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Beyond Intolerance:
Celebrating Diversity

Aparna Gharpure*, Shachi Koppikar** and Shruti Thakur***

Abstract

As per the UNICEF definition, ‘Life skills’ are the psychosocial abilities for
adaptive and positive behaviour that enable the individuals to deal effec-
tively with the demands and challenges of everyday life. They are grouped
into three broad categories of skill-sets: cognitive skills, inter-personal
skills and self-management skills. Life skills education programme con-
ducted at PPS Chandivali is a need-based structured programmeme,
which integrates the visual, auditory and kinaesthetic mode of learning
that assists the students to develop and practice psycho-social skills in a
safe environment. Adolescence, a vital stage of growth and development,
is the period of transition from childhood to adulthood. Students’ beliefs
and attitude towards diversity get influenced by various factors at this
stage and they play an important role in the socio-cultural dynamics. The
present study is conducted on 86 adolescents, (47 female and 39 male
participants), in the age group of 13-14 years, studying in Grade 8 at the
school. A single group repeated measures pre-test — post-test design is
used to check the effectiveness of a series of Life Skills Sessions on ‘Cel-
ebrating Diversity’. The Diversity Scale designed by the researchers is a
self-report Likert scale with 20 statements to assess the attitude, opinions
and beliefs of the students about the diversity at school, at home and in
the neighbourhood. It is administered before and at the end of eight ses-
sions and the scores are compared to see the effectiveness of the
programme. Purpose of this study is to help the students to accept, inte-
grate and celebrate the diversity which is present around us in different
forms.

Keywords
Celebrating diversity, Beliefs, Adolescents, Life skills.

Introduction

UNICEF defines life skills as ‘a behaviour change or behaviour develop-
ment approach designed to address a balance of three areas. knowledge,
attitude and skills’. The definition is based on research evidence that risk-
taking-behaviour will get altered among the adolescentsif knowledge, atti-

* Student-Care Cell, Pawar Public School, Chandivali, Mumbai 400072
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tude and skill development are addressed in thelife skills programme. WHO
defines life skills as ‘the abilities for adaptive and positive Behaviour that
enable theindividualsto deal effectively with the demands and challenges
of everyday life.’

Life skillsare principally those abilities that help to promote physical and
mental well-being and capability in youth as they face the realities of life.
Most devel opment professionalsagreethat life skillsare generally appliedin
the context of health and social events. Though life skills education started
in United States with the intention of educating the youth about HIV/AIDS
and teenage pregnancy, in the new era, its scope can be extended into edu-
cating the youth about consumer rights, child rights, environmental issues,
fight against terrorism and peace education. Life skillsempower the young
people to understand themselves, understand the world around them and
develop competenciesto deal in apositive, constructive and productiveways
inany given situation.

UNICEF gives the following guidelines to ensure successful implementa-
tion of thelife skillseducation programme:

+ It should focus on behavioural changes, not just the dissemination of
knowledge. Because, traditional, information-based approaches are
generally not sufficient to yield changesin attitudes and behaviours. For
example, alecture on self-confidence will not necessarily lead to the
person becoming self-confident. Therefore, hands-on learning and
practical approach should be followed up. Students should get an
opportunity to associate new learning with real life situations where it
can be useful and get opportunity to practice them in guided sessions.

+ The programme will work best when practiced and reinforced. For
example, the harmful effects of tobacco or marijuana on the body will
be forgotten soon or the peer pressure may overpower the knowledge
of ill effects of drugs. Hence, the new learning and skills need to be
repeated, practiced and reinforced.

+ Life skills education should be supported with policy development,
appropriate health services, devel oping community support system and
creating awareness through media.

Indiabeing knownfor itsdiversity in cultures, languages, religions, floraand
fauna, has always celebrated the diversity and has been proud of the “unity
in diversity’ displayed in every way by its citizens. However, in the past few
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months, the word ‘intolerance’ was hit on a high note in the media and
among the intellectual community. Unfortunately, the student community,
otherwise co-existing with diverse cultures, religions and languages was
draggedinto it. Themental health professionalsrealized that the themeslike
diversity, tolerance and empathy must be part of the regular life skills ses-
sions for the students and youth. In the context of terror strikes and socio-
cultural unrest, the sustainable development goals become extremely criti-
cal for Indiato equip the young generationswith the skillsand competencies
to deal with this unrest. Not only has the need risen for the students to
accept and tolerate the diversity but also to embrace and celebrate it.

The present study isdesigned asalife skills education programme for ado-
lescentsto sensitize them oninclusion, tolerance and diversity.

Literature review

The pragmatic research on diversity suggests that people can be sensitised
todiversity, inclusion, and awareness of different cultura practices, through
various strategies such as outreach or exchange programmes for the stu-
dents, integrating similar activitiesin the learning processinto curriculum
and providing successful diverserole model sfor the students (Ruggs, Enrica
& Hebl, Michelle, 2012)

Joel Rudin (2015) evaluated a didactic intervention model designed to re-
duce the transphobia of North American undergraduate business students.
The participants were asked to resol ve asimul ated dispute with co-workers
over cooperative bathroom choices to accommodate transgender employ-
ees. Answers were classified as demonstrating inclusion, compliance, or
hostility towardsthe transgenders. Theinclusive responseimplied the estab-
lishment of gender-neutral restroomsand the hostil e response being refusal
to accept the transgender employee’s bathroom choice. Results suggest
that theintervention was effective astheinclusive response was most popul ar
in the second year even though it was least popular in the first year, even
though complete success was not attained, as one sixth of the studentsin
the second year chose hostile responses.

Shahryar Sorooshian (2016) studied the effects of cultural diversity onteam
performance among university students and explored the relationship be-
tween team performance and cultural diversity. The results show that there
isastrong indirect rel ationship between team performance and cultural di-
versity. The study identified that there are positive and negative effects of
cultural diversity on transitional outcomes of the team performance.
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Uma Jayakumar (2008) investigated the relationship between the exposure
toracial diversity during college by whiteindividualsand their post-college
cross-cultural workforce competencies. The study found out that for whites
from both isolated and diverse (multi-racial) pre-college neighbourhoods,
their post-collegeleadership skillsand orientation towards various cultures
and races was related to their post-secondary institutions and the level of
exposureto the cross-racial groupsduring the collegeyears. Theresearcher
concluded that post-secondary institutions may provide lasting benefits to
white students by promoting a positive cross-cultural climatefor aracially
diverse student body.

M ethod

The purpose of this study is to sensitize the young generation to accept,
respect and celebrate diversity in the society.

Sample

Studentsfrom Pawar Public School, Chandivali, studyingin Grade 8 partici-
pated in thisstudy. Total 86 students (47 females and 39 males) were part of
the complete programmei.e. pre-test, followed by thelife skills sessionson
celebrating diversity and post-test at the end of the programme.

Assessment

Diversity Scale was constructed by the researchers by shortlisting 20 state-
ments from a pool of 54 sentences about diversity at school, home and
neighbourhood. Thereliability and validity of the statementswastaken care
of by collecting the statements from various mental health professionalsand
shortlisting of the statementswas al so done by ateam of professionals. The
statements represented variousformsof diversity like gender, language, caste,
community, religion etc. TheLikert typefive-point rating scale hasresponses
from strongly agree to strongly disagree, with scoring value from 5 to 1.
Some of the statements have reverse scoring to nullify the biases. Minimum
score possible on the scale is 20 and maximum is 100. A score below 35
shows low readiness to accept diversity. Score of 35-70 shows average
readiness and acceptance towards diversity around us. The score above 75
shows very high level of acceptance toward the diversity in the society.

Research design

The study is based on ‘Single Group Repeated Measures Pre-test Post-test
Design’.
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- ot - Diversity Scale
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Diversity Scale
1 ]

Hypotheses
1. Post test scores on diversity scale are higher than the pre-test scores.

2. There is no difference between the scores of male and female
participants on the diversity scale.

Procedure

Before the programme began, the students of Grade 8 were informed about
the purpose of the study and the reason why the topic on celebrating diver-
sity was selected for this project. The test was administered to all the stu-
dentswith standard instructions. Each statement was read out aloud for the
whole class and students were asked to mark their responses. They were
reminded that there are no right or wrong answers and the responses repre-
sent their opinion and beliefsin the given situation.

The sessions on celebrating diversity were integrated into the life skills
programme conducted at the school. The programmes were designed with
the purpose of sensitizing the students to various forms of diversity and
learn to accept, respect and celebrate diversity in the society. The sessions
were spread over eight weeks, with one half-an-hour session per week.
The topics covered in these sessions were — diversity, intolerance, individual
identity vs. national security, Bringing the change through thinking-feeling-
actionlink, Gender diversity and equality, consequences of beingintolerant,
being aglobal citizen to accept, respect and celebratediversity, etc. Various
activitieslike poster-making activity on celebrating diversity, videosand songs
to sensitize the students, debate on individual identity vs. national security,
creative writing on diversity, etc. were included in the sessions to make
them interactive and effective. The concept of experiential learning was
central to planning and designing al the sessions.

Results and Discussion

The scores on the pre-test and post-test were compared to analyse the
effect of the sessions on their thoughts, values and beliefs about diversity.
To analysethefirst hypothesis, the scores of pre-test and post-test are stud-
ied with “paired t test’.
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Tablel

Mean and t value for the scores on pre-test and post-test

Tretest ' Posi-test
N = B& Mean ' sD ' e 5D
B5.686 [ |79 [ £9.910 I £933

1=0.001, notsignificantat p=0.05

All the students except one, scored in average and above average range on
the diversity scale. The student who scored lowest on the scale was spoken
for further inputsabout hisopinions on respecting diversity around us. Though
the mean score of post-test ishigher than that of the pre-test, the difference
isnot statistically significant. (Table 1)

Thoughthet valueisnot statistically significant, post-test scores are higher
than the pre-test scores showing that the sessions on celebrating diversity
may have had some impact on the participants’ sensitivity towards diversity.

The second hypothesisis tested with the mean and SD scores of male and
femal e participants on pre-test and post-test. The female participants have
shown around 3 pointsimprovement in the mean scorein post-test; wheress,
themal e participants have shown 6 pointsimprovement in the post-test scores.
The SD scores show larger scatter among the scores of male participants
compared to the females. (Table 2, Figure 1)

Table2

Comparative scores and t value for the male and femal e participants

Pre-test Post-test
LSt Soafe
Mlean sD Mean 5D
1=0.018
Male
H2.385 12,857 HE. 179 10,553 Mon-significant
M=39
s
t=0.002
Female
88,426 T.876 01.362 7.131 Mogi-sigiin [icant
N=47
P03

There is no significant difference between the scores of male and female
participants on the diversity scale. The hypothesisis tested by comparing
mean and SD scores of male and femal e participants on pre-test and post-
test. Though both the groups have shown improvement in scores, higher SD
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score in males shows higher scatter in their scores.

Mean scores of male and femal e participants on pre-test show adifference
of 6 points. However, the gap in the post-test scores is reduced to only 3
points. Thisisprobably theresult of theintervention through the sessionson
celebrating diversity. It is interesting to note that the female participants
seem to score higher than male participants on both the pre-test ad post-
test. Gender differences in their upbringing and natural instincts towards
inclusion, acceptance and respecting diversity are reflected in their scores.

MEAN SCORES OF MALE AND FEMALE
PARTICIPANTS

MIALE
FEMALE

® PRE-TEST = POST-TEST

ioo

u 8 & B

Figurel

Comparison of the pre-test and post-test mean scores of male and female
participants onthediversity scale

Conclusion and suggestions

Though the t values are non-significant, the mean scores show improved
performance on the diversity scale in the post-test. The study shows some
interesting observations. All the students except one have scoresin the above
average range in both the pre-test and post-test. It seems that the partici-
pantsin general are aware of theimportance of respecting diversity around
us. Since the regular sessions on life skills education are conducted at the
school to deal with varioustopicslike friendship, bullying, self-confidence,
assertiveness etc., the students had devel oped a sensitive approach towards
various religions and cultures. Also, the training sessions might only show
temporary and immediate impact. It isimportant to see long-term effect of
this programme to check for its effectiveness. The students also shared a
feedback that though they know that they should accept and respect diverse
opinions, cultures, religions, it issometimesdifficult toimplement it in prac-
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tice. So, they may score high on the scale but may not display similar
behaviour in real life situations. Hence, the sessions need to be continued
for guided practice of the newly acquired skills.

Research by Hema Priyadarshini shows that the programmes conducted
for developing life skillshave produced various positive effectslike reduced
violent behaviour; increased pro-social behaviour and decreased negative,
self-destructive behaviour. It also showsincreased ability to plan and make
right choices to solve the problems. Thus, there is evidence to show that
even the conceptsliketolerance, integration, inclusion and respecting diver-
sity can be devel oped by the youth with the right kind of training and super-
vised practice of the new skills.

The SDG 2030 agendais aplan of action for people, planet and prosperity.
It al so pursues strengthening universal peacein larger freedom. The agenda
states, ‘we are determined to foster peaceful, just and inclusive societies
which are free from fear and violence. There can be no sustainable devel-
opment without peace and no peace without sustainable development’. UNDP
Administrator Helen Clark noted: “This agreement marks an important mile-
stonein putting our world on an inclusive and sustainable course. If we al
work together, we have a chance of meeting citizens’ aspirations for peace,
prosperity, and wellbeing, and to preserve our planet.” Thus, accepting, re-
specting and cel ebrating diversity isan extremely important skill that every
individual isrequired to develop in 21% century as the geographic political
boundaries and distances tend to blur and we become global citizens. The
young generation needsto be sensitized towardsthis concept and betrained
to respect diversity. Hence this study certainly hasagreat scope ahead asit
will be replicated for other grades aswell. More so, it isimportant to con-
duct these sessions in the schools where the regular life skills education
sessions are not conducted or where students are not exposed to similar
training. Taking feedback from the current study, the researchers plan to
modify, improve upon the session plans and run this programme in other
schools in the underprivileged areas. Also, further longitudinal analysis of
the effectiveness of the programme will be studied.
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Core Self-evaluations: It’s Role in the
Relationship between
Subjective Well-being and Physical and
Psychological Health

Ms. Arpita Sarkar*

Abstract

The subject of psychology taps happiness and life satisfaction under the
broader construct of ‘subjective well-being’ (SWB) which is defined as “a
person’s cognitive and affective evaluations of his or her life. It includes
experiencing pleasant emations, low levels of negative moods, and high
life satisfaction.” Past literature has well established the relationship be-
tween SWB and physical - psychological health of individuals. A persons’
experienced SWB is influenced by several factors. One among them be-
ing the personality construct termed as ‘Core Self-evaluations’ (CSE),
defined as “a broad, latent dispositional trait, representing one’s appraisal
of people, events and things in relation to oneself and one’s own worthi-
ness, effectiveness, and capability. CSE is believed to underlie four lower-
order constructs - locus of control, neuroticism, generalized self efficacy,
and self-esteem.” The present study investigated the role of CSE in SWB
and physical-psychological health relationship. 45 working people in the
age range of 25-45 years from Mumbai participated in the study. The
obtained data was analyzed using multiple regression analyses. The re-
sults indicated that CSE strongly moderates the relationship between
SWB and psychological health suggesting that individuals who experi-
ence positive emotions and/or are satisfied with their lives and also simul-
taneously view themselves as capable, competent and worthy are likely to
have good psychological functioning. But the same cannot be said about
physical health functioning because almost an insignificant moderating
effect of CSE was found in the relationship between SWB and physical
health. The findings and implications are discussed and future directions
of research are proposed.

Keywords

Core self-evaluations, Subjective well-being, Physical health, Psychologi-
cal health

* Assistant Professor, Department of Psychology, V.E.S. College of Arts, Science &
Commerce, Chembur, Mumbai
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Introduction

Over the past few years, psychol ogical research has garnered great interest
in the construct of subjective well-being (SWB) or happiness. Subjective
well-being refers to “people’s evaluations of their lives, which can be judg-
mentssuch aslife satisfaction, eval uations based on fedlings, including moods
and emotions” (Diener & Chan, 2011). It has been described as a person’s
overall experiencein life. Subjective well-being is considered to comprise
three components: positive affect (PA); low levels of negative affect (NA);
and satisfaction with various life domains (the cognitive aspect of SWB).
PA denotes the experience of being energetic, excited, and enthused, as
compared to NA whichisthe experience of anger, disgust, guilt and depres-
sion. Diener suggests that SWB essentially reflects a person’s self-described
happiness. Subjective well-being hasbeen labeled aslife satisfaction in sev-
eral researches because it has been discovered that this subjective form of
happiness is a global assessment of the quality of one’s life guided by a
person’s own set of criteria (Karen, 1999). Diener concluded, as reported
by Karen, 1999, subjective well-being essentially stresses pleasant emo-
tional experience.

It seems obvious that one’s SWB will be influenced by several factors of
his/her life like income, age, marital status, etc. Similarly one’s SWB will
also influence the other aspects of one’s life like health. Several researchers
have tried to address the question of the influence of SWB on an individual’s
physical and psychol ogical health. Subjective well-being/happinessis con-
sidered to have an obvious relationship with health. Not only is subjective
well-being an important component of one’s psychological health but also it
is believed that people who are happy are also more physically healthy as
compared to people who are unhappy.

Severa studieswith large sample sizesthat havefollowed participantsfor a
decade and more have established that SWB is predictive of mortality and
contralling for initial health. A study by Williams and Schneiderman (2002),
as reported by Diener, et. a, 2011, have provided evidence that SWB is
predictive of cardiovascular diseasein healthy populationsand also of can-
cer incidence and survival. Pressman and Cohen (2005) review, asreported
by Diener, et. a, 2011, suggeststhat positive aff ect i sassociated with physi-
cal health and longevity in normal populations. Diener et al. (2011) have
reported about studies that have found a relation between SWB and im-
munefunctioning, (Howell et al. 2007, Costanzo et d ., 2004) whereby people
experiencing positive states have stronger immune response. Positive af-
fect is also associated with protective psychosocial and behaviora factors
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such as greater social connectedness, perceived social support, optimism,
and preference for adaptive coping responses, aswell asagreater probabil-
ity of performing health behaviors (Diener et ., 2011).

Diener et a. reported studies which have found arel ation between positive
emotionsand lower pain and greater tolerancefor pain (Pressman & Cohen,
2005; Howell et al., 2007; Bruehl, Carlson, & McCubbin, 1993; Willmarth,
1999; Tang et a ., 2008). Study by Linton (2000), asreported by Roysamb et
al., 2003, have found clear link between distress, anxiety, mood, emotions,
and the onset of both acute and chronic pain. Studies have also reported a
strong relation between SWB and perceived health. “Theoretically, the rela-
tion between SWB and perceived health can be partially explained by atop-
down perspective (Feist et al., 1995). In this framework SWB represents a
general tendency to hold a positive, or not so positive life view, which also
influences the perception of different aspects of life such as health”
(Roysamb, Tambs& Kjennerud, Neale& Harris, 2003). Tsaousis, Nikolaou,
Serdaris & Judge (2006) havereportedin their research about studieswhich
shows beneficial influences of SWB on recovery of from diverse set of
health conditions, such asstroke (Ostir, Markides, Black, & Goodwin, 2000),
CAD diagnosis(Vakamo, Hintikka, Niskanen, & Viinamaki, 2001), andAIDS
(Moskowitz, 2003). Smilarly, Maier and Smith (1999) havefound, asreported
by Tsaousiset al., that higher SWB is associated with lower mortality rates.

Although the rel ationship between subjective well-being and health iswell
established, several factors have been found to influence or moderate this
relationship like genetic factors, personality factors like emotional intelli-
gence, sense of control, etc. one such personality construct which isfound
to influence the relationship between well-being and health is core self-
evaluations (CSE). CSE theory hasitsoriginsinthewritings of Edith Packer
(1985, 1985/1986). Packer (1985) argued that “evaluations of specific situ-
ations are affected by more fundamental appraisals and referred to these
fundamental appraisals as core evaluations” (Chang, Ferris, Johnson, Rosen
& Tan, 2012). But the popular conceptualization of CSE construct wasin-
troduced by Judge, Locke, and Durham in 1997. Judge et a. (1997), as
reported by Rosopa, Datu, Robertson & Atkinson, 2016, conceptualized CSE
as “the basic views that individuals hold about their capability, competence,
and sense of worth.” Judge et al. defined CSE as “a latent, wide-ranging,
higher-order trait represented by four well-known personality variables: (a)
self-esteem, an individual’s sense of self-worth; (b) generalized self-efficacy,
an appraisal of one’s ability to perform across situations; (c) neuroticism, a
tendency to express negative emotionality and lack of emotional stability of
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an individual; and (d) locus of control, the perception that outcomes are
contingent upon either personal behavior or external forces” (Rosopa &
Schroeder, 2009). According to Judge, Erez, & Bono (1998), asreported by
Rosopa, et.al, 2009, these traits represent the *““fundamental premises that
individuals hold about themselves and their functioning in the world.”

Various studies in the past have established the relationship between CSE
and aspects of SWB. Konga, Wanga & Zhoab (2013) have reported about
researcheswhich have found empirical support for the associations between
core self-evaluations and subjective well-being including life satisfaction,
positive affect and negative affect (e.g., Judge, Locke, Durham, & Kluger,
1998; Song, Kong, & Jin, 2012; Sun, Wang, & Kong, 2013; Tsaousis, Nikolaou,
Serdaris, & Judge, 2007). It isreasonableto believe arelationship between
CSE and life satisfaction aswhen one thinkswell about the self it isgoing to
make him/her happier. Tsaousis et al. (2006) have reported the findings of
Judge, Thoresen, Pucik, and Welbourne (1999) who found that CSE is re-
lated to both forms of affectivity. Tsaousis et a. (2006) also have reported
about studies which have found a significant positive correlation between
CSE and life satisfaction (Judge et al., 1998; Piccolo et al., 2005).

Studiesin various cultures have consistently found arelationship between
CSE and life satisfaction. Rosopa et a. have reported severa studies in
their work which investigated the rel ationship between CSE and life satis-
factionin different cultures. For example, Piccolo et a. (2005) showed that
CSE predicted job satisfaction, life satisfaction, and happinessin Japan. CSE
has been shown to be predictive of life satisfaction among Chinese partici-
pants (Song, Kong & Jin, 2013). Rey and Extremera (2015) also found CSE
to be predictive of life satisfaction in Spanish samples. Inindividualistic so-
cieties, past studies have shown that self-esteem consi stently predicted hap-
piness(Diener & Diener, 1995; Kwanet a., 1997) and physica hedth (Uchida
et al., 2008) but self-esteem was found to be a less robust determinant of
SWB in Asians (Kitayama, Mesguita & Karasawa, 2006; Uchida et al.,
2008). Best, Stapledon, and Downey (2005), as reported by Tsaousis et al.
(2006), found that CSE has a negative effect on burnout, suggesting the
importance of CSE on health functioning.

Purpose

To examine therole of CSE in the relationship between SWB and physical
and psychological health functioning.
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Hypothesis

1. CSE moderatestherel ationship between SWB and psychological health
i.e. there is a significant interaction among CSE, SWB and
psychological health.

2. CSE moderates the relationship between SWB and physical healthi.e.

i. Thereisasignificant interaction among CSE, SWB and general
health

ii. Thereisasignificant interaction among CSE, SWB and physical/
bodily pain.

M ethod
Participants

The sample of this study consisted of 45 working peoplefrom Mumbai, out
of which 22 were males and 23 were females. The age range of the partici-
pants was 25-45 years.

M easur es

1. Coresdlf-evauationsscale(CSES) - This scalewas developed by Judge,
Erez, Bono, & Thoresenin 2003. It isa 12-item scal e which was devel oped
to measure the underlying concept of self-evaluation that is present across
the four specific traits. It includes items such as, ““I complete tasks success-
fully”, and ““Sometimes | feel depressed”. Each item is answered on a 5-
point Likert type scale ranging from 1 = strongly disagree to 5 = strongly
agree. Scores on all the 12 items are summed to get the CSE score. Out of
12 items, 6 items are reverse scored, e.g. “Sometimes when | fail | feel
worthless.” The estimated internal consistency reliability (alpha coefficient)
was 0.83. The scale’s test-retest reliability, convergent and discriminant validity
have also been reported.

2. Positive and Negative Affective Scale (PANAS) — This scale was de-
veloped by Watson, Clark & Tellegen in 1988. It consists of two 10-item
mood scales, one with positive affect adjectives and another with negative
affect adjectives and was developed to provide brief measures of PA and
NA. Respondents are asked to rate the extent to which they have experi-
enced each particular emotion within aspecified time period, with reference
to a 5-point Likert scale where 1 being “very slightly or notat all’ and 5 being
‘very much’. For the current study participants were asked to indicate their
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feelingsin general without giving them atimeframe. Scoresfor the positive
affect items and for negative affect items are summed separately to get
individual scoresfor PA and NA respectively. Alphareliabilitiesfor the PA
and NA scales of 0.80 and 0.75, respectively are reported (Tsaousis et al.).

3. Satisfaction with Life Scale (SWLS) — It was developed by Diener,
Emmons, Larson, & Griffinin 1985. The SWLS consists of 5 statements
that are used to assess the participant’s global judgment of life satisfaction.
It usesa 7-point responseformat (1=strongly disagreeto 7=strongly agree).
The scores on the 5 items are summed to get the final score. “Diener et al.
(1985) have reported evidence of discriminant and convergent validity for
the SWLS, and high internal consistency (Cronbach’s alpha=0.87)" (Palmer,
Donadson & Stough, 2001).

4. SF-36 Health Survey - The SF-36 is an indicator of an individual’s over-
al hedlth status. The SF-36 has eight scal ed scores, namely, vitality, physical
functioning, bodily pain, general health perceptions, physical rolefunction-
ing, emotional rolefunctioning, social role functioning and mental health. For
the present study only the scales of general health perceptions and bodily
pain was used. The scores on each scale are weighted sums of the ques-
tionsin each section. Lower scoresindicate more disability and higher scores
indicate less disability. The reported reliability of the SF-36 is 0.80. Esti-
mates of reliability in the physical and mental sections are typically above
0.90.The SF-36 isalso well validated.

Procedure

The scales were administered to all the participants by the researcher. Be-
fore answering the scales, the participants were briefly informed about the
study and allowed to declineto be a participant or withdraw from the study
in between if they wish to. The anonymity of the research participantswas
maintained by not asking any detailswhichwill reveal their identity. Before
collecting data, the participants were assured that the datais collected only
for research purposes. The researcher answered queries of the participants
if any while answering the scales. After collecting data, participants were
debriefed about the study.

Results and Discussion

The present study investigated the role of CSE in the relationship between
SWB and physical and psychological health functioning.
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Table 1 — Descriptive statistics and Correlation Matrix of the variables

Lifepany RTE] Crenerny Hrfify I ST

| ] Y3 | W1 | P4 | | | Heaiily [ Pl [ Healil
C5E 0531 4419 I
[ WL | 23067 598 0om| 1|
e | asn 760 | 044 | 022 ll
kA | 22311 660 | p g | 014 | 0 i
Crerseral | 248 9d
Henlth DOE | 04| D38| D21 1
[BodilyPain | BOB| 212 0i6| 051 GE9 | 023 | 0,009 | 1
Menznd Health | 2773 459 | 48 007 03l [ .28 [ 049 | 0.4 |

Table 1 presentstheinter-correl ation matrix and the descriptive statistics of
the variables under consideration in the study. The nature of the obtained
correlationswas not completely in linewith the previous research. CSE was
negatively correlated with life satisfaction, aresult whichiscontrary to pre-
viousfindings but CSE had apositive correlation with PA and negative cor-
relation with NA which was expected. CSE had anegative correlation with
general health perceptions but positive correlation with bodily pain and psy-
chological/mental health functioning.

