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ABSTRACT

Adolescence in Latin word means “Adolescere” - to grow or to maturity. It is

transition period, they are confused about what they need and experiences dissatisfaction

towards bodily changes, especially female adolescent girls. Self-esteem is evaluating how

one feels about one’s self-concept. Low self-esteem constitutes to negative outcomes

such as hopelessness, useless, depression, adjustment problems etc. Vulnerability stress

model suggests that low self-esteem leads to depression.The world now as younger

people of 7.2 billion, among this 900 million are female adolescents (United Nations

Fact Sheet-2011). In India around 12.9% are female adolescents.  In TamilNadu female

adolescent sex ratio is only 919 girls per 1000 males.  According to WHO (2012)

statistics nearly 1.4 million girls aged 12 to 17 years suffer from depression episodes.

Self-esteem is acquired by undergoing specific training, such as “Assertiveness Tutelage”

fosters communication skill, assertive behavior and assertiveness.

TITLE:A study to assess the effectiveness of assertiveness tutelage on raising self-esteem

among adolescent girls in selected schools, Chennai-03.

Objective:-To assess the pre- test and post-test level of self-esteem among adolescents’

girls in experimental group and control group and to compare the pre-test and post-test

level of self-esteem. Then to find out the association between post-test level of self-

esteem among adolescent girls and selected demographic variables.

Methodology: Quantitative approach and Quasi experimental Non randomization and

control group design were adopted in the current study. By Non-Probability purposive

sampling 60 adolescent girls were selected from St. Joseph Higher secondary school

Tambaram, Chennai-58.Level of self-esteem was measured by State Self-Esteem scale.

After giving pre-test to experimental group and control group assertiveness tutelage

intervention was provided to experimental group for 3 weeks after that post-test was

given to both the groups.



Data analysis:Demographic variables and State Self-Esteem Scale were used as tools in

this study. For data analysis descriptive statistics and inferential statistics were utilized.

RESULTS: At pre-test level there was no statistical differences between experimental

group and control group χ2=0.41(p=0.51) and reduced level of self-esteem was observed

in both the groups. At post-test level it was observed that most of them developed high

self-esteem level and statistically significant at χ 2=37.76, P=0.001. Hence, in this present

study, it was proven that assertiveness tutelage effectively raised the self-esteem of

adolescent girls.

Conclusion: As the study concludes that adolescent period is crucial period which needs

much attention and guidance, assertiveness tutelage is one of the skills effectively

enhances the self-esteem of adolescent girls. Assertiveness skill strengthens their ability

and helps them to develop coping skills, problem solving skill etc. As a community

psychiatric Nurse has greater responsibility in shaping the futuregenerations.



INDEX

CHAPTER CONTENT PAGE NO

I INTRODUCTION 1

1.1Background of the Study 4

1.2 Need for the study 5

1.3 Statement of the problem 12

1.4 Objectives 12

1.5 Operational Definition 12

1.6 Hypothesis 13

1.7 Assumptions 13

1.8 Delimitations 13

1.9 Conceptual Framework 14

II REVIEW OF LITERATURE

2.1 Literature reviews related to the study title

17

III RESEARCH METHODOLOGY

3.1 Research Approach

30

3.2 Research Design 30

3.3 Research Variables 30

3.4 Study Setting 31



3.5 Duration of the Study 31

3.6 Study Population 31

3.7 Study Sample 32

3.8 Sample Size 32

3.9 Criteria for Sampling Selection 32

3.10 Sampling Technique 32

3.11 Development and Description of tool 33

3.12 Content Validity 34

3.13 Reliability of the Tool 34

3.14 Ethical consideration 35

3.15 Pilot study 35

3.16 Data Collection Procedure 35

3.17 Intervention protocol 39

3.18 Data Analysis and Interpretation 39

IV DATA ANALYSIS AND INTERPRETATION 41

V DISCUSSION

5.1 Major findings of the demographic variables

64

5.2 Findings based on the objectives 65

VI SUMMARY AND CONCLUSION 74



6.1 Summary of the study

6.2 Major findings of the study 75

6.3Nursing implications 79

6.4 Limitations of the study 81

6.5 Recommendations for further research studies 82

6.6 Conclusion 83



LIST OF TABLES

TABLE

No
TITLE PAGE No

3.1 Schematic Representation of Study Design 30

3.2 Scoring Interpretation of Sate Self-Esteem Scale 34

3.3 Schedule for data collection procedure 38

4.1 Demographic profile 43

4.2 Domain wise Pre-test percentage of self-esteem levelamong

adolescents

47

4.3 Comparison of pre- test percentage of self-esteem score among

adolescent girls

48

4.4 Domain wise post-test percentage of self-esteem score among

adolescent girls

49

4.5 Post-test level of self-esteem score 50

4.6 Effectiveness of Assertiveness tutelage and generalization of

self-esteem gain score

51

4.7 Domain wise comparison of Pre-test Meanself-Esteem Score 52

4.8 Domain wise comparison of Post-test Mean Self-Esteem Score 53

4.9 Comparison of Pre-test and post-test mean self-esteem score. 54

4.10 Comparison of Pre-test and Post-test mean self-esteem score of

control group

56



4.11 Comparison of pretest and post- test level of self-esteem score 57

4.12 Each domain wise percentage of self-esteem gain score. 58

4.13 Association between adolescent girl’s post-test level self-esteem

and demographic variables (experimental group)

59

4.14 Association between adolescent girl’s post-test level of self-

esteem and demographic variables (control group)

62



LIST OF FIGURES

TABLE

No
TITLE

1.1 Adolescents and youth population comparison graph

1.1.2 Role of community Psychiatric Nurse

1.8 Conceptual model based on Health Belief Model

3.1Schematic r   Data Collection Procedure

3.2Schematic R Schematic Representation of the Study

4.1. Age distribution of the adolescent Girls

4.2 Religion of the adolescents Girls

4.3 Adolescent Girl’s Bread winner of the family

4.4 Types of family system of the adolescent Girls

4.5 Education status of father of the Adolescent Girls

4.6 Educational status of the Mother of Adolescent Girls

4.7 Adolescent girl’s father occupational status

4.8 Adolescent Girl’s mother occupational status

4.9 Monthly family Income of adolescent girls

4.10 Area of residence of the Adolescent Girls

4.11 Academic Performance of Adolescent Girls

4.12 Body Mass Index of Adolescent Girls



4.13 Birth order in the family of Adolescent girls

4.14 Recreational activity of adolescent girls

4.15 Adolescent girl’s pre-test level of Self-Esteem Score

4.16 Post-test level of self-esteem score

4.17 Comparison of pre-test and post-test level of self-esteem

4.18 Domain wise comparison of pre-test and post-test level of self-

esteem.

4.19 Association between post -test level of self-esteem and adolescent

girls age

4.20 Association between post-test level of self-esteem and adolescent

girl’s family type

4.21 Association between post- test level of self-esteem and academic

performance of adolescent girls

4.22 Association between post- test level of self-esteem and academic

performance of the adolescent girls.



LIST OF APPENDICES

S.NO TITLE

A Certificate for approval by Institutional ethics committee

B Certificate of content validity by Experts

C Letter seeking permission to conducting the study

D Tool for Data Collection

Section A: Questionnaire regarding Socio demographic information

Schedule

Section B: Standardized structured questionnaire – State Self-Esteem

Scale

E Assertiveness Tutelage Techniques

F Informed consent form –Tamil

G Informed Consent form – English

H Certificate of English editing

I Certificate of Tamil editing

J Photos



LIST OF ABBREVIATIONS

S.NO ABBREVIATION EXPANSION

1 CI Confidence Interval

2 SSES State Self-Esteem Scale

3 χ2 Chi square test

4 N Number of study samples

5 SD Standard deviation

6 WHO World health organization

7 H1 Hypothesis 1

8 H2 Hypothesis2

9 DF Degree of Freedom

10 ANOVA Analysis of variance

11 N Total number of samples.

12 S Significant

13 R Co-efficient correlation

14 NS No Significant

15 SD Standard Deviation

16 UNICEF United Nation International Child Emergency

Fund



17 WHO World Health Organization

18 SSA SarvaSiksha Abhiyan



Chapter 1
Introduction



CHAPTER I

“Everything what happens to you is a reflection of what you believe about yourself. We

cannot outperform our level of self-esteem.

IyanlaVangant

INTRODUCTION:

Child development refers to a child’s ability to learn and master on skills. Holistic

development sees the child in the round, as a whole person-each child develops in a

unique way and follows a recognized pattern of development called milestones. The child

learns and develops skills varies at specific stages of development. During newborn stage

development, child exhibits movements that are automatic in response to external stimuli.

In Infant stage infant displays independence in motor control, able to sit, stand without

support, walk etc. During toddler stage, they exhibit exploration and experiment nature

and increased refinement of fine motor skills takes place during preschooler stage. At

School age children have greater motor skills and develops secondary sexual

characteristics and peer relation become important. Adolescent, important stage of

development among developmental stages, adolescent develop changes physically,

mentally, cognitively and sexually. (NGOZI OGUEJIOFO 2019)

Adolescence in Latin means “Adolescere” means to grow or to maturity. Maturing

not only implies the physical structure but also mutual development also. It is classified

as early adolescence (10-14) middle adolescence (15 to 17) and late adolescence (18-

19years). During early adolescence physical changes commences, growth spurts and

secondary sexual characteristics develops.  The more advanced physical and sexual

development occurs during 12-18 years especially in girls it occurs predominantly

(UNICE-2011). According to A.T. Jersild (1991) “Adolescence is a span of fears

during which boys and girls move from childhood to adulthood by mentally, emotionally,



socially and physically”. Dorothy Rogers (1978) has explained this period as a process

of achieving the attitudes and belief needed for effective participation in the society. But

they have to be sufficiently recognized and encouraged. Adolescents likes freedom in all

the manners. Even though they are not fully matured to carry the responsibilities of life,

they enjoy the life in youthful dreams.  They try to explore their role in the world in

which they live. “At present the prevailing social circumstances forces them to become

anxious and stressful. Hence this period is called as “Storm and Stress”. A proper shaping

of personality during adolescence prepares a valuable citizen for the future society.

Daniel Clay (2005) states that it is transitional period, they are confused about

what they really want to do. Adolescents experiences satisfaction or dissatisfaction

towards their bodily changes, achievements, social relations etc., If they appreciate

dissatisfaction, they land up in unfavorable self-concept and lack of self–esteem.

Emotional development during adolescence involves establishing a realistic identity.

Identity involves two concepts first is self-concept and another one is self-esteem.

Mary C. Townsend (2017) explains that self-concept involves set of beliefs, one

has about oneself (it adds intelligence, tallness, roles, goals). Self-esteem is evaluating

how one feels about one’s self-concept. Self-esteem is the decision made by the

individual towards the self. Self-esteem finds to be effective in social and psychological

development, research study has conceptualized it as an effective tool of certain

outcomes such as academic achievements, happiness, body image. Self-esteem has an

enduring personality characteristic, they are Self Worth, Self-regard, Self-respect, Self-

integrity etc. It is a simple term for defining various mental status. The foundation of self-

esteem co-relates to self- meaning, self- identity, self-image, self-concepts

Kinwoong Park (2017) stresses the importance of self-esteem in the journal Long

term effects of Self-Esteem on Depression that low Self-esteem develops if there is gap

between one’s self -concept.  Vulnerability stress model states that during adolescent

period low self-esteem constitutes to negative outcomes such as hopelessness, useless,



depression, anxiety adjustment problems, inferiorities, delinquency etc. (Giovanna

Manna 2016) in an article mentioned the ways of improving the self-esteem in

adolescent girls byencouraging them to find out their specific interests and helping to

reach specific resources lead them to important gains in self-esteem and directing them

towards right path

According to American Psychological association (2002) the nature of self-

esteem is not same for adult and childhood. Childhood period is tender and shaping

period of all mental abilities and characteristics and the adulthood is relatively fixed.

Hence the adolescence period is transitional time where the child appreciates

childhood characteristics at the meanwhile evolves adulthood nature. This period is

the right period to lay good foundation for internal qualities. During childhood period

the rate of Self-esteem is high, but during adolescence it finds to be fluctuating.

Hence SELF-ESTEEM when cultivated from adolescence period itself it can help

them cope with stressful situations and to act in positive manner.

Encouraging the adolescent to find out specific interests and helping to reach

specific resources lead them to important gains in self-esteem. Self-esteem can be an

inherited one or can be acquired by undergoing specific tutelages. This includes activities

such as problem-solving skills, soft skills, communication skills like assertive training, all

this measures initiates them to develop a self-identity and develops better self-esteem in

them.

Assertiveness is rightly - standing up for one’s right and for others rights also. It

boosts self-concept in turn self-esteem in an individual. It’s the capability to speak up for

ourselves in a way that is honest and respectful.  It can be defined as

“Assertiveness involves appropriately expressing ideas, feelings and boundaries

while respecting other’s rights, maintaining positive effect in the receiver and considering

potential consequences of the expression. It includes both positive and negative

expressions and seeks to achieve personal and interpersonal goals”.



According to Eric Garner-2012 stresses that an assertive communication style

helps us to do the things  what we want to do. It makes individual confident and aids in

raising self- esteem.  It initiates, good communication skill in expressing the feelings in

right manner and good socialization skill. So that one can establish good respect towards

other people’s needs. They tend to be effective in working out conflicts and

disagreements. When we speak assertively, it reflects the individual’s nature as like

mirror. Building assertiveness is one step to becoming best in “self” the person wants to

be. Healthy self-esteem is the first step to achieve confidence and learning to be

assertive. Without a balanced and healthy self-esteem, one cannot be clear about what

one deserves. Hence assertiveness is one of the skills and style aids in developing a good

self-esteem. This workout is carried out to evaluate the effectiveness of assertiveness and

its influences over adolescent girls in developing self-esteem.

1.1 BACKGROUND OF THE STUDY:

Adolescence is a span of fears during which boys and girls move from childhood

to adulthood by mentally, emotionally, socially and physically”. They were confused of

what they want. But tries to explore their role in the world in where they live. They

experience dissatisfaction towards bodily changes, achievements, social relations

especially female adolescent girls. A proper shaping of personality fosters them towards

progress future.

Self- concept involves set of beliefs, one has about oneself. Self-esteem is

evaluating how one feels about one’s self-concept. Low self-esteem develops if there is

gap between one’s self-concept. During adolescence low self-esteem constitutes to

negative outcomes such as hopelessness, useless, depression, adjustment problems

inferiority etc.

The world now has younger people of 7.2 billion worldwide. Around worldwide

900 million adolescent girls (United Nation Fact Sheet - 2011). According Indian

Census survey 2011, in India every fifth person is an adolescent and among this 12.9%



are female adolescents. In Tamil Nadu female adolescent sex ratio is 919girls per 1000

males. According to WHO 1.4 million girls aged 12 to 17 years suffer from depression. It

is three times more than male peers. In India according to Psychiatric Association

adolescent psychiatric disorders found to be 6.46% and at school level it is 23.33%.

Vulnerability stress model suggests that low self-esteem leads individual more prone to

depression. Low self-esteem constitutes to health risk behaviors and learning disorder.

Hence prevention and intervention efforts targeting adolescents in high schools

enhances their approaches and raises their self-esteem level. Self-esteem is inherited one

or acquired by undergoing specific training, developing coping skills, social skills.

Assertiveness tutelage is one of the skills fosters communication, assertive behavior and

assertiveness.

1.2NEED FOR THE STUDY

WHO defines (2012) adolescence as the age range of 10 to 19 years, it is period

which enrolls “rapid physical growth and development, varying levels of physical, social,

psychological and sexual maturity and activity, experimentation.The development of

adult mental process and adult identity and transition from socio economic dependence to

realistic independence.

The world now as more young people than ever before of 7.2 billion people worldwide,

especially 1.2 billion are between the age group 10 to 19 years. Around 900 million of

these young people are female adolescents (United Nations Fact Sheet-2011). In India

at present every fifth person is an adolescent (10-19years), i.e., 236.5 million. Among this

the female adolescent ratio is 12.9% and female’s literacy ratio is 3.5% lesser than males.



Fig.1.1 Illustrates adolescent’s population percentage increasing than youth population

year by year.

Among 12.2 crore adolescents, girl’s population is 5.7 crores.In Tamil Nadu female

adolescent girls sex ratio per 1000 males was 919. The data bases suggest that female sex

ratio has been reducing in past years. It was come down to 961 in 1971, 939 in 2011 and

projected to decline further to 904 in 2020 and 898 in 2031. Every year 50 million

women are discriminated by gender bias. The work participation rate of women in India

is much lower than men. They were suppressed from young adolescent stage itself. The

available economic data suggests that India loss 56 billion per year in potential earnings

because of adolescent pregnancy, school dropout rates and joblessness. Empowering girls

can break the cycle of such dropouts and result in public health benefits. Major cause of

death among adolescent, include suicide, interpersonal violence, Half of mental disorders

in adulthood start by 14 years, but most cases are undetected and untreated.

According to WHO (2012) it is estimated that 30 million people around the world have

depression, among these 1.4 million girls aged 12 to 17 (12.0%) suffer from major

depressive episode, three times more than that of male peers (4.5%) and it is tripled in the

age group 12 to 15 years of girls. In India adolescent psychiatric disorders found to be



6.46% and in school level it is 23.33%. Because of this suicide is second leading cause of

death among the age group 15-20 years.

Kiwoong Park (2017)  performed a study on low self-esteem of adolescents

relates the relationship betweenvulnerability stress model and low self-esteem. Low self-

esteem leads individuals to be more vulnerable to depression. Low self-esteem is

determinant of health risk behavior’s including alcohol, substance abuse. This reflects

that behavior is one of the potential mediators linking self-esteem and depression. Female

adolescence usually has more psychological problems, such as suicide attempts, eating

disorders depression etc. Low self-esteem is also related with learning disorder. Hence

prevention and intervention efforts targeting adolescents in high school may ameliorate

depression onset.

Adolescents represents an important stage in the development of positive or

negative body image about physical appearances and has more rivalry about their

physical changes. The concept of weight related bullying during adolescence greatly

contribute to an overemphasis on body weight and appearance as well as development of

negative body perceptions and dissatisfaction surrounding specific body parts.

Jyothi Shetty (2018) depicts that girls have more body image dissatisfaction as

compared to boys. The percentage of world adolescents has quadrupled over the past

30years. Over the course of childhood obesity prevalence was higher among adolescent

i.e. it is 8.4% during 2 – 5 years old, 17.7% during 6-11 years and 20.5% during 12-19

years. These percentage data show more increase in obesity during adolescent period.

Negative body image leads to low self-esteem, self-worth, the study suggests that

counselling, assertive training, health education to relieve such dissatisfactions

AlonoTinova et al (2015) conducted a study on body image perception among 250

school students of Ukraine, to evaluate the relationship of body image and self-esteem.

Tools used in this study were self-completing Questionnaires on body image, body parts,

ranking, self-esteem, personal qualities and related factors. The study evaluated that



personal characteristics, level of self-esteem, scope of internal conflicts, specific features

of emotional reactions on environment are influenced by body image.

According to Ministry of Human Resources Development (2014) 62.1% of girl

children are out of schools in India. Annual Survey of Education Report 2017 finding

suggests that while an average the difference between enrolment levels of boys and girls

at age 14 are declining, 32% girls not enrolled-compared to 28% boys. A SarvaSiksha

Abhiyan (SSA) (2016) survey reflects that in Tamil Nadu 37,488 girl children drop outs

in school throughout the state. Villupuram district finds to be first state with 2,472

students per year. Data from Unified District Information System for Education says

that the situation is grim in states of Bihar, Jharkhand, Uttar Pradesh, Tamil Nadu,

Telangana some North Eastern states as per 2016-2017. Government has put stronger

efforts to enhance the girls themselves to strengthen self-esteem and leadership roles.

This is one step forward in building girl’s confidence, negotiation skills, organizational

abilities and enabling girls to take decisions themselves.

Many researches reveal that self-esteem drops sharply in adolescence, more so in

girls than boys. Self-esteem is important determinant of mental health. “Self-esteem

levels were high during childhood dropped during adolescence. It is also explored that

parental involvement and academic performances influences self-esteem of the

adolescence. This fact was supported by the study reported by Addero Wilson Ogot et al

(2015), on relationship between Self-Esteem and Academic performance of adolescent

students. Positive self-esteem allows youngsters to try new things, take healthy risks and

solve problems. In turn, their learning and development will be productive. They will

have healthy behavior characteristics acting independently, taking pride in their

accomplishments, accepting frustrations, trying new things and helping others.

Dr. Lars Madsen (2018) states that frequently traced to abusive or dysfunctional

early years, the effects of which can persist well into adulthood. It can also attribute to

ongoing stressful events such as relationships breakdown, poor partnership etc. Low self-



esteem can make individual self-destructive or harming others in an effort to make others

love or to pain of self worthlessness

The present society circumstances, evolving technologies, changing trends in all the

fields, communication advancement, makes this world has more competitive. In

balancing such changes, coming up generations are forced to perform 200% better to

chase these challenges. Especially girls are vulnerable population of society have much

struggles than boys to perform better. They are more prone for more difficulties

physically, emotionally and socially at every stages of development. Hence in view of all

this, girls have to be more assertive to travel along these changes. Hence this study on

assertiveness tutelage aims at developing assertive adolescent girls.

ZehaAnastacio (2016) states that assertiveness is standing up for one’s own

rights. Assertive behavior increases individual’s perception about their self-confidence,

self-concept and self-esteem. This modification and raise in level of self-esteem fosters

the individual to develop more coping strategies and aids in handling the critical

situations tactfully as well as prevent them from falling on hopeless, faithless, low self-

esteem level, anxiety, becoming a prey for child abuses and even landing up at

depression, suicidal attempts. On stressing the above factors.

