described the game to the
participants. The instruction was as follows “Pretend it is a TV chat show and you
have to make your own chat show. You have to decide, you will host and you will
be the guest. Don’t forget that you need audience. It is really a live show.” After
presentation participants showed their appreciation by clapping the hands and they

shared their experiences.

Activity 8: Self-Praise
Method: Presentation
Materials: Paper and Pen

Time: 25 minutes
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Directions

Participants were divided into groups and were asked to sit in a circle. The
facilitators then provided instructions to the participants, “You are given 5 minutes
time, you have to make 10 positive comments about yourself within this 5 minutes
or else you are out. The participants who achieve this within the time limit will be

declared as winners.”

Activity 9: Addressing the Group
Method: Self-Presentation
Time: 20 minutes

Directions

Participants were asked to prepare a short five minute talk to the group. They
could choose the topic according to his or her choice. After these talks participants

were asked to share their experiences.

Activity 10: Success a Day

Method: Self-Presentation
Materials: Paper and Pen

Time: 25 minutes

Directions

A sheet of paper each was distributed among the participants. They were
asked to share the success they experienced in their life. The time allotted for the

presentation was 25 minutes.
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Session 4: My Thoughts

Objectives: To increase positive thoughts among the participants
Activity 11- Recalling the good time

Method: Visualization

Time: 45 minutes

Directions

Participants were asked to recall a time when they felt especially happy. The
facilitator instructed the participants to close their eyes and visualize the scene and
tell positive statements to themselves such as “I am energetic,” etc. After a few

minutes they were instructed to open their eyes and share their experiences.

Activity 12- Thought Stopping
Method: Visualization
Time: 30 minutes

Directions

The facilitator told the participants that it was a visulaization process and
provided the following instructions. “It is difficult to stop the negative things that
come to our mind. Here is one technique which may help you. First you must think
negative things about yourself (e.g., stupid, idiot, hopeless etc.). After 5 seconds you
should say stop to yourself and clap the hands and say something positive to
yourself. The facilitator concluded the sesssion by explaining to the students its

effectiveness and hearing their experiences.
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Activity 13: Progressive Muscular Relaxation
Method: Progressive Muscular Relaxation
Time: 45 minutes

Directions

Participants were asked to lie down on the mat spread on the floor without
touching one another. Participants were directed to keep their legs without touching
each other. The instructions were provided to the participants as follows “Please
close your eyes and concentrate on the instruction. Now tense your fist and then
relax and repeat it, tense your fist and then relax. Now, please extend your finger
and then relax and repeat it. Extend your finger again and then relax. Now we can do
some exercise with eyes. Open your eyes as wide as possible and then look towards
your right without turning your head and then relax by setting back your eyes to the
normal position, again without turning your head look towards your left and then

relax. Slowly open your eyes.”

Module 4: Internal Locus of Control Enhancement Programme

Aim: By the end of the session participants will develop internal locus of control

Objectives
. To understand the differences between internal and external locus of control
. To make the participants understand the practical application of internal

locus of control
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Table 7
Internal Locus of Control Enhancement Module
Session 1: Introducing Locus of Control
Activity Title Method Time Materials
Situation analysis,
How to take Brainstorming and
! control on my life PowerPoint I'hour Paper and Pen
Presentation
Session 2: Practicing Internal locus of control
1 I am Proud Sentenqe 20minutes | Paper and Pen
Completion
. Questioning, 30minutes
2 Tcan aghleve my Visualization and Paper and Pen
wishes i
Explanation
Sentence
Completion and .
3 If I could be . 15minutes | Paper and Pen
Sharing of
Experiences
Session 1: Introducing Locus of Control
Objectives: By the end of the session, participants will be able to understand
. What is locus of control and types of locus of control such as external and
internal
. What type of locus of control they attribute to situations that happen in their
lives.

. How to develop internal locus of control
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Activity 1: How to take control of my life

Materials: Paper and Pen

Method: Situation analysis, Brainstorming and PowerPoint Presentation
Time: 1 hour

Directions:

A situation was provided in front of the students. Each student was asked to
write his/her responses. After sharing answers the facilitator initiated a discussion
based on the following questions to the whole group. Through this activity the
facilitator highlighted what is locus of control and the types of control such as
internal and external through PowerPoint presentation. (Slide presentation of locus

of control is appended as appendix XV)

Situation 1: A math test was conducted in your class. You failed in the exam, what

will be your reaction? How do you attribute the situation?

Situation 2: A science competition was conducted. You got first in that competition.

How do you attribute the situation?

Discussion

a) What forces are responsible for your success and failures?

b) Do you blame yourself when you could not achieve the target?
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Session 2: Practicing Internal Locus of Control

Objectives: To help the participants how to increase internal locus of control
Activity 1: I am Proud

Method: Sentence Completion

Materials: Paper and Pen

Time: 20 minutes

Directions:

A sheet of paper each was distributed among the participants. The facilitator
asked the participants to carefully listen to the instructions given by the facilitator.
The facilitator instructed the participants to make a statement about a specific area of
behaviour that is “I am proud of.” The facilitator provided hints to the participants.
After writing the statement the facilitator asked the participants to read what they

had written.

Activity 3: I can achieve my wishes
Materials: Paper and Pen

Method: Questioning and Explanation.
Time: 30 minutes

Directions:

Facilitator generated a discussion among the participants based on the
following questions such as: What is meant by wish? Why do we set wishes? Did

you ever have your wishes come true?
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The participants were asked to imagine the wishes they wanted to fulfil by
closing their eyes and visualizing their wishes. Participants shared their experiences
after the visualization process. The session was concluded by explaining the wish,

method to achieve and motivating the students to keep wishes in their life.

Activity 4: If I could be
Materials: Paper and Pen
Method: Sentence Completion
Time: 15 minutes

Directions:

Participants were given a sheet of paper each. The paper contained some
incomplete sentences. The facilitator asked the participants to complete the
sentences according to their choice. After writing each participant was asked to
share his/her responses. The session concluded by sharing the experiences of the

participants.

If I could be a Prime MINISter «....ooveeeeeeeee et

IfIcouldbe ateacher ........ooovviiiiiiiii s

IfIcouldbe abird......oovviiimnie e e e
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Module 5: Awareness Programme for Adolescents to Improve the

Positive Attitude of Adolescent towards Parents and Counselling for

Parents of the Participants

The objective of this programme was to improve the positive attitude of

adolescents towards parents. In this study the facilitator covered the following

topics:

Table 8

Awareness Programme for Adolescents to Improve the Positive Attitude of
Adolescent towards Parents

Session Title Method Time Materials
Questioning Paper, Pen,

o and Answering Projector,

Communication .

1 with Parents and 40 minutes Laptop and
PowerPoint PowerPoint
Presentation presentation

.. Paper, Pen

Questioning apet, ren,

Answering and Projector,

2 Respect Parents . 40 minutes Laptop and

PowerPoint .
. PowerPoint
Presentation .

Presentation

Questioning Paper, Pen,

) ) A i Proj

Relationship and Answering . rojector,

3 with parents and 45 minutes Laptop and
p PowerPoint PowerPoint
Presentation presentation
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Session 1: Communication with parents

Method: Questioning and Answering and PowerPoint presentation
Materials: Paper and Pen, Laptop, Projector and PowerPoint slides
Time: 40 minutes

Directions

The facilitator put certain questions to the students which are given below.
Each student was asked to write and read his/her responses. After the presentation
the facilitator explained to the participants how to increase communication with
parents through PowerPoint presentation. (Slide presentation of Communication

with parents is appended as appendix XVI)

Discussion
. With whom do you share your problems, Father/Mother or Both?
. How many times do you talk with your parents in a day?

Session 2: Respect Parents

Method: Questioning and Answering and PowerPoint Presentation

Materials: Paper and Pen, Projector, Laptop and PowerPoint slides

Time: 40 minutes

Directions

The facilitator initiated a discussion with the participants based on the

question given below. After the discussion the facilitator explained the concept
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clearly through PowerPoint presentation. (Slide Presentation of how to respect

parents is appended as appendix XVII)

Discussions

Do you respect your parents? How do you show it?

Session 3: Relationship with parents

Method: Questioning and Answering and PowerPoint presentation
Materials: Paper and Pen, Laptop, Projector and PowerPoint slides
Time: 45 minutes

Directions

The facilitator asked the participants the following questions: How do your
parents treat you? Do you get reward for behaviour? Are your parent's role models
for you? How is your relationship with your parents? The facilitator encouraged the
participants to read what they had written. The facilitator noted the points on the
board. The facilitator ended the activity by giving a detailed explanation regarding
how to increase positive relationship with parents. (Slide Presentation of how to

maintain healthy relationship with parents is appended as appendix X VIII)

Counselling for Parents of the Participants

Adolescence has been described as a phase of life beginning in biology and
ending in society (Peterson, 1988). This stage is marked by transition and challenges
such as school problems, adolescent development issues, drug and alcohol use which
creates stress for parents. The relationship between parents and adolescents changes

during adolescence, they fail to disclose the activities to the parents which create
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conflict between parents and adolescents. Counselling gives the clients an
opportunity to explore, discover and clarify ways of living more satisfyingly and
resourcefully. Outcomes of counselling are insight, self-awareness, problem solving,
cognitive behaviour and systematic change (Mc Leod, 2003). Counselling provides a
structured time and space for the issues to be raised and discussed. A one day group
counselling was conducted for parents. This counselling programme focused on the
areas such as adolescent behaviour, parenting styles and how to become an effective
parent. This counselling programme will help the parents to enhance and strengthen
their relationship with adolescents and help the adolescent to promote a positive

behaviour in the long run.

Valediction

This is the concluding phase of the training programme. The facilitator
summarized the entire intervention programme in brief. Feedback assessment was
also distributed among the participants. The printed feedback form with clear
instruction was distributed among the participants. The participants were asked to
responses in a sheet of paper. The feedback assessment will help the facilitator to
understand if the intervention programme has reached the participants or not. It also

helps to make modification in the future intervention programmes.

Feedback form is appended as appendix XIX

Post Assessment

After the eight months of intervention the researcher met all the participants

again to seek cooperation to conduct assessment after the intervention. The post
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assessment was done two weeks after the intervention programme. The investigator
and the participants gathered in the venue where the intervention programme was
conducted which made the assessment easier. All the instruments were administered
and scored according to the scoring key. The instruments administered were as

follows.

1. Muliphasic Hostility Inventory (Jayan & Baby Shari, 2005).
2. Self-Esteem Inventory (Thomas & Sam Sananda Raj,1985)
3. Perceived Parenting Styles Scale (Divya & Manikandan, 2013)

4, Assertiveness Scale ( Divya & Manikandan, 2012)

5. Locus of Control Questionnaire (Mathew and Kunhikrishnan, 1986)
Statistical Analysis
1. Paired ‘t’

2. Cohen’ d
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TEST CONSTRUCTION
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Psychological instruments involve quantification and measurement of
behaviour. Construction of instruments requires systematic planning, analysis,
research, and discussion. In the present study the researcher developed two
instruments such as Perceived Parenting Styles Scale and Assertiveness Scale. The
detailed description of the steps, procedures undertaken for the construction,
development and standardization of the two research instruments are explained

below.

Perceived Parenting Styles Scale

Introduction

From the womb till the end of a person’s life parents play an influential role.
The relationship between parents and child is like a bridge. This bridge is supported
by pillars such love, support, care and understanding between parents and children
which make it stronger. Parents are considered as motivators, protectors and
supporters. To mould a child for the future the key role of parent commitment
should be recognized as parents provide a significant contribution to society. The
relationship between parents and children is a universal truth and it can be seen in

the universe as long as mankind exists.

The part played by the parents in the growth and development of a child can
be understood through their parenting styles. Parenting style is a prominent factor in
child development and wellbeing. Parenting style is a method adopted by father and
mother for the growth, development, and wellbeing of the child. For the upbringing

of children parents adopt their own style of parenting. The theoretical perspective
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related to parenting styles proposes two approaches; one is the dimensional approach
and the other the typological approach. Typological approach is a joint analysis of
parenting dimensions such as demandingness and responsiveness and by the
blending of these dimensions different parenting styles can be assessed. Dimensional
approach categorizes parenting behaviours such as monitoring, etc. The theorists
who come under typological approaches are Maccoby and Martin and Baumrind.
Baumrind is a developmental psychologist who had undertaken extensive research
on parenting styles. Through his research on parenting in 1966, 1967, 1971, 1989
and 1991 he identified three parenting styles such as authoritative, authoritarian and
permissive. Later in 1983 Maccoby and Martin, based on demandingness and
responsiveness, categorized parenting styles into four i.e., authoritative,

authoritarian, permissive and neglectful or uninvolved parenting.

In the dimensional approach two basic dimensions are identified such as
support and control (Maccoby & Martin, 1983; Rohner, 1984). The term support
dimension is known in various ways such as responsiveness, warmth, and
acceptance-rejection. The support dimension refers to the actions performed by the
parent to make the child feel accepted, approved and relaxed (Rollins & Thomas,
1979). These support dimensions include both positive and negative aspects such as
acceptance, understanding, care and love and negative aspects such as aggressions,
neglect and rejection (Rohner, 2004; Rollins & Thomas, 1979). The control
dimension or demandingness means putting restriction on the child. There are two
types of control such as authoritative control and authoritarian control. Authoritative

control means helping and guiding the child as a responsible person whereas



Test Construction 127

authoritarian control includes implementing strict rule on the child. Recently
Barber, Stolz, Olsen, Collins and Burchinal (2005) mentioned that there are two

types of control - behavioural control and psychological control.

Rohner Parental Acceptance - Rejection Theory

Rohner parental acceptance and rejection theory explains the warmth
dimensions of parenting. According to this theory warmth has two poles, acceptance
at one end and rejection at the other. The parental acceptance is shown in two ways
such as physical and verbal. Physical ways include hugging and kissing and verbal
include complimenting etc. In the same way rejection consist of three forms such as
hostility-aggression, indifference-neglect and undifferentiated rejection. Rohner
theory gives importance to parental acceptance in parent-child interactions.
According to Rohner theory, the perception of parental acceptance and rejection
affect a person’s personality and behaviour dispositions. Seven personality
dispositions have been identified by Rohner such as hostility, dependence, self-
esteem, self-adequacy, emotional instability, emotional responsiveness and general
world view (Rohner, 1984). Research studies showed that rejection makes a person
emotionally unstable, emotionally unresponsive and create a negative world view
(Rohner & Rohner, 1981; Rohner, Berg & Rohner, 1982). These are the theoretical

perspectives of the scale and the scale has strong theoretical foundation.
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Different Viewpoints on Perceived Parenting Styles

An adolescent perception of parents plays a significant role in his or her life
(Casas, 2011). It also indicates his or her role in the family and the acceptance and
care he/she gets from his or her parent. Steinberg (2001) pointed out that with
respect to parent-child relationship the perspective of the child and the parent may
differ. According to Abdollahi, Talib and Motalebi (2013) “perceived parenting
styles is the opinion of adolescent or children about styles of parental behaviour
during their childhood.” According to them there are two styles of perceived

parenting styles, care and overprotection.”

Existing Instruments to Measure Perceived Parenting Styles

As a part of research work the researcher attempted to develop perceived
parenting styles scale. The present scale was developed based on the three parenting
styles such as authoritative, authoritarian and permissive. It measures the three
parenting styles from an adolescent perspective. The available instruments to
measure perceived parenting styles are explained in detail in the following

paragraphs.

Perceived parenting styles developed by Robinson, Mandleco, Olsen and
Hart (2001) to assess the adolescent’s perception of parenting styles during
childhood is one among them. This instrument measures three main parenting styles
authoritative, authoritarian and permissive. It is a five point scale ranging from
I(never) to 5 (always). This instrument comprised of 62 items divided into three

parts; 27 items comprised of authoritative, 20 items authoritarian style and 15
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permissive styles. Four factors were extracted from authoritative styles such as
warmth/involvement (11 items), reasoning/induction (7 items), democratic
participation (5 times) and good nature/easy going (4 items). Four factors were
extracted from authoritarian style namely, hostility (4 items), corporal punishment
(six item), non-punitive, non-reasoning strategies and directiveness (4 items) and
three factors from permissive style namely lack of follow-through with (six items)

ignoring misbehaviour (4 items) and self-confidence (5 items).

McClun and Merrell (1998) developed a perceived parenting styles scale
based on the behavioural definition of three parenting styles introduced by Baumrind
(1966, 1971, 1978, & 1991). It is a simple forced choice form that groups six
statements identifying each of three major parenting styles (permissive, authoritarian
and authoritative). Phraes and Renk (1998) developed a 15 items scale that measures
cognition and emotions related to the adolescents’ perception of their mothers and
fathers. The scale measures positive and negative affect towards each parent. It is a
six point scale ranging from 1(not at all never) and 6 (extremely or always). The
shortened version of adolescent reported parental behaviour scale was developed by
Van Leeuwen and Vermlust (2004). This scale measure perceived parenting styles
on the basis of two dimensions such as support and control. Support dimension
consist of two factors such as positive parenting and parental rule setting, and
punishment and harsh parenting come under control. The EMBU scale was
developed by Castro, Toro, Van De Ende and Arrindell (1993) to measure
adolescent’s perception of parenting styles. But it was further modified by Muris,

Meesters and Van Brakel (2003). It measures four aspects of parenting styles such as
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rejection, emotional warmth, over protection and anxious rearing. It is a four point
likert scale. (1= No, Never, 2= Yes, but seldom, 3= Yes, Often, 4= Yes most of the
time). Reitzle, Winkler Metzke and Steinhausen (2001) developed the perceived
parenting styles consisting of 32 items measuring three types of perceived parental
styles a) Parental control and Demand b) Parental Psychological Pressure and c)
Parental Warmth and Support. In this scale 14 items are related to warmth, 7 items

to control and 7 items to pressure.

Research Evidence

In the present section the researcher has depicted the research studies
focusing on the perceived parenting styles of adolescents. Here the researcher
focused on three perceived parenting styles such as authoritative, authoritarian and
permissive. The researcher explained each types independently and their
contribution in adolescent life. Research studies revealed that adolescents who
perceived their parents as authoritative have high academic success (Steinberg,
Elmen & Mounts, 1989), coping ability (Wolfardt, Hempel & Miles, 2003) self-
regulation (Piotrowski, Lapierre & Linebarger, 2013) internal locus of control
(Farbstein, 2011), self-esteem (Havewala, 2012), optimism and adjustment (Jackson,
Pratt, Hunsberger & Pancer, 2005) decreased level of anxiety (Ijaz & Mahmmod,
2009) and emotional autonomy (Chan & Chan, 2009). Reviews showed that
adolescents who perceived their parents as authoritarian show high
depersonalization (Wolfardt, Hempel & Miles, 2003), low academic success
(Lakshmi & Arora, 2006), exhibit external locus of control (Mcclun & Merrell,

1998), disruptive behaviour (Silva, Morgado & Marow, 2012), and are extrinsic
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motivated people (Turner, Chandler & Heffer, 2009), and adolescent who perceived
their parents as permissive have low self-regulation (Huang & Prochner, 2004) and
low academic success (Shek, Lee & Chan, 1997). Reviews showed that adolescent
perception of parenting styles is an important aspect that should be studied
(Shucksmith, Hendry & Glen, 1995). The present scale measures the parenting

styles from an adolescent view point.

Relevance of the Scale

In summary it can be seen that the available instruments measure parenting
styles from parents’ perspective. There are very limited standardized instruments
which dwelt on perceived parenting styles of adolescent, and most of the scale is of
Western origin. The Western based perceived parenting styles may not be
applicable in the Asian context. Also the cultural context and parenting practices of
Kerala are different from that of the Western concept. While analyzing the available
instruments mentioned above it can be seen that most of the instruments are complex
and based on multiple factors. So it is important to develop a culturally appropriate

instrument of perceived parenting styles with respect to Kerala context.

The development of perceived parenting styles scale was inspired by several
theories of parenting, most importantly Baumrind theory as it is a basic theory of
parenting styles and all theorists develop their own theory keeping in view the
theory put forward by Baumrind. All theories explained the same concept proposed
by Baumrind but from different angles. The investigator developed perceived
parenting styles scale which would benefit the researchers who are conducting

research in perceived parenting styles.
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Development of Perceived Parenting Styles Scale

Planning of the Scale

The investigator extensively studied the available literature and related
materials to identify the researches in the area of perceived parenting styles. Keeping
in view the finding from the literature, discussion with the supervisor and experts,
the investigator decided to develop a five point likert type scale for Malayalam
speaking population based on the three types namely authoritative, authoritarian and

permissive proposed by Baumrind.

Operational Definition of the Variables

Perceived Parenting Styles: Perceived parenting styles is how adolescents perceive
their parents’ parenting styles which is based on three types of parenting styles such

as authoritative, authoritarian and permissive.

Authoritative style: Includes open communication between parent and child,
providing clear guidelines, encouragement, and expectation upon the adolescents,
providing lots of nurturing and love, spending time together, and providing right

direction, encouraging in taking decisions.

Authoritarian style: Includes high standards, discipline, comparison between
friends, criticizing while doing things, and providing punishment when rules are not

obeyed, little comfort and affection, restriction, not providing solution to problems.
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Permissive style: Few limits imposed, little or no expectation for their children, view
children as friends, spend less time with children, no rule or guideline for children,

inconsistent and undemanding, allow the child to regulate his or her own activities.

Preparation of the Scale

Items for the instrument were prepared by considering the theories given by
Baumrind (1966) which focus on three types such as authoritative, authoritarian and
permissive. For preparing the items the investigator consulted the supervisor, experts
and researchers in the field of psychological research, discussion and interview with
them helped the researcher to prepare the items. Initially 51 items were prepared (in
English and Malayalam) and given to experts in the field of psychology,
psychometrics, and test developers. Care was taken to present statement in simple,
clear, sequential and understandable language. After receiving comments/feedback
from the experts ambiguous items were modified, reworded, deleted or, added and

there were 45 items in the draft scale.

Try-Out

After incorporating the suggestions from the experts the draft scale was
written neatly with appropriate instructions for self administration. Draft scale
consists of 45 items in which each types of parenting style has 15 items. The draft
scale was administered among 53 students studying in Plus Two class for getting
suggestion from their side. Participants were asked to mark their responses in a five
point likert scale namely strongly agree, agree, neutral, disagree and strongly

disagree. Majority of the participants accepted the structure, style and wordings of
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the scale and also reported that there was no difficulty in responding to the items. A

copy of the draft Perceived Parenting Styles Scale is appended as appendix XX.

