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ABSTRACT 
STATEMENT OF THE PROBLEM 
 A study to assess the adjustment problems and their coping 

strategies among adolescence residing in orphanages at Christian 

mission service, Kallupatti, Madurai and Niomi Anbu Illam, 

Samayanalloor, Madurai, Tamilnadu. Descriptive study design was 

used. The sample size is 100 and purposive sampling technique was 

used. 

OBJECTIVES OF THE STUDY 
1. To find out the adjustment problems of adolescence residing in 

orphanages. 

2. To find out the level of coping strategies of adolescence 

residing in orphanages  

3. To determine the correlation between the adjustment problems 

and coping strategies of adolescence residing in orphanages. 

4. To find out the association between adjustment problems of 

adolescence residing at orphanages with demographic variables 

such as age, sex, education, religion, dietary habits, interest and 

hobbies, favourite subject, most admirable person, favourite 

colour and blood group.  

5. To find out the association between coping strategies of 

adolescence residing at orphanages with demographic variables 

such as age, sex, education, religion, dietary habits, interest and 

hobbies, favourite subject, most admirable person, favourite 

colour and blood group. 

 



 

HYPOTHESIS 
 H1: There will be a relationship between adjustment problems and 

coping strategies among adolescents residing in orphanages. 

 H2:There will be a significant association between the adjustment 

problems of   adolescents residing in orphanages with selected 

demographic variables such as age, sex, education, religion, dietary 

habits, interest and hobbies, favourite subject and admirable 

persons, favourite colour and blood group. 

 H3:There will be a significant association between the coping 

strategies of adolescents residing in orphanages with selected 

demographic variables such as age, sex, education, religion, dietary 

habits, interest and hobbies, favourite subject and admirable 

persons, favourite colour and blood group. 

A descriptive research method was undertaken to assess the 

level of adjustment problems and their coping strategies among 

adolescents residing in orphanages. The study was conducted at 

Christian Mission Service, Kallupatti, Madurai and Niomi Anbu 

Illam, Samayanalloor, Madurai. The data were collected from 100 

adolescents who fulfill led the inclusion criteria by purposive 

convenient sampling technique. 

 The research tool consisted of demographic data, modified 

Bell’s adjustment inventory, modified coping checklist (Rao, 

Subbhakrishna and Prabhu). The tools were found valid and reliable 

through pilot study. The planned health education, counseling, group 

therapy was given regarding adjustment problems and their coping 

strategies to the adolescence.  



 

  The review of literature enabled the investigator to develop the 

conceptual framework. The study was based on Sister Callista Roy’s 

adaptation model to assess the adjustment problems and coping 

strategies of adolescents residing in orphanages. 

 

MAJOR FINDINGS OF THE STUDY  
 The study findings show that,  

 It was found that 27% of adolescents were in the age between 12-13 

years, 33% were 14-15 years, 33% were 14-15 years, and 40% were 

16-18 years adolescents. 

 Regarding sex, 80% of adolescents were males, and 20% were 

females 

 Among Religion, majority (85%) of adolescents was Christians and 

15% adolescents were Hindus. 

 In dietary habits of adolescents reveals that 94% were non-vegetarian 

and 6% were vegetarian. 

 Majority (87%) of adolescents admired by parents, 12% were friends 

and only 1% adolescents like teachers and none of them admired by 

guardians. 

 The result shows that the level of adjustment problems inorder mild 

level of adjustment (17%), moderate level of adjustment (71%), 

severe adjustment problems (12%)  

 The result reveals that the coping strategies of adolescents inorder 

moderate level (77%), satisfied level (10%), and 13% of adolescents 

had inadequate level of coping. 

 There is a positive correlation between the adjustment problems and 

their coping strategies among adolescents residing in orphanages. 



 

 There is no association between adjustment problem and demographic 

variables such as sex, religion, interest and hobbies, most admirable 

person, favorite colour blood group. 

 But there is a significant association between adjustment problems 

and demographic variables such as age, educational status, dietary 

habits, and favourite subject. 

 There is no association between coping and demographic variables 

such as age, sex, educational status, religion, dietary habits, favourite 

subject, and favourite colour. 

 There is a significant association between coping strategies and 

demographic variables such as interest and hobbies, most admirable 

person, and blood group. 

RECOMMENDATIONS FOR FURTHER RESEARCH 

 A comparative study can be done between rural and urban 

 adolescents. 

 A comparative study can be done between adolescents residing in 

 orphanages and home with large sample. 

 A similar study can be conducted with large sample. 

 Study can be done using different methods of teaching. 

 A similar qualitative study can be done among preschool children. 

 An Explorative study can be done to assess the behavioural and  

 emotional problem of adolescents residing in orphanages. 

 Further studies can be conducted on knowledge and practice of 

 healthy habits among school children in orphanages. 
 



 

CONCLUSION: 

 Majority adolescents had moderate adjustment problems because their 

peer group relationships and accepting guidance from guardians and also 

teachers and most of the adolescents had moderate level of coping skills 

because of 85% of adolescents are Christians they did prayer and guidance 

from religious leaders that reduces the severity of adjustment problems. 

Severe adjustment problems had seen those who are expecting parental 

guidance and support and also they are expected parental love and affection, 

some adolescents not accepting guidance in problematic situations, that 

adolescents fallen into inadequate level of coping skills. Few adolescents 

had satisfied level of coping because they are accepting guidance from 

guardians and having their good peer group relationship.  
 

 

 

 

 

 

 

 

 

 

 



 

CHAPTER I 
        INTRODUCTION 
“YOUTH IS LIKE A FRESH FLOWER IN MAY;  

 AGE IS LIKE A RAINBOW THAT FOLLOWS THE STORMS OF LIFE;  

  EACH HAS ITS OWN BEAUTY”     - David Polis  

 

Adolescents: 

‘Adolescence can be defined as a stage in the life cycle between 

thirteen and eighteen years of age, character by increasing 

dependence from adult controls, rapidly occurring physical and 

psychological changes, exploration of social issues and concerns, 

increased focus on activities with a peer group and establishment of a 

basic self- identity’         

         - Bigner 

Coping: 

 Coping is defined by Folkman and Lazarus as cognitive and 

behavioural efforts made to master, tolerate or reduce external and 

internal demands and conflicts among them. 

 The term ‘adolescence’ comes from the Latin word 

‘adolescere’ meaning ‘to grow to maturity’. So the essence of the 

word adolescence is growth and it is in this sense that adolescence 

represents a period of intensive growth and change in nearly all 

aspects of child’s physical, social, mental, and emotional life. The 

growth achieved the experiences gained, responsibilities felt and the 

relationships developed at this stage destine the complete future of an 

individual. (Pahuja, 2004) 



 

Adolescence is a period of transition when the individual 

changes physically and psychologically from a child to an adult. This 

transition involves psychological, emotional, social and intellectual 

changes. The period of transition leaves its mark on the individual’s 

behaviour, as they feel unsure of themselves and insecure in their 

status and hence naturally sometimes become aggressive, self- 

conscious and withdrawn. (Deborah, 2003) 

Children and adolescents who live in an institutional setting 

may display several emotional and behavioural problems stemming 

from a number of factors including experiences before their admission 

to the institution, their age at which they were referred to the 

institution and the length of period they spend in the institution. Risk 

for infection, impaired nutrition and growth, cognitive impairment, 

social affective disturbances and physical and sexual abuse were 

customary events in 19th century institutions unfortunately most them 

still exist today inspite of all attempts to improve the conditions.  