Ghodrati F et al (2016) carried out a descriptive study on investigating the

relationship between self-esteem, Assertiveness and Academic Achievement Confidence

in the educational achievement and efficacy among Female high school students. A

signify correlation was found between assertiveness and academic performance

(P<0.001), assertiveness and birth order (P<0.005) and finally self-esteem with

assertiveness (P<0.001).TaranehTaghavi et at (2017) reported a descriptive cross -

sectional study about the assertiveness and the factors affecting it among nursing students

of Tehran University of medical sciences. The results showed that 7.1% of the students

has different degrees of deficit in assertiveness, performance of educational plans and

assertiveness is required during the nursing educational period and it influenced over

them during their academic performances, social relations and problem-solving skills.



As Community Psychiatric Nurse while attending for School Health Programs

are intended to screen the students who have low self-esteem. Early identification and

modification of behaviors supports them to develop a good self-esteem level, better

academic performances, enhanced social interrelationship. As future focused, developing

a stronger and balanced future citizen. Community psychiatric nurse serves as the health

monitors of children, families, and communities. She monitors the health of children

widely through School Health campaigns as school health nurse. They are required to

have deep knowledge of pediatrics, mental health, public health, and even education

They are rendering a comprehensive health services and plays different roles in respect of

care, health screening, advocacy, case management, contact with the society, home visits,

counseling.As the school nurse may be able to impermanent several practices that have

an impact on academic performance simultaneously.



COMMUNITY PSYCHIATRIC NURSE

Fig. 1.3 Reveals the role of Community Psychiatric Nurse.

. Researcher’s role in the current study acts as a nurse counsellor. The present

adolescent girl’s generation tasks are multifaceted, technological and competency based.

Moreover, they are more influenced by modern technology, peer group influences, socio-

economic status, child abuse etc. among these gadgets plays dominate role and higher

incidences of misleading the adolescent girls. Hence, they are more prone to acquire low

self-esteem, which is eventually linked with aloofness, faithlessness, hopelessness,

anxiety, stress, depression, unable to take right decisions, poor sharing nature,



negativism, poor tolerance, poor academic performances etc.  All this can be rectified at

the initial stage itself, by Community Psychiatric Nurse through school health program

(as SCHOOL HEALTH NURSE) identifies the mental health needs, provides

counselling, solve their problems and finds solutions at initial stage itself. So that

adolescent girls develop good self-concept and self-confidence, raises their self-esteem

level, thinks rightly and behave assertively.

1.3 STATEMENT OF THE PROBLEM:

“A study to assess the effectiveness of assertiveness tutelage on raising self-

esteem among adolescent girls in selected schools, Chennai”.

1.4 OBJECTIVES OF THE STUDY:

 To assess the pre- test level of self -esteem among adolescent girls in experiment

group and control group

 To evaluate the effectiveness of assertiveness tutelage among adolescent girls in

experimental group (post – test)

 To compare the pre-test and post- test level of self-esteem among adolescent

girls in experiment group and control group.

 To find the association between post-test level of self-esteem and selected socio

demographic variables.

1.5 OPERATIONAL DEFINITIONS:

 Effectiveness: It refers to extent to which assertiveness tutelage improves the level of

self- esteem as experienced by adolescent girls which is measured by using State Self

-Esteem scale.

 Assertiveness tutelage: It refers to structured training programme developed by the

student researcher which consist of 6 sessions includes Introduction, rapport

establishment, assertiveness tutelage by applying assertiveness, assertiveness



communication and building social relationships through group discussion, role play.

Each session lasts for 45min/day for consecutive 3 weeks.

 Self – esteem: It refers to overall evaluation of one’s own worth, self-respect and

independence which is measured by using State Self -Esteem Scale.

 Adolescent girls: It refers to adolescent girls of age group 14-15 years.

 School: A institute aided by government which fosters education and discipline to

adolescent girls and boys studying from 6th standard to 12th standard.

1.6 HYPOTHESES: -

H1:There will be statistically significant difference between pre-test and post- test

scores of self-esteems in experimental group

H2:There will be statistically significant association between post-test levels of self-

esteem and selected socio demographic variables

1.7ASSUMPTIONS

1. Adolescent girls may have varying levels of self-esteem.

2. Assertiveness tutelage may improve the self-esteem of adolescent girls.

3. Adolescent girls may not have assertive behavior

4. Assertiveness tutelage and self-esteem may vary with the selected

socio-demographic variables of adolescent girls.

1.8 DELIMITATIONS:

Delimitations of the study are:

1. The study is delimited to only adolescent girls

2. Adolescent girls those who are studying in 9th standard.

3. Adolescent girls of selected school at Chennai

4. The study period is only 4 weeks.

1.9 CONCEPTUAL FRAMEWORK



A conceptual framework is a theoretical approach to the study of the problems that are

scientifically based and emphasis the selection, arrangement and classifications of its

concepts. Concepts are words that describes objects, properties or events and are basic

components of theory.  The conceptual framework is a general collision of all the related

concepts in the problem a pattern.

Conceptual framework deals with abstraction or concepts that are assembled by

virtue of their relevance to a common theme.  Conceptualization is a process of forming

ideas which is utilized and forms conceptual framework for development of research

design. It helps the researcher by giving direction to go about entire research process.

The conceptual framework used in this study was derived from Health

BeliefModel.This focuses on behavioral change from the individual.

HEALTH BELIEF MODEL

The health belief model is a psychological health behavior change model

developed to explain and predict health related behaviors. It was developed in the early

1950s by social psychologists of U.S. Mr. Hochbaum, Rosenstock and Kegeles in

Howard Leventhal public health department and the model was updated in the year 1988.

The main focus was to understand the failure of people to adopt disease prevention

strategies and also for early detection of disease. The health Belief Model derives from

two psychological and behavioral theory with the foundation that the two components of

health-related behavior are (1) the desire to avoid illness, (2) the belief that a specific

health action will prevent or cure illness. Ultimately it depends on person’s perceptions of

the benefits and barriers related to health behavior.

Perceived Susceptibility:

People will not change their health behavior unless they believe that they are at

risk. In this study, individual develop change of attitude towards low self-esteem until



they realize the risks of low-esteem such as less imitativeness, hopelessness, faithlessness

poor academic performances, dissatisfaction towards self.

Modifying factors:

It refers to nature of individual’s bio-profile, socioeconomic factors, here

adolescent girls age, education, area of domiciliary, birth order, parent’s education and

occupation, academic performance referred as modifying factors.

Perceived Severity:

The possibility that a person will change their health behaviors to avoid

consequences, depends on how serious he or she considers the consequence to be.

In this study the individual’s perceived severity of low self-esteem was likely to

develop mental health disorders like panic anxiety, depression, suicidal ideations,

psychosomatic illness, physical illness etc.

Likelihood of action:

Perceived Benefits

This refers to a person’s perception of the effectiveness of various actions

available to reduce the threat of illness or disease. A course of action a person takes in

preventing illness or disease relies that the person would accept the recommended health

action if it was perceived as beneficial.

Adolescent girls perceived well about the benefits of assertive behavior, developed

attitude to inherit the assertive behavior, actively participate in intervention program me,

a package of application of assertiveness, assertive communication and social

relationship called assertiveness tutelage assertiveness tutelage. So that they develop high

self-esteem level.

Perceived Barriers

It refers to individual don’t change behavior, feel it is hard in doing so. Changing

health behavior can cost effort, money and time.



In this study perceived barriers of adolescent girls are low socio-economic status,

low educational level of the parents, peer group influence, poor academic performances,

lesser tendency for social comparison.

Cues of Action:

This is the stimulus needed to trigger the decision-making process. These cues can

be internal or external.

Individual perceives that shyness, inferiority, isolation was triggering factors that

modulate them inactive and stimulates desires in individual to undergo assertiveness

tutelage.

Self-Efficacy:

This refers to the level of a person’s confidence in her ability to successfully

perform the behavior.

Individual’s strong internal desire to perform actively, outwardly and to be a

successive person creates intense stimulus in developing self-confidence. This self-

confidence about their ability enhances them to attain the goal successfully.
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Perceived Susceptibility

Low self- esteem leads
individual perception as
hopeless, faithless, less

initiative, likely to develop
anxiety, even depression and

suicidal ideas.

Modifying factors
Age, educational level of

family members, birth
order, academic

performance, order of
birth, area of domiciliary
measured by State Self

Esteem Scale.

Perceived threat

To develop bio
psycho social

problems

Cues of Action:

Individual perceives that
shyness, inferiority, isolation
was triggering factors that
modulate them inactive and
stimulates to undergo
assertiveness tutelage

Perceived benefits:

Adolescent girls actively
participate in assertiveness

tutelage, package
ofassertiveapplication, assertive

communication & building
social relationships.

(Barriers- Peer group
influence, low socio-economic
status, low social comparison,
poor academic performance.)

Modified Conceptual framework based on Health Belief Model - 1988

Reassessment

Moderate self-esteem

High self-esteem

Post-Test
Perceived Knowledge
enhances individual to

exhibit behavioral
change (Improved

self-esteem)

No  intervention

Self-
Efficacy:Individual’s
strong internal desire
to perform actively

develops self-
confidence and self-

efficiency

PERCEIVED SEVERITY -
Low self-esteem leads

tomental health disorders like
panic anxiety, depression,

suicidal ideations,
psychosomatic illness etc.

Low self-est
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CHAPTER II

REVIEW OF LITERATURE

Review of literature is an important step in the development of a

research project. It involves the systematic identification, location, scrutiny and

summary of written materials that contain information on research problem.

This chapter explains in detail about the review of literature and

conceptual framework used for the study. A literature review is an evaluate

report of information found in the literature related to selected area of study

Related research literature was review to broaden the understanding and

to gain insight into the selected area under study.

2.1 THIS SECTION CONSISTS OF THREE PARTS:

2.1.1 SECTION A: Studies related to adolescent girls’ self-esteem

2.1.2 SECTION B: Studies related to assertiveness tutelage for adolescent girls

2.1.3 SECTION C: Studies related to assertiveness tutelage and self-esteem for

adolescent girls

2.1.1. Studies related to adolescent girls Self Esteem.

Seventilbert et al (2019) conducted a longitudinal study to evaluate the

role of self-esteem in Depression. The aim of the study was to treat depressive

symptoms in a cognitive behavioral therapy focusing on the enhancement of

self-esteem and to explore the co-variation in depressive symptoms and level of

self-esteem. The multidimensional Self-Esteem Scale (MSWS) and Back

Depression Inventory administered to 147 psychiatric patients with current

depressive symptoms due to an affective disorder. After 5 weeks of group

therapy, depressive symptoms showed Linear decline it was stronger for

patients who has higher self-esteem. Hence treating depressive symptoms, in a
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cognitive behavioral group therapy in meta naturalistic method have positive

effect on the process of recovery. Depressive symptoms and level of self-

esteem seemed to co-vary.

Nikhil S. Gupta et al (2018) carried out a cross sectional research study

in assessment of Body Image and Self-Esteem among Young Adolescents

studying in 9th and 10th standard of Bharathi Vidyapeeth English Medium High

School, Pune. Total sample of153 samples were taken. Tools used in this study

were Sociodemographic variables, General Health questionnaire, Rosenberg’s

self-esteem scale and Body Image Questionnaire. Results of the study reflect

that more adolescent girls were dominated by negative body image

comparatively lower than males (63.3%vs 21.5%; p,0.01) which eventually

lands up in low self-esteem

Hongfei Du et al (2017) conducted a study on Self Esteem and subjective

well-being and the Roles of personal, relational and collective self- esteem. It

was both cross sectional and longitudinal study aimed at finding out self –

esteem at the relational level. The researcher investigated whether Relational

self-esteem and Collective self-esteem can predict subjective well-being

beyond personal self-esteem among 847 Chinese college students. It was found

that, when controlling for personal self-esteem, Relational self-esteem was

associated with greater life satisfaction, positive affect, meaning in life,

happiness.

Aslee.N et al (2017) investigated asurvey method study to reveal the

correlation between Self-Esteem and Willingness to Trust among

undergraduate students of rural university of Caucasian, by random sampling

method 116 subjects between the age group 17 to 27 were 57.8% females and

42.2% males. Self-esteem was measured in part one and Trust was measured

in part two. The self-esteem questionnaires include 21 questions ten from

Rosenberg Self-Esteem Scale and 11 were from Edited version of Coppersmith

Self-Esteem inventory. A Pearson’s correlation was analyzed for a relationship

on the linear level between the variables, the results were r=.463, p .001. Two
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outlines were noticed, one with low self-esteem with low trust and high self-

esteem with high trust. The results of the study showed that self-esteem and

the willingness to trust would have a positive correlation i.e. when self-esteem

was high, willingness to trust also be high in an individual

.

Mohamed Aryana et al (2016) reported a study on relationship

between Self-esteem and Academic Achievement amongst Pre-University

students of Qaemashar to identify whether there are differences in academic

achievement between boys and girls. The study population was selected by

random sampling method and the samples size 50 boys and 50 girls. The

Coppersmith standardized questionnaire of self-esteem and Academic

achievement was measured based on the student’s total score on all subjects

which taken in their current and previous semesters. There is a positive and

meaningful relationship between self-esteem and academic achievement.

Pearson correlation performed to determine, found to be positive relationship

between self-esteem and academic performance (p<0.01).  Moreover, the

significant differences were found in the level of academic achievement

between boys and girls.

Vahid Zamamazadeh et al (2016) carried out a conventional content

analysis method to assess the Nursing Students’ Understanding of the concept

of Self-Esteem. The participants were 14 nursing students selected by

purposive sampling method. The data were collected by semi-structured

interview and analyzed. Study findings showed that the nursing students’ self-

esteem was determined through sense of worthy related to their perceived

professionalism level, socialization into the profession, and making them to

sense being a “Nursing student”.

Addero Wilson Ogot et al (2015) conducted a study on relationship between

Self-Esteem and Academic performance of adolescent students. The Students’

self-esteem was measured by Rosenberg Scale -Esteem scale which has ten
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items. To measure academic achievements, they used Internal-External scale,

Thematic Apperception Test, as achievement motivation instrument. Post hoc

analysis indicated that the differences in achievement were in favor of students

with the high self-esteem over their counterparts with either low self - esteem

or moderate self-esteem. Hence it is concluded that student’s self-esteem was

related to their academic achievements.

Rajesh Kumar et al (2015) carried out a study to assessing the impact of

Social relation to Self-Esteem and aggression among adolescents. The present

study focuses on social support and to see its impact on self- esteem and to

empathize social support is negatively related with aggression. By random

sampling method samples were collected from different colleges between the

age group 18-21 years. Tools used for this study were Perceived social support

scale, Rosenberg self-esteem scale and Buss and Perry Aggression scale. A

high positive correlation was found between social support and friends (r=

0.88). Social support found to be negatively correlated to aggression r=0.22.

Hence it is confirmed that social support has positive and significant

relationship with self-esteem and negatively correlated with aggression.

JumilolaBosede et al (2014) reported a descriptive study of survey type

to find the influence of Self-Esteem on Academic Performance Among

Secondary School students. The students were selected by stratified random

sampling from six schools by random sampling from urban and rural areas 40

students from each school of both sexes were selected and sample size was 240

students. The tools used in this study Part A were Self-administered Academic

Performance Questionnaire and Part B consisted of 27 items on environmental

and psychological factors including self-esteem.  Results of the external and

uniform secondary school certificate were used to measure the academic

performance of the students. The results show that there is significant

difference between academic performance of students with high self-esteem

than students with low self-esteem.
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Hossein Ebrahimi et al (2014) carried out a randomized clinical trial

method to determine the effect of supportive nursing care in increasing self-

esteem of patients receiving ECT at Baharan psychiatric hospital of Zahedan.

Total sample size was 70 cases who receive ECT was randomly selected and

grouped as control group and experiment group, each consisting 35 members.

Data were collected with socio-demographic variables and Rosenberg Self-

Esteem scale. Intervention group received supportive care. The results showed

that supportive nursing care had significant effect on self-esteem of patients

receiving ECT.

Parisa Sheini et al (2014) performed a descriptive analytical study to

find out the Relationship between self-esteem and burnout among nurses. The

study was carried out among 300 nurses working in Burns ward, emergency

department and ICU. Of medical college hospital of Ahvaz. Tools used in this

study were demographic variables, Maslach Burnout Inventory and Cooper-

smith Inventory self-esteem scale. The results showed that nurses had moderate

level burnout in all dimensions and association between self-esteem of nurses

and burn out was not significant and study suggests that measures should be

taken to enhance self-esteem of nurses and to improve the assertiveness of

nurses.

2.1.2. Studies related to adolescent girls’ assertiveness.

Waqar Maqbool Parray et al (2018) carried out a qualitative study to

assess the assertiveness of rural adolescent high school students of Dhana

Sagar. Total number of samples included in the study were 60 samples selected

by convenient sampling. Rathus assertiveness Schedule was used as tool to

assess the assertiveness of students. The results of the study indicate that there
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was no significant difference in assertiveness with related to the gender and

also found that assertiveness training needed for adolescents.

O A Popoola et al  (2018) conducted an ex-post facto design to see the

peer relation, self-esteem and assertiveness among selected adolescents. A total

of 251 participants were selected by purposive sampling method, from three

different public and private in Ilorin Metropolis. Index of peer relation of

Walter, Index of self-esteem of Walter and Rathus assertiveness schedule were

used to assess peer relation self-esteem and assertiveness with reliability

coefficient of 0.94, 0.93 and 0.85 respectively. Results showed that adolescent

with high self-esteem (M= 33.85) were more assertive than with low self-

esteem (M=24.96) (t (249) =4.22, p<0.5). Adolescents with higher peer relation

were more assertive (M=10.61), (t (249) =5.16, p<0.05. Hence it is concluded

that peer relation and self-esteem has influence over assertiveness.

Claudia Gonzalez Fragosa et al (2018) investigated a descriptive and

correlational study on finding out the relationship between assertiveness,

academic performances and anxiety among Mexican Students in Secondary

education. Children’s Assertive behavior scale and revised children manifest

anxiety scale used as tool in this study. Total of 535 adolescents selected by

cluster sampling technique. The results indicate that assertiveness vary with sex

differences in all study and also found statistically significant correlations

between assertiveness and anxiety. (p<0.1) and academic performances.

Mahdi Hadavi et al (2018) performed a cross-sectional descriptive

analytical study to assess the Assertive behaviors among Nursing staff in a

Shoahday-e-qaen hospital, Qaen, Iran. The study was carried out over 160

nurses, auxiliary nurses and anesthesia and operating room technicians. The

tools used were demographic variables and reliable Gambrill-Richey assertion

inventory. The results revealed that only 21.3% of them assertive, remaining
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78.7% were unassertive. The study showed that hospital staffs were passive in

assertiveness.

Valliammal Shanmugam et al (2017) through a descriptive correlation

survey research design took a step to assess the correlation between the

assertiveness behavior and self-esteem among adolescents and to correlate

between the level of assertive behavior and self-esteem. By simple random

sampling technique 60 adolescents selected from children hospital Bangalore.

Rathus assertiveness Schedule and Rosenberg self-esteem scale were used as

tools to assess the assertiveness and self-esteem.  Majority of adolescents were

moderately assertive, 75% and 53.33% had high self-esteem. A significant

positive correlation was (r=0.64) was found between the assertive behavior and

self – esteem of the adolescents. Significant association were found between

the assertive scores with the age and educational level of the adolescents (x2 =

7.16 & 6.13).

TaranehTaghavi Larijani et at (2017) investigated a descriptive cross

-sectional study about the assertiveness and the factors affecting it among

nursing students of Tehran University of medical sciences. The sample size

was 173 participants of 68 male and 105 female nursing students selected by

quota sampling. The data was collected by the tools personal-social

questionnaire and Assertive inventory. The results showed that 7.1% of the

students has different degrees of deficit in assertiveness. The relationship was

found between assertiveness and year of education, participation in the process

of decision making in the family. It was concluded that majority of students

had deficit in assertiveness, performance of educational plans and assertiveness

is required during the nursing educational period.
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Ghodrati et al (2016) conducted a descriptive research study to assess

the relationship between self-esteem, assertiveness and academic achievement

among high school student of Shiraz at Iran. The sample of 701 female students

were selected by random sampling method. Data collection was done by

Coppersmith Self-esteem scale, Gambrell and Ritchie’s assertiveness

questionnaire. Data analysis showed that the prevalence of self-esteem and

assertiveness was 16% and 13.8% respectively. A significant correlation was

found between assertiveness and academic achievement (p< 0.001) and self-

esteem with assertiveness (P<0.001). It was finally found out that there is a

correlation between self-esteem, assertiveness and academic achievement.

W.M. Parray et al (2016) reported a study on assessing assertiveness

level among undergraduate students through cross sectional study among 100

undergraduate students with 50males and 50females between 16years to

22years. Rathus assertiveness Schedule was used as tool to assess the level of

assertiveness. It was concluded in the study that there is significant difference

in assertiveness among students with respect to stream of study, nature of

domiciliary and gender.

Ghodrati F et al (2016) carried out a descriptive study on investigating

the relationship between self-esteem, Assertiveness and Academic

Achievement Confidence in the educational achievement and efficacy among

Female high school students. The number of samples included in this study was

701 female high school students aged between 14-17. Data was collected by

applying Demographic information form, Coppersmith Self-esteem scale and

Gambrill and Ritchie’s assertiveness questionnaire. A signify correlation was

found between assertiveness and academic performance (p<0.001),

assertiveness and birth order (p:0.006) and finally self-esteem with

assertiveness (p<0.001). It is concluded that there is correlation between
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assertiveness, academic achievement and self-esteem. Therefore, it is important

to gain and promote the level of assertiveness amongst adolescents.