Method

Participants

Participants for the test development consisted of 250 adolescents selected
from schools of Kozhikode and Malappuram districts. Their age range was from 16-

17. Simple random sampling technique was used.

Instruments

1. Perceived Parenting Style Scale: To measure Perceived Parenting Style, a 45
item scale (Draft scale prepared by the investigator) which measures three
factors namely authoritative, authoritarian and permissive was used. The
response category of the scale was Strongly Agree, Agree, Neutral, Disagree

and Strongly Disagree.

2. Personal Data Sheet: To know the personal information a personal data sheet

was used. In this participant’s age, sex, class of study were gathered.

Procedure

Data was collected from adolescents who were studying in various schools
situated in Kozhikode and Malappuram Districts of Kerala. Prior permission from
the school authorities was obtained to administer the instruments. The researcher
explained the purpose of the study to the school authorities and to the adolescent

students. Rapport was established and consent of the participants who were willing
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to participate in the study was obtained. Then the instrument was administered. The
researcher assured the participants that responses will be kept confidential and used
only for research purposes. Instruction to the participants was given as follows “The
purpose of this instrument is to know how you perceive the behaviour, interactions,
suggestions, and directions given to you by your parents. Read each statement
carefully and see how far it is applicable in your case. There is no right and wrong
answer. Indicate how much you agree with each statement, there are five response
categories such Strongly Agree, Agree, Neutral, Disagree and Strongly Disagree and
mark your responses with a tick mark in the appropriate column in the response
sheet. Do not omit any statements.” After completion the researcher thanked the

participants and the response sheets was collected back.

Scoring

The Perceived Parenting Styles Scale consists of 45 items and they are
worded in positive directions. Each item was scored according to the key developed
previously. The scores in each category/type indicate the participant perception
about the particular type of parenting style. The items of authoritative are 1, 4, 7, 10,
13, 16, 19, 22, 25, 28, 31, 34, 37, 40, and 43; authoritarian- 2, 5, 8, 11, 14, 17, 20,
23, 26, 29, 32, 5, 38, 41, and 44; and permissive 3, 6, 9, 12, 15, 18, 21, 24, 27, 30,

33, 36, 39, 42, and 45.
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Item analysis and Selection of Items

For item analysis the total scores of 250 participants were entered into the
spread sheet. The top 68 (27%) and bottom 68 (27%) representing high and low
groups were selected for item analysis. The middle group was kept away. The
performance of high and low groups in each item was compared using‘t’ test.
According to the ‘t’ value the discriminating power of the items were identified.
Those items which have discriminating value 2.58 and above were included in the

final form. The result of item analysis is presented in table 9.
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Table 9

Mean, SD and ’t’ value of each item in the Perceived Parenting Styles (N Low group=68, High group==68)

Item Group Mean SD ‘v Item Group Mean SD ‘v Item Group Mean SD ‘v
v e 0 Wl . e
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Ttem22 ;(1’;; }:2; ﬁ?; 440 | Ttem 23 ;(1’;; 5‘1‘ fg? 765 | Ttem 24 ;(1’;; é:fg fii 8.80
Ttem?25 ;(1’;; };g '1932 585% | Ttem 26 ;(1’;; ;;g 1912 6.55 | Ttem 27 ;(1’;; éég 1523 13.78
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Item31 h‘l’;l 21263 ‘;gf 2.26% | Item 32 h‘l’;l ;g; f(l)g 6.80 | Item 33 h‘l’;l ;:ii f_ﬁ 12.3
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*Jtems removed from the scale
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From table 9, it can be seen that items such as 10, 25, 31 and 40 did not
satisfy the selection criteria and hence these items were removed from the
authoritative dimensions. Likewise three items in the authoritarian (items 8, 14, 17)
and one item from the permissive (item 30) were removed. Finally the scale
consisted of 37 items. That is 11 items in the Authoritative dimension, 12 items in

the Authoritarian dimension and 14 items in the Permissive dimension.

To find out the factor structure and factor loading of each item exploratory
factor analysis (EFA) was done for each type separately using extraction method as

principal component and varimax rotation. The details of the factor analysis are

presented in the table 10.

Table 10

Exploratory Factor Analysis (EFA) of Authoritative

Initial Eigen values Extraction Sums of Squared
Loadings
Component . :
Total % of Cumulative Total % of Cumulative
ota Variance % ota Variance %

1 3.567 32.428 32.428 3.567 | 32.428 32.428

2 1.275 11.591 44.019

3 1.060 9.638 53.656

4 .888 8.071 61.727

5 770 7.002 68.729

6 753 6.844 75.573

7 .664 6.037 81.611

8 591 5.374 86.985

9 515 4.679 91.663

10 493 4.483 96.146

11 424 3.854 100.000
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From table 10, it can be seen that the single factor extraction method yielded
a factor with a variance of 32.43%. The result of varimax rotation given in table 10
revealed that items are clustered in a single component (factors). The researcher set
a criterion for selecting an item, that is, those items which have a factor loading .45

or above will be included in the scale (Field, 2005).

Table 11

Rotated Component Matrix - Authoritative

Items Factor Loading
Item 43 .679
Item 19 .646
Item 7 .640
Item 13 .638
Item 37 .580
Item 16 579
Item 22 .566
Item 1 543
Item 34 505
Item 28 499
Item 4 283

The result of the varimax rotation is presented in table 11 and it revealed that
all the items except one item (item 4) have not satisfied the set criteria. The factor
loading of the item 4 was .283, Hence the investigator decided to keep all the items
except item 4 in the final scale of Authoritative of Perceived Parenting Style Scale.

The total number of items in the authoritative scale was 10.
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The other type of Perceived parenting style scale is authoritarian. Item

analysis revealed that 12 items have the power to discriminate the low and high

scores. To know the factor structure single factor solution was applied to this and the

result of the factor analysis is presented in table 12.

Table 12

Exploratory Factor Analysis (EFA) - Authoritarian

Initial Eigen values EXtraCtiOIig;;ﬁng Squared
Component
Total 0/9 of |Cumulative Total 0/9 of Cumulative
Variance % Variance %

1 3.872 32.268 32.268 3.872 32.268 32.268
2 1.362 11.351 43.619

3 1.054 8.785 52.404

4 913 7.609 60.013

5 .807 6.724 66.737

6 742 6.186 72.923

7 703 5.858 78.781

8 .629 5.244 84.026

9 .589 4.908 88.933

10 S17 4.310 93.244

11 458 3.820 97.063

12 352 2.937 100.000

The exploratory single factor analysis revealed that the 12 items altogether
load 32.268 percentage to the factor authoritarian. Along with this varimax rotation

was performed and the results are presented in table 13.
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Table 13

Rotated Component Matrix - Authoritarian
Items Factor Loading
Item 38 187

Item 29 743

Item 41 677

Item 23 .639

Item 32 .606

Item 5 596

Item 2 573

Item 20 .549

Item 35 458

Item 44 456

Item 11 223

Item 26 214

Result of the varimax rotation of authoritarian of Perceived Parenting Styles
scale revealed that two items are having factor loading below .45 (the criteria set for
inclusion of items in the final scale). The items with factor loadings below .45 are
items 11 and 26. Hence the total number of item in the authoritarian scale was

reduced to 10.

Like authoritative and authoritarian type of Perceived Parenting Styles scale,
the items in the Permissive sub scale treated for single factor solution and the results

are presented in table 14.
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Table 14
Exploratory Factor Analysis (EFA) of Permissive
Initial Eigen values EXtraCtiOig:é?sng Squared
Component
Total 0/9 of |Cumulative Total 0/9 of |Cumulative
Variance % Variance %

1 4.791 | 34.224 34.224 4.791 34.224 34.224
2 1.267 9.051 43.275

3 1.068 7.628 50.903

4 1.056 7.543 58.446

5 947 6.762 65.207

6 .828 5916 71.124

7 155 5.393 76.516

8 .667 4.767 81.283

9 570 4.068 85.351

10 483 3.448 88.798

11 448 3.199 91.998

12 429 3.063 95.061

13 365 2.606 97.668

14 327 2.332 100.000

The third type of Perceived Parenting Style was Permissiveness. The
exploratory factor analysis (table 14) revealed that variance accounted by all the
items for the factor was 32.224 with Eigen value of 4.791. The rotated component
matrix shows that (table 15) items 12, 42, 18 and 3 were having factor loading below
45 and those items were removed from the scale and it resulted in the reduction of

items into 10 in this scale.



Table 15
Rotated Component Matrix- Permissive
Items | Factor loading

Item 27 749
Item 39 746
Item 33 745
Item 45 738
Item 36 730
Item 15 .658
Item 6 .603
Item 24 .600
Item 9 549
Item 21 469
Item 18 377
Item 12 299
Item 42 261
Item 3 251
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The type wise exploratory analysis shows that 10 items from each dimension

had a factor loading above .45 and those items can substantially measure

authoritative authoritarian and permissive parenting styles of an individual subject.

Hence the final version of the Perceived Parenting Styles scale consisted of 30

items.

The serial number of the final scale was rearranged from item one to thirty.

Initial number and final item number of each type of parenting style are presented in

table 16.
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Table 16
Initial and Final Item Number of Items in the Perceived Parenting Styles Scale -
Final
Authoritative Authoritarian Permissive
Initial Item | Final Item | Initial Item | Final Item | Initial Item | Final Item
Number Number Number Number Number Number
Item 1 1 Item 2 2 Item 6 3
Item 7 4 Item 5 5 Item 9 6
Item 13 7 Item 20 8 Item 15 9
Item 16 10 Item 23 11 Item 21 12
Item 19 13 Item 29 14 Item 27 15
Item 22 16 Item 32 17 Item 24 18
Item 28 19 Item 35 20 Item 33 21
Item 34 22 Item 38 23 Item 36 24
Item 37 25 Item 40 26 Item 39 27
Item 43 28 Item 44 29 Item 45 30
Scoring

Final version of Perceived Parenting Style Scale consisted of 30 items. It is a

five point likert scale with response category as Strongly Agree (5), Agree (4),

Neutral (3), Disagree (2) and Strongly Disagree (1). All the items in the scale are

worded positively and scored 5 to 1. All the three perceived parenting styles are

scored separately. The items in the authoritative type are 1, 4, 7, 10, 13, 16, 19, 22,

25, 28; authoritarian 2, 5, 8, 11, 14, 17, 20, 23, 26, 29 and permissive type are 3,6,

9,12, 15, 18, 21, 24, 27, 30.
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Reliability

To find out the reliability of the scale Cronbach alpha coefficient was
computed for each type and it was found that the Authoritative type is having an
Alpha coefficient of .79, Authoritarian .81 and Permissive .86. All the types of the

Perceived Parenting Style Scale have an acceptable level of reliability.

Validity

The items in the scale were prepared as per the theoretical explanation given
by Baumrind (1966). Moreover the final version of the scale was distributed among
Professors, Associate Professors, Assistant Professors, Senior Research Scholars and
Psychological Counsellors for comments and appropriateness and they commented
that this scale measured Perceived Parenting Styles of the adolescents. This indicates

that the scale has face validity.

A copy of the final version of the Perceived Parenting Styles Scale is

appended as Appendix XXI.

Assertiveness Scale

Introduction

Communication is a part of human life. Effective ways of communication
helps to maintain relationship, and create happiness in one’s life. There are several
ways of communication such as assertive, passive and aggressive. Assertiveness is
the key factor in communication as it helps to achieve or gain what they need. In

certain situation people fail to say no to certain request which they find is not
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applicable to their behaviour. But they accept it because of fear of losing friendship
and they feel guilty after doing it. The best way to avoid this is to speak assertively.
It helps to maintain strong, successful interpersonal relationship with friends and
family members. Assertive people express their ideas, opinion and view without
anxiety and fear. Assertive people speak calmly, clearly, relaxed, energetic,
maintain direct eye contact, and stand up in right position while expressing their
views. Aggressive people forcefully implement their views on others. On the other
hand passive people give importance to others’ needs than one’s own needs. The
assertive people have the capacity to control interpersonal environment, relieve
undue tensions and stress, gain respect and control uncomfortable and hostile

interaction with others (Zastrow & Krist-Ashman, 2013).

Adolescents are prone to various psycho-social challenges in society such as
sexual harassment, drug addictions and other challenges from school and family.
Majority of adolescents fail to react assertively as they fear about its consequences.
One way to face these challenges is reacting assertively. Assertiveness is an
important quality and it should be attained by children while entering into adolescent
stage, as it is considered a positive aspect in interpersonal relationships because it
helps the adolescents to face the challenges without any fear, anxiety and helps to
react to challenging situations strongly. Hence the researcher attempted to develop

an instrument which measures the assertiveness of adolescents in Kerala.

Different View points on Assertiveness

Different theorists have expressed their viewpoints regarding assertiveness.

Salter (1949) was the first theorist to conduct research on assertiveness. Wolpe
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(1990) defined assertiveness as ‘“socially justified motor or verbal expression of
feelings.” Lazarus (1971) defined assertiveness as ‘“social competence.”
Jakubowski-Spector (1973) defined assertiveness as an act of protecting own human

rights without violating the fundamental rights of others.

Existing Instruments to Measure Assertiveness

Available instruments to measure assertiveness are Adult Self Expression
Scale (Gay, Hollandsworth & Galassi, 1975), Assertion Inventory (Gambrill &
Richey, 1975), College Self-Expression Scale (Galassi, Delo, Galassi & Bastein,
1974), Rathus Assertiveness Schedule (Rathus, 1973), and Wolpe-Lazarus
Assertiveness Questionnaire (Wolpe & Lazarus, 1966). The authors of all these scale
defined assertiveness in their own way. In the present study the investigator
envisioned assertiveness scale as a self-expression scale which measures

assertiveness in different interpersonal situations.

Research Evidence

Review of the related studies revealed that assertiveness is an important
variable affecting the adolescent’s life. Assertiveness is related to the adolescent’s
self-efficacy (Parto, 2011), problem solving (Parto, 2011), and academic

performance (Miguelsanz, Martin & Martinez, 2012).

Relevance of the Scale

Assertiveness is an important aspect that should be studied with regard to
adolescents. Adolescence is considered as a period where they move from

dependency to independence in all aspects of their life. In modern society,



Test Construction 148

particularly in India, social problems such as alcohol addiction, rape, sexual abuse
etc. are increasing day by day and the victims belong to adolescent age group. In
Kerala incidents of sexual abuse occur in trains and other places among boys and
girls. The best way to resist is acting assertively. The development of the present
scale is an attempt to understand the level of assertiveness of adolescents with
respect to the Kerala context. The existing scales are of Western origin and they
measure assertiveness in terms of multidimensional viewpoints or multiple factors.
To understand the assertiveness of boys and girls is essential particularly in Kerala.
This scale is a self-expression scale that measures assertiveness on the basis of

various interpersonal contexts that occur among adolescents.

Planning of the Scale

The first step of the development of the scale was to have an understanding
about the theoretical background and empirical studies about the construct
assertiveness. The researcher undertook a detailed examination about the available
literature and theories related to assertiveness. It gave the researcher an insight

regarding the need to develop assertiveness scale.

Operational Definitions of the Variable

Assertiveness: Assertiveness in this scale is viewed as a self-expression scale. In the
current study assertiveness is viewed in terms of ability to openly, confidently and
honestly express positive and negative emotions in interpersonal contexts while

respecting the boundaries of others.
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Preparation of the Scale

Items were prepared based on the review of literature, theoretical background
and consultation with experts. Each item was prepared based on the theory, and the
items were subjected for examination to experts, to avoid ambiguity and confusion.
The draft scale consisted of 41 and modification of items was done based on the
suggestion from experts. The statements were scaled on a five point scale with

2

responses ranging from “Strongly Agree” to “Strongly Disagree.” The scale
consisted of both positive and negative statements. Items were written in clear
simple language (Malayalam and English). The respondents were required to read

each item and put a tick mark () in the appropriate column which they thought was

more suitable to them.
Try Out

The items were arranged in random order and were administered to a sample
of 32 participants from higher secondary school students. They were asked to go
through each item and mark their responses. And also they were requested to
comment about the structure, meaningfulness, difficulty, if any, while responding.
Almost all of them reported that they had no difficulty in understanding as well as
responding to the statements. Then the investigator decided to keep all the 41 items
in the draft scale. A copy of the draft Assertiveness Scale is appended as Appendix

XXII.
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Method

Participants

The participants for the scale development consisted of 235 Plus Two
students, both boys and girls, between the age group of 16-17. The participants were
selected using simple random sampling technique from different schools of

Kozhikode and Malappuram Districts.

Instruments

1. Assertiveness Scale: Assertiveness of adolescents was measured using
Assertiveness Scale (Prepared by the Researcher). This scale consisted of 41
statements related to the ability to express the feelings openly, confidently and
honestly express positive and negative emotions in interpersonal contexts while
respecting the boundaries of others. The response category of the scale was

“Strongly Agree”, “Agree”, “Neutral”, “Disagree” and “Strongly Disagree”.

2. Personal Data Sheet: To collect personal details such as age, sex, and class of

study, the personal data sheet was used.

Administration

The data was collected from Plus Two students of Kozhikode and
Malappuram districts of Kerala. The researcher contacted the authorities of schools
by prior appointment. The researcher explained the objectives, purpose and
importance of the study with the school authorities. Then the researcher approached

the participants who were willing to participate in the study and established rapport
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with them. Before administering the instrument, consent of the participants as
subject in the study was obtained from each individual. Then the scale, along with
personal data sheet, was administered to the participants. Instruction for responding
to the statements was clearly printed in the instrument itself. The researcher assured
confidentiality and assurance that the information gathered from them would be used
only for research purposes. After completing, the instruments were collected back

and checked for any omission and incompleteness.

Scoring

The draft assertiveness scale consisted of 41 items, and it consisted of both
positive and negative items. All the items are anchored on a five point likert scale as
Strongly Agree, Agree, Neutral, Disagree and Strongly Disagree. All the positive
items were scored 5 (Strongly Agree) to 1 (Strongly Disagree) and negative items
are scored 1(Strongly Agree) to 5 (Strongly Disagree). There are 17 positive items
and they are 2, 3, 4, 6, 10, 15, 20, 21, 22, 23, 25 26, 36 37, 39, 40 and 41, and 24
negative items and they are 1, 5,7, 8,9, 11, 12, 13, 14, 16, 17, 18, 19, 24, 27, 28,

29, 30, 31, 32, 33, 34, 35, and 38 respectively.

Item Analysis

For the item analysis the scale was administered to 235 participants. The
score of all the respondents were entered into a spread sheet and then arranged in
ascending order on the basis of total score. Then the top 63 (27%) and bottom 63
(27%) responses were selected for item analysis and they were named as high and

low groups.



Table 17
Mean SD and‘t’ value of each item in the Assertiveness Scale (N High group=63, Low group= 63)
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‘t’

‘t’

‘t’

‘t’

Item | Group| Mean | SD Item | Group [Mean| SD Item |Group| Mean | SD Item |Group| Mean | SD
value value value value

. Low | 2.00 | 1.05 . Low | 202 | 1.13 | 458 |item2l | Low | 3.68 | 1.13 | 6.05 |item31 | Low | 2.71 | 1.19
iteml - 7.60 |itemll - ) - -

High | 3.63 | 1.35 High | 3.06 | 1.42 High | 4.65 | 0.57 High | 435 | 0.86 | 8.79
. Low | 3.86 | 1.03 . Low | 2.06 | 1.15 item22 | Low | 3.67 | 1.20 item32 | Low | 1.87 | 1.14
item?2 - 3.48 |iteml?2 - 4.40 - -

High | 446 | 091 High | 3.00 | 1.46 High | 4.03 | 0.96 | 1.88* High | 2.65 | 1.54 | 3.25
. Low | 2.35 | 1.06 . Low | 2.11 | 1.19 item23 | Low | 3.63 | 1.19 item33 | Low | 2.14 | 1.34
item3 - 1.80* |item13 - 7.09 - -

High | 3.60 | 5.36 High | 3.70 | 1.32 High | 3.60 | 1.26 | .15%* High | 3.57 | 1.50 | 5.63
. Low | 394 | 1.16 . Low | 225 1.19 item24 | Low | 2.13 | 1.10 item34 | Low | 1.97 | 0.95
item4 - 3.32 |iteml4 - 6.83 - -

High | 449 | 0.64 High | 3.71 | 1.21 High | 3.27 | 1.35 | 5.22 High | 2.54 | 1.37 | 2.73
. Low | 297 | 1.16 . Low | 329 | 1.18 item25 | Low | 3.32 | 1.24 item35 | Low | 2.62 | 1.25
item5 - 0.85* |item15 - 2.00* - -

High | 3.14 |1.134 High | 3.70 | 1.13 High | 3.06 | 1.27 | 1.13* High | 3.14 | 1.34 | 2.27*
. Low | 2.86 | 1.31 . Low | 1.84 | 0.90 item26 | Low | 2.62 | 1.27 item36 | Low | 2.87 | 1.14
item6 - 1.23* |item16 - - -

High | 2.56 | 1.43 High | 2.73 | 1.322 | 4.41 High | 3.24 | 1.39 | 2.56* High | 3.51 | 1.190 | 3.06
. Low | 232 | 1.34 . Low | 2.43 | 1.422 item27 | Low | 2.54 | 1.30 item37 | Low | 3.24 | 1.34
item?7 - 4.82 |iteml7 - - -

High | 346 | 1.32 High | 3.87 | 1.37 | 5.79 High | 3.43 | 1.39 | 3.70 High | 444 | 0.78 | 6.18
. Low | 2.06 | 1.13 . Low | 233 | 1.09 item28 | Low | 2.35 | 1.25 item38 | Low | 2.56 | 1.21
item8 - 6.74 |iteml8 - - -

High | 3.52 | 1.29 High | 3.02 | 1.26 | 3.24 High | 3.67 | 1.41 | 5.55 High | 3.67 | 1.19 | 5.18
. Low 1.87 | 1.08 . Low | 278 | 1.31 item29 | Low | 2.33 | 1.27 item39 | Low | 3.24 | 1.35
item9 - 3.85 |iteml19 - - -

High | 2.81 | 1.59 High | 4.14 | 1.25 | 5.96 High | 3.84 | 1.19 | 6.87 High | 4.02 | 1.13 | 3.50
. Low | 395 | 097 | 40971 |. Low | 3.19 | 1.18 | 0.21* | item30 | Low | 1.73 | 0.76 item40 | Low | 3.65 | 1.18
item10 - : item20 - - -

High | 4.65 | 0.57 High | 3.24 | 1.32 High | 2.79 | 142 | 5.24 High | 430 | 1.04 | 3.28

L 3.62 | 1.36
item41 ?W 1.09* *[tems are removed from the scale

High | 3.35 |1.415
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From table 17, it can be seen that the items such 3, 5, 6, 15, 20, 22, 23, 25,
26, 35 and 41 did not satisfy the selection criteria and hence they were removed
from the assertiveness scale. Finally the scale consisted of 30 items. Those items
which have discriminating value 2.58 and above were included in the final form. To
find out the pattern of factor loading of each item exploratory factor analysis was

done and the details are presented in the table 18

Table 18
Exploratory Factor Analysis (EFA) of Assertiveness
Initial Eigen values Extraction Sums of Squared Loadings
Component . ) ) .
Total % of Variance Cumulative % Total % of Variance Cumulative %
1 4.620 15.401 15.401 4.620 15.401 15.401
2 2.324 7.746 23.147
3 1.744 5.813 28.960
4 1.509 5.029 33.989
5 1.378 4.595 38.584
6 1.334 4.448 43.031
7 1.207 4.025 47.056
8 1.188 3.961 51.016
9 1.128 3.758 54.775
10 1.054 3.513 58.288
11 1.013 3.378 61.666
12 961 3.202 64.868
13 .924 3.079 67.948
14 .890 2.968 70.915
15 .819 2.730 73.646
16 811 2.702 76.348
17 727 2.425 78.772
18 .688 2.294 81.066
19 .660 2.201 83.267
20 .613 2.042 85.309
21 582 1.940 87.249
22 554 1.848 89.097
23 .504 1.681 90.778
24 494 1.646 92.425
25 458 1.526 93.951
26 447 1.489 95.440
27 417 1.391 96.831
28 357 1.191 98.021
29 302 1.008 99.030
30 291 970 100.000
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Table 19
Component Matrix of Assertiveness

Items Factp r
Loading
Item 31 587
Item 13 568
Item 8 543
Item 29 537
Item 1 518
Item 14 489
Item 28 489
Item 38 484
Item 33 475
Item 37 428
Item 24 427
Item 11 409
Item 21 404
Item 7 404
Item 19 387
Item 30 384
Item16 380
Item 17 351
Item 12 302
Item 9 292
Item 10 291
Item 32 278
Item 39 268
Item 2 263
Item 18 250
Item 27 240
Item 4 201
Item 40 197
Item 34 186
Item 36 159
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The assertiveness scale was subjected to exploratory factor analysis. Here
assertiveness was considered as single factor or one-factor. The exploratory factor
analysis shows that the total variance accounted for by all the variable was 15.40.
The criterion set for the inclusion of items in the scale was .40. The rotated
component matrix table of assertiveness revealed that 16 items were having a factor
loading below point .39. The items were 19, 30, 16, 17, 12, 9, 10, 32, 39, 2, 18, 27,

4, 40, 34 and 36.