 Scientific data shows that institutionalization poses on 

increased risk of severe infection and of delayed language deviation 

for infants or young children in the short. This in the long term, could 

lead them to become emotionally dysfunctional and economically 

unproductive adults (Dekker et. al, 2002)  

The adolescents who live in an institutional setting as a result of 

their family problems or life events problems may have increased 

emotional and behavioural problems caused by their age at which they 

are referred to the institution and the length of the period they spend 

in the institution. Positive features such as being successful in school 

life and having family support system can be protective for the young 



 

people who live in the institutional setting. (Verhulst frank et.al, 

2002) 

Most of the theories reveal that, adolescence is the fifth stage in 

the life stages with identity versus role diffusion as its psychosocial 

crisis. It is a pivotal stage, a period of psychosocial moratorium and a 

period for search, experimentation and introspection from which a 

personal identity involves. It’s a time of waiting between childhood 

and adulthood during which the individual searches for a new sense of 

continuity formation is a function of the interplay between what the 

individual has come to mean to himself or herself at the end of 

childhood and what he/ she now appears to mean to those who have 

become important to them. Gessel made known his concept of the 

developmental spiral, according to which growth is said to transpire in 

rhythmic sequences. These are the total action system or physical and 

motor growth; routines of self care including eating, sleeping, bathing 

and personal habits, emotions; self concept; interpersonal 

relationships; activities and interest; school life; ethics and 

philosophic outlook.  

Thus understanding the problem of adolescents and their related 

coping behaviours need to be explored. Such information can help in 

various sectors of education, health, planning, finance, etc. to have a 

strong base for a healthy productive country and world.   

 

NEED FOR THE STUDY: 
‘Adolescence is by its nature an interruption of peaceful growth 

and …… the upholding of a steady equilibrium during the adolescent 

process is in itself abnormal. It is normal for an adolescent to behave 



 

for a considerable length of time in an inconsistent and unpredictable 

manner’-Anna Freud  

According to estimated population of India (2000) distribution 

of population below 18 years of age is 51.2%.  Half of the Indian 

populations are adolescents only. So they need more attention. 

(Herbert L.Friedman, 2001) 

Today adolescence faces complex adjustment problems. In 

most families, children have many problems with their parents, 

friends, teachers and these problems are to be solved. (Moor et.al 

nursing times, 2000) 

Such a scenario made it imperative to intervene to provide care 

and protection to children. The setting up of extra – familial 

institutions to provide care to the young, both in the governmental and 

voluntary sectors, became essential. In mid 1920s, voluntary 

organizations such as the Indian red cross society, the All India 

Women’s conference, the Kasturba Gandhi National Memorial Trust 

and the Children’s Aid Society organized programmes in the areas of 

welfare, health, nutrition and education for children. Balkanji Bari, 

setup in 1920, was the first children’s organization with child 

membership. Several other organizations were setup around this time, 

but there were on a sectarian basis, such as the all India Shia 

Orphanage, the Bai Dosabai Kotwari Pasi Orphanage etc. (committee 

on the rights of the child, 2000) 

Many of the orphaned children continue to experience 

adjustment problems and little is being done in support. There are 

several reasons; first, there is a lack of adequate information on the 

nature and magnitude of the problems. Secondly, there is a cultural 



 

belief that children do not have adjustment problems and therefore 

there is a lack of attention from adults. Thirdly, since psychological 

problems are not always obvious, many adults in charge of orphans 

are not able to identify them. In many cases children’s are punished 

for their problems. In school there is an obvious lack of appropriate 

training to the teachers in identifying psychological and social 

problems and therefore offering individual or group attention. (James 

Senendo, Janel Nambi,  2001) 

Adjustment disorders can be triggered by a stressors or series of 

stressors that may be developmental (adolescence, menopause), 

situational (job changes, divorce, death of parents, hospitalization) or 

adventitious (earthquake, war, flood). Life events requiring major 

adjustments can also be developmental, situational and adventitious or 

a combination of all three. (Forfinash, 2000) 

Issues related to adolescence in India are not homogenous. 

They vary according to gender, age and place. During adolescence, a 

teenager’s weight doubles and height increases by 15-20%.  Before 

puberty there are little differences in muscular strength and mass. This 

strength continues to increase into late puberty. (S.P. Srinivastava, 

2000) 

From the above information we can infer that adolescents 

undergo immense adjustment problems and their coping strategies in 

both orphanages and family living children. As a health care provider 

the nurse can assess their problems and give psychological support 

earlier by establishing support system, community awareness 

programs, improving spirituality, providing information and voluntary 

support, giving information on benefits available from government. 



 

The nurse should assess all parameters of adolescence development 

that is the influence of the peer group and the family situation before 

health interventions are undertaken.  

Adolescence is a crucial period which faces manifold problems 

of recognition with their parents, peer groups friends and all other 

members of the society. Therefore it is the responsibility of the nurse 

to understand the adolescents. Hence the investigator justifies the 

importance of exploring the adjustment problems and coping 

strategies of the adolescents. 

STATEMENT OF THE PROBLEM 
 A study to assess the adjustment problems and their coping 

strategies among adolescence residing in orphanages at selected areas 

of Madurai. 

OBJECTIVES OF THE STUDY 
1. To find out the adjustment problems of adolescence residing in 

orphanages. 

2. To find out the level of coping strategies of adolescence residing in 

orphanages. 

3. To determine the correlation between the adjustment problems and 

coping strategies of adolescence residing in orphanages. 

4. To find out the association between adjustment problems of 

adolescence residing at orphanages with demographic variables 

such as age, sex, education, religion, dietary habits, interest and 

hobbies, favourite subject, most admirable person, favourite colour 

and blood group.  



 

5. To find out the association between coping strategies of 

adolescence residing at orphanages with demographic variables 

such as age, sex, education, religion, dietary habits, interest and 

hobbies, favourite subject, most admirable person, favourite colour 

and blood group.  

 

HYPOTHESIS 
 H1: There will be a relationship between adjustment problems and 

coping strategies among adolescents residing in orphanages. 

 H2:There will be a significant association between the adjustment 

problems of   adolescents residing in orphanages with selected 

demographic variables such as age, sex, education, religion, dietary 

habits, interest and hobbies, favourite subject and admirable 

persons, favourite colour and blood group. 

 H3:There will be a significant association between the coping 

strategies of adolescents residing in orphanages with selected 

demographic variables such as age, sex, education, religion, dietary 

habits, interest and hobbies, favourite subject and admirable 

persons, favourite colour and blood group. 

 

OPERATIONAL DEFINITIONS  
1. ADJUSTMENT PROBLEMS:  

It refers to instability within an individual and altered 

psychological and social relationship between the individual 

and his / her environmental adaptation like home, health, social 



 

and emotional which will be measured by modified Bell’s 

adjustment inventory (BAI) 

2. COPING STRATEGIES: 

It refers to the adolescent’s ability to tackle with selected 

problems such as problem solving, positive distraction, negative 

distraction, acceptance /redefinition, religion /faith, denial 

/blame, and social support which will be measured by modified 

coping checklist (CCL) Rao, Subbhakrishna and Prabhu 

3. ADOLESCENTS:  

It refers to unmarried males and females in the age group of 12-

18 years. 

4. ORPHANAGES: 

It refers to a place, run by an institution where by, a child is 

provided the basic needs (shelter, food and education) and who 

do not have parents. 

ASSUMPTIONS: 
1. Adjustment problems and coping strategies varies from person to 

person.  

2. Adolescents are especially prone for adjustment problems. 

3. The nurse has an active role in identifying adjustment problems 

earlier. 

4. Health education based on the adjustment problems promotes 

coping skills 

5. The adjustment problems and coping strategies varies according to 

the age.  

6. Individual facing problems goes into a period of dis-equilibrium. 



 

LIMITATIONS: 
 The data collection period was delimited to 6 weeks. 

 Sample size is 100 
 

PROJECTED OUTCOME: 
 
 The findings of the study help to assess the level of adjustment 

problems and coping strategies of adolescents living in orphanages. 

The results of the study enable the nurse to identify the adjustment 

problems earlier and advice the adolescents to cope with the problems 

efficiently and make them to develop good coping skills. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 



 

  CONCEPTUAL FRAMEWORK 
Conceptualization is the process of forming ideas, designs and plans. 