Daniel Bruce et al (2016) conducted a quantitative exploratory method

to explore the relationship between body type, self-esteem and assertiveness

among adolescents at senior high school in Accra, Ghana. The total number of

samples selected for the study were 150 samples (56 males and 94 females)

between the age group 13 to 19 years consisting of 50 overweight, 50

underweight and 50 optimal weight, selected randomly. Tools used in this

study were Rosenberg self-esteem scale and Alberti and Eammon’s assertive

Inventory. There was a positive correlation exist between the two variables

(r=0.365, p=0.001). This states that self-esteem affects assertiveness, high self-

esteem leads to being assertive and low self-esteem leads to non-assertiveness.

The study states that dissatisfaction in body type adversely affect an

individual’s self-esteem and assertiveness and academic performances, choice

of friends, social relationships.

Slt. KhadeniMofrad et al (2015) carried out a cross sectional study at

assessing self-efficacy and assertiveness in aggression. The study population

was 321 adolescents from 6 schools selected by random sampling. Tools used

in this study were Rathus Assertiveness, Self-efficacy for children and

aggression data. There was negative association between aggression and

assertiveness (p<0.003) and also between assault and self-efficacy (p<0.001).

The study concluded that assertiveness and self-efficacy resulted in decrease in

aggression.

S.K.  Maheshwari et al (2015) performed to assess the relationship of

assertive behavior and stress among nurses. It is a co-relational, cross-sectional

survey, conducted among 220 nurses working at selected hospitals of Punjab.

Instruments used in this study were Rathus Assertive Schedule and Perceived
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stress scale. Assertive behavior had large correlation with stress at 0.01 level of

significance. Older nurses from Govt. institutions chosen nursing by their wish,

working in Govt. institutions were also found to be more assertive.  It was

concluded that non-assertive nurses land up at more stress.

Ayako Okuyama et al (2014) carried out to evaluate the results of previous

studies on nurse’s assertiveness in each decade, to assess the ways of

enhancing nurse’s assertiveness. Data’s were collected from PubMed,

MEDLINE, CINAHL, Web of science and Cochrane Library. Data’s were

searched from 1946 to 2012. These articles described the assertiveness of

nurses, related factors to assertiveness in clinical setting and evaluated assertive

training. The results showed that between the year 1970 to 1980 nurses were

submissive and less assertive. The study during 1990s revealed one population

of nurses were assertive. The studies during 2000 suggested that nurses were

passive. A sense of responsibility for patients, leadership, organizational

culture, relationship with colleagues were reported as influencing factors of

nurse’s assertiveness. Nurses should take leadership roles.

2.1.3. Studies related to assertiveness tutelage and self-esteem:

Ritika Soni (2017) carried out a pre-experimental study to evaluate the

effectiveness of Assertiveness Training Programme among Nursing students of

selected college of Nursing, Aligarh. By non-probability convenience sampling

method totally 111 nursing students were selected. Likert scale on

Assertiveness and demographic variable were used to conduct pre and posttest

level. The results of the study revealed that mean post-test knowledge score

31.25 was significantly higher than the mean pre-test score 11.71. It was

concluded that assertiveness training programme was effective in enhancing

assertiveness skills among nursing students.
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Ada Anyamene et al (2016) conducted a Quasi experimental study to

assess the effects of Assertive Training on the Low self-esteem of secondary

school students. The samples were selected by randomized pre-test and post-

test-controlled design, the study consists of 250 students with low self-esteem,

among these 47 students with low self-esteem purposively selected from two

co-educational secondary schools. Instruments for the data collected from

Index self-esteem. The training period lasted 6 weeks, two sessions per week,

each session lasts for 45 minutes. The results of the study states that assertive

training has effect on the low self -esteem by enhancing their self-esteem

Ahmad Ali et al (2015) conducted a quasi-experimental study to

determine the effectiveness of assertiveness training on the levels of stress,

anxiety and depression on high school students Of Isfahan. By simple random

sampling technique totally 126 students selected, among that 63 were control

group and experiment group respectively. Tools used were Demographic

questionnaire, Gambill-Richey assertiveness scale, depression anxiety scale.

The results of study had shown that assertive training among high school

students decreased their anxiety, stress and depression. It is the most sensitive

stage of one’s life conducting such programs are effective and practical

PooranTavakoli et al (2014) carried out a semi-experimental study to

assess the influence of assertiveness training on self-esteem in high school

female students, shiraz, Iran. The total sample of 751 female students were

selected randomly. Students were evaluated by Coppersmith Self-esteem

Inventory and Gambill Richey Assertive Inventory. Students with 25.4 were

grouped under low self-esteem. Assertive training was given to case group for

a period of 4 weeks, 2 sessions per week each session lasts for 90 minutes. The

results showed that there was increase in self- esteem and assertiveness after

the assertive training session.

Waqar Maqbool Parray et al (2017) performed a pre and post- test

Quasi experimental design to assess the impact of assertiveness training on
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assertiveness, self-esteem, stress, psychological well-being and academic

achievement among adolescents. Samples were selected by purposive sampling

and total number of students were 13 students. Tools used in this study were

Rathus assertiveness scale, Academic achievement scale, perceived stress

scale, Rosenberg self-esteem scale and psychological achievement scale.

Intervention was given for one-month period and post test was conducted after

intervention. The findings revealed that the assertiveness training programme

had effective in increasing psychological well-being, academic performances

and reducing stress level of adolescents.

Susmita Pandey et al (2016) conducted a pre-experimental study to

find out the effectiveness of assertiveness training on self-esteem among

adolescent girls. The study was conducted at private school Deepajyothi

School, Kathamandu, Nepal. Total sample of 56 samples were selected by

purposive sampling method. Tools used in this study were Rosenberg self-

esteem scale. Results of the study suggests that there is statistical significance

difference between pre and post intervention level of self-esteem among

adolescent girls at p=0.001. It is revealed that the intervention was effective.

Raziyeh Saeed Manesh et al (2015) performed quasi experimental

design to determine the effectiveness of assertiveness training on decreasing

social anxiety of health volunteers in Yaadh Health Centre. The study

population was 90 volunteers of the city selected by random sampling

technique. Tools used in this study were GambrillRichy assertiveness tool and

Social Phobia Inventory. Results of the present study indicates the importance

and effectiveness of assertiveness training and has effect on social anxiety at

the level of p=0.001.

Ahmad Ali Eslami et al (2016) conducted a quasi-experimental study

on effectiveness of assertiveness on the level of Anxiety, stress and Depression

of High School Students of Isfahan. A total of 126 school students selected by
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simple random sampling method and samples were divided into experimental

group and control group. Instruments used in this study were Gambill-Richey

assertiveness scale and depression anxiety stress scale.  The results of the study

showed that decrease in the mean scores of depressions in experiment group

and assertiveness training enhances the individuals coping skill and

adaptability to stress, anxiety and depression.

Ji Myoung Jung et al (2014) conducted a qualitative study on assessing

the effect of an assertiveness training program for adolescents in residential

care in South Korea. The samples of the study were 12 female adolescents in

experimental and 12 in control group. Korean Personality Inventory for

Children were used in assessing the anxiety and depression Pre and post

analysis and depth interviews were conducted. Effect of the program was

analyzed using nonparametric test methods. The results suggest that compared

to the control group, the experimental group demonstrated decrease in

depression and anxiety.
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CHAPTER III

RESEARCH METHODOLOGY

This chapter deals with the methodology adopted for the study and

includes the description of research design, setting, population and sample size,

sampling technique, criteria for sample selection instruments for data

collection.

3.1 Research Approach

Quantitative research approach

3.2 Research Design

The research design selected for this study was Experimental

Design-Quasi Experimental Non-Randomized control group design with

manipulation

Table 3.1 Schematic Representation of Study Design

Group Pretest Intervention Post test

Experimental Group O1 X O2

Control Group O1 Routine activities O2

Key Notes

O1     Pre-test to assess the level of self-esteem by State Self-esteem scale

among adolescent girls of control group and experiment group

O2     Post- test to assess the level of Self-esteem by state self-esteem scale

among adolescent girls of control group and experiment group

X      Intervention-Assertive tutelage taught.

3.3 RESEARCH VARIABLES:
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3.3.1. Independent variable: Assertiveness Tutelage

3.3.2. Dependent variable: Self Esteem

3.3.3. DEMOGRAPHIC VARIABLES:

Age, religion, type of family, birth order, education of parents,

occupation of parents, bread winner of the family, area of residence, recreation

activities academic performance of girls, body mass index.

3.4 STUDY SETTING

The study setting was conducted at St. Joseph Higher Secondary

School, Tambaram, Chennai-58 The School was started in the year 1954 as

primary school and upgraded as High school in the year 1976. It was converted

into Higher Secondary School in the year 1992. In every standard there are four

sections. It is Government aided school which runs under the control of Church

Father. In this school both the genders boys and girls are studying, totally 1120

children are studying in the school. Discipline is their primary motto; many

extracurricular activities are taught in the school.

The feasibility and availability of the samples were reason for selecting the

samples in this school

3.5. DURATION OF THE STUDY

Four weeks (From 04.02.2019 to 04.03.2019)

3.6. STUDY POPULATION.

Target population:

Adolescent girls.

Accessible population:

The accessible population of this study was adolescent girls studying in ninth

standard in Chennai.
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Study setting:

The study was conducted in St. Joseph Higher Secondary School, Tambaram,

Chennai-58

3.7 STUDY SAMPLE

Samples were adolescent girls from 9th standard who met the inclusion

criteria.

3.8 SAMPLE SIZE

Sample size was 60 adolescent girls studying in ninth standard among that

control group 30 numbers and experiment group 30 numbers, who met with the

inclusion criteria

3.9 CRITERIA FOR SAMPLING SELECTION:

3.9.1. Inclusion Criteria

 Adolescents girls in the age group of 14 – 15 year

 Adolescent girls who were available at the time of study

 Adolescent girls who are interested to learn assertive behavior.

3.9.2. Exclusion Criteria:

o Adolescent boys were excluded in this study

o Adolescents girls who had already undergone assertive tutelage.

o Adolescent girls who were suffered from physical illness or

problems.

3.10 SAMPLING TECHNIQUE

Non-Probability - Purposive Sampling Technique was adopted to select

the samples.

By purposive sampling method, 30members in experiment group and 30

members in control group were selected.
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3.10.1 Development and Description of tool

3.11.1. Development of Tool:

Tool was selected after extensive literature review from the various text

book, internet search, guidelines and discussion with experts in the field of

nursing, psychiatry and statistics.  A structured interview schedule was used to

assess the adolescent girls studying in the school.

3.11.2 Description of tool

Structured interview schedule consists of two sections.

The tool consists of section A and Section B

Section A: Socio demographic profile

It consists of adolescent girl’s data such as age, education, religion,

parent’s education, occupation, birth order, area of domiciliary, family type,

recreation, academic performance etc.

Section B: State Self-Esteem Questionnaire

The structured questionnaire regarding assessment of self-esteem bby

using State Self-Esteem Scale

The State Self-Esteem Scale (SSES) is a 20 -item Likert type scale

designed for measuring temporary changes in individual self-esteem. SSES

developed and modified by Heatherton and Polivy (1991) from the Janis

Feelings of inadequacy Scale (Janis & field, 1959)

The 20 items were divided into 3 elements of self-esteem:

1. Performance self-esteem, 2. Social self-esteem and Appearance self-

esteem. These items were selected to measure three sub-components of self-

esteem in following way;
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Performance self-esteem Items: Items no, one, four, five, nine, fourteen,

eighteen and nineteen were included to measure performance self-esteem of

respondent.

Social Self-esteem: Items no. two, eight, ten, thirteen, fifteen, seventeen and

twenty were included to measure social self-esteem of respondents.

Appearance self-esteem: Items no. three, six, seven, eleven, twelve and

sixteen were included to measure appearance self-esteem of respondents.

Score Interpretation:

Minimum: 1; Maximum: 5. No. of Questions = 20. Total Score:100.

(Minimum score is 20 and maximum score is 100).

Table 3.2 Represents Scoring interpretation of SSS scale

LEVEL SCORE % OF SCORE

Low 0-50 0-50%

Moderate 51-75 51-75%

High 76-100 76-100%

3.12 CONTENT VALIDITY

Content validity of the tool was obtained from a Psychiatrist, a

psychologist and three Nursing experts in the field of psychiatry, clinical

psychology and psychiatric nursing. Expert suggestions and modifications were

carried out and incorporated in the study.

3.13 RELIABILITY OF THE TOOL

The reliability of the tool was determined by using Test-Retest method.

Test-retest reliability was computed as 0.78. The index of reliability being 0.76

in this study. The score indicated high correlation. Hence the tool was found to

be reliable to conduct the main study.
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3.14 ETHICAL CONSIDERATIONS

By submitting the study proposal, the permission was obtained from

Institutional ethics committee Madras Medical college, Chennai-03. The

investigator followed the ethical guidelines which were issued by the

Institutional ethics committee. Throughout the period of study, the respect,

dignity and confidentiality of the students was maintained. Prior study oral and

written consent were obtained from the subjects. Individual anonymity was

maintained throughout the study.  The study was done without violation of

human rights. The subjects were allowed and given rights to leave the study at

any time.

3.15 PILOT STUDY

The feasibility of the study was assessed by conducting the pilot

study.The main objectives of the pilot study was to help the researcher to

become familiar with the use of tool and to find out the difficulties in the study.

The pilot study was conducted after getting ethical clearance and the

permission was obtained from School Principal, Alagappa higher secondary

school, Purasaiwakkam, Chennai. It was conducted for a period of one-week

from 06.08.2018 to 12.08.2018. Sample of 10 adolescent girls were selected by

purposive sampling technique. Ninth standard girls were selected as control

group and experimental group. In control group 5 students and experimental

group 5 students were selected. Data were collected by using

Sociodemographic profile and State self-esteem scale. First day pre-test was

given to both the groups. From second to sixth day assertiveness tutelage

intervention was provided to experimental group. After the completion of

assertiveness tutelage interventions post test was conducted on 12.08.2019,

using the same scale. Pilot study samples were excluded in the main study.

3.16. DATA COLLECTION PROCEDURE:

The entire data collection procedure was carried out for a period of four weeks

from 4.02.2019 to 04.03.2018. The data collection was carried out in St Joseph
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Higher Secondary school, Tambaram, Chennai-58., after getting permission

from Headmistress of the school. The study population was 14 to 15 years old

adolescent girls who were studying in 9th standard. The samples were selected

by purposive sampling techniques, 34 members from section A (16) & B (18)

were selected as experimental group. Then 32 students from C (15) & D (17)

were treated as control group   in that 6 were dropped out due to absent and

physical illness. Total number of samples continued till end was 60 samples.

The investigator selected 66 adolescent girls as per inclusion and

exclusion criteria. Introductory session about the aim of the study, importance

and purposes of this study was explained to both the groups. They were assured

that the details collected from them will be kept confidentially and used for

research purpose only. Before the administration of pre-test informal discussion

were made with participants to establish rapports and to discuss the objectives

of the study that they would be relaxed and easily participate in the study.

.  Pre-test was given for both experimental group and control group,

after getting informed consent from the subject’s, pre-test was given on first

day itself and post-test was given after 24 days to both the group, while giving

post-test 1 students were absent and while intervention period 5 students were

dropped out.

On the 2nd day experimental group was divided into three groups. The

investigator demonstrated the assertiveness technique to the groups through

explanation, discussion, role-play, activity session etc. Each session lasts for 45

minutes every day. On second day 1st group was given intervention, third day

2nd group was trained and on 4th day third group was trained consecutively.

This routine followed regularly and carried out 6 sessions on the whole. After 3

weeks of period post-test was given on 26th day of data collection period for

both the experimental group and control group. In the remaining 3 days control

group was given intervention on assertiveness tutelage.
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Intervention Procedure Protocol

Place -St. Joseph Higher Secondary School

Intervention -Assertiveness tutelage

Tool -State Self-Esteem Scale

Duration -Four weeks

Frequency -Daily

Time - Morning 11a.m. to 12 noon

Administered by - Investigator

Recipient - Adolescent girls from 9th standard

Procedure - Applying assertiveness, Assertive communication,

Building socialrelationships
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3.1 SCHEDULE FOR DATA COLLECTION PROCEDURE.

SI.NO. DATE PROCEDURE
1. 4.02.2019 Greeted the Headmistress, she collected information

about the procedure
Rapport established with teachers and students.
Students from section A, B were taken as experimental

group and from Section C, D were taken as control group.
2. 5.02.2019 Headmistress and Teachers were greeted.

Introductory session taken about assertiveness, self-
esteem and assertiveness tutelage.
Pre-test was given to experimentalgroup & control
group

3. 6.02.2019 Experiment group divided into sub - group I, II, III
Group I was taught about the assertive tutelage step by
step

4. 7.02.2019 Assertiveness training was given to group II
5. 8.02.2019 Assertiveness training was given for Group III
6. 9.02 2019 Doubts of the students about the previous class clarified

Assertiveness training was given for experimental group I
7. 11.02.2019 Reassessment of the knowledge of students done

Then assertiveness training was given for group II
8. 12.02.2019 Recapturing about the previous class

For experimental group III assertiveness training given
9. 13.02.2019

to
26.02.2019

Assertiveness training was given for experimental group
I, II III alternatively. Totally 6 sessions were held.

10. 1.03.2019 Post-test conducted for both the experimental group and
control group

11. From
2.03.2019

to
4.03.2019

Introductory class about assertiveness tutelage, self-
esteem taken to control group
Assertiveness tutelage procedures taught. Leaflet
distributed to adolescent girls as study period was shorter.
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3.17 INTERVENTION PROTOCOL

On the first day of data collection, got self-introduced with the students.

Investigator explained about the nature of the present study, protocol of the

investigation.

FIRST SESSION:

Introducing the group members to each other and explaining the

objectives of the training. Elaborately spoke about the assertive training

program and its importance in daily life. In first session students taught about

nature, objectives, benefits of assertive training and types of assertive behavior

i.e. assertive behavior, passive behavior and aggressive behavior. Types were

demonstrated through role play. Homework given to narrate the types of

behavior at situations.

SECOND SESSION:

Reviewing the previous session and homework and providing the

feedback to the students. In second session discussed about the individual

rights and responsibilities, familiarizing students with their own rights. This

was carried out by segregating the students into two groups and asked to list

their rights. Then asked the representative from each group to read their listed

rights. This provides clear knowledge about the rights and aids them in

decision making.

THIRD SESSION:

Reviewing the homework assignment and providing feedback. Explained

the students about applying techniques of assertiveness like ‘Responding to

compliments, saying No to others and responding to criticism’. These

procedures were explained through role-play and discussion. Then students

were instructed to do homework on each topic.
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FOURTH SESSION:

Giving a report of the previous session’s homework and providing

feedback. Explained about the assertive communication which includes

‘Fogging, broken record and Using I statements. These situations were

explained clearly and detailed manner, and demonstrated with scenario,

roleplayed by the students. All the students were requested to do the homework

on each topic.

FIFTH SESSION:

Reviewing about the home work and clarifying their doubts about the

practicing visualization technique. On fifth session students were taught about

building social relations.it includes Active Listening, Positive feedback and

Self disclosure. Homework was given to practice this in home and instructed to

narrate the thoughts in next session.

SIXTH SESSION

Reviewing about the homework feedback, students actively participated

in this feedback session. Again, they practiced already practiced techniques,

reviewed one by one for clearance. Students clarified their doubts and

intervention procedure was concluded

3.18. Data Entry and Data Analysis

 Demographic variable in categories are given in frequencies with their

percentages

 Self-esteem score were given in Mean and Standard deviation

 Quantitative self-esteem score in pre-test and post-test score were

compared using Student’s paired t-test.

 Quantitative level of self-esteem in pre-test and post-test were compared

using extended McNemar test.

 Association between demographic variables and self-esteem were

analyzed using Pearson chi-square test.

 P<0.05 was considered statistically significant. All statistical test are

two tailed tests.
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Fig. 3.2. SHOWS SCHEMATIC REPRESENTATION OF THE

STUDY
Research approach – Quantitative research.

Research Design – Quasi Experimental-Non randomized
control group design

Sample - Adolescent Girls studying in ninth standard.
Sampling technique – Non probability Purposive sampling

technique

Sample size- 60 (30 in experimental group and 30 in control group
Study setting-St Joseph Higher secondary school, Chennai-58

Research variable – Dependent variable self-esteem in adolescent girls,
Independent variable Assertiveness tutelage

Data collection and analysis

Study findings, Conclusion and Dissemination of the results

Experiment
group(n=30)

Control group
(n=30)

PRE-TEST PRE-TEST

POST-TEST POST-TEST

Assertiveness Tutelage
for 45 minutes for 4

weeks

Routine
activities
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Chapter 4
Data Analysis

& Interpretation
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CHAPTER IV

DATA ANALYSIS AND INTERPRETATIION

This chapter represents the analysis and interpretation of data collected

from 60 adolescent girls studying in St. Joseph Higher Secondary school

Tambaram Chennai. Using a standardized scale to assess the level of self-

esteem. The data was analyzed according to the objectives and hypothesis

formulated for the purpose of this study.

Analysis is the process of organizing and synthesizing the data I such a

way that research questions can be answered and hypotheses tested. The

purpose of analysis is to reduce the data in an intelligible and interpretable

form, so that relation of research problem can be studied and tested.  Analysis

9and interpretation of data collected from 60 students is done based on the

objectives and hypothesis of the study using descriptive and inferential

statistics.

ORGANISATION OF DATA

The analysis of the data has been organized and presented under the following

headings.

Section – A: Description of frequency and percentage distribution of

demographic variables of experiment group and control group.