In order to test the hypotheses pertaining to the moderating effects of CSE,
multiple regression analyses were performed. The results of the regression
analyses of CSE, SWB and general health are presented in Table 2.

Table 2 - Multiple Regression analysis examining the moderating effect of
core self-evaluations, subjectivewell-being (satisfaction with life and
positive-negative affect) and general health

| Variable Creneral Health

' R Sqdﬁre R Si] ':ld_i'uw:d' [F | Hl,__'

| CSE ' 0007 | 001 | 0344 | D.56 | NS
[ swL ' 002 0,001 | 0.913 | D34 | NS
[ CSE*SWL | 0.03 0.0l | 0.673 D51 | NS
| PA ' 014 0.12 | 735 | 0.009 | 8
[CSE*PA | 015 | 017 | 382 002 S

[ NA i 004 0.02 | 206 0.15 | NS
| CSE*NA | 0.04 | 0.001 | 1.03 | 0.36 | NS

As can be seen from Table 2, when general health (perceived) was consid-
ered as a criterion variable, CSE had significant interaction with only the
positive affect component of SWB (R sg=0.11, p=0.02), with an insignifi-
cant interaction with satisfaction with life (R sg=-0.01) and negative affect
(R sg=0.001). This suggests that people who have a greater experience of
positive emotions and al so view themsel ves as capable, worthy, that ishigh
in CSE, were likely to perceive themselves as healthy in general. One can
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also seefrom thetable 2 that influence of CSE on general perceived health
was not significant which suggests that one’s evaluations about oneself didn’t
affect their overall experience of health.

Table 3- Multiple Regression analysis examining the moderating effect of
core self-evaluations, subjectivewell-being (satisfaction with lifeand
positive-negative affect) and bodily pain

Variable | Bodily Pain |
L | R : ~ 1
R Square adjusted F Sig _
| CSE 002 0004 119 | 028 | NS
| SWL 026 | 0.24 | 1532 | 00003 | S
| CSE*SWL 0.30 | 027 | 924 | 0.0004 | §
PA 0.03 | 0.01 | 174 | 0.19 | NS
CSE*PA 0.04 0.0009 1.01 0.36 | N§
| Na | 005 | 0,03 | 250 012|NS
| CSE*NA | 0.06 | 002 | 1.50 | 0.23 | NS

As can be seen from Table 3, when experienced bodily pain was considered
asacriterion variable, CSE had significant interaction with only satisfaction
with life aspect of SWB (R sg=0.27, p=0.0004), with aninsignificant inter-
action with PA (R sg=0.01) and NA (R sg=0.03). This suggests that people
who are satisfied with one’s life and are high in CSE, are going to experi-
ence lesser bodily pain. CSE has an insignificant relationship with bodily
pain which suggests that one’s experience of physical pain is not influenced
by one’s core self-evaluations.

Table 4- Multiple Regression analysis examining the moderating effect of
core self-evaluations, subjectivewell-being (satisfaction with lifeand
positive-negative affect) and mental/psychol ogical health

Variable | Mental Health
R Sq
R Square | adjusted F Sig
CSE | 0.23 0.2 1319 0.0007 | S
SWL | 0.005 001 025  061|NS
CSE*SWL | 0.24 0.21 694 0002|S
PA | 026 025| 1572 000028

As can be seen from Table 4, when psychol ogical/mental health was con-
sidered as a criterion variable, CSE had a significant interaction with all
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components of SWB: satisfaction with life (R sg=0.21, p=0.002), PA (R
sg= 0.31, p=0.0001) and NA (R sg=0.22, p=0.001). Thissuggeststhat people
who are high in their experience of well-being and also high in CSE are
going to have abetter psychological health functioning.

The obtained results indicates that CSE moderates more strongly the rela-
tionship between subj ectivewell-being and psychological health functioning
as compared to the relationship with physical health functioning. Past re-
search have demonstrated aclear link between SWB and health functioning
(Diener, et. al, 2011; Williams et a ., 2002; Pressman et al ., 2005; Roysamb
et al., 2003; Tsauosiset a., 2006). Theresult of the present study indicates
that the relationship between SWB and health functioning is moderated by
the basic viewsthat individual shold about their capability, competence, and
sense of worth (CSE). But the role of CSE as a moderator of this relation-
ship appearsto bedifferent for psychological health and physical health.

When one considers psychological health, CSE moderated the relationship
between SWB and psychological health significantly across all components
of SWB suggesting that satisfaction with one’s life, greater experience of
positive emotionsand reduced experience of negative emotionsisimportant
for maintaining psychological health, but the moretheindividuals evaluate
themsel ves as capable, competent and worthy, the greater and stronger will
be this relationship between SWB and psychological health. The obtained
findings supported the first research hypothesis. This finding supports the
ideathat satisfied, positive and happy people are more psychol ogically heathy
and one’s self-evaluations add to this psychological health. The finding also
emphasizesthefact that amongst other factors, personality isone such vari-
ablewhich influencestheré ationship between SWB and psychological hedlth.

Two aspects of physical health were under consideration in this research.
Onewasgenerd perceived health and second was bodily/physical pain experi-
enced. For both the aspects, CSE only partially moderated the relationship
between SWB and physical health. The abtained findings thus did not sup-
port the research hypothesis related to physical health. These results are
contrary to previous research findingswhich have established arelationship
between SWB and perceived health except positive affect suggesting that
CSE only partially moderate the relationship between SWB and physical
health (Feist et al., 1995; Roysamb et al ., 2003) and pain experience (Press-
man & Cohen, 2005; Howell et al., 2007; Bruehl et a., 1993; Willmarth,
1999; Tang et al., 2008; Roysamb et al., 2003). One of the reasons of this
majorly insignificant influence of CSE could be due to the dimensions of
health which were taken under consideration in this research.
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The current study faced somelimitations. Onelimitation hasto definitely do
with the nature of the sample used in the study. Since the number of partici-
pants was limited to only 45 and were sel ected using the method of conve-
nience sampling, the generalizability of the results might be questionable.

The results of the study have important implications suggesting that one’s
sense of self-worth and regard have important consequences on one’s ex-
perienced happiness, well-being and psychol ogical health. Asthe study con-
sisted of working people, further research can look at the influence of CSE
on work-related health factors and outcomes. As the current study found an
insignificant relationship among CSE, SWB and physical health functioning,
further research can look at other dimensions of health not considered in
this research paper. Further investigations can also be done on whether the
four components of CSE have a different influence on one’s health func-
tioning. Neverthel ess the construct of CSE have an important significance
in the process of one’s health and well-being.

Acknowledgements

| take this opportunity to thank all the research participants who willingly
agreed to participate in the study. | would also like to thank three of my
students, Ms.Payal Kalyandasani, Ms.Nirali Desai and Ms.Adishta
Bharadwaj, who have helped mein scoring and entry of the research data.

References

Chang, C. H., Ferris, D. L., Johnson, R. E., Rosen, C. C., & Tan, J. A. (2012). Core
self-evaluations: A review and evaluation of the literature. Journal of
management, 38(1), 81-128.

Danna, K., & Griffin, R. W. (1999). Health and well-being in the workplace: A review and
synthesis of the literature. Journal of management, 25(3), 357-384.

Diener, E., & Chan, M. Y. (2011). Happy people live longer: Subjective well being
contributes to health and longevity. Applied Psychology: Health and Well Being, 3(1),
1-43.

Kong, F,, Wang, X., & Zhao, J. (2014). Dispositional mindfulness and life satisfaction: The
role of core self-evaluations. Personality and Individual Differences, 56, 165-169.

Palmer, B., Donaldson, C., & Stough, C. (2002). Emotional intelligence and life
satisfaction. Personality and individual differences, 33(7), 1091-1100.

Rosopa, P J., Datu, J. A. D., Robertson, S. A., & Atkinson, T. R (2016). Core self
evaluations and subjective well being in the US. and the Philippines: The moderating
role of self construal. Scandinavian Journal of Psychology, 57(1), 50-56.

Rosopa, P J., & Schroeder, A. N. (2009). Core self-evaluations interact with cognitive
ability to predict academic achievement. Personality and Individual Differences, 47(8),
1003-1006.

Indian Association of Life Skills Education | 19



Roysamb, E., Tambs, K., Reichborn-Kjennerud, T., Neale, M. C., & Harris, J. R. (2003).
Happiness and health: environmental and genetic contributions to the relationship
between subjective well-being, perceived health, and somatic illness. Journal of
personality and social psychology, 85(6), 1136.

Tsaousis, I., Nikolaou, I., Serdaris, N., & Judge, T. A. (2007). Do the core self-evaluations
moderate the relationship between subjective well-being and physical and psycho
logical health?. Personality and Individual Differences, 42(8), 1441-1452.

Ware, J. E., Snow, K. K., Kosinski, M., & Gandek, B. (2016). SF-36 Health Survey: Manual
and Interpretation Guide. Boston, MA, The Health Institute, New England Medical
Center, 1993.

20 | International Journal of Life Skills Education



International Journal of Life Skills Education Volume 3| Number 1 &2 | January & July 2017

Challenges in implementation of Life skills
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Abstract

Education plays an important role in the holistic development of an indi-
vidual. School education enables the development of sound personality
of the child. Students, especially adolescents are at crossroads due to
increased societal pressure, greater complexity, diversity. They face un-
certainty about future and in taking up responsibilities of adulthood and to
enter the world of work. Adolescents are considered to be productive
members of society due to their physical and intellectual capacity. Life
skills training can be considered as an essential kind of school health
promotion effort. It has been introduced in formal schooling, integrated to
varying extent within the pedagogy and content of other subjects and
thereby enabling individuals to be self-reliant and effectively handle ad-
verse situations. Life-skills education conceptualizes curriculum not only
including knowledge, but also behaviour, attitudes and values. Teachers
and stakeholders experience challenges in effective implementation and
assessment of life skills education while striving hard to provide maximum
benefits to students. This study explores the prevalence of life skills in
secondary school students in CBSE schools of Mysore city. The study also
identifies innovative practices/ strategies used and challenges experi-
enced by teachers in incorporation of life skills in their classroom transac-
tion. The study also elicits suggestions from teachers for effective imple-
mentation of the same. The findings from this study are expected to have
implications for re-organising the curriculum, transaction strategies, and
inputs for in-service training programmes, thereby contributing to the ho-
listic development of the individual.

Keywords: Life skills education, Challenges, Teachers’ perspective

Introduction

Education has a significant role to play in the sound development of each
individual . Students, especially adolescentsare at crossroadsdueto increased

Junior Research Fellow, Department of Education, Regional Institute of Education,
Mysore
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societal pressure, greater complexity, diversity. *Adolescence’ phase is char-
acterized by rapid physiological changes and psycho-social maturation. Itis
also a phase when young peopl e extend their relationships beyond parents
and family and areintensely influenced by peersand outside world. Asthey
cognitively mature, their mental processes become more analytical, and will
be able to think abstractly, creatively and with a spirit of adventure. Also,
these are the years of experimentation and risk-taking, of giving into nega-
tive peer pressure, of taking uninformed decisionson crucial issues. Adoles-
cence is thus, a turning point in one’s life, a period of increased potential but
also of greater vulnerability. They also do face uncertainty about future and
intaking up responsibilities of adulthood and to enter theworld of work.

Lifeskillsareunderstood in variousways. The generic understanding of life
skillsfrom the dual angle of personal fulfilment and realization of responsi-
bility includes both empowerment and sel f-fulfilment and the capacity to be
a part of heterogeneous group and strive for common goals. UNICEF has
defined life skillsas psychosocial and interpersonal skillsthat are generally
considered important. WHO (1999) defined life skills as “the ability for adap-
tive and positive behaviour that enableindividualsto deal effectively with
demands & challenges of everyday life”. Life skills constitute a continuum
of knowledge and aptitudesthat are necessary for anindividual to function
independently. Skillsthat can be said to belife skillsareinnumerableand the
nature and definition of life skillsvary across culturesand settings. Thecore
set of life skillsidentified by WHO for adol escent health and devel opment
concern are decision making, creative thinking, effective communication,
sdlf-awareness, coping with emotions, problem-solving, critical thinking, in-
ter-personal relationship skills, empathy and coping with stress.

Life skills education

Life skillsbased education is being adopted as ameansto empower adoles-
cents face challenging situations. Life-skills based education refers to an
interactive process of teaching and learning which enables learners to ac-
quire knowledge and to devel op attitudes and support the adoption of healthy
behaviour. Life skills education believes that early identification of prob-
lems, early intervention and support at key momentsin livesof young people
isvital. Also, it aidesin strengthening the survival capacitiesof individual by
providing him an orientation to bas ¢ education, major health issuesand con-
cerns, social and management skillsfor community participation.

Need for Life skills education

Students, especially adolescents face not only the expectations or the pres-
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sure from parents and teachers to excel in life but also the inability of stu-
dentsto measure up to their own expectations. Research studies pointed out
that almost 80 percent of students feel they cannot talk to their parents
about personal problemsand 40 % suffered fromfear of failures(Narayanan,
2012). Successful education programmes require not only healthy and well-
nourished students but also motivated students in order to ensure quality
basic education for all (Dakar framework for action, 2000). As the present
day adolescents are at crossroads due to influence of media, communica-
tion and globalization, perception of young people’s needs, social-cultural
changesall makeit crucial for the need of Life skillseducation. Life-skills
based education have significant positive effect on socia development and
emotional development (Zahra, 2013), creates positive environment for de-
velopment (Emanuel, 2008), enhances students’ achievement motivation,
self respect and socia adjustment (Mansour, Sepah, 2007), and a positive
correlation was noticed between core affective life skills and self-concept
of adolescents (Kher & Khosla, 2012). While considering al these benefits
of providinglife skillseducation, CBSE introduced Life-skillsbased educa
tion as an integral part of the curriculum of classes VI-X. Subsequently,
CBSE also prepared manuals, trained teachers and provided activities for
teachersto develop theidentified life skills. Thisformsthebasisfor thelife
skillseducation to employ aparticipatory and interactive teaching- learning
methodologies, in turn indicating theinclusion of new forms of assessment
practicesto capture attitudinal and behavioural changesinindividuas. Teach-
ers and stakeholders experience challengesin effective implementation of
life skills education while striving hard to provide maximum benefitsto stu-
dents. In order to identify the effectiveness of Life skills based education,
extent of life skillsused by learners, challengesfaced by teachersinimple-
mentation and suggestions by teachersfor effective implementation of the
same, following obj ectives wereformul ated:

Objectives

+ Toidentify prevalenceof life skillsin adolescents

+ Toidentify challengesfaced by teachersin transaction of life skills
+ Toelicit suggestionsfor effectivetransaction of lifeskills

Resear ch questions

+ What isthe prevalence of life skillsin adolescents?

+ What arethe challengesfaced by teachersin transaction of life skillsto
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adolescents?

+ What are the suggestions for effective implementation of life skills
education?

M ethodol ogy
Sample

The sample of this study includes 240 secondary class students (boys =138
& girls=102) & 10 teachers of 2 schools (Jawahar Navodaya Vidyalaya &
aPrivate school following CBSE curriculum) of Mysoredistrict. Question-
naires were administered to students. Interviews were conducted with 10
teachersto gather data for the formulated questions.

Tools
1. Life skills’ Assessment scale

The scale was developed for students with an objective of assessing life
skills among secondary school students. Statements devel oped werein ac-
cordancewith 10 corelifeskillsidentified. Around 3 statementswere devel -
oped for each skill. It consists of 30 statements, of which 22 are positive
statements and 8 are negative statements, followed by 2 questions. Itisa5-
point Likert type scale ranging from Always true of meto Not at all true of
me. While alotting scores to the statements, all positive statements were
assigned 5,4,3,2,1 to responses of alwaystrue of me, very true of me, some-
times true of me, occasionally true of me and not at all true of me respec-
tively. For negative statementsthe scoringwasreversed as 1,2,3,4 and 5 for
responses of not at all true of me, occasionally true of me, sometimestrue of
me, very true of me and not at al true of me respectively. The scores ob-
tained by students were summed up to study thelife skills of students. The
scores obtained were categorized into 5 groupsin the range of 0-30, 31-60,
61-90, 91-120 & 121-150 to find the frequency of students scoring in a
particular range. The minimum possible score was 32 and maximum 160.

2. Interview schedule

Anunstructured interview schedule is devel oped and used with teachersto
know the teacher practicesin transaction of life skillsto adol escents, diffi-
culties faced by them during transaction and eval uation and some sugges-
tionsfor effectiveimplementation of life skills education.

The data obtai ned was subjected to qualitative and quantitative analysisand
the results are asfollows:
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Results & Discussion
Objective 1: To identify prevalence of life skills in adolescents

Thelife skills mean score was 113.87 (S.D = 11.53) and the range was 81-
145. This showsthat adol escents were having moderately good life skillsas
maximum of them (70.8% in the range of score 91-20 & 26.3% intherange
of score 121-160) have scores in this range. Sharma (2003) in a study at
Kathmandu a so found that 51% of adolescents havelifeskillsat highlevel.
From thetableit is evident that the frequency and percentage of life skills
scores of adolescents are reasonably good.

2.9
i

| Not atall true

| B Dccassionally
true

# Sommetimes true

| Very true

Fig 1: Percentage of Life skills practised by Adolescents

To assess, whether adolescents exercise their rights, a question was asked
regarding what they would do if amaleteacher takes advantage of girlsand
the scoresindicated that they would make acomplaint to school authorities
(76.7%), followed by discussing with other girlsto find similar experience
(9.9%), confronting teacher themselves and ignoring out of fear of teacher
(each 4.7%) and keeping quiet out of embarrassment (3.9%). These scores
indicatethat most of studentsare aware of rightsand are equipped to handle
such situationsif they occur.
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Fig 2: Percentage of student scores for an item on Self-awareness
(student rights)
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To assess, whether adolescents are responsible, a question was asked re-
garding what they would do if one of their friends has started smoking se-
cretly and the scoresindicated that they would speak to their friend regard-
ing the bad habit (50.6%), followed by complaining the same to friend’s
parents (23.8%), telling a senior person to speak to friend (13%), followed
by avoiding speaking to friend (10.4%) and ignoring the behaviour and keeping
quiet(2.2%). These scoresindicate that more than half of studentsare aware
of their responsibilitiestowardstheir peersin an unfavourabl e situation.
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Fig 3: Percentage of student scores for an item on self-awareness
(student responsibility)

An attempt was al so made to know the strategies used by teachersin trans-
action of life skills strategies. The consolidation of transactional strategies
employed by teachersin transacting life skills are given bel ow.

[ Skill | Strategy employed
» Effective communication | Rofe — play, drama, group activifies
Problem - solving Suation analysis, Puzzles & since they do their own tasks they
learn other tasks too (JNV-TCH - ')
= Empathy, Dehates, role plavs, Panel discussion, Improvised images
o [Decision making By telling stories of great leaders and life history of kings
s Problemsolving | By guidance and cownsellingPYT —TCH D) _
* Self - nwareness Speak about them. Prepare bin-data, Personal diary
e Creative thinking Poem writing, Short story, Paragraph writing
+ Problem - solvini House leaders ore assimed worke Internal problens sobving will
= be dome by them and freedom of thenking is given to them to
decide what is rightwrong.
s Effective leacher — student interpcton, Housemaster — ward interaction,
communication interachion among students, and motvates  them Lo speak
vomectly (1M -TCH-E)
* Creative thinking Imagination, creating maodels
s [Jegision making Problem-solving sitsations to solve
o Effeitve : Speaking, Mono-gcting , Dramatization | Acting ( FVT-TCH-C)

commumication

Table 1: Lifeskillsand corresponding transaction strategies
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Most of the teachers opined that integration of lifeskillsin regular teaching
in classrooms has many advantages for students’ development, helps stu-
dentsto develop co-operation and respect for fellow human beingsand this
cannot be considered asaworkload. It isalso good initiative that examples
and situations to develop life skills are integrated with each lesson in the
syllabus. Also, Onthe contrary, one of theteachersfelt teaching life skillsis
a burdensome task and opines as under:

“l do not believe in teaching values & life skills through languages,
through mathematics. It is all meaningless. Life skills are only learnt
through observation & they cannot be taught. These life skills educa-
tion and all is a burden to the teacher”

Objective2: Toidentify challengesfaced by teachersin transaction of life
ills

Most of theteachersdid not face difficultiesin educating students about life
skills and they are even happy to integrate the same in their teaching.

“There is no difficulty and feel happy to integrate life skills. It even
helps teachers while teaching”, one teacher opined.

One of theteachers opined they face some problem like adol escents getting
disturbed resulting in emotional imbalance making it difficult to handlethe
situation. According to them “Emotional imbalance, home sickness, lack
of maturity can be found during transaction of life skills””. No teacher
found any drawback in regard to implementation of Lifeskillsbased educa-
tion programme.

Objective 3: To €licit suggestions for effective transaction of life skills

Teachers opined that theimplementation of life-skillseducation can be made
easy if thefollowing suggestions can be considered:

+ Since records of various activities are being maintained as a
mandate of CCE and has increased the workload, there is no need to
maintain recordsfor gradinglifeskillsasit ismore of developing of life
skillsand keeping recordsfor the same addsto workload unnecessarily.
In schools with residential set-up, teachers opine that weekends &
holidays can be used for development of life skills.

+ Traning regarding adolescent education hasto be provided to teachers
of private schools too. In training, more focus has to be provided on
incorporating activitiesin regular teaching aiming at comprehending the
concept and devel opment of life skills.
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+ Exclusive time allotment has to be made in school time-table for
orienting students towards life skills and conducting activities to
develop the same.
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Impact of Life Skill Education
for Adolescents in School for
Promoting Health and Wellbeing

Dr. Bharati Chavan*

Abstract

India is one of the youngest countries in the world as currently we have
largest population of adolescents. There is 120 crore individuals in the
age group of 10-19 years in the world of which India has 25.32 crore ado-
lescents, with Maharashtra accounting for 2.13 crore of them (Census
Report 2011). World Health Organization (W.H.O) has defined life skills as,
“the abilities for adaptive and positive behavior that enable individuals to
deal effectively with the demands and challenges of everyday life”. Life
skills are essentially those abilities that help promote mental well being
and competence in young people as they face the realities of life. By
supporting mental well-being and behavioral preparedness, life skills
education equips individual to behave in a pro-social way and mentally
healthy and balanced living. Consequently, life skills education can be
seen as empowering adolescent to take more responsibility for their ac-
tions. With this background UNICEF, Mumbai, Maharashtra and
Yashwantrao Chavan Academy of Development Administration
(YASHADA), Pune, Apex Training Institute of Government of Maharashtra
piloted a Life Skill Education programme for Adolescence in School with
peer education and community participation model. The programme was
piloted in 100 schools of Chandrapur district of Maharashtra in the aca-
demic year 2014-15. Researcher was appointed as Consultant for the said
project by UNICEF, Maharashtra to facilitate the implementation of the
project in Chandrapur district. This paper aims to study the implementa-
tion and impact of the peer education model of life skills education
programme in promoting the psychosocial development and well-being
of adolescents in school.

Keywords

Adolescence, Life Skills Education, Peer Educator, Community Participa-
tion.
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Introduction

UNICEF and YASHADA have actively collaborated in Maharashtra over
the last decade for taking ahead a multitude of initiatives in the field of
decentralization, community participation, welfare of women & childrenand
strengthening of local self-governancefor creating aconducive climate for
balanced, equitable and sustainable devel opment. Eventually it was envis-
aged that UNICEF Maharashtra partners with YASHADA to work in the
realm of adolescent empowerment.

UNICEF Maharashtra with Barclays Bank and the UK National Commit-
tee for UNICEF under the ‘Building Younger Futures’ initiative, piloted a
life skills education programme for adolescent girlssince 2009 to 2015 with
the aim of providing them with a comprehensive set of life skills, a clear
understanding of gender, sex and sexuality aswell astheir rightsand obliga-
tions as citizens of the country.

Taking into consideration the success of Degpshikhaproject it wasaimedto
take the Deepshikha Life Skills and Empowerment model into schools to
both adol escent boys and girlswith the following objective.

+ Develop the self-confidence and make the adolescents able to handle
lifesituations

¢ To enable them to take decisions free of discriminations based on
gender, caste, religion and class

¢ To equip them with the knowledge of changes taking place in
adolescence phase and devel op the skills to handle changes.

¢ To make them aware about the forms of exploitation and rights to
protect them against exploitation

+ To initiate the process of being an aware citizen by encouraging the
participation of adolescents in local governance

M ethodol ogy
Area of Work

100 schools from tribal, rural and urban areas of Chandrapur district were
selected by Education department of ZillaParishad, Chandrapur for piloting
of the project. The students studying in standard 8" and 9" were imparted
thelife skill education through this programme. Following isthe areawise
and Management wise data of schools who participated in the study.
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Fig. 1 Management and Areawise classification of Schools

Management wise classification of Area wise classification of schools
schools

The program reached to 9498 students of 15 blocksin Chandrapur district.
Thefollowing graph showsthe block wise distribution of number of students
benefited.

Fig. 2 Block-wisedistribution of students

Block Wise Distribution of Number of Students Benefited

Gondpimpar
Bhdravati |
Nagthid
Chandrapur
Chimwur
Kerpana |
Warara
Pampurna }
Rajura [
Mul
Sawall |}
Sindewahl |
Ballarpur j

It _ 33 | Il I
4] 500 1000 1500 2000 2500 3000
No. of Students

2538

32 | International Journal of Life Skills Education



Fig. 3. Locations of Adolescent Life Skills Programme for
Chandrapur District
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Theimplementation of project involved the participation and coordination of
Education Department, Zilla Parishad, Panchayat Samiti, Schools, Teach-
ers, students, community volunteers (Prerikas) and dedicated personnel of
YASHADA and UNICEF, The following chart depicts the flow of respon-
sibility handling and resource pooling for the project.

Fig. 4. Chart showing the participation of various agenciesin the programme

District
Coordinator (1)

District Education
Officer

w

Block Education Master Trainers Block
Officer {15) (16 Coordinator (16)

-
bt

e v
School Principal T
== i e o S Pret] 1
(100} o ika (100)
(]
(]
]
]
]
]
i
]
]

v -

1-'""
-..-’
Peer educator [N 1
(351}
Students (9498) EEEEEEEt b

Indian Association of Life Skills Education | 33




Strategy adopted for implementation of the project

Theimplementation of project involved action-based planning at thelevel of
state, district, block and schoolsasfollows:

Fig. 5 Role of various agencies at different level
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Baseline Study

Baseline study was conducted by YASHADA in selected 20 schools in
Chandrapur district for analyzing the need of life skill education for adoles-
cents in schools. Data was collected from students, parents, teachers and
other authorities regarding the i ssues and needs of life skill education.

Designing of Training module:

Based on the findings of baseline study, YASHADA designed a training
module in consultation with the expertsworking in the field of child rights
and child development. The programme ensured the involvement of govern-
ment systems and department especially Department of Education, Depart-
ment of Health and Zilla Parishad, Chandrapur as one of the stakeholders
for sustaining, scale up and replicating the intervention model.

The module consists of 24 sessions as mentioned below. Unlike the tradi-
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tional teaching methods, participatory methods such as games, songs, de-
bates, role-plays, group discussions, field visits etc. are incorporated in the
modul e which makesthelearning interesting and creative.

Themoduleon life skill education consisted of 24 sessionswhich imparted
skillsrequired for adolescent for handling the day to day situationsinlife.