Table 20
Initial and Final Item Number of Items in the Assertiveness Scale
Initial Item Final Item
Number Number
Item1 1
Item 7 2
Item 8 3
Item 11 4
Item 13 5
Item 14 6
Item 21 7
Item 24 8
Item 28 9
Item 29 10
Item 31 11
Item 33 12
Item 37 13
Item 38 14
Scoring

The final assertiveness scale consisted of 14 items. The scale consisted of
positive and negative items and the positive items are 7 and 13 and negative items

are 1,2, 3,4,5,6, 8,9, 10, 11, 12 and 14. Responses of the items were elicited in
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terms of five point likert scale such as ‘Strongly Agree, ‘Agree’, ‘Neutral’,
‘Disagree’ and ‘Strongly Disagree.” The positive items are 7, 13 which are scored as
follows 5, 4, 3 and 1 and negative items of the scale are done in reverse order. The
sum of the scores of the items in the scale yielded total assertiveness score of the

participants

Reliability

Reliability is essential in any measure. A measure of behaviour is said to be
reliable if its result are repeatable when the behaviours are re-measured (Goodwin,
1995). To establish reliability of the assertiveness scale, Cronbach Alpha coefficient

was calculated and it was found that .77 which is reasonably reliable.

Validity

The assertiveness scale is based on the theory of Galassi, Delo, Galassi and
Bastein (1974) and all the 14 items were related to this construct. The items were
verified by experts, like Professors, Associate Professor, researchers, practicing
psychologists etc., and they remarked that the proposed scale measures assertiveness
of the adolescents. So the scale has face validity. A copy of the final version of the

Assertiveness Scale is appended as appendix — XXIII.
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Analysis is the way of hypothesis testing. Analysis means categorizing,
ordering, manipulating and summarizing of data to obtain answers to the research
question (Kerlinger & Lee, 2000). Interpretation takes the result, makes inferences
pertinent to the research relations studied and draws conclusions about these
relations (Kerlinger & Lee, 2000). The researcher who interprets the research results
searches for their meaning and implications (Kerlinger & Lee, 2000). This chapter

deals with the findings arrived by the researcher through statistical analysis.

Preliminary Analysis

To understand the nature of distribution of variables under study the
descriptive statistics such as mean, median, mode, skewness, and kurtosis of
hostility, assertiveness, self-esteem, perceived parenting styles and locus of control

were done. The result of the descriptive statistics is presented in table 21

Table 21

Descriptive Statistics of the Variables under study

Variables Mean | Median | Mode | SD Skewness | Kurtosis

Hostility 109.32 | 105.00 115 | 18.82 1.006 1.209
Assertiveness 45.97 46.00 40 9.63 0.333 0.425
Self-Esteem 68.93 70.00 73 11.54 -0.383 0.398
Authoritative 39.52 40.00 40 6.82 -0.920 1.186
Authoritarian | 31.51 32.00 25 7.69 -0.184 -.503
Permissive 37.33 39.00 42 8.71 -0.572 -0.163

Lé’;‘l‘;(‘)’lf 1820 | 18.00 | 17 |4413| 0.055 0.289

Table 21 gives the values of the mean, median, mode, standard deviation,

skewness and kurtosis of hostility, assertiveness, self-esteem, authoritative parenting
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styles, authoritarian, permissive and locus of control. From the table it is clear that
values of the major measure of central tendency such as arithmetic mean, median,

and mode for all the variables under study are almost equal.

The measures of central tendency, the arithmetic mean, median and mode of
hostility are 109.32, 105.00 and 115. The standard deviation is 18.82 and the
skewness ie symmetry of the variable hostility is 1.006. The kurtosis i.e. peakedness
of the variable is 1.209 which indicates that the distribution is almost mesokurtic.

Thus the variable hostility can be considered as normally distributed.

The mean, median and mode of the variable assertiveness were found to be
45.97, 46.00, and 40 respectively. The skewness of the variable assertiveness is .333
and kurtosis is .425 with a standard deviation of 9.64. From these values, it can be
assumed that the variable assertiveness is normally distributed. In the case of the
variable self-esteem the values of mean, median and mode is 68.93, 70.00 and 73
respectively. The standard deviation 11.54; skewness -.383 which and kurtosis is

.398 which indicates leptokurtic distribution.

Measures of central tendency of the variable authoritative parenting styles
are 39.52. 40.00 and 40 respectively. The standard deviation is 6.82 and the
skewness and kurtosis is -.920 and 1.186. The mean median mode of authoritarian
parenting styles are 31.51, 32.00 and 25. The standard deviation of the authoritarian
parenting style is 7.69. The symmetry i. e. skewness of authoritarian parenting style
is -.184 and kurtosis is -.503. The value of arithmetic mean, median and mode of
permissive parenting style is 37.33, 39.00 and 42. The value of skewness is -.572

and kurtosis is -.163. The standard deviation of the variable permissiveness is 8.71.
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The values mentioned above suggest that the variables parenting styles is normally

distributed.

The measures of central tendencies of locus of control variable are 18.20,
18.00, and 17 respectively. The standard deviation of the variable is 4.41 and the

skewness is .055 and kurtosis .289.

The preliminary analysis of the variables under study revealed that, they are
not much deviated from the normality. Hence these variables are viable for

parametric statistical analysis.

Correlations of the Variables under Study

The first hypothesis formulated for this study was: “There will be a
significant relationship between hostility, assertiveness, self-esteem, perceived
parenting styles (Authoritative, Authoritarian and Permissive) and locus of control

of adolescents.”

To test the first hypothesis, the investigator calculated the product moment
correlation of variables such as assertiveness, self-esteem, authoritative,
authoritarian, permissive, locus of control and hostility. The results of product

moment correlation is presented in table 22
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Table 22
Correlation of Hostility, Assertiveness, Self-Esteem, Perceived Parenting Styles
(Authoritative, Authoritarian and Permissive) and Locus of Control of Adolescents

Variables 1 2 3 4 5 6 7
Hostility (1) -

Assertiveness (2) -.185" -

Self-esteem (3) 1887 | 4417 -

Authoritative (4) ~1637 | 2377 | 3517 | -

Authoritarian (5) 3227 1 2357 | 3077 | 4587 -

Permissive (6) 2557 3167 | 3997|6127 5327 | -
Locus of Control (7) | .177° |-2147| -263" |-.1647|-2517" [-2817| -

*p< .05, **p< .01
From table 22, it can be seen that the variable hostility is negatively
correlated with assertiveness (r= -.185, p< .01), self-esteem (r= -.188, p< .01),
authoritative (r=-.163, p<.01), authoritarian (r=-.322, p<.01), permissive (r= -.255,

p<0.01) Hostility is positively correlated with locus of control (r=.177, p<.01).

Assertive individuals express their thoughts and feelings openly, honestly
and straightforwardly, actively engage in solving problems, initiate request, create
impression in others, and are independent. On the other hand hostile people try to
impose their views on others. The characteristic features of hostile adolescents are
high temper, less patience express anger verbally and non-verbally, harm and
destroy others, view themselves and world as hostile. Hostility is a kind of
destructive behaviour and assertiveness is a constructive behaviour. Studies by
Quinsey, Maguire and Varney (1983) indicated that hostile individuals are less
assertive and Maiuro, Cahn and Vitaliano (1986) also report that there is a

significant negative relationship between hostility and assertiveness. The result
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discussed above indicates that high hostility leads to assertiveness deficit. This can
be achieved by enhancing assertiveness through training or any other means.
Fiedler, Orenstein, Chiles, Fritz and Breitt (1979) and Fink (2016) used
assertiveness training to manage hostility and reported that assertiveness training

helped the participants to improve assertiveness and reduced hostility considerably.

Coefficient of correlation between hostility and self-esteem shows that there
is negative and significant relationship between self-esteem (r=.-188, p< .01) and
hostility. It means that the adolescent whose self-esteem is low exhibits more
hostility. Self-esteem plays an important role in creating positive mental health
among individuals. People with high self-esteem value him or her as worth full.
People with low self-esteem are unsatisfied or uncomfortable with their life. Many
research studies show that low self-esteem creates problems such as delinquency and
antisocial behaviour (Usher, 2000; Fergusson & Horwood, 2002; Rosenberg,
Schooler & Schoenback, 1989; Sportt & Doob, 2000), Studies also pointed out that
there is a negative relationship between self-esteem and hostility (Bryant, 2006;
Averill, 1982; Buss & Perry, 1991; Kernis, Grannemann & Barclay, 1989; Mischel,
1977; Garofalo, Holden, Zeigler-Hill, & Velotti, 2016; Marsh, Trautwein,& Ludtke,
Koller & Baumert, 2006; Asendorpf, Penke & Back, 2011; Marsh, Parada, Yeung &
Healey, 2001; Ostrowsky, 2009; Maxwell, 1990; Boden, Fergusson & Horwood,
2007). Tracy and Robins (2003) pointed out that people with low self-esteem often
put blame on others to protect themselves from shame and inferiority which leads to
hostility towards others. Rosenberg (1965) also pointed out low self-esteem

individuals are more prone to hostile behaviour.
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In this study perceived parenting styles were significantly correlated with
hostility. The correlation between hostility and perceived parenting styles
(authoritative, authoritarian and permissive) was found to be significant. The results
revealed that there exists a significant negative correlation between hostility and
authoritative parenting style (r=-.163, p< .01), authoritarian parenting style (r=-.322,
p< .01) and permissive parenting style (r=-.255, p< .01). Researchers in this area
also pointed out that there is a significant relationship between perceived parenting
styles and adolescent behaviour (Abar, Carter & Winsler, 2009; Kim, 2005; Ling-

Pong, 2010; Berk, 2003).

Authoritarian parenting style is marked by strict rules; control, less freedom
and independence, low support and affection, low acceptance (Baumrind, 1971).
Adolescents who perceived their parents as authoritarian tended to be unfriendly,
uncooperative, uninterested, shows high delinquency, low social competency, low
academic achievement, aggression, low self-esteem (Chen, Dong, & Zhou, 1997,
Baumrind, 1991; Backman, 1982), have external locus of control orientation,
negative self-concept (Mcclun & Merrell, 1998), and less social competence
(Sielger, Deloache & Eisenberg, 2006). In this correlation analysis the authoritarian
parenting style had negative correlation with hostility. Results of this study are
supported by earlier studies like Svenkerud (2008), who found that there exist
significant negative relationship between perceived authoritarian parenting styles

and hostility.

The other perceived parenting style, authoritative also showed a significant

negative correlation with hostility. Authoritative parenting style set boundaries and
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exercise control but at the same time provides support and care, listen to child’s
view, help the child to develop independence and responsibility, understand and help
to resolve their problems, encourage communication, and help to develop identity.
Many studies report that children of such parents are independent, assertive,
cooperative, have high self-esteem and make friendly relationship with peers
(Baumrind, 1971; Steinberg, Elmen & Mounts, 1989) and have higher socio-
emotional adjustment (Kausar & Shafique, 2008). Steinberg (2001) commended that
authoritative parenting create positive feelings in adolescents and better psycho
social adjustment. Cruz, Garcia-Linares, and Casanova-Arias (2014) also reported
that perceived parental care, affection, and support can reduce the hostility of

adolescents.

Permissive parenting style does not monitor the child’s behaviour, are
lenient, allow the child to regulate his or her own activities, have low control, make
few demands, provide freedom and independence, do not provide clear values to
children (Baumrind, 1971). Perceived permissive parenting style is related to
adolescent impulsivity, aggressiveness, low self-control and low achievement
(Baumrind, 1971). In this study correlation between perceived permissive styles and
hostility was calculated (r= -.255, p< .01) and the result shows that there exists a

significant negative relationship between perceived permissive and hostility.

Taking into account the correlation between locus of control and hostility it
can be seen that locus of control is positively correlated with hostility (r = .177, p<
.01). The concept locus of control originated from the work of Rotter (1954). Locus

of control can be defined as individual attributes of his or her success and failures to
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internal or external factors. Persons with internal locus of control take the
responsibility for their actions and work hard to achieve success. But people with
external locus of control blame circumstances and outside forces for their success
and failures. The results reveal that people who are more externally oriented show
more hostile behaviour than internals. Many studies support the present finding that
hostile adolescents are externally oriented (Trevino & Ernst, 2012; Soliman &
Abdel-Hamid, 1994; Rafique, 2011; Younger, Marsh & Grap, 1995; Sadowski &

Wengzel, 1982).

Results of correlation analysis showed that assertiveness has significant
positive correlation with self-esteem (r= .441, p< .01), authoritative (r=.237, p< .01)
authoritarian (r=.235, p< .01), permissive (r=.316, p< .01). There are a number of
studies which found that there exists a positive relationship between assertiveness
and self-esteem (eg: Lefevre & West, 1981; Maheshwari & Gill, 2015; Yamagishi,
Kobayashi, Kobayashi Nagami, Shimazu & Kageyama, 2007; Unal, 2012;
Karazaozoglu, Kahve, Koc & Adamisoglu, 2008; Lin, Shiah, Chang, Lai, Wang &
Chou, 2004). The possible reason behind is that assertive persons are capable of
doing things independently and they express their ideas honestly and
straightforwardly and recognize their strength and positive qualities. Similarly
Seyrdowleh, Barmas and Asadzadeh (2014) reported that that there is positive
relationship between authoritative parenting style and assertiveness. In this study
locus of control (r=-.214, p< .01) is negatively correlated with assertiveness. Cooley
and Nowicki (1984) also reported a positive relationship between assertiveness and

internal locus of control.
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From the result of Pearson product moment correlation it can be seen that
perceived parenting styles such as authoritarian (r=.307, p<.01) authoritative (r=
351, p<.01) and permissive parenting style (r=.399, p<.01) are positively correlated
with self-esteem and locus of control (r=-.263, p<.01) was found to have negatively

correlated with self-esteem.

Development of self-esteem starts from the family, so the components of
family such as parents and parenting styles should never be neglected while studying
self-esteem. Baumrind who initiated the typological approach also documented the
relationship between parenting styles and self-esteem (Gale Encyclopedia of
Education, 2002). Studies by Martinezand and Garcia (2007), Maridaki-Kassotakim
(2009), Alsheikh, Parameswaran and Elhoweris (2010) also support the present
findings. Permissive parenting style and authoritarian parenting styles were found to
have positive relationship with self-esteem. Similar result was also reported by

Heaven and Ciarrochi and Lesson (2008).

The correlation between self-esteem and locus of control was found to be
negatively significant. This result indicates that an individual with external locus of
control individuals may have low self-esteem. Many studies reported that external
locus of control and self-esteem is negatively correlated (Eg:, Demello & Imms,
1999; Subhashao, 2014; Hair, Reanud, & Ramsay, 2006; Goodman, Cooley, Sewell,

& Leavitt, 1994; Saadat, Ghasemzadeh, Karami, & Soleimani, 2012).

There is a positive relationship between authoritarian and authoritative
parenting styles. Both authoritarian and authoritative parenting styles may vary

depending upon the adolescents perceptions (Smetana, 1995). The -cultural



Results and Discussions 166

differences, approaches of parents under different circumstances also play a crucial
role in perceived parenting styles. The correlation between authoritative parenting
style (r=-.164, P<.01) and locus of control was found to be negative. Researchers
like Keshavarz, Bahrudin, and Mounts (2013); Keshavarz, Bahraudin, Siti, and Jopei
(2012); Keshavarz and Baharudin (2012); and Mc Clun and Merrell (1998) also

reported the same result.

Correlation result showed that perceived authoritarian parenting style (r=-
.251p<.01), and permissive parenting (r=-.281p<.01) were found to have significant
negative relationship with locus of control. The studies also indicated that parenting
styles affect the adolescent locus of control (Mcclun & Merrill, 1998; Uma &

Manikandan, 2014).

From the correlation results it can be concluded that the selected
psychological variables were found to have a significant correlation with hostility.
The result also substantiates that these variables should be taken into consideration

while studying the management of hostility in future.

Effect of Hostility Management Intervention Programme

The objective of the second phase of the study was to explore the efficacy of
newly developed intervention package to manage hostility. In the first phase of the
study relevance of the variables were explored through previous research findings

and then the selected variables for the study were empirically tested.

Just after setting the experimental conditions described in the method, the

investigator administered the research instruments viz. 1) Multiphasic Hostility
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Inventory, 2) Self-Esteem Inventory, 3) Perceived Parenting Style Scale, 4)
Assertiveness Scale and 5) Locus of Control Questionnaire among 30 participants as

pre-test. Then the intervention was conducted for a period 8 months.

As per the developed protocol for the purposes of managing the hostility of
adolescents the intervention was executed. The same research instruments were
administered two weeks after the intervention programme. Then the scores in the
pre-test on hostility were compared with post-test hostility scores. The result of the

paired‘t’ is presented in table 23.

Table 23
Mean, SD, and ‘t’ value of Hostility by Pre-Post Test
. Effect Size
Test Variables Mean | N SD ‘t’ value
dCohen
Pre-test 118.63 | 30 21.47
Hostility 8.28%* 1.06
Post-test 98.80 | 30 15.26
**p<.01

To test the efficacy of intervention, overall hostility scores before and after
intervention were compared. The calculated‘t’ value (t = 8.28, p< .01) revealed that
the intervention had made considerable changes in the hostility of adolescents. From
table 23, it can be seen that the post-test score of participants on hostility (Mean =
98.80) was considerably reduced from the pre-test score (Mean = 118.63). This
indicates that the intervention had significantly reduced hostility of adolescents. To
know how far the intervention was effective in managing hostility, the effect size
was calculated and found that the effect size is more than one (d;open =1.06) implying

a large effect of intervention on hostility.
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Many researchers reported that brief family competency training, cognitive
behaviour intervention, meditation and life skill training can reduce hostile
behaviour of adolescents (Spoth, Redmond & Shin, 2000; Wright, Grregoski,
Tingen, Barnes & Treiber, 2011; William, Waymouth, Lipman, Mills & Evan,

2004).

This intervention programme utilized the variables associated with hostility
such as assertiveness, parenting styles (authoritative, authoritarian and permissive),
self-esteem and locus of control to control hostile behaviour. To know whether the
associated variables had any significant difference in the pre and post test, the mean
scores of pre-test and post-test on types of parenting styles (authoritative,
authoritarian and permissive), assertiveness, self-esteem and locus of control were

compared using paired ‘t’ test and the results are presented in table 24.

Table 24
Mean, SD, and ‘t’ values of Assertiveness, Self-Esteem, Perceived Parenting Styles
(authoritative, authoritarian and Permissive) and Locus of Control by Pre-Post Test

Test Variables Mean N SD ‘t’ value
Pre-test ) 43.47 30 9.00
Assertiveness S7.72%*
Post-test 53.60 30 9.99
Pre-test 67.23 30 10.33
Self-Esteem -5.69%*
Post-test 77.57 30 13.80
Pre —test o 37.53 30 10.33
Authoritative -2.68
Post-test 42.00 30 8.28
Pre-test o 28.10 30 6.85
Authoritarian -2.16
Post-test 32.83 30 9.49
Pre-test o 31.93 30 10.63
Permissive -2.74
Post-test 37.53 30 10.86
Pre-test 17.23 30 4.73
Locus of Control -5.38**
Post-test 21.10 30 4.66

#xp< 01
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From table 24, it can be seen that the variables assertiveness, self-esteem,
and locus of control revealed a significant difference when comparing the pre-test
score with post-test score. This implies that the intervention programme which
included these variables significantly changed due to intervention except perceived

parenting style variables.