Section – B: Assessment of pre-test level of self-esteem among adolescent

girls in experiment group and control group

Section – C: Assessment of effectiveness of assertiveness tutelage by assessing

the self-esteem among adolescent girls in experiment group and control

group(post-test)

Section – D: Comparison of pre-test and post-test self-esteem score among

adolescent girls in experiment group and control group.

Section – E: Association between the post-test level of self-esteem with

demographic variables of adolescent girls in experiment group and control

group.

STATISTICAL ANALYSIS:
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 Demographic variables in categories were given in frequencies with

their percentages in experiment group and control group

 Self-esteem score were given in mean, percentage of mean and standard

deviation.

 Association between demographic variables and post-test level of self-

esteem in experiment group and control group were analyzed using

Pearson chi-square test.

 Self-esteem score were given in mean and percentage of mean score for

both the experiment group and control group were compared by

student’s independent t-test.

 Statistical difference between pre-test and post-test level of self-esteem

of both experiment group and control group were analyzed using

student’s paired t-test.

 Association between level of self-esteem with demographic variables

were analyzed by using chi-square test.

 Simple bar diagram, multiple bar diagram, subdivided bar diagram and

simple bar diagram with 2 standard error were used to represent the data

 P<0.05 was statistically significant. All statistical tests are two tailed

tests.

STATEMENT OF THE PROBLEM:

A study to assess the effectiveness of assertiveness tutelage on raising

self-esteem among adolescent girls in selected schools, Chennai

OBJECTIVES OF THE STUDY:

 To assess the pre-test level of self-esteem among adolescent girls

 To assess the effectiveness of assertiveness tutelage by assessing the self-

esteem among adolescent girls (post-test)

 To compare the pre-test and post test scores of self-esteems in experimental

and control group.

 To determine the association between post-test level of self-esteem and

selected socio demographic variables

Table 1: SOCIO DEMOGRAPHIC PROFILE
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Section A: Description of demographic variables of the study participants.
Table 4.1: Reveals distribution of demographic variables of adolescent girls
in experiment group and control group. N=60

Demographic variables

Group Chi square test

Experiment(n=30) Control(n=30)

n % n %

Age 14 years 25 83.33% 22 73.33% 2=0.88

P=0.34(NS)15 years 5 16.67% 8 26.67%

Religion Hindu 21 70.00% 19 63.33% 2=0.36 P=0.83(NS)

Muslim 2 6.67% 3 10.00%

Christian 7 23.33% 8 26.67%

Breadwinner of the

family

Father 28 93.33% 25 83.33% 2=1.45 P=0.22(NS)

Mother 2 6.67% 5 16.67%

Relatives 0 0.00% 0 0.00%

Type of family Nuclear family 22 73.33% 21 70.00% 2=0.08 P=0.77(NS)

Joint family 8 26.67% 9 30.00%

Extended family 0 0.00% 0 0.00%

Father Education status Profession 0 0.00% 0 0.00% 2=1.69 P=0.63(NS)

Graduate 4 13.33% 3 10.00%

Intermediate or Diploma 2 6.67% 4 13.33%

School level 22 73.33% 19 63.34%

Illiterate 2 6.67% 4 13.33%

Mother Education

status

Profession 0 0.00% 0 0.00% 2=1.41P=0.70(NS)

Graduate 2 6.67% 1 3.33%

Intermediate or Diploma 1 3.33% 2 6.67%

School level 25 83.33% 23 76.67%

Illiterate 2 6.67% 4 13.33%

Father Occupation

status

Professionals 0 0.00% 0 0.00% 2=3.50 P=0.47(NS)

Senior officials or Managers 0 0.00% 0 0.00%

Technicians 9 30.00% 6 20.00%

Clerks 2 6.67% 2 6.67%

Skilled agricultural & Fishery

Workers
2 6.66% 5 16.66%

Elementary occupation 15 50.00% 12 40.00%

Unemployed
2 6.67% 5 16.67%
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Demographic variables

Group Chi square test

Experiment(n=30) Control(n=30)

N % N %

Mother Occupation status Professionals 0 0.00% 0 0.00% 2=1.13

P=0.88(NS)Senior officials or

Managers
0 0.00% 0 0.00%

Technicians 3 10.00% 3 10.00%

Clerks 2 6.67% 4 13.33%

Skilled agricultural &

Fishery Workers
2 6.67% 2 6.67%

Elementary occupation
12 40.00% 9 30.00%

Unemployed 11 36.67% 12 40.00%

Monthly family Income Rs. 5000 – 10000 17 56.67% 12 40.00% 2=2.06

P=0.35(NS)Rs. 10001 – 20000 8 26.66% 9 30.00%

Rs. 20001 – 40000 5 16.67% 9 30.00%

Rs, 40000 above 0 0.00% 0 0.00%

Place of domiciliary Urban 0 0.00% 0 0.00% 2=0.57

P=0.44(NS)Suburban 3 10.00% 5 16.67%

Rural 27 90.00% 25 83.33%

Academic performance of

students

Average 5 16.67% 5 16.67% 2=0.82

P=0.84(NS)Above average 6 20.00% 4 13.33%

Good 11 36.66% 14 46.67%

Excellent 8 26.67% 7 23.33%

BMI of the student Under weight 4 13.33% 8 26.67% 2=1.85

P=0.60(NS)Normal 18 60.00% 16 53.33%

Over weight 6 20.00% 4 13.33%

Obese 2 6.67% 2 6.67%

Order of sibling in the family First 15 50.00% 16 53.33% 2=0.17

P=0.91(NS)Second 11 36.67% 11 36.67%

> Second 4 13.33% 3 10.00%

Recreation activity Playing 18 60.00% 12 40.00% 2=2.41

P=0.30(NS)Reading books 5 16.67% 8 26.67%

Others 7 23.33% 10 33.33%

Have you undergone any

training for assertiveness

Yes 0 0.00% 0 0.00% 2=0.00P=1.00(NS)

No 30 100.00% 30 100.00%
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In analysing age of the adolescent girls, in experiment group 83.33% of

students were 14 years and 16.67% of them were 15 years old. In control group

73.22% of them belongs to 14years and 26.67% of them belongs to 15years

In viewing religion of participants, in experiment group 70.00% of

them were Hindus, 6.67% of them belongs to Muslim religion and 23.33% of

adolescent girls belongs to Christianity. In control group 63.33% of student

belongs to Hinduism, 10.00% of students belongs to Muslim and 26.67% of

them were followers of Christians.

In considering breadwinner of the family, in experiment group father

was 93.33% and mother -6.67%. In control group 83.33% father seems to be

the breadwinner and mother founds to be16.67% respectively and none of the

relatives in both the groups were registered as breadwinner of the family.

In viewing family system of adolescent girls, in experiment group

73.33%belongs to nuclear family system and 26.67% were from joint family.

In control group 70.00% were belongs to nuclear family and 30.00% were from

Joint family and none of the participants in both groups belongs to extended

family system.

Regarding educational status of father 73.33% attended school level

education 6.67% of them finished intermediate or diploma, same percentage of

father were illiterate, 13.33% of them got graduation degree. Likewise, in

control group 63.34% of participants father attained school level of education,

13.33% of them were illiterate as well as intermediate or Diploma respectively

and 10.00% were graduates. None of them in both the groups were

professionals.

Among experimental group participant’s mothers attended school level

of education percentage was 83.33%, 3.33% of them finished intermediate or

diploma as well as illiterates and 6.67% of mothers undergone graduation. In

control group 76.67% of mothers attended school level, intermediate or

diploma was 6.67%, and illiterate percentage seems to be same as diploma

holders and 13.33% of adolescent mothers successfully finished graduation and

none of them were up to professional level.
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. In assessing occupation of adolescent girl’s parents in experimental

group it was 50.00% of mothers doing elementary occupation,30.00% of

mothers were technicians, 6.67% of them were clerks and skilled agricultural.

In control group 40.00% of adolescent mother did elementary occupation,

20.00% of them were technicians, 6.67% of them were clerks, and 16.67% of

them were belongs to skilled agricultural and fishery workers as well

unemployed and none of them from both the groups were falling under the

categories of professionals, senior officials or manager.

Monthly family Income:  In experimental group and control group

56.67% and 40.00% earned 5,000 – 10,000, 26.66% and 30.00% earned 10,001

– 20,000, 16.67% and 30.00% earned between 20,001 – 40,0000 and none of

them from the both groups earned above 40,000.

Place of Domiciliary: In experimental group and control group 10.00%

and 16.67% came from suburban, 90.00% and 83.33% came from rural area

and none of them were from urban area.

Academic performance: In experimental group and control group

16.67% scored average performance, 20.00% and 13.33% scored above

average, 36.66% and 46.67% scored good level, 26.67% and 23.33% scored

excellent level.

Body Mass Index: In experimental group and control group 13.33%

and 26.67% falls under underweight, 60.00% and 53.33% falls under normal

weight, 20.00% and 13.33% falls under overweight and 6.67% falls under

range of obese.

Order of Sibling in the family: In experimental group and control

group 50.005 and 53.33% came under first order of sibling, 36.67% in both

groups came under second order of sibling and 13.33% and 10.00% came

under more than second order of siblings in the family.
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Figure. 4.1. Multiple bar diagram shows 83.33% and 73.33% of adolescent girls belongs to

14years.

Fig. 4.2. Multiple cylindrical diagram represents 70.00 and 63.33% of adolescent

girls belongs to Hindu religion
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Fig.4.3 Multiple cylindrical diagram depicts 93.33% and 83.33% of

participant’s father is breadwinner of the family

Fig.4.4   Multiple cylindrical diagram illustrates 73.33% and 70.00% percentage of

adolescent girls belongs to nuclear family system.
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Fig 4.5 Multiple cylindrical diagram illustrates 73.33% & 63.34% of Father Educational level

ended at school level.

Fig.4.6 Multiple cylindrical diagram shows 83.33% and 76.67% of Mother Educational level

ended at school level.
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Fig 4.5 Multiple cylindrical diagram illustrates 73.33% & 63.34% of Father Educational level

ended at school level.

Fig.4.6 Multiple cylindrical diagram shows 83.33% and 76.67% of Mother Educational level
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Fig. 4.7 Multiple bar diagram depicts 50.00% and 40.00% of participants fathers practiced

elementary level of occupation

Figure 4.8 Multiple cylindrical bar diagram illustrates 36.67% and 40.00% of sample on

mothers were unemployed.
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Fig.4.9 56.67% & 40.00% of participants monthly family income was 5,000 – 10,000

Fig. 4.10 Multiple cylindrical diagram illustrates 90.00% and 83.33% participants in

experimental group and control group belongs to rural place
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Fig. 4.10 Multiple cylindrical diagram illustrates 90.00% and 83.33% participants in
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Fig. 4.10 Multiple cylindrical diagram illustrates 90.00% and 83.33% participants in

experimental group and control group belongs to rural place

Experiment

Control

Experiment

Control



80

Fig.4.11 Multiple bar diagram shows 36.66% & 46.67% of adolescent

girls perform good at academic performance.

Fig. 4.12. Multiple bar diagram illustrates 60.00% & 53.33% of adolescent girls falls under

normal body weight.
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4.13 Multiple bar diagram represents that 50.00% & 53.33% of participants in experimental

and control group belongs to first order of sibling in the family

Fig. 4.14 Multiple bar diagram illustrates that 60.00% & 40.00% of participants
in experimental and control group practices playing activity.
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SECTION B: ASSESSMENT OF PRE-TEST LEVEL OF SELF-

ESTEEM AMONG ADOLESCENT GIRLS IN EXPERIMENT

GROUP AND CONTROL GROUP

Table 4.2.: EACH DOMAINWISE PRETEST PERCENTAGE OF SELF-

ESTEEM AMONG ADOLESCENT GIRLS

In experimental group they were scored maximum in social self-esteem

(62.00%) and minimum score in Appearance self-esteem (57.90%). Overall

self-esteem score is 60.40%.

In control group, they were scored maximum score in Performance self-

esteem (63.71%) and minimum self-esteem score in Appearance self-esteem

(58.90%). Overall self-esteem score is 62.00%

S.No.
Self-esteem on

No. of

questions

Min –Max

Score

Experiment Control

Mean % Mean %

1
Performance

self- esteem
7 7 -35 21.33 60.94% 22.30 63.71%

2
Social self-

esteem
7 7 – 35 21.70 62.00% 22.03 62.94%

3
Appearance

self-esteem 6 6 -30
17.37 57.90% 17.67 58.90%

TOTAL 20 20 – 100 60.40 60.40% 62.00 62.00%
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Table 4.3.: COMPARISON OF PRETEST LEVEL OF SELF-ESTEEM

SCORE AMONG ADOLESCENT GIRLS

Self esteem
Experiment group Control group

Chi square test
N % n %

Low 7 23.33% 5 16.67%

2=0.41

P=0.5(NS)
Moderate 23 76.67% 25 83.33%

High 0 0.00% 0 0.00%

Total 30 100.0% 30 100.0%

In experiment group, 23.33% of them were having low level of score,

76.67% of them were having moderate level and none were having high level

of score.

In control group, 16.67% of them were having low level of score,

83.33% of them were having moderate level and none were having high level

of score. Statistical significance was calculated using chi square test.

There is no significant difference between experiment group and control group

and statistically not significant2 = 0.41, P = 0.5 in the level of self-esteem and

calculated by using chi-square test
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Fig. 4.15 Illustrates 76.67% & 83.33% of participants pre-test level of self-esteem.
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SECTION C: ASSESSMENT OF EFFECTIVENESS OF

ASSERTIVENESS TUTELAGE IN RAISING SELF-ESTEEM

AMONG ADOLESCENT GIRLS IN EXPERIMENTAL GROUP

AND CONTROL GROUP.

Table 4.4: EACH DOMAINWISE POST-TEST PERCENTAGE OF SELF-

ESTEEM SCORE AMONG ADOLESCENT GIRLS

. In experimental group the adolescent girls scored maximum score in

Performance self-esteem (84.29%) and minimum score in Appearance self-

esteem (81.67%). Over all post- test self-esteem score was 83.47%

In control group adolescent girls scored maximum self-esteem score

in Performance self-esteem (65.51%) and minimum self-esteem score in

Appearance self-esteem (59.57%). Overall self-esteem score was 63.60%

S.No.
Self-esteem

on

No. of

questions

Min –

Max

score

Experiment Control

Mean % Mean %

1
Performance

self- esteem
7

7 -35
29.50 84.29% 22.93 65.51%

2
Social self-

esteem
7 7 - 35 29.47 84.20% 22.80 65.14%

3
Appearance

self-esteem
6 6 -30 24.50 81.67% 17.87 59.57%

TOTAL 20
20 -

100
83.47 83.47% 63.60 63.60%
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Table 4.5: POSTTEST LEVEL OF SELF-ESTEEM SCORE

SELF

ESTEEM

EXPERIMENT

GROUP

CONTROL

GROUP
CHI SQUARE

TEST
N % n %

Low 0 0.00% 3 10.00%

χ2 = 37.76

P = 0.001 (S)***

Moderate 7 23.33% 27 90.00%

High 23 76.67% 0 0.00%

Total 30 100.0% 30 100.0%

*** Very high significant at P = 0.001

In experiment group, none of them are having low level of score,

23.33% of them are having moderate level and 76.67% are having high level of

score.

In control group, 10% of them are having low level of score,90.00% of

them are having moderate level and none are having high level of score.

Statistical significance was calculated using chi square test.

There is a significant difference between experiment group and

control group calculated using chi-square test.
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Fig.4.16 Multiple cylindrical diagram shows 76.67% of participants in

experiment group scored high level self-esteem at post-test level.
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Table 4. 9: EFFECTIVENESS OF ASSERTIVENSS TUTELAGE

AND GENERALIZATION OF SELF ESTEEM GAIN SCORE

SELF-

ESTEEM

Max

score
Mean score

Mean Difference of

self -esteem gain

score with 95%

Confidence interval

Percentage of self-

esteem gain score

with 95%

Confidence

interval

Experiment

Pre-

test
100 60.40

23.07(18.35 – 27.78)
23.07% (18.35% –

27.78%)Post-

test
100 83.47

Control

Pre-

test
100 62.00

1.60(-0.10 – 3.30)
1.60% (-0.10% –

3.30%)Post-

test
100 63.60

In experiment group, on an average, in post-test after having

intervention, adolescent girls were gained 23.07% more self-esteem score than

pre-test score.

In control group, on an average, in post-test without intervention,

adolescent girls are gained 1.60% more self-esteem score than pre-test score.

This difference shows the effectiveness of assertiveness tutelage.

Differences and generalization of self-esteem gain score between pre-test and

post-test score was calculated using and mean difference with 95% CI and

proportion with 95% CI.
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SECTION.C:COMPARISON OF PRE-TEST AND POST-TEST

SELF-ESTEEM SCORE AMONG ADOLESCENT GIRLS IN

EXPERIMENT GROUP AND CONTROL GROUP

Table 4.6:DOMAINWISE COMPARISON OF PRETEST MEAN SELF-ESTEEM

SCORE

Self-esteem

on

Experiment Control
Mean

difference

Student

independent

t-test

Mean

score
SD

Mean

score
SD

Performance

self- esteem
22.90 3.99 22.30 3.01 0.40

t=0.43

P=0.66(NS)

Social self-

esteem
21.13 4.67 22.03 3.93 0.90

t=0.80

P=0.42(NS)

Appearance

self-esteem
17.37 3.52 17.67 3.39 0.30

t=0.33

P=0.73(NS)

Total 60.40 8.56 62.00 7.16 1.60
t=0.79

P=0.44(NS)

Considering Performance Self-Esteem domain, Experiment group

adolescent girls were having 22.90 score and control group adolescent girls

were having 22.30 score, so the difference is0.40, this difference is small and it

is not significant. It was tested using Student independent t-test.

Regarding Social Self-Esteem domain, Experiment group adolescent

girls are having 21.13 score and control group adolescent girls are having 22.03

score, so the difference is0.90, this difference is small and it is not significant.

It was tested using Student independent t-test.

Analyzing Appearance Self-Esteem domain, Experiment group adolescent

girls are having 17.37 score and control group adolescent girls are having 17.67

score, so the difference is0.30, this difference is small and it is not significant.

It was tested using Student independent t-test.
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Table 4.7: Domain wise comparison of posttest mean self-Esteem score.

Self-esteem

on

Experiment Control Mean

difference

Student

independent t-testMean

score

SD Mean

score

SD

Performance

self- esteem
29.83 3.13 22.93 2.59

6.90

t=9.30

P=0.001***(S)

Social self-

esteem
29.13 4.76 22.80 3.84

6.33

t=5.67

P=0.001***(S)

Appearance

self-esteem
24.50 4.02 17.87 3.25

6.63

t=7.03

P=0.001***(S)

Total
83.47 7.66 63.60 6.34

19.87

t=10.94

P=0.001***(S)

***Very high significant at P = 0.001.

Considering Performance Self-Esteem domain, Experiment group

adolescent girls scored 29.83 score and control group adolescent girls scored

22.93, so the difference was 6.90, this difference is large and it is significant. It

was tested using Student independent t-test.

Regarding Social Self-Esteem domain, Experiment group adolescent

girls scored 29.13 and control group adolescent girls scored 22.80, so the

difference was 6.33, this difference is large and it is significant. It was tested

using Student independent t-test.

Analyzing Appearance Self-Esteem domain, Experiment group

adolescent girls are having 24.50 score and control group adolescent girls are

having 17.87 score, so the difference is 6.63, this difference is large and it is

significant. It was tested using Student independent t-test.

Considering overall self-esteem domain, Experiment group adolescent

girls are having 83.47 score and control group adolescent girls are having 63.60

score, so the difference is19.87, this difference is large and it is significant. It

was tested using Student independent t-test.
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Table. 4. 8 COMPARISON OF PRETEST AND POSTTEST MEAN

SELF-ESTEEM SCORE

Self -esteem

on

Pretest Posttest
Mean

difference

Student

paired t-test
Mean

score
SD

Mean

score
SD

Performance

self- esteem
22.90 3.99 29.83 3.13 7.93

t=7.95

P=0.001***(S)

Social self-

esteem
21.13 4.67 29.13 4.76 8.00

t=5.97

P=0.001***(S)

Appearance

self-esteem
17.37 3.52 24.50 4.02 7.13

t=8.38

P=0.001***(S)

Total
60.40 8.56 83.47 7.66 23.07

t=10.40

P=0.001***(S)

*** Very high Significant at P=0.001

Considering OVERALL SELF-ESTEEM SCORE, in pretest

Experiment group adolescent girls were having 60.40 score and in posttest they

were having 83.47 score, so the difference is 23.07, this difference is large

and it is significant. It was tested using Student paired t-test.
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Table 9: COMPARISON OF PRETEST AND POSTTEST MEAN
SELF ESTEEM SCORE (Experiment)

Self- esteem
on

Pretest Posttest
Mean

difference
Student paired

t-testMean
score

SD
Mean
score

SD

Performance
self- esteem

22.90 3.99 29.83 3.13 7.93 t=7.95
P=0.001***(S)

Social self-
esteem

21.13 4.67 29.13 4.76 8.00 t=5.97
P=0.001***(S)

Appearance
self-esteem

17.37 3.52 24.50 4.02 7.13 t=8.38
P=0.001***(S)

Total 60.40 8.56 83.47 7.66
23.07 t=10.40

P=0.001***(S)

***Very high significant at p=0.001

Considering overall self-esteem score, in pretest Experiment group

adolescent girls were having 60.40 score and in posttest they were having 83.47

score, so the difference is 23.07, this difference is large and it is significant. It

was tested using Student paired t-test.
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Table4.10: COMPARISON OF PRE-TEST AND POST-TEST MEAN SELF

ESTEEM SCORE (Control)

Self- esteem

on

Pre-test Post-test
Mean

difference

Student paired

t-test
Mean

score
SD

Mean

score
SD

Performance

self- esteem
22.30 3.01 22.93 2.59 0.63

t=1.71

P=0.08(NS)

Social self-

esteem
22.03 3.93 22.80 3.84 0.77

t=1.76

P=0.07(NS)

Appearance

self-esteem
17.67 3.39 17.87 3.25 0.20

t=1.56

P=0.10(NS)

Total 62.00 7.16 63.60 6.34 1.60
t=1.89

P=0.06(NS)

Considering overall self-esteem score, in pre-test Experiment group adolescent

girls were having 62.00 score and in post-test they were having 63.60 score, so the

difference is 1.60 (t = 1.89, P = 0.06) this difference is small and it is not significant. It

was tested using Student paired t-test.
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TABLE4. 11:Comparison of pretest and posttest level of self - esteem score

Self-Esteem
Pre-test Post-test Extended

Mcnemar’s testN % N %

Experiment

Low 7 23.33% 0 0.00%
2=26.20

p=0.001***(s)
Moderate 23 76.67% 7 23.33%

High 0 0.00% 23 76.67%

Total 30 100.0% 30 100.00%

Control

Low 5 16.67% 3 10.00%
2=2.00

P=0.15(NS)
Moderate 25 83.33% 27 90.00%

High 0 0.00% 0 0.00%

Total 30 100.0% 30 100.00%

*** Very high significant at P = 0.001

Considering Experiment group, in pre-test, 23.33% of them were having low level

of self- esteem score, 76.67% of them were having moderate level of score and none of

them were having high level of score. But in post-test, none of them were having low

level of score, 23.33% of them were having moderate level of score and 76.67% of them

were having high level of score. There is a significant difference between Pre-test and

post-test self-esteem score. Pre-test and post-test difference were calculated using

Extended McNamara’s test.