Fig. 6 Table showing various Modulesin the programme

I Social Powers and Social Dhsznmmation 13 My relations (Inerpersonal relagion skills)
2 Konow the healthy §ife practices 14 Cooperation and Team work
3 Mapping of village resources 15 Time Management
4 Resoaree Analysis and petlon plan 16 Exploianon, Violence snd Harassment
5 Sex wnd Gender discrimination 17 Sexually transmaned diseases; HIV/AIDS
fi Lowe and Altraction 18 Emoebomal Management
7 Adolescence Health, Balonced Dhet ond De 19 Fmancisl Planmng and sovings
addsction
" Communication skills 200 Finaneazl Institutons and their servicas
9 My dream Schood 21 Family Budgcting
I My dream village 22 Wocational Skills
11 Heddy mapping 23 Weand media

12 Bepoductive health and Monstronton Carg. 24 Apand Melava { Adolescents Convention )

Peer Education and Community Participation M odel

The crux of programme was peer education model and community partici-
pation. The selection of peer educators (one girl and one boy from each
class) and Prerika (active women in the age group of 18to 25) wasaimpor-
tant task. Peer educators were selected with the help of school authorities
and one Prerikafor each school was selected by Gram Panchayats where
the school was located. The peer educators (677) and Prerikas (100) were
trained who in turn conducted sessions in schools for the students of stan-
dard 9" and 10",

Training of Trainers

Training of Trainers i.e. Prerikas and Peer Educators was done at block
level by Master trainers of YASHADA, Education Department and Health
Department.

The effectiveness of programme is systematically measured by analyzing
the responses received from Peer Educators, Prerikas and students by us-
ing varioustools.
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School level Implementation

The Peer Educators conducted the sessions on each topic once in a week
for 2 hours. The programme was spread across the academic year. The
Prerika played arole of facilitator in conducting the sessions at the level of
school and Gram Panchayat.

At the programme was validated by conducting ‘Anand Melava’a conven-
tion for adolescents which was attended by Gram Panchayat members and
staff such as Sarpanch, Gram Sevak and also the block level officers such
as BDO, ICDS Officer, PSl, Block Education Officer, Taluka Health Of-
ficer and other government representatives. The students presented the
activities conducted during the whole year through thislife skill education
programme and presented the report of needs of children regarding educa-
tion, health, protection, exploitation etc. in their village based on child rights.

Results
Baseline Data

The datafor baseline study was conducted from 600 respondentsincluding
students, teachers and parentsfrom 20 school sfrom 8 blocks of Chandrapur.
The data was collected in May 2014 before the commencement of project
for ng the needs of adolescentsrelated to life skills.

Post Intervention Data

In order to assesstheimpact of Life Skill Education Programme conducted
through Peer education model a post Intervention data was collected from
639 students of 40 schoolsin district. Datawas collected in May 2016.

Sincethiswaspilot project it was necessary to test the skillsacquired by the
adolescents through the programme. For this purpose the data of baseline
study is compared with the data of post Intervention. Following are the
findings of the comparative study:

The educational and career ambitions of the students:

The number of students who aspire for higher education and better career
prospects hasincreased after attending the sessions on life skills. Following
graph depictsthe percentage of studentswho would opt for graduation, post
graduation and M.Phil/Ph.D.

Also 34 percent of students say that they aspire to be Engineer and 22
percent students as Police person. This shows that the programme has cer-
tainly made students to think about their career prospect.
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Fig. 7. Aim of studentsfor education
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Fig. 8 Results of Career ambitions of studentsin post-intervention phase
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K noWI edge regarding the physical changes occurring during Adolescence
phase:

Itisclear fromthetable bel ow that the students both boysand girls had very
little knowledge about the physical changes occurring during the adol escent
age. But the inputs on life skill education has increased their awareness
level upto 87 percent in girlsand 63 percent in boys.

Fig. 9 Awareness about physical changesin pre-intervention phase
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Fig. 10 Awareness on changes at post-intervention phase
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Fig. 11Awareness of girls at post-intervention phase
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Awareness level of students related to age of Marriage

Before attending life skill education programme 54 percent of boys and 53
percent of girls were aware about the legal age of marriage of boys whilst

65 percent of boysand 76 percent of girlswere aware about the legal age of
marriage of girls.

After attending the sessions on life skill education it was found that the

awareness level of legal age of marriage hasincreased up to 88 percent in
boysand 83 percentin girls.

Fig. 12 Awareness about legal age of marriage at pre-intervention phase
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Fig.13 Awareness about legal age of marriage in post-intervention phase
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Knowledge about the HIV/AIDS

Thesessionson lifeskill included theinputsrelated to HIV/AIDS, itsmodes
of transmission and the discrimination against HIV infected and affected
person in society. It isfound that before attending the sessions on life skill
only 0.33 percent of the students were aware about HIV, 36 percent of
students had misconception about HIV and 24 percent of students had never
heard about HIV/AIDS. After the life skill education programme, majority
of the students gained knowledge about all routes of transmission.

Also majority of students 89 percent of students said that there should not
bediscrimination against HIV infected or affected person and they too should
have equal rights.

Fig. 14 Knowledge about HIV in pre-intervention phase

Knowledge about HIV in Pre Intervetnion Phase

Measures far Pratecting against HIV
. j=

| 033

Modes of Transmission of HIV 5
h 225

0 5 10 15 20 5 an 35 40

B Mis-conception = All Correct Answers B Meyer Heared about HIV - 8 Do Not Know

Indian Association of Life Skills Education | 39



Fig. 15 Awareness on modes of transmission on HIV
in post-intervention phase
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Fig. 16 Equal treatment towards HIV infected
personin post-intervention phase
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Knowledge about Child Rights

Incidences such as child labour, school drop outs and child marriages are
violation of childrights.

It wasfound that beforethe life skill education programme only 31 percent
of studentswere awarethat child labour isviolation of child rights, 39 per-
cent were aware that school dropout isviolation of child rights and 47 per-
cent of studentswere aware that early marriage isviolation of child rights.

It is clear from the fig.17 that the inputs on child rights through life skill
education programme have increased the level of awareness about the
child rights. Now, 77 percent of students know about child labour, 70 per-
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cent of students about school dropout and 66 percent of students about early
marriage say that it isviolation of their rights.

Fig. 17 Awareness about child rights abuse
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Other significant impact occurred amongst adolescents due to life
skill education programme

It wasfound that the life skill education programme devel oped the sense of
self confidence and presentation skills. Students have started questioning
the government and el ected authority about their violation of rightsand pro-
tection. This showsthat they are now aware and empowered. They started
taking care of their school property and maintainedits cleanlinessregularly.
There was a sense reservation amongst boys and girls. Earlier they used to
never sit together and play together but now they started interacting in healthy
waly and the discrimination has minimized. Now girlsare more aware about
the care and cleanliness during menstruation. Also there are cases where
boys have quitted from addiction such as tobacco and cigars.

It was found that there was increase in knowledge and sensitivity towards
issuesrelated to rights, types of harassments, discrimination against women,
power structure and services from the government after receiving the training.

School authority hasreported that thereisimprovement in academic perfor-
mance and discipline amongst the students.

Thisprocess haslead to formation of Bal Panchayat in some of thevillages
leading to Bal Sabha (Children Assembly) where the children do audit of
child rights and protection and present it to the authorities. This has made
one of the major agendain Mahila sabha and Gram Sabhaleading to Child
Friendly Panchayats.
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Conclusions

Lifeskill educationfor adolescentsin school isanovel promotional programme
conducted by peer educators of the same age group through participatory
learning methods. Itisunlikeatraditional method of teaching in schoolsby
adult teachersin authoritative roles. Adolescent age group is influenced by
peers and peer pressures. It is a period of transition where an individual

experiences physiological and emotional changes. They are more comfort-
able to share their problems and seek solutions from their peer instead of

person in authority such as parents or teachers. Conceptual understanding
and practicing of the skills occurs through experiential learning in a non-
threatening setting through intervention of peers. Suchinitiatives providethe
adolescent with a wide range of alternative and creative ways of solving
problems. Repeated practicing of these skillsleadsto a certain mastery and
application of such skillstoreal life situation and gain control over the situa
tion. This programme empowers the adolescent to choose the appropriate
values and behavior which are ingredients of positive mental health well

being. Thismodel of Life skill education based on peer education model was
planned to be experiential, participatory and activity based for the students.

The programme has revealed significant impact of life skillstraining as a
promotional programme, which empowers and improvesthe psycho socia

skillsof adolescents.
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Development of Coping Skills of
Pre-service Teachers through Life Skills
Training Programme

Dr. Gauri P Hardikar*

Abstract

Fast changes in all spheres of life pose unprecedented challenges for
individuals and societies. Coping skills adopted by individuals to face
these challenges play a key role in their psychological wellbeing. Teach-
ers’ stress and wellbeing have a direct impact on students’ learning (Briner
& Dewberry, 2007). Hence, teachers need to be trained for the develop-
ment of coping skills. The aim of the present study was to assess the
development of coping skills of pre-service teachers, pursuing the B.Ed.
course through a life skills training programme, developed and validated
by the researcher.Two sub skills in the domain of coping skills, viz; coping
with emotions (grief, loss, anxiety, abuse and trauma) and anger manage-
ment were studied.These subskills were assessed by administering the
life skills scale constructed and validated by the researcher.The reliability
and validity of the tool was established. The sample was 249 male and
female pre-service teachers pursuing the B.Ed. course in colleges affili-
ated to Mumbai University. Pre-test and post-test results were compared
to analyze the development of life skills. The data was analyzed using
descriptive and inferential statistics to determine the development of sub
skills in the domains of coping skills.The findings and implications are
discussed.

Keywords

Life Skills, Pre-service teachers, Coping skills, Teacher education, Wellbeing.

Introduction

Educationisabout giving people the opportunity to devel op their potential,
their personality and their strengths. In the present times, far reaching changes
inall spheresof life pose unprecedented challengesfor individual s and soci-
eties. Education aimsto empower individual sto meet these challenges of an
increasingly interdependent and complex world.

* Associate Professor, Smt. Kapila Khandvala College of Education
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For educationto achieveitsaims, key competenciescritical to individual and
soci eta well-being need to beidentified. Globalization, urbanization, and sub-
sequent migration assault traditional socia systems such as marriage, fam-
ily, gender roles, religiousand social institutions. A rethinking of competen-
ciesto be devel oped through educationisrequired, to find and hone skill sets
help theindividual adapt, devel op flexibility and innovate to contribute pro-
ductively to the society. Thus, thefocus of education has shifted from equip-
ping the individual with the basic skills of reading, writing, numeracy and
computer skillsto skillsfor living asuccessful lifeand contributing to apeaceful,
cohesiveworld.

Coping effectively with these changes, needs knowledge about oneself and
one’s environment, attitudes to make the best of one’s abilities, and one’s
resources and skill sets which help one to do so. These skills are broadly
termed as life skills. Teachers play a crucial role in devel oping these skill
setsin their students.

This requires a new set of competencies for teachers themselves, which
may be demonstrated, imitated, practiced by their students for leading a
successful life. These changing conditions signal aneed for shift in empha-
sisin teacher education programmes from training teachersin pedagogical
skillsto training teachersin devel oping the knowledge, attitudes and skills
critical for individual and social devel opment.

Concept of Life Skills

Sincelifeskillscover multiple content areas, they have been definedin vari-
ousways. WHO (2003) defineslife skillsasagroup of cognitive, personal
and inter-personal skills that enhance abilities to manage challenges and
risks, maximize opportunities, and solve problemsin cooperative, non-vio-
lent ways. Life skills as skills are applicable towards personal actions and
actions towards others, as well as actions to change the surrounding envi-
ronment to make it conducive for health.

Department of Mental Health, WHO (1999) identified five basic areas of
life skillsthat are relevant across cultures. They are: decision-making and
problem-solving, creative thinking and critical thinking, communication and
interpersonal skills, self-awareness and empathy and coping with emotions
and coping with stress. The present study is in the area of the skills for
coping with emotions.

Need of the study

Teachers face an onslaught of emotions during the course of their work. It
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is crucial for teachers to manage their emotions for two reasons. Firstly,
teacher emotions have a great impact on the teacher student relationship
whichin turnisthe key factor in effective learning. Secondly, teachers are
role modelsfor their students, and effective emotional management can be
learnt by students, if the teachers practice the same.

In the Indian context, teachers are overburdened with avast syllabus, over-
crowded and highly heterogeneous classes, and administrative duties. Inthe
present times, the students are digital learners, accustomed to ever chang-
ing stimuli, and easy access to vast information. Teachers need to be on
their toesto ensure that their learners are effectively engaged in the school
classroom. The government policies regarding curriculum transaction, as
well as evaluation change frequently and the teachers are expected to cope
with this change in a very short period of time, without adequate training.
Teachers have to also deal with parents, superiors and peers in academic
and administrative matters. Balancing work and personal lifeisalso achal-
lenge for many. Thus, teachers need to face multiple challenges, and might
experience intense emotions in the process.

Pre-serviceteacher education aimsto equip student teacherswith the skills
needed in the course of their teaching career. Empowered with the skills of
coping with emotions, teachers can attain personal aswell as professional
excellence and model the same for their students. This necessitates the
need to develop alife skillstraining programmein coping with emotionsfor
pre-service teachers.

Coping with emations

Coping skills are the skills to execute the appropriate response required to
manage a perceived threat in the environment. Snyder & Dinoff (1999)
noted that the concept of coping hasits origins in the conceptualization of
defense mechanisms by Freud.

Lazarus (1993) refers to coping as a process - a person’s ongoing efforts in
thought and action to manage specific demands apprai sed astaxing or over-
whelming. Though emotion and stress have been extensively studied as sepa-
rate concepts, Lazarus asserts that the concept of emotion includes the
concept of stress. He points out that both emotion and stress can be ex-
plained by the appraisal and coping theory.

In his cognitive-motivational-relational theory, L azarus observes that emo-
tionsare a\ways aresponseto the cognitiveinterpretation by aperson of the
situation in relation to the achievement of goal swhich motivate the person.
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An emotion isaroused through the interaction of the environmental demands
and the unique personality variables of the individual. The process of ap-
praisal negotiates and integrates the personality characteristics and the en-
vironmental demands.

Coping may be either problem focused or emotion focused. In problem fo-
cused coping, the person acts on trying to change the reality of the person-
environment relationship. Emotion focused coping is aimed at regulating
emotionstied to the stressful situation. Since cognitive appraisals arefunda-
mental to the management of both, emotions and stress, strategies to
cognitively appraise situations in ways which are self-helping, leads to ef-
fective management of emotions and stress. Thisisthe principle on which
the cognitive behavioral school of counseling approacheslike Rational Emo-
tive Behavior Therapy (REBT) is based. Hence, REBT techniques were
selected for the modul es dealing with managing emotions and stress.

The component life skillsfor coping with emotions were adapted from the
categoriesof life skillsfor skillsbased health education given by WHO and
their definitions are adopted for the studly.

Operational Definitions for skill for coping with emotions

1. Anger management: The skill of dealing with and reducing triggers,
degrees, and effects of an angered emotional state.

2. Coping with difficult emotions (grief, loss, abuse, trauma): The
skill of constantly changing cognitive and behavioral efforts to man-
age specific external and /or internal demands that occur due to expe-
riencing grief, anxiety, loss, abuse and trauma

Methodology:

Experimental method was adopted for the study. To ward off the impact
of thisintervening variable, Pretest-Posttest Nonequivalent Groups design
was preferred to single group pre-post design. Theresearcher adopted strati-
fied random sampling technique for selecting the sample. Thefinal sample
comprised of 249 male and female student teachers in two aided and two
unaided colleges in the suburban area of Mumbai. The age range of the
participants was from 22 years to 43 years.

Tools of research

A Life Skills Assessment Scale was constructed by the researcher. It was a
Likert Type five point rating scale. Each skill was measured through 10
items. The scale was validated by experts. The Test Retest reliability was
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0.8, whiletheinternal consistency was 0.84.
Data Analysis

In the present study, the scores of the participants on LSAS were used for
statistical analysis. SPSS (Statistical Package for Social Sciences) version
19 was used for statistical analysis. Online statistical software available on
vassarstats.net was used for cross checking the analysis.

Results and findings
Thefollowing null hypothesiswastested:

H,: Thereisno significant differencein the devel opment of skill of coping
with emotions of B.Ed. students trained using the *Skills for Life’ training
programme and those not trained using it.

Since the two groups are not equivalent on the pre-test scores, ANCOVA
was used to equalize group differences on pre-test in an attempt to estimate
differences on the post-test scores that removes differences due to the pre-
test scores.

The assumptions of ANCOVA viz. homogeneity of variance and homoge-
neity of regression were tested.

Source of | [ | Mean

L] (1] F
variation sSquAres
Among means | 222455 || | 2224.55] [ 37632
Within groups | 143418 | 246 | 59113 '
TOTAL [ 1199605 240 |

Thetest showed that the differencein coping L S scores between the CG (N
=148, M =66.26, D =7.239), and the EG (N =101, M =72.79, SD =9.078)
was statistically significant, F (1, 246) = 37.632, p <0.01. Hence, the null
hypothesisis rgected, and there is a significant difference in the post-test
coping LS scores of the two groups when the difference in the pre-test LS
scores has been controlled. Hence, the “Skills for Life’ programme was
effectiveinincreasing thelevel of coping skillsof EG after being exposed to
the programme.

Analysis of the component skills
Thefollowing null hypotheseswere tested using ANCOVA:
H_-1: Thereisno significant differenceinthe devel opment of skill of anger
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management of B.Ed. students trained using the “Skills for Life’ training
programme and those not trained using it.

H_-2: Thereisno significant differencein the devel opment of skill of coping
with grief, anxiety, loss, abuse, trauma of B.Ed. students trained using the
*Skills for Life” training programme and not trained using it.

Table no 2 ANCOVA of post-test scores of coping component life skills

Component | Source of | Mean [ §
Lile Skills varialion o L srjuAres y
Among means | 4240.75] | 420,751 16741
AM | Within groups | 618287 | 246 | 25134
TOTAL 311458 | 249
Among means | 916193 1 916.195 27287
CE | Within grosps | 823986 | 246 | 33577 '
TOTAL | 206735 |249 |

Thereisasignificant difference in the post-test AM and CE scores of the
two groups when the difference in the pre-test scores has been controlled.
Hence, the “Skills for Life’ programme was effective in increasing the level
of coping component lifeskillsof EG after being exposed to the skillsfor life
programme.

Qualitative Analysis

Qualitative data was collected and analyzed regarding various aspects of
the study. Analysis of the responses of the expectations of the participants
from the programme revealed that anger management, coping with emo-
tions, time management and positive thinking werethe skillsthat were most
frequently expressed as expectations from the programme.

The need to manage anger was felt by almost all the participants. While a
few expressed the need to manage anger “to reduce stress” for self, some
wanted to learn about anger management to avoid inappropriate venting out
on close people.

The need for coping with difficult emotions was expressed as wanting to
manage one’s own emotions for majority of the participants, while a few
expressed the need to learn management of “emotionally charged situa-
tions”. No participant expressed the need to specifically manage grief, loss,
trauma or abuse.
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Regarding the learning outcomes from the programme, the participants ex-
pressed devel oping the skill s of anger management inthe programmethrough
statements like “I learnt to analyze the reasons behind my frustrations and
anger” and “I learnt to express my anger in a proper way”. Thus the partici-
pants learnt identification of anger triggers as well as the skills to convey
anger in a constructive manner.

The skills of coping with emotions and stress were also developed by the
participants. They reported afeeling of calmness, ahility to conscioudy change
thoughtstofeel positive emotionsand the ability to understand and deal with
negative emotions without resorting to negative behaviors. This was re-
flected through statements like, “I have learnt that I can make myself happy”
and “What others say does not affect me now, because | do not take it
personally.” The participants indicated that they had learnt to use cognitive
strategies for coping with emotions; this may be due to the modules on
REBT for handling emotions.

Regardingtheir reflectionson theindividual sessionsinthe programme, most
of the participants expressed that the session on anger management hel ped
them understand their own anger and that the role plays were effective in
practicing anger management strategies. A participant reported that, “l used
to be angry all the time, but now small things do not make me angry.” A few
participants expressed that they learnt to communicate their feelings of an-
ger constructively. A participant shared, “I can now convey my anger, with-
out venting it out on my family.”

Thus, an analysis of the reflections of the participants regarding module
activities revealed that the participants not only found these activities rel-
evant but also reported using them to build their skills. Participants also
expressed attitudinal changes towards others, “I learnt to accept people as
they are” and life, “It’s my outlook towards life that matters”. Some partici-
pants also used these skills to help others, which isreflected in statements
like, “I feel more confident to handle emotional situations, not only for my-
self, but also to help my friends and family members” and “Every day |
share my learning with my mother and sister, because | want them also to
learn these skills.”

Implications

Thefindingsof the present study suggest that life skillstraining programmes
aimed at devel oping the competencies to cope with emotions and pre-ser-
vice teachers can be trained to manage their emotions effectively.
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The study involved training in the sub-skills of anger management and cop-
ing with difficult emotions (grief, loss, anxiety, abuse and trauma). A com-
parison of the scores in these sub-skills reveals that the programme was
more effective for managing difficult emotionsthan managing anger. Thisis
asignificant finding, since in their expectations from the programme; the
participants had not specifically mentioned the need to manage these diffi-
cult emotions. This may be because in the Indian context, there is a ten-
dency to distract one-self from difficult emotions and not deal with them.
Most participantsfaced difficult emotionsin close relationships. Anger, on
the other hand was directed at self as well as others. Thus, dealing with
anger may need the participants to reflect on and deal with long standing
personal issues. Since anger management isacrucial skill for teachers, this
underlines the need to provide more intensive training in anger manage-
ment.

Student emotions have been shown to belinked to teacher emotions (Meyer
& Turner, 2006). Greenleaf (2002) observed that emotions serve as power-
ful toolsfor enhancing or inhibiting learning. Linnenbrink and Pintrich (2002)
acknowledged, for example, that negative teacher emotions contribute to
negative student emotions and lessen the probability that studentswill use
cognitive strategies for deeper, more elaborate processing of information.
Furthermore, it hasbeen argued that emotionsal so shape cognition (Mesquita,
Frijda& Scherer, 1997).

Teachers experience negative emotions more often than positive ones (Em-
mer, 1994). When asked to assess the outcomes of their own teaching,
teachersreferred to feelings of inadequacy and failure, together with anger
towardstheir students (Lortie, 1975). Stressand poor emoti on management
continue to rank as the main reasons why teachers leave the profession.
These deep connections between emotions and learning, together with the
inter-relationship between student and teacher emotions, further illustrate
the need to train teachers to cope with emotions.

Conclusion

Teacher emotion serves the functions of facilitating effective classroomin-
teraction, motivating student engagement in learning and job satisfaction
through appropriate emotional regulation (Fried, et al., 2015).Thefindings of
the present study suggest that the parti ci pants showed enhancement in their
life skills of coping with emotions after undergoing the intervention in the
form of thelife skills training programme. The narratives indicate that the
modul e activities had an impact due to the experiential modality used, as

50 | International Journal of Life Skills Education



well as the opportunity provided for reflection and practice of the skills.
These training modul es could be integrated into pre-service teacher educa
tion programmes to empower teacherswith the skillsto regul ate their emo-
tions.

The emotional climate of the classroom determinesthe quality of learning.
Ensuring quality education for all isone of the goalsincluded in the Sustain-
able Devel opment Goals 2030. Hence, integration of life skillstraining for
coping with emotions for teachers could be away forward to achievement
of thisgoal.
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Abstract

Adolescence is a period which can be the most volatile and difficult stretch
of life. The landscape of these years is dotted with emotional peaks and
valleys whose heights and depths may never be matched in later life. Risk
taking refers to the tendency to engage in behaviours that have the poten-
tial to be harmful and dangerous. The present study aims to identify differ-
ent kinds of risk taking behaviours among adolescents, make gender com-
parisons on risky behaviours and find reasons for risky engagement. The
respondents for the study consist of 200 college students selected using
convenient sampling from 3 colleges in Goa, 100 males and 100 females.
The study involves a survey approach in which data is collected using a
self-report risky behaviour questionnaire. The data collected focuses on
five categories of risky behaviours, namely; substance use and abuse,
unsafe sexual activity, risky online behaviours, night-life and body art and
others. The results indicates an alarming percentage of adolescents in-
volved in harmful, unsafe and unhealthy behaviours which posit the fact
that need-based educational programmes should be made mandatory
for adolescents in schools and colleges focusing on awareness, situational
effects, short term and long term consequences on health and wellbeing
and peer culture interspersed with a preventive focus on teaching skills to
meet challenges, exercise of self-control, establish meaningful goals for
life, learn the importance of choice and maintain healthy relationships.
Such programmes would create a potential for raising healthy adoles-
cents.

Keywords: Adolescence, risky behaviours, multi-level approach
Introduction

Adolescence is defined as a period of transition between childhood and
adulthood. Concepts like “period of storm and stress’ and ‘identity crisis’ are
used to denate this group of population. The landscape of these yearsis
dotted with emotional peaks and valleys whose heights and depths may
never be matched in later life. Adolescents are traversed in traditional soci-
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eties but buffeted and bewildered in modern technological cultures marked
by rapid change. Apart from the natural puberty stresses, they have to bear
the additional burden of strong tradition and familial authority. Adolescent
developmental tasksinclude challenges of identity, autonomy, sexuality, aca-
demic functioning, and peer relationships. Research studies have consis-
tently reported that in comparison to other life periods, the adolescent years
are characterised by heightened potential for recklessness, thrill —seeking,
rebellious, antisocial and risky behaviours (Arnett, 1992). Adol escents have
aspecial thirst for new experiences. They experiment with new activities,
test their limits, explore new skills and are adventurous. Research in neuro-
science has proposed that the teenage brain ismore open to ideas and makes
them more likely to experiment and take risks. They show a greater toler-
ance to uncertainty and ambiguity- unknown risks. They have a different
style of information processing where they get lost in the detail s about spe-
cific risks and overly focused on possible rewards, while ignoring the ulti-
mate consequences. What is it about risky behaviours that [ure the adoles-
cents, against all reasons? It’s the way they make them feel- intense, pow-
erfully appealing feelings that are collectively called as the ‘ABCDE’ expe-
rience: aliveness, belonging, care, depth & ease. The more the activity in-
duces these feelings, the more drawn to it the adol escents will be.

Research on the evolution of general risk attitudes over the life span have
focused on factors such as decision making, emotional devel opment, neuro-
logical and biochemical development, and social factors, all of whichinflu-
ence the likelihood of engaging in risky behaviours (Boyer,2006) but the
contribution of each factor changes as afunction of age, with apronounced
effect of social and emotional factors on adol escents (Somervilleet al,2010;
Steinberg,2008; Casey et al,2008; Gardner et al,2005; Figner et a,2009). A
social neuroscience perspective on adol escent risk-taking state that risk taking
increases between childhood and adol escents as aresult of changes around
the time of puberty in the brain’s socio-emotional system leading to increased
reward- seeking, especially in the presence of peers, fuelled mainly by a
dramatic remodelling of the brain’s dopominergic system. Risk- taking de-
clines between adolescence and adulthood because of the changes in the
brain’s cognitive control system which improves individual’s capacity for
self-regulation (Steinberg, 2008).

Prevalence of risky behaviours among adolescents remains high, and there
has been no decline in adolescents’ risk behaviours in several years (Cen-
tersfor Disease Control and Prevention, 2006). Adolescentsand young adults
are more likely than adults over 25 to binge drink, smoke cigarettes, have
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casual sex partners, engage in violent and other crimina behaviour, and
havefatal or seriousautomobile accidents, the mgjority of which are caused
by risky driving or driving under the influence of acohol. Public health ex-
pertsagreethat reducing therate risk-taking by young peoplewould make a
subgtantial improvement inthe overall well-being of the popul ation (Steinberg,
2004).