When comparing the pre-test mean scores of assertiveness (Mean = 43.47)
with post-test scores (Mean = 53.60) it can be seen that training programme meant
for enhancing assertiveness helped the participants to improve assertiveness. Many
studies reported that assertiveness training programme was effective for improving
the assertiveness of adolescents (Cecen-Erogul & Zenge, 2009; Wise, Bundy, Bundy
& Wise, 1991; Debbie, Gabriel, & Krish, 2002; Baggs & Spence, 1990; Lee &
Crockett, 1994; Weinhardt, Carey, Carey & Verdecias, 1998; Pfort, Stevens, Parker,
& McGowan, 1992). The reason for the increase in assertiveness is that participants
might have understood the concept of assertiveness and learned how to apply this in
practical situations. The programme also provided chance to actively participate in

the session.

The table 24 also shows the ‘t’ values of the variable self-esteem (t=5.69,
P<.01). The result implies that the intervention (Self-esteem module) helped the
adolescents to feel more self-esteem after the intervention. Self-esteem enhancement
programme focused on improving self-esteem. The enhancement programmes
covered topics on self-awareness, confidence, positive thoughts and tips to maintain
relaxed state. Various methods such as interview, situational analysis, role play and

open discussion also helped the participants to increase confidence. Previous studies
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found that self-esteem enhancement programme provide drastic changes in
adolescent emotional, social and academic life (Haney & Durlak, 1998; Hattie,

1992; Dalgas-Pelish, 2006).

The pre and post mean score of locus of control variable was 17.23 and
21.10 with a standard deviation of 4.73 and 4.66 respectively. The calculated‘t’
value (t= 5.38, p< .01) reveals that there exists significant difference between pre-
test and post-test scores of locus of control. In this study, participants’ internality
was intended to increase but the result is slightly negative. But participants mean
score was within the limit of internality and because locus of control is a personality

variable and changing the basic character is somewhat difficult.

Perceived parenting style variables authoritarian, authoritative and
permissive showed no significant difference between pre and post test. This result
indicates that the perceived parenting style of the adolescents had not changed much
due to the intervention programme even though there was a significant change on
hostility. Another thing is that perceived parenting style has a cognitive value and
once it is formed it will last for years. To change this may require much effort. This
intervention programme lasted only for eight months. The mean scores, and‘t’ value
of the perceived parenting styles show that the intervention to enhance the positive
perception of adolescents towards parents was found to have no effect on these
particular participants. The intervention may be modified by focusing on parents and
children separately followed by a joint session including both parent and child which
may help to manage hostility. Spoth, Redmond and Shin (2000) reported that a brief

family intervention programme for four years which included separate session for
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parents and children and joint sessions for both, helped to reduce the aggressive and
hostile behaviour among adolescents. Hence the intervention programme should
start from the family particularly among parents and adolescents to create a healthy

interaction between them.

Conclusion

Results revealed that the intervention programme to manage hostility was
found to be effective and the effect size was large enough (Cohen, 1988). The
variables such as assertiveness, self-esteem, locus of control and the intervention
programmes intended to modify these variables were found to be statistically
significant. Research studies support that assertiveness is a useful strategy for the
management of hostility (Fink, 2016; Phyllis, 1978). The awareness programme to
improve the positive perception of adolescents towards parents was not improved as
expected. To overcome this intervention programmes separately for parents,
students and joint session for parents and adolescents are essential to improve
positive perception. So it can be concluded that the intervention programme to

mange hostility was found to be effective and the effect size was large.

Sex-wise Comparison of the Effect of Intervention Programme

To know whether the intervention had on specific effect on boys and girls,
separate comparison of mean scores of boys and girls in the pre-test and post-test
was done and is presented in the following table. To know the effect and effect size
for boys separately paired‘t’ test and dconen Was calculated and is presented in table

25. The calculated effect size (dconen) Was found to be 1.006, and according to Cohen
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(1988) the effect size is large. This implies that the intervention programme is highly

effective in reducing hostility of adolescent boys.

Table 25
Mean, SD, and‘t’ Value of Hostility for Boys
) Effect Size
Test Variable Mean N SD ‘t’ value
dCohen
Pre-test 116.93 15 24.75
Hostility 5.03%* 1.006
Post-test 96.07 15 15.78
*p< .01

The mean score in pre and post test on assertiveness; self-esteem, perceived

parenting styles (authoritative, authoritarian and permissive) and locus of control of

boys were compared and is presented in table 26

Table 26

Mean, SD, and‘t’ Value of Assertiveness, Self-Esteem, Perceived Parenting Styles
(authoritative, authoritarian and permissive), and Locus of Control of Pre and Post

Test for Boys
Pre-test and Variables Mean N SD ‘t’ value
Post test
Pre-test . 45.13 15 8.35
Assertiveness 5.52%*
Post-test 53.60 15 8.45
Pre-test 69.20 15 7.49
Self Esteem 4.15%*
Post-test 76.93 15 9.73
Pre —test o 41.53 15 8.28
Authoritative -1.40
Post-test 44.53 15 6.05
Pre-test o 31.67 15 5.10
Authoritarian -1.26
Post-test 34.87 15 9.10
Pre-test o 36.53 15 7.33
Permissive -2.20
Post-test 41.27 15 7.43
Pre-test 17.07 15 5.120
Locus of Control -3.61%*
Post-test 21.53 15 4.373

#p< .05, **p< .01
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The comparison of mean score - the computed ‘t’ value for assertiveness

(t=5.52, p< .01), self-esteem (t=4.15, p< .01), and locus of control (t=3.61, p< .05)

revealed that there exists significant difference between the pre-test and post-test

scores. From the result, it can be assumed that as in the case of whole sample the

intervention programme helped boys to enhance assertiveness and self-esteem. But

in locus of control they moved a little bit to externality (Test value=23.00) not

exceeding the limit. Similarly the effect of intervention among girls was also

calculated separately and the results are presented in 27.

Table 27

Mean, SD, and‘t’ Value of Hostility for Girls

) Effect Size
Test Variables | Mean N SD ‘t’ value d
Cohen
Pre-test 120.33 15 18.33
Hostility 7.45%* 1.13
Post-test 101.53 15 14.75
*#p< .01

From table 27, it can be seen that the hostility scores of girls in pre and post

intervention significantly differ (t=7.45, p< .01). The calculated effect size (dconen)

was found to be 1.13 and according to Cohen (1988) it is large. This implies that the

intervention programme is highly effective in reducing hostility of adolescent girls.
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Table 28

Mean, SD, and‘t’ Value of Assertiveness, Self-Esteem, Perceived Parenting Styles
(authoritative, authoritarian and permissive), and Locus of Control of Pre and Post
intervention for Girls

Test Variables Mean N SD ‘t’ value
Pre-test ) 41.80 15 9.59
Assertiveness 5.62%*
Post-test 50.40 15 10.66
Pre-test 65.27 15 12.51
Self Esteem 4.27*
Post-test 78.20 15 17.31
Pre —test o 33.53 15 10.86
Authoritative -2.31
Post-test 39.47 15 9.58
Pre-test o 24.53 15 6.61
Authoritarian -1.73
Post-test 30.80 15 9.66
Pre-test o 27.33 15 11.62
Permissive -1.85
Post-test 33.80 15 12.62
Pre-test Locus of 17.40 15 4.49 438%
Post-test control 20.67 15 5.04 ’

*p< .05, **p< .01

The comparison of mean score of girls in intervention was done and it was
found that assertiveness (t=5.62, p< .01), self-esteem (t=4.27, p< .01), and locus of
control (t=4.38, p< .05) significantly differ in pre-post comparison. From the result,
it can be assumed that as in the case of whole sample, the intervention programme
helped girls to enhance assertiveness and self-esteem. But in locus of control
variable the mean score in post test was slightly greater than the pre-test scores. This
implies that the internality of the subjects moved a little to externality (Test

value=23.00) not exceeding the limit.

From the results of comparison of mean score of girls, it can be concluded
that the intervention has enhanced the selected variables among the subjects in the

expected direction.
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Analysis of the Intervention Programme and Feedback Form

In the present study the researcher identified the psychological variables
associated with hostility, developed a protocol for the management of hostility and
examined the effectiveness of hostility management programme. The intervention
programme consisted of 30 Plus One students of the age group of 16 to 17 belonging
to different stream of study such as Humanities, Science and Commerce. The
intervention consisted of eight months training programme which focused on
assertiveness training programme, self-esteem enhancement programme, and
awareness programme to improve the positive attitude of adolescents towards
parents, parental counselling and internal locus of control enhancement programme.
The research design used in this study was one group pre-test post-test design. The
researcher used methods such as role play, interactive games, brainstorming, story
analysis, situation analysis, sentence completion, interview, lecture, question
answering and experiencing sharing, relaxation, visualization and counselling. The
researcher had taken situations and activities, which the participants had experienced
or will be experienced in real life. The feedback form was distributed soon after the
training programme. The post-test was provided two weeks after the intervention
programme. This section presents the qualitative analysis of the intervention and the

feedback received from the participants.

Method: Content Analysis

Objective: To assess qualitatively the observations and feedback received from the

participants.
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Ice-Breaking Session

Prior to the intervention programme the researcher approached the
participants to conform their participation, and also provided information regarding
the time and place of the programme. On the first day of the intervention the
facilitator reached the institution early and set the venue for the intervention
programme. The participants reached the venue one by one and by around 10
o’clock all the 30 participants reached the venue. The participants reached the venue
with smiling faces, but some were anxious, shy and curious about what was going to
take place in the programme. The programme started with the self introduction of
the facilitator, followed by the introduction of the participants. The programme
started with the ice-breaking sessions. The ice-breaking session helped the
participants to build a strong positive relationship which is an important factor in
group programmes. It also helped the participants to relax, know each other and
strengthen the relationship within the group members. The first game in the ice-
breaking activity was “show your hobby, name in the air, line game, and count
down, fruit salad”. The major aim of all these activities was to create a state of mind
where the participants would feel free to do things and this would lead to bring every
participant into the programme. Some the participants were still not ready to come
forward and were shy in doing the activities. The facilitator encouraged them to
come forward and join in the activities, and they gradually started to participate in
the game. The facilitator shuffled the participants by providing an activity i.e. line
game. The participants were divided into six groups with five persons in each group.

The game was as follows “A paper was distributed among the group members.
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There were asked to fold the papers and place it on the floor. As a next step the
facilitator asked each group leader to fit all the members inside the papers.” The
main aim of this activity was to create group cohesion, familiarize one another, and
learn mutual respect and acceptance with the group members. The group members
tried their best to include all the participants in the paper. The students tied each
other strongly to protect all the members. The facilitator identified the competitive
spirit, activeness and supportiveness of the group members through this game. But
one of the groups was not able to include their participants in the newspaper. But the
rest of the groups were able to succeed in the game. After the ice-breaking activity
one of the participants reported “I was reluctant of come forward to participate but
the games helped me to remove my inhibitions.” The participants reported that they
enjoyed each game and the facilitator was also able to establish good rapport with
the participants. At the end of the ice-breaking activity the facilitator provided letter
pads and pens to the students. They were very happy when they received the letter
pad and pen. After the ice-breaking activity and team building games the next
activity was the opening of the intervention. The facilitator explained the objectives,
type of activities, place, and duration of the activities to the participants with the
help of PowerPoint presentation. After the introduction the next activity was the
setting ground rule for the training programme. The facilitator set the ground rules
based on the ideas given by the participants. The ground rules generated from the

participants’ response were

. prayer

. confidentiality
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. attendance
. punctuality

. appropriate feedback

. understanding and respecting fellow participants
. All participants should take part in the programme
. All participants should listen to the class carefully

In between the intervention programme break for tea and lunch were
provided. The facilitator then entered into the assertiveness training programme

module.

Assertiveness Training

Assertiveness training programme included seven sessions such as
understanding assertiveness, body language, saying no, making request, giving and
receiving compliments, criticism and dealing with anger. The facilitator explained
each concept of the assertiveness training and its importance through Power Point

presentation

The first session started with role play situation. Three situations related to
real life were provided to the participants. The participants were divided into three
groups. The facilitator, in a chit of paper, wrote situation 1, situation 2 and situation
3. The facilitator asked any of the participants of each group to come forward and
take one chit. Based on the number received the group members had to play the

game. There were given 15 minutes to prepare the role play.
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Situation 1- Imagine you are standing in a queue at the railway station. Your train
time is 12.50. At 12.45 a person from nowhere comes in front of you in the queue.

What will you do? How will you react?

Situation 2- You are waiting in a line to get food from the mess hall. You have been
patiently waiting to get food for 30 minutes. A girl comes in front of you. You

become angry. What will you do?

Situation 3- Imagine you are travelling in a bus and a man touches your body when

each time the brake is applied. How would you react?

The group who received situation 1 has to act the situation in assertive way,
group who received situation 2 should act the situation in passive way and finally
the group who received situation 3 should act the situation in aggressive way. The
group members presented the situation properly and they expressed their internal
thoughts and feelings that they dared not express in the past. After the role play the
facilitator initiated a discussion based on the following questions “which approach
do you think is the best and why. All the thirty participants reported that
assertiveness was the style which they preferred. Their reflection is presented below
“I understood how to react assertively” “I prefer assertiveness because it helps me
to solve problems.” “I prefer assertiveness because it does not create any displeasure
among persons.” “I favour assertive people because they express their opinion

without any shyness.”

Next activity was the body language of assertiveness, aggressive and passive

persons. The facilitator first initiated a discussion among the participants about what
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is meant by body language. One of the participants reported that body language
means postures, eye movements what we use while talking or interacting with
others. The facilitator explained and asked them to recollect the body language they
used in the role play. Then after the discussion the body language used by passive,

aggressive and assertive persons was explained through PowerPoint presentation.

Next session was “Saying No.” In this activity situation was provided to the
participants. The participants were divided into three groups and three situations
were provided to them. The time allotted to analyze the situation was fifteen
minutes. After the situation analysis a question was provided to the participants and
there was asked to answer it. Based on question majority of the participants said that
“they find it difficult to say no because they fear of losing friendship.” In
adolescence in order to find a place in the group the adolescents accept what the
peers are saying. This often results in risk behaviour. Through this activity the
researcher communicated that assertiveness and power to say no are important in the

adolescent’s life.

The facilitator started the next session, i.e. How to make request?
Unassertive people often find it difficult to ask others for something, because they
are afraid what others will think about them. The facilitator provided two different

situations to the participants and asked them to write their responses in the paper.

Situation 1: You bought a churidar/Shirt from a store and after you paid for it, you

found a hole in the churidar, what will you do?
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Situation 2: You are in town one Saturday afternoon and accidentally you saw a
friend who you have not seen for a long time. You decide to spend the afternoon
together and went to a nearby restaurant for a cup of coffee. Shortly after you sit
down, people seated nearby lights up a cigarette (in a non-smoking area). You
notice a pregnant woman with a small child at the next table. What actions can you

take?

Based on the first situation some of the participants said that they found it
difficult to replace the materials. Majority of the participants said that they would
replace the material and buy a new one. Based on the second situation majority of
the participants said they would request that man to stop cigarette smoking. One of
the participants said he would not make any request but he would complain to the

police.

The giving and receiving compliments session started with a game known as
“Sweeten the deal.” Here the participants were asked to write their name on a piece
of paper and put it in a box. Each participant should pull a name out of the box and
compliment the person whose name they drew. The participants were happy to play
this game and they received the compliments which they did not receive in their life.
The sixth session dealt with “how to deal with criticism.” This session started with a
mock competition role play. In this, participants got a chance to display their talents.
There were a judge and a performer from each group. The judges provided criticism
after presenting talents. Through this game participants were able to show their
talents and they also understood how to manage criticism. The final session of the

assertiveness training programme was dealing with anger. A situation was provided
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to students and they were asked to analyze the situations and write their experiences

on a piece of paper.

Situation - On your way home from school you stop at the post office to post a
letter. As you are standing in line, patiently waiting your turn, you notice a little kid
with a chocolate bar running around screaming. His mom seems to have no problem
with it. The kid decides to run over to you and give you a big hug, smearing little

chocolate handprints all over.

Out of 30 participants three participants said that in this situation “they will scold
the child.” The facilitator asked these three participants how they will deal with
anger. They replied that they will beat or scream at the person or refuse to provide
things to him or her. The facilitator explained the appropriate way to manage anger

through PowerPoint presentation

Self-Esteem Enhancement Programme

The first session focused on creating self-awareness or identifying one’s own
identity. It started with the story analysis. The story gave a brief description about
how the self-esteem had changed Pallavi’s life. The participants were asked to
analyze the story and write their comments. Through the story the participants
understood that self-esteem is important in one’s life and they would never be like
Pallavi. The facilitator ended the session by explaining the concept self-esteem using
the PowerPoint presentation. The next activity was looking at you game. In this,
participants were asked to portray a picture. They could draw their picture or portray

themselves as a celebrity. In addition they should also answer the following



Results and Discussions 183

questions. How do you see yourself? What do you think are the bad qualities that
you have? The participants reported that they saw themselves as a good person who
is kind, lovable and happy. The participants reported that the bad quality they

possessed was anger.

Next session started with a game called “Magic Box.” The participants were
asked to think the most special person in their life. The facilitator asked each
participant to come forward and look inside the magic box; they would discover the
special person of whom they thought. The participants reported that through this
game they identified their self. This game was an eye opener for the participants to
understand that first and foremost they should love themselves, only then they could
love others. One of the participants reported that he thought himself as a special
person and when he looked the magic box he was very happy to see his face in the

box. The game “flip or flop” also aimed at improving self-esteem of adolescents.

The second session aimed at increasing self-esteem. The major games were
addressing the group, chat show game, self-praise, and success a day. In the chat
show game participants was reluctant to come forward, but later participated in the
game. In this game there are two person one interviewer and interviewee. In this
game majority of them act as interviewing the celebrity. All these game aimed at

cherishing self-esteem.

The third session focused on the practical way of improving self-esteem such
as “progressive muscle relaxation” and ‘“thought stopping.” The participants
reported that they feel relaxed and it created a positive feeling in mind. One of the

participant reported that relaxation technique help to think positively and it created
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enlightenment in his mind. The participants reported that self-esteem enhancement
programme helped them to improve their self-esteem, face challenges courageously,
understood how to behave with others, how to gain self-confidence, learn how to
talk to others in a face to face manner, understood how self-esteem helped to create
success in life, and helped to overcome laziness. Majority of the participants
reported that they liked the magic box game and some liked relaxation. One of the
participants reported that the most difficult part in the game was to come forward
and to talk but when he/she started talking it created confidence. One participant
reported that he was a silent person in the family and school but through this self-
esteem programme he was able to overcome his introversion, and was able to
interact with others. The participants reported that the intervention programme
created confidence to carry on their studies well. One of the participant reported that
he understood his skill and abilities. From the responses of the participants of the
intervention programme, it was clear that real life experiences and games added
novelty to the situation and it produced an active participation among the

participants.

Internal Locus of Control Enhancement Programme

Internal locus of control enhancement programme started with the situation
analysis. Two situations were provided to the participants and they were asked to

evaluate the situation based on the questions given by the facilitator.

Situation 1: A math test was conducted in your class. You failed in the exam, what

will be your reaction? How do you attribute the situation?
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Situation 2: A science competition was conducted. You got first in that competition.

How do you attribute the situation?

One situation deals with the failure that happened in the life of the
participants, and the other success they achieved in life. Both these situations are
taken from real life experiences. In the first situation majority of the participants
replied that they understood that the failure in maths test happened because they did
not study well. But a few of the participants said that they were not able to
understand what the teacher had taught. The second situation dealt with success in
science competition. Majority of the participants replied that hard working had
helped them to reach success. Three of the participants replied that they had prayed
god for their success and god had helped them to succeed in the competition. Based
on the reply given the facilitator explained the participants about two types of locus

of control, internal and external, through Power Point presentation.

Next session dealt with practicing internal locus of control. In this session
various activities such as I am proud of, I can achieve my wishes, if I could be were
included. Through all the activities the facilitator aimed at increasing the internal
locus of control among participants. The facilitator ended the internal locus of
control enhancement programme by stressing and explaining the importance of

internal locus of control through Power Point presentation.

Awareness Programme for Adolescence to Improve Positive Attitude towards

Parents

In this intervention programme basic aspects that an adolescent should

understand to maintain a healthy relationship with the parents were included. It
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included communication with parents, respecting parents and relationship with
parents. In the Activity 1, communication with parents started by providing certain
questions to the participants. With whom do you share your problems father or
mother or both? From the responses given by the participants it was found that 50%
of the participants shared their problems with their mother, 20% shared their
problems with their father and 20% revealed their problems to both and 10% of the
participants disclosed their problems to sisters. Next question was how many times
you talk with parents in a day. The responses showed that 80% of participants talked
with their parents once or twice a day, 10% frequently talked with parents and 10%
hardly had any time to interact with parents. This shows that the communication
with the parent and child is very poor in the families. The facilitator ended the
session by explaining how to increase communication with parents through
PowerPoint presentation. Next activity was respecting the parents. The facilitator
created a brainstorming session by asking the participants how they showed respect
to their parents. The participants replied that they showed their responses by helping,
caring, and spending time with them. The facilitator explained the way to respect
parents through Power Point presentation. Next session focused on the relationship
with parents. In this session the participants were asked certain questions to
understand their relationship with parents. How do your parents treat you? Majority
of the participants reported that parents treated all the children in equal manner.
Next question was do they reward for the behaviour? All the participants said that
parents rewarded them for their behaviour in situations they brought success in
academic life. The third question provided to students was, are your parents role

model for you. 60% of the adolescents found mothers as role model and 50%
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considered father as a role model. Last and final question asked to students was, how
is your relationship with parents? Majority of the participants reported that they had
healthy relationship with parents. But a few reported that they found it difficult to
maintain healthy relationship with parents. Through these questions facilitator
understood the relationships of adolescents with parents. The session was concluded
by explaining the ways to improve healthy relationship with parents through

PowerPoint presentation.

Counselling for Parents

In addition to the awareness programme, parents of the participants were
provided group counselling. Majority of the participants’ mothers attended the
counselling programme, but only one participant’s father attended. Parents were
given lectures, and presentation about adolescent behaviour, parenting styles and
how to become effective parents. Parents reported that this group counselling
programme helped them to understand how to treat their child with love, respect and
how to build stronger and strengthening relationship with adolescents. The
intervention programme ended by recapitulating all the intervention programmes

briefly.