The conceptual model acts as a guide for the research process. The major 

goal of conceptual framework is to clarify the concepts used in the study to 

find the purpose and relationship between the concepts. Further, the 

conceptual framework also provides meaning within which to interpret the 

research finding (Burns & Grace) 

The present study aimed to explore the adjustment problems and 

coping strategies of adolescents residing in orphanages. The framework of 

the study based on ‘Sister Callista Roy’s Adaptation Model’  

The core of Roy’s adaptation model is on the belief that a person is an 

adaptive being (bio- psychosocial being) and person’s adaptive responses are 

a functions of stimulus and adaptation level. Adaptation level is the 

combining of stimulus that represents the condition of the process for human 

adaptive system. 

  The regulator is subsystem of coping mechanisms which 

responds automatically through neural- chemical endocrine process. A 

cognator is the subsystem coping mechanisms, which responds through 

complex process of perception and information processing, learning, 

judgments and emotion. The regulator subsystem has the components of 

input, internal process and output. 

 

INPUT: 
 Input as stimuli and adaptation level. The focal, contextual and 

residual stimuli combine and interfere to set the adaptation level of the 

person at a particular point in time. The degree of change or stimulus most 



 

immediately confronting the person that demands attention and prompts 

person to seek help. In this study investigator assess the adjustment 

problems and their coping strategies among adolescents residing in 

orphanages. 

 

PROCESSES: 
 For human adaptive system, compare internal dynamics acts as 

control processes. Roy has used the term coping mechanisms to describe the 

control processes of human as an adaptive system. Roy’s model considers 

regulator and cognator coping mechanisms to be the sub-system of the 

person. Here the investigator assess the  adjustment problems consists of 

home, health, social and emotional aspects and coping strategies like 

problem focused, emotion focused, problem and emotion focused coping.  

 

OUTPUT: 
 Output refers to behaviors of the person. The behavior may be 

observed, measured or subjectly reported. Output behavior indicates 

feedback to the system and the feed back may have Adaptive or ineffective 

responses. In this study behavioral response refers to the adjustment 

problems regarding mild, moderate, severe and coping strategies regarding 

satisfied, moderate and inadequate level of coping. Health education, psycho 

education, counseling, group therapy given related to the adjustment 

problems and adaptive modes through flashcards. The feed back can be 

continued if the response is inadequate. 



 

Fig 1: Conceptual framework based on modified Sister Callista Roy’s Adaptation model, 1986 
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CHAPTER II 
   REVIEW OF LITERATURE 
 Researchers almost never conduct a study in an intellectual 

vacuum; their studies are usually undertaken within the context of an 

existing knowledge base. Researchers often undertake a literature 

review to familiarize them in the knowledge base. (Polit and Hungler 

1999) 

 The literature review is presented in the following areas; 

A. Studies and reports related to adjustment problems of adolescents 

residing in orphanages  

B. Studies regarding coping strategies 

 

A) Studies and reports related to adjustment problems of 

adolescents residing in orphanages  

Erol et.al (2008) examined the prevalence of emotional and 

behavioral problems, and associated factors in children and 

adolescents aged 6-18 years that were reared in orphanages. This 

cross sectional study included 674 children and adolescents aged 6-18 

years that were selected from orphanages using stratified and 

probability cluster sampling. A socio- demographic information form, 

and the child behavior checklist (CBCL), teacher’s report form (TRF), 

and Youth self-report form (YSR) were used for data collection. 

According to the information provided by caregivers, teachers, and 

youths, the prevalence of problem behaviors ranged between 18.3% 

and 47% among those in the institutional care versus between 9% and 

11% among the national sample. Among those in the institutional 



 

care, the prevalence of externalizing problems (21.4%- 41.9%) was 

significantly higher than the prevalence of internalizing problems 

(6.2%-40.1%). At the syndrome level, the prevalence of social 

problems (5.7%-11.7%), thought disorders (7.2%-18.4%), and 

attention problems (7.7%-31.4%) among the youths in institutional 

care was higher than among the national sample (1.65-5.8%). Age at 

the first admission, receiving the institutional care because of neglect 

and abuse, moves 2 or more times between institutions, recurrent 

physical illness, receiving poor quality care, lack of regular contact 

with parents or relatives, lack of regular contact with teachers and the 

institutional staff, poor problem solving skills, fatalistic beliefs, 

tobacco and alcohol use, the feelings of stigmatization, and low level 

competency were significantly associated with an increased risk of 

behavioral and emotional problems. 

Charles (2008) in his study found that psychiatric disorders 

were 3.5 times more common among the institutionalized children 

than among children in normal family care. Their study also found no 

difference in the frequency of behavioral disorders such as 

hyperactivity and aggression between children in foster care or 

institutional care.   

 Wathier and Dellaglio (2007) examined the manifestations of 

depressive symptoms, as well as frequency and impact of stressful 

events in the institutionalized and non-institutionalized children and 

adolescents. A total of 257 youths, of both genders, aged 7-16 years 

were included in this study. Of these, 130 lived in protection youth 

shelters and 127 lived with their families in the metropolitan area of 

Porto Alegre. All participants were attending the first to the eighth 



 

grades of public elementary schools located in low-income 

neighborhoods. The most frequent events for the family group were 

‘to have to obey your parent rules’ and ‘to be taken to a protection 

shelter’ was most frequent for the other group. The events of greater 

impact were ‘death of one parent’ ‘to be raped’ ‘to be rejected by 

numbers of the family’ and ‘to be sexually touched against one’s 

will’. Considering the participant’s gender and context, differences 

were found in attributed impact adolescents, regardless of context, had 

a higher frequency of significant events than children, which did not 

occur concerning impact. 

Khamsi and Louis (2006) conducted a study on 136 children 

placed in the institutional care as part of the Bucharest Early 

intervention Project. Sixty-nine of the originally institutionalized 

children were selected at random and placed in foster care, while the 

remaining 67 youngsters stayed in the orphanage. The study showed 

that youngsters found that boys do not show the same initial 

improvements as girls when placed in foster care. 

Aavik et.al (2006) examined the relationship between personal 

values, parenting practices and adolescents institutionalization. They 

investigated differences between two groups of parents; 235 parents 

of adolescents attending regular schools and 92 parents of adolescents 

attending reformatory schools. The results indicate that benevolence 

was positively associated with parenting practices, but self- 

enhancement and hedonism had negative correlations with parenting 

practices. Parents of institutionalized adolescents rated benevolence 

and conversation higher and broadmindness lower than parents of 

non-institutionalized adolescents. Differences in parenting practices 



 

also emerged in connection with social norms, setting limits and 

physical safety. 

Lawrence et.al (2006) states foster care is a protective 

intervention designed to provide out of home placement to children 

living in at-risk home environments. This study employs prospective 

longitudinal data (N=189) to investigate the effects of foster care on 

the development of child behavior and psychological functioning 

taking into account baseline adaptation prior to placement. 

Comparison were made among three groups: children who 

experienced foster care, those who were maltreated but remained in 

the home, and children who had not experienced foster care or 

maltreatment despite their similarity at-risk demographic 

characteristics. In the current sample, children placed in out of home 

care exhibited significant behavior problems in comparison to 

children who received adequate care, and using the same pre and post 

placement measure of adaptation, foster care children showed 

elevated levels of behavior problems following release from care. 

Similarly, children placed into unfamiliar foster care showed higher 

levels of internalizing problems compared with children reared by 

maltreating caregivers, children in familiar care, and children who 

received adequate care giving. 

Alfreda P Iglehart, (2004) did the exploratory study utilized 

foster caretakers as the source of information about foster care 

adolescents behaviors. Foster care maladjustment was operationalized 

as the incidence of internal and external maladaptive behaviors 

reported by the youth’s caretakers. Child- related variables were then 

used to predict foster care maladjustment. The sample consisted of 



 

152 randomly selected adolescents 16 years old and older in foster 

care under the supervision of the Los Angeles Country Department of 

Children’s services. In addition, those youths placed at older ages and 

those who had spent more time in their current placement were more 

likely to exhibit external maladaptive behaviors. Treatment and 

service implications are drawn from these findings. The importance of 

the foster caretaker as a provider of information and as a participant in 

the treatment process is also highlighted. 