Studies have shown that adol escents are no worse than adultsin perceiving
risk or estimating their vulnerability toit (Reyna& Farley,2006; Steinberg,2004
) and the adol escents greater i nvolvement in risk-taking does not stem from
ignorance, irrationality, del usions of invulnerability, or faulty ca culations(Reyna
& Farley, 2006). Thesefindings raiseimportant questionsfor both scientists
and practitioners about the factorsthat may contribute to age differencesin
risky behaviour and the changes between adolescence and adulthood that
might account for these differences. Some researchers argue that the fac-
tors that |ead adolescents to engage in risky activities are social and emo-
tional, not cognitive and therefore efforts to prevent or minimise risk —taking
should focus on changing the context in which risky activity takes place
rather than attempting to change what adolescents know and the way they
think.

Many factors moderate and modulate the trandation of sensation seeking
into risky behaviour, including maturational timing (i.e., with early maturers
at greater risk), opportunities to engage in antisocial risk-taking (e.g., the
degree to which adolescents’ behaviour is monitored by parents and other
adults, theavailability of alcohol and drugs, and so forth), and temperamen-
tal predispositions that may amplify or attenuate tendencies to engage in
potentially dangerous activities. Individual swho are behavioural ly inhibited
by nature, prone to high levels of anxiety, or especially fearful would be
expected to shy away from harmful activities (Steinberg, 2004).

The present study seeks to identify risky behaviours among college stu-
dents, explore reasons for engaging in risky activities, determine gender
differencesif any and provide suggestions on the need to strengthen healthy
rel ationships among adol escents to create healthy societies.

Objectives

1. Toidentify risk taking behavioursamong college students
2. To assess reasons for engagement in risky behaviours

3. Toinvestigate gender differencein risk taking behaviours
4. To suggest need based interventionsfor sustainableliving
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M ethodol ogy
Participants

Thesampleof the study consistsof 200 college going adol escents, 100 males
and 100 female students, in the age range of 15 — 20 years, selected through
convenient sampling from three undergraduate collegesin Goa.

Tools used

The Risky Behaviour Questionnairewas used to collect information for the
study. The questionnaire focuses on 5 risky behaviours: substance use and
abuse -smoking, drug, alcohoal, risky sexual activity, risky online behaviours,
nightlife and related activities and other risky activities. Each of the 5 risky
behaviours selected for the study had items relating to engagement, fre-
quency, location, alone/group, possible reasons and the experience. The ques-
tionnaire was devel oped by the author with the hel p of the Adolescent Risk-
Taking Questionnaire devel oped by Gurlone et a (2000).

Design

This is an exploratory study using the survey method to collect relevant
information for the study. The researcher administered the questionnaireto
the selected students in the classroom. The purpose of the study was ex-
plained to the students and the students were encouraged to give honest
responses. The responses were analysed quantitatively and qualitatively to
obtainresults.

Results & Discussion
Involvement in Risky behaviours

Tablel Involvement in Risky behaviours

substance abuse sexual risky onlme | mehi Jife o hier nsky
drugs, alcohol & smoking | getivity behaviours | activibies | behaviours

21% | 459, | 89% | 66% | 38%

Thetable 1 indicatesthe percentage of college studentsinvolved in therisky
behaviours selected in the study. It isinteresting to note that engagement in
risky online behaviours showed a higher percentage followed by substance
abuse, nightlife activities, sexual activity and other risky behaviours. All the
participants of the study are active on social networking sites and a large
percentage (89%) engagein risky behaviourssuch ascreation of fake/dummy
accounts, porn video sharing, hacking & phishing of mail privacy, posting
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falseprofiles, revealing personal detailsn privateinformation, sharing email
IDS, virtual friend circles, sexting, cyber bullying and victimization, aggres-
sive gaming, watching X - rated content, vulgar posts and modifying profile
pictures. 80 % of the sample admitted watching or downloading sex videos.
The college students spend on an average 6 hours online every day. Their
parents are not aware of their engagement in such behaviours and nor do
they want their parentsto know about it. 75% felt that online activities have
affected their life negatively — some have become addicts of porn sites,
online gaming, online chats, and 15 studentswere booked under cyber crime
laws. Students also reported lack of sleep and missing college due to long
hoursof online social networking engagement.

81% of studentswere involved in substance use, with a higher number in-
volved in acohol consumption and smoking and a few with drugs. They
started off as social drinkers, reported getting into trouble due to drinking,
some boys engaged in binge drinking, got into fights, some became habitual
drinkers, missed college and often hangout with aheavy drinking crowd. 30
% tried to quit drinking and smoking but failed. Male students started drink-
ing and smoking at the age of 16 years and girls at the age of 17 years.
Students reported having missed classdue to over drinking, lower academic
grades, sexual assaults, memory blackouts and road accidentsdueto drunken
driving. Parentswere unaware of their drinking or smoking habits. Students
reported being involved in drug delivery and drug use.

Night life activities engagement percentage was 66%. It involves visiting
disco pubs, nude parties, night clubs, rave parties, funky house nights, trance
nights etc. where in the students reported drinking alcohol, smoking, and
illegal drug useto the extent of losing consciousness and not remembering
the events of the previous night. Few instances of sexua use/abuse and
rape were reported by some participants of the study.

Risky sexual activity like sexual intercourse before legal age, oral and anal
sex, multiple sexual partners, violencein dating, rape, one night stands, ho-
mosexual encounters, and some reported being peeping toms and display-
ing sexually deviant behaviourslikefetishism and voyeurism. There are stu-
dents who are sexually active at an early age of 15 years. Girls and boys
reported experiences of forced /unprotected sexual intercourse leading to
unwanted pregnancy, abortion and sexually transmitted diseases at an early
age of 18 years.

Involvement in other risky behaviours like rash driving, road rage, unsafe
road habits, tattooing and piercing, suicidal thoughts, attempts to suicide,
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antisocial activitieslikefights causing physical harm through use of forceor
weapon and destruction of property through gangs, stealing, shopliftingwas
found to be 38%. Students reported stealing things like mobiles, cash, 30%
reported suicidal tendencies, 28 students reported attempts to suicide by
consuming poison or cutting wrist veins. 15 students reported serious body
injuries dueto rash driving and 90 students reported having been made to
pay a penalty feefor breaking traffic rules and regulations.

It isnot surprising to note the large percentage of young peopleinvolvedin
various kinds of risky behaviours. The Goan culture being relatively afree
culture provides easy opportunitiesfor young people to engagein such risky
activities even without the knowledge of parents. It is a matter of serious
concern to our Goan society and our nation at large because involvement in
risky activitiescallsfor public healthissuesand public saf ety.

Gender differences on risky behaviours

Table 2 Gender differences on risky behaviours

Cacmcler subsianee abuse drugs, | sexual rizky  online | wight life ol rsky
il-li:'.l‘li-ll] -‘ .'\-I.IIUL |r|!l, HEW T -|r_|| III.'IIII'l:II"\:I‘ih achivilegs Ill.'l'\l:l'\. s
[ Males [ 7% E3% | %1% [ amma [ 0%

v | it [ 25 [ 13%

|
: Females ' 449 i |
Table 2 indicates gender differences on the risky behaviour as observed in
the sample chosen for the present study. Mal e students are found to engage
in the five selected risky behaviours at a higher percentage than girl stu-
dents. Also the frequency of engagement in such behaviourswas higher for
mal e students as compared to female students. Consideration of specific
behaviour showed that female students reported a greater frequency of
suicidal thoughts and attemptsto suicide. Agarwal (2005) analysed adoles-
cent risk taking behavioursin Indiawith the help of alarge scale survey and
found that females are far behind in risk taking behaviours as compared to
mal e adol escents. Thisdifference may be attributed to the socialization cul-
ture in India where boys are given more freedom and are less restricted as
compared to girlswho are socialized towards family obligations and family
oriented values and behaviours. A gender biased perception was aso re-
ported by participantswhereit is stated that it was okay for boysto indulge
in risky activities and it was accepted as a part of them growing up and
making mistakes. But a biased perception of ‘gone case’, loose character’,
bad girl was stamped on girls which threatened their self esteem and self
imagein the eyes of the social world.
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Possible reasons for engagement in risky behaviours:

The various reasons cited for engagement in risky behaviours were: Peer
pressure, bel ongingness/socialization, and emotional distresswere strongly
reported as possible reasons for engaging in risky activities. Most of the
risky behaviours occurred in groups and the strong psychological need of
attachment to peers, for an adolescent, makes the adolescents engage in
behaviours that he/she would not engage in otherwise. Emotional distress
arising out of broken relationshipsand family disputesaswel | asfrustration
arising from failure to achieve goals or targets were considered as reasons
to engage in risky behaviours of drinking, smoking and drugs and find pos-
sible avenues for temporary relief from stress. Some reported drinking asa
way of showing defiance to authority and asserting a sense of indepen-
dence. Poor family background, lack of parental monitoring, antisocial
neighbourhood, staying al one with both parents abroad, parents engagement
inrisky behaviours, lack of moral valuesand self control skillswere some of
the other reasons. With respect to risky behaviours rel ated to sexuality, the
strongly supported reasons are experimentation, pleasure, exercise of choice,
proving manhood and womanhood, proof of being sexually competent and
the superficial understanding of themeaning of love. With respect to nightlife
activities, the adolescents engaged in a clubbing mentality syndrome —” If
all are doing it, then who says it is bad”. The entire peer gang has a share in
the risky behaviour engaged and so it is not seen as incorrect or socialy
undesirable according to adolescents’ standards. Attention seeking or the
need to be noticed and the mediainfluence are a so the reasons reported for
risky behaviours.

Interventions for healthy living

Involvement in risky behaviours is dangerous and harmful for health and
psychological wellbeing. Efforts to reduce/minimise adolescents’ engage-
ment in risky behaviours should not only focus on health but also focus on
socia context because learning and engagement in risky behaviours often
occur in social settings.

The multimodal approach that seeksto tap social, emotional and cognitive
resources would seem to be a better option in tackling risky behaviours.

¢ Strengthening family programmes between parents and adol escentswould
help to reinforce and strengthen some of the protective factors needed
to prevent risk behaviours such as parental monitoring, warm healthy
parent —child relationship, authoritative parenting style, stating clear
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expectationsand limitsto behaviour and open communication.

L egidlative measures- more vigilance and legally enforced agelimitson
drinking, gambling, smoking and driving as well as taking medical
decisions and entry into nightclubs and pubs. Increasing prices and
enforcing marketing restrictions on sale and availability of cigarettes,
drinksand drugs.

Mass media approaches- specific programs for adolescents providing
information and decision making skillswhich explain therisks, costsand
long term consequences of unexperienced dangerous risky behaviours,
specially related to peer activity and crime.

Mental health facilitiesthose are easily available to adolescentsfor the
purpose of counselling in the face of adversity like adolescent mental
health clinics, special counsellorsfor adolescents, helpline servicesetc.
Sex education in schoolsimplemented in pre-adol escent years may help
to reduce the increased level of curiosity and experimentation about
sexuality and its sacredness and empower adol escentsto makeinformed
decisionswith sexual issues and challenges.

Special tailor-made programmes for adolescents categorised as ‘high
risk individuals’ due to impoverished family background or neighbourhood
or bad peersthat will help to reduce stigmatization and reduce reactive
risky behaviours.

Specia intervention workshops that will impart skills of resilience,
self- control habits, time management, appropriate coping strategies, stress
management, and wisdom skills to choose right behaviour and right
friends.

Wellness clubs for adolescents where adolescents learn to use their
time gracefully in developing talents of music, song, dancing, art and
other creative skills and also learn skills to build a culture of
psychol ogical wellbeing and positiveliving.

These interventions largely aim to increase young people’s resilience, sup-
ported by promoting positive parental /family influences and/or healthy school
environments supportive of positive social and emotional development. In
addition thereisaneed to reduce the exposure of young peopleto negative
influences, and to increase opportunitiesfor engaging in activitiesthat nur-
ture positive development. Thismulti level approach may show apromise of
reducing the vulnerability of young people during periods of transition and
help in nurturing healthy adol escents.
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Social Networking on Facebook and
Its Effects on Self-Esteem: A study conducted
among the Late Adolescents and Young Adults
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Abstract

Social networking sites such as Facebook, Twitter, Instagram etc., have
become very popular among the young people in recent years. Social
networking sites are somewhere providing youngsters with a make-be-
lieve world where they can project themselves in a socially accepted
manner which is indirectly contributing into shaping their self-concept. It
is often seen that, when there is incongruence between the Facebook
created social image and their real personality it may lead to a decline in
their self-esteem and their sense of self-worth. This study aims to find out
how Facebook has contributed as a factor in the changes observed in an
individual’s sense of self-esteem. The sample of this study include partici-
pants (N =150) in the age range of 16 to 22 years i.e. late adolescents and
young adults on whom a survey was conducted to explore the use of
Facebook. Study participants were selected based on whether they had
an active Facebook account. The measures of study include Rosenberg’s
Self Esteem questionnaire, Facebook questionnaire and personal infor-
mation. Two third of sample were late adolescents and one third were
young adults. A little over one fourth of the sample reported low self-es-
teem. High self-esteem was not observed among male participants and
about 12 percent of females reported high self-esteem. More young adults
(36 %) than late adolescents (23%) reported low self-esteem. Low self-
esteem was observed among nearly one third of all adolescents who scored
high on Facebook use. These observations line the high use of Facebook
with low levels of self-esteem. There is clear gender difference with regard
to Facebook use and high self-esteem. These finding highlight the need
for life skills education among adolescents in improving social skills.

Keywords: Social Networking, Self Esteem, Facebook, Life Skills

* VPM'’s K.G. Joshi College of Arts, Thane
*x VPM'’s K.G. Joshi College of Arts, Thane
el KBP College, Vashi, Navi Mumbai

Indian Association of Life Skills Education | 61



Introduction

In sociology and psychology, self-esteem reflects a person’s overall subjective
emotional evaluation of hisor her ownworth. It isajudgment of oneself as
well asan attitude towardsthe self. Self-esteem encompasses beliefs about
oneself, (for example, “lI am competent”, “I am worthy”), as well
as emotional states, suchas triumph, despair, pride,and shame. Implicitand
explicit self-esteem are subtypes of self-esteem. Implicit self-esteemisan
automatic, unconscious self-eval uation; explicit self-esteemisamore con-
scious, reflective self -evaluation. Regardless of the type of self-esteem,
one of the most pervasive facts about this construct isthat all humans have
avital need to maintain and or raiseit. Parallel to thisline of thought, it can
be expected that individualswill strivefor positive self-presentationsin both
online and offline social settings. It isalso likely that people with low self-
esteemwill be even more eager to engage in online activitiesthat may raise
their self-esteem. Many early theories suggested that self-esteemisabasic
human need or motivation.

American Psychologist Abraham Maslow included self-esteem in
his hierarchy of human needs. He described two different forms of “es-
teem”: the need for respect from others in the form of recognition, success,
and admiration, and the need for self-respect in the form of self-love, self-
confidence, skill, or aptitude. Respect from otherswas believed to be more
fragileand easily lost than inner self-esteem. According to Mas ow, without
the fulfilment of the self-esteem need, individuals will be driven to seek it
and unable to grow and obtain self-actualization. Maslow also states that
the healthiest expression of self-esteem is the one we take deserve from
others. One of the most widely used instruments to measure self-esteem,
the Rosenbergself-esteemscale (RSES) isal10-item self-esteem scal e scores
that requires participantsto indicate their level of agreement with a seriesof
statements about themselves. Self-esteem is typically assessed using self-
report inventories.

Socia networking sitesallow individualsto create profiles (public or private)
that let users create connections with other users (Harbaugh, 2010). Al-
though individua sof nearly all age groupsusesocia networking sites(SNSs),
studies have shown adolescents and college students use SNS the most
frequently (Buffardi & Campbell, 2008; Pempeck, Yermolayeva, and Calvertt,
2009; Steinfield, Ellison, & Lampe, 2008). Facebook users choosetheindi-

62 | International Journal of Life Skills Education



vidualsthey allow to be part of their contacts and can both give and receive
feedback through profiles (Valkenburg, Peter, & Schouten, 2006). Individu-
asareableto post or display different information about themselvesinclud-
ing pictures, various networks they are a part of such as school, work, re-
gion, and personal information such as their favourite books, movies and
guotesontheir profiles.

Facebook users report spending anywhere from O min to over 2 hours per
day on the website, and, on average, users reported spending close to 30
min per day on Facebook (Pempek, Yermolayeva, & Calvert, 2009). Assuch,
Facebook has become an important part of social interactions and warrants
theintensiveresearch intoitsuse, especially in college student samplesthat
use social networking sitesextensively.

Researchers have taken a particular interest in the role of self-esteem in
Facebook usage. Self-esteem refers to the extent to which one praises,
approves, likes, or valuesonesd f. Steinfield and colleagues (2008) conducted
alongitudinal study of Facebook use and examined how self-esteem and
other measures of psychological wellbeing were incorporated in bridging
socia capital in samples of undergraduates. Social capital generally refers
to the benefits or resources associated with our social relationships. Steinfield
et al. (2008) found that the association between Facebook use and social
capital is greater for those with lower self-esteem than those with higher
self-esteem. Specifically, the authors’ note, *“a social network site that makes
it easier for lower self-esteem individual to engage with others outside of
their close persona networks can therefore be expected to have a larger
effect for themthan for higher self-esteemindividuas (Steinfield et al.,2008).
Thisis because individuals with low self-esteem are able to communicate
with individuals on Facebook they may not be as readily ableto do soin
person. It likely makes asking questions and making plans easier since a
responseisnot expected so readily (Steinfield et al., 2008). Further, Ellison,
Steinfield, and Lampe (2007) found in across-sectional study that individu-
als with low-esteem gained more social capital through increased use of
Facebook than those individualswith high self-esteem. The social compen-
sation hypothesis is closely related to the idea of using SNS to increase
socia capital. In the context of social networking the social compensation
hypothesi spositsthat individualswith lower self-esteemwill attempt to com-
pensate for lowered self-esteem by “actively engaging in on-line activities”
(Lee, Moore,& Park, 2012, p. 1037). These activitiesinclude spending more
time on Facebook (M ehdizadeh, 2010), increasing the frequency of logging
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onto Facebook (Mehdizadeh, 2010) and having more friends on Facebook
(Leeetal., 2012).

M ethods

The study uses the survey research method for data collection from cross
section of sample.

Sample

The participants of the study are from the age group of 16 to 22 years
drawn from a single school and a single college of Navi Mumbai. Sample
consists of 150 respondents. By gender the sample represents 47.3 percent
males and 52.7 percent females.

Procedure

The date collection was conducted during the regular class period. Participant’s
privacy was protected through anonymous and voluntary participation and
aninformed consent was al so obtai ned from the school administrators. The
participants were instructed to enlist their own answers as the questions
provided several answer options. The participantswere al so presented with
unanimity and compl ete confidentiality.

M easur es

After agreeing to participate in the research study, Facebook owners with
active Facebook accounts were administered atwo-part questionnaire. The
first part (section) with personal information and the Rosenberg Self-Es-
teem scale (Rosenberg, 1965), a 10-item self-esteem measure, was admin-
istered to assess level of self-esteem. A self-esteem composite variable
was calculated by summing thelQ items. This scale has shown to be areli-
able measure using 4 point Likert scale, ranging from strongly agrees to
strongly disagree. Apart from this, 29 item Facebook questionnaire were
also administered to the respondents, who were required to indicate their
responses related to Facebook usage and their activity on Facebook.

Results

A Survey was administered on 150 participants (subjects) to study and ob-
serve the levels of self-esteem and Facebook usage among people of vari-
ous age groups. The respondents including both males and females under
the age groups of late adolescents (16-19 years) and young people (20to 22
years).
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Table 1 Indicating age group self-esteem according to gender

: Age Group . Male [ Female | Total%
Level | Column % | Column% |
Late [ 671 [ fin 2 ] i3, 7
Adolescents

| Young Adults | 329 | 338 | 333

sr | Low [ 301 | 247 | 213
Esteem | Moderate | 699 | @36 | 667

' High [ 00 | 1.7 | 60

Facebook Use Taoial

Table 1 indicates age group and self-esteem per gender in late adol escents,
the total percent is66.7 as compared to 33.3 per cent in young adults. Self-
esteem response was divided into threelevelsi.e. Low, Moderate and High.
The table 1 indicates that there are 30.1percent males as compared to fe-
males which are 24.7 per cent with the low level of self-esteem. The data
also presents that there are 11.7 percent of females reported high level of
self-esteem as males report of high self-esteem was nil.

Table 2.Indicating age group, and self-esteem according to age group

Age Group

Gender ' Late Young | Total %
Adolescents Adults
Level | Colummn % | Column% |
Male | 49.0 | 480 | 487
Female | 51.0 [ 320 | 3513
| Self Esteem |  Low ' 230 | 360 | 273
| Moderate | 71.0 | s80 | 667
High | 6.0 ' 6.0 I 60

TheTable 2 presentslevels of self-esteem according to the age group. Low
self-esteem was reported by 23 percent of late adolescents as compared 36
percent of young adults. Moderate self-esteem was reported by 71 percent
of late adolescents and 58 percent of young adults.
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Table 3.Indicating Facebook use and level of self-esteem

Low |  High

Self Level | Column % | Column@% |
Esteem Low 193 | 323 | 273041
Moderate | 754 | 613 | 66.7(100)
High = 53 | 65 | 6.(9)
I'ntal . 57 . 93 - 50

Counl

Table 3indicatesthe useof social networking sitesmainly the Facebook and
itsimpact / influence on self-esteem. The table presents the levels of self-
esteem and its association with levels of self-esteem. About 32.3 percent
reported high levels of Facebook use and low levels of self-esteem. Com-
paratively low levels of Facebook use were associated with only 19.3 per-
cent of all respondents.

Discussion

The study sample consists of two third of the late adolescents and onethird
of the young adults investigated against the use of Facebook and its effect
on self-esteem. A little over one fourth of the samples reported low self-
esteem. High self-esteem was not observed among the male participants,
whereas about 12 per cent of femal esreported high self-esteem. The young
adultsreported 36 percent low self-esteem than late adolescent i.e. 23 per-
cent.

Low self-esteem was observed among nearly one third of all adolescents
whose score high on Facebook use. These observations arein line with the
high use of Facebook use with low level of self-esteem. A clear gender
differences was observed in regard with Facebook use and high self-es-
teem.

Conclusion

Higher rates of Facebook use correspond with lower levels of self-esteem.
Thisindicatesthat life skillstraining is most needed for high Facebook us-
ers. Malesreport higher rates of low self-esteem in comparison to females.
High self-esteem was not reported by any males while one in every eight-
femal e reported high self-esteem. This pointed out the greater need for life
skillstraining to malesthan females. Life skillstraining in the areas of prob-
lem solving, decision making, interpersonal skillsand communication skills
will be most appropriate among adol escents and young adults of our age.
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Abstract

One of the UNESCO Sustainable Development Goals 2030 is outlined as
health and well-being. High Self- esteem is one of the building blocks of
individual’s well- being. One must reduce level of anxieties to have a high
self-esteem. Mindfulness meditation is one of the anxiety reducing mea-
sures which also boosts one’s self-esteem. Mindfulness is a moment to
moment awareness of one’s experience without any judgment. It can be
developed by certain activities like meditation. Mindfulness meditation is
a practice of concentrated focus upon some sound or object or breath to
increase awareness of present moment, promote relaxation and reduce
stress eventually leading to personal growth. Adolescence is a period of
transition which is marked with physical and emotional challenges. It would
help the adolescent to have a smooth transition to adulthood if taught the
technique of mindfulness meditation. The aim of this study was to train the
adolescents to mindfulness meditation and examine its effectiveness in
improving self-esteem and reducing state trait anxiety amongst them. In
the present study a group of fifty students were administered standard-
ized tests of self- esteem and state trait anxiety for pre-assessment. From
this group thirty five students voluntarily enrolled for mindfulness medita-
tion training which was carried out twice a day, ten minutes each, for a
period of two months. The training consisted of Anapana Sati, Mindful-
ness of breath, which was followed by re administering the scales. The
difference between the pre and post scores of self- esteem and state trait
anxiety was analyzed using the t- test which reflected the effectiveness of
mindfulness meditation.

Keywords: Self-esteem, State Trait Anxiety, Mindfulness meditation

Introduction

Meditation was considered to be an ancient art having its roots in various
eastern religions and attributed to the realm of spirituality. But today it has
also become a secular practice implemented to promote health and well-
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being of individuals. The benefits of meditationiswell researched and well
documented. Many studies conducted on meditation show measurable
changes in brain regions associated with memory, sense of self, empathy,
and stress. The studies on analysis of MRI images which focused on areas
where meditation-associated differences were shown viz; found increased
gray-matter density in the hippocampus known to beimportant for learning
and memory, in structures associ ated with self-awareness, compassion, and
introspection (M c Greevey, 2011) and as a successful therapeutic technique
promoting personal development, healthy interpersonal rel ationshipsand self-
compassion ( Capurso, 2015).

In mindfulness meditation, people concentrate on the present moment: on
breathing, physical sensations, sounds, thoughts, and emotions. Mindful ness
attempts to encourage people to rely on the inner feelings of self —worth
which canincreasewell -being without being judgmental. Mindfulnesshelps
ustoreorient to our inner self. The practice of meditation isassociated with
a sense of peacefulness and physical relaxation; practitioners have long
claimed that meditation al so provides cognitive and psychol ogical benefits
that persist throughout the day.

Being satisfied with oneself, feeling worthwhile or having high self-esteem
is anecessary ingredient of well-being. When there is lack of self-aware-
ness contributing to low self-esteem, mindfulnesstraining hasproved toin-
crease in the sense of awareness which would in turn lead to higher self-
esteem. Mindfulness helps to have a renewed sense of self.

Studies show that many teenagersare having adifficult timein developing a
sense of well -being. They are unsure when it comes to what they really
want inlife, and how to look for the thingsthat would make them happy and
contented (Pepping, O’Donovan and Davis, 2013)

Past researches have shown that adol escents who do not have positive self-
image facewide range of psychol ogical and emotional problems (Greenberg,
1986).Thus, training the teenagersin mindfulness may helpin healthy devel-
opment. It is found to be an innovative practice to enhance persona and
academic strengths, improve self-regul ation and coping abilities among ado-
lescents (Wisner, Jones, Gwin, 2009)

Aschildren become teenagers, their horizons expand. They have new chal-
lenges and opportunities. Thereisaconstant rift dueto physical maturation,
drive for independence and brain development and hormonal changes. Be-
cause of all these developments, adolescence can be particularly astressful
time, which can cause anxiety.
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Stanford University, Meditation Centre, investigated agroup of 16 patients
with social anxiety disorder with a series of positive and negative words
such as ‘brave’ and ‘coward’ and asked the participants whether each word
was agood description about themsel ves. After eight weeks of mindfulness
training participants were more likely to agree that the positive words de-
scribed them well. The participants al so experienced areduction in anxiety
symptoms. (Goldin, 2010)

Anxiety can affect individual’s perceptions. More often anxious person tends
to have distorted perceptions. Histhoughtsare morelikely to be pessimigtic,
with generalized anxiety leading to lack of confidencein oneself, feeling of
failure. Such feelings eventual ly result into setting ambiguous or unrealistic
goalsand thusinability to achievethem. It formsavicious circle promoting
anxiety. Anxiety also impacts the individual’s state of awareness, disrupting
different cognitivefunctionslike attention, decision making, problem solving
and so on (Bootzin, 1996; Carson & Butcher, 2007).

Spielberger (1972) has distingui shed between state anxiety and trait anxiety.
State anxiety refers to an unpleasant emotional arousal to threatening de-
mands or dangers. It ismore situational in nature and so proneto fluctuate.
As the situation is perceived more unpleasant, individual’s state anxiety is
likely to be high as compared to hormal circumstances. Itsimpact is more
visible when theindividual hashigh trait anxiety aswell. Trait anxiety isa
signof individua differencesinthetendency to respond with state anxiety in
athreatening situation.