Feedback Analysis

Feedback was taken from the participants after the intervention programme.
Feedback evaluation helps to understand how well the programme has reached the
participants. The feedback analysis will help the participants to recapitulate their

own learning and experiences during the intervention programme. It also helps to



Results and Discussions 188

improve the future programmes in more systematic and organized way based on the

suggestions from the participants.

The feedback received from the participants are divided into various sections
such as whole programme evaluation, individual effects, assertiveness training
programme evaluation, self-esteem enhancement programme evaluation, internal
locus of control enhancement evaluation, awareness to improve positive perception
of adolescents towards parents evaluation, and content of the intervention that

impressed the participants.

Table 29

Evaluation of the Whole Intervention Programme.

Content Frequency Percentage
Pleasurable Experience 30 100
Applicability in life 28 93
Thought Provoking Methodologies 22 73
Comprehensible Class 27 90

From table 29 it can be seen that all the participants (15 girls and 15 boys)
responded that the intervention programme was a pleasurable experience. The
responses illustrate that participants perceived that the intervention programme had
helped them personally. Regarding the applicability, 93% responded that the

intervention programme would be useful in future life.

The responses of the students are as follows:

a). This programme has been the cause of my rectification.
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b). In future this training programme will be a very useful thing.

c). By gaining all these I can improve myself as a good person with all these
qualities.

d). In future this class will helps me solve many problems and to face any

challenges and problems strongly.

The methodologies used in the intervention programme were role play,
situation analysis, visualization, self-presentation, interview, situational analysis,
sentence completion etc. Participants reported that they were able to understand the
concepts clearly. From the table it can be seen that 73% of the participants reported
that the methodologies used were thought provoking. The participants said that they
liked methods used such as games and role plays very much. One of the participants
reported that the PowerPoint presentation was captivating. From this it can be
inferred that the methodologies adopted were very useful for the students. Out of the
total participants 90% reported that class was comprehensible. The participants
described that the pace of delivery and gesture, postures, voice tone of the facilitator
was appropriate. Participants also accounted that the facilitator was friendly and
played along with the participants. One of the participants reported that “the class
was interesting that I did not look at my watch.” The participants also requested to
extend the programme for the next two days. From this it is evident that the whole

intervention training programme was effective for the participants.
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Table 30

Individual Effects of the Intervention Programme

Effects Frequency Percentage
Optimistic attitudes towards life 24 80
Identified Strength and Weakness 29 96
Help to develop an insight about smart goals 28 93
Understood things that are unknown 29 96

The table 30 shows the individual effects of the intervention programme.
From the feedback analysis it is revealed that 80% of the adolescent were able to
develop optimistic attitudes towards life. A participant stated that “I received
strength to do things independently” Another participant said “I received an extra
energy after this programme.” A participant opined “Before the intervention
programme if somebody asked me to speak a few words about any topic I felt

2

scared, but now I am ready to talk anywhere at any time.” Analyzing the reports
given by the participants indicates that confidence of the participants had increased.
Majority of the participants opined that the intervention programme helped them to
understand their strength and also to improve their weakness. Out of the total
participants 28 reported that it created an insight about smart goals. The participants
reported that through the intervention programme they received an inspiration to
achieve heights. From the table it can be inferred that 96% of the participants opined
that this intervention programme helped them to know about assertiveness, self-

esteem, internal locus of control, how to increase positive attitude towards parents

and how to interact with others. The participants reported that they did not receive
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these types of programmes before from any agency. From the feedback it is clear

that the intervention has made creative changes in the participants.

Table 31

Evaluation of Assertiveness Training Programme

Contents Frequency Percentage
Understood the difference between aggressive, 29 9
passive and assertive
How to respond assertively 26 86
Identified how to practice assertiveness in life 24 20

situations

From table 31, it can be inferred that 96% of the adolescents understood the
differentiation between passiveness, aggressiveness and assertiveness. Some of them
stated “I understood that I should respect the rights of others,” “I understood how to
express one’s rights in front of others.” From the table it is also noticed that
participants understood how to respond assertively and to practice assertiveness in
life situations. One of the participants commented that similar to the role play
(travelling in the bus a person tries to disturb), “She experienced the same situation
but was not able to react properly and remained passive. But now after the
intervention programme [ have the strength and will respond assertively if similar
situations happen in my life.” From the responses it can be inferred that participants
understood that assertiveness is an important aspect and should be developed from

the adolescent age.
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Table 32

Evaluation of Self-Esteem Enhancement Programme

Contents Frequency Percentage
Learns to challenge oneself 27 90
Understood my uniqueness(my skills, abilities,
" 29 96
success and failures)
Learned to love one’s self 20 66
Understood how to improve positive thoughts 28 93

Self-esteem enhancement programme aims at improving the self-esteem of
the participants. It includes story analysis, situational analysis, games, sentence
completion etc. Each activity in the self-esteem enhancement programme has its
own time limit, material, methods and directions to do the activity. While analyzing
the responses provided by the participants it can be seen that the intervention
programmes have facilitated 90% of the participants how to challenge and face the
problems in life. The reflection of the participants is given below: “My failure is due

2 3

to my lack of self-esteem and I will strive till I achieve success,” “created belief in
myself,” “I understand that optimistic attitude depends on how we perceive the
situation as optimistic and pessimistic. The feedback reports showed that 96% of the
adolescents got insight about their skills and abilities. Participants said that “I
enjoyed pleasure in my heart when I recognized that I have skill and abilities to do
things boldly and through better understanding of my potential.” The activities of
self-esteem programme such as mock competition and self-presentation games

helped them to identify their skills, talents and abilities. The “magic box” game was

a new experience to the students and 66% of the participants reported that they
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started loving their self after this game. Participants commented, “I understood that I
am a valuable person in life,”, “I feel like I can do anything.” Majority (93%) of the
participants opined that the intervention programme improved their positive
thoughts. From these responses it is evident that self-esteem enhancement

programme has reached the participants.

Table 33

Evaluation of Internal Locus of Control Enhancement Programme

Contents Frequency Percentage
Understood the difference between internal and
26 86
external locus of control
Understood the practical application of internal 73 93

locus in life

The participants reported, “I understood that failure is due to lack of effort
from my side and to achieve success I need to strive hard rather than praying to
god.” From this sentence it is verified that internal locus of control enhancement

programme has created enlightenment in students.

Table 34

Evaluation of Awareness programme for Adolescents to Improve Positive Attitude
of Adolescents towards Parents

Contents Frequency Percentage
Increased awareness about how to communicate 26 36
with parents
Learned how to maintain positive relationship 73 93

with parents

Learned how to respect parents 23 76
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From table 34, it is clear that the session on awareness programme was very
much admired by the participants. Majority of the participants reported that it has

helped them to maintain a positive attitude towards parents.

Table 35
Content of the Intervention Programme that Impressed the Participants

Contents Frequency Percentage
Ice breaking 27 90
Assertiveness training 29 96
Self-esteem enhancement programme 28 93

Awareness programme to improve positive
attitude of adolescent towards parents and 22 73
counselling for parents

Internal locus of control enhancement 26 86

From table 35, it can be seen that the most interesting session of the
intervention programme was assertiveness training programme. Many students
reflected on assertiveness training programme by making comments such as “I
identified that I need to be more confident and actually understand when to express
my ideas without hurting my friends' authority,” “It is very useful for my personal
development.” “It helped to better my assertiveness in academic life and personal
life.” The second highest liking goes to self-esteem enhancement programme. And
the next higher choice goes to ice breaking sessions. Out of the total participants
86% of the participant’s preferred internal locus of control. Only 73% of the
participants preferred awareness programme to improve positive attitude of

adolescent towards parents.

From the feedback evaluation of the participants it is evident that they liked

the intervention programme very much. The ice breaking session was well
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appreciated by the participants. Students seemed to enjoy and experience the
teaching method and content used. Participants were enthusiastic to participate in the
activities. Majority of the participants reported that role play situation created fun,
and insight in their life. The participants commented that “putting real life
experience helps me to understand better”. Research studies also indicated that role
play is an important component in teaching assertiveness (Bond, 1988). The self-
esteem enhancement programme also created changes in the self-esteem of the
participants. Participants stated that they had confidence to move forward and
change their circumstances. The internal locus of control enhancement, awareness
programme to improve positive attitude of adolescents towards parents and parental
counselling helped the participants to gain awareness that these aspects are an
important part of life. Through this programme participants recognized the value of
positive environment and of identifying the ways to build self-esteem, assertiveness

and internal locus of control and positive attitude towards parents.

The success of any intervention programme is when the participants provide
constructive and objective suggestions to the researcher. The suggestions given by
the participants are: 1) Increase the time, 2) Include more game in the programmes,
3) Include more video clipping and picture in the programme, 4) Include more
concepts into the programme, 5) Include more participants/students in the
programme, and 6) Include these types of programmes in school curriculum. From
this analysis it is evident that the intervention programme has made considerable

changes in the participants.



Chapter Six

SUMMARY AND CONCLUSION
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Parents and teachers often encounter varieties of behavioural and emotional
problems of adolescents, and one of the most challenging is hostile behaviour.
Compared to students in earlier times, students in the present society are
experiencing more psychological and mental health problems (Kitzrow, 2003).
Recent research studies show that students are at the risk of a number of mental
health problems such as hostility, depression and substance abuse (Kitzrow, 2003).
According to the report of National Centre for Educational Statistics (NCES, 2007)
in the year 2007, it was found that 14% of the students in the grade 9 through 12
reported having been involved in physical fight in schools. In addition it was also
found that 5% of the teachers in the central city and 3% in the suburban are attacked
by students (NCES, 2007). Educational institutions are the cross sections of our
society and anybody can expect hostile behaviour in different levels from our school
children. Changes in the family structure, human relations and many other socio-
political reasons may be cause of the increase of hostile behaviour among
adolescents. Hostility is a multidimensional construct of an individual’s negative
orientation towards interpersonal transactions such as cynicism, anger, mistrust and
aggression and it encompasses the cognitive, emotional and behavioural aspects
(Cook & Medley, 1954). There are various dimensions of hostility such as verbal
and non-verbal hostility experience and expression of hostility. Hostile behaviour
includes pushing, threatening and in extreme case it includes rape also. The
prevalence rate of hostility shows that 40% of the adolescents have high hostility
level (Hamadan-Mansour, Halabi & Dawani, 2009). Many factors such as family,
schools, media etc., play an important role in the development of hostile behaviour

in adolescence. Review of literature in this area reveals that many variables are
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associated with hostility significantly. In this study mainly four variables were
discussed and assessed. They are assertiveness, self-esteem, perceived parenting
styles (authoritative, authoritarian and permissive) and locus of control.
Assertiveness means expressing one’s own opinion and interest honestly without
hurting others. Self-esteem refers to individual’s subjective evaluation of his or her
worth as a person (Donnellan, Trzesniewski & Robins, 2011; MacDonald & Leary,
2012). Perceived parenting styles can be defined as how adolescent perceive their
parents’ parenting styles. In this study it is assessed on the basis of three parenting
styles such as perceived authoritarian parenting style, authoritative and permissive
parenting styles. Locus of control is a construct that defines how people attribute
determinants of event in their life (Rotter, 1975). The locus of control can be
considered as internal or external. Internal locus of control people believe that they
are main constructors of life but people who are externally controlled believe that
events happening in their life are mainly based on chance (Ghanji, 2000). A larger
literature base provides evidence about intervention programme on hostility but the
variables associating with hostility have never been studied in Kerala population.
Current study is an attempt to identify the psychological factors associated with
hostility, to develop a protocol for the management of hostility and test the
effectiveness of hostility management programme. In this study the researcher
identified the variables associated with hostility and enhance the variables associated
with hostility through intervention programme and examined that these changes has

bring down the level of hostility.
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Statement of the Problem

The present study is entitled “HOSTILITY MANAGEMENT PROTOCOL

AND EVALUATION OF THE EFFECTIVENESS OF MANAGEMENT

PROGRAMME.”

Objectives

1.

To identify the psychological variables associated with hostility.

2. To develop a protocol for the management of hostility.

3. To test the effectiveness of hostility management programme.

Hypotheses

1.

There will be a significant relationship between hostility and psychological
variables such as assertiveness, self-esteem, perceived parenting styles
(Authoritative, Authoritarian and Permissive) and locus of control.

There will be significant difference between before and after the intervention
assessment on hostility, assertiveness, self-esteem, perceived parenting styles
(Authoritative, Authoritarian and Permissive) and locus of control

There will be significant difference between boys and girls before and after
the intervention assessment on hostility, assertiveness, self-esteem perceived
parenting styles (Authoritative, Authoritarian and Permissive) and locus of
control.

In the present study the method chapter includes empirical and applied

research. The objective of part I i.e empirical research was to find the relationships

between hostility and psychological variables such as assertiveness, self-esteem,
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perceived parenting styles (authoritative, authoritarian and permissive) and locus of

control.

Part-1

Participants

Adolescents studying in Plus One class served as participants for the study
and their age range was between16-17. The participants were selected from a school

in Calicut, Kerala.

Instruments

1. Multi-Phasic Hostility Inventory (Jayan & Baby Shari, 2005).

2. Self-Esteem Inventory (Thomas & Sam Sananda Raj, 1985).

3. Locus of Control Questionnaire (Mathew & Kunhikrishnan, 1986).
4, Assertiveness Scale (Divya & Manikandan, 2012).

5. Perceived Parenting Styles Scale (Divya & Manikandan, 2013).

6. Personal Data Sheet.

Procedure

The researcher contacted the authorities of school personally and requested
their wholehearted cooperation for conducting the intervention programme.
Researcher explained the objectives, purpose, and application of this study to the
authorities. Then the principal introduced the researcher to the mentor. The mentor
took the researcher to the classroom and introduced to the students. After
establishing rapport with the students the research instruments were distributed.

Instruction was given wherever necessary and the participants were requested to
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complete all the instruments. Assurance was given to the participants that their
responses would be kept confidential and used only for research purposes. After
completion of the instruments, they were collected back and checked for omission.
The incomplete instruments were omitted and the scoring was done according to the
manual. Then the data were entered into a spread sheet for further statistical analysis

such as descriptive statistics and correlation.

Part-2

Objective

To develop a protocol for the management of hostility

Sub Objectives

* To develop assertiveness skills

* To enhance self-esteem

* To develop internal locus of control

* To improve the adolescents’ positive attitude towards parents and to help the
parents develop effective parenting styles and to understand the behaviour

of adolescents through counselling

The protocol followed in this intervention programme is described under the

following heads:

* Participants
* Research design

¢ Instruments Used
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¢ Procedure
¢ Pre-intervention Assessment
¢ Intervention

¢ Post-Intervention Assessment

Participants

Selection of the participants is an important part in any intervention
programme. Here the required number of participants was selected through simple
random sampling. The researcher assigned serial numbers to the 250 participants
from 1 to 250. Then in a piece of paper the numbers were written and put into a box.
Through lottery method the researcher selected 40 participants from the chit box.
After verifying the chits/list it was found that there were 15 girls and 25 boys. In
order to keep sex ratio the slip of 25 boys were again sorted and 10 boys were
randomly removed. The remaining 15 boys were selected for the intervention. Total
participants for the intervention consisted of 30 (15 boys and 15 girls). The
researcher approached the participants personally and received the consent for the

participation in the intervention programme.

Inclusion Criteria

Adolescents who belonged to the age group of 16 to 17.

* Adolescents who were studying in Plus One class.

* Adolescents who belonged to subject of study such as humanities, science
and commerce.

* Adolescents who were willing to participate in the study.



Summary and Conclusion 202

Exclusion Criteria

* Adolescents below 16 and above 18 years of age.
* Adolescents who were not willing to participate in the study.
* Adolescents who had history of psychiatric illness.

* Adolescents who had any history of disciplinary action.

Research Design

The design used in this study is one group pre-test post-test design. A single
pre-test observation is taken from a group of participants (O1), treatment (X) then a

single post-test observation in the same measure (02)

Ol X 02

Instruments

The present study involved following instruments

1. Multiphasic Hostility Inventory (Jayan & Baby Shari, 2005).
2. Self-Esteem Inventory (Thomas & Sam Sananda Raj,1985)

3. Perceived Parenting Styles Scale (Divya & Manikandan, 2013)
4. Assertiveness Scale (Divya & Manikandan, 2012)

5. Locus of Control Questionnaire (Mathew & Kunhikrishnan, 1986)

Pre- Intervention Assessment

The investigator sought permission from parents, headmistress and

participants for executing the intervention programme. After a self-introduction
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rapport with the participants was established. The investigator administered the
research instruments in a sequential order such as Multi-Phasic Hostility Inventory,
Self-Esteem Inventory, Perceived Parenting Styles Scale (Authoritative,
Authoritarian, and Permissive), Assertiveness Scale and Locus of Control

Questionnaire among the participants.

Venue

The investigator selected an auditorium which is near the school and

sufficiently large for several groups to work together without disturbing one other.

Procedure

The intervention programme was conducted from 10 am to 5 pm with one
hour break for tea and lunch. The intervention was conducted on Saturdays, Sundays
and Public holidays and lasted for 8 months. The feedback was collected after the

intervention programme.

Materials

*  Writing materials for the participants (Paper, pencil)
*  Whiteboard and marker

*  Chart paper

e LCD Projector

* PowerPoint Presentation

* Laptop

¢ Instruments and Feedback Form
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Methods

* Interactive Game

* Role Play

* Brainstorming

e Story Analysis

* Situation analysis,

* Sentence completion,
* Interview

* Lecture

*  Question Answering
* Experience Sharing

* Relaxation Technique

* Counselling

Visualization

Intervention Proper

The intervention programme was given to 30 Plus One students which
included 15 boys and 15 girls. The intervention programme was given for a period

of 8 months and the intervention consisted of

* Ice breaking
*  Opening of the Intervention Programme
* Assertiveness Training Programme

* Self-Esteem Enhancement Programme
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* Awareness programme to improve positive attitude of adolescents towards
parents and counselling for parents of the participants

* Internal locus of control enhancement Programme

Module — 1 explains the ice breaking games. It includes games such as show
your hobby, line game and newspaper game. At the end of the ice-breaking sessions
participants would understand each other. Module -2 explains the opening of the
intervention programme. In this objective, time, and details of each session and also
the rules that should be followed in the programme were explained to the
participants. Module -3 explains the assertiveness training programme. Through
various methods such as role play situational analysis etc. facilitator explained
assertiveness and its importance to the participants. Module - 4 deals with self-
esteem enhancement programme. Story analysis, sentence completion, etc. were
used. This session starts with story analysis and ends in relaxation. Module - 5
discusses the internal locus of control enhancement programme. Through this
module the researcher explained the difference between internal and external locus
of control and its importance in life through situational analysis and discussions.
Module — 6 deals with the awareness programme to improve positive attitude of
adolescents towards parents and counselling for parents. In this module basic
aspects that are important in adolescent-parent interactions are included. Counselling
for parents covers areas such as effective parenting, adolescent behaviour etc. In the
valedictory session the feedback form was distributed among the participants. Then

the post-assessment was conducted after two weeks of the intervention programme.
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Statistical Analysis
1. Paired ‘t’ test
2. Cohen’s d

Findings of Part-1

* Hostility was found to be significantly and negative correlated with
assertiveness, self-esteem, authoritative, authoritarian and permissive

* Hostility was positively correlated with locus of control.

* Assertiveness was positively correlated with self-esteem, authoritative,
authoritarian and permissive

* Assertiveness was negatively correlated with locus of control.

e Self-esteem was positively correlated with assertiveness, authoritative,
authoritarian and permissive.

* Self-esteem was negatively correlated with locus of control.

* Authoritative, authoritarian and permissive parenting styles were negatively

correlated with locus of control.

Findings of Part-2

* The intervention programme was found to have large effect.

* The intervention programme had brought down the level of hostility

* The assertiveness of the participants was found have increased after the
intervention.

* The self-esteem of the participants was found to have increased after

intervention.



Summary and Conclusion 207

* Authoritarian, authoritative and permissive parenting styles were found to
have been unaffected by the intervention.
* The intervention programme was found to have large effect for boys and

girls.

Evaluation of Intervention Programme and Feedback Form

* Ice breaking helped the participants to relax and helped them to enter into the
programme easily.

* The competitive spirit and activeness were observed in the programme.

* Role play situations helped the participants in planning and organizing the
play in correct manner and it also helped them to reach the concept clearly.

* The intervention programme was a pleasurable experience for the
participants.

*  93% of the participants reported that it would be applicable in their future
life

* The methodologies used in the intervention programme were appreciated by
the participants.

* The intervention programmes help the participants to identify their strength
and weakness and optimistic attitude to life. They understood things that are
unknown to them and developed an insight about smart goals.

* The assertiveness training programme facilitated the participants to
understand the difference between assertive, aggressive and passive;
identified how to practice assertiveness and understood how to behave

assertively.
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* The self-esteem enhancement programme facilitated how to challenge
oneself in life, understood uniqueness, learned to love oneself, and
understood how to improve positive thoughts.

* The awareness programme to improve positive attitude of adolescents
towards parents helped them to understand the basic concepts of how to
maintain positive relationships with parents.

* The internal locus of control enhancement programme helped the
participants to understand the difference between internal and external locus
of control and importance of locus of control in life.

* Assertiveness training programme was the most interesting training
programme that impressed the participants.

* The suggestion for improving the programme given by the participants are:
1) Increase the time, 2) Include more game in the programmes, 3) Include
more video clippings and pictures in the programme, 4) Include more
concept into the programme, 5) Include more participants/students in the

programme, and 6) Include these type of programme in school curriculum

Conclusion

* The psychological variables associated with hostility such as
assertiveness, self-esteem, locus of control and perceived parenting styles
(authoritative, authoritarian and permissive) were found to be
significantly correlated with hostility.

* The protocol designed for the intervention programme was found to be

effective.
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* The intervention programme was found to have large effect (dconen)-
* The intervention programme for managing hostility was successful in

bringing down the level of hostility

Limitations of the Study and Scope for Further Research

* The present study has selected only a few variables associated with hostility.
The other variables such as life satisfaction, perceived stress associated with
hostility can again be explored

* Participants of the study were limited to school community. It can be
extended to other organizational settings.

* In this study one group pre-test post-test is used. In further studies split plot
design may be utilized.

* Perceived parenting style variable should be studied individually.