Heidi et.al (2004) examined the association between duration 

of institutionalization, age at abandonment, and mental and physical 

health outcomes of young institutionalized children in Romania and to 

examine patterns of associations between placement history, physical 

growth variables, and psychiatric symptoms. Institutionalizes children 

in a Romanian orphanage were studied through caregiver reports. 

Study showed high rates of developmental delays, anxiety/ affective 

symptoms and physical growth delays. 

Stanley and Ruth (2004) in their study on psychological 

profile of institutionalized adolescent boys found that majority of the 

respondents were Hindus (83.3%). Reasons for studying in the 

institution revealed that 50% of the children were staying in the home 

for their studies and due to their poor economic condition. Only 

16.7% of the children were staying in the home because of their 

parent’s death. 46.7% of the children were staying in the institution 

for a period up to three year. 

Smyke et.al (2002) during the transition from childhood to 

adulthood, adolescent experience significant biological, cognitive, 

emotional and social changes. The change in problem behavior occurs 



 

when an adolescent defines, practices and masters basic social skills. 

Disinhibited social behavior among institutionalized children has been 

observed in numerous studies. For example, institutionalized children 

were described as more indiscrimate in their interactions with 

unfamiliar adults than children raised by their families.  

Pluye et.al (2001) explores the prevalence of mental and 

behavioral disorders among Romanian children institutionalized and 

examines specifically the prevalence among children in homes for 

children to compare it with similar data published in other countries. 

First, explores the prevalence of mental and behavioral disorders 

among a population of 4.692 children institutionalized in three 

Romanian districts in 1992.Second, examines the prevalence of these 

disorders among a population of 1.610 children institutionalized in 

homes for children i.e., 1,610 children ages ranging from 4 to 18 years 

and suffering from social difficulties. A randomized sample of 508 

children has been screened by physicians and psychologists based on 

an evaluation protocol. 54% of the children in the institutionalized 

homes in three Romanian districts in 1992 had a main diagnosis of 

mental or behavioral disorder. Third compares results to the 

prevalence found in other studies. Finally, the high frequency of 

institutionalization in Romania in 1992 illustrates how few solutions 

were there to social difficulties and how exaggerated 

institutionalization was. 

Price JM, Landsverk J (2000) explore a longitudinal design 

was used to address the study hypotheses. The sample consists of 124 

maltreated children ages 5 to 10 who had been placed into foster care. 

Twelve months following entrance into foster care. Measures 



 

reflecting unbiased and competent processing were predictive of 

social adaptation, where as measures reflecting biased and 

incompetent processing were predictive of behavior problems. In 

aggregate, processing measures accounted for a significant proportion 

of the variance in the outcome measures. The findings suggest that the 

manner in which maltreated children process social information has a 

bearing on their later social adaptation and behavioral adjustment. 

Ahmad & Mohamad (2000) states in order to investigate 

orphans situation and development in Iraqi Kurdistan, samples from 

the two available orphan care systems, the traditional foster care and 

the modern orphanages, are examined at an index test and at 1 year 

follow-up regarding competency scores and behavioral problems at 

both test occasions, and post- traumatic stress reactions at a 1 year 

follow-up. Achenbach child behavior checklist (CBCL) and two 

instruments regarding post-traumatic stress disorder were used. While 

competency scores showed an improvement in both samples at the 

follow-up test, the problem scores increased in the orphanage sample 

and decreased among the foster care subjects. Moreover, the 

orphanage sample reported higher frequency of post-traumatic stress 

disorder than the foster care children. The results are discussed with 

regard to the value of the Kurdish society’s own traditions in taking 

care of orphans. 

Kools.S (2000) states that adolescents in long term foster care 

experience significant health and mental health problems. Seventeen 

adolescents were interviewed in their foster group homes. 

Dimensional analysis was used to develop the theory on the impact of 

foster care Adolescents in their foster care engaged in self-protection 



 

strategies secondary to experiences of devaluation and uncertainty in 

foster care, including guarding foster child status, maintaining a 

defensive posture, distancing self, and keeping relationships 

superficial. Self- protection resulted in a veneer of self-reliance and 

social detachment. Strategies are suggested to address devaluing 

experiences and promote positive identity development in foster care. 

Browne DC (2000) states adolescence has been as a period 

where normal developmental stresses are dealt with depending on past 

experiences and current demands. Foster care inherently brings with it 

many additional stresses which must be dealt with at a period where 

many young people find even normal developmental tasks 

overpowering. This study examines problem disclosure and coping 

strategies in 21 foster adolescents. Highly significant results indicate 

that teenagers who have experienced crisis foster placements were 

more likely to disclose concern over parent and authority control over 

their lives. Additionally, these young people seemed more likely to 

use non-productive coping strategies when dealing with everyday 

problems. 

 

B) Studies regarding coping strategies:

 Maryam et.al, (2009) states there are few scales developed to 

measure spiritual coping, which are not fit to the special situation and 

culture of Iranian adolescents. Therefore, the purpose of this study 

was to develop a valid and reliable scale to measure spiritual coping in 

the institutionalized adolescents. This methodological research was 

conducted in two stages: qualitative and quantitative, in this 

qualitative stage to develop scale items, 15 semi- structured interviews 



 

were conducted with the institutionalized adolescents. Exploratory 

factor analysis for assessing factor structure revealed that the three 

factors could explain 55.29% of the variance. Correlation of the scale 

scores with scores of “Institutionalized Adolescents Spiritual Attitude 

Scale” were 0.897 and 0.274 respectively. According to reliability 

measurement, internal consistency of the scale was coefficient alpha= 

0.964 and test-retest reliability with a 3-week time interval was 0.712. 

Institutionalized Adolescents Spiritual Coping scale measures various 

dimensions of spiritual coping in this group of adolescents and has a 

high degree of reliability and validity. 

 Bruce Byrne (2000) investigated the relationship between 

anxiety, fear, self-esteem, and coping strategies in a sample of 224 

students in Australia. In particular, it sought to determine whether 

there were any significant changes between years 10 and 18 and, if so, 

whether these changes were gender specific. The results indicated that 

the girls had consistently low levels of self-esteem. The boys showed 

a significant decrease in both anxiety and fear by year 12. For the 

coping strategies suggested that, by year 12, boys and girls were using 

different coping strategies, with boys more successfully reducing both 

fear and anxiety. 

 

 

 

 

 

 



 

CHAPTER – III 
   RESEARCH METHODOLOGY  

The methodology of research indicates the general pattern 

together empirical data for the problem under investigation. This 

chapter comprises methodology for the study, the research approach, 

and design for the study, setting, sample, technique of data collection, 

description of tool, content validity of the tool, reliability of the tool, 

pilot study, procedure of data collection and plan for analysis of data.  

RESEARCH APPROACH  
The quantitative research approach was used. 

RESEARCH DESIGN: 
 The research design adopted for this study is descriptive design. 

SETTING OF THE STUDY: 
 Study was conducted in Niomi Anbu Illam, Samayanalloor. 

Total numbers of adolescents staying in fifth to tenth standard are 42 

adolescents out of which 20 females were selected for the study. It is 

situated 45km away from Manamadurai and also study was conducted 

in Christian Mission Service, Kallupatti, Madurai. Total numbers of 

adolescents staying in fifth to twelth standard are 135 adolescents out 

of which 80 males were selected for the study. It is situated 55 km 

away from Manamadurai. 

 

POPULATION: 
 The target population consists of 100 adolescents 

residing in orphanages at the age group of 12 - 18 yrs. 

 



 

SAMPLE SIZE: 
The sample size was unmarried males and females between 12-

18 years and who are residing in Niomi Anbu Illam, Samayanalloor, 

Madurai and Christian Mission Service, Kallupatti, Madurai. 

SAMPLING TECHNIQUE: 
 A purposive sampling technique was used to select the sample. 

CRITERIA FOR SAMPLE SELECTION: 

INCLUSION CRITERIA: 
 Adolescents those who are living in the orphanages from the 

childhood at the age group of 4-5 years. 