Among adolescents low self-esteem and anxiety act as deterrents in their
personal as well as achieving excellence in academic spheres. Hence, aim
of thisstudy wasto examine the effectiveness of mindfulness meditation on
self-esteem and anxiety among adolescents.

Review of Literature

Mediation hasafacilitating effect on anindividual whichisrevealed in many
studies. Singh T. and Kaur P (2008) revealed in their study on the effect of
Shaktipat meditation on self- confidence of student-teachersin relation to
gender and religion. Pre and post design of their study showsthat the medi-
tation notably shapes individual’s personality and self-confidence towards
more healthy profile. Wisner et al (2009) demonstrated that mindful ness
meditation as one of the effective and innovative practicein school settings
to enhance personal, academic strengths of the students aswell asimprove
self-regulation and coping abilitiesamong them. Randa C, Pratt D and Bucciin
2015 explored 17 studies on self- esteem and mindfulnesswhich endorsed a

70 | International Journal of Life Skills Education



significant rel ationship between thetwo variables. Crescentini C and Capurso
V (2015) investigated the relations between mindfulness and personality
using well-known self-report inventories such as the Five-Factor model of
personality traits and the Temperament and Character Inventory. Based on
the intrinsic limitations of these explicit personality measures, akey set of
results showing effects of mindful meditation onimplicit, aswell asexplicit,
self-representations was reveal ed.

Rationale

Self- esteem is one of the building blocks of individual’s well-being. Adoles-
cence is a period marked with a search of one’s identity and a period of
emotional turmoil. For a healthy development effective resolution of this
turmoil is essential, for which various techniques like social skills, anger
management, interpersonal rel ation management, conflict resolution skills,
meditation and the like are useful. Mindfulness mediation leadsto increase
in self-awareness which helps to boost one’s self-esteem. It also leads to
overall heathy development and general well-being.

The WHO has outlined life skills such as critical thinking,
effective communication skills, decision-making, creativethinking, interper-
sonal relationship skills, self- awarenessbuilding skills, empathy, and coping
with stress and emotions as important aspect of human development. To
bring about changes in the thinking process disciplining the mind is neces-
sary. Meditation has been proved to have afacilitating effect on the psyche
of many. Thus, the present study explores the potential effectiveness of
mindfulness meditation on self-esteem and anxiety in adolescent students.

Objectives

1. To assessthe level of Self-esteem among adolescents.

2. Tofindthelevelsof state anxiety and trait anxiety among adol escents.

3. Totrainthe adolescentsto mindfulness meditation.

4. To examine the effect of mindfulness meditation training on self-
esteem, state and trait anxiety among adolescents.

Hypotheses

1. Therewill besignificant improvement in the scores on self-esteem among
the adol escents who parti ci pate in mindful ness meditation training.

2. Therewill be significant reductioninthe scoreson state anxiety and trait
anxiety among the adolescents who participate in mindfulness
meditationtraining.
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Variables

Thevariablesof the study are self-esteem, state and trait anxiety and mind-
fulnessmeditation

Design

Quasi experimental design was used in the present study, agroup of 35 stu-
dents partici pated in the mindful ness meditation training.

Sample Description

A convenient sampling technique was used, where fifty adolescent girls
from the degree section of acollegein Mumbai city were selected of which
thirty five students volunteered to participate in the mindful ness meditation
training. The age of the participants ranged from 17 to19 years.

Description of the Tools
Rosenberg’s Self-esteem Scale (Rosenberg, 1965)

The scale measures global self-esteem levels of adolescents with four re-
sponse options ranging from “Strongly Agree” to “Strongly Disagree”. It
consists of 10 items, 5 positively scored (item no. 1,3,4,7,10) and 5 with
reverse scoring (item no. 2,5,6,8,9). The possible score ranges from 10 to
40. The higher score indicates high level of self-esteem.

Sate-Trait Anxiety Inventory Form Y ( Spielberger, 1983)

The scale comprises separate self-report scales for measuring state and
trait anxiety. This S-Anxiety scal e consists of 20 statementswhich evaluate
how respondents feel “right now, at this moment” and the response options
range from “Not at all” to” Very much so” with 10 items of reverse scoring.
The T-Anxiety scale also consists of 20 statements that assess how people
“generally feel” and the response options range from “Almost never * to”
Almost always” with 9 items of reverse scoring. Each STAI item is given
weighted score of 1to 4. A rating of 4 indicateshigh level of anxiety. Scores
for both the scales range from 20 to 80.

Procedure

In the present study a group of fifty students were administered standard-
ized tests of self-esteem and state trait anxiety for pre-assessment. From
thisgroup thirty five studentsvoluntarily enrolled for mindful ness meditation
training which was held for a period of exact two months. Each session of
meditation was carried out twice a day for ten minutes each. The training
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consisted of Anapana Sati and mindfulness of breath. Both the tests were
re-administered on dl thefifty students, 35who attended and 15 who did not
attend the training. The difference between the pre and post scores of self-
esteem and state trait anxiety of all the participants was analyzed using
Paired t- test.

Analysis of Data

Table 1: Self-esteem scores of the participants
who attended mindfulnesstraining

Pre Assessment Scores | Post Assessment Scores | t= value
| Mean | 208 [27.55 |
..... | | .08 *
sD 2.32 3.14
P=0.011

Table 2 a: State anxiety scores of the participants
who attended mindfulnesstraining

Pre Assessment Scores | Post Assessment Scores i- value

[ Mean | 56.94 [ 4526
| _ B.14 #
D 354 B1%
P<001 -
Table 2 b: Trait anxiety scores of the participants
who attended mindfulnesstraining
Pre Assessment Scores | Post Assessment Scores | t- value
[ Mean | 57.77 48.45
LS | Q01*
5D 4.62 5.80
P<0.01 '
Discussion

The aim of the present study was to train the adolescents to mindfulness
meditation and examine its effectivenessinimproving their self-esteem and
reducing anxiety. Thirty five studentsvolunteered to participatein the study.
They weretrained in mindful ness meditation. They practiced the meditation
twice aday for a period of two months.

The pretest scores on self-esteem were mean of 20.8 and standard devia-
tion of 2.32 and the post test scores were 27.55 mean and a standard devia-
tion 3.14. A paired t-test was conducted to see whether the difference be-
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tween the means of pre and post-test isstatistically significant. Thet value
i$9.081921and is found to be significant at p 01.There is adifference in
the pre and post test scores on self-esteem in these adol escents indicating
that mindfulness meditation has shown positive impact on their self-esteem.

As mindfulness is a moment to moment non-judgmental awareness about
oneself, it promotes relaxation and al so enables the individual to focus on
one’s capabilities apart from limitations, boosting his self-esteem. High self-
esteem facilitates persistencein motivation and efforts of theindividual even
after failure eventually resulting into personal growth.

Anxiety isastate of inner unrest or uneasiness. State anxiety describes the
experience of unpleasant feelingswhen confronted with specific situations,
demands or aparticular object or event. It refersto atemporary conditionin
response to some perceived threat. It is more situational in nature and so
prone to fluctuate. On the other hand, trait anxiety describes a personality
characteristic rather than atemporary feeling of theindividual. Peoplewith
highlevelsof trait anxiety experience broader range of situations or objects
than others. Adolescents tend to experience a lot of stressful events and
thus experience anxiety in addition to the academic pressures making them
feel more anxious.

The pretest mean scores on state anxiety were 56.94 with standard devia-
tion of 4.84 and the post-test mean scores were 45.26 with standard devia-
tion 8.18. A paired t-test was conducted to assess whether the difference
between the mean is statistically significant. The obtained t-value 8.14 is
foundto besignificant at 0.01level. Thereisadifferenceinthe pre and post
test scores on state anxiety which is emotional arousal and is more situ-
ational in nature. As the meditation makes the mind less agitated and more
peaceful the distorted perception may also be reduced.

The mean scores of trait anxiety on pretest were 57.77 and standard devia-
tion of 4.62 and the post test scoreswere 48.45 and standard deviation 5.80.
A paired t-test was conducted to evaluate whether the difference between
themeansis statistically significant. The obtained t-value 9.01 isfound to be
significant at 0.01level. The difference between the pre and post test scores
onTrait anxiety isasign of individual differencesin the tendency to respond
with state anxiety in athreatening situation.

Inthe post meditation training discussi on, the participantsreported that they
found the meditation technique more useful to reduce stresslevel especially
during exams and particularly in the situations they felt threatening, which
indicatesthat the participants had increased self-awareness and experienced
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the benefits of the meditation.
Conclusion

The potential benefits of mindfulness meditation arerevealed in the present
study. The significant improvement in the scores on self-esteem and signifi-
cant reduction in the scores on state anxiety as well astrait anxiety among
the adol escents who underwent mindfulness meditation training are proving
both the assumptionsto be accurate. For aholistic development, educational
institutions should include mindful nesstrai ning programmes asapart of their
daily routine.

Implication

Young people are atreasure of the nation. Well devel oped and emotionally
balanced youth will be an asset to the humanity. Thus, training youths aca-
demically with enough focus on mindful ness meditation will helpintheholis-
tic development of adolescents and further to the nation.

Limitation

The effectiveness of mindfulness meditation needs to be tested on alarger
scale with a variation in the duration as well as frequency of meditation
sessionsto increase generalizability of thefindings. The study used aquasi-
experimental design which did not follow a strict control over the extrane-
ousvariables.
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Abstract

Life skills training has been found to play a crucial role in fostering an
internal locus of control (Conerly, 1997), a finding which could extend to
workplace settings as well. Research studies have suggested that having
an internal locus of control is an important factor associated with higher
levels of psychological empowerment (Wang, Zhang & Jackson, 2013),
intrinsic motivation (Wuhrmann, 2008), and employee creativity (Asgari &
Vakili, 2012). Additionally, Zhang and Bartol (2010) found significant posi-
tive relationship between psychological empowerment, intrinsic motiva-
tion, and employee creativity. The current research builds on these prior
studies to examine the correlations between the aforementioned variables
in the Indian context. Respondents comprised employees working in both
public and private sector who completed The Multidimensional-Multi-
attributional Causality Scale (Lefcourt, Von Baeyer, Ware & Cox, 1979),
Psychological Empowerment Scale (Spreitzer, 1995), Intrinsic Motivation
subscale of the Work Extrinsic and Intrinsic Motivation Scale (WEIMS;
Tremblay et al., 2009), and Creative Behavior Scale (Ganesan & Weitz,
1996). Data obtained from the participants were subjected to statistical
analyses. The findings in the current study have been discussed in the
light of relevant literature along with their implications for organizations.

Keywords: Locus of control, psychological empowerment, intrinsic
motivation, employee creativity

Introduction and Review of Literature

Thisresearch aimsto briefly study the connection between the variabl es of
internal locus of control, psychological empowerment, intrinsic motivation
and employee creativity. This research is built on severa studies done on
these af orementioned variables and their relationship with each other (Wang,
Zhang & Jackson, 2013; Wuhrmann, 2008; Asgari & Vakili, 2012).
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*x Students, R.D. National College, Mumbai
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The locus of control of an individual — internal or external — has an influ-
ence on thework they do, which, in turn influencestheir chances of amore
successful outcomefromthejob (Mali, 2013).

Psychological empowerment, according to Spreitzer (1995), refersto four
psychological determinants — meaning, competence, self-determination, and
impact — that might affect organizational behavior; where ‘meaning’ is con-
cerned with employee’s feeling that their work is personally important, ‘com-
petence’ is the employees belief on their ability to perform a task success-
fully, ‘self-determination’ is the employees perception on the freedom of
choice when initiating tasks, and ‘impact’ is the degree to which the employ-
ees see their work making a difference for the organization.

Intrinsic motivation is the motivation to take part in a behavior that arises
intheindividual fromwithin asthey aredriven by internal rewards (Cherry,
2016).

Employee creativity refers to behavior which is useful and novel (Scott &
Bruce, 1994).

In aresearch done by Zhang and Bartol (2010), it was found that psycho-
logical empowerment, which waspositively influenced by empowered | ead-
ership, had influence over creative process engagement and intrinsic moti-
vation. Their research suggested that if an employee is willing to spend
some effort and time to engage in creative processes, then creativity gains
can be boosted; and that aleader plays acrucial role in the engagement of
these creative processes by encouraging the employees.

Research study done by Asgari and Vakili (2012) studied the relationship
between locus of control, creativity and productivity. It suggested that there
was a significant and positive relationship between the employee’s creativ-
ity, productivity and their locus of control, wherethe onewith internal locus
of control had higher creativity compared to those with external locus of
contral.

Wang, Zhang and Jackson (2013) did aresearch that studied how psycho-
logical empowerment was effected by the organizational climate, locus of
control and self-esteem. They found that an important role in the psycho-
logical empowerment of an employeeismostly played by an organizations
feedback and evaluation; and when an employeeis not given any appropri-
ate or accurate feedback, their psychological empowerment is hindered by
having experienced negative effect.
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Our research study aims to understand how an employee’s work to be suc-
cessful in an organization when comparing to other employees or other or-
ganizations, they either need to have an internal locus of control, be psycho-
logically empowered, have intrinsic motivation, or have a combination of
theselifeskills.

M ethodol ogy
Sample Description:

The sample included 30 employees between the ages of 25 to 47 years
(Mean=32.77). With respect to gender, the sample consisted of 11 females
(36.66%) and 19 males (63.33%). Out of the 30 participants 9 were em-
ployed in the public sector (30%), while the rest 21 were employed in a
private sector (70%). The distribution of the sample with respect to annual
family income (in INR) was as follows: 2, 00,000 or below (16.67%); 2,
00,001 to 5, 00,000 (26.66%); 5, 00,001-8, 00,000 (40%); 8, 00,001-12, 00,
000 (16.67%); and above 12, 00,000 (0%).

M easur es

Respondents comprised employeesworking in both public and private sec-
tor who completed The Multidimensional -M ultiattributional Causality Scale
(Lefcourt, Von Baeyer, Ware & Cox, 1979), Psychological Empowerment
Scale (Spreitzer, 1995), Intrinsic Motivation subscal e of theWork Extrinsic
and Intrinsic Motivation Scale (WEIMS; Tremblay et al., 2009), and Cre-
ative Behavior Scale (Ganesan & Weitz, 1996).

Procedure

Employees working in both public and private sector were approached for
their participation and wereinformed about the rel evant ethical issues. Par-
ticipation in the study was voluntary, and participants were informed that
their responseswould be anonymous and kept confidential . Following this,
respondents were handed over the questionnaires and were asked to rate
their responsesfor thefour scal es used in this study. After they returned the
guestionnaires, they were thanked for their participation in the research
project.

Statistical Analyses

Descriptive statistics for al the four aforementioned scales were calcu-
lated. The inter-relationships between the variables were examined using
Pearson Product Moment Correl ation.
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Results and Discussion:

Table No. 1 Various Scales and its Scores

. e
Mlualticbmeisioial - '“::I:::I h:“
mnlii= Psychologival - ¥
. ; subzcale of the Crealive
Seales altributional cmpowerment A T
h waork exirinsic behaviowr scale
camsality scale seale :
and intrinsic
{boc)
| | . | mtivation scale | )
Total | 2592 253 441 785
Mean | B6.4 | 8433 | 16366 | 2 LG
S0 | 0056 | 21444 | 2.5526 | 38603
Hange 36 3 i 0
Variance | 46,5066 | 44455 | G 29ER | 14 4055

Table No. 2 Scales and Correlation Values

SCALES [ CORRELATION VALUES

Locus of Control & Paychological | BaTER*"
| Empowerment Scale _ | :
| Locus of Control & Intrninsic Mobivanon Scale (.OBRT*
Locus of Control & Creative Behaviour Scale [ (0 T30
Psychological Empowerment Scale & Intrinsic [ T3z
| Motivation Scale e | e

Psvehological Empowerment Scale & Crearive 0. T200""
| Behaviour Scale .
| Intrinsic Motivation Scale & Creative 0. T735%
| Behaviour Scale

as:&',‘:_ﬂl

With reference to thefirst two scales used in this study i.e. locus of control
and psychological empowerment, it was observed that mean for the LOC
was 86.4 and for the PE scale was 8.43. To determine if the two scales are
related or not a correlation was done. It was found that r ,, = +0.68, p
<0.01. Theresultsindicated that there was asignificant positive correlation
between the variables of internal locus of control and that of psychological
empowerment. Thisindicates that an individual has a higher level of psy-
chological empowerment when they have aninternal locus of control. That
is, when employees believe that they have control over their work behavior
and have influence over their life, at least in context of their work in the
organization, they feel more empowered, compared to those who have ex-
ternal locus of control and believe their work behavior isn’t really in their
control but is controlled by othersin the organizations. Theresultsare con-
sistent with research done by Luo and Tang (2003), in which it was found
that, compared to individual swith external locus of control, those that have
internal locus of control feel more empowered.

With reference to locus of control and intrinsic motivation it was observed
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that mean for the LOC was 86.4 and for the IM scale was 16.36. To deter-
mine if the two scales are related or not a correlation was done. It was
found that r ,, = +0.69, p <0.01. The results indicated that there was a
significant positive correlation between the variables of interna locus of
control and that of intrinsic motivation. Thisindicatesthat individualswith
internal locus of control, who believe they have control over their work
behavior, areintrinsically motivated, that is, they are motivated to do abetter
job because they want to be better at it for themselves and aren’t influenced
by other factors as a means for motivation. The results are consistent with
research done by Wuhrmann (2008), in which it was found that intrinsic
motivation was higher in individuals who had an internal locus of control
when compared to those individualswho had an external locus of control.

The study on locus of control and creative behavior scale, it was observed
that mean for the LOC was 86.4 and for the CB scale was 26.16. To deter-
mine if the two scales are related or not a correlation was done. It was
foundthat r ., = +0.74, p<0.01. Theresultsindicated that thereis asignifi-
cant positive correlation between the variables of internal locus of control
and that of employee creative behavior. Thisindicatesthat individualswho
haveinternal locus of control have higher levels of creative work behavior
compared to individuals who have external locus of control. That is, indi-
vidualswho believe that they have control on their work behavior are more
creative in the work they do in the organizations compared to those who
believe they don’t have any control over their work behavior. The results
are consistent with research done by Asgari and Vakili (2012), in which it
was found that here was asignificant and positive relationship between the
employee’s internal locus of control and their creativity.

The analysis on psychological empowerment and intrinsic motivation has
shown that mean for the PE was 8.43 and for the IM scale was 16.36. To
determineif the two scales are related or not a correlation was done. It was
foundthatr ,, = +0.71, p<0.01. Theresultsindicated that thereisasignifi-
cant positive correlation between the variables of psychological empower-
ment and that of intrinsic motivation. Thisindicatesthat individua swho are
intrinsically motivated have higher levels of psychological empowerment
compared to thosewho areextrinsically motivated. That is, individualswho
are motivated to do work internally rewarded are more psychologically
empowered compared than those individual swho do work because they get
rewarded extrinsically. Thisresult is consistent with the research done by
Zang and Bartol (2010), inwhichit found that psychologica empowerment
and intrins c motivation was positively correlated.
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With referenceto two scales used in thisstudy i.e. psychological empower-
ment and creative behavior) it was observed that mean for the PE was 8.43
and for the CB scale was 26.16. To determine if the two scales are related
or not a correlation was done. It was found that r ,, = +0.74, p<0.01. The
resultsindicated that there is asignificant positive correlation between the
variables of psychol ogical empowerment and that of empl oyee creative be-
havior. Thisindicates that individuals who feel more psychologically em-
powered, are more creative in their work behavior compared to those indi-
viduals who don’t feel empowered. The results are consistent with the re-
search done by Zang and Bartol (2010), which demonstrated a connection
between psychological and creative behavior of employees.

With referenceto creative behavior and intrinsic motivation, it was observed
that mean for the CB scale was 26.16 and for the IM scale was 16.36. To
determineif the two scales are related or not a correlation was done. It was
foundthatr ,, = +0.77, p <0.01. Theresultsindicated that thereisasignifi-
cant positive correlation between the variables empl oyee creative behavior
and that of intrinsic motivation. Thisindicatesthat the individualswho are
intrinsically motivated are more creativein their work behavior compared to
thoseindividualswho are extrinsically motivated. Theresultsare consi stent
with that of the research done by Zang and Bartol (2010), in which it was
found that intrinsic motivation worked through creative behavior.

After doing appropriate statistics to test if there was any relationship be-
tween the variables, it was found that all the variables in this study had a
positive relationship with each other, varying in intensity. Since the study
relied on asmall samplesize of employeesboth in public and private sector,
itisdifficultto arriveat conclusion about thelarger population. Additionaly,
the use of self-report instruments might have produced a “social desirability
bias” (Fisher, 1993), which could have distorted the participants’ responses.
Overadl, a significant positive correlation was found between all the four
variables used in this study, i.e. locus of control, psychological empower-
ment, intrinsic motivation, and employeecredtivity

Concluding remarks

Internal locus of control inthework environment playsanimperativerolein
promoting not only psychological empowerment but al so employee creativ-
ity. Thehigher theintrinsic motivation and internal locusof control, the higher
the probabilitiesof success. Thisisbecauseinternally motivated individuals
often believethat situations or rewards are the direct outcomes of their own
conscientiousness and industriousness. On awholeit not only positively af-
fects employees but also organizations. A strong positive correlation be-
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tween locusof control, psychological empowerment, intrinsic motivation and
employee creativity advocates competence and atranquil execution of tar-
gets and ambitions among empl oyees.
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Peer relationships in children with
Attention-Deficit/Hyperactivity
Disorder
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Abstract

This study attempts to understand the impact of ADHD on an area of a
child’s life which is often ignored by parents and clinicians — their relation-
ship with peers. The main aim of the study is to examine whether children
with ADHD more likely to have difficulty getting along with peers. The
hypothesis of the study was that children with ADHD — predominantly
inattentive type, and children with ADHD — combined type will have more
peer relationship problems than a group of children without ADHD. Peer
group relationships were assessed by the Strengths and Difficulties Ques-
tionnaire. The questionnaire subscale score of peer problems was inter-
preted and the results of that subscale were used for analysis. ADHD was
diagnosed using the Disruptive Behaviour Disorders — Rating Scale (DBD-
RS) or the Swanson, Nolan, and Pelham (SNAP) Questionnaire, as appro-
priate for age. Protocols with oppositional defiant disorder or conduct
disorder were eliminated from the sample. The results of the chi-square
test for goodness of fit and ANOVA analyses did not provide support for
the hypothesis. A t-test for independent groups on the scores obtained on
the peer relationship problems subscale indicated the experienced sig-
nificantly less impairment in social skills than boys. The possible reasons
for insignificant results and treatment implications are discussed.

Keywords: ADHD, peer, social relationships, children

Introduction

Social skillsareaset of specific behavioursthat maximize social reinforce-
ment. They include the skills of initiating and responding to situations or
interactions, and can belearned (Merrell & Gimpel, 2014). An evaluation or
conclusion by parents, teachers, or peers of the task performance in a spe-
cific social situation is known as social competence (Merrell & Gimpel,
2014). Social competence can asoinclude non-social skillslikeahility touse
language, perceive social situations, cognitive skills, or even motor skillslike
inthrowing aball. A model of social competence by Gresham and Reschly
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(1981) considers social competence a combination of adaptive behaviour
and social skills(Merrell & Gimpel, 2014). Inthisstudy, the social skillsare
eva uated by parents, specifically interpersona behaviours.

This paper attempts to examine whether children who meet the symptom-
atic criteria for ADHD-predominantly inattentive type and ADHD-com-
bined type show higher problemsin peer relationshipsthan children who do
not have significant symptoms of ADHD.

Childrenwith ADHD have been found to haveavariety of cognitive deficits
like specific neuropsychol ogical deficits, aninflated self-eval uation of their
own social competence, and deficitsinin encoding social cuesand generat-
ing hypothetical responses (McQuade & Hoza, 2008).

A study by Staikova et a (2013) reported that children with ADHD had
significant deficitsin pragmatic language as compared to typically devel op-
ing peers (Staikova, Gomes, Tartter, McCabe, & Halperin, 2013). Similarly,
Bunford et al (2014) found that emotional dysregulation, aninability toinhibit
unacceptable behaviour, and poor self-regulation of emotions, isan impor-
tant mediating factors in the expression of social skill deficits. Emotional
dysregul ation was especially an important factor when there were sub-clini-
cal levels of depression (Bunford, Evans, Becker, & Langberg, 2014).

ADHD often co-occurswith avariety of externalizing and internalizing dis-
orders, which could have their own effect on peer relationships and social
skills. A review of past literature by Becker, Lubbe and Langberg (2012)
indicated that co-morbid externalizing symptoms were associated with ei-
ther no effect or an exacerbation of problemsin social skills, friendship, and
peer status in children with ADHD. The effect of co-morbid internalizing
disorderslike anxiety and depression have been less studied. However, the
review did state that no co-morbid condition, anxiety for example, attenu-
ated the negative effects of ADHD on peer relationships (Becker, Luebbe,
& Langberg, 2012).

While most research is focussed on symptoms of hyperactivity and impul-
sivity interferingin social skills, new research isalso exploring the effect of
sluggish cognitive tempo (SCT) on social impairmentsin children with pre-
dominantly inattentive symptoms. One study indicated that children with
SCT and inattentive symptoms were found to be more withdrawn and less
likely to show leadership. Children with ADHD — combined type were more
likely to have problems in the area of peer aggression (Marshall, Evans,
Eraldi, Becker, & Power, 2014).
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Although the pathsto social skill deficitsin ADHD are many, the end result
ishigher likelihood of peer rejections. Mrug et al (2012) followed children
diagnosed with ADHD — combined type over 8 years. The results indicated
that peer rejection predicted cigarette smoking, anxiety and global impair-
ment at the 6-year follow-up. The negative outcomes were noted particu-
larly during middle adolescence - around the age of 14-15, and then de-
creased by late adolescence. Children with ADHD who are rejected by
their peerstend to socialize with other rejected groups, reinforcing deviant
behaviours. The study also indicated that peer rejection appearsto be more
stablethan reciprocal friendships, and thus may have morelasting outcomes
(Mrug, et al., 2012). Thus, peer rejection appears to play a central rolein
childrenwith ADHD by being an enduring factor, and increasing likelihood
of social relationships that increase negative outcomes.

Given the enduring nature and negative outcomes of deficitsin social skills,
it appears to be a matter of great emergency to develop interventions tar-
geting these skill deficits. In areview of literature of peer problemsin chil-
dren with ADHD the researcher concluded that though peer problems are
impaired in children with ADHD, the current treatment optionsavailableare
not sufficient. In addition, the review also mentions that a reduction of the
symptoms of ADHD alone is not sufficient to result in better peer relation-
ships (McQuade & Hoza, 2008).

Similarly, arandomized control trial in The Netherlands attempted to study
the effect of administering acombination of social skillstraining and paren-
tal training programme, along with medical intervention, on children with
ADHD. Thecontrol group, or standard treatment group, were offered medi-
cal treatment and three sessions of an educational parent group. Outcomes
measured included severity of ADHD symptoms, social problems, peer re-
lations, and aggressive behaviour, among others. The resultsindicated no
significant differences in the outcome measures between the two groups
(Storebo, Gluud, Winkle, & Simonsen, 2012).

A study following 16 childreninasocia skillstraining programmethat incor-
porated devel opmentally appropriate gamesfound no significant changesin
socia skills or self-esteem from pre- to post-intervention (Bridget, 2016).
One of the key factors contributing to the insignificant results was the high
number of respondents who did not complete the four-month programme.
Thus, evenif social skillstraining are effective in improving peer relation-
ships, the high drop-out rates make the outcomes unpredictable. Parents of
children with behavioural difficulty to invest in extratime or money sepa-
rately for social skillstraining programmeswas also noted (Bridget, 2016).
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Unfortunately, children with ADHD are al so perceived more negatively by
their peers, which further leadsto rejection (McQuade & Hoza, 2008). This
could haveimplicationsfor interventions, which may need totarget typically
developing peers of children with ADHD aswell.