* Perceived Parenting style module should be modified and it should provide
to both parents.

* This study may be replicated in different settings with different age groups.

* The size of the participants can be increased in the future programmes.

* Early identification of hostility in childhood and providing intervention may

be an effective method of helping students to overcome hostility.

Implications of the Study

* Educational institutions should have psychology testing centres and clinics
where hostility of adolescents could be measured and diagnosed, so that

intervention can be provided at the right time.
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The teachers and parents should be given training about how to control
hostile behaviour of adolescents

The findings of this study are an alarm signal to mental health professionals,
psychologists and planners of the intervention programme that hostile
behaviour of adolescents is increasing and they should focus on the efforts of

reducing hostile behaviour.
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APPENDIX I
MULTIPHASIC HOSTILITY INVENTORY
Dr. C.Jayan and Dr. P.A Babyshari
Department of Psychology
University of Calicut
2005

The following are 45 statements about our feelings and reactions, while
facing unpleasant behaviour from others or unpleasant situations. Read them

carefully and indicate you level of agreement using marks in the columns for:

Always true* Usually true* Sometimes true* Seldom true* Never true

2Q)880161G3MIAT  GRAVIOTVLOIHORIW  HAI0)AIQEBBUY  DENBOHEIMUICPI
@RAVIOTLNYHONIW @RAITVOBUE GMGIS)EMIOGCLO MAENNBIHRHINBS Qlld:00
@R8N 012))o, (ID]BGHOMMEBBOSHN)012)MBS 45 (aITV@OAUMBB6N  @OHY
6B30S)0M1BIBN)MND. @RQI BOGOOM)o (U0ELIANAQo ANWla] MIEBO8 aVo6NI
TWla] ag@@0(®o WG /WAlVE! oM ¥ @RSWOBHS COI|SIOD)b:.
a)Gajo®)o VOBIWOEM) * KllEnGal09}0 LVBIWIEM* 2fleIGa]0Ud LVBIWIEM* @al)dqy
200 (oGlWIEM* BAleeENo VVAEIWEI af)MIAULHIWBS CHIBOMIM OO0 @RS

WOB6Q|S)OTN) B>

v

[Lo)fTA10]

Never true
30laselo nalwel

sl. Lad0@®I0IM B U3

No. Statements

Always true
af)Ga]2%)o YOBIWIE)
Usually true
2189 GaI%)o VOBIWIE)
Sometimes true
2ile1Gaoud volwae)
Seraom true
@Ra1)3q MV (ool

1. auio ailadudlesn)anauicdalo
ag) M1 6NE.

| subject myself to self-criticism.

2. GHOalo ?g)(m’](cﬁ H}QENIOWEBIIM DSV
B900)6NS

Anger evokes a sense of guilt in me

3. af)M1B6) AlLIGDIS)0 aldW)6eNS

| have malice towards many.
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af)O03 HO0YEEBUBHE @STVo MITBHANA
OIS af)MBs BHeillwoen

| hate those people who oppose me.

21121600@OOHH B06M)MN @O
af) M HAUOYa |06

| hate the very sight of some people

2Q)880I3 af)®aM AfleIVIO)EmAMN® @RAI
GaOSMAOW] MO &HO)®IAN).

| regard it as humiliation to be judged by
others

2)MBe)aIS)Om ®T0)AIMEBBUd NI ©310)
OO (VoailBHIOYENE.

| change my decision taken earlier.

$)QENIOWoO a)OMM aflMB®)S0)6NE

I am haunted by a sense of guilt

af)OaM 2al(30il2JAIN0 OBHILIMBS
GBaHL0 ag)MIBe6NE.

| feel like killing those people who harm
me.

10.

af)M1Bs) aldW)BBAIG ag)BANIS MVEMa00
(1> Sla{l2jo@3 MO @RAVITVOMIN:)0

| feel uneasy if my enemies show
affection towards me.

11.

AlHOENE) MSANM@IMIG3 2g)e 3
00468303 GAINZGAINL! (VEV]EHI3
ag)Mlee) H¥leyamlel.

| am not able to dedicate myself fully to
my work because of the feeling of
hatred | maintain towards others.

12.

o) alel ®lo)pomeBgleno ol (@
aflazlajal ag)am) emod ailvoinslenan)

Most of my decisions are taken without
much thought.

13.

af)MHe alQ)aN @ENIRLEEBS)o A lEIWIM®
8o 2)Bal ©210® OOFOW aNLIAOWI
®6eman amom AlludIMlee)an).

| believe that my inadequacies and
failures are a result of my former
misdeeds.
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14.

og)a)c@ ald CAUNEGIRI (aldSlafle®0oad
af)MBe) @RAITVE. IElHn01e

| seldom get a chance to express my
anger fully.

15.

af)O03 UO(OHNEBIS TVDaOYBo
A RIAO)IMAUECOW)0 af)Mloslatisng)

| even hate those who are friendly with
my enemies.

16.

OOMQ) 2IglWO@3 aMOM alURIDTMallend
0)enE

| regret my wrong doings

17

af)®03 PN alleivloyemond
af)Mse SFlayanlel

| am incapable of assessing my abilities

18.

O®Q alQ)d BMaUATVAORDOOEM)
6003 Qilvoimdlesn)an).

| believe that to error is human

19.

VDO ENEBOS)BB alds EMOB HBHETRYMNS
BHO0YENE.

| nurse hatred towards my enemies and
never allow it to diminish

20.

ag)®MM B(B0a0lEe)MAIGOIS agf)Milas)
®1BOMOTE @ 1OODD A ld>WI6M).

| never forgive those who hurt me.

21.

alHWBBAIB af)HAD aflAd®)S0)IN)GEN30
a)aM af)DIDHe EDOANO0)6NE.

| doubt whether my enemies follow me
with a the intention of hurting me.

22.

af)DIOPW)0 H)Q0 HEOMBOMOIB ag)M]
DOBN00) (AIBMYd> SHSIQU06M)

Finding fault with everything is my
nature.

23.

2f)O0MN Dal(B3ailojQIO0 aMIM HAIOYH®
aflsoolel.

| never pardon those who had hurt me.

24.

@R CRIN2TlEN00m ®10)2A0MONS)HN)AN

A0 60M HOIMROW] Qlladudlesnd0)6ens.

| strongly criticize people who take
decisions without thinking.
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25.

MO8 DYIBBAUOO TVOUDWBEYHSICWINS
arlelencoiel.

| am seldom suspicious of others

26.

MNINDYBNBY0 HYF)H00)0 o)DM} QIBABa]
T3 BRAVIVWBBAIOEM

My family members and friends are
jealous of my achievements.

27.

af)®a3 2OMIVle: TVERAGOTINT HOOEM
20 alllo)o af)HM aQIAY6NS

| feel that many of the people around
me are the cause of my mental tension

28.

ald@8BQIO)R0W] SAlPH)MND® MO
2M3al)30Jo BF1QI0BHI0)6NE

| seldom associate with those whom |
hate.

29.

ald af)O0d ©al0)D0QOIILNHS (aldhS20
B0 MO (VRU1BHIOYNE.

| try to control the expression of hatred
in my behaviour turned others.

30.

OOMQ) HNBOM RSOM QllABUTlHHAM W
806N EMOM

It is my habit to point out and criticize
the mistakes of others.

31.

218830160 alladwlaj cmBaISles MsS
OO )l H¥loolal.

| am not able to correct others through
criticism.

32.

af)M1H6) MLI®) AUOMDIG3 aleldse)o
®QlI0)ajosm).

Many people are jealous of my success.

33.

DD CRIGHOMIO MM AUSHO HJOAID
MM ag)M1Hs) CGBOANI0YENE.

| feel that the work is devoid of good

34.

og)a)c@ ald MO8 QOB BSOS (ald>
S?M0BI0)6MS

| express my hatred verbally.
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35.

CRaUIMBBAIOO|F] @RYELIDIlB9)EMI0U3
2aHis] a)0)sl alelvlsomo DSIEe0d
ag)M1es) G®OANI0)6NE.

| feel like punching on the walls when |
think of my enemies.

36.

Qgggme)ogdgﬂ @gom) @E1(IDW(aldHSMo
MSOM)aNWOBIEIM ETHOT3

| am of the nature of openly expressing
my opinions about others.

37.

GBaHYMBBAO0|Q] FMIOMOG aTV}a0y
M SHEBIS alOW)H al@1QI06M

| comment about my enemies to my
friends.

38.

@)SlHU3 ald 983103 TVYGHIBN) ML
©o6M)

Children secretly nurse their hostility

39.

2182JBS103 af)MB aldWIBBAUOO ENIM
2Mal)3qjo 810106600 (Voailend0)6ns.

| deliberately avoid my enemies in my
discussion.

40.

ald MmaIom)o aflclalelo, wmisomlenss
W)ODEI0 FNIM (aldHSROSHI0Y6TE.

| express hatred through facial
expressions, sound and laughter.

41.

af)®3 @PM)EAICBIIG3 @RENIRLOMI®I
algl® &®Q)GaldLN0 aldh@ISS] 20QIaNAl
©06M HAMBBAUGITI alLIO)o.

In my opinion many regard mistake
unwittingly made as malice.

42.

MV0A02I0IPMAVA] 2QBBAIOO EHOM
M@oY ailaduslen)o

| vehemently criticize others when | get
a suitable situation.

43.

M2)EN)a Qo SHIEMIAM alelo)o O8x103
ald@IBBQUOIOEMAN ag)MHe) EBOAN)AN).

| feel that the people we see around
nurture hatred.

44.

af)®3 VOO BOSIG3 leld)o
@RHOLOBNNM WSS QIO6M).

Many of my friends are sincere.
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APPENDIX II

SELF - ESTEEM INVENTORY
(Revised)
Immanuel Thomas & Dr. H. Sam Sananda Raj

Department of Psychology, University of Kerala, Trivandrum
1985

Instructions:

Some statements are given below. Indicate how much you agree with each
statement there are five response categories, viz., A,B,C,D and E.

A denotes, 'strongly agree', B denotes 'agree', C denotes 'undecided', D
denotes 'disagree' and F denotes 'strongly disagree. After reading each statement,
mark your answer with a + mark in the appropriate circle please note: Select C only
when you can't say clearly either you agree or disagree with statement. Do not omit
any statement. Your responses will be kept confidential.

M1AC3uo6a3Ud

@099 aflel (alN@OQAUMBUB HBHOS)OMICIENM). @A BOGEOMVIEMOS)o M1eEBU3
af) [ @2O(@0  CWOEIBNAN)  af)I  DOMOBHSELIAVITZ  CORINA|S)OM).  BOGOI  (alT@OQl

mIeeyo A,B,C,DE agamlesBem @remi pomosBwd o@:osiomilgins. A "weml@ow] cwos
BN )M TloMm®)o B ‘cozlanyamy’ agyan@lommio C ‘alye®ao® gomodlel’ aganosl

om®)o D ‘ailecwodlanyamy’ E ‘osmlwom] allcwogdlen)am)’ apmalom)e av)ailajlasyam,.

80600 (aIM®OQIN®)o AWlajcéwoato A, B, C, C, D, E spaidlal aBo®&s1enea0mMloag
@OOPOB8  ACHODITE MI@BB}OS QOMOO B0} + @PSWOTo OIS GO6INA|S) O .
GOIHH9)HCWI, AlCWIH]BNHEWI alYMM@OWV] AYSORIW]  alOWIMB  TVOWIBHIOI)

Gajoud mo@ea ‘C’ af)ID QOO0 GOAINAISIOMOM aldS)BH) af)aN &HI0L0 (A IGMYE:0 (WELIE)

&. BOAOW] af)2ld (AITV@IUDHWBH}0 DOMOHDL}M)h. MI@BBIOS DOMOEBUY OaOIVIAOV]
TV} BHIBH}AN D6,



When | have made an embarrassing mistake or
have done something that make me foolish, |
keep on worrying about it for long

allausiomo  $:06M1e9)SHewo, @RAg] aflemw)
HCVO B21TMOM afloan amom @RGIOM B0
2)@OaN 8030 AUSOO AflatilaflGlenon)sns.

| often feel ashamed of myself

alflGajo®lo  af)OaMalg] af)Mles LIL®R CMOAMNO
0)enE

| am able to do things as well as most other
people

2QBBAOOCAOOR!I DOAN H00LEBUS BoUlWOW
£21QQIOM ag)Mes) HFIW)o

When in a group of people | often have trouble
thinking about the right things to talk about
2Q08)HB10S AV af)IM) TVOaVIGIHHEME AT
WO ALPE® MO alllGajovlo  Qllauallend
0)6nE

On the whole, | am satisfied with myself
@YOHHNOS af)DNHP af)OMB)0la] MEl @Yaio)]
oeM.

| often worry about whether people like to be
with me

MO HMOSWBIC  0QBBAIRHH iSO
MEENBO o) aflam olBEa|09)o ag)Mee)eNnz0
00618,

Most people are better liked than | am
af)OMENIBWIdo DY BHRAUOOWIEN  &H)S)OO3
@RV HB)0 Ma¥iSHA|S)INO)

If | have something to say, | usually say it.

af)MOHHOMMELIRN0  2lOWIMBBG]OUd  MVLIWIO
MO, AR AlOWO0Y6NS
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

| often feel concerned and worried about the
possibility that some of my friends may not
have a good opinion of me

aflel GRS)&UWBOEBIEN0  af)dMEN)0la] @RI
mel  @RElI0Wo  PMROWICleeImIsWlel  agaM
G@OM@ af)OIN alLiGa|o9)o Qllauila{leno0)ems.

| prefer to do things that are novel and difficult
All®MEWBBM)0  (I@ITVEACIV@)A0W OO
6BBU3 ©21QIMIEN EMIM BHYSIM@  Ma¥SE|S)
ano

| often feel that my life is not very useful

apd  =1aloo  (AICIRMAILPOD®OOEMAT
A9 Ga09)o af)MBE EGIANIOYENE

| find it hard to make talk when | meet new
people

BRSO al@1a1We|S}EMUOU3 @GBS
MoMLOEIENAUOMMILS Qllatdo  @PM)EAINA|SO
0)enE

I am fully confident of my abilities

0@ HEABHOBHN0)2] DB  a)BENOW
aflwaomyens.

| don't have much to be proud of

amIo  @REIZIMIEHOMEO @IV af)Wlee QISHO
eommyalel

| can make up my mind and stick to it

af)Mles)  ®10)2OMEBBO/SIHHIMY0  @PRAIWIGE
®OaD 9©02a]) MelenomMmB8 B¥lanemn:

| have a good opinion of myself

af)M® af)daMHe)0la] e alajoem

| often wish | were someone else

EMIM GO BOIBOVO)IMOAUBIT af)M) alel
Ga 090 @RY(NAOIBHI0YMNE.

| am easy to like

af)OaM  af)B)a|O@3  afLoAUdHN0  MFISOH|S)
QDM HYlw)o

| can usually take care of myself

af)9a3 HOOLEBBUY VIO BMIBHIMD  TVLOWIVEM
a)Mas) HElwoneNs

| am doing the best work | can

SHFOMISEOMO8Bo  MAMIWVT  af)ejo  (alalyOo]
&BJo MO alQo.
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APPENDIX III

L.C.Q

Department of Psychology, Calicut University

mBc3uo6eERUY

066MoGIM Ralean2o®] MITWeRS)AN aG@IM)o (AIMIGIAUME U 0D Galdagoalal
W13 6B05)TTIBE)AMN). BICOD (AITI@IUMW)0 MBROS TVoMIMUWlaflSEEMmI8e LOBIWOEEMY,
@PLOAID M6BBUS (AIMI@OAIME®IS CWIEIBO)ME 0 MAIEWI aflM@IEN DBDOSHHSLINMIIGS
BO6UOS)COT®  @. M6BBEOS @REIRIOWo @MMIC]HN)I BIEO EaloB ETIMEME0 U0E]/6O]
aMUTe60W)88 agoOB:Ial0 800} (N0TEeIEd S8 M0868 (¥) 2a1eWonla] EoaIOAIS)
OO, (AITV@IAUMS B AW a] sm@em am 168 @AM} QEMEEBBSIEN GRSWISOQIS)

O™  ©.

¢2103300elQNE8 OB®:IS)EN)IN DEMOEEBBUY NEAUAHUEM AlOMEBBUIES M@0 Daleoul]
HOIMBS®OEM. @A Gldbafjo MISHIOIROV] MV)HHIBO}M@IEM.  EaloB OV ag WO

O@OMo@ONN @RSWIBEAS}EIBE1HHIM (VORUIEO)S>.

80} Glairo MmO @RYECEBHIMB BFIEMICE GPMEBD AHQRID (AT ®:8)o  (0d)/6®J
mmowcles)o.

MERYOS WaBiSAMMG]e] M}AOJODEOOS GCEOTINS)B)AIOM MAYBE WOIBo  K0l/OOJ

[

@RAUMO6BRU3 ©

20188018 ag©®) AW MO PaSOQISIAM) M@ MEMOS HAIO)BIYOAD  (VOC)/O®Y
@102 o6m1@)ee) M @).

4. @HMUAS: MocMEBUWE RINNGOC® agm)20(@o MVPWIMIEe)M) MO ales  1odl/e®g
Gal@ae)o @ROIWIRL.

aglmycal 1 aldlwoalee)ym)cald @RGIMEs @Row 1?00 Mees RInNeEIcs odl/e®g
21€lee0@10les ).

6. @IBYURIlS MVORAIERUE MEBBBIOS AlX1BHUINNLIOETD af)(@@I(@o MUWIMIEeM)  1odl/e®g

oaIm) aleenionye aflayodaalsud am  ensslwlgla).

7. ggg@m(og@om‘rﬁ 6M6BE1EH ST Bl0BHIM B FloTDUBHS 20880160 (m(oﬂ/e)(z»((;)'

©6BBOS DaFSOQS)MAIEIHHIM Sy

8. alo1eu@ee MMOIW] ®QIeOS)EBIFEs 60) AlB1MOW S B00)OTE8 @em)  KGEl/e®my

2lO20® al@loH agemmoarlal.

9. 269Q000U3 MIERES EBHOERIBANAIW)o WaTSHRS)MME O WEIEWI A BYOF  10dl/6®J

20W)o BROIWIM AUSOD (AIOTVAJEN.
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1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.
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Mme2)6S 2®all®IB860BHE F@IEMIS)RSS @REIOWo BIYIOWS)HBO}E G@RTVIRLY

@06M).

MUY @RYAUUDIOAIFOTD TV}AOLTM SO MVOWOCEMVOW] MO MVANOWSB6) 0.

af)ed MVA(AOWEHIBIE3 @WIHAI)0 af)EIMEHIUB LOBOOE).

2186 (altdmearg)o MejolWIEE HO®:E:I0 0 HaIQYIMSS agQaljo Ml AIFl:

sleainm GrAeWEn)0la] allmmlesomclenriosr.

SH0IMORLIOMO OO 06M MRI BIOJEBBRUT MSHH)N®).

ng)e)(rg VA0V HHIGITB 630)UND ng)e)(rg VO(@)UOWOMS @ao_le)(rg oam:munlo] o<0ﬂ

WS} HHIAUIM af) M8 BN} HalQAIOMB HFW)HWa.

MVOWIEM@IWI] §0) HIVEMAo H)SIOOWIETH AQBBAUBG afEBMIS MVOMVBHIO

)M 20 HAIOIRINI0YBSM.

BOIUBHO oM Da¥isA1LIO® AUMIT ER@IOHMG@IIEOW] ag)MOBHIMo®EM

0alQom s¥lwlal
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8l. @PAIB MeLD DaHSEAISIOME;TB DaSOQIS}E @O HalQ))o.

GBUIWISIMNIM@EIAN0 (al0GBUT]E:SIMNIM@EIaNo B)aHle] MUBHSH0E)  oQNM

@lo3 OG0 @RANS)OET RMEBBUBLS) COANWOEN).

aflatoato ALIBYEIE8 MSEeYMEAUM) M ANvoITlee)m)

af)ed MA(AOWSHHICIW @RYOOB; IR0 af)oMM Dal(B0ilee008 @10)20M1He)EHWI

06ME;10d @O @13 MIM)o allidlafleeod agMeeeHIM)o @O H21QITd

&»gﬂ@'l%.

af)emm MosnIMWlaflSe@amo8o ag)Mles G @ &M@ @OV J@DMY

WOH@IO) MUAXMAY0 DAl @O.
@20 af)OMMOM) @RYAHe)o Al

a)om8s a0 @10yMOMEBBUY af)S)GHs
oNIMIRIOW @R UOWIEHI01al.

2lee mumdeeBglano 6mod aged

o)/ omq
(o]

o)/ omq
(o]

o)/ o™
(o]

wadl/eoq
o)/ omq
(o]

IGVHION)
(o]

vo0)/o®)
(o]

VDI
(o]

IGVHION)
(o]

vo0l/o®q)
(o]

vo0l/o®q)
(o]

vo0l/o®q)
(o]

o)/ omq
(o]

o)/ o™
0

o)/ o™
(o]

o)/ omq
(o]

o)/ o™
(o]

o)/ o™
(o]

vo0l/o®)
(o]

vo0)l/o®)
(o]



30.

31

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42,

43.

44.

45,

46.

Appendices

amyauyBes MIBROML0 ®  OAUME@ GRAIVIOS HDMQOW (Al 680 06N)  LOE)/6®Y
() 0

@R AW 6NI0AO ST BS06N AMIaUIBHe) 0N aldl B):eUMVoRA wadl/eoq
68BU3B)0 RIVBHRIWASEIRN0 BHOREMAIS)MO).

@RBL606M VAWV AlBANWIG3 EYBLo AfOBEaEIM)88 BOM o © 0NN (roo’l/atmg
ag)M@om @R Uo@ajosm @O Aellal® agm) MlILIVEeea|SIaME).

al01aldS1 08 @RI (@6Mo OaIYIEMUIUE @A (alINIBIYETE 60  JaIE0M &Y 10dl/6®g
WIMAU@IRNB1E6)OaM af)Mee @12 © owWldles)o.