 Both males and females 

 Age group between 12-18 years 

 Who can read and write Tamil or English. 

EXCLUSION CRITERIA: 
 Adolescents those who are not willing to participate. 

 Adolescents who have chronic illness.  

 Adolescents who cannot read and write Tamil or English. 

 

 

RESEARCH TOOL: 

PART A: Socio demographic profile 

PART B: Modified Bell’s adjustment inventory (BAI) 

PART C: Modified Coping checklist, (Rao, Subbhakrishna & Prabhu, 

1989)  

 

 



 

PART- A 

Socio demographic profile 
 Deals with demographic variables such as age, sex, education, 

religion, dietary habits, interest and hobbies, favorite subject and 

admirable persons, favorite color and blood group. 

PART - B 

 Modified Bell’s adjustment inventory (BAI) - student 

form (Hugh M.Bell, 1934) 
 This modified adjustment inventory developed by Hugh M.Bell 

(1934) and it is a self reporting questionnaire in ‘yes’ and ‘no’ format 

to measure the total level of adjustment. The scores obtained in each 

areas like home, health, social and emotional were added together to 

determine the total level of adjustment. One point is given to every 

‘yes’ responses. The maximum score is 40 and the lowest score is 

zero and the total adjustment is further divided into 5.  

 

 

Category Score 

Mild 0-17 

Moderate 18-27 

Severe  28-40 

 

 The administration of this scale takes 40-45 minutes. 

 

 



 

 

PART - C 

Coping checklist, (Rao, Subbhakrishna & Prabhu, 1989)  
 The modified coping checklist developed by Rao, 

Subbhakrishna and Prabhu (1989) was used. The tool comprises of 60 

items, which cover a wide range of behavioral, cognitive and 

emotional responses that may used to handle stress. The items are 

scored dichotomously in a yes/ no format. One point is given to every 

‘yes’ responses. 

 It consists of seven subscales; one of problem focused coping 

(problem solving), five of emotion focused coping (positive 

distraction, negative distraction, acceptance/ redefinition, religion/ 

faith and denial/ blame) and one of problem and emotion focused 

coping (social support seeking). 

A) Problem focused coping: 1-10  

B) Emotion focused coping: 

 Positive distraction: 11-20 

 Negative distraction: 21-28 

 Acceptance and redefinition: 29-37 

 Religion/ faith: 38-45 

 Denial/ blame: 46-55 

C) Problem and emotion focused coping: 56-60 

 

Scoring procedure:  

             The maximum possible score was 60. Knowledge score was 

interpreted as follows; 



 

 
SCORE CATEGORY 

0-23 Inadequate 

24-39 Moderately adequate 

40-60 Satisfied 

 

 

 

 

TESTING OF THE TOOL: 

VALIDITY: 
 In order to ensure content validity, the tool was submitted to 

four experts from psychiatric nursing department, one psychiatrist, 

one psychologist and one psychiatric social worker along with the 

blue print, criteria and checklist. After establishing the validity, the 

tool was translated into Tamil and again translated to validate the 

language. 

 

RELIABILITY: 
 The test-retest method was used to establish the reliability of 

observation checklist. ‘r’ value is 0.496. 

PILOT STUDY 
          The pilot study was conducted Niomi Anbu Illam, 

Samayanalloor and Christian Mission Service, Kallupatti, Madurai. 

Ten adolescent girls who met the inclusive criteria were selected by 

using simple random sampling method. Pilot study was conducted by 

using Questionnaire. The results were analyzed based on the scores 

obtained by the adolescents. The pilot study confirmed the feasibility. 

The subjects included in the pilot study were excluded in the main 

study. 



 

DATA COLLECTION PROCEDURE 
            The duration of data collection was 6 weeks. Before the data 

collection the investigator obtained formal permission from the 

management of those orphanages at Madurai to conduct the study. 

The investigator visited the orphanages on the given date and was 

introduced to the adolescents and the purpose of study was explained 

to the study group.  

           The main study was conducted in Niomi Anbu Illam, 

Samayanalloor and Christian Mission Service, Kallupatti, Madurai. 

Totally 100 samples were collected. The investigator collected data 

every day from 4-5pm. In the first week 24 samples were taken from 

middle school adolescents, second week 20 samples were taken from 

the high school adolescents, and third week 15 samples were taken 

from high school adolescents and fourth week 20 samples were taken 

from higher secondary school fifth week, 21 samples were taken from 

higher secondary adolescents for the last week. During this 

assessment the adolescents were very cooperative. Finally the 

investigator given thanks to the participants. The data collection 

procedure was terminated. The investigator found satisfaction during 

data collection 

DATA ANALYSIS 
            The data was analyzed based on the objectives. Frequencies 

and percentage were computed for describing the sample 

characteristics. Chi-Square test was computed to describe the 

association between adjustment, coping and its demographic 



 

variables. Karl Pearson’s ‘r’ (correlation) was computed between 

adjustment and coping among the adolescents residing in orphanages. 

PROTECTION OF THE HUMAN SUBJECTS 

The research proposal was approved by the dissertation committee 

prior to pilot study.  Permission was obtained from the Principal of 

Matha College of Nursing, Head of the Department of Psychiatric 

Nursing and also permission taken from the chairman of the 

orphanages before starting the data collecting procedure.  Assurance 

was given to the subjects that confidentiality would be maintained. 

                             

                          

 

                                 

 

 

 

 

 

 

 



 

                         CHAPTER- IV 

          ANALYSIS AND INTERPRETATION OF DATA 
This chapter deals with the analysis of the sample and interpretation 

of data to determine the adjustment problems and coping strategies among 

adolescents residing in orphanages at selected areas of Madurai, Tamilnadu, 

India. 

The obtained data has been classified grouped, and analyzed, 

statistically based on the objectives by descriptive and inferential statistics. 

OBJECTIVES OF THE STUDY 
1. To find out the adjustment problems of adolescence residing in 

orphanages. 

2. To find out the level of coping strategies of adolescence residing in 

orphanages. 

3. To determine the correlation between the adjustment problems and 

coping strategies of adolescence residing in orphanages. 

4. To find out the association between adjustment problems of 

adolescence residing at orphanages with demographic variables such 

as age, sex, education, religion, dietary habits, interest and hobbies, 

favorite subject, most admirable person, favorite color and blood 

group.  

5. To find out the association between coping strategies of adolescence 

residing at orphanages with demographic variables such as age, sex, 

education, religion, dietary habits, interest and hobbies, favorite 

subject, most admirable person, favorite color and blood group.  

 



 

PRESENTATION OF THE DATA: 
 The analysis of data was organized and presented under the 

following headings. 

Section - I 

 Frequency and percentage distribution of the samples according 

to their selected demographic variables. 

Section - II 

 Distribution of level of adjustment problems among adolescents 

residing in orphanages. 

Section - III 

 Distribution of level of coping strategies among adolescents 

residing in orphanages. 

 Section - IV 

 Relationship between adjustment problems and coping 

strategies among adolescents residing in orphanages. 

Section - V 

 Association between adjustment problems and demographic 

variables among adolescents residing in orphanages  

Section - VI 

 Association between coping strategies and demographic 

variables among adolescents residing in orphanages 

 
 
 
 
 
 
 



 

 
TABLE- I 

Frequency and percentage distribution of the samples according 

to their selected demographic variables. 