In viewing Control group, in pre-test, 16.67% of them were having low level of

self- esteem score, 83.33% of them were having moderate level of score and none of

them were having high level of score. In post-test, 10% of them are having low level of

score, 90.00% of them were having moderate level of score and none of them are having

high level of score. There is no significant difference between Pre-test and post-test

self-esteem score. Pre-test and post-test difference were calculated using Extended

McNamara’s test.
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Table 4.12: EACH DOMAINWISE PERCENTAGE OF SELF ESTEEM GAIN

SCORE

In experimental group, in pre-test adolescent girls were scored 60.40% of self-

esteem and in post-test they scored 83.47%. So, they gained 23.07% after assertiveness

tutelage on raising self-esteem among adolescent girls.

In control group, in pre-test adolescent girls were having 62.00% of self-esteem

score and in post-test they were having 63.40%. So, they gained 1060% without

intervention.

Domains Pre-test

knowledge

Post-test

knowledge

% of self-

esteem gain

E
xp

er
im

en
t

Performance self- esteem 60.94% 84.29% 23.35%

Social self-esteem 62.00% 84.20% 22.20%

Appearance self-esteem 57.90% 81.67% 23.77%

OVERALL 60.40% 83.47% 23.07%

C
on

tr
ol

Performance self- esteem 63.71% 65.51% 1.80%

Social self-esteem 62.94% 65.14% 2.20%

Appearance self-esteem 58.90% 59.57% 0.67%

OVERALL 62.00% 63.60% 1.60%



97

Fig. 4.18 Illustrates the pre-test and post-test percentage of self-esteem scored by

adolescent girls.

SECTION. 4. ASSESS THE ASSOCIATION BETWEEN POST-TEST LEVEL OF SELF-
ESTEEM AND SELECTED SOCIO DEMOGRAPHIC VARIABLES.
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Table 4. 14: ASSOCIATION BETWEEN ADOLESCENT GIRLS POSTTEST LEVEL OF
SELF_ESTEEM SCORE AND DEMOGRAPHIC VARIABLES (Experiment)N = 60

Demographic variables

Post-test level of self-esteem score N Chi square test

Low Moderate High

n % n % N %

Age 14 years 0 0.00% 4 16.00% 21 84.00% 25 2=4.50P=0.03*(S)

15 years 0 0.00% 3 60.00% 2 40.00% 5

Religion Hindu 0 0.00% 6 28.57% 15 71.43% 21 2=1.25P=0.53(NS)

Muslim 0 0.00% 0 0.00% 2 100.00% 2

Christian 0 0.00% 1 14.29% 6 85.71% 7

Breadwinner of the

family

Father 0 0.00% 7 25.00% 21 75.00% 28 2=0.65P=0.41(NS)

Mother 0 0.00% 0 0.00% 2 100.00% 2

Relatives 0 0.00% 0 0.00% 0 0.00% 0

Type of family Nuclear family 0 0.00% 3 13.63% 19 86.37% 22 2=4.33P=0.04*(S)

Joint family 0 0.00% 4 50.00% 4 50.00% 8

Extended family 0 0.00% 0 0.00% 0 0.00% 0

Father Education status Profession 0 0.00% 0 0.00% 0 0.00% 0 2=1.41P=0.70(NS)

Graduate 0 0.00% 1 25.00% 3 75.00% 4

Intermediate or Diploma 0 0.00% 1 50.00% 1 50.00% 2

School level 0 0.00% 5 22.73% 17 77.27% 22

Illiterate 0 0.00% 0 0.00% 2 100.00% 2

Mother Education

status

Profession 0 0.00% 0 0.00% 0 0.00% 0 2=1.71P=0.63(NS)

Graduate 0 0.00% 1 50.00% 1 50.00% 2

Intermediate or Diploma 0 0.00% 0 0.00% 1 100.00% 1

School level 0 0.00% 6 24.00% 19 76.00% 25

Illiterate 0 0.00% 0 0.00% 2 100.00% 2

Father Occupation

status

Professionals 0 0.00% 0 0.00% 0 0.00% 0 2=2.42P=0.65(NS)

Senior officials or Managers 0 0.00% 0 0.00% 0 0.00% 0

Technicians 0 0.00% 3 33.33% 6 66.67% 9

Clerks 0 0.00% 0 0.00% 2 100.00% 2

Skilled agricultural & Fishery

Workers
0 0.00% 0 0.00% 2 100.00% 2

Elementary occupation 0 0.00% 4 26.67% 11 73.33% 15

Unemployed 0 0.00% 0 0.00% 2 100.00% 2
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Table 14: Association between post-test level of self-esteem score and demographic variables.
Cont… (Experimental Group)

Posttest level of Self esteem score n Chi square test

Low Moderate High

n % % n % N %

Mother Occupation status Professionals 0 0.00% 0 0.00% 0 0.00% 0
2=9.01P=0.07(NS)

Senior officials or Managers 0 0.00% 0 0.00% 0 0.00% 0

Technicians 0 0.00% 1 33.33% 2 66.67% 3

Clerks 0 0.00% 1 50.00% 1 50.00% 2

Skilled agricultural & Fishery

Workers
0 0.00% 2 100.00% 0 0.00% 2

Elementary occupation 0 0.00% 2 16.67% 10 83.33% 12

Unemployed 0 0.00% 1 9.09% 10 90.91% 11

Monthly family Income Rs. 5000 - 10000 0 0.00% 4 23.53% 13 76.47% 17
2=1.30P=0.52(NS)

Rs. 10001 - 20000 0 0.00% 1 12.50% 7 87.50% 8

Rs. 20001 – 40000 0 0.00% 2 40.00% 3 60.00% 5

Rs, 40000 above 0 0.00% 0 0.00% 0 0.00% 0

Place of domiciliary Urban 0 0.00% 0 0.00% 0 0.00% 0
2=1.01P=0.31(NS)

Suburban 0 0.00% 0 0.00% 3 100.00% 3

Rural 0 0.00% 7 25.93% 20 74.07% 27

Academic performance of students Average 0 0.00% 3 60.00% 2 40.00% 5
2=8.55P=0.04*(S)

Above average 0 0.00% 2 33.33% 4 66.67% 6

Good 0 0.00% 2 18.08% 9 81.98% 11

Excellent 0 0.00% 0 0.00% 8 100.00% 8

BMI of the student Under weight 0 0.00% 1 25.00% 3 75.00% 4
2=0.96P=0.81(NS)

Normal 0 0.00% 4 22.22% 14 77.78% 18

Over weight 0 0.00% 2 33.33% 4 66.67% 6

Obese 0 0.00% 0 0.00% 2 100.00% 2

Order of sibling in the family First 0 0.00% 7 46.67% 8 53.33% 15
2=9.13P=0.01**(S)

Second 0 0.00% 0 0.00% 11 100.00% 11

> Second 0 0.00% 0 0.00% 4 100.00% 4

Recreation activity Playing 0 0.00% 3 16.67% 15 83.33% 18
2=4.52P=0.10(NS)

Reading books 0 0.00% 3 60.00% 2 40.00% 5

Others 0 0.00% 1 14.29% 6 85.71% 7

Have you undergone any training for

assertiveness

Yes 0 0.00% 0 0.00% 0 0.00% 0
2=0.00P=1.00(NS)

No 0 0.00% 7 23.33% 23 76.67% 30
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NS=not significant S= Significant P> 0.05 not significant *P≤0.05 significant **P≤0.01 highly

significant

.
In considering association of socio demographic variables, 14 years adolescent

girls, and nuclear family adolescent girls were gained more self- esteem score than

others.

Excellent academic performance of adolescent girls, more than one sibling order

adolescent girls are gained more self -esteem score than others.

Statistical significance was calculated using chi square test.

Fig.4.20 Multiple cylindrical diagram illustrates association between adolescent girl’s

post-test level of self-esteem scorewithnuclearfamily(86.37%)
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Fig.4.21. represents excellent academic performance of adolescent girls.
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Fig.4.21. represents excellent academic performance of adolescent girls.
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Fig.4.21. represents excellent academic performance of adolescent girls.
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Fig.4.22 Indicates more than one order sibling adolescent girls gained more self-esteem
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Table 16: ASSOCIATION BETWEEN POSTTEST LEVEL OF SELF _ESTEEM SCORE
AND DEMOGRAPHIC VARIABLES (control)

Posttest level of self esteem score n Chi square test

Low Moderate High

N % n % N %

Age 14 years 2 9.09% 20 90.91% 0 0.00% 22
2=0.07P=0.78(NS)

15 years 1 12.50% 7 87.50% 0 0.00% 8

Religion Hindu 1 5.26% 18 94.74% 0 0.00% 19
2=2.80P=0.25(NS)

Muslim 0 0.00% 3 100.00% 0 0.00% 3

Christian 2 25.00% 6 75.00% 0 0.00% 8

Breadwinner of the

family

Father 2 8.00% 23 92.00% 0 0.00% 25
2=0.66P=0.41(NS)

Mother 1 20.00% 4 80.00% 0 0.00% 5

Relatives 0 0.00% 0 0.00% 0 0.00% 0

Type of family Nuclear family 3 14.29% 18 85.71% 0 0.00% 21
2=1.42P=0.23(NS)

Joint family 0 0.00% 9 100.00% 0 0.00% 9

Extended family 0 0.00% 0 0.00% 0 0.00% 0

Father Education

status

Profession 0 0.00% 0 0.00% 0 0.00% 0
2=1.93P=0.58(NS)

Graduate 0 0.00% 3 100.00% 0 0.00% 3

Intermediate or Diploma 0 0.00% 4 100.00% 0 0.00% 4

School level 3 15.79% 16 84.21% 0 0.00% 19

Illiterate 0 0.00% 4 100.00% 0 0.00% 4

Mother Education

status

Profession 0 0.00% 0 0.00% 0 0.00% 0
2=1.37P=0.71(NS)

Graduate 0 0.00% 1 100.00% 0 0.00% 1

Intermediate or Diploma 0 0.00% 2 100.00% 0 0.00% 2

School level 2 8.70% 21 91.30% 0 0.00% 23

Illiterate 1 25.00% 3 75.00% 0 0.00% 4

Father Occupation

status

Professionals 0 0.00% 0 0.00% 0 0.00% 0
2=1.66P=0.79(NS)

Senior officials or Managers 0 0.00% 0 0.00% 0 0.00% 0

Technicians 1 16.67% 5 83.33% 0 0.00% 6

Clerks 0 0.00% 2 100.00% 0 0.00% 2

Skilled agricultural &

Fishery Workers
0 0.00% 5 100.00% 0 0.00% 5

Elementary occupation 1 8.33% 11 91.67% 0 0.00% 12

Unemployed 1 20.00% 4 80.00% 0 0.00% 5

None of the demographic variables are significantly associated with their posttest level of score
Table 17: ASSOCIATION BETWEEN POSTTEST LEVEL OF SELF _ESTEEM SCORE
AND DEMOGRAPHIC VARIABLES. cont. (Control)
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Posttest level of Self esteem score n Chi square test

Low Moderate High

n % % n % n %

Mother Occupation status Professionals 0 0.00% 0 0.00% 0 0.00% 0
2=5.92P=0.20(NS)

Senior officials or

Managers
0 0.00% 0 0.00% 0 0.00% 0

Technicians 0 0.00% 3 100.00% 0 0.00% 3

Clerks 0 0.00% 4 100.00% 0 0.00% 4

Skilled agricultural &

Fishery Workers
1 50.00% 1 50.00% 0 0.00% 2

Elementary occupation 0 0.00% 9 100.00% 0 0.00% 9

Unemployed 2 16.67% 10 83.33% 0 0.00% 12

Monthly family Income Rs. 5000 – 10000 2 16.67% 10 83.33% 0 0.00% 12
2=1.60P=0.44(NS)

Rs. 10001 – 20000 0 0.00% 9 100.00% 0 0.00% 9

Rs. 20001 – 40000 1 11.11% 8 88.89% 0 0.00% 9

Rs, 40000 above 0 0.00% 0 0.00% 0 0.00% 0

Place of domiciliary Urban 0 0.00% 0 0.00% 0 0.00% 0
2=0.66P=0.41(NS)

Suburban 0 0.00% 5 100.00% 0 0.00% 5

Rural 3 12.00% 22 88.00% 0 0.00% 25

Academic performance of

students

Average 1 20.00% 4 80.00% 0 0.00% 5
2=2.46P=0.48(NS)

Above average 1 25.00% 3 75.00% 0 0.00% 4

Good 1 7.14% 13 92.86% 0 0.00% 14

Excellent 0 0.00% 7 100.00% 0 0.00% 7

BMI of the student Under weight 1 12.50% 7 87.50% 0 0.00% 8
2=0.83P=0.84(NS)

Normal 2 12.50% 14 87.50% 0 0.00% 16

Over weight 0 0.00% 4 100.00% 0 0.00% 4

Obese 0 0.00% 2 100.00% 0 0.00% 2

Order of sibling in the family First 2 12.50% 14 87.50% 0 0.00% 16
2=0.45P=0.79(NS)

Second 1 9.09% 10 90.91% 0 0.00% 11

> Second 0 0.00% 3 100.00% 0 0.00% 3

Recreation activity Playing 1 8.33% 11 91.67% 0 0.00% 12
2=3.14P=0.20(NS)

Reading books 2 25.00% 6 75.00% 0 0.00% 8

Others 0 0.00% 10 100.00% 0 0.00% 10

Have you undergone any training

for assertiveness

Yes 0 0.00% 0 0.00% 0 0.00% 0
2=0.00P=1.00(NS)

No 3 10.00% 27 90.00% 0 0.00% 30

None of the variables are significant. Statistical  significance was calculated using chi square test.
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Chapter 5
Discussion
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CHAPTER V

DISCUSSION

This chapter deals with the discussion of the results of the data analyzed based on

the Objectives. The purpose of the study was to assess the effectiveness of assertiveness

tutelage on raising self-esteem among adolescent girls in selected school, Chennai.

The present study is Quasi experimental non randomized control group design,

with   sample size 60 adolescent girls. Non probability purposive sampling technique was

was used in the study. Pre-test was conducted in each participant of both experimental

group and control group by interview method using structured questionnaire and self-

esteem was assessed by state self-esteem scale. Experiment group was given intervention

after pretest and control group was given only pre-test Assertiveness tutelage was given

for 45 minutes, for 3 weeks period and post-test were given after 6 session. Intervention

for control group was given after post-test.

The results of the study were based on the statistical analysis. The effectiveness of

assertiveness tutelage was assessed by McNemar’s test and association between the level

of knowledge with selected demographic variables was assessed by chi-square test. The

result was formulated according to the stated objectives.

5.1 Major findings of the demographic variables

 83.33% and 73.22% of students belongs to14 years in experimental group and

control group.

 70.00% and 63.33% of participants were Hindus in experimental group and

control group.

 93.33% and 83.33% of fathers in experimental group and control group.

 73.33% and 70.00% belongs to nuclear family system in experimental group and

control group
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 73.33% and 63.34% of fathers attended school level education in experimental

group and control group

 83.33% and 76.67% of mothers finished school level education in experimental

group and control group respectively.

 56.67% and 40.00% earned 5,000 – 10,000, in experimental group and control

group respectively.

 90.00% and 83.33% of adolescent girls were from rural area in experimental group

and control group respectively.

 36.66% and 46.67% scored good level in academic performance in experimental

group and control group.

 40.00% and 46.67% of them had abnormal weight in experimental group and

control group.

 50.05 and 53.33% of them came under first order of sibling in experimental group

and control group.

5.2 FINDINGS BASED ON OBJECTIVES:

OBJECTIVE 1: TO ASSESS THE PRE-TEST EXISTING KNOWLEDGE OF
ADOL ESCENT GIRLS IN RAISING SELF-ESTEEM

DOMAINWISE FINDINGS:

Performance Self-Esteem:

In experimental group at pre-test level the mean score of adolescent girls was

60.94% and in control group it was 71%

Social Self-Esteem:

In experimental group the mean score of adolescent girls was 62.00% and in

control group it was 65.14%
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Appearance Self-Esteem:

In experimental group the mean score of adolescent girls was (57.90%) and in

control group it was (58.90%).

In Experimental group at pre-test level adolescent girls scored maximum score in

social self-esteem 62.00% and minimum score in appearance self-esteem 57.90%.

Overall self-esteem score is 60.40%.

In control group, at pre-test level adolescent girls scored maximum in

Performance self-esteem 63.71% and minimum score in Appearance self-esteem

58.90%.

Over all Pre-test Self-Esteem score:

At  per-test level over overall self-esteem score in experimental group and

control group was 60.40 and 62.00 respectively. Statistical significance was calculated by

chi-square test and it was χ2=0.41. and P=0.51 which is not statistically significant.

In both the experimental group and control group, adolescent girls had secured

minimum score in appearance self-esteem. This finding correlates with many study

facts that adolescent girls have dissatisfaction towards body image. This fact is consistent

with the study of Nikhil S. Gupta et al (2018) who performed a study on body image

perception of adolescent girls, the study results revealed that 63.3% had negative body

image as compared to boys and p value was P<0.001 and 65.5% of girls had low self-

esteem p value was p<0.001.

In present study overall score of self-esteem in experimental group was 60.40%

and in control group was 62.00%. Similarly, findings of this study were supported by the

following studies: Parisa Farnoodian et al (2016) carried out a study on effectiveness of

reality therapy on self-esteem and mental health whose pre-test average value of self-

esteem was 29.1 and 29.2 in experimental group and control group and statistically not

significant P<0.05 In related to the present study. Z. Kamalinasab et al (2015)

conducted a study to assess the effect of teaching stress management skills on self-esteem
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and behavioural adjustment, their pre-test mean score of self-esteem in experimental

group was 2.61and 3.30 in control group which reveals that there is no magnified

difference between both the groups and statistically not significant. ZhalehRefahiet et

al (2016) performed a quasi-experimental study to assess the effectiveness of

assertiveness in raising self-esteem where the self-esteem average score in experimental

group was 22% and control group was 28%. and mean difference is not statistically

significant. Syed Reza Mousavi Gilani et al (2016) reporteda study to evaluate the

effects of physical activity on Self-Esteem, findings revealed that over all self-esteem

score in experimental group pre-test was 32.3 and 33.5 in control group which was not

statistically significant.

In all the above studies the pre-test results in experimental group and control

group reveals that there is no magnified difference. It illustrates that there is no statistical

significance between the experimental group and control group. In supporting the above

studies enlisted above, in current study the overall self-esteem score in experimental and

control group was 60.40% and 62.00% respectively. It was statistically not significant

and P value was P<0.05. In both the groups the pre-test level of self-esteem was reduced

It was proven that there was no statistically significant relationship between experiment

and control group in the level of self-esteem and it was calculated by chi-square test.

OBJECTIVE 2:  TO ASSESS THE EFFECTIVENESS OF ASSERTIVENESS
TUTELAGE ON RAISING SELF-ESTEEM AMONG ADOLESCENT GIRLS

DOMAINWISE POST-TEST LEVEL OF SELF-ESTEEM
Performance Self-Esteem

In experimental group adolescent girls mean score was29.50(84.29%) and in control

group mean score was 22.93(65.51%)
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Social Self-Esteem Mean:

In experimental group mean score of adolescent girls was 29.47(84.20%) and in

control group mean score of self-esteem was 22.80(65.14%)

Appearance Self-Esteem:

Adolescent girls mean score of self-esteem in experimental group was

24.50(83.47%) and in control group 17.87(59.57%)

Post-test level of Self-Esteem Sore:

Experimental group:

23.33% of adolescent girls scored moderate level of self-esteem and 76.67% of

them scored high level self-esteem score and none of them covered the low range of self-

esteem level.

Control Group:

10.00% of adolescent girls scored low level of self-esteem and 90.00% of covered

under moderate self-esteem score and none of the adolescent girls scored high level of

self-esteem.

At pre-test level in experimental group, self- esteem score of adolescent girls was

60.40 and at post-test level it was 83.47. The mean difference of self-esteem was 23.07.