Material & Method

A sampleof children referred for psychol ogical assessment between ages5
to 15 was used. The three levels of the independent variable obtained can
be classified as the Inattention group, ADHD-combined group and non-
ADHD group which did not have inattention or hyperactivity. The depen-
dent variable measured in al groups was the extent of peer problems, as
measured by scores on the Peer Relationship Problems subscale of the
SDQ. The SDQ categorizes scoresinto normal and abnormal, and thiswas
used to perform the chi-square tests.

Exclusion Criteria. The following exclusion criteria were used to elimi-
nate potential subjectsfromthefina sample:

a. Comorbidities: Children who met the symptom criteria of comorbid
Oppositional Defiant Disorder, Conduct Disorder, or Hypomania as
measured by parent rating scaleswere eliminated from the final analysis

b. ADHD - Predominantly Hyperactive-Impulsive Type: 3 children out of
theinitial sample pool of 200 were found to meet the symptom for only
the hyperactive-impulsive items on the DBD-RS, and were removed
fromthefinal sample.

ADHD symptoms were quantified using the Disruptive Behaviour Disor-
ders —Rating Scale (DBD-RS) or the Swanson, Nolan, and Pelham (SNAP)
Questionnaire, as appropriate for age (Pelham, Evans, Gnagy, & Greendade,
1992). The Disruptive Behaviour Disorders Rating Scal e measures of par-
ent and teacher-ratings of DSM-1V symptoms of ADHD, oppositional defi-
ant disorder (ODD), and conduct disorder (CD). The DBD consists of 45
itemsrated on a4-point scale (0= not at all present, 3 = very much present),
with higher scores indicative of more severe symptoms. Scores for the en-
tire scalerange from 0 to 135, for the ADHD subscale from 0 to 54, for the
ODD subscale from 0 to 24, and for the CD subscale. In this study, the
DBD was completed by one or both parents of a child referred for assess-
ment.

The SNAP-IV Rating Scaleisaversion of the original Swanson Nolan and
Pelham questionnaire, which included items from the DSM-IV criteriafor
ADHD and ODD. The questionnaire consists of 90 itemsrated on a4 point
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scale(0O=notat al, 1=just alittle, 2 = quite abit, 3 = very much), and the
score for subscales is the Average Rating-Per-Item (Swanson, 1992).

Peer group relationships were assessed by the Strengths and Difficulties
Questionnaire (SDQ). The SDQ is a behavioural screening questionnaire
that measures emotional symptoms, behavioural problems, inattention and
hyperactivity, peer rel ationship problems, and pro-socia behaviour. The ques-
tionnaire also measures the impact and social impairment as aresult of the
perceived difficulties. (Goodman,1999). In this study, the parent form of the
guestionnaire was used. The questionnaire subscale score of Peer Problems
was interpreted and the results of that subscale were used for analysis.

Results

Agerange of the sample was between 5 to 15 years, with an average age of
8 years. The number of males in the final sample was 52 (62%), and the
number of females was 32 (38%). The final sample size of the study was
84, of which 33% were diagnosed as having ADHD - predominantly inat-
tentivetype, 30% were diagnosed with ADHD-combined type, and 37% did
not meet the symptom criteria for ADHD, and were considered the Non-
ADHD group.

Of thetotal sample 61% (51) were found to have problemsin peer relation-
ships, and fewer girls (29%) were found to have these deficits than boys
(70.5%). Of thetotal group, 17.8% of the children without ADHD had sig-
nificant problemsin peer relationships. A t-test for independent groups on
the scores obtained on the peer relationship problems subscal eindicated the
girls(M =3.8, SD = 1.0) experienced significantly lessimpairment in social
skillsthan boys (M = 4.5, SD = 1.5), t(46) = -1.725 (p< 0.05).

The hypothesis of the study was that children with ADHD — predominantly
inattentive type, and children with ADHD - combined type will have more
peer relationship problems than a group of children without ADHD. The
results of the analyses did not provide support for this hypothesis.

The average score with standard deviation obtained on the Peer Relation-
ship Problems scale by theinattention, ADHD-combined and control groups
were 3.29 (2.05), 3.34 (2.02), 2.70 (1.59) respectively. Chi-square test of
goodness of fit was performed to determine whether the frequency of the
socia skillsdeficitswasequally distributed inthe 3 groups. The proportion
of childrenwith social skillsdeficits appeared to be equally distributed, X2
(2, N=84) =4.24, p > .05. An analysis of variance showed that the pres-
enceof ADHD symptomswas not asignificant factor in the deficit of social
skillsF(2,81) = 1.05, p=0.335.
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Discussion

In the current study, the hypothesis stated that children with ADHD — pre-
dominantly inattentive type, and children with ADHD — combined type have
more peer relationship problems than a group of children without ADHD.
Theresults of the analysesdid not provide support for thishypothesis. Sta-
tistical analysesindicated that there was no significant differencein social
skills between the groups.

Insignificant and inconclusive results have been noted in earlier research as
indicated in Becker et a (2012). Thereview indicated that when social skills
and acceptance were assessed with parent-report measures, there was an
increased effect on the social skills and competence (Becker, Luebbe, &
Langberg, 2012). This effect could have been present in the present study
as well, since the data collected was through parental questionnaires. On
the other hand, it is possiblethat the children on the non-ADHD group actu-
aly did have significant symptoms of ADHD or ODD which parents were
failing to recognize and endorse accurately. The confounding effects of us-
ing only informant rating scales could be overcome by adding peer ratings
and direct observations. A combination of all could be more sensitive to
differences between the groups studied.

In addition, the non-ADHD group was comprised of children facing signifi-
cant enough difficultiesto entail apsychiatricreferral. If social competence
is a combination of social skills and adaptive behaviour like independent
functioning skills, physical skills, language and academic competencies
(Gresham and Reschly 1987 in Merrell and Gimpel, 2014), then the ratings
of parents may reflect global evaluations as aresult of deficitsin the adap-
tive behaviours of achild.

In this study, subjects meeting the symptom criteria of disorderslike ODD,
CD and hypomaniawere excluded from the analysis. This could also result
in non-significant findings. In most reviewed studies, children with co-mor-
bid conditions were included, and the co-morbidities were found to aggra-
vate socia skill deficits. This effect was especially seen in parent-report
measures (Becker, Luebbe, & Langberg, 2012).

One of the significant findingsin the study wasthe gender differenceinthe
extent of perceived social deficits, with girls rated as having significantly
better social skillsthan boys. Review of past literature hasindicated that the
psychosocial functioning in boys and girls with ADHD is similar, though
boys and girls with ADHD have been found to be more aggressive than
thosewithout (Rucklidge, 2010). However, research done with children with-
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out any afocus on diagnosis found that teachers rated boys higher on ag-
gressive and disruptive behaviour than girls, and older boys were rated as
more likely to engage in aggressive behaviour than younger boys (Walker,
2005). One of the explanations put forward to explain higher rates of ag-
gressive behaviour in boysisthat it could be an adaptive response to peer
group interactions, and an effort tofit in. When thereis an additional psycho-
socia stressor, like single-mother families, boys had ahigher likelihood to
act out and experience school suspension (Bertrand & Pan, 2013). The
study also indicates that for boys, the likelihood to act out is significantly
lower when they receive more inputs from parents and are able to spend
more time with them.

Themost significant implication of thisresearch could bethe need for more
psycho-educational interventions targeting teachers, parents, and typically
developing children in basic socia skillsfromayoung age. The gender dif-
ferencesin peer relationships could indicate the presence of gender stereo-
types and expectations in parents, teachers and other authority figures. In
addition, if children with ADHD are being rejected by typically-developing
peers, then perhaps interventions need to be designed to reduce the reject-
ing behaviours, and replace them with moreinclusive and accepting ones.

Given the high rates of peer relationship problems of children referred for
psychological interventioninthis study, social skill deficitsdo not appear to
belimited to children with ADHD or other emotional and behavioural prob-
lems, but may al so be co-morbid with problemsin academic achievement or
temporary stressors. It may also be useful to view social skill deficitsas a
sign of possible sub-clinical psychological concerns. Before any specific
intervention target can be identified, social skills training programmes de-
signed for children with ADHD may be of limited effectiveness. Thereis
yet more work to be done to understand the mechanisms through which
ADHD and social skill deficitsarelinked.
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Abstract

Sustainable Development Goals 2030 highlight mainstreaming the gen-
der perspective as a prerequisite to bridge the existing gender gap.' To
achieve this goal of perspective building it is essential to realize the nu-
ances of the interrelationship between gender responsive advocacy and
life-skills education. This paper begins by contextualizing gender respon-
sive life-skills based education, giving an overview of benefits and effec-
tiveness of gender-sensitive educational practices. Further, it discusses
how gender responsive life-skills based modules can eventually facilitate
positive behavior change and eliminate gender bias to empower women
and girls.Elaborating on the context of the delivery of quality education
with innovative tools, the paper illustrates integration of life-skills for pro-
moting gender equality through School Cinema, a thoroughly researched
film-based learning module of LXL Ideas Pvt. Ltd. The module is sup-
ported by workbooks designed to introduce and reaffirm life-skills and
values among children and teacher training sessions for boosting their
motivation. This case study involves in-depth interview and focused group
discussion with School Cinema session facilitators and observation of the
classroom sessions that include film screening, discussion, workbook and
activities. Emphasizing on impact, scale and sustainability of innovative
modules for promoting gender equality through life-skills based educa-
tion; the paper also deliberates over the challenges faced in implementa-
tion and impact assessment of these modules. Finally, the paper con-
cludes with recommendations to integrate gender-responsive life-skills
based education within school curriculum. Actionable research that goes
beyond theoretical analysis and provides innovative, impactful, scalable
and cost-effective pedagogical solutions; teacher training; community
involvement, and collaborations among stakeholders to share and imitate
best-practices are some of the proposed solutions.

Keywords: Life Skills, Life skills based education (LSBE); Pedagogy;
Gender
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Introduction
Gender Equality and Life Skills Education in India

Knowledgeisacontinuously evolving processthat cannot be compartmen-
talized as subject domains are bound to overlap and co-exist. Unlike life
skills, ‘core subjects’ like Math, Languages, Science, Social Sciences etc.
can beeasily measured and are placed at the pinnacle of hierarchy in school
curriculum.

Fig 1.1 Core Life skills by World Health Organization
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Though the international standards for life skills (Fig 1.1; 1.2; 1.3) havea
holistic devel opment approach, it isessential to contextualizetheminIndian
education scenario. Experts highlight that large scale implementation of
National Curriculum Framework struggleswith ill-equipped |eadersto spear-
head the movement of education transformation. Certain exemplary student
learning outcomes and local context realities being taken into consideration
remain miniscule achievementswith alimited reach.

Sustainable Devel opment Goal's 2030 highlight mainstreaming the gender
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perspective as a prerequisite to bridge the existing gender gap. To achieve
thisgoal of perspective building it is essential to realize the nuances of the
interrel ationshi p between gender responsive advocacy and life-skillseduca-
tion by contextualizing gender responsive life-skills based education and
mapping the benefits and effectiveness of gender-sensitive educationa prac-
tices.

Women haveto be equal partnersin the devel opment processand not at the
merereceiving end. Linkages between sustai nable devel opment and gender
equality are contingent upon three crucial aspects. Firstly, itisimpossibleto
achieve optimum devel opment outcomesif half of the population is subject
to various and multiple forms of stereotypes, biases and marginalization.
Secondly, theformulation of policiesaiming to achieve sustainable devel op-
ment need to be gender sensitivein order to have an impact on women and
girls from different economic, social and geographical areas. Finaly, it is
imperative to incorporate women’s knowledge and give them the agency
and scopefor collectiveaction sinceit will lead to enhancing the potential of
resource mobilization, utilization and conservation.

Theeducation space, especially the K-12 domain, hasadominance of women
intheworkforce. School teachersand principals, besides ensuring improved
learning outcomes of students, also need to be mindful of unintentionally
passing on the biased perspectives that eventually result in failure to break
stereotypes. Same goes for families and society, however, it is difficult to
influence the behavior dynamics in these spaces. Thus, it is important to
ensure that the school domainisfree of biases and invokes questioning and
resistance against stereotypesthat lead to discrimination. Effective and in-
novative pedagogical toolsarerequired to achievethisgoal .

Innovative Life Skills Pedagogy: School CinemaCase Sudy

The conventional instructional teaching methodsare not conducivefor LSBE.
The traditional ‘moral science’ or “value education’ classes are not engag-
ing for the sudentsand thusinnovation isessential to increase student learning
outcome.

Teaching life skills as generic skillsin relation to everyday life could form
thefoundation of lifeskillseducation for the promotion of mental well-being,
and healthy interaction and behaviour. More problem specific skills, such as
assertively dealing with peer pressuresetc. could be built on thisfoundation.
There are research indications that teaching skills in this way, as part of
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broad-based life skills programmes, is an effective approach for primary
prevention education (Errecart et al., 1991; Perry and Kelder, 1992; Caplan
eta., 1992 in Kumar et a.,2015)

Films are a great medium to express and communicate thoughts and feel-
ings across all age groups. ‘School Cinema’ is a film-based learning curricu-
lum for children, parents and educators. It is supported by an interactive
workbook, designed to introduce and reaffirm life skills, values and atti-
tudes. The workbooks are backed with formative and summative CCE as-
sessment guidelines (Continuous and Comprehensive Eval uation) that eval u-
ates the students’ Thinking Skills, Emotional Skills, Social Skills; Values and
Attitudes. Each grade has a distinct module with ten movies for students,
one film for teachers and one film for parents. The films deal with values,
lifeskills(Fig 1.1), self-devel opment, environment, social skills, adolescent
education, citizenship and national integration.

The development of filmsis followed by the creation of interactive work-
book/worksheets that incorporates information, illustrations and activities
that enhance learning in an entertaining and informative manner. The work-
book has four levels of evaluation — self, peer, parent and teacher, and looks
at threelevelsof learning:

+ Awareness — The students/educators/parents relate to the film and
identify the coreissues addressed in thefilm

¢ Understanding — The students/educators/parents understand the issue
andrelateit to their own lives

¢ Action - The activitiesin every module enable the students/educators/
parentsto internalize and act out the key learning

A mixed method of focused group discussions, in depth interviews and sur-
veyswere used in this case study.*Sel ected via purposive sampling, respon-
dentsincluded 4 filmmakers of School Cinemamovies, 5lifeskillstrainers
and 7 school counsdllorsacross4 schoolsin Banga ore. 8 film screening and
activity sessions were observed from grades 3 to 9" in the 4 schools with
approximately 450 studentsin total. 72 school teachers also participated in
therating of the School Cinemafilmsand workbooksthrough an online self-
administered survey across 19 cities.

School counsellors unanimously agree with rise in adolescent issues like
premature sex, substance abuse, violence etc. They also stressed upon the
influence of mediaand the increased accessto various mediaportals avail-
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able to students.School Cinema for imparting life skillsis awell-received
modul e amongst the school staff (Fig 2.1, Fig 2.2).
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Lifeskillsfacilitators brought up various instances of encountering gender
stereotypes while conducting sessions. While they addressed the issues
through facilitation, counselling and activities, need for a strong gender re-
sponsive pedagogy was raised by all the facilitators. Cinema was reported
asthe most effective and convenient tool for communicating with students
on certain sensitive aspectslike puberty, rel ationshi ps and body-image. Film-
makers expressed a sense of responsibility experienced by themin the pro-
cess of making films for School Cinema. Unlike commercia cinema, this
process was focused at connecting with the consumers of thefilmsthrough
the value and message | eading to stimulation of thought.

Challenges in Effective Implementation and Impact of L SBE
Modules

Systemic Issues. Lack of robust systems that ensure a rigorous and unbi-
ased content devel opment, teacher training, teacher/community sensitiza-
tion and inclusiveimpact eval uations cripple the agenda of life skills based
education.Lack of resourcesin LSBE further limit the scope for innovation
andinclusion. Also, evaluation of life-skillsremainsabstract and this pushes
it further lower in subject hierarchy for school curriculum. These systemic
lacunae are often acknowledged and debated upon without escalating into
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concrete corrective measures. Since the systems are not gender sensitive,
the guidelinesfor implementing life skills modul esare al so nominally gender
responsive.

Conventional Approach: Success in 21% century calls for learning out-
comes that go beyond marks scored by students. While debating over *qual-
ity of education’, the focus on improved test scores and related educational
achievement has been dominant. Life skills have become a part of thisdis-
courserecently. Experiential and interactivelearningisone of the key tools
in life skillseducation. Teachers however are still setin their ways of tradi-
tional hierarchical teacher-student relationship. This not only reduces stu-
dents’ learning outcomes but also results in failure to achieve mind-set shift
of teachersfrom perceiving themselves asan authoritative figure to being a
facilitator in learning. High teacher dependency along with lack of equipped
teachers disintegrates the scope and efficiency of integrating life skillsin
pedagogy. Present generation of teachers have undergone a conventional
schooling system where life skills discourse was completely absent. This
has both apositive and negative impact. While some teachers acknowledge
the requirement of this intervention, there are others who uphold the con-
ventional method and not open to change.

Teachers themselves are not able to identify the need of gender sensitiza-
tion. The ability toidentify and address gender stereotypes and biasesexist-
ing among students is possible only when the teachers have been able to
unlearn what is considered ‘normal’ in terms of gender performance.

Lack of Clarity: Lifeskillsare often confused with val ue education. Prob-
lem solving, effective communication etc. cannot be taught in a conven-
tional lecture method. Many schoolsin Indiastill continue with the age-old
moral science periods wherein the teacher is expected to impart values to
students, expecting them to soak in the wisdom and cope with the chal-
lengeslifethrowsat them. Similarly, teaching vocational skillsdoes not en-
surethat theindividual iswell-equipped to survive and adapt to changesin
theworld that liesbeyond the academic or instructional space. Teachersare
not guided and trained in adequate and appropriate ways.

Way Forward

What are the possible solutions for overcoming challenges and enhancing
pedagogical experiences for life skills education to make them gender re-
sponsive? Any module or pedagogy which attempts to integrate life skills
should adhereto the following key features:
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Relevance and Sustainability: The pedagogy needs to be contextualized
based on the socio-cultural and economic ethos of the stakeholders. A life
skills modul e cannot function effectively if it does not address the unique-
ness of these facets that the students, teacher and parents represent. This
adaptability will aso ensurethat the methodol ogy is contextualized and thus
sustainableinthelong run.

Scale: Increasing the reach of life skills education in schoolsislargely de-
pendent on infrastructural amenities and trainers. Therefore, a cost-effec-
tive curriculum can be devel oped by revisiting the existing modules and ad-
dressing problems and gender biases prevalent in implementation due to
inefficient resource all ocation and/or insufficient resources.

Impact: Thisisan extremely challenging area since assessment of lifeskills
isalong term process and impact can be studied with an in-depth and regu-
lar tracking of the students’ life cycle, making it a time-consuming and ex-
pensive process. Sincelearning outcomes are primarily dependent on quan-
tifiable results, research on impact assessment tools for LSBE modulesis
vital. Self-assessments, peer assessments are some of the methods that can
beimprovised and extrapolated to measure impact.

Collaboration: An aliance of experimental institutions, L SBE specialists,
policy makers and other stakeholders in the education domain with a keen
interest and/or experiencein addressing gender issueswill support in devis-
ing amodul e that incorporates the above mentioned features and also build
a network of sharing best practices.

Research and Innovation: Life skills pedagogy has enormous scope for
innovation. Myriad tools can be used in their existing forms or improvised
upon to make the process engaging. Extensive ‘action-research’ that goes
beyond theoretical analysis of curriculum and provides innovative and ef-
fective pedagogical solutions is quintessential. Revolutionizing existing
teacher-training practices along with parent/community involvement and
sensitization are substantial solutionsto escal ate awarenessfor life skills.

Conclusion

Life skills education needs to be student/learner centric and requires pa-
tience and guidance by teachers which is sometimes not suitable for an
authoritarian style teacher. Achieving gender equality through innovative
L SBE modul es requires anuanced perspective building that result in break-
ing stereotypes. Cinemais one of the most influential mediums which can
be thought provoking and stimulate children and adolescents to develop a
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gender sensitive perspective. Challenges of integrating and implementing
life skills education in school curriculum arise from systemic issues along
with behavioural/attitude biases and lack of clarity or awareness. Solutions
for overcoming these challenges and enhancing pedagogical experiences
for gender responsive life skills education are required. Focusing on rel-
evance, sustainability, scale and impact of modules along with collabora-
tions, training of teachers, research and innovation with a student-centered
approach are measures that can be worked upon.
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Appendix 1. Questionnairefor School Cinema Coordinators

Name: Designation:
Schoal: City:
Email: Mobile:

Since when are you taking School Cinema Sessionsin this school ?
(dd/mm/yyyy)

For which classes do you take the School Cinema sessions?

Rate the School CinemaMovieson thefollowing:

Excellent Good Fair Average Poor
Relevance of movietopics

Content of the movies O O O 0O 0
(storyline, dialogues, language
used, pace etc.) O O O 0O od
Students’ ability to understand
themovies O O O 0O d
Impact of movies on students’
lifeskillseducation O O O 0O d
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Rate the School Cinemaworkbooks on the following parameters:

Excellent Good Fair Average Poor

Content of the workbook O O O 0O 0O
Students’ interest in completing

the workbook O O O 0O 0O
Relevance of workbook O O O 0O 0O

Impact of workbook in
lifeskillseducation O O O 0O 0

Briefly describeyour experience of School Cinema(movies, workbook, train-
ing, activities).

Appendix 2: Questionnairefor Life SkillsFacilitators (Focused Group Dis-
cussion)

* & & oo o

Why do you think that Life Skills are necessary?

Describe your experience asaLife Skills Trainer.

Do you face/observe any gender related issues while taking sessions?
How do you deal with such issues?

Do you fed that the module is helpful for you as atrainer to deal with
these issues?

How can the existing Life Skills module be improved to ensure gender
equality through life skills?

How is School Cinemaahelpful tool for addressing Gender issues?
Any other thoughts about Gender Issues and how to overcome them?

Appendix 3: Questionnairefor School CinemaFilmmakers

How was your personal experience while making a school cinema?

How was your experience different from working on any other project
- ad/feature/short film etc.?

What motivated you towards making afilmfor School Cinemawhichis
for children and tackling topicsof life skillsand attitudes?
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+ How did you convey the key message of the film through your story?
+ What were the challenges you faced while making the film?

Any memorable experiences/takeaways that you’d like to share?
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Abstract

Life skills education is a pivotal aspect in today’s education system as it
enables a student to deal effectively with the challenges of life and also
facilitates in realizing his/ her full potential. According to CBSE (2013), life
skills training is not only related to classroom pedagogy, but is also con-
cerned with attaining a balance between knowledge, attitude and skills.
So, considering the importance of life skills education, present study was
conducted with the objectives to explore the life skills profile of youth and
to study gender differences in life skills of youth. Forty five college students
(Girls-13 & Boys-32) who were participating in a leadership development
program at Jnana Prabodhini, Pune were included in the study. Life Skills
Assessment Scale (2010) developed by Nair, Subasree & Ranjan was
used to measure the life skills of participants. Descriptive statistics and
Mann-Whitney ‘U’ test were used to analyze the data. Descriptive statis-
tics revealed that students are average on all the dimensions of life skills
which is indicative of training needs. Significant gender differences were
found on the grand score of life skills assessment scale (p<.05) in favour of
girls. Score of girls are significantly higher than boys on the dimensions of
empathy (p<.05) and coping with emotions (p<.01). No significant differ-
ences were found on the remaining dimensions of Life Skills Assessment
Scale. Results have been interpreted in the light of relevant literature.

Keywords: Life Skills, Youth

Introduction

Thereal asset and resource of any country isits youth. Future of any coun-
try liesin the power, relentless energy and towering ambitions of itsyouth.
The great Indian monk and philosopher Swami Vivekanandareiterated his
unwavering belief in Indian youth by saying that, “My hope of the future
lies in the youths character; intelligent, renouncing all for the service
of others and obedient- good to themselves and the country at large.”

Jnana Prabodhini’s Institute of Psychology, Pune, Maharashtra
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Theoverall development of youth becomes extremely important in the cur-
rent Indian scenario, as Indian youth are constantly exposed to various chal -
lenges and stresses posed due to rapid globalization and urbanization. The
lives of todays’ youth are more complicated than ever because of exposure
to social media, academic stressand easy availability of addictive substances.
So, it isevident that scholastic achievement cannot be the sole aim of edu-
cational agencies. Organi zationsworking for youth need to keepin mind the
overall empowerment of youth which will make them capable of handling
the challengesin lifein the most efficient ways.

To redlize this aim, many national agencies in India like CBSE (Central
Board of Secondary education), RGNIY D (Rajiv Gandhi National Institute
of Youth Development) and IAL SE (Indian Association of Life Skills Edu-
cation) have focused on life skills as one of the primary areas of work.

WHO (1997) defined life skillsas abilitiesfor adaptive and positive behavior
that enableindividualsto deal effectively with the demands and challenges
of everyday life.” Considering the significance of life skills, CBSE has made
‘life skills based education’ an integral part of the continuous and compre-
hensive eval uation system targeted at adolescent students between the ages
of 10-18 years.

In spite of the many attemptsat the policy and organizationa level, lifeskills
educationinIndiastill remainson the periphery of mainstream curriculum.
On the other hand, various national reports regarding the demographics of
mental health of the youth of the country have been alarming. Research
clearly showsthat, the rates of suicides among young people areincreasing
(Radhakrishnan & Andrade, 2012). A study conducted on epidemiology of
suicides in Bangal ore showed that suicide rate was highest among the age
group of 15-29 followed by age group 30-44 (Gururgj & Isaac, 2001). Na-
tional crime records bureau report of 2009 also showed a similar pattern
wherein the age group of 15-29 accounted for the largest proportion of
suicides as compared to al the other age groups.

Like suicide, some other prominent mental health issues faced by Indian
youth are stress, substance use and other mental disorders. Data available
from various community studies show that for mental disorders, prevalence
rateisthe highest for youngsters as compared to other age groups (Singh &
Gururaj, 2014). All these studiesindicate that thereis a significant need of
lifeskillseducation from school level.
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Objectives
(1) Toexplorethelifeskillsprofile of youth
(2) Tostudy gender differencesinlife skillsof youth

M ethod
Participants

Forty five college students enrolled for aleadership development program
at Jnana Prabodhini, Pune participated in the study. They were studying in
first and second year of bachelor degree from various faculties of univer-
sity. Subjects comprised 32 males and 13 females from nuclear families
(49%) and joint families (51%).

Tool

Life SkillsAssessment Scale was administered to measure the life skills of
participants. This scale was developed by Nair, Subasree & Ranjan (2010)
at Rajiv Gandhi National Institute of Youth Development. This scale was
standardised among the adolescents of age ranging 12 to 19 years. Scale
consistsof 100 items and measures 10 dimensions of lifeskillssuch as, Self
Awareness, Empathy, Effective Communication, Interpersona Relationships,
Creative Thinking, Critical Thinking, Decision Making, Problem Solving,
Coping With Emotions and Coping with stress.

Each item has five options Always true of me, Very true of me, Sometimes
true of me, Occasionally true of me and Not at all true of me and respon-
dent ask to choose one appropriate response which is most descriptive of
him/her. To establish reliability- Cronbach’s coefficient alpha (.84), test re-
test reliability (.91), split half reliability (.82) was assessed which indicated
highrdiability. Faceand content validity, item discrimination analysis, crite-
rion validity and concurrent validity were established. Interpretations for
each dimension are given in the manual. Personal data sheet wasfilled by
students. Socio-economic details, family background, educational informa-
tion etc. were collected through this data sheet.