        N=100 

 

S. No Demographic variables 

Frequency 

(F)  

Percentage 

(%) 

1 Age (in yrs)     

  a)  12 to 13 27 27 

  b)  14 to 15 33 33 

  c)  16 to 18 40 40 

2 Sex     

  a) Male 80 80 

  b) Female 20 20 

3 Education     

  a) Middle school 24 24 

  b) High school 35 35 

  c) Higher secondary 41 41 

4 Religion:     

  a) Hindu 15 15 

  b) Christian 85 85 

  c) Muslim 0 0 

  d) Others 0 0 

5 Dietary habits:     

  a) vegetarian 6 6 

  b) Non vegetarian 94 94 



 

6 Interest and hobbies     

  a) Studying 33 33 

  b) Playing with friends 33 33 

  c) Reading books 32 32 

  d) Others 2 2 

7 Favorite subject     

  a) Tamil/ English 47 47 

  b) Maths 12 12 

  c) Science 39 39 

  d) Others 2 2 

8 Most admirable person     

  a) parents 87 87 

  b) Guardians 0 0 

  c) Friends 12 12 

  d) Others 1 1 

9 Favorite color     

  a) Red 41 41 

  b) Green 22 22 

  c) Yellow 12 12 

  d) Others 25 25 

10 Blood group     

  a) A / B Positive 7 7 

  b) A / B Negative 3 3 

  c) O Positive / Negative 18 18 

  d) AB Positive / Negative 1 1 

  e) Don't know 71 71 

 



 

TABLE-I shows that the frequency and percentage of samples 

based on the demographic variables such as age, sex, education, 

religion, dietary habits, interest and hobbies, favorite subject, most 

admirable person, favorite color and blood group. 

 In the age of adolescents, 27 (27%) samples were between the 

age group of 12-13 years, 33 (33%) samples were between 14-15 yrs 

and 40 (40%) samples were 16-18 years of age. Regarding sex 

20(20%) samples were females and 80 (80%) samples were males and 

the educational status of the adolescents, 24(24%) samples were in 

middle school, 35 (35%) samples were in high school and 41(41%) 

samples were higher secondary school. About religion, 15 (15%) 

samples were Hindus, 85(85%) samples were Christians. 

 In dietary habits of the adolescents, 6(6%) samples were 

vegetarian and 94 (94%) samples were non-vegetarian. While 

considering interest and hobbies, 33(33%) samples were interest in 

studying, 33 (33%) samples were interest in playing with friends, 32 

(32%) samples were interested in reading books and 2 (2%) samples 

were in other type of interest.  

 In favorite subject, 47 (47%) samples were Tamil/English, 12 

(12%) samples were Maths, and 36 (36%) samples were Science and 

only 2 (2%) samples interest in other subjects.  

  Regarding most admirable person, majority of the 87(87%) 

samples were like parents, 12(12%) samples were like friends, and          

1 (1%) sample was like others and no samples admired by guardians. 

In favorite color, 41(41%) samples like red, 22 (22%) samples like 

green, 12 (12%) samples like yellow and 25(25%) samples like other 

type of colours. 



 

  About blood group, 7(7%) samples were A/B positive, 3(3%) 

samples were A/B negative, 18 (18%) samples were O positive / 

negative, only 1(1%) sample was AB positive/ negative and 

71(71%)samples had not known about their blood group. 

  

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
Fig 2: Percentage distribution of samples in terms of adolescent’s 

age 
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Fig 3: Percentage distribution of samples in terms of adolescent’s 

sex 
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Fig 4: Percentage distribution of samples in terms of adolescent’s 

educational status 
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Fig 5: Percentage distribution of samples in terms of adolescent’s 

religion 
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Fig 6: Percentage distribution of samples in terms of adolescent’s 
Dietary habits 

 

6%

94%

0
10
20
30
40
50
60
70
80
90

100
Pe

rc
en

ta
ge

 Vegetarian  Non vegetarian

Dietary habits

 Vegetarian
 Non vegetarian

 
 
 

Fig 7: Percentage distribution of samples in terms of adolescent’s 
interest and hobbies 
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Fig 8: Percentage distribution of samples in terms of adolescent’s   
favorite subject 
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Fig 9: Percentage distribution of samples in terms of the most 

admirable person of adolescents 
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Fig 10: Percentage distribution of samples in terms of adolescent’s 
favorite color 
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Fig 11: Percentage distribution of samples in terms of adolescent’s   

Blood group 
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Table II 

 
Frequency and percentage distribution of subjects residing in 

orphanages according to the adjustment problems 
            
          N=100 
 

S.No Adjustment problems Frequency 
(F) 

Percentage 
(%) 

 
1 

 
Mild level adjustment problems 17 

 
17 
 

 
2 
 

 
Moderate level adjustment problems 71 71 

 
3 

 
Severe level adjustment problems 
 

12 12 

 
TABLE II- shows that majority71 (71%) of the adolescents 

were having moderate level of adjustment and 17(17%) adolescents 

were having mild level adjustment problems. Among 12(12%) of 

adolescents were having severe level adjustment problems. 
 
 
 
 
 
 
 
 
 
 
 
 



 

Figure 12: Percentage distribution of subjects residing in orphanages 

according to the adjustment problems 
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Table III 

Frequency and Percentage distribution of subjects residing in 
orphanages according to the coping strategies 

           
         N=100 
 

 
S.NO 

 
Coping Strategies 

 
Frequency 
(F) 

 
Percentage 
(%) 

 
1 

 
Satisfied level of coping  
 

10 10 

 
2 
 

 
Moderate level of coping 77 77 

 
3 

 
Inadequate level of coping 
 

13 13 

 
 Table III- shows that frequency distribution of adolescents 

residing in orphanages according to their coping strategies. Majority 

77(77%) of adolescents has moderate level of coping, 13(13%) 

samples have inadequate level of coping and only 10(10%) samples 

have satisfied level of coping.   

                                                   

 
 
 
 
 
 
 
 
 
 



 

Figure 13: Percentage distribution of subjects residing in orphanages 
according to the coping strategies 
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     TABLE- IV 

Mean, Standard deviation, correlation co-efficient of adjustment 
problems and coping strategies of adolescents residing in orphanages 
 
 

S.No Category Mean Standard 
deviation 

 
Correlation  
co-efficient 
‘r’ 

1 Adjustment 
problems 21.8 4.96 

2 Coping  
strategies 31.1 

 
7.7 
 

0.496 

 
Table -IV indicates that there is a relationship between 

adjustment problems and coping strategies among adolescents 

residing in orphanages(r =0.496).  

 To find out the relationship between adjustment problems and 

coping strategies correlation was used. The computed ‘r’ value is             

+0.496. The positive correlation was found between adjustment 

problems and coping strategies among adolescents. 
 
 
 
 
 
 
 
 
 
 
 
 



 

TABLE- V 
 

Association between adjustment problems and demographic 
variables of adolescents 

           N=100 

 

S.No Demographic variables 
Severe level 
adjustment 

problem 

Moderate  
level  

adjustment  
problem 

Mild 
level 

adjustm
ent 

problem

 
    X2

1 
 
 
 
 

Age (in yrs): 
a) 12 to 13 
b) 14 to 15 
c) 16 to 18 

 
1 
6 
6 

 
21 
22 
27 

 
5 
5 
7 

 
 

9.905* 
 

2 
 
 

Sex: 
a)Male 
b) female 

 
10 
4 

 
56 
13 

 
14 
4 

 
0.758# 

 
3 Educational status: 

a) middle school 
b) High school 
c) Higher secondary 

 
0 
7 
7 

 
20 
22 
27 

 
4 
6 
7 

 
 

11.915* 
 

4 Religion: 
a) Hindu 
b) Christian 
c) Muslim 
d) Others 

 
6 
8 
0 
0 

 
8 
61 
0 
0 

 
1 
16 
0 
0 

 
 

3.255# 
 
 

5 Dietary habits: 
a) vegetarian 
b) Non vegetarian 

 
0 
14 

 
3 
66 

 
2 
15 

 
6.519* 

 
6 Interest and hobbies: 

a) Studying 
b) Playing with friends 
c) Reading books 
d) Others 

 
3 
8 
2 
0 

 
24 
18 
26 
2 

 
6 
7 
4 
0 

 
 

8.063# 
 
 

7 Favorite subject: 
a) Tamil/ English 
b) Maths 
c) Science 
d) Others 

 
8 
2 
4 
0 

 
32 
8 
28 
1 

 
7 
2 
7 
1 

 
 

25.619* 
 
 

 
 



 

 
 

 
 

4.049# 
 

8 Most admirable person: 
a) Parents 
b) Guardians 
c) Friends 
d) Others 

 
11 
0 
3 
0 

 
59 
0 
9 
1 

 
17 
0 
0 
0  

 
 

10.324# 
 

9 Favorite color: 
a) Red 
b) Green 
c) Yellow 
d) Others 

 
4 
4 
2 
4 

 
32 
16 
9 
12 

 
5 
2 
1 
9  

 
 
 

7.606# 
 

10 Blood group: 
a) A & B Positive 
b) A & B Negative 
c) O Positive & Negative 
d) AB Positive & Negative 
e) Don't know 

 
2 
0 
5 
0 
7 

 
4 
2 
12 
1 
50 

 
1 
1 
1 
0 
14  

 
*    SIGNIFICANT 
#   NOT SIGNIFICANT 
 

Table V- shows the association between coping and 

demographic variables among adolescence residing in orphanages. 