The difference in gain of self-esteem was statistically significant at P value P = 0.001. In

control group, at pre-test level adolescent girls score was 62.00 and post-test self-esteem

score was 63.60. The difference in self-esteem gain mean score in control group was

1.60 and illustrates that it was not statistically significant. The self-esteem score levels

in experimental and control group indicates a significant statistical difference between

experimental group and control groupχ2=37.76, P=0.001(S)

The present study was supported by the following studies: Raziyeh Saeed

Manesh et al. (2015) conducted a study to assess the effectiveness of assertiveness
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training in reducing social anxiety ‘p’ value was P<0.001 and social anxiety reduced

significantly. Moreover, the difference between experimental group and control group at

post- test level was statistically significant at the level of P<0.05. Sushmita Pandey et al.

(2016) carried out a pre-experimental study to assess the effectiveness of assertiveness

training on self-esteem among adolescent girls in selected school at Nepal proved that

assertiveness tutelage was effective and statistical significant  ‘p’ value was

P<0.001.Similarly, Firas George Janavas et at (2016) performed a study to assess the

effectiveness of assertive training program on raising self-esteem among the sample of

school students with low emotional behaviour traits reveal that assertive training program

was effective at the significance level of P<0.005. Consistently, Ahmad Ali Eslami et al.

(2016) reported a study to assess the effectiveness of assertiveness training program on

reducing anxiety, depression among school girls, findings states that the effectiveness of

assertiveness in reducing anxiety and depression in experiment group was 63 and post-

test score it was reduced to 27. It was statistically significant and p value was P<0.002

and it was calculated by chi-square test.

All the above studies illustrated that assertive training program had widely used in

modifying the behaviour of adolescent group and effective in manipulating the dependent

variables like anxiety, stress, self-esteem, depression and produced statistically

significant value. Consistently, in present study the independent variable “assertiveness

tutelage” marked effective changes in raising self-esteem of adolescent girls and

statistically significant at P value P = 0.001. Hence Hypothesis H1: There will be

statistically significant difference between pre-test and post-test scores of self-esteems in

experimental group was accepted.
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SECTION 3:  TO COMPARE THE PRE-TEST and POST-TEST LEVEL OF

SELF-ESTEEM AMONG ADOLESCENT GIRLS IN EXPERIMENT GROUP

AND CONTROL GROUP

Domain wise comparison of the study are:

In experimental group, pre-test and post-test Performance Self-Esteem score

was 60.74% and 84.29% and in control group it was 63.71% and 65.51%. Regarding

social self-esteem the experimental group pre-test and post-test score was 62% and

84.20% and in control group it was 62.94% and 65.14% respectively. While considering

the Appearance self-esteem in experimental group the pre-test score was 57.90% and

post-test score was 81.67%. In control group the pre-test and post test score were 58.90%

and 59.57% respectively.

In experimental group at pre-test level adolescent girls secured maximum score in

social self-esteem (62.00%) and minimum score in Appearance self-esteem 57.90%.

Regarding control group their maximum score was in Performance Self-Esteem

(65.51%) and minimum self-esteem score in Appearance Self-Esteem (59.57%).

Domain wise comparison reveals that the adolescent girls in both the groups secured

minimum score in appearance self-esteem.

Comparison of Pre-test and Post-test Scores

At Pre-test level in experimental group 76.67% of adolescent girls had moderate

level and 23.33% were had low level of score and none of the adolescent girls secured

high level of score. Similarly, in control group, 16.67% of them secured low level of

score and 83.33% of them secured moderate level and none of them had high level of

score.

At post-test level in experimental group 23.33% of them secured moderate level

and 76.67% secured high level self- esteem score and this difference was remarkable and
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statistically significant at the level of χ2 = 26.20, P<0.001 significance. Remarkably

there was no significant changes in control group at post-test level 10.00% of them

secured low level self-esteem and 90% secured moderate self-esteem and none of them

fell under high self-esteem level and it was statistically not significant i.e., χ2 = 2.00, P =

0.15(NS) and it was calculated by Mc Nemar’s test.

Considering overall self-esteem mean score experiment group was 60.40 in pre-

test and in post-test adolescent girls secured 83.47. Hence the difference is large and it is

statistically significant whose t value was t = 10.40, P = 0.001. and calculated by Student

paired t-test

The present study was consistent with the following studies Kyung Min Park et

al (2015) performed a study to assess the effects of self-Esteem Improvement program on

self-esteem and Peer attachment in school children whose self-esteem score was

statistically significant where p value was P<0.001. Parisa Farnoodian et al (2016)

performed a study to assess the effectiveness of group reality therapy on mental health

and self-esteem of students whose pre-test score was 29.1 and post test score was 33.7

and it was statistically significant P<0.001. Similarly, Syed Reza Mousave Gilani et al

(2018) conducted a study to assess the effects of physical activity on self-esteem where it

is found to be effective and remarkable changes found and statistical significance was

found between pre-test and post-test whose p value was P <0.0001. DimithraPsychou et

al (2019) carried out study to examine the effect of exercise on quality of life and self-

esteem of inmates, whose p value was P<0.01which showed statistically significance.

The above findings of all the studies showed the statistical significance value

between the pe-test and post-test which is similar with the present study where adolescent

girls exhibited remarkable change in the level of self-esteem and statistically significant

P<0.001.
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Objective 4: To assess the association between Post-test level of self-esteem and

selected socio-demographic variables

The findings of the study showed association between post-test level of

self-esteem with their selected socio demographic variables. In experiment group,14

years of adolescent girls, academic performance, nuclear family and more than one

sibling order in the family gained more self-esteem score than others.

Considering the age of participant 14 years adolescent girls showed significance

association of 84% (χ2 = 4.5 P=0.03). Nuclear family type of adolescent girls states the

significance association of 86.37% (χ2=4.33, P= 0.04). Considering the academic

performance of adolescent girls, revealed significance association of 81.98% (χ2=8.55,

P=0.04). In viewing about order of birth, more than one birth order in the family

gained more significance of (χ2=9.13, P=0.01)

The significance association with academic performance in present study is

correlated with the study of Addero Wilson Ogot et al (2015) performed a study on

relationship between Self-Esteem and Academic performance of adolescent students. The

men scores were found to be statically significant different using ANNOVA statistics

(F(272,2) =24.926,p=0.00,p<0.05). Post hoc analysis indicated that the differences in

achievement were in favor of students with the high self-esteem over their counterparts

with either low self - esteem or moderate self-esteem. Hence it is concluded that student’s

self-esteem was related to their academic achievements.

Sumitha Pandey et al. (2016) investigated the effectiveness of assertiveness training on

self-esteem among adolescent girls, analyzing the association between the post

intervention level of self-esteem and socio demographic variables, the findings associated

with education of father, family income and occupation of mother. It was found

statistically significant association between post-test self-esteem and education of father

was 10.82 at p value of p=0.05, family income at 16.49 and p=0.006 and occupation of
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mother was 21.12 and p value was p=0.02 Consistently, in present study at post-test

level 14 years of adolescent girls, academic performance, nuclear family and more

than one sibling order in the family gained more self-esteem score than others and

showed statistically significant changes. This analysis illustrated that there was

significant association in post-test level of self-esteem and selected socio demographic

variables among adolescent girls in experiment group. Hence Hypothesis H2 - There

will be significant association in the post-test level of self-esteem among adolescent girls

in experiment group with selected socio demographic variables is accepted.

.  At pre-test level overall self-esteem score in experimental group and control group was

60.40% and 62.00% and the overall differences was 1.40% which is not statistically

significant. After the 3 weeks intervention period at post-test level over all self-esteem

score in experiment and control group was 83.47% and 63.60% respectively and the

differences of self-esteem was 23.07. This was statistically significant at P=0.001. The

results of the present study showed that the assertiveness tutelage effectively raised the

self-esteem of adolescent girls.  As a community psychiatric nurse while going for school

health programs, has more responsibility in empowering the abilities of adolescent girls.
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CHAPTER – VI

SUMMARY, IMPLICATIONS, RECOMMENDATIONS AND

CONCLUSION

This Chapter deals with the summary its implications to nursing, limitations and

recommendations and conclusion for the future study. The present study was designed to

evaluate the effectiveness of assertive tutelage on self- esteem among adolescent girls in

selected school at Chennai.

6.1 Summary

This study was conducted to determine the effectiveness of assertiveness tutelage

on raising self-esteem among adolescent girls in selected school, Tambaram, Chennai. It

is Quasi experimental Non randomized control group study with manipulation. The

conceptual framework of this study was Health Belief Model. The tools used for data

collection was structured questionnaires to assess demographic variables and state self –

esteem scale to assess self-esteem of adolescent girls. Total samples included in this

research study were 60 adolescent girls from ninth standard. Sampling technique used

was purposive sampling technique. After pre-test assessment to experimental group and

control group, intervention was administered to experimental group. The experimental

group was divided into three groups and intervention was given for 45 minutes daily for

each group at routine basis for 3 weeks and at fourth week post-test was conducted for

both the experimental group and control group. On remaining here days intervention

program was taught to control group also.  Descriptive statistics (frequency, percentage,

mean, standard deviation) and inferential statistics (t-test and chi-square and Mc Nemar

test) were used to analyze the data to test the study hypothesis.
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6.2Major Findings of the Study

6.2.1 Based on Demographic data findings

Age: In experimental group and control group 83.33% and 73.22% of students14

years, 16.67% and 26.67% of them 15years

Religion: In experiment group and control group 70.00% and 63.33%of them

were Hindus, 6.67% and 10.00% of them belongs to Muslim religion and 23.33% and

26.67%of adolescent girls belongs to Christianity.

Breadwinner of the family: In experiment group father was 93.33% and mother -

6.67%. In control group 83.33% father seems to be the breadwinner and mother founds to

be16.67% respectively and none of the relatives in both the groups were registered as

breadwinner of the family.

Family System: In experiment group and control group 73.33% and 70.00%

belongs to nuclear family system and 26.67% and 30.00% were from joint family and

none of the participants in both groups belongs to extended family system.

Educational status of father: In experimental group and control group

73.33% and 63.34% attended school level education 6.67% and 13.33% of them finished

intermediate or diploma as well as illiterates, 13.33% and 10.00% of them got graduation

degree

Mother’s Educational Status: In experimental group and control group 83.33%

and 76.67% finished school level, 6.67% and 3,33% undergone graduation 3.33% and

6.67% finished intermediate or diploma as well as same percentage of mothers were

illiterates respectively.

. Monthly family Income:  In experimental group and control group 56.67% and

40.00% earned 5,000 – 10,000, 26.66% and 30.00% earned 10,001 – 20,000, 16.67% and
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30.00% earned between 20,001 – 40,0000 and none of them from the both groups earned

above 40,000.

Place of Domiciliary: In experimental group and control group 10.00% and

16.67% came from suburban, 90.00% and 83.33% came from rural area and none of them

were from urban area.

Academic performance: In experimental group and control group 16.67% scored

average performance, 20.00% and 13.33% scored above average, 36.66% and 46.67%

scored good level, 26.67% and 23.33% scored excellent level.

Body Mass Index: In experimental group and control group 13.33% and 26.67%

falls under underweight, 60.00% and 53.33% falls under normal weight, 20.00% and

13.33% falls under overweight and 6.67% falls under range of obese.

Order of Sibling in the family: In experimental group and control group 50.005

and 53.33% came under first order of sibling, 36.67% in both groups came under second

order of sibling and 13.33% and 10.00% came under more than second order of siblings

in the family.

Recreation activity: 60.00% and 40.00% had playing habit, 16.67% and 26.67%

had reading books habit and 23.33% and 33.33% had other forms like watching TV,

chatting etc.

In both the groups none of the adolescent girls had undergone assertive training.

6.2.2ASSESS THE PRE-TEST EXISTING KNOWLEDGE OF ADOLESCENT GIRLS

IN RAISING SELF-ESTEEM

In per-test level there is no significant difference between experiment group and

control group, more over overall self-esteem score in experimental group was 60.40%

and in control group it was 62.00%.

In Experimental group adolescent girls scored maximum score in social self-self-

esteem (62.00%) and minimum score in appearance self-esteem (57.90%). Overall self-

esteem score is 60.40%.
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In control group, adolescent girls scored maximum in Performance self-esteem

(63.71%) and minimum score in Appearance self-esteem (58.90%). Over all self-esteem

score was 62.00%

6.2.3. EFFECTIVENESS OF ASSERTIVENESS TUTELAGE AND

GENERALIZATION OF SELF-ESTEEM SCORE

The present study findings revealed that the self-esteem score before and after the

administration of assertiveness tutelage was effective raising self-esteem among

adolescent girls.

Considering the Performance Self-Esteem domain: At pre-test levelin

experiment group and control group adolescent girls scored 22.90 and 22.30 and the

difference was 0.40 and at post-test level in experiment group and control group

adolescent girls scored 29.83 and 22.93 and the difference is 6.90, this difference is

large and it is significant.

Considering the Social Self-Esteem domain: At pre-test level in experiment

group and control group adolescent girls scored 21.13 and 22.03, the difference is 3.93

and at post- test level in experiment group and control group adolescent girls scored

29.13 and 22.80, the difference is 6.33, this difference is large and it is significant.

Considering Appearance Self-Esteem: At pre-test level in experiment group

and control group adolescent girls scored 17.37 and 17.67 and the difference was 3.39

and at post-test level in experiment group and control group adolescent girls scored

24.5 and 17.87, this difference is 6.63, and it is statistically significant.

Considering Overall self-esteem score: At pre-test level in experiment group

and control group adolescent girls scored 60.40 and 62.00. At post-test level in

experimental group and control group adolescent girls scored 83.47 and 63.60 score.

This difference is 19.87 large and statistically significant. It was tested using Student

independent t-test.
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6.2.4 Comparison of pre-test and post-test self-esteem score

Before intervention: In experimental group and control group adolescent girls

score was 60.40% and 62.00% respectively.

After intervention: In experimental group and control group adolescent girls

mean score was 83.47% and 63.60% of self-esteem respectively.  It was statistically

significant at the level of t = 10.40, P = 0.001***(S). Level of self-esteem between pre-

test and post-test was calculated using student independent t-test.

6.2.5. ASSOCIATION BETWEEN POST-TEST LEVEL OF SELF-ESTEEM AND

SELECTED SOCIO-DEMOGRAPHIC VARIABLES

The association between adolescent girl’s post-test level of self-esteem with selected

socio-demographic variables.

 There is significant association between adolescent girl’s post-test level of self-

esteem and their age, statistically significant at the P value P=0.03

 There is significant association between adolescent girls’ self-esteem and their

type of family, statistically significant at p value P=0.04

 There is significant association between adolescent girl’s post-test level of self-

esteem and their academic performances, statistically significant at the p value

P=0.04

 There is significant association between adolescent girl’s level of self-esteem and

their order of sibling in the family, statistically significant at the p value

o P = 0.01

6.3 NURSING IMPLICATIONS

The findings of the study have insinuation in different fields of nursing such as

Nursing Practice, Nursing Education, Nursing Administration and Nursing Research, by
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assessing the effectiveness of assertiveness tutelage among adolescent girls in raising

self-esteem. The investigator has signed up a strong suggestion to be implemented in

different fields to improve the profession.

6.3.1. NURSING SERVICE

 Assertiveness is the essential skill needed to develop interpersonal behavior and

aids in reducing difference in individuals and prevents adverse accidents in

clinical settings.

 Assertive training has great impact in psychiatric setting where more

communication skill, (therapeutic communication) influences in treatment of

psychiatric clients. It also plays role in evaluating client responses to stress,

interactions as well as their own stress and aids in expressing these sought out

feelings. Learning assertive techniques assists in developing coping skills with a

variety of life situations.

 Needed for better understanding of clients and promotes safety of the patient,

creates better concerns when patient’s safety is compromised, hence assertiveness

is seeming to be inevitable component for successful professional practice.

 It boosters’ individual’s well-being by increasing satisfaction, self-esteem and

reducing stress, effective in the conflict resolution and have positive effects on

health professionals as well as clients.

 It develops better understanding between health professionals and clients, it also

paves to be a root cause for enhancing better Nurse-Client Relationship.

6.3.2 Nursing Education

 Nursing students needs to learn assertive communication skills to interact

effectively with patient, families and other health professionals.
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 Many studies have revealed that students with less assertive behavior and self-

esteem display negative professional behavior. To enhance better attitude and

dauntlessness among nursing students it is recommended that assertive

communication is essential and should be taught among undergraduate students.

 Nurses still experiences some difficulties in assessing themselves, found to be

passive to build the nature of leadership, administrative functions hence assertive

communication training should be delivered in educational institutions as a part of

educational program in view of developing better generation.

 Nursing Education is dynamic by its own way gives way to rise dynamism to

various trends under areas like curriculum innovations, technology and nursing

student population, clinical teaching learning process, evaluating system, quality

assurance, knowledge expansion and modes of education. To empower to all these

modifications and make themselves a dynamic personality, assertive behavior and

assertive communication serve as bridge in achieving those qualities.

 Nursing education is professional course, which involves intersectoral approach

and dynamic nature correlates various methodologies, presentations, procedures.

All these natures clouds and give presence as stressful education for students,

which in turn lowers their self-esteem. To enhance their self-esteem potentialities

assertive behavior uplifts their self-concept and self-confidence level.

 High self-esteem among nursing students is important in providing high-quality

service to clients, for better academic performances and upholding extracurricular

activities.

6.3.3. Nursing Administration

 Nursing administrators should take initiatives to enhance the assertive behavior

and assertive communication among nursing students.
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 Assertive communication training has been linked with assertiveness, can be

delivered as educational programs to do so administration must enhance steps to

inculcate assertive communication among students.

 In the ease of implementation in management sector assertive training is important

because creating an open environment for commercial leads for improved job

satisfaction.

 Inservice education programs, staff development programs can be conducted to

develop the assertive behavior among staff nurses and nursing students.

 Through School health campaigns adolescent students can be taught about

assertiveness, assertive behavior and assertive communication.

6.3.4. Nursing Research

 There is a need for intensive and extensive work for creating innovative methods

and awareness, development of teaching materials and setting up curriculum

insisting the assertiveness tutelage among nursing students and nursing officers.

 Future studies can be conducted on effect of assertiveness tutelage on adolescent

girls for longer duration.

 This study motivates other investigators, to conduct future studies in this topic

with various domains.

 This study findings can be used as referral to conduct at urban research setting.

6.4. Limitations

 The study is limited to adolescent girls who are studying in school.

 Study is limited to four weeks data collection period.

 This study is limited for smaller sample.

 Adolescent age group is limited with 14 to 15 years age group.

 Girls studying only in ninth standard.
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6.5. Recommendations for further Research studies:

 Keeping in view, the finding of the present study can be used as a guide for further

research.

 A similar study can be replicated with a large sample in different setting.

 Similar study can be conducted to assess the effectiveness with other variables

 With these same variables this study can be conducted as qualitative approach

 It can be done as a comparative study with rural girls and urban girls.
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6.5. Conclusion:

The findings of the present study reveal that the assertiveness tutelage has effect

on raising the self-esteem of adolescent girls in school. At pre-test level, there was no

remarkable differences in self-esteem of adolescent girls in experimental group and group

and statistically not significant χ 2=0.41, p=0.51. At post-test level the difference between

experimental group and control group was 23.07, this difference is large and statistically

significant χ2=37.76, p=0.001. As adolescent period is one of the crucial periods in

developmental stages, this program creates awareness among the adolescent girls, helps

them to understand the values, rights, importance of communication style. In doing so, it

develops the self-concept and self-confidence and aids in strengthening the self-esteem of

adolescent girls. Training assertiveness program develops social skill among adolescent

girls, teaches the rights of self and rights of others, increasing the amicable relationship

with peer groups, teachers’ neighbors and friends, ultimately increases the life

satisfaction and happiness. It fosters the coping skills of adolescent girls, develops mental

ability and problem-solving skills, builds confidence to compete with the present

technology.

As a psychiatric nurse has greater responsibility in building the self-esteem, self-

efficacy and assertiveness behavior among adolescent girls while going for school health

campaigns.
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SOCIO DEMOGRAPHIC VARIABLES

1. Age of the participant ---------

2. Religion

1. Hindu
2. Muslim
3. Christian
4. Others (specify)

3. Breadwinner of the family

1. Father
2. Mother
3. Relatives

4. Type of family

1. Nuclear family
2. Joint family
3. Extended family

5.  Education of head of the family

Father Mother

1. Profession                                                    1. Profession
2. Graduate                                                       2. Graduate
3. Intermediate or Diploma                              3. Intermediate or Diploma
4. School level 4. School level
5. Illiterate                                                        5. Illiterate

6. Occupation of the head of the family

Father Mother

1. Professionals                                               1. Professionals
2. Senior officials or Managers                       2. Senior officials or Managers
3. Technicians                                                 3. Technicians
4. Clerks                                                          4. Clerks
5. Skilled agricultural & Fishery Workers      5 Skilled agricultural & Fishery Works
6. Elementary occupation                               6. Elementary occupation
7. Unemployed. 7. Unemployed
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7.  Monthly family Income

1. Rs. 5000 - 10000
2. Rs. 10001 – 20000
3. Rs. 20001 – 40000
4. Rs, 40000 above

8. Place of domiciliary

1. Urban

2. RuralCC

3. Sub-urban

9. Academic performance of students

1. Average

2. Above average

3. Good

4. Excellent

10. BMI of the student

1. Height ……
2. Weight ……

11. Order of sibling in the family

1. First

2. Second

3. Others (specify)

12. Recreation activity

1.playing

2.Reading books

3.Others (specify)

13. Have you undergone any training for assertiveness

1. Yes    2. No.
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1. ---------

2.

i.

ii.

iii.

iv.