BOIBYOS @RUNAOEBBJ0 HFINBHS)00M EPWIg)es Rlalloemlen vl Mden  vdl/emg

Nee)ymMo).
)08 20@Iall®086806M ag)Mlee) Gl 1 &00L6ERU3 ©10)ROMIEe)MME. wo@l/oog

§0600 alyeoIvle)ne EPWIE)es oAl @10)@0MIBeIMSS &Yl B)Slodkoss)Mm)  10dl/emg

v

MVOWIEEM alVEOMY ANRWo HOIMIRLIIMOETD @R UOWIo6M WAIBOYM®, BIWY  L0Bl/O6®J

OO0 @R@IE3 HOOYNOW alls; BON)o @Ol

MoRANEHIMESBS® MoRAIEe)H: @O OaIQMM® AlBeEao9)o 6001 & 13  vodl/e®g

v

@O MIBRIN JEBBUBHOHMMVUM 2] BOO6BRUB MI0YOAMBB@OB — QUSO® vo@l/oog
2)BH)S] HO0EBRUS 08 EalQM®) snieyIwa).

B (©® al@)(w0aafoEd EOaH(STV @RYIAGIMU8 @)Safj@0Q0M M2Be) B¥lW)o. woa@l/eog

ag)Mee) MoRANE)MM alll HOOLEERS)ES GaRNo M8 (UBHEBO)0a] MVIWIMo 0dl/6mJ

2O@COWEB) )M BBOGAOP}0 GDIMIO)

06la] agom allaludl@oeem ag)8s8aIdes af8jajo &Y. wadl/eoq
eNOy@io MURV]B66S)ME@ AlBlUDIRINAMEESEWI &CIM(AI@MOETHIEl) wadl/eoq

©ScWI @R}, adly B@mUlavlwlaneswoen).

(alUBEDM ARG HEBH0UD (DadMRIWIM. B08)6S RINNMEOTD &)S)OED wadl/eoq
M Ee) M.

OB ROMBHaNRIBBRU AUIWHN)HW)o @) (allalMEEBEIT WIVIBo MUM o @RS (roo’l/atmg
seRlolee)myeIm) afluolmilee)s)o ealQ)am).

MOO8 MSEHOA)M B3)21E6 TVORABBESWIo HANOD® MANOS (Al OO0 Uoco’l/smg
MNOE60MB B F1EaTEN) 0.

(2391108 (I N@oUM BB MEBRU3 2EMERL)GIWISIE 9 af)M BM)E)S] al@leuoow]

B9)>)

@IB:SB1OS MVaNHOEMOIM) Mas]




10.

mn

12.

13.

14.

15.

16.

DEPARTMENT OF PSYCHOLOGY

UNIVERSITY OF CALICUT
Answer Sheet for L.C.Q.

(2000 DTS D@0 BOELOASIOD)E)

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31

32.

ol

6)@(('))

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45,

46.

Appendices



Appendices

APPENDIX IV
PERSONAL DATA SHEET
Age:
Sex : Male/Female
Class : Plus-one/Plus-two

Subject of Study : Humanities/Science/Commerce
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APPENDIX V
INFORMED CONSENT FROM THE PARTICIPANTS

I am currently a research scholar in the Department of Psychology University
of Calicut. I my research I invite you take part in my study. I am carrying out a
study to improve and creating positive mental health. The benefit of the study is that
you can improve your confidence and certain aspects that are important part in your
life. The methods used in the study are games, role plays. You are encouraged to
ask questions or raise concerns at any time about the nature of the study and the
methods I am using. The duration of this programme is 8 months and you have the
right to withdraw at any time during the programme. This study will not be
collecting or retaining any information about your identity. The records of this study
will be strictly confidential.

INFORMED CONSENT FROM THE PARENTS OF THE PARTICIPANTS

I am currently a research scholar in the department of psychology, university
of Calicut. The purpose of the study is to increase positive mental health. The total
duration of the study is 8 months. The study will be conducted nearby auditorium of
the school. Your child identity will not be revealed and your child is free to
withdraw at any time during the programme.

CONSENT FORM

I agree to participate in the research study. The purpose and nature of
the study of the study has been explained to me. I have no hesitation to participate in
the programme and I am participating. I understand that I can withdraw from the
study at any time. I agree to allow my child to participate in the research

(Participant signature) Date.............

I agree to allow my child to participate in the research

(Investigators signature) Date: ............



Assertiveness

Training

COMMUNICATION STYLES

PASSSIVENESS ASSERTIVENESS AGGRESSIVENESS

PASSIVENESS

Allows other people to make choice of your
life.

Does not give you the opportunity to let
others know what you want.

Undervaluing personal needs and beliefs
Always placing other’s needs as first, at the
expense of oneself

Remaining inactive in situations where
personal needs and feelings are ignored
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APPENDIX VI

Passive, Aggressive, Assertive

Passive

Aggressive

Assertive

PASSIVENESS

* Suffering silently

» Blaming oneself for negative feelings
in life

* Listening only to others
* Hesitating to express negative
feelings

* Avoid problems
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* Being unafraid to ask for help when
you need it

1 * Standing up for your self
Assertlveness . Express?ng your thoughts, feelings
and needs

* Respectful to oneself as well to
others

* Considering one’s own self as well §
others

* Have the courage to take a stand.

+ Being confident and polite * Deal with conflict openly and fairly.

* Talking as well as listening " Get yoURE

* Have healthier relationship with

* Expressing negative as well as
B gneg others.

positive )
* Resolve problems and conflicts

* Standing for one’s own rights witho positively.

domination of others

Passive —I lose you win

Aggressive- | win you lose

Assertive- | win you win
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APPENDIX VII

=

Body [Foia
Coniuveco
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COVERING MOUTH WITH HAND

AGGRESSIVENESSIN

SHOUTING POINTING FINGERS ON OTHERS
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Assertive Body language

: Y Eye-Contact
— ‘\ 5
A =
____ .--'-""'"-::_::u-— I| e (4
—— ) =
g d"“Jl . o
_
s
- -
Assertiveness

FResponsible Communication

SAYING NO
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LISTENING OPEN-HANDED




Appendices

Relaxed voice
Fluent
Tone in middle range
, * IMPORTANCE OF ASSERTIVENESS
Sincere and clear

Not over-loud or quiet

INCREASE SELF CONFIDENCE

sel[ conlidence

o o

" SELF RESPECT




TIPS FOR SAYING NO

* Don't ask permission to say
* Decide on your wording

* Don't defend yourself or make
excUses

* For every reason to say ‘No’
someone will find a reason to push
you to say ‘Yes’
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APPENDIX VII

Strategies that can be adopted
* Polite refusal

* Give reason

* Walk away

* Give an alternative

* Avoid the situation

* Wait for the question
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APPENDIX IX

Tips for making request

* You have the right to ask. * Be clear and straight forward

* Ifyou do not make your want know you might * Be clear in you mind about what you want to
miss out on something that is important to say

you * Say directly what you want

* Some people demand in a shouting manner or + Speak with a confident and natural tone of
I EREITE voice

* Qthers say nothing and hope it will happen + Make eye contact
(Passive) and

* other asks straight out (assertive)
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APPENDIX X

STEPS TO RESPONDING TO

STEPS FOR GIVING COMPLIMENT COMPLIMENTS ASSERTIVELY

* Think of the exact words you want to use * Look at the other person
before you give the compliment * Listen to what he or she is saying
Be specific about the compliment * Smile when receiving the compliment

Smile and be enthusiastic while giving * Don't interrupt

compliment * Say thanks

Be appropriate
Mean what you say

APPENDIX XI

Tips for handling criticism

* Relax

* Agree with it when it is true
* Listen and wait

* Ask for clarification

* Take time

* Say nothing
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APPENDIX XII

Dealing With Anger

What is Anger?

* Anger is often associated with frustration J§ * Angeris normal - everyone gets angry from
time to time

* Anger is a feeling.
* Anger can affect the way we act.

* Anger becomes a problem when it creates
trouble for you with other people, your wd
your health, day-to-day living or the law. + Anger make RNl

* When you are ANGRY and UPSET * Anger makes us act in certain ways based on
remember... what we have learned in the past.

* Anger can be connected to other emotions,
like fear, frustration, hurt, pain, and
helplessness.

Causes of Anger Tips to reduce anger

External Assess what’s bugging you
Frustration Identify the source of your anger

Irritation Once you've identified the source you're more
Abuse capable of managing your anger

Tension/stress Don’t be afraid of humility — the source might
involve some internal factors.

If anger is not recognized and managed it can
continue to build and cause much distress.

Cool off and keep you cool Write the problem down on paper.

Stop and count to 10 before you say or do anything. y
Leave the situation and take a "time out". Think it ﬂ;"OUEh- Ask VPUFSQle? what really
Control your breathing: breathe in for 5 counts happened? How was | triggered? What were

through nose, exhale for 5 counts through mouth myjcEEs N
(repeat 3 times.) Channel Your Energy to other activities

Stretch to help relax your muscles to help you feel
calmer.
Use imagery by visualizing a relaxing experience.

Return to the situation when you feel able to
resolve things constructively.
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APPENDIX XIII

PALLAVI STORY

Story is as follows “Once upon a time there lived a girl named Pallavi.
Pallavi lost her mother two years back and she and her father live together in a small
house. Her father always de-motivates and scolds her saying that “You look so ugly
you cannot cook properly, you cannot take care of household matters, No one will
marry you.” A custom prevailed in that village. The bridegroom would give cows to
the girl’s father at the time of weddings. Number of cows varied according to the
girl’s accomplishment. Pallavi’s father told her that no one would give him even one
cow. I have to give two cows to marry you off. Pallavi felt very sad, she walked
with her head bowed. She was scared of even her own shadow.

John happened to see Pallavi when he came for a business. He liked her and
approached Pallavi’s father. Pallavi’s father demanded five cows to marry his
daughter. All the villagers who assembled at Pallav’s house laughed when they
heard Pallavi’s father’s demand. John said that he would give eleven cows and left
the village. Pallavi’s father said, “He will not be coming back. When he reaches
home he will think that he had made a foolish offer and your marriage will be
cancelled.”

Next day John came and brought eleven cows along with him and gave it to
Pallavi’s father and married her. After one year Pallavi came back to her home.
None in the village was able to recognize her because she was totally changed. She
walked with a lift of her shoulders and sparkle in her eyes. When her father saw this

he said, “If I know my daughter is capable, I would ask for two or more cows”



SELF ESTEEM ENHACEMENT
PROGRAMME

POSITIVE SIGNS OF SELF ESTEEI

Confidence

Self-direction

Non-blaming behavior

An awareness of personal strengths

An ability to make mistakes and learn from thel
*An ability to accept mistakes from others
Optimism

An ability to solve problems

An independent and cooperative attitude
eFeeling comfortable with a wide range of emot
An ability to trust others

A good sense of personal limitations

Good self-care

ASK YOURSELF

What do | like about who | am?

What characteristics do | have that are positive?
What are some of my achievements?

What are some challenges | have overcome?
What are some skills or talents that | have?
What do others say they like about me?

What are some attributes | like in others that |
also have in common with?

¢ What do | think are bad qualities? What bad
qualities do | not have
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APPENDIX XIV

SELF ESTEEM

* HOW WE VALUE OURSELVES

SIGNS OF LOW SELF ESTEEM

* Negative view of life

* Perfectionist attitude

* Mistrusting others — even those who show
signs of affection

¢ Blaming behavior

* Fear of taking risks

* Feelings of being unloved and unlovable

* Dependence — letting others make decisions

* Fear of being ridiculed

ASK YOURSELF

* What do | like about who | am?

* What characteristics do | have that are positive?

* What are some of my achievements?

* What are some challenges | have overcome?

* What are some skills or talents that | have?

* What do others say they like about me?

* What are some attributes | like in others that |
also have in common with?

* o What do | think are bad qualities? What bad
qualities do | not have



positive and taking pride in themselves, their
assets and

accomplishments, and consequently
developing a real sense of personal
competence.

Healthy self-esteem is based on both
competence and self-respect. It

can be defined as having confidence in one’s
ability to deal with life’s challenges

Appendices

feeling worthy of respect, achievement and
happiness. The five elements

of self-esteem involve a sense of:
security

identity

belonging

purpose

competence.



Figure 1; Locus of Gontrol

External

Locus of Contral

hiard work or

tacisions

Inlamal

Lacus of Control

Oulcomes within your
control = dataminad by
|

yol ork

jitribiites o decisions

+ External locus of control: belief that things outside
of individual determine whether a desired outcome
will occur based on-less independent, depressed,
stressed-hand over control to:

— Powerful others

— Luck or Chance
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APPENDIX XV

Locus of Control

* The extent to which a person believes they
have power over their successes and/or
failures i life.

Internal locus of control: generalized
expectancy that individual's actions will lead
to desired outcome-achievement oriented and
high achievers

Locus of Control

Found to be important in:

— Academic Performance

— Career Choices, Performance and Status
—Social Relationships

— Physical Health

— Psychological Health



Internal locus of control

* Lower anxiety

* Independent

* Better academic achivement
* Search for Information

* Ability to control themselves
* Work Hard

* Take risk
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External Locus of Control

* Individual believes that his/her behaviour is
guided by fate, luck, or other external
circumstances

* Tends to attribute reason to self than to
others

* Develop helplessness



COMMUNICATION WITH PARENTS

* Do your best in school

* Do whatever you are asked, even if you don't
want to

* Don't talk back
* Beresponsible

* Always be polite and respectful toward your
parents.
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APPENDIX XVI

+ Before you can make the change, you must
understand that your parents are adults, and
you are a child, they are adults and you must
respect your elders, you can never be truly
well behaved unless you respect your elders.

v Never hurt your parents

» Express you love towards parents through
your actions
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APPENDIX XVII

RESPECT PARENTS

* Listen when your parent is talking to you.
* Respect things that your parents say to you

* If you feel your parents are giving you too
much overload, then tell them

* Do not ignore your parents.

* Do not lie to your parents. The truth will come
out eventually

APPENDIX XVIII

RELATIONSHIP WITH PARENTS

* Always respect your parents because they ultimately know
what is best for you.

* Always be honest to your parents because if anything
happens at least they know.

* Always help your parents while doing any work.

* Always remember that your relationship with your parents
will comfort you.

* Listen to your parents at all times.

* It's still prominent to take those core values that you
inherited from your parents and use them for yourself.

* When its time to leave home, you know you can do what
you want.
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APPENDIX XIX

FEEDBACK FORM

What do you learned from this training programme
What did you enjoy most about this training programme
What did you find difficult about this Programme

Do you feel that participation in this session made changes in your beliefs
confidence

Determine how what you learned my useful in the future
Do you think you have any improvement which area

Do you have any positive feeling about yourself after this training
Programme if yes in which way

What could be added in the training

What suggestion do you have for improving the next training programme
What do you believe the main strength of the programme

Do you like the training methodologies used

How was the trainer communication skill

How was the trainer facilitation skills

How was the trainer teaching

Is there anything you want to say about the programme
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APPENDIX XX

PERCEIVED PARENTING STYLE SCALE (DRAFT)
Divya T.V. & Dr. K. Manikandan
Department of Psychology
University of Calicut
2013

O]l Yele 10 Yy e 10)

mI363u06aBU3: RO®ON®OSHUE MIEBBER0S 6alO)R0)AD aflel E1MB:806NT OOY
030S)OMIG1ENIN@. @Al B0GOOMM)o (U0ELOANBQJe AOWla] MIEBWE af)@RO(@o cWOH]

#6)a) af)M OAVIGIE)IN DO OLHSLIOMVITI GOEINA|S)OM)H:. BIGOD (alMI@IAUMTHN)0 A,
B, C, D, E agyamleeBom @remi oomosmBud 6@3:05)0mlg)enE ‘A’ af)anomd tusml@ow] cwozles)
any, ‘B’ cwoxlenym), ‘C’ ayeooow] gomodlel, ‘D’ allcwomlenmm), E wsolwowl
aflcozlen)am) af) M@)o MV)ailaflen)an). BIGOD (AIM®IAINM®)o ANWacwato A, B,

C, D, E 0a0lad agomsslene aalond @ooemss alyomamlcd MlEBg)0s 20moo 630} v
20306 OIS GOAINAIS)OM)E. BWANW] af)Lld  (AITTGIAUMBUWBHN)0 OO0  af)P)@)d.
MEEBB)OS QOMOEBBU PaOTVIMOW] TV)BH]BAN@OE.

Instructions: The following statements depict the way parents behave with their
children. Please read the following statements carefully and mark your agreement in
the answer sheet provided. Respond to each statement which is true to your life.
There are the Five (5) possible answers provided for each question viz: 1) Strongly
Agree, 2) Agree, 3) Neutral 4) Disagree and 5) Strongly Disagree. Select one
among them for each question and put a ‘X’ mark in the corresponding number in
the answer sheet. Your response will be used only for research purpose and be kept
confidential.

Sl. Statements
No. LN @®2QIM S>3
1. Tried to understand what is right and wrong

O®Qlo GBIV AMINILINSE] MO0

2. All work doing are seeing in a criticize manner

©21Q)aN af)2I0 HO0YEBSB)o AldBUMENNELICGWINSWOE H06MaIND

3. | have full liberty to do what | wish

ag)M1B6) MAHSOMIM ag)M)o alQOMBS TVIOD (A 2)6NS

4, | used to attend friends when they come at home

)5)08 arlgled QIMOG3 @RAIOO (VEL1HHI0)6NS

0B8R0V GOODAIE|SIOW] MVoMVOBIBHO0)6NS

5. Compare with others

@RMYOQINDY *LISEBRSIGGa]0RN0 af)HIN MVa0IWHHIM TVAWo HEENS
@mo0le]
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6. Never find time to help me in urgent necessary
101U ARV 0@ ag)eaN (altdoaVlen)o
7. Do praised when passed exam
af)©M aloMIVAWo A®Iall®OBOUd B85l @l0)@OWBH0)MNS
8. My study time is being pre-fixed by my parents
9 Not assisting to do routine work
BlN210yHUB HI®IROW] al0rlB90M8 TVa02W]end0le]
10. Encouraging to participate cultural and sport competition
SHLIDHIV] D dONO6EBSIG3 aldrllendm GaldErIaslaflen)o
11. Advised to insist to obey law and rules
NaEBs)o MlnITWME8)o aldellendad MlatHd:@qH]lee00)6ns
12. | get punishment very rarely on mistake
OO HUB HalW®OCE @3RIV A(@ED WBlHHIBHI0)BS)
13. My opinion will take into account
a)OM} BREII0WEBB0 BRYUDWEBBB)0 HEMHHIOLIS)HN)o.
14. Keep over expectation of my abilities
af)OMQ HFlANHSG8 @RAlI® (IO 18U Qlaf) al)RIGC)IN)ENS
15. Never do guidance while engaging
HO0L6BBUY 621Q)EMIU3 20BNMIBE3UEEBUY ®©I0IE]
16. Freedom is given to discuss all matters
B @)H003Q1)0 21G2] ©21QIMBS VLIV (AN YD)6NS
17. Insist to do work at the appropriate time
HIOITVAWVOD af)2I0 HO068BB)o 2l MlatidGatlsn)o
18. Never tried to enquire what | was doing with my friends
)5)500)20W G21BAT) 6MOM af)HANIOBHWIEM 21GAND agf)an
@REMIaHl80001e)
19. Used to enquire when | am facing problems
a@eamesleno aflatfo ENBOWOME @R af)aMIEM af)dm GREMIaHIHN)o
20. Scold and beat me in front of others
2Q)88010)0S 2)Maillddala] o) 2I1OMaIOW)BHW)o @RSIHe)EHW)o
®2l1Q)o
21. Do not tried to enquire about my decisions
)9 ®10}20MEBBOS @OEMInHl2|0lWOM (Voalenoslel
22. Affection and love are always provided by parents
al@lalEemAal)o MIEManal)o RIMallmoses]led mIm eIEleeo0)n:
23. Sometimes | feel | was denied love
alelGao9)o MVEMano MIEUWIHO) AN CaIOE! GEOMNINYENE
24, Nothing doing for me materalising my needs
@RQ100Y6EBU3 MIO0EAIYAN@IM GalMEl BaNlo MOAD §aIT@@ICIL]
25. Do object excessive use of mobiles and computers

OD0OHENIGIGAN6M, BHMULSA ag)aVIQl GRAIMRIW] 9aleWIUIlEe)aN®
ailelss)o
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26.

Never support opinion or ideas

@E](10WEBESWV)0 @RYUWEEBBOHSW)0 allB®I6EBRICIL]

27.

Never use to make convenient atmosphere for study

AlOMOTIM DO H)AN @RANO1H:Ho B0}HSIOMOIMB (Voaleanddlel

28.

Tried to prompt own decisions

TIm20W] @10)20MEBHBS)H6H0M Glaldlalenon)ens

29.

While taking tried to accuse me on trifle matters

9210l® §2101Q HO0YEBBUBEN) CaldRNo af)HAN )]SI TVoMVOA]
B900) NS

30.

Freedom for free movement without permission

¢2106186000® af)llES®I0 GaldHOMSBS VIO (N YR6NE

31.

Assist me when | need help

af)Mes) @Y IMBS *LIS6EBSI08 BOMIal®IGOSIT3 MM TVAOOWAV
a0BHO6MEBU3 LIE1B0)6NS

32.

Behave strictly to me

af)BINOS &BEHUROW] HalDIRI0I0)6NE

33.

Never tried to enquire my difficulties and final solutions

@RIVITVNGU3 @REMIaHla] GROIWIEMI alBla000MOBNEEBRUY M1BE3UT]
HHOBMO Lcrom%es)ocﬂ%l

34.

Opinion will consider when important decision being taken at home

aflgl@d V) (alWOm 300yeEBSIT8 ®10)R0Mo af)S)HR)EMIOWB o3 @RE]
(a10®@o al@lwemlen)o

35.

Scold me when | am unable to come up with their expectations

(1O 18:UDTH6) @RMATVEG]a] HVAABIHLIEHITI f)OAD AIPH6)alOWIOY6ENE

36.

Never tried to enquire my standard of studying

aloM@1_INNEOOMH6)0la] GREMIH]2|Clwod (vdaleeoslel

37.

Guide my conduct as well as my study to the right direction

alOMEOMVYo MVIRIQAIGTM®)o WAIWIW BlUDWIGLIB 6BI6NB)CAldBHOM
MVa00WlBN)0

38.

Accused me when | am not doing any matter in the correct manner

830} $»00yaljo WElWIV ATNIWVIGE HaIYATIL] ag)aIN}aIOE0 *)Q6a|S)
O®O0)6NE

39.

Never asked my likes and dislikes

af)O03 ®OTBal06BBEBO DaHISEBBEBO 62103201 (wodileeoolel

40.