Results

Table No -1 Mean and category of all dimensions of Life Skills Scale
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Imilicated

category
[ Dimcnzions | Mean | (As per manual)
11 Problem Soly ng 44,84 | Average
[2 Self Awareness | 4320 | Average
i 3 . Empathy [ 3891 Avemge
| 4 Effectve Communication [ 3944] Averape
& Decision Making [ #0.29 | Average
i.r} . Interpersonal Belutionships R Averape
[7 | Creative Thinking [ 3948 | Average
: 8 Criical Thinkmg [ 3ma0 | Averpge
;.ll .Car-riﬁ;.: with Stress [ 3ma1 .-:‘u:r_'fugr_'.
[ 10 | Coping with Emotions 37469 | Average

Descriptive statistics was cal cul ated to explore thelife skills profile of youth.
Table 1 shows that, group means of all ten dimensions fall under average
category which indicates need of specid traininginlifeskills. A similar study
was conducted by Sharmain 2003 which investigated the life skills of sec-
ondary school adolescents in Kathmandu. Study revealed that out of 347
adolescentswho participated in the study, 51% studentshad life skillsscores
above mean whereas 49% students had life skills scores below mean indi-
cating alow level of life skills. So, it means that 49% students might have
beeninneed of trainingin lifeskills.

Table No-2 Gender differences on dimensions of Life Skills Scale

[ Dimensions | Female | ™ale | U | &g
| Mean Rank | Mean Rank |

Problem Salving 16 B8 2142 157 NS

| Self Awnreness [ 2602 | z2im 167 | NS

| Empathy [ 2% [205 | 130 | 08

[ Effective 1T 2581 | 2186 | 171 | N§

| Communication || R | ISR [ I —
Decision Making 1408 22506 |0 NS

| Interpersonal |~ 2785 | 213 145 | NS
Relrtionships

| Creative Thinking | 2338 | 2x77. | 200 | WS

[ Critical Thinking | 2642 | 261 | 163 | NS

: Coping with Stress [ 2673 [ 2148 =0 | NS
Coping with Emaotions 3181 1942 a3 ]

| Total score [ zeax | =3z | 1z | a5
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Above values indicate significant gender differences on the total score of
lifeskills. Mean rank of femal e was significantly higher than male students
(U=128.50, p<.05). Some of the previous studies on gender differencesin
life skills have shown different results than the present study. In astudy by
Srechari & Radhakrishnan (2015), no significant gender and age differ-
enceswere found on the life skills of school going adolescents.

Table 2 indicates that mean rank of female on all dimensions were higher
than mean rank of boys but significant differences were seen on empathy
(U=130, p<.05) and coping with emotions (U=93.50, p<.01). Similar differ-
ences have been found for empathy in a study by Anuradha (2014). The
study was an assessment of life skills of 600 adol escentsfrom four southern
towns. Study revealed that the score of girlswere significantly higher than
boys on empathy, self-awareness and critical thinking whereas boys’ score
were higher than girlson decision making and coping with emotions. Gender
differencesin coping strategies of 166 college students were examined by
Brougham & et a. (2006). Results found that college women reported a
higher stress and greater use of emotion-focused coping strategies for dif-
ferent stressors than college men. Similar result was found in large sample
study (2816) by Matud (2004) the men were found to have more emotional
inhibition than thewomen.

Many researches have been done on gender differences in emotional ex-
pression and coping. It is usually assumed that emotions and its various
aspects are a ‘territory’ of girls than boys. But from the review of relevant
literature, it seemsdifficult to make a conclusive comment about sex differ-
encesin coping with emotions. In ameta-anal ytic review of sex differences
in coping, it was revealed that, women are more likely to use emotions fo-
cused coping strategies than men and seek socia support for emotional
reasons. They also use rumination, positive self-talk, wishful thinking and
positive reappraisal more than men (Tamres, Janicki & Helgeson, 2002).
So, thisresearch might indicate that gender differencesfound in the current
study might be attributed to the higher propensity of women to use various
emotional strategiesin coping.

Conclusion

Results showed average profile of life skillsdimensions among college go-
ing students. Significant gender differences were found on the dimensions
of empathy, coping with emotions and total score on life skills. On all the
three factors, the score of girls were higher as compared to boys. No sig-
nificant differences were found on the remaining factors of life skills.
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Limitations

The present study has several limitations. Participants were not randomly
sel ected and the sampl e size was limited making the sample not representa-
tive. Also, Life skills can be studied with other variableslike psychol ogical
wellbeing, emotional intelligenceetc.

Implications

In spite of the limitations, results of this study suggest the need of life skills
training for youth. Effect of thistrainingwill beeventually reflected in their
better psychol ogical wellbeing and successin life. Gender differencesinlife
skillsindicate separate training needs for males and females.

References

Accidental Deaths and Suicides in India 2007. National Crime Records Bureau. New Delhi:
Ministry of Home Affairs, Government of India.

Anuradha,K. (2014). Assessment of Life Skills among Adolescents. International Journal
of scientific Research, 3 (2), 69-71.

Brougham, R. R., Zail, C. M., Mendoza, C. M., & Miller, J. R. (2009). Stress, sex
differences, and coping strategies among college students. Current
psychology, 28(2), 85-97. http://dx.doi.org/10.1007/s12144-009-9047-0

Gururaj,G. & Isaac,M.K. (2001). Epidemiology of Suicides in Bangalore. Bangalore:
National Institute of Mental Health and Neurosciences.

Matud, M. (2004). Gender differences in stress and coping styles: Personality and
Individual Differences, 37(7), 1401-1415. http://dx.doi.org/10.1016/j.paid.2004.01.010

Nair, Subasree & Ranjan,. (2010). Manual for Life Skills Assessment Scale (1sted.).
Tamil Nadu: School of Life Skills Education and Social Harmony.

Radhakrishnan, R. & Andrade,C. (2012). Suicide: An Indian Perspective. Indian Journal of
Psychiatry , 54 (4), 304-319.

Sharma, S. (2003). Measuring life skills of adolescents in a secondary school of Kathmandu:
an experience. Kathmandu University medical journal (KUMJ), 1(3), 170-176.

Sreehari, R., & Nair, A. R. (2015). Measuring life skills of school going adolescents.
GJRA-Global Journal for Research Analysis, 4(7),313-314.

Sun, J., & Stuart, D. (2007). Age and Gender Effects on Resilience in Children and
Adolescents. International Journal of Mental Health Promotion, 9 (4), 16-25.

Sunitha, S., & Gururaj, G. (2014). Health behaviours & problems among young people in
India: Cause for concern & call for action. The Indian journal of medical
research, 140(2), 185.

Tamres,L.K.,Janicki,D. & Helgeson,V .S. (2002). Sex Differences in Coping Behavior:
A Metanalytic Reviewand an Examination of Relative Coping. Personality and social
Psychology Review, 6 (1).

Indian Association of Life Skills Education | 107



International Journal of Life Skills Education Volume 3| Number 1 &2 | January & July 2017

A Study of the Relationship between
Self -esteem, perceived social support and
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Abstract

A positive self-esteem is a primary requisite for setting and achieving
meaningful goals. A study was undertaken to investigate the relationship
between self -esteem, perceived social support and academic perfor-
mance among school students. The researchers found a significant posi-
tive relationship between self-esteem and social support but no signifi-
cant relationship was observed between academic performance and so-
cial support as well as between self-esteem and academic performance.
These findings are significant in the light of the extremely competitive and
result (marks) oriented culture that prevails in academic institutions across
the country.

Keywords: Self-esteem, perceived social support and academic
performance

Introduction

Self-esteemisthe magic bullet of modernlife. Financial success, health, and
personal fulfillment depend on a person’s self-esteem. Psychologists be-
lievethat self-esteemisajudgment people make about themselveswhichis
largely based on an assessment of one’s various abilities and attributes.

The term “self-esteem” is often used in a broader sense to define the way
people generally feel about themselves. Researchers call thisform of self-
esteem global self-esteem or trait self-esteem, as it is relatively enduring,
both across time and situations. Self-esteemis also used to refer to the way
people evaluate their various abilitiesand attributes. For example, aperson
who doubts his ability in school is sometimes said to have low academic
self-esteem, and a person who thinks sheispopular and well liked issaid to
have high social self- esteem. Sometimes self-esteem is used to refer to
rather momentary emotional states, particularly thosethat arisefrom aposi-
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tive or negative outcome. This is what people mean when they speak of
experiences that bolster their self-esteem or threaten their self-esteem.

Self-esteem has a strong relation to happiness. Low Self-esteem is more
likely than high self-esteemtolead to depression under some circumstances.
Some studies support the buffer hypothesis, which is that high self-esteem
mitigates the effects of stress, but other studies have come to the opposite
conclusion, indicating that the negative effects of low self-esteem are mainly
felt in good times. Still others find that high self-esteem leads to happier
outcomes regardless of stress or other circumstances.

Literature review

Self-esteem is considered important in academic circles, in the fields of
personality and socia psychology, it has beenimplicated in models of con-
formity (Brockner, 1984), attraction (Hatfield, 1965), persuasion (Rhodes &
Wood, 1992), cognitive dissonance (Steele, Spencer, & Lynch, 1993), sub-
jectivewell-being (Diener & Diener, 1995), and social comparison processes
(Aspinwall & Taylor, 1993; Gibbons & Gerrard, 1991; Wood, Giordano-
Beech, Taylor, Michela, & Gaus, 1994), just to name afew. Self-esteemis
used as a predictor variable (some researchers study whether high self-
esteem peoplethink, fed, and behave differently than low self-esteem people),
an outcome variable (some researchers study how various experiences af -
fect the way people fedl about themselves), and a mediating variable (the
need for high self-esteemis presumed to motivate awide variety of psycho-
logical processes).

A number of studies have found that gender affectsthelevel of self-esteem
and academic achievement. Girls experience low self-esteem as compared
to boys (Carlson, Uppal & Prosser 2000; DuBoiset al., 2002). O’Brien (1991)
examined sex difference in self-esteem and reported that men scored sig-
nificantly higher in global self-esteem than women. A mgjority of other re-
searchers (K elikangas-Jarvimen, 1990, Sekaran, 1983) have also observed
that male students’ scored higher on self-esteem than female students. Kling,
Hyde, Showers and Buswell (1999) and Rabbins et al. (2002) have aso
reported that adolescent boys have higher self-esteem than adol escent girls.

The help and assistance provided by friends and family at any time of need
iscalled social support. Social support isan available assistance provided to
the person of asocia group. The assistance that one can get includes fam-
ily, friends, neighbors, pets, organizations, coworkersetc. According to Towey
(2013) social support is a part of one’s relationships with others that en-
hances a sense of belongingness. Social support inculcates a positive self
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image and al so hel ps one cope with difficult timesand improvesthe quality

of life. Studieson social support havefound that alow level of socia support

islinked to poor physical and mental health (Cohen et al., 2000). Uchino

(2006) found that social support is related to lower rates of morbidity and

mortality. Some studies have found that there were significant associations
between all sources of support with depressive symptoms, anxiety, self-

esteem, and academic adjustment, but fewer significant. Parental support

has been found to be arobust unique predictor of adjustment for both boys
and girls, and classmates’ support was a robust unigque predictor for boys.

Academic achievement

Academic achievement is often described as knowledge attitude or skill
devel oped in the school subject usually measured by test scoresor by marks
assigned by teacher or by both. DuBois,

Burk, Braston, Swenson, Tevendal e and Hardesty (2002) reveal ed that school
environment has been shown to play animportant rolein determining trajec-
tories of adolescents’ self esteem

The relationship of socio-cultural environments of students and academic
achievement has been explored by many researchers. Joshi (1988) found
that rural and urban students do not differ in academic achievement whereas
Grewal and Singh (1987) found rural students significantly higher on the
level of academic performance.

Budd, Buschman and Esch (2009); Teoh and Nur (2010) found a strong
relationship between self-esteem and socia support. Moreover, Tam, Lee,
Har and Pook (2011) discovered a positive correlation between perceived
socia support and self-esteem with perceived peer support as the highest
form of perceived socia support in adolescents. Arslan (2008); Hoffman,
Ushpiz, and Shiff, (1988) suggested that social relationship during adoles-
cence helps in the development of self-esteem. Family and peers are con-
sidered important factors of social support asthey are readily available to
the adolescents (Schwartz, 2006).

Social support from family is an important source of influence on self-es-
teem and life satisfaction of both males and females (Helsen, Vollebergh,
Meeus, 2000). Aydin (2005) concluded that adolescents who have strong
relation with their families and trust them have been observed to maintain
good relationships with their peersaswell. A lot of researchers have found
that social support isone of thefactorsthat have an influence on thelevel of
self-esteemanindividual has. Some people perceive variables such asbeing
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loved, attractive, and competent as a base for self-esteem. For others, self-
esteem may depend on being powerful, virtuous or self-reliant.

An individual’s self-esteem will depend on either internal or external fac-
tors. Basing self-esteem on internal characteristics provides a better buffer
against anxiety than if it were based on external characteristics, including
achievements and conditional approval from others (Crocker, Luhtanen,
Cooper, & Bouvrette, 2003). Much research has validated the assumption
that high self-esteemisin tune with educational achievement (Marsh, Byrne,
and Yeung 1999), and that ability levelsmay influence depressive symptoms
and level s of self-esteem (Humphrey, Charlton, and Newton 2004), and that
a positive self-concept is desirable for children’s personal development
(Branden 1994).

Aim of the study

The aim of the present study was to investigate the relationship between
self-esteem, social support and academic achievement among adol escents.

Objectives
The specific objectives of the study were:
+ To study the relationship between self-esteem and socia support.

¢ To study the relationship between self-esteem and academic
achievement.

¢ To study the relationship between social support and academic
achievement.

M ethodol ogy
Sample

The samplefor the study consisted of 58 school students studying in 9th &
10th gradeinthecity of Mumbai. 76 questionnaireswere distributed among
the school students, out of which 18 were rejected as the respondents had
either not filled up the questionnairesfully or had not filled them correctly.

Measuring tools
Thefollowing psychometric instruments were used for the study:
1 Rosenberg’s Self-Esteem Scale

TheRosenberg self-esteem scal ewas devel oped by Morris Rosenberg (1965)
and measures the respondent’s global self-esteem. The scale consists of 10
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statements about the self, to which the respondent indicate strong agree-
ment, agreement, disagreement or strong disagreement. The 10 items tap
the contentsinvolving the degree to which oneis satisfied with hig/her life,
feelshasanumber of good qualities, hasapositive attitude towards oneself,
feels useless, desires more self-respect or thinks one is a failure. The 10
items are rated on a4 point scale. Thus the total range of scoresis 10-40.
The items are both positive and -negative which are coded in such a way
that the higher the score, the higher the self-esteem.

Test-retest reliabilities of 0.85 & 0.88 have been reported for the scale
(Rosenberg, 1979). The Rosenberg self-esteem scale correlates well with
other measures of self-esteem (Demo, 1985) as well as other theoretically
related variables (Wylie, 1974).

2 TheMultidimensional Scale of Perceived Social Support (M SPSS)

The MSPSS is intended to measure the extent to which an individual per-
ceives social support from three sources: Significant Others (SO) (Items 1,
2,5,and 10), Family (FA) (Items 3, 4, 8, and 11) and Friends (FR) (Items 6,
7,9, and 12). The M SPSSisabrief, easy to administer self-report question-
naire which contains twelve items rated on afive-point Likert-type scale
with scores ranging from ‘strongly disagree’ (1) to ‘strongly agree’ (5). The
M SPSS has proven to be psychometrically sound in diverse samplesand to
have good internal reliability and test-retest reliability, and robust factorial
validity.

3 Academic achievement

Academic achievement was measured based on the grades (percentage
marks) that the students had obtained in their annual examinations of the
earlier academic year. For studentsin the ninth standard, their performance
in the eighth standard annual examination was taken as a measure of their
academic achievement. Similarly, for students in the tenth standard, their
performance in the ninth standard annual examination was taken asamea-
sure of their academic achievement.

Hypotheses
The following three hypotheses were proposed and tested:

H1 There is no significant relationship between self-esteem and social
support.

H2 Thereisno significant relationship between self-esteem and academic
achievement.
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H3 Thereisno significant relationship between social support and academic
achievement.

Results
Table 1
Pearson Product Correlation between self-esteem,
social support and academic achievement.
Correlations between self-esteem, social support and | R

academic achievemeni

. Sell-gsteem and social support Aa3e
2. Self-esteem and academmc achievement (154
1. Secial support and academic achievement 0005

LR

p=.0l

Therewas asignificant moderate positive rel ationship between self-esteem
and social support. However, no significant relationship wasfound between
self-esteem and academic achievement as well as between social support
and academic achievement. This suggests that self-esteem is affected by
thelevel of social support. Anincreaseinsocial support leadsto anincrease
in self-esteem. Hence the first hypothesis (H1) is rejected. Thereisalow
positive correl ation between academic achievement and self-esteem. There
is avery small positive correlation between social support and academic
achievement. Both these correlation are not significant and hence the sec-
ond and third hypotheses (H2 and H3) are supportedi.e. the null hypotheses
are accepted.

Discussion

The present study investigated the rel ationship between self-esteem, social
support and academic achievement. The study found that there was a sig-
nificant positive relationship between self-esteem and socia support. The
scores of thetotal sample suggest that students having higher social support
arefound to have higher self-esteem. An explanation for this can be that an
anxious person’s self-esteem is boosted when provided with social support.
No significant relationship was found between self-esteem & academic
achievement and between social support & academic achievement. This
suggests that academic achievement has no significant impact on self-es-
teem and vice versa. The findings were similar with regard to the relation-
ship between social support and academic achievement.
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According to Harter (1993) and Rosenberg (1981) self-esteem playsavital
roleinthe development of adolescentswhich isbuilt when social supportis
provided. Huurre (2000) found that self-esteem tendsto be higher in adoles-
cents who have higher levels of social support. Stryker (1980) suggested
that peoplewho have supportive role model s are more likely to have higher
self-esteem. Theresults of the current study are concurrent with Cakar and
Karatas (2012) who found a causal relationship between adolescent self-
esteem and perceived socia support. Tajbakhsh and Rousta (2012) found
family support to be strongly affecting self-esteem. However, Brown and
Larson (2009) considered peer support important because adol escents at
this stage spend moretimewith peers, often without supervision from adults.
Hefurther elaborated that expectati ons and opinions of the peers have more
importance and val ue during adol escence.

Limitations of the Study

The participantsin the study were students from one single school inthecity
of Mumbai. The study did not include students from other schools. Hence
any generalized conclusions should be made with agreat deal of caution.

Conclusions

The study found that there was a significant positive relationship between
self-esteem and social support. Therewas apositive rel ation found between
self-esteem & academic achievement and social support & academic
achievement but the results were not significant. Thereisaneed for anin
depth study on alarger sample of studentsin order to come to more defini-
tive and broad based conclusions.
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Abstract

An Orphan is a child whose parents are dead or have abandoned by them
permanently. In common usage, only a child who has lost both parents is
called an orphan. According to UNICEF, there are more than 163 million
orphans in the world. The pattern of the protection of orphans differs from
society to society and from time to time. The importance given to protec-
tion of orphans is influenced by the contemporary social attitudes towards
them.Orphans have to face the greatest challenges of all the children on
the earth. Unless adopted or absorbed by an orphanage, these children
are left to street. This results in a high rate of suicide, turn to crime and
prostitution for survival, ultimately producing more orphans. Not every
person is able to adopt an orphan but education can help them to survive.
The state of Kerala is having a formalized system forcaring the orphans.
The status of Orphanages in Kerala is comparatively better; they provide
good environment, Food and accommodations. Life skill training helps to
promote mental well-being and competence in young people as they
face the realities of life. This paper tries to analyze status of orphan’s edu-
cation and empowerment in the state of Kerala. Attempt is also made to
explore in to the strategies for integrating life skill education for empower-
ment.

Keywords: Orphan, Orphanages, Life skill, Empowerment

Introduction

UNICEF and global partners define an orphan asachild who haslost oneor
both parents. By this definition there were around 132 million orphansin
sub-Saharan Africa, Asia, Latin Americaand the Caribbean. Thislargefig-
ure represents not only children who have lost both parents, but also those
who have lost afather but have a surviving mother or havelost their mother
but have a surviving father. Of the morethan 132 million children classified
as orphans only 13 million have lost both parents. Evidence clearly shows
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that the vast majority of orphans are living with a surviving parent, grand-
parent, or other family member. 95 per cent of all orphans are over the age
of five.

Variousgroups use different definitionsto identify orphans. Onelegal defi-
nition used in the United States is a minor bereft through “death or disap-
pearance of, abandonment or desertion by, or separation or loss from, both
parents”. In the common use, an orphan does not have any surviving parent
to care for him or her. However, the United Nations Children’s Fund
(UNICEF), Joint United Nations Programme on HIV and AIDS (UNAIDS),
and other groupslabel any child that haslost one parent asan orphan. Inthis
approach, a maternal orphan is achild whose mother has died, a paternal
orphan isachild whose father has died, and a double orphan has lost both
parents. This contrasts with the older use of half-orphan to describe chil-
drenthat had lost only one parent. Thisdefinition contrastswith concepts of
orphan in many industrialized countries, where a child must have lost both
parentsto qualify as an orphan. UNICEF and numerousinternational orga-
nizations adopted the broader definition of orphan in the mid-1990s as the
AIDS pandemic began leading to the death of millions of parents world-
wide, leaving an ever increasing number of children growing up without one
or more parents. So the terminology of a ‘single orphan’ — the loss of one
parent — and a ‘double orphan’ — the loss of both parents — was born to
convey thisgrowingcrisis.

Orphans are relatively rare in developed countries, because most children
can expect both of their parents to survive their childhood. Much higher
numbers of orphans exist in war-torn nations such as Afghanistan.

Table: 1 Orphans statisticsin different continent (2002)

N Comilnent orplians (10005) | " ofalchadeen
I . Africa . 34204 . 11.9%
2 | Asia | 6ss04 | 6.5%
3 . Latin Amenica & Canbbean . B 160 - T4%
Total . 107 6 - T6%

Source: (USAID/UNICEF/UNAIDS (2002) ““Children on the brink 2002: a joint report on
orphan estimates and program strategies”)

Orphansin India

In a study conducted by SOS Children’s Villages India (2005) has found that
4 per cent of India’s child population of 20 million are orphans. Most of
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these children have been abandoned by their parents. In fact, the charity
estimatesthat only 0.3 per cent of these orphans are children whose parents
have actually died. The data analyzed in the study came from India’s Na-
tional Family Health Survey-3 (2005-2006), as well as from the national
census. Under the terms of the study, “orphan” was defined as a child who
has been abandoned or haslost both parents. Thisisdlightly different from
theterminology used by inter-governmental organizations such asthe United
Nations Children’s Fund (UNICEF) and the Joint UN Programme on HIV/
AIDS, which asotreat childrenwho havelost only oneparent asorphans. The
high proportion of abandoned children among orphans highlights the fact
that poverty isamajor reason behind the situation. Indeed, the study found
that states such as Uttar Pradesh, Bihar and West Bengal had more or-
phans than India’s richer states. Generally, the country’s central and eastern
regions were found to be worse affected than the north and the south.

Combined, the states of Madhya Pradesh, Uttar Pradesh and Chhattisgarh
arehometo 6 million orphaned children under the age of 18. By 2021, these
states will probably be home to 7.1 million orphans. The eastern region,
encompassing Bihar, Orissa, Jharkhand and West Bengal, now houses 5.2
million orphans, but will likely have 6 million by 2021. Each of theseregions
ishometo morethan doublethe number of orphanslivingin either the north
or west regions. “Poverty has been a significant contributor in high orphan
children in these states,” said Rakesh Jinsi, the organization’s Secretary-
General. He added the socia unrest and terror in areas affected by mili-
tancy can aso be partly blamed. HIV and AIDS were also observed to be
part of the reason.

An estimated 41 per cent of India’s population is below that age of 18 — the
largest child population intheworld. According to the study, an additional 13
per cent of these children live in single-parent households, which are a'so
socially and economically marginalized. About 85 per cent of childrenfrom
single-parent households live with their mothers. Orphaned children are
greatly in need of care and protection, being among the most susceptibleto
poverty, child labour and child trafficking. Future trends on progresstoward
reducing the number of orphans are mixed. While the total number of or-
phansis set to increase from 20 million to 24 million by 2021, the relative
number, or proportion, is expected to fall. “Governmental and non-govern-
mental agenciesworking on child rights must jointly work towards address-
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ing the needs of these children by providing them with nutrition, education
and protection,” said Mr. Jinsi.

Empowerment and Organized System in Kerala

The statisticsrevealsthat in Kerala, around 75,000 children below 18 years
arelivinginorphanages. Around 1500 orphanagesarefunctioningin Kerala
Almost 80- 90% of the children in orphanages have families and relatives.
Many orphans and vulnerable children dlip further into poverty once the
family’s main bread winner stops working or dies. There is nothing more
traumatic for a child than to see a parent die. Added to this tragedy is the
loss of adult guidance and protection. Children without proper adult careare
morelikely to be abused and expl oited.

Childrenin thiscategory include orphans, abandoned children, children who
have lost their parents in war, communal riots, natural disaster, and acci-
dents etc. They are not properly fed; they have no shelter, nutritious food,
health care, education or any recreation. Most of them arefacing economic
and socia exploitation. They aredeprived of love and affection of thefamily
and are often unwanted by the family members.

Children are the greatest assets of our nation. Investing inthemisinvesting
for a better future for our country & for our world. Considering al the
reality of the present situations faced by some children (orphans) in our
society, Kerala Government has launched a noble initiative
“SNEHAPOORVAM?” to provide financial support to orphans who are liv-
ing in the family, with their relatives, friends, or the support of the commu-
nity under the Social welfare Department implemented through Social Se-
curity Mission. The mission has initiated the project that aims at bringing
these children to the main stream of the society.

Tablell: District wise Distribution of Orphanages, Registered under
Kerala State Orphanage Control Board (KSOCB) Kerala

1 Nuiruyananthapurai 15
7 | Kollam i
| Patbanarthiin 4%
i | :'II.I.H";'::I;'JJ.. o I i3
|75 [ Kounavam i 107
6 | Idakki 7
7| Eronakulam I75
B | Thrissur 135
1| Palakkad 103
o | Mlalappurnm 112
11| Kodkode T
[ 12 [Wayanad 48
13 Boanme -k
b4 | kasarapod 19

Sindice | atip e e el poee fre o Y B AS LAY AR rpianage T 100§ pdi]
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Thetable 2 showsthat, the state of Keralaishaving aformalized systemfor
caring the orphans. Every district has enough number of orphanages and
the status of Orphanages in Kerala is comparatively better; they provide
good environment, food and accommodation. Many of the organizations,
philanthropists, NGO’s and Government has sanctioned money for empower
the orphans life and education. Unfortunately the status of orphans educa
tion and empowerment still remainsin alow profile. Though the curriculum
and syllabusis equal to the main stream, there shows adegree of variations
in the outcomes. This may be because of frustrations and socio- personal
mal adjustment.

Life skill training helps to promote mental well-being and competence in
young people asthey facetherealities of life. They can be utilized in many
problem areas: prevention of drug use, sexual violence, teenage pregnancy,
HIV/AIDS prevention and suicide prevention. UNICEF, UNESCO and WHO
lists the ten core life skills strategies and techniques as: problem solving,
critical thinking, effective communication skills, decision-making, creative
thinking, interpersonal relationship skills, self awarenessbuilding skills, em-
pathy, and coping with stress and emotions.

Orphans and their Empowerment — Kerala Scenario

Lifeskillsareabilitiesfor adaptive and positive behaviour that enableindi-
viduals to deal effectively with the demands and challenges of everyday
life.