3.

i.

ii.

iii.

4.

i.

ii.

iii.

5.
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6.

தைலைம )அ ()அ (

)அ ()அ (

7.

i.  .5,000 - 10000

ii.  .10,001 - 20,000

iii. .20,001 - 40,000

iv. .40,001

8.

i.

ii.

iii.

9.

i.

ii.

iii.

1௦
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i.

ii. எைட

11

i.

ii.

iii.

12.

i.

ii.

iii.

13. ?

i.

ii.
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STATE SELF ESTEEM INVENTORY

S.No SELF ESTEEM QUESTIONNAIRE N
O

T
 A

T
A

L
L

A
 L

IT
T

L
E

B
IT

S
O

M
E

W
H

A
T

V
E

R
Y

M
U

C
H

E
X

T
R

E
M

E
L

Y

1 I feel confident about my abilities

2 I am worried about whether I am
regarded as a success or failure

3 I feel satisfied with the way my
body looks right now

4 I feel frustrated or rattled about my
performance

5 I feel that I am having trouble
understanding things that I read

6 I feel that others respect and admire
me

7 I am dissatisfied with my weight

8 I feel self-conscious

9 I feel as smart as others

10 I feel displeased with myself

11 I feel good about myself
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12 I am pleased with my appearance
right now

13 I feel confident that I understand
things.

14 I feel confident that I understand
things

15 I feel inferior to others at this
moment.

16 I feel unattractive.

17 I feel concerned about the
impression I am taking

18 I feel that I have less scholastic
ability right now than others.

19 I feel like I’m not doing well.

20 I am worried about looking foolish
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வ
.

அ
த
ிக

ம
ாக

1.

2.

3.

4.

5
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6.

.

7.

8.

9.

10.

11.

12

13.
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14

145

16

17.

18.

19.

20.
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þ¨º× ÀÊÅõ

¬Ã¡öîº¢ ¾¨ÄôÒ:

.

¬öÅ¡Ç÷ ¦ÀÂ÷ : ெவ.

Àí§¸üÀ¡Ç÷ / ேததி :

ÅÂÐ /À¡ø :

 ¬öÅ¡Ç÷  §Áü¦¸¡ûÙõ ¬Ã¡öîº¢Â¢øÀí§¸ü¸  Â¡Õ¨¼Â ¸ð¼¡ÂÓÁ¢ýÈ¢ ÓØ

ÁÉÐ¼Ûõ ÍÂ ¿¢¨É×¼Ûõ ºõÁ¾¢ì¸¢§Èý

 ¬öÅ¡Ç÷ §Áü¦¸¡ûÇ §À¡Ìõ À¡¢§º¡¾¨É¸¨Ç Á¢¸ ¦¾Ç¢Å¡¸ Å¢Çì¸¢ ÜÈ¢É¡÷

 ±ÉìÌ Å¢ÕôÀÁ¢øÄ¡¾ Àðºò¾¢ø ¬Ã¡öîº¢Â¢Ä¢ÕóÐ ±ó§¿ÃÓõÅ¢Ä¸Ä¡õ

±ýÀ¨¾ ¬öÅ¡Ç÷ ãÄõ ¦¾¡¢óÐ ¦¸¡ñ§¼ý

 þó¾ ¬Ã¡öîº¢ ´ôÒ¾ø ¸Ê¾ò¾¢ø ¯ûÇÅ¢ÅÃí¸¨Ç ¿ýÌ Ò¡¢óÐ ¦¸¡ñ§¼ý.

±ÉÐ ¯¡¢¨Á¸ûÁüÚõ ¸¼¨Á¸û¬Ã¡öîº¢Â¡Ç÷¸û ãÄõ Å¢Çì¸ôÀð¼Ð.

 ¿¡ý ¬Ã¡öîº¢Â¡ÇÕ¼ý  ´òÐ¨Æì¸ ºõÁ¾¢ì¸¢§Èý.±ÉìÌ

o ²§¾Ûõ ¯¼ø ¿ÄìÌ¨È× ²üÀð¼¡ø ¬Ã¡öîº¢Â¡Ç¡¢¼õ

o ¦¾¡¢Å¢ô§Àý

 ¿¡ý §ÅÚ ±ó¾ ¬Ã¡öîº¢Â¢Öõ ¾üºÁÂõ þ¼õ ¦ÀÈÅ¢ø¨Ä ±ýÀ¨¾ ¦¾¡¢Å¢òÐ

¦¸¡û¸¢§Èý

 þó¾ ¬Ã¡öîº¢Â¢ý ¾¸Åø¸¨Ç ¦ÅÇ¢Â¢¼ ºõÁ¾¢ì¸¢§Èý. «ôÀÊ ¦ÅÇ¢Â¢Îõ

§À¡Ð ±ý  «¨¼Â¡Çõ  ¦ÅÇ¢ÅÃ¡Ð ±ýÀ¨¾ «È¢§Åý

 ±ÉìÌ þó¾ ´ôÒ¾ø ¸Ê¾ò¾¢ý ¿¸ø ¦¸¡Îì¸ôÀð¼Ð.

¬öÅ¡Ç÷ ¨¸¦Â¡ôÀõ Àí§¸üÀÅ÷ ¨¸¦Â¡ôÀõ
§¾¾¢ §¾¾¢
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¬Ã¡öîº¢ ¾¸Åø¸û¬Ã¡öîº¢
¾¨ÄôÒ:

.

¬öÅ¡Ç÷ ¦ÀÂ÷ : ெவ.

Àí§¸üÀ¡Ç÷ / ேததி :

ÅÂÐ/À¡ø :

• ¬öÅ¡Ç÷ §Áü¦¸¡ûÙõ ¬Ã¡öîº¢Â¢øÀí§¸ü¸ Â¡Õ¨¼Â ¸ð¼Â¡ÓÁ¢ýÈ¢
ÓØ ÁÉÐ¼ý ºõÁ¾¢ì¸Ä¡õ

• þ¾¢ø Àí§¸üÀ¾ý §¿¡ì¸õ þó¾ ¬Ã¡öîº¢Â¢ý ¾¸Åø¸¨Ç ¦¾¡¢óÐ
¦¸¡ûÅ¾ü¸¡¸×õ «¾¨É ÀÂý ÀÎòÐÅ¾ü¸¡¸×õ ÁðÎõ¾¡ý

þó¾ ¬Ã¡öîº¢Â¢ý §¿¡ì¸õ Ó¨ÈÂ¡É  ¸üÀ¢ò¾ø ¾¢ð¼ Ó¨È ãÄÁ¡¸

ÌÈ¢òÐ «È¢ÂÄ¡õ.

¬Ã¡öîº¢ §Áü¦¸¡ûÙõ Ó¨È : þó¾ ¬Ã¡öîº¢Â¢ø Ó¨ÈÂ¡É ¸üÀ¢ò¾ø

¾¢ð¼Ó¨È ãÄÁ¡¸

«È¢×ò¾¢Èý ÌÈ¢ò¾ ¬ö×.

¬öÅ¡ÇÕì¸¡É ÀÂý : þó¾ ¬öÅ¢üÌÀ¢ý Ó¨ÈÂ¡É ¸üÀ¢ò¾ø ¾¢ð¼ Ó¨È

ãÄÁ¡¸

«È¢×¾¢Èý ÌÈ¢òÐ «È¢ÂÄ¡õ.

Àí§¸üÀ¡ÇÕì¸¡É ÀÂý :þó¾ ¬ö× Ó¨ÈÂ¡É ¸üÀ¢ò¾ø ¾¢ð¼ Ó¨È ãÄÁ¡¸

«È¢×¾¢Èý ÌÈ¢òÐ «È¢ÂÄ¡õ.

• þó¾ ¬Ã¡öîº¢Â¢øÀí§¸ü¸Å¢ø¨Ä ±ýÈ¡Öõ ¯í¸Ç¢ý ºÃ¡º¡¢ Ó¨ÈÂ¢ø
±ó¾
Å¢¾ Á¡üÈÓõ ²üÀ¼¡Ð ±ýÀ¨¾ ¦¾¡¢Å¢ì¸¢§Èý

• þó¾ ¬Ã¡öîº¢Â¢øÀí§¸ü¸ Å¢ÕôÀõþø¨Ä ±ýÈ¡ø ¯í¸Ç¢ý ÓØ
ÁÉÐ¼ý
¿£í¸û þó¾ ¬Ã¡öîº¢Â¢øþÕóÐ Å¢Ä¸¢ ¦¸¡ûÇÄ¡õ  ±ýÀ¨¾ ¦¾¡¢Å¢ì¸¢§Èý

• þó¾ ¬Ã¡öîº¢Â¢ø ¯ûÇ ¾¸Åø¸¨Ç À¡Ð¸¡ôÀ¡¸ ¨ÅòÐì ¦¸¡û¸¢§Èý
±ýÀ¨¾ ¦¾¡¢Å¢òÐì ¦¸¡û¸¢§Èý
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• þó¾ ¬Ã¡öîº¢Â¢ý ¾¸Åø¸¨Ç  ¦ÅÇ¢Â¢Îõ §À¡Ð ¯í¸¨Ç ÀüÈ¢Â
«¨¼Â¡Çí¸û ¦ÅÇ¢ ÅÃ¡Ð  ±ýÀ¨¾ ¯Ú¾¢ ÜÚ¸¢§Èý

¬öÅ¡Ç÷ ¨¸¦Â¡ôÀõ Àí§¸üÀÅ÷ ¨¸¦Â¡ôÀõ
§¾¾¢ §¾¾¢
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ASSERTIVENESS

INTRODUCTIOIN

Assertiveness is the ability to express our opinions, feelings, ideas, and needs

openly, in a way that it is true to who you are respectful of others. It involves standing up

for our self in a way that encourages conversation rather than defensiveness. It is a

healthy and honest form of communication that can eliminate the stress associated with

holding things inside. Failing to be assertive can make us feel uneasy in social situations,

resentful towards others, and can also lead to stress-related physical symptoms such as

headaches, anxiety and fatigue. Unhealthy alternatives to assertive communication are

passivity and aggression. These forms are typically less successful because people are too

busy responding to the delivery of your message to consider what you are saying.

Assertive behavior helps us feel good about ourselves and increase our self-

esteem. It helps us feel good about other people and increases our ability to develop

satisfying relationships with others. This is accomplished out of honesty, directness,

appropriateness and respecting one’s own basic rights as well as the rights of others.

MEANING:

 Assertiveness is the ability to express our thoughts and feelings, and to put forth

our opinions-even if contradicting-in such a way that they clearly state our point of

view while respecting other’s feelings and opinions.

 It makes us speak honestly and directly about our thoughts, feelings and opinions

without defending the listeners(s)’ or hurting their sentiments.It makes the other

person more comfortable to have a conversation with individual, as he feels that

his opinion is also being equal importance. This makes him more forthcoming and

open to share his thoughts with you.
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 It makes individual confident to exercise more control over your life in difficult

situations, rather than blindly following instructions and directions ofother people.

DEFINITION:

Assertiveness is the ability to express your emotionsand needs without violating the

rights of others and without being aggressive.

Assertiveness is not about showing people that you can shout and it’s not about scaring

them but it's something between being aggressiveandbeing passive.

Assertiveness is the act of asking for what you want in a confident way that harms no

one but in the same time preserves your rights.

M. FAROUK RADWAN

An assertive people behave as

-Firm, yet pleasant voice

-Clear speech and sincerity

-Appropriate behavior at any given situation

-Co-operative and progressive nature,importance of assertiveness

TYPES OF ASSERTIVE BEHAVIOR:

PASSIVE BEHAVIOR: (You win; I lose)

Please others, decreased self- respect, Others needs are given priority, does not

achieved goal, insecure response, decreased self-confidence, anxious, angry, socially

inhibited, hold in thoughts, ideas and feelings.
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ASSERTIVE BEHAVIOR: (Win-Win)

Willing to compromise, mutual respect. Respect own needs and needs of others,

may achieve desired goal, build self confidence and self-esteem, happy, confident, self-

productive, express thoughts, ideas and feelings and encourages others to contribute

AGGRESSIVE BEHAVIOR: (I WIN YOU LOSE)

Please self, decreased concern of others, own needs are given priority, achieves

desired goals at expense of others, decreased self-confidence, angry, controlling, socially

destructive, express ideas, thoughts and feelings.

ASSERTIVE RIGHTS AND RESPONSIBILITIES

RIGHTS RESPONSIBILITIES

To be treated with respect To treat others in a way that recognizes

their humanity dignity

To express feelings, opinions and beliefs To accept ownership of our feelings and

solve respect our own

To make mistake To accept responsibility for own
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mistakes and try to correct them

To be listened To listen to others

To change your mind To accept the possible consequences
that the change may incur, to accept
the same flexibility inothers.

To ask for what you want O accept others right to refuse your
request

To put yourself first sometime To put others first sometimes.

To set your own priorities To consider one’s limitations as well
as strengths in directing independent
activities

To refuse justification for own feelings or
behavior

To accept others without requiring
justifications.

AIM:

 The main aim of this tutelage is to raise the self-esteem of the adolescent girls.

 This tutelage raises their assertive behavior

 It helps them to enhance their will power and able to perform their academic

activities as well as faces social life strategies successfully.

 It enlightens their knowledge about rights and responsibilities.

CHARACTERISTICS OF ASSERTIVE PEOPLE:

 They feel free to express their feelings, thoughts and desires.

 They know their own rights and rights of others, control over their anger, it

doesn’t mean repressing the feeling. It means that they control it for a moment and

then self-talk about it later in a logical way.
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 They have a good understanding of feelings of the person they are communicating

with.

BENEFITS OF ASSERTIVE COMMUNICATION.

Set boundaries with aggressive types

Speak-up confidently for ourselves.

Expressing our ideas so one is perceived as a valuable asset.

Individual can act independently.

Raises the self-esteem and self-confidence level of an individual.

Rights of an individual can be preserved.

Techniques applied in this intervention session as follows:

I. Application of assertiveness

II.Assertive communication

III.Building social confidence

I. Application of Assertiveness:

It aids in initiating good interpersonal relationships well among peers. It paves ways to

deal with everyday situations and come out feeling good.
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1.Responding to compliments:

Individual with low self-esteem tend to avoid the compliments.Deep down they

feel unworthy and are likely to respond to praise with phrases like“Oham, It was not at

all a big one’. To avoid that one should use self-generating replies. Ex. “Thanks” in a

way clear, grateful, and accepting. Secondly ask the reasons which made them to praise.

2.Saying No to others:
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Non-assertive people have a hard time saying “No” specifically from people

whom they want to impress. Here one should explain the reason clearly that unable to do

or carry out the work.

Ex. Oh, No I am unable to come out with you tonight, because I have an

appointment with my family doctor.

3. Responding to criticism:
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Criticism is another difficult area, where aggressive person tends to react

forcefully, whether submissive person feel more miserable than before pushed towards to

very low self-esteem.

For that first remember that it is someone’s opinion,secondly don’t take it

personally, third collect more information related to criticism, try to analyze the fact to

do better next time.

For this individual can adopt “PRACTICE VISUALIZATIONS”,that is imaginary

visualization of powerful effect in re-programming the way we handle the situations.

Steps involved are:

Close the eyes and be in relaxed state

Play out an incident where we want to be more assertive

It’s like video, play and replay as often as we want.

II.ASSERTIVE COMMUNICATION:’

Assertive communication makes the biggest difference, whether in word, deed or image

is assertiveness. Some of assertive communication techniques are –
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1.Fogging

This technique allows individual to receive criticism comfortably, without getting

anxious. This mode avoids getting aggressive at the mean while not accepting their

statement. After a meanwhile the other person automatically calms down.

2.Using I statements:

Using I statements allow individual to take responsible for their feelings rather

than saying they are happened by another individual.

Ex. I came late so teacher punished me.

I played well, so we won the trophy.

3. Broken Record:

Persistently repeating in a calm voicewhat is wanted which includes slight

variations, but firmly standing up onour decision.

Ex.Salesperson:You can exchange your vehicle with good exchange offer.

Assertive Response:No I don’t want to change my vehicle

Salesperson: You can good exchange offer.

Assertive Response:  I don’t want offers;my vehicle is in good condition.
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III.Social Confidence:

Social confidence is the application of assertive ways of behaving in present

situation at outside work. One of the most important uses of social confidence is in

meeting new people, respecting them as we are in their position and becoming friends

.

1.Active Listening:

The technique of listening for “free information”, picking up on it, and then

moving a conversation on with it shows that you are listening actively to others.
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When an individual listen actively and with empathy, one can make themselves

attractive to others. Thenthe conversation becomes effective one, with one person leading

and other one following.

2.Positive Feedback:

Once a person entered into conversation with someone, the exchange can move up

a gear if you give positive feedback to another person. The trick is to do withoutflattery.

This can be a comment in a positive manner which creates understanding and likeable.

3. Self-Disclosure:
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Disclosing information about how the individual feels. i.e. Situations which makes

oneself disappoint or unpleasant at that times one can express their feelings directly as

Iam feeling discomfort, it’sembarrassing me.

Conclusion:

Assertive behavior promotes equality in human relationships, enabling us to act in

our own best interests to stand up for ourselves without undue anxiety, to express honest

feelings comfortably, to excessive personal rights without denying the rights of others. In

this present study, adolescent girls learnabout assertive behavior, assertive

communication and application of assertiveness. This qualities fosters self-confidence in

them and enhances self-esteem level.

.
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jd;Kidg;G gapw;rp

mwpKfk;

jd;Kidg;G my;yJ jd;DWjpAld; nrayhw;Wk; ,ay;G vd;gJ> gpwuplk;

fz;zpaj;JlDk;> kupahijAlDk; ele;Jnfhs;fpd;w mNj Neuj;jpy; ekJ

fUj;Jfs;> Nahridfs; kw;Wk; Njitfis jaf;fkpd;wp kdk;jpwe;J

ntspg;gilahf njuptpf;Fk; jpwdhFk;.  jw;fhg;G Kidg;Gj; jd;ikf;F gjpyhf

fye;Jiuahliy Cf;Ftpf;fpd;w xU topKiwia ekJ Ra kjpg;gPLfs;>

fUj;JfSf;fhf mr;rkpd;wp cWjpahf epw;gJ ,jpy; cs;slq;Fk;.  kdjpw;Fs;

vz;zq;fisAk;> fUj;JfisAk; mlf;fp itg;gNjhL njhlu;Gila

kdmOj;jj;ij tutplhky; jLg;gjw;fhd xU MNuhf;fpakhd> Neu;ikahd jfty;

gupkhw;w tbtkhf ,J ,Uf;fpwJ.  jd;Kidg;Gld; nrayhw;wTk;> fUj;Jfis

ntspg;gLj;jTk; jtWtJ> r%f #oy;fspy; ek;kplk; mnrsfupa czu;it

cUthf;Fk;; gpwuplk; Nfhgk; kw;Wk; vupr;rYld; ,Uf;FkhW nra;Ak;; mj;Jld;

jiytyp> gjw;wk; kw;Wk; fisg;G Nghd;w kdmOj;jj;NjhL njhlu;Gila

cly;rhu; Neha; mwpFwpfSf;Fk; ,J toptFf;Fk;.  jd;Kidg;G my;yJ

jd;DWjpAld; $ba jfty;gupkhw;wj;jpw;F MNuhf;fpakw;w khw;W topKiwfshf

,Ug;gJ nrayw;w epiy kw;Wk; jhf;Fk; Nfhgczu;T vd;gitahFk;.  ,e;j

tbtq;fs;> ntw;wpfukhf ,Ug;gJ kpfTk; FiwthfNt ,Uf;Fk;.  Vnddpy;

ePq;fs; vd;d nrhy;fpwPu;fs; vd;gij kdjpy; nfhz;L guprPypg;gjw;Fg; gjpyhf

cq;fsJ nra;jp toq;Fk; Kiwf;F my;yJ tpjj;jpw;F gjpyb nfhLg;gjpy;

my;yJ gjpy;tpidahw;Wtjpy; Kk;Kukhf ,Ug;ghu;fs; vd;gNj ,jw;F fhuzk;.

jd;Kidg;G elj;ijahdJ> ek;ikg; gw;wpNa ehk; ed;whf czu;tjw;F

cjTfpwJ; ekJ Ra kjpg;ig mjpfupf;fpwJ.  gpw egu;fs; kPJ ed;whf

czu;tjw;F ekf;F ,J cjTtJld;> mtu;fSld; jpUg;jpaspf;Fk; ey;y

cwTfis cUthf;fpf;nfhs;Sk; ekJ jpwidAk; mjpfupf;fpwJ.  Neu;ik> Rw;wp

tisf;fhj Neub nray;ghL> nghUj;jkhd cupaKiw kw;Wk; xUtuJ nrhe;j

mbg;gil cupikfis kjpg;gNjhL> gpwuJ cupikfisAk; kjpf;Fk; jd;ik

Mfpatw;wpd; %yk; ey;YwTfis ek;khy; NgzKbAk;.
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nghUs;:

 jd;Kidg;G / jd;DWjpAld; nrayhw;Wk; jd;ik vd;gJ> ekJ

rpe;jidfisAk;> czu;TfisAk; cWjpAld; ntspg;gLj;Jk; jpwdhFk;;

gpwuJ czu;TfisAk;> fUj;JfisAk; kjpf;fpd;w mNj Neuj;jpy; ekJ

fz;Nzhl;lj;ijAk;> fUj;JfisAk;. gpwuJ fUj;JfSf;F Kuzhf

,Ug;gpDk;> njspthf ntspg;gLj;Jk; jpwdhFk;.