The result shows that the calculated value for coping and demographic 

variables such as age, educational status, dietary habits, and favorite 

subject were greater than the table value. So it is concluded that there 

is a significant association between adjustment problems and 

demographic variables such as age, educational status, dietary habits, 

and favorite subject.  

The calculated value is less than the tabulated value for sex, 

religion, interest and hobbies, most admirable person, blood group and 

favorite color. So there is no association between adjustment 

problems and demographic variables such as sex, religion, interest and 

hobbies, most admirable person, blood group and favorite color. 



 

TABLE- VI 
 

Association between coping strategies and demographic variables of 
adolescents 

         N=100 
 

 

S.No Demographic variables 
Satisfied  
level of  
coping 

Moderate  
level of  
coping 

Inadequate 
 level of  
coping 

 
    X2

1 Age (in yrs) 
a) 12 to 13 
b) 14 to 15 
c) 16 to 18 

 
2 
3 
5 

 
22 
27 
27 

 
3 
3 
8 

 
 

2.846# 
 

2 Sex 
a)Male 
b) female 

 
6 
4 

 
63 
12 

 
11 
4 

 
3.666# 

 
3 Education 

a) middle school 
b) High school 
c) Higher secondary 

 
2 
3 
5 

 
19 
29 
28 

 
3 
3 
8 

 
 

2.564# 
 

4 Religion: 
a) Hindu 
b) Christian 
c) Muslim 
d) Others 

 
4 
6 
0 
0 

 
11 
65 
0 
0 

 
0 
14 
0 
0 

 
 

9.861# 
 
 

5 Dietary habits: 
a) vegetarian 
b) Non vegetarian 

 
0 
10 

 
5 
72 

 
0 
13 

 
1.571# 

 
6 Interest and hobbies 

a) Studying 
b) Playing with friends 
c) Reading books 
d) Others 

 
3 
5 
2 
0 

 
25 
25 
24 
2 

 
5 
3 
6 
0 

 
 

13.393* 
 
 

7 Favorite subject 
a) Tamil/ English 
b) Maths 
c) Science 
d) Others 

 
5 
2 
3 
0 

 
36 
10 
28 
2 

 
6 
0 
8 
0 

 
 

6.571# 
 
 



 

 
 
 

13.876* 
 

8 Most admirable person 
a) Parents 
b) Guardians 
c) Friends 
d) Others 

 
10 
0 
0 
0 

 
65 
0 
11 
0 

 
12 
0 
1 
1  

 
 

6.138# 
 

9 Favorite color 
a) Red 
b) Green 
c) Yellow 
d) Others 

 
3 
4 
0 
3 

 
32 
15 
11 
18 

 
6 
3 
1 
4  

 
 
 

16.496* 
 

10 Blood group 
a) A & B Positive 
b) A & B Negative 
c) O Positive & Negative 
d) AB Positive & Negative 
e) Don't know 

 
2 
0 
3 
0 
5 

 
4 
2 
13 
1 
56 

 
1 
1 
2 
0 
10  

 
*    SIGNIFICANT 

#   NOT SIGNIFICANT 

 

Table VI- shows the association between coping and demographic 

variables among adolescence residing in orphanages. The result shows that 

the calculated value for coping and demographic variables such as interest 

and hobbies, most admirable person, and blood group were greater than the 

table value. So it is concluded that there is a significant association between 

coping strategies and demographic variables such as interest and hobbies, 

most admirable person, and blood group. 

 

The calculated value is less than the tabulated value for age, sex, 

educational status, religion, dietary habits, favorite subject, and favorite 

color. So there is no association between coping and demographic variables 

such as age, sex, educational status, religion, dietary habits, favorite subject, 

and favorite color. 



 

CHAPTER- V 
 

DISCUSSION 
 

The aim of the study was to assess the adjustment problems and 

their coping strategies among adolescence residing in orphanages at 

Christian mission service, Kallupatti, Madurai and Niomi Anbu Illam, 

Samayanalloor, Madurai, Tamilnadu. Descriptive study design was 

used. The sample size was 100 and purposive sampling technique was 

used. 

THE OBJECTIVES OF THE STUDY WERE, 
1. To find out the adjustment problems of adolescence residing in 

orphanages. 

2. To find out the level of coping strategies of adolescence residing in 

orphanages. 

3. To determine the correlation between the adjustment problems and 

coping strategies of adolescence residing in orphanages. 

4. To find out the association between adjustment problems of 

adolescence residing at orphanages with demographic variables 

such as age, sex, education, religion, dietary habits, interest and 

hobbies, favorite subject, most admirable person, favorite color 

and blood group.  

5. To find out the association between coping strategies of 

adolescence residing at orphanages with demographic variables 

such as age, sex, education, religion, dietary habits, interest and 

hobbies, favorite subject, most admirable person, favorite color 

and blood group. 



 

OBJECTIVE: 1   
 To find out the adjustment problems of adolescence residing in 

orphanages.  

  TABLE II- shows that severe adjustment problems (12%) had 

seen those who are expecting parental guidance and support and mild 

adjustment problems seen 17% of adolescents who are not having both 

the parents and they expected parental love and affection, 71% of 

adolescents had moderate adjustment problems because of their good 

peer group relationships and accepting guidance from guardians and also 

teachers. 

The findings were supported by Simsex Z et.al 2008. He did a 

study on emotional and behavioral problems on children reared in 

orphanages. This study included 674 children and adolescents aged 6-18 

years. At the syndrome level, the prevalence of social problems (5.7%-

11.7%), thought disorders (7.2%-18.4%), and attention problems (7.7%-

31.4%) among the youths in institutional care was higher than among the 

national sample (1.65-5.8%). Orkenyi A., Varnai, D., Kokonyei et.al, 

2007, did the study among 662 youths (78% of the sample) could be 

classified, and11.2 % (n=74) of these youths were identified as showing 

poor adjustment patterns.  
Saraswati C., 2005. Conducted a Study on Adjustment of 

Institutionalized Children. The results of the study showed that majority 

of the institutional children had unsatisfactory social, emotional and 

educational adjustment and very few of them had good adjustment.  
 

 



 

OBJECTIVE: 2   
 To find out the level of coping strategies of adolescence residing in 

orphanages. 

 Table III- shows that 77% of adolescents had moderate level of 

coping because of 85% of adolescents are Christians they did prayer and 

guidance from religious leaders reduces the severity of adjustment 

problems, 10% of adolescents had satisfied level of coping, those who are 

accepting guidance from guardians and having their good peer group 

relationship and 13% of adolescents not accepting guidance in 

problematic situations, that adolescents fallen into inadequate level of 

coping skills. 

The findings were supported by Frydenberg and Lewis; 

Copeland and Hess, 2005. The means by which adolescents cope with 

life stressors are gender specific. Females tend to use social support and 

emotional expression, while males generally employ more problem- 

focused strategies. Greater understanding of the way in which fear and 

self-esteem are related to coping strategies are needed for males and 

female adolescents as they face changing life stressors during the 

maturational process.   

       OBJECTIVE: 3   
 To determine the correlation between the adjustment problems and 

coping strategies of adolescence residing in orphanages. 

♠ H1: There will be a relationship between adjustment problems and 

coping strategies among adolescents residing in orphanages. 