A review by UNICEF found that approaches relying on life skillshave been
effective in educating youth about health-related issues—such as alcohol,
tobacco, and other drug use; nutrition; pregnancy prevention; and prevent-
ing HIV/AIDS and other sexually transmitted infections (STIs). Life skills
education programmes can aso be effective in preventing school dropout
and violence among young people. Finally, these programmes can lay the
foundation for skills demanded in today’s job market. Life skill should em-
power the orphan such asrealization of identity, getting appropriate employ-
ment, self- esteem, socio persona adjustment, decreasing the anxiety, ef-
fective communi cation and good rel ationship to others.

The investigator made a survey of life skill of select orphans for total
and component wise (Ten Components). The obtained percentage score
and mean score for component wise and total for the selected orphans is
presented in Table 3.
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Table I11: Percentage and Mean score obtained for the life skills. (Total
and Component wise) for thetotal sample,

SINo Component Mean scores Percentage
1 | Self-awareness ' 1035 [ 5235
2 Critical Thinking ' 16.6 | 662
3 Effective Communication ' B ' 55
4 Problem solving ' 96 ' 48
5 Empathy ' 49 | 49
6 Decision M.‘lkiug . 94 . 3
7 Creauve Thinking ' 12 ' 59
.ﬁt N [11|¢r“F;".-;+;-:0-1.1i|.| R‘ﬂ'l‘él‘[il'li'l":ii'l'il'l" . 17 | b
9 Coping With Stress ' 13.03 | 65,15
10| Coping With Emotion | 197 | 2985

Total Life Skill Scores _ 115.29 | 59.12

From the Table 3, it is clear that the mean score obtained for the life skill
score for orphan is 115.29 and the percentage score is 59.12 of all compo-
nents. The score obtained for each component explained asfollws:

Self-awareness: Itincludes recognition of ‘self’, our character, our strengths
and weaknesses, desires and dislikes. Devel oping self-awareness can help
us to recognize when we are stressed or feel under pressure. The obtained
mean score is 10.5 and Percentage is 52.5

Empathy: To haveasuccessful relationship with our loved ones and soci ety
at large, we need to understand and care about other peoples’ needs, de-
siresand feelings. Empathy isthe ability to imagine whatlifeislike for an-
other person. Empathy can help us to accept others, who may be very dif-
ferent from ourselves. The obtained mean scoreis4.9 and Percentage is 49

Critical thinking: Itisan ability to analyze information and experiencesin
an objective manner. Critical thinking can contributeto health by helping us
to recognize and assess the factors that influence attitudes and behavior,
such as values, peer pressure and the media. Creative thinking is a novel
way of seeing or doing things that is characteristic of four components —
fluency (generating new ideas), flexibility (shifting perspective easily), origi-
nality (conceiving of something new), and el aboration (building on other ideas).
The obtained mean score is 12 and Percentage is 59.

Decision making: It helps usto deal constructively with decisions about
our lives. This can have consequences for health. It can teach people how
to actively make decisions about their actionsin relation to healthy assess-
ment of different options and, what effects these different decisions are
likely to have. The obtained mean score is 9.4 and Percentageis 63.
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Problem solving: It helps us to deal constructively with problems in our
lives. Significant problems that are left unresolvedcan cause mental stress
and give rise to accompanying physical strain. The obtained mean scoreis
9.6 and Percentage is 48.

Inter personal relationship: This skill helps usto relate in positive ways
with the people we interact with. This may mean being able to make and
keep friendly relationships, which can be of great importanceto our mental
and social well-being. It may mean keeping, good rel ationswith family mem-
bers, which are an important source of social support. It may also mean
being ableto end rel ationshi ps constructively. The obtained mean scoreis 17
and Percentage is 66.

Effective communication: It meansthat we are able to express ourselves,
both verbally and non-verbally, in waysthat are appropriate to our cultures
and situations. This means being able to express opinions and desires, and
also needs and fears. And it may mean being ableto ask for advice and help
in atime of need. The obtained mean score is 11 and Percentage is 55.

Coping with stress: It means recognizing the sources of stress in our
lives, recognizing how thisaffectsus, and acting in waysthat help us control
our levels of stress, by changing our environment or lifestyleand learning
how to relax. The obtained mean scoreis 13.3 and Percentage is 65.15

Copingwith emotions: It meansinvolving recognizing emotionswithin us
and others, being aware of how emotions influence behaviour and being
able to respond to emations appropriately. Intense emotions like anger or
sadness can have negative effects on our health if wedo not respond appro-
priately. The obtained mean score is 11.97 and Percentage is 59.85.

It can be inferred that of all the components Problem Solving having the
lowest percentage and the highest isfor Critical Thinking. Thisnecessitates
the need for effective strategies and techniques to be implemented for cali-
brating thelife skillsof orphans.

Strategies and Techniques for Empower ment

The main strategy for empower the orphans is the life skills approach in
education. It is an interactive, educational methodology that not only fo-
cuses on transmitting knowledge but also aims at shaping attitudes and de-
veloping interpersonal skills. Themain goal of thelife skillsapproachisto
enhance young people’s ability to take responsibility for making healthier
choices, resisting negative pressures, and avoiding risk behaviors. Teaching
methodsare youth-centered, gender-sensitive, interactive, and participatory.
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Themost common teaching methodsinclude working in groups, brainstorm-
ing, role-playing, storytelling, debating, and participating in discussionsand
audiovisua activities.

Conclusion

The life skills can develop and empower the orphans life style, education
and competence.Life Skills Education resultsin bridging up communication
barrierswith peersand other adults. It enablesyoung peopleto handle stressful
situations effectively without losing one’s temper or becoming moody. It is
important for development of self esteem, positive attitudes, making afirm
stand on values, beliefsand cultura differences. When an individual learns
all the basic skillsto cope with challengesindividualswill feel more confi-
dent, motivated, and develop a positive attitude towards life, thus, make
more mature and adult like decision.
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Abstract

With cultures and lifestyles in transition, children in today’s era need to be
adequately equipped with life-skills to help deal with the stress and chal-
lenges of modern life. Parents being the first teachers for their children try
to provide a conducive environment for the inculcation of these skills and
values at home. Schools are also trying to do their part by introducing Life-
Skills Education (LSE) in school curricula. The present study was con-
ducted to find out the perception of parents about the LSE being given to
their children studying in selected Central Board of Secondary Education
(CBSE) schools of Delhi. A self-devised questionnaire was administered
on 120 parents of adolescents aged 14-16 years. Findings of the study
reveal that majority of the parents are aware about the LSE being im-
parted to their children in the school and 73% parents find it adequate
and relevant for the children in secondary schools. Need for LSE in schools
is strongly felt by the parents as it plays a crucial role in preventing risky
behaviour, developing coping skills, shaping a positive personality and
dealing with the stress of modern life. Although certain lacunae were ob-
served by the parents in the transaction of LSE in terms of nature of activi-
ties, allocation of time, attention to the subject, assessment and training of
teachers, nevertheless they felt the need for more interactive sessions of
parents as well as students in the school related to LSE.

Keywords: Adolescence, life skills, perception, parents, Life skills
Education

Introduction

Parenting today’s adolescent is becoming increasingly challenging due to
the gradual disintegration of thejoint family system and the fast pace mod-
ern life. New era has destroyed the essential values from the society and
family. Living lifeisall about living it fully and being able to deal with its

* Professor P G. Dept. of Home Science University of Jammu.

*x Ph.D Scholar Human Development P G. Dept. of Home Science, University of
Jammu

Indian Association of Life Skills Education | 125



inevitable difficulties and adversitiesin an effective way. To have asmooth
sailing in the vast ocean of life, we need to possess certain skillstermed as
Life Skills. Parentsbeing thefirst teachersfor their childrentry to providea
conducive environment for theincul cation of these skillsand valuesat home.
These skillsweretraditionally taught to the children within the home and the
development of skillsand information needed for asuccessful vocation were
imparted in school. However, perceptions about what equal s academic suc-
cess is changing and so, for today’s parents social and life skills are becom-
ing an increasingly important element in education (Sivanes & Phillipson,
2017). Parents need to berealistic and sensitive to special considerations of
temperament, learning style and circumstances of their teens (Kastner
&Wyatt, 2012). While mainstream education in Indiatoday focuses on maths,
science, history and language, thereisaneedfor it to a so focus on devel op-
ing social, emotional and cognitive skills; together, these are known aslife
skills. The ability to nurture healthy relationships, solve problemsand make
healthy decisions, issomething that every individual needs, and childhoodis
the period where these abilities must be developed (Ranganathan, 2016).
Schoolsare asotryingto do their part by introducing Life-Skills Education
(LSE) inschooal curricula.

Research suggeststhat the experiencesthat young people have during early
adolescence provide the foundation on which they devel op their personali-
ties (Leffert, et al., 1996). Altering adolescence from a stagnant period of
lifeinto aperiod of constructive devel opment often requiresyoung peopleto
adopt anew way of thinking and anew way of looking at theworld. Lack of
confidence in oneself at this stage may lead to adolescent’s yielding to peer
pressure, aggressive self-conduct, irresponsible behaviour and substance
abuse. (CBSE Life-Skill Education and CCE, 2010). Ndirangu (2000) pointed
out that contemporary youth are undergoing stressful experiences emanat-
ing from the pace of modern life, in particular its ruthless competition and
unrealistic notions of success. He argues that home-related problems, fi-
nancia worries due to poverty, conflicting signals from adult world, peer
pressure, rapid physiological changes, quest for identity, traumatizing expe-
riencesfrom childhood, worries about career and school performances, the
impact of televised violence, and pornographic magazines, all have anega-
tive effect on the adolescents. Tuko Pamoja (2006) emphasised that life
skillswhen rightly taught in secondary school s help learnersto succeed and
experiencefulfilled livesintheir individual familiesand the society in gen-
eral. These skills form pillars or foundations in one’s life to equip students
for societal adjustment.
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Adulthood demands avariety of skillsfor everyday living. Factorsinfluenc-
ing the development of Life-Skills appear to include not only experiences
withinthe school curriculum and the guidance and counsel ling programmes
but also talent devel opment opportunities and family & peer relationships
(Yuen et al., 2010). Those adol escents show more success in life who be-
long to families in which parents are both supportive and accept the child’s
need for more psychol ogical independence. Children accept that the teach-
ers encourage and help them to develop their life skills, but nevertheless
credit their parentswith being the primary influence (Deslandeset al., 2012
Both parents and teachers have an important role to play; their roles do not
replace but rather compliment and reinforce the other’s role, thus providing
the student with a consistent message. Thinking of parents and teachers as
“partners” refers to this mutual effort toward a shared goal. It also implies
shared responsibility of parentsand teachersfor supporting studentsaslearn-
ers (Christenson & Sheridan, 2001). According to Nair (2005), the Family
Life Education and Life-Skill training Programmes are good support sys-
tems for adol escents at the community level.

Life-Skills Education provides anintegrated and holistic approach to adol es-
cent devel opment (Parmar & Katoch, 2015). A majority of Life-Skillsinter-
vention models provide students with hands-on, after-school experiences
focusing on socia and emotional skill development. While thisis distinct
from school learning, there are growing attemptsto align such programmes
with curriculum to ensure that such skills are reinforced for children and
they are able to achieve effective learning at greater scale (Farham et al.,
2015). The Discussion document on the National Curriculum Framework
for School Education (NCERT, 2000) has recogni sed theimportance of linking
education with life skills: “it is through these skills that pupils can fight the
challenges of drugs, violence, teenage pregnancy, AIDS and many other
hedlth related problems. Although Life-Skillsaredevel oped in children through
thevarious curricular and extracurricular activitiesin the schools but CBSE
istheonly Board in Indiawhich has devel oped acomprehensive programme
for development of Life skills Education for students that endeavours to
bring about achangein attitude, behaviour and skillsin them.

Objective for the study

The present study was conducted to find out the perception of parents about
the L SE being given to their children studying in selected CBSE school s of
Delhi. It’s a part of the wider research work undertaken by the researcher
on evaluating Life Skills Programmein CBSE schoolsin Delhi.
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M ethodol ogy

The sample for the present study comprised parents of 120 adolescents
from 15 CBSE affiliated schools taken randomly from the four selected
zones of Delhi. To collect the information from the parents, the researcher
visited the schools and explained the purpose of the study to the school
authoritiesaswell asthe students. Assurance of confidentiality wasgivento
them that data obtained would be used strictly for research purpose and
complete confidentiality would be maintained. Informed consent of the re-
spondents was taken.

For the selection of students, alist, of students studyingin classesVIII, IX
and X was taken from Head of institution and then from that list 8 students
from each school were picked up randomly. A self-devised questionnaireto
study the perceptions of parents about the programme was used for record-
ing perception of parents about the LSE being given in their child’s school. The
categories covered in the questionnaire were asfollows: background Infor-
mation about parents, definition of life skills, source of information about the
Life Skills Education (LSE) being given in the school, relevance and ad-
equacy of the LSE, manner in which LSE is being imparted in the school,
change in the students due to L SE, aspects where L SE would help students
infuture, feedback asked by the school and suggestionsfor improvement of
L SE. The questionnairefor eliciting the perception of the parentswas given
to the sel ected studentswho in turn were supposed to get it filled from their
parents and bring it back. Address and phone number of the student’s par-
ent was recorded and parents were contacted in case the student failed to
bring the questionnaire back. Home visits were also made to collect the
missing information. The data obtained were subjected to both qualitative
and quantitative analysis.

Results and Discussion

(a) Profile of Sample parents: 120 parents belonging to the urban areas of
Delhi city fallingin the sel ected districts, participated in thisstudy, 91 fathers
and 29 mothers gave their opinion about Life Skill Education (L SE) being
given to their adolescent children aged 14-16 years studying in selected
CBSE schools (VIII, IX & X classes). Mg ority (38%) of the parents were
aged between 35-45 years, 31% were aged between 25-34 years, while
31% were above 45 years of age. Of all parents, 47.5% werein privatejobs
while 27.5% were self-employed. 12.5% parents (all mothers) were home
makers, and an equal number (12.5%) were in government jobs. 71.7%
parents belonged to the upper middle class of socio economic status and
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28.3% to the middle class. Magjority of the parents (41.7%) had education
up to graduation followed by up to intermediate class (25.8%) and post-
graduation (25%). Only 7.5% parents had pursued higher education.

Parent’s perception regarding concept of Life Skills Education given in school

Thefirst item in the questionnaire intended to identify the concept of life
skills as perceived by the parents (Table 1). According to 42.5% parents,
lifeskillsare helpful in bringing positive changein behavior of thechildren so
that they are ableto deal with challenges of life. A large number of parents
perceived that life skillsareinstrumental in enhancement of various skillsin
children, beit emotional skills(11.6%), thinking skills (9.1%) or social skills
(22.5%). Moreover, parents also thought that life skillsare the skillsthat can
bring achangein theattitude of their children (15.8%). Few parents(6.6%)
considered incul cation of good valuesin children aslife skills. Parents con-
sidered life skills as the skills that are a part of life and are related to all

aspects of life. They develop the potential of children (15%). It may be
inferred fromtable 1 that alarge number of respondentsdirectly related life
skillsto avery overt aspect of personality i. e. behavior. It could possibly be
due to the fact that life skills training being imparted to their wards, may
have directly produced visible changes in children’s behavior.

Responses | f Yo
| | Positive change in behaviour | 51 | 425
2 | Enhancement of Emotional skills [14 116
3 Enhancement of Thinking skills I 9.1
4  Enhancement of Social skills | 27 [ 225
5 Attitude change | 19 | 15.5
(6 Inculcation of values |08 |66
7 Others | 18 | 15
Total | 148°

* Options have multiple responses

(b) Sourceof information about the Life Skills Education (L SE) being given
inthe school.

Parents were aware of L SE being given in school through various sources.
A large number (42.4%) reported having gone through the school curricu-
[um while 39% parents were informed by their children. Few (11.6%) par-
entshad attended orientation workshops about L SE organi zed by the school
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while some parents (11%) had read about it on theinternet also (Table 2). It
could beinferred from the table that maxi mum parents acquiredinformation
by themsel ves going through the curriculum or fromtheir children.

Table 2. Source of information about L SE being given in the school.

Responses f 04
Orientation workshops 14 11.6
School curriculum 51 42 4
Internet 11 9.1
'LSE in school (through child) 47 391
Any other 03 2.5

Total 126%

(c) Adequacy of information about LSE programme in the child’s school

When the parents were asked whether the information about life skills that
they receive from the above mentioned sources was adequate, alarge num-
ber of the parents (64.2%) found the information adequate while 21.7%
couldn’t decide as to whether they get all the information or not. Only 14.2%
parentsfound theinformation inadequate and tried to get more through other
sources as well.

Adequacy of information
a

B Can't say
OInadegquate

B Adequate

Figure 1. Adequacy of information about LSE programme in the child’s
school.
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(d) Manner inwhich LSE isbeingimparted

Majority of the parents (70%) were satisfied by themanner inwhich LSEis
being imparted to their child by the school. Though 10.8% parents found it
very good and termed it exemplary, there were those (5.8) who were unsat-
isfied and said there is scope for improvement. 1.7% parents thought it was
dismal and 11.7% could not decide on their answer (fig 2).

Exemplary 10.8

Satisfactory

Unsatisfactory —

Dismal 517

Can't say 11.7

o 20 40 60 20

Figure 2. Manner inwhich LSE is being imparted
(e) Changein children dueto L SE given by the school

Rather than simply identifying that the L SE programme was necessary, and
beneficial, parents were able to expand on the particul ar benefits they saw.
They indicated that L SE has been instrumental in bringing changesin their
children in terms of various aspects. Mean scores, as well as frequency
determination depicted that maximum changewas seenin childreninterms
of thinking and social skills as well as self-confidence. Parents have also
noticed an enhancement in the overall academic performance (table 3).
These findings suggest that parents believe that through Life Skills Educa
tion, positive and desirable changes can be brought in the adolescents in
termsof their thinking & social skills, self-confidenceto alarge degree and
asoin attitude behavior and coping skillsthereby al so enhancing their aca-
demic performance.
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Table 3. Parent’s perception about change in children due to LSE given by
the school

Qe a
Nao Harelly | Can’t | Some lot of N=120
Aspects’ Areas change any =AY change | change
change Mean 4+
S0
Fial 1{%a) Fi%a) (%l I'i™ah
| I3 11 13 48 25 1504 12
Antitude (108) (3 | q19.3) e L] (308 +
2 6 i7 7 55 s VRO 11
Ry 5 [04as | 58 | @58 | (295 "
3 % e ] 13 43 4 IR+ 13
Enhanced Academic performance | w7 am | aesr | g5 (36T *
. 3 12 8 48 49 406+ 12
Phinking Skills 25 | am | e | (e {408 =
£ ) ] 11 [ .t ] 47 az 1 ale 1|
| Eatiood} S @2 | | en | een | @en -
] [ 11 57 41 2
& i 1024 10
Sopial: Skilly Wy | s ey | e | G
o o 7 1o 0 52 El 3754+ 1.1
Coping Skills {5.8) B35 |67 (43.%) (258 -
: 5 (1] 8 44 E3 3
B | ot i o 408+ 1.1
Self Confidence (4.7} | e 36 (44.2)

(f) Some other aspects where L SE would help children in future

Asdepicted (table 4) when asked what are the other aspects of life where
L SE would help children in future, parents considered life skills asanim-
portant influencing forcein therefining of personal skills, attitude and over-
all personality (22.5%) of the children so that they can have clarity of future
prospects (17.5%). Parents mentioned that most crucial was enhancement
of self-confidence of children (18.3%) followed by skill of adjustment with
the pressure and challenges posed to children by people and society at large
(15.8). Parentsinterviewed inasimilar study by Theresaet al (2004) viewed
the 4-H (head heart, hand & health) Cloverbud program influential inlife
skill development, particularly inthe areas of social skills, learningtolearn,
and personal development (self-confidence, self-care, and self-direction).
In fact, life skills are needed in al aspects of life (14.1%). Other areas
mentioned by the parentswere coping with thelife stressorslike studiesand
stress of higher classes, career development, job attainment, self-reliance
and skill for self-employment etc. (11.6%).
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Table 4. Some other aspects where L SE would help children in future:

Arcas | Aspects |

Fi%u)
I | Clanty of future prospects (17,5
2 | Adjusiment 19 15.8)
3 | Seff Confidence 22(18.33)
4 | Refinement of personal skills 27(22.5)
4 | Coping with hife stressors 1401 1.6)
6 | All the above 17(14.2)

Total 120

(g) Relevance and adequacy of L SE given in the school in secondary cur-
riculum

Asgivenintable5, large number of respondentsincluded in thisstudy (55%)
agreed that L SE in secondary curriculumisadequate and relevant to tackle
the emerging issues of the new era and (18.3%) parents strongly agreed to
the notion. While 18% parents couldn’t decide, 10.8% disagreed with the
statement. Only aminisculenumber (0.8%) strongly disagreed. Thisdepicts
that parents perceive Life skills education given inthe CBSE schoolswhere
their children are studying as being adequate and al so rel evant according to
the need and challenges of the present times. Scheer & Lafontaine (1999)
in their study provided a general sense that adults associated with the Life
Skills program (i.e., parents, volunteers, and Extension professionals) be-
lieved it was beneficial for the children.

Table 5. Relevance and adequacy of L SE given in the school in secondary
curriculum

Responses Frequency (%)
| | Swrongly disagree 1 (0.8)
2 | Disagre 13 (10.8)
3 .E‘a:ﬁ gy 18 (15]
4 | Apree 66 {35)
5 | Strongly agree 22 (18.3)
Tomal 120
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(h) Source of information about school’s LSE programme

Interms of acquisition of information about Life Skills Education programme
from school, parents mentioned different sourceslike orientation workshops
for them (44.17%), circulars sent by the school (26.7%), Parent Teacher
Meets (20.83%), and school functions (13%). Some other source of infor-
mation cited were; notebooks and worksheetsrelated to life skills, Sessions
about life skillsheld in school, mention during Annual function, childrentalk
about the programme at home. Some parents (4%) also reported that they
did not get any information about LSE being held in their ward’s school
(table 6). Results show atrend that majority of information received is by
the direct involvement of parents when they attend workshops and PTM’s
inthe school.

Table 6. Source of information about school’s LSE programme.

Souree of information Frequency G
| | Workshops 53 44.17
2 | Circulars 32 26.7
3 |PTM™ 23 20,53
4 | Functions/Meets 13 [1083
5 | Any other ] 5
6 | Mone 5 4.16
Total 134=

* Options have multiple responses

Feedback isanimportant tool to assess any programme and a so to suggest
improvements/ revisionsinit. When asked whether school takes the feed-
back of the parentsinrelationto L SE, 51.7% replied in positivewhile 48.3%
said they were never asked for feedback.

(1) Suggestions given by parents for improvement of LSE

Though the impression of parents about the programme was mostly posi-
tive, parents did address several gapsin the programme and suggested im-
provements. Foremost observations was regarding want of time/periods
availablefor L SE transactions. 31.7% respondents demanded that the num-
ber of life skills periods (presently 1 or 2 periods are given) should be in-
creased in the time table and regularity should be maintained. Students
should be made aware of the benefits of Life skillseducation and they should
be motivated to participate whole heartedly in the classes and activitiesre-
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lated to lifeskills(17.5%). Accordingto Sivanes& Phillipson (2017), 69
per cent of parents believe schools should do moreto teach their child about
socia skills. Moreover (15.8%) parentsin the present study expressed the
need for efforts to be made by the schools in increasing awareness among
parents about the significance of L SE (for their children) and ensuring their
increased participation since they believed that parentsare theintegral part
of the teaching learning triad. “During PTMs teachers should sensitize
the parents about LSE programme and its benefits”, said one parent.
Both parents and teachers have an important role to play; their rolesimply
shared responsibility of parentsand teachersfor supporting students aslearn-
ers (Christenson & Sheridan, 2001).

Necessity for seriousnessinimplementation of the programme by the school
authorities was felt by 15% parents, who said that the school should give
more importance/attention to it and impart it systematically. The study by
Garst et al.(2006) supportsthe importance of purposeful planning for posi-
tive outcomes, as the greatest gains were related to components that were
designed to enhance specificlife skills.

Need was also felt by10.8% parents for improvement in the nature and
number of activities being undertaken. ““The activities should be such that
students are interested in them”, ““Life skill activities should be fun so
that the children can unwind”. The parents mentioned hands-on activi-
ties, fair, camp, community service, and craft activitiesasthevehiclefor life
skill development in the study by Theresaet a (2004).

Other suggestionsincluded theinclusion of practical projects and tasksre-
lated to life-skills, forming groups for children, having clubsin school and
taking students for outdoor activities (7.5%). “Children should be taken
out of the school to have hands on experience of life and struggles of
other people out of their comfort zone”, suggested one parent. Strict
parameters for testing the changes in students, monitoring of classes and
validation of outcomeswere al so suggested (2.5%). Parents al so suggested
that joint sessionsfor students and parents should be promoted to have bet-
ter communi cation and understanding (2.5%). Two parents believed that teach-
ersshould be specially trained for transaction of life skillsas qualified ones
can be more efficient. A study by Hurst (2017 ) showsthat teachers can be
supported to improvetheir relationshipswith all parents, resultingin abetter
education for al children while also encouraging parents to become more
involved in the education process. One parent mentioned that val ue educa-
tion should beincluded inlife skillswhile another suggested L SE should start
from primary levd itself (table?).
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Table 7. Suggestions for improvement of L SE.

Sugpesiions I o
| | Increase in number and rcgul.s:nn}- of LS classes [ kT | 3.7 |
| 2 Improvement in LSE Implementation |18 | 15
Improvement in the namre and number of activites [ 13 108
[4 | Inereasing awareness, participation and motivation in students [ 21 I7.5
|3 Increasing participation and awareness in parents. {19 1158
| & | Inchude innovative practices for LSE [ @ | 7.5
| T Strict parmmeters for testing of Life skills of students 1 085
| 8 | Stmct parameters for validaion and monitoring of LSE |2 | 1.7
[ 9 Have joint sessions for students and parents |3 2.5
[ 10| Cualified and trained teachers 2 1.7
[ 11| Othery |2 L7
[ 12 Indifferent response | 4 |33
[ 13 | Mo sugpestion' no idea |7 |58

[ ostald | 13g*
¥ Options have multiple responses

CONCLUSION

School plays asignificant role in shaping the personality of their students.
Inclusion of Life Skills Education inthe school curriculumisan effortinthis
direction. The perception of parents of adolescentsreceiving L SE in school
was studied to understand their views about it and itsimportance for devel -
opment of children. Based on the discussion above, it was concluded that
majority of parents had knowledge about the LSE given by their child’s
school. They considered life skillsto be essential for heal thy devel opment of
their children’s personality and thought it was necessary to be given in the
schools as the society is rapidly changing. The manner in which LSE is
being imparted in schoolsislargely satisfactory and is capable of bringing
positive change in the behaviour, attitude and skillsin children. Parents be-
lieved that L SE could be used to enhance confidence, coping skillsand other
traitsin children so that they become capable of living a happy and healthy
life and cope well with the challenges of futurelife.

The present L SE curriculum followed by schoolswas found to be adequate
and relevant by majority of parents. More than half of the parents admitted
of giving feedback to school about the programme. Though the parental
perception about the LSE programme of CBSE was found to be largely
positive, several lacunaerelated to implementati on were pointed by the par-
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ents such as inadequacy of time allotted for L SE, requirement for taking it
more seriously, improvement in activitiesrelated to life skills etc. Need for
creating awareness in students as well as parents about L SE and bringing
the two together was suggested by the parents. The present research has
implication for policy makers and planners, especially for CBSE and other
school Boards, teachers and parents since on the basis of perception of
stakeholders, further changes in L SE can be brought about.
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