 Nfl;gtu;fsJ czu;Tfis fhag;gLj;jhky; my;yJ mtu;fsJ

fUj;JfSf;F Nghypj;jdkhf Mjupf;f Kw;glhJ> ekJ rpe;jidfs;>

czu;Tfs; kw;Wk; fUj;Jfis> Neu;ikahfTk; kw;Wk; NeubahfTk;

NgRkhW ,J nra;fpwJ. mtuJ fUj;Jk;> rkKf;fpaj;Jtk; cilaJ vd;W

czUkhW nra;tjhy;> xU jdpegNuhL fye;Jiuahly; nra;tij mjpf

nrsfupakhdjhf mLj;j egu; czUkhW ,J nra;fpwJ.  me;j egiu

jaq;fhky; kdk;jpwe;J mtuJ rpe;jidfis cq;fNshL gfpu;e;Jnfhs;s

Kd;tUkhW ,J nra;fpwJ.

 gpw egu;fspd; mwpTWj;jy;fisAk;> topfhl;ly;fisAk; fz;%bj;jdkhf

gpd;gw;Wtjw;Fg; gjpyhf rpukkhd #o;epiyfspy; cq;fsJ tho;f;ifapd;

kPJ mjpf fl;Lg;ghl;ilf; nfhz;bUf;Fk; mstpw;F ek;gpf;ifAk;> ijupaKk;

cs;stuhf cq;fis ,J Mf;FfpwJ.

nrhw;nghUs; tpsf;fk;:

gpwuJ cupikfis kPwhkYk; kw;Wk; fl;lhag;gLj;Jk; Kul;Lj;jd czu;T

,y;yhkYk; cq;fsJ czu;TfisAk;> NjitfisAk; jaq;fhky;

ntspg;gLj;Jfpd;w jpwNd jd;Kidg;G my;yJ jd;DWjpAld; nrayhw;Wk;

,ay;ghFk;.

jd;Kidg;G jd;ik vd;gJ> cq;fshy; fj;jp $r;ryplKbAk; vd;gij gpw

egu;fsplk; fhl;Ltjy;y; mtu;fis mr;RWj;Jtjw;fhd topKiway;y.  khwhf>

fl;lhag;gLj;Jk; Kul;Lj;jd;ikf;Fk; kw;Wk; nrayw;w epiyf;Fk; ,ilg;gl;l

xd;Nw ,J.

jd;Kidg;G jd;ik vd;gJ> vtUf;Fk; jPq;F tpistpf;fhky; mNj Neuj;jpy;

cq;fsJ cupikfis fhg;ghw;wpf; nfhs;tjw;fhf ijupakhd> ek;gpf;ifahd
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topKiwfs; ePq;fs; tpUk;Gtij Nfl;fpd;w> vz;zq;fis gfpu;e;J nfhs;fpd;w

nray;ghlhFk;.

vk;. /g&f; uj;thd;

jd;Kidg;Gs;s xU egu; fPo;f;fz;lthW nray;gLthu;

- cWjpahd> Mdhy; ,dpikahd FuYld;

- njspthd Ngr;R kw;Wk; Neu;ikAld;

- ve;jnthU #o;epiyapYk;> fz;zpakhd elj;ijAld;

- xj;Jiog;G czu;T kw;Wk; Kw;Nghf;F rpe;jidAld;> jd;Kidg;G
jd;ikapd; Kf;fpaj;Jtj;ij czu;e;jtuhf

jd;Kidg;G elj;ijapd; tiffs;:

nrayw;w elj;ij (cq;fSf;F ntw;wp; vdf;F Njhy;tp)

gpwiu re;Njh\g;gLj;j Kw;gLtJ> Fiwthf fhzg;gLk; Rakupahij> gpwuJ

NjitfSf;F Kd;Dupik jUtJ> ,yf;if vl;l jtWtJ> ghJfhg;gw;w

czu;Tld; gjpy;tpidahw;WtJ> Fiwthd Raek;gpf;if> gjw;wczu;T> Nfhgk;>

r%f mstpy; jaf;fKld; xJq;fp epw;gJ> rpe;jidfs;> Nahridfs; kw;Wk;

czu;Tfis kdjpw;Fs;NsNa mlf;fp itg;gJ.
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jd;Kidg;Gs;s elj;ij: (ntw;wp – ntw;wp)

rkurk; nra;a> tpl;Lf;nfhLf;f jahuhf ,Ug;gJ> gu];gu kupahij> gpwuJ

NjitfisAk; kw;Wk; RaNjitfisAk; kjpg;gJ> vjpu;ghu;f;fg;gLk; ,yf;if

vl;LtJ> Raek;gpf;ifiaAk;> Ra kjpg;igAk; tsu;j;Jf; nfhs;tJ> kfpo;r;rpahf>

ek;gpf;ifNahL> Ra-jpwDs;stuhf jpfo;tJ> rpe;jidfisAk;> NahridfisAk;

czu;TfisAk; jaq;fhky; ntspg;gLj;JtJ kw;Wk; gpwiuAk; mt;thNw

nray;gl;L gq;fspg;G toq;FkhW Cf;Ftpg;gJ.

fl;lhag;gLj;Jk; Kul;Lj;jd;ikAs;s elj;ij: (vdf;F ntw;wp> cdf;F

Njhy;tp)

Rakfpo;r;rpapd;kPJ Kidg;G> gpwu; kPJ Fiwthd mf;fiw> Ra

NjitfSf;F Kd;Dupik> gpwiu Nrjg;gLj;jp> jhd; tpUk;Gfpd;w ,yf;Ffis

vl;LtJ> Fiwthd Raek;gpf;if> Nfhgczu;T> gpwiu fl;Lg;gLj;Jtjpy; jPtpuk;>

r%f uPjpapy; ehrkhf;Fk; tifapy; nray;gLtJld;> rpe;jidfisAk;>

fUj;JfisAk;> czu;TfisAk; ntspg;gLj;JtJ
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jd;Kidg;Gs;s egu;fspd; cupikfs; kw;Wk; nghWg;Gfs;

cupikfs; nghWg;Gfs;

kupahijAld; elj;jg;gLtJ mtu;fsJ khDl fz;zpaj;ij

mq;fPfupf;Fk; tifapy; gpwiu

elj;JtJ

czu;Tfs;> fUj;Jfs; kw;Wk;

ek;gpf;iffis kdk; jpwe;J

ntspg;gLj;JtJ

ekJ czu;TfSf;F nghWg;gpid

Vw;gJ kw;Wk; gpwuJ czu;Tfis

kjpg;gJ

jtWfis nra;tJ nrhe;j jtWfSf;F nghWg;gpid

Vw;gJ kw;Wk; mitfis

rupnra;a Kaw;rpg;gJ

nrhy;tij gpwu; nrtpkLf;FkhW

nra;tJ

gpwu; nrhy;tij nrtpkLg;gJ

cq;fsJ kdij / fUj;ij khw;wpf;
nfhs;tJ

khw;wk; epfof;$Lk; vd;gjdhy;
rhj;jpaKs;s gpd;tpisTfisAk;
Vw;Wf;nfhs;tJ; gpwuplk;
fhzg;gLk; mNj
nefpo;Tj;jd;ikia
Vw;Wf;nfhs;tJ.

ePq;fs; tpUk;Gtij Nfl;Lg; ngWtJ cq;fsJ Ntz;LNfhis
kWg;gjw;fhd gpwuJ cupikia
Vw;Wf;nfhs;tJ

rpy Neuj;jpy; cq;fis Kjyplj;jpy;
epiyepWj;JtJ

rpy Neuq;fspy; gpwiu
Kjyplj;jpy; epiyepWj;JtJ

cq;fsJ nrhe;j Kd;Dupikfis
epu;zapg;gJ

jdpg;gl;l nray; eltbf;iffis
Nkw;nfhs;tjpy; xUtuJ
gyj;ijAk;> gytPdj;ijAk;
fUj;jpy; nfhs;tJ

nrhe;j czu;Tfs; my;yJ
elj;ijf;F epahag;gLj;jiy Vw;f
kWg;gJ

epahag;gLj;jiy mtrpakhf;fhky;
gpwiu Vw;Wf;nfhs;tJ

Nehf;fk;:
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 tsu;,sk; gUt ngz;fsplk; Ra kjpg;ig cau;j;Jtij ,e;j gapw;rp

nray;ghl;bd; Kf;fpa Nehf;fkhFk;.

 mtu;fsJ kdj;jpz;ikia Nkk;gLj;j ,J mtu;fSf;F cjTfpwJ;

mtu;fsJ fy;tprhu; nray;ghLfis jpwk;gl Nkw;nfhs;sTk; kw;Wk; r%f

tho;f;if cj;jpfisAk;> rthy;fisAk; ntw;wpfukhf vjpu;nfhs;sTk; ,J

cjTfpwJ.

jd;Kidg;G / jd;DWjp kpf;f egu;;fspd; gz;Gfs;:

 jq;fs; czu;Tfs;> rpe;jidfs; kw;Wk; tpUg;gq;fis ntspg;gLj;j mtu;fs;

jaq;f khl;lhu;fs;.

 jq;fSila nrhe;j cupikfs; kw;Wk; kw;wtu;fspd; cupikfs; vd;d

vd;gJk; kw;Wk; jq;fs; Nfhgj;ij vg;gb fl;Lg;gLj;JtJ vd;gJk;

mtu;fSf;F njupAk;> ,jw;F czu;it mlf;Fjy; vd;W mu;j;jkhfhJ.

,jw;F vd;d mu;j;jk; vd;why;> mij mtu;fs; xU jUzj;jpw;F

fl;Lg;gLj;Jthu;fs; kw;Wk; mjd;gpwF mJ gw;wp gpd;du; xU ju;f;f uPjpapy;

jhNd NgRthu;fs; vd;gjhFk;.

 mtu;fs; ahuplk; njhlu;Gnfhz;L NgRfpwhu;fNsh mtu;fSila czu;Tfs;

gw;wp mtu;fSf;F xU ey;y Gupjy; ,Uf;Fk;.

cWjpahd fUj;J gupkhw;wj;jpd; ed;ikfs;

fl;lhag;gLj;Jfpw / Kul;Lj;jdkhd egu;fsplk; vy;iyfs; epu;zapj;jy;

ekf;fhfNt jd;dk;gpf;ifAld; NgRjy;

kjpg;Gkpf;f nrhj;jhf fUjg;gLk; tifapy; ek;Kila vz;zf;fUj;Jf;fis

ntspg;gLj;Jjy;.

jdpegu; Rje;jpukhf nray;gl KbAk;;.

xU jdpegupd; Rakupahij kw;Wk; jd;dk;gpf;ifia cau;j;Jk;

xU jdpegupd; cupikfs; ghJfhf;fg;gLk;

,e;j ,ilaPl;L mku;tpy; gad;gLj;jg;gLk; El;gq;fs; gpd;tUkhW:
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I. cWjpj;jd;ikia gad;gLj;Jjy;

II. cWjpahd fUj;J gupkhw;wk;

III. r%f ek;gpf;ifia cUthf;Fjy;

I. jd;Kidg;Gs;s cWjpj;jd;ikiag; gad;gLj;Jjy;:

,J rfhf;fspilNa xUtUf;nfhUtu; ey;Ywitj; njhlq;Ftjpy; cjTfpwJ.

md;whl #o;epiyfs; Fwpj;J eltbf;iffs; vLg;gjw;Fk; kw;Wk; rpwe;j

czu;NthL jpUg;jpailtjw;Fk; toptFf;fpwJ.
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1. ghuhl;LfSf;F gjpy;tpidahw;Wjy;:

Fiwe;j Rakupahij cs;s jdpegu; ghuhl;Ljy;fis jtpu;g;gjw;F

Kw;gLthu;. kdjpd; Moj;jpy; jFjpaw;wtu;fshf mtu;fs; czu;thu;fs; kw;Wk;;

“,J xd;Wk; ngupa tp\aky;y” vd;gJ Nghd;w gjpy;fis gpwu; GfOk;NghJ

mNefkhf mtu;fs; $wf;$Lk;. mij jtpu;g;gjw;F xUtu; Ra cUthf;f

gjpy;fis gad;gLj;j Ntz;Lk;.  v.fh. “ed;wp”. njspthd> ed;wpAzu;Tld; kw;Wk;

Vw;Wf;nfhs;fpd;w topKiwapy; ,e;j gjpy; ,Uf;fyhk;. ,uz;lhtjhf mtu;fis

ghuhl;LkhW nra;jJ vJ vd;W fhuzq;fis $WkhW Nfl;f Ntz;Lk;.

2. kw;wtu;fSf;F “,y;iy” / “,ayhJ” vd;W $Wjy;:
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jd;Kidg;gw;w egu;fs;> Fwpg;ghf> ahuplk; mtu;fs; ey;y vz;zj;ij

gjpj;J ftuNtz;Lk; vd;W tpUk;Gfpwhu;fNsh mtu;fsplk; “,y;iy” vd;W

nrhy;tjpy; rpukg;gLthu;fs;. mwpTWj;jg;gLk; gzpia nra;a Kbahjjw;F my;yJ

epiwNtw;w Kbahjjw;F njspthf fhuzj;ij me;egu; tpsf;fNtz;Lk;.

v.fh. X. ,y;iy> vd;Dila FLk;g kUj;Jtiu re;jpg;gjw;F ehd;

Kd;gjpit nra;jpUg;gjhy; ,d;W ,uT cq;fSld; vd;dhy; ntspNa tu,ayhJ.

3. tpku;rdq;fSf;F gjpyspj;jy;:

tpku;rdk; vd;gJ> kw;nwhU rpukkhd gFjpahFk;.  ,q;F> fl;lhag;gLj;Jk;

Kul;Lj;jdkhd egu; gyte;jkhf ele;Jnfhs;s Kw;gLthu;.  mNjrkak;
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mbgzpAk; egu;> kpfTk; jho;e;j Rakupahijf;F js;sg;gLtjw;F Kd;du;

mijtpl kpfTk; gupjhgkhf czu;thu;.

mj;jifa jUzj;jpy; ,J NtnwhUtupd; fUj;J vd;gij Kjypy;

epidtpy;nfhs;sTk;. ,uz;lhtjhf mij jdpg;gl;l Kiwapy; vLj;Jf;nfhs;s

Ntz;lhk;. %d;whtjhf> tpku;rdk; njhlu;ghf mjpf jftiy Nrfupf;fTk;>

mLj;jKiw ed;whfr; nra;tjw;F cz;ikia gFg;gha;T nra;a Kaw;rpf;fTk;.

,jw;F> “nray;Kiw fhl;rpg;gLj;Jjy;” nray;Kiwia xUegu; gpd;gw;wyhk;. ,J>

ehk; #o;epiyfis ifahsf;$ba topia kWjpl;lkpLtjpy; rf;jp tha;e;j

tpisit fw;gidapy; fhl;rpg;gLj;jpg; ghu;g;gjhFk;.

,jpy; cs;slq;fpa gbepiyfs;:

fz;fis %lTk; kw;Wk; cliyAk; kdijAk; mikjpahf itf;fTk;.

ehk; kpfTk; cWjpahf ,Uf;fNtz;ba xU rk;gtj;ij> fw;gidapy;

fhl;rpg;gLj;jpg; ghu;f;fTk;.

,J ehk; mbf;fb tpUk;GfpwthW gpNs kw;Wk; uPgpNsia nra;J ghu;f;fpw xU

tPbNahit Nghd;wjhFk;.

II. cWjpahd fUj;J gupkhw;wk;:
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cWjpj;jd;ik vOj;jpNyh> nraypNyh my;yJ Njhw;wj;jpNyh

vJthf ,Ue;jhYk;> cWjpahd fUj;J gupkhw;wk; kpfg;ngupa tpj;jpahrj;ij

Vw;gLj;JfpwJ.  rpy cWjpahd fUj;Jg;gupkhw;w El;gq;fs; gpd;tUkhW:

1. /ghfpq; (Fogging)

,e;j cj;jpahdJ> ftiy nfhs;shky; tpku;rdj;ij ijupakhf Vw;gjw;F

jdpegiu VJthf;FfpwJ. mtu;fs; nrhy;tij Vw;fhj mNj Neuj;jpy; mtu;fs;

kPJ Nfhgkiltij ,e;j topKiw jtpu;f;fr; nra;fpwJ.  rpwpJ Neuj;jpw;Fg; gpwF

mLj;j egu; jhdhfNt mikjpahfptpLthu;.

2. “ehd; / vdJ” vd;w thu;j;ijfisg; gad;gLj;Jjy;:

“ehd; / vdJ” vd;w thu;j;ijfis> gad;gLj;JtJ vd;gJ> mit

kw;nwhU eguhy; epfo;e;jJ vd;W nrhy;tjw;Fg; gjpyhf> xU jdpegiu

mtuJ czu;TfSf;F nghWg;Ngw;f mDkjpf;fpwJ.

v.fh. ehd; fhyjhkjkhf te;jjhy; Mrpupau; vd;id jz;bj;jhu;.

ehd; ed;whf tpisahbNdd;> vdNt ehq;fs; gupRf;Nfhg;igia ntd;Nwhk;;.

3. nrhy;tijNa jpUk;gj; jpUk;gf; $WtJ:

vd;d Ntz;Lk; vd;gij xU mikjpahd Fuypy; njhlu;e;J tplhky; jpUk;gj;

jpUk;gr; nrhy;Yjy;; ,jpy; rpwpjsT NtWghLfs; ,Uf;fyhk;. Mdhy;> ekJ

nrhe;j Kbtpy; cWjpahf ,Ug;gJ ,jpy; cs;slq;Fk;.

v.fh. tpw;gidahsu;: ePq;fs; cq;fs; thfdj;ij ey;y vf;NrQ;r; M/gUld;

khw;wpf;nfhs;syhk;.

jd;Kidg;G gjpy;: ,y;iy> ehd; vd;Dila thfdj;ij khw;w

tpUk;gtpy;iy

tpw;gidahsu;: rpwe;j vf;NrQ;r; M/giu ePq;fs; gadgLj;jpf;

nfhs;syhk;.
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jd;Kidg;G gjpy;: M/gu;fs; vdf;F Ntz;lhk;. vdJ thfdk; ey;y

epiyapy;jhd; ,Uf;fpwJ.

III. r%f ek;gpf;if:

r%f ek;gpf;if vd;gJ> ntspg;Gw gzpapy; jw;NghJs;s #o;epiyapy;

cWjpahd jd;Kidg;Gs;s Kiwfis gad;gLj;JtjhFk;. Gjpa egu;fis

re;jpj;jy;> mtu;fSila epiyapy; ehk; ,Ug;gJNghy mtu;fis fUjp kjpj;jy;

kw;Wk; ez;gu;fshf MFjy; Mfpait r%f ek;gpf;ifapd; kpfTk; Kf;fpakhd

gad;fspy; rpythFk;.

.

1. $u;e;J nrtpkLj;jy;:

“jilaw;w jftYf;F” nrtpkLg;gjw;fhd cj;jp vd;gJ> mij ftdkhf

fUj;jpy;nfhs;tJ kw;Wk; mjd;gpwF mijf;nfhz;L xU ciuahlYf;F

Kd;NdWtJ vd;gjhFk;. ePq;fs; kw;wtu;fs; nrhy;tij ftdkhf

nrtpkLf;fpwPu;fs; vd;gij ,J fhl;LfpwJ.
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xU jdpegu;> $u;e;J kw;Wk; gupTld; ftdpf;Fk;NghJ> xUtu; jq;fis

kw;wtu;fSf;F <u;g;Gilatuhf Mf;fpf; nfhs;syhk;.  mg;NghJ me;j

ciuahlyhdJ. xUtu; Kd;ndLj;Jr; nry;tjhfTk;> kw;nwhUtu;

gpd;njhlu;tjhfTk; gaDfe;j xd;whf MfpwJ.

2. Neu;kiwahd gpd;dwpj; jfty;:

NtnwhU egUld; ePq;fs; ciuahlypy; <Lglj; njhlq;Fk;NghJ> kw;nwhU

eguplk; Neu;kiwahd fUj;ij ePq;fs; toq;Fk;NghJ ,e;j jfty; gupkhw;wkhdJ>

xUgb NkNy cauf;$Lk;.  Njitaw;w Gfo;r;rp thu;j;ijfs; ,y;yhky;

nra;tjpy;jhd; ,jd; #l;rkk; mlq;fpapUf;fpwJ.  GupjiyAk;> tpUk;gj;jf;f

epiyiaAk; cUthf;Ffpd;w xU Neu;kiwahd tbtj;jpyhd xU fUj;jhf>

ghuhl;lhf ,J ,Uf;fyhk;.
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3. Ra – ntspg;gLj;jy;:

xU egu;> jhd; vg;gb czu;fpwhu; vd;W jftiy ntspg;gLj;JtJ: v.fh.

xUtiu Vkhw;wj;jpw;F Mshf;Ffpd;w my;yJ mnrsfupakhf czur; nra;fpd;w

#o;epiyfs;.  ,j;jifa Neuq;fspy; ‘,J vd;id mnrsfupakhf czur;

nra;fpwJ; vd;id ntl;fg;gl itf;fpwJ’ vd;gJ Nghd;w jdJ czu;Tfis

Neubahf ntspg;gLj;jyhk;.

KbTiu:

jd;Kidg;Gs;s / jd;DWjpahd elj;ijahdJ> kdpj cwTfspy;

rkj;Jtj;ij Cf;Ftpf;fpwJ; mtrpakw;w gjw;wNkh> ftiyNah ,y;yhky; ekJ

nrhe;j eyd;fis fUj;jpy;nfhz;L nray;gl ek;ik VJthf;FfpwJ; Neu;ikahd

czu;Tfis nrsfupakhf ntspg;gLj;jr; nra;fpwJ. gpwuJ cupikfis

epuhfupf;fhky; jdpg;gl;l cupikfis nray;gLj;j tif nra;fpwJ.
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