Meet my teachers at my school and evaluate my study

M@ QI @RED 0 lHH0)20W] MVoMLOGla] af)O aloMMILIA0
alleivlo)omon)ens

41.

Scold me when | did not reach home after school

Md)SI@3 WA By @V U513 @31616)2JOMOGI0)NOM3 BO06Mo
@REMIAUI DO QUPHBE) alOWOIO)ENS

42.

Considered my success as very simple

af)oM AlRWEBHB QAUBHO MIQVOIO2OW] HEMENIHH}AMN)
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43. Used to spend holidays with me

a3¢1al MaWEBSIG3 of)GIMINSIalo allelaiflen)o
44, Used to impose control to each of my work | am doing

GO §2IYIAM af)aD HO0YOMIM)0 MIVAMEMEBU aFd6a]|S)OMI0)6NS
45, Never tired to enquire my aim and ability

)M HYIANHEBO LIGHULEBEI0 GREMIaH]2]olwosle]




Appendices

DEPARTMENT OF PSYCHOLOGY

UNIVERSITY OF CALICUT

Answer Sheet - Perceived Parenting Styles Scale
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APPENDIX XXI
PERCEIVED PARENTING STYLE SCALE (FINAL)
Divya T.V. & Dr. K. Manikandan
Department of Psychology
University of Calicut
2013

MI363Uo6BBU3: DOMOall®IBHU MIEBBEBOS  6alo)@ONaD ailel  Ol@e:806M
@I69  OBHISIOMIGIHNIN@. @RI BIGOIIM)o (WELOANABQo QIWa] MeBBUD
af)(@RO(@0  CWIHIBNMM af)M) @AVIGIENMM OMOBHSLIAVIT  GOaINA|S)
@M. BGOD (alMImoaImIse)e A, B, C, D, E agamilemsem @nemi oomoesud
0305)0m1g)enE ‘A’ ag)MMO@3 oMWWV cwoEleman), ‘B’ ewoxlesyam), ‘C’
aye®a0w] pomodlel, ‘D’ allewoglenymm), ‘E’ weclwow] allcwoslsen)an)
af)M@IEM®)o V)2 fla{lee)am). BICO (AITS@OAM®)o ANWlajcwato A, B, C,
D, E malad ogooslene amload @oeoeoss ayomomlcd  dlans)es
POmoo B80) VY’ 20386 OBMNE COIN|SIOME:. BV af)eJo (alT®OAIM

&HUWBHN)0 VOO0 af)PIM)dh. MIBBSBIOS DOMOBBUI PaOTVYAIW] AVIBHUIB)AN
@o6M.

Instructions: The following statements depict the way parents behave with their
children. Please read the following statements carefully and mark your agreement in
the answer sheet provided. Respond to each statement which is true to your life.
There are the Five (5) possible answers provided for each question viz: 1) Strongly
Agree, 2) Agree, 3) Neutral 4) Disagree and 5) Strongly Disagree. Select one
among them for each question and put a ‘X’ mark in the corresponding number in
the answer sheet. Your response will be used only for research purpose and be kept
confidential.

1. Capable of making me to understand about “Right” and “Wrong”.

OmMQo VoGlW)o AMAIILINBH] ®OI0)EMNE.

2. | View everything with a critical mind.

921N af)2I0B006888)0 AladUMEN)ELICWINSWIEN) B06M)aANM.

3 Never find time for me to help during difficult situations.

@O®L00I0DY *L1568BS]TCa]0RN0 )TN TVAO0IWIHHIM TVAWE HAENBOMIOIL].

4 Congratulate me when I pass the exams.

10113 AR 2J0T3 af)dMM (Al0oMVIE00)6NE.

5 | am compared with other friends / classmates.

2QBB0U0)20V] DOODDYO SO TVTVOBISHI0YENS.
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6 Never help me in doing day-to-day activities on time.
BlNaloy U8 Hi® 200 al0ellendad Ma00Wlenddlel.
7 My suggestions and ideas are considered.
af)®13 @REI(10WEBSB)0 BRYUOWEEBSB0 HEMIASIOLIS)HR)o.
8 Insult and beat me in front of others.
2Q)880I0)0S 2)MWaillddala) af)OdD 211OMaIOW)HW)o @RSIHN)EHW)0 HalQ)o.
9 No directions are given while doing things.
0068803 ©a1QEMUIUE 20BNMIBERUEEBUE ®OIOIAL.
10 | I have freedom to discuss about anything.
aB®)3H005QN0 2lBa] ©21QIMBS VIO (AMYDENE.
11 | | often feel that | am being rejected for affection.
alflGalo®)o MVEMano MIGaUWIBHN)M@)EalINEl GMIANIOYENE.
12 | Noinquiries are made for the decisions taken by me.
)93 ®10}20MEBBOS @OEMIaH] 23O (Voalend0le)
13 | During the crisis situation they inquire about it.
a)oam&slel)o allatifo HENBOWOIG3 @R af)dMIEM af)aT) @REMIaHIBe)o
14 | Blame me even for minor things/issues.
921010 62101Q H00683U8H6 GaldLlo af)daN BIQHA]SIOTI TVOTVIGIHHINYENS.
15 | Never provide an atmosphere for my studies.
AlOMABIN @)D ERANOIBH SOOI (CoalenIolel
16 | I getlove and care from parents.
al@laloemanoe MIEMa0al)o O®all®oees8Icd MM eIEle90)6Ns.
17 | Behave to me in a strict manner.
ag)BIMOS BBHH RV HAlDIRI000Y6NE.
18 | Never do anything to satisfy my needs.
@RAIV06EBUE WOEAUQM@IM EAIMNE] BIN}O@OI HalT@®I0IL.
19 | Being pursued for taking my own decisions.
TIm200] ®10)20MEBBOHSBS}HNIM GlalGlalee0)ens.
20 | Being scolded for not coming up to their expectations.

(1@ 1HUTHe @RM)TVGa] QVAATOLIHIT 2f)DID AULHE)AIOWIOYENS.
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21

Fail to inquire about the disturbances and suggest remedial measures.

@RIVITUNGU  @REMIaHla] @ROIWIECMI  alBla00020dNEBUE  MIBE3UTBHIEMO
Lcroaﬂ@s)ocﬂ%.

22

My opinions are considered in all important decisions related to home.

arlgled a)(alwom H00L6BBSEe3 ®10)B0Mo af)S}AR)EMIUB )M
@EIAI0Wo al@lwealen)o.

23

Blame me for not doing things properly.

80} $00350h0 VAIWIY ATGIVIGE 621YAVIE! ag)aANAIOEVIN) B)Q6)a|S)OIMIOYENS.

24

No effort is made to know about the progress of my studies.

aloM MBI OO E9)Cla] @REMIaH] 2 OlWOm (VdAlenITlel.

25

Provide guidance in studies and suggest ways for character formation.

alOMEOM®)o VIROAICO®)o VOBIWIW BlVWIGLIEE HB0)EaldBHOM MVaNIW]
H6))o.

26

Being scolded without knowing the reasons for late from the College.

MdnSled MM SHi@IMaom A5l @019 2OMOMI0)aNIE3 &H006Mo @GEMI
aHBN0OD@ AULHE) AlOWOOIENE.

27

No inquiries are made about my likes and interests.

)93 @03 l0L6BBEB0 DaHISEBRE8O @210612J01wo (wodilewoalel.

28

At free time they spent time with me.

a3¥1al MaWEBSGE af)EaMINSIalo aflelalflen)o.

29

There is control over each of my activities.

GOOM HalYAD )T GHIOIEWIM)o MIWMEMEBBUS aBBH|S)OMIO6TE.

30

They will not inquire about my abilities and goals.

af)O0g HYIANHEBO LIMUYEBEBO BREMIaH]2jOl@0lA).
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DEPARTMENT OF PSYCHOLOGY

UNIVERSITY OF CALICUT
Answer Sheet — Perceived Parenting Styles Scale
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APPENDIX XXII

ASSERTIVENESS SCALE (DRAFT)
Divya T.V & Dr. K. Manikandan
DEPARTMENT OF PSYCHOLOGY
UNIVERSITY OF CALICUT

2012
M13c3Uo63BUY

©08:8)05 2flel MVIRBOAURIMIB:B06M @IOY B&ISIOMIBIENMN®). D@IGI
O@EQO VOBICWI AL BIGOD (AITVGIAUMWo AW |@IMEUaHo M6BBU @RI
WIS ) @2O(@o  CWIHHO)IM), AlCWIHEHNAN)  af)M)  GOEINQ|S)OI) .
MU ‘@200 cIElEe)M) af)8l@d  ‘SA’ ag)m CHO8SOMIT3 X’ MOAH6)
DS)d. DM)GalILl ‘GWIE]SNAN) af)MMIEMEEI@3 ‘A’ af)aD GH08@mIEl)o,
‘@rEl(analel  ag)Mmoeem®lad ‘N agyan  esmogomlelo, ‘allcwoElenyan)’
af)MoeeM&;1@3 ‘D’ ag)an emosomlenoe, ‘emaow] allcwolen )’ of)sslad
‘SD’ ag)am eHos8OmIeno X' 20386 S)H. MEBRSB)HS DOMOBBUY NDEAUAHUEMOIA!
WO OIM 2@ECD DalCWOIUTBNHW)BH). af)Lld (A ITT@IAUNHUWBBN0 @RE](a 10
o CORINQ|S)OD)D.

Some statements are given below for the following two questionnaires.
Indicate how much you agree with each statement, there are five response categories
viz., A,B,C D and E.

A denotes 'strongly agree', B denotes 'agree’ C denotes 'undecided;, D
denotes 'disagree' and E denotes 'strongly disagree". After reading each statement,
mark your answer with a v' mark in the appropriate circle. Please note select C only
when you can't say clearly either you agree or disagree with a statement. Do not
omit any statement. Your responses will be kept confidential.

SL.
No

LAV @OQUIM B3 SD|A|N| D |SD

1. | Feel ashamed due to my timidly in processing
others and being praised

BIZRH006Mo BRMIGRIBMEIBUE MNT3H)MMNMIGMI
1180188 M@IEMI EMIM AS] B:06M1BHI0Y6NE.

2. | I stand for my claim always.

fOOM af)HMY GRAIGINAOTIMIV] WLIHHISSO0)6NE!

3. | | compete with others while standing in my group.

()afled MWIMOB6NR)@HAN MO8 AY)BBAICOIS
DENGIEHI0)6NE.
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SL.
No

Lala0 @M B U

SD

| used to make strictness to know for what purpose
if they entrusted me to do a job.

) GMNIHSHADE;II0 H2IQYOMIAIUD 62 |FOE3 @O
ag)IMOOEMaNOIWOM 60 MlatidBaH al)RIBOmO
0)eNE.

People make gains through me

ARB)HUWB af)VENOS CGMSGD)ENBOBHIY6NE.

| used to enjoy as and when engaged conversation
with others

@Pal0l2 002001 MVoRICUEMOMIT A& |S)ANE
60018 @RYTVIGHH00)6NB.

| find it difficult to start talking to members of
opposite sex.

af)@13efloOWITBH|SAICOIS af)eBBHM TVoTVIBIaf)
®)S6BB6MORMM B30 Qflauilend0)ens.

| avoid asking questions being afraid they may be
considered as indiscretion

QileaIH00)M 20V Galdd)HAAN BWOMOIT3 GaldB)
6BBU3 G21061E)MN® MM BF1QULHI0)ENE.

Even if when the elders are wrong | find difficult to
react immediately

2)@1BaAId aloW)IN® WAlWeLIBIGCa|oelo
@®IOM DSW®OAD af) BIBHNMND® af)MBe) eN1ELIN
506,

10.

| have definite idea on my feeling

a9} alaOHOS TVoNITWla] af)Mds) QUYSOROW
WOPEM W) 6N,

11.

| find it difficult to talk in opposition

80) 30030 MO0)OM) AlOWIM af)MIes nNHELIMS
G®OaNONY6ENE.

12.

| want my thoughts to keep myself than reveal to
others

o) 2l QBRI @ROIV}ANGICNHHIUD
@RI @RSHHQAUDEH MMM @Dl Yo.
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SL.
No

Lala0 @M B U

SD

13.

| do not express my opinion openly.

og)mg @REI(A 0o MO @O Lom;smg:ﬂoes)om%.

14.

It is difficult for me to interact with me members of
opposite sex.

af) M8 af)@1deilo OO |50IC0S @RYUOAIlM]
2o MSOMIM (AIWOTVDYENE.

15.

| used to involve in others matters and take
decision for them.

@RMY0)OS H00Y6BBSIT3 MSeals @PAARHE GAlNE]
®10)20MORSIHHI0IENE.

16.

Sometimes | cannot make strong decisions.

ag)Mes 902 ®10IROMEBTBUB f)S)BNOM &FIVWOOD
@RAIMLO DENBOGIO)6NE.

17.

| find it difficult to request or seek help from
friends.

MV)AOLAWIEMIS BO) MVAOIWo @REYABMHNBe )M D)
6NIELIN) S0 BMOANI0)6NE.

18.

It is difficult to refuse irrational request from
elders.

2)@IBMAUGIGBMIMBS WIBM]0aOIMRNOW @RGAIGH
MOMIEHIM (A IQIAVAEN).

19.

| feel inconvenience to accept prize from high
profiles.

M ®GIG3MIaT qVEROMo VI G1ENAN® AMS(al
@OMVo MM@IBIAND6N.

20.

| used to express my difference behaviour at
appropriate time.

9220 MOWO AYBBAICVIS NN af)OG
¢aIOlg allaHU3 (aldSla{leni0)6rs.

21.

| used to show courage to tell openly if there is a
plea laid.

MOWAOEM af)aNYE@OAN)AN 00363803 af)Qilosw)o
@O al0WOM MM HOWAL0 BHIEMIBHI0IENE.

22.

| insist each one should do the duty entrusted.

30C000)OM0)0 @PAIDO aB@3ailal ¢2R0eil ©algemo
a)aM 6O Mot B:BaH]BH00)6NB.
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SL. .

LIV @AM H U SD N D | SD

No

23. | | used to appreciate and praise others.

OOM 2AQIBBAUIOO GRM)C2OB1H6)BHW)0 o) POIm)
&W)o §21QO0)6NS.

24. | | do not initiative in group discussions.

()] 2182J6S103 MO8 M)MWEOOHOWSYO TVoaLOA]
8900lel.

25. | I want ask for any favour for me from anybody.
a)Mles caUNEl @RYEOIS)0 B0) @YMIGILIAN0 G2l103]
0600lel.

26. | | used to express my opinion at once before others.
@OMY0}0S MG og)OM @PEl(I0Wo MO RSMS]
(aldSla {leno0)ens.

27. | It is difficult for me to organize and take partin a
programme.

830} al@lalds] MorISla{lenoemd @@IGE aleh)Gal
IGMO af)Mles) eNNELIN)S06M).

28. | Very often | lose my self control.
af) M6 alllGaloP)o @RHODMIW(AMEMo MatiSHa|SO
0)6NE.

29. | lam unable to express my views to people.
@RM0)OS MELDD) GMIBS] HO0Y68BUS alOWIM &Y
@oolel.

30. | There are occasions when | could not make firm
decisions.
af)Mlee BaN)o 90afla] aIOWOM MVIWIEHICD @RAI
MLEEBUE DMBOWIS)eNE

31. | For every things | depend on others.
af)0® H2lQEMOABIEN0 DI AYBSIAUOO @YUV
B900)6NS.

32. | When | get a gift | wonder what to tell.

af) D1OB600) TVANOMo AIElHH)EMINUE @R TVAWO
af) N6 al0CWENBHDIM)GalOLo 6MIM @RYGELIOA ]
BHO0Y6NE.
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SL.
No

Lala0 @M B U

SD

33.

| obliged others when they pushed me back in que

ARG M1G366)EMUOUE @RYHOBIEN0 Af)HAN al)O
G05) M™8x1ai150@3 VIO all@o00)eNE.

34.

| do not enter into group discussion with strange.

af) W86 al0lalVALDODAUCOINSITD B0 (V)]
2182JO1@3 TVIC (DROW] @somsocﬂ%.

35.

| have a tendency to postpone asking for giving
forgiveness.

BSHAalEMo MSOM)MM® MIS1HHHIEN)EAldBHIMSS
(alQIEM® af)MBe) DENBOB00)6NE.

36.

| want hesitate to tell even to elders. If they are
wrong.

2@IBINAICOISIHEMESIEN0 MIPWHAAN EMIAN)AN
aldHo GBaHYERO @MVAOIMEWI (aldhSla{landm asl
8900lel.

37.

| used to react if somebody disturbed me while
travelling.

VI @HFISVIT @YOOB:IRN0 VRIYO|S;O!IWOC3
MO (@] G1H0H00)6ME.

38.

| fear failure in arguments

QOB (I UIBOEMIMISVIG3 MO8 CMO@IQIHW BW
B900)6NE"

39.

| used to tell to keep quiet to the person sitting
beside me to stop talking while | was participating
in an important function.

B0) MV(AIWIM al@laloslVIEd @PRS)EMIGlEeM EBRYS)
U3 MVOTVOBIEN)HHWONMELIB3 BRAIGDIS UDITNOI
W101Ee0M al0WOO)6NE.

40.

| somebody tries to come infront of que. Insist
them to be in que.

& 1)Q01sO@3 ERreOOssleNe @0)d:] &0 (ol
2J0@3 @RAIGOOS (@0 aloelEnImd @RYAIWDYea|S)o.

41.

| feel difficult to ask help from others.

@RMYCOIS MVa0IWo @PERYAMOIBHIM af)Mles enieEyl
@)506m).




Appendices

APPENDIX XXIII

ASSERTIVENESS SCALE (FINAL)
Divya T.V & Dr. K. Manikandan
DEPARTMENT OF PSYCHOLOGY
UNIVERSITY OF CALICUT
2012

Instructions:

®0OPWBR 06N Galodjoaielle:gleno aflel (AITI@®OAUMEU  ©&0S)OMIC1H8)
). @Al B06EOMMIEGMIS)o MIEBU3 af)(MBO(@o GWIEIBMNAN) )M DOMOLHSLID
Q@8 GORIE|S)OM)H. 30600 (almi®oaImeno A,B,C,D,E aganilEseom @remi oomo
@BU3 O®IS)OMISINE. A ‘D@20 cWoElee)M)’, B ‘co=lenan)’ afan@leomw)o

C ‘o200 9emodlel af)m@lom®io D ‘allcwozlen)a)’ ag) i @lom®)o E ‘t0aoi
@O allecogdlenmmy’ af)N@IOM®)o aV)ailajles)am).

80600  (AIMIMOQAIM®)o QW GUoato A,B,C,D,E, AUV oBo®mesle)end

mload ®IPYW88  ANEOOOIG3 MEBBOS OO0 B0} vV @RS0IB0  B06mS
CORIRQ|S}OM) .  CWIH]HN)HCWI, AlEWIHIBP)HEWI HaIYIM@IWV AlYS®RIWa]0

@O ALOWIHHITMEAOUd BO(@ED C’ af)aD DOMOO  CGOAINA|SIOMAIM  aldS)BS)
af)aD OO0 (alE®Iho (V0ALIEN)D. BOADI af)ald (AIT@IAUMBWWEN0 OO
QIO S. MIEBBB}OS DOMOEBBUS DaOTVIROW] TVYEHIBH) M6

Some statements are given below for the following two questionnaires.
Indicate how much you agree with each statement, there are five response categories
viz., A,B,C D and E.

A denotes 'strongly agree', B denotes 'agree’ C denotes 'undecided;, D
denotes 'disagree' and E denotes 'strongly disagree". After reading each statement,
mark your answer with a v' mark in the appropriate circle. Please note select C only
when you can't say clearly either you agree or disagree with a statement. Do not
omit any statement. Your responses will be kept confidential.

ae %

I = &

o gg e'c g 8
sl y F<lgg|azs | &g RE
. (I ®OQUM 0B EREAR-I 5 & T ¥ = %
No. 2§ P EI|32|32(2¢

ol 8 25|82 |8

€ =/ 8 e g
s kA e |8
3 S

Strongly Disagree

1. | I2RHHO06Mo @RM)EAIBMEIBUI
M@BHIMDIEMO LIl GlHN M TIEMO
MO @S] B06M1BH0)6NE

| am embarrassed to either accept or

give compliments.
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o) @3eflo @O |50I1C00S
af)EBBOM MVOMVOB]2)) @)SEBBEMEAT)
80080  Qilauoilenon)ens

| am always intimidated to open a
conversation with the opposite sex

Qileals 00y A0V Galdd)HRaN BW
OO @2103468BU3 @2103186)M®)
aMOM BS1AUOHHI0Y6NE

| do not ask questions out of fear of
embarrassment

80) $00Y0 MOYOMalOWON af)Ms6)
enneUlmg G@IMMI0)6NE

| never retort

)03 @REl(aI0Wo 63 ®)0am
(alSlaflenocial.

| never express my opinions freely.

af)Me af)@delloOmI@Bea|50Ic00S
@YUMo MSOMIND  (AIYITV
@)ens

| have difficulty in having a
conversation with the opposite sex.

ML0VWAOEN ag)M) GMIAMYAN &HODY
BBU3 af)Qiloswio ®OM alOWOm
MM D)MBOOB:OHWS)OD TVOTVIGIHHO
olel.

| do not take initiation in speaking
for the right / just

()] 2182JHSG8 600 M)WBOHHOHW
S)O® MoaLOGIENIGILL.

| do not take initiation in group
discussion.

ag)oe alflGajo%)o BREDMIW(AMEMo
Ma¥iSeq|SO0)6NS

| often lose my self control.

10.

@RMIOIOS DMELDD CGMOIBS] BH0DY
68BU3 alOWOMD oeassﬂ@oo’]%

| am unable to speak out openly with
people.

11.

af)(0) 621QEMERB;ILN0 AHIM NS
AUOO @YUV BH0)6NS

| always rely on others support to get
things done
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12.

QG138 ME3H0)EMINUE BRYSOB;1EI0
af)®aM al)0GHIS)M8S1ailg0m8 qVIWo
all@o000)6nE

| withdraw voluntarily if asked to
step back in a queue.

13.

VI @RSV TE @RYOOBIRN0 DRIy
S}OMIOG3 MM (1D BB BHI0Y6NE.

| retaliate if offended on travels.

14.

QOB (I UBOMIMISWIG3 613
CMOTIIOV BWEHHNI0)ENE.

| am anxious of failure during
debates