Table -IV indicates that there is a positive correlation between 

adjustment problems and coping strategies among adolescents 



 

residing in orphanages(r =0.496). To find out the relationship between 

adjustment problems and coping strategies correlation was used. The 

computed ‘r’ value is + 0. 496. The positive correlation was found 

between adjustment problems and coping strategies among 

adolescents. 

OBJECTIVE: 4 
 To find out the association between adjustment problems of 

adolescence residing at orphanages with demographic variables such 

as age, sex, education, religion, dietary habits, interest and hobbies, 

favorite subject, most admirable person, favorite color and blood 

group.  

♠ H2: There will be a significant association between the adjustment 

problems of adolescents residing in orphanages with selected 

demographic variables such as age, sex, education, religion, dietary 

habits, interest and hobbies, favorite subject and admirable persons, 

favorite color and blood group. 

Table V- shows the association between coping and 

demographic variables among adolescence residing in orphanages. 

The result shows that the calculated value for coping and demographic 

variables such as age, educational status, dietary habits, interest and 

hobbies, favorite subject, and favorite color were greater than the table 

value. So it is concluded that there is a significant association 

between adjustment problems and demographic variables such as age, 

educational status, dietary habits, and favorite subject. 

 The findings were supported by Hunshal and V. Gaonkar, 

2005. A Study on Adjustment of Institutionalized Children. The 

present study further indicated significant association between 



 

academic performance and social, emotional, and educational 

adjustment of children. 

OBJECTIVE: 5 
 To find out the association between coping strategies of adolescence 

residing at orphanages with demographic variables such as age, sex, 

education, religion, dietary habits, interest and hobbies, favorite 

subject, most admirable person, favorite color and blood group. 

♠ H3:There will be a significant association between the coping 

strategies of adolescents residing in orphanages with selected 

demographic variables such as age, sex, education, religion, dietary 

habits, interest and hobbies, favorite subject and admirable persons, 

favorite color and blood group. 

Table VI- shows the association between coping and 

demographic variables among adolescence residing in orphanages. 

The result shows that the calculated value for coping and demographic 

variables such as religion, interest and hobbies, most admirable 

person, and blood group were greater than the table value. So it is 

concluded that there is a significant association between coping 

strategies and demographic variables such as interest and hobbies, 

most admirable person, and blood group. 

 

 

 

 

 

 



 

CHAPTER- VI 
SUMMARY AND RECOMMENDATIONS 

 This chapter deals with the summary of the study and 

conclusions. It classifies the implications for further research in the 

field. 

SUMMARY:- 
 The purpose of the study was to assess the adjustment problems 

and their coping strategies among adolescents residing in orphanages 

of selected orphanages at Madurai 

OBJECTIVES OF THE STUDY:- 
1. To find out the adjustment problems of adolescence residing in 

orphanages. 

2. To find out the level of coping strategies of adolescence residing in 

orphanages. 

3. To determine the correlation between the adjustment problems and 

coping strategies of adolescence residing in orphanages. 

4. To find out the association between adjustment problems of 

adolescence residing at orphanages with demographic variables 

such as age, sex, education, religion, dietary habits, interest and 

hobbies, favorite subject, most admirable person, favorite color 

and blood group.  

5. To find out the association between coping strategies of 

adolescence residing at orphanages with demographic variables 

such as age, sex, education, religion, dietary habits, interest and 

hobbies, favorite subject, most admirable person, favorite color 

and blood group.  



 

Based on the objectives, hypotheses were formulated to 

find out the statistical significance. 

 H1: There will be a relationship between adjustment problems and 

coping strategies among adolescents residing in orphanages. 

 H2:There will be a significant association between the adjustment 

problems of   adolescents residing in orphanages with selected 

demographic variables such as age, sex, education, religion, dietary 

habits, interest and hobbies, favorite subject and admirable 

persons, favorite color and blood group. 

 H3:There will be a significant association between the coping 

strategies of adolescents residing in orphanages with selected 

demographic variables such as age, sex, education, religion, dietary 

habits, interest and hobbies, favorite subject and admirable 

persons, favorite color and blood group. 

A descriptive research method was undertaken to assess the 

level of adjustment problems and their coping strategies among 

adolescents residing in orphanages. The study was conducted at 

Christian Mission Service, Kallupatti, Madurai and Niomi Anbu 

Illam, Samayanalloor, Madurai. The data were collected from 100 

adolescents who fulfill led the inclusion criteria by purposive 

convenient sampling technique. 

 The research tool consisted of demographic data, modified 

Bell’s adjustment inventory, modified coping checklist (Rao, 

Subbhakrishna and Prabhu). The tools were found valid and reliable 

through pilot study. The planned health education, counseling, group 

therapy were given regarding adjustment problems and their coping 

strategies to the adolescence.  



 

  The review of literature enabled the investigator to develop the 

conceptual framework. The study was based on Sister Callista Roy’s 

adaptation model to assess the adjustment problems and coping 

strategies of adolescents residing in orphanages. 

 Based on hypotheses, objectives and assumption data were 

analyzed by using both descriptive and inferential statistics. 

MAJOR FINDINGS OF THE STUDY:-  

 The study findings show that,  

 It was found that 27% of adolescents were in the age between 12-13 

years, 33% were 14-15 years, 33% were 14-15 years, and 40% were 

16-18 years adolescents. 

 Regarding sex, 80% of adolescents were males, and 20% were 

females 

 Among Religion, majority (85%) of adolescents was Christian and 

15% adolescents were Hindus. 

 In dietary habits of adolescents reveals that 94% were non-vegetarian 

and 6% were vegetarian. 

 Majority (87%) of adolescents admired by parents, 12% were by 

friends and only 1% adolescents by teachers and none of them 

admired by guardians. 

 The result shows that the level of adjustment problems inorder mild 

level of adjustment (17%), moderate level of adjustment (71%), 

severe adjustment problems (12%). 

 The result reveals that the coping strategies of adolescents inorder 

moderate level (77%), satisfied level (10%), and 13% of adolescents 

had inadequate level of coping. 



 

 There is a positive correlation between the adjustment problems and 

their coping strategies among adolescents residing in orphanages. 

 There is no association between adjustment problem and demographic 

variables such as sex, religion, most admirable person, blood group. 

 But there is a significant association between adjustment problems 

and demographic variables such as age, educational status, dietary 

habits, interest and hobbies, favorite subject, and favorite color. 

 There is no association between coping and demographic variables 

such as age, sex, educational status, dietary habits, favorite subject, 

and favorite color. 

 There is a significant association between coping strategies and 

demographic variables such as religion, interest and hobbies, most 

admirable person, and blood group. 

IMPLICATIONS: 
 Nursing is a dynamic process, which involves quality based 

practices, scientific body of knowledge and dissemination of research 

knowledge into practices. Nursing professional find out the health 

promotion very relevant because it applies across the span and useful 

on a variety of settings. So, the present study adds major implications 

into various areas of nursing it help the adolescents to cope up with 

the difficult situation in life and prevent the adjustment problems. The 

findings of the study have several implications for the following 

fields. 

 

 

 



 

NURSING PRACTICE:   
 Since adolescents focus independently to face many adjustment 

problems with their home, health, social and emotional life.  

 Nursing personnel are at the best position to identifying such 

adjustment problems, especially as school health nurse as well 

as in other areas of nursing services. 

 Information thus obtained can be used in planning 

interventional strategies specific to adolescents needs. 

 Health education delivered by the nursing personnel helps the 

adolescents to increase the level of coping related to the 

adjustment problems. 

NURSING EDUCATION: 
 Nursing education should prepare nurses with the potential for 

imparting information effectively assisting adolescents to 

overcome the adjustment problems 

 Nursing personnel need to be equipped with adequate 

knowledge regarding the adjustment problems of adolescents 

and their coping strategies 

 Nursing personnel working in various health settings may be 

given in-service education to update their knowledge and 

abilities in identifying the adolescent’s adjustment problems 

and their coping strategies. 

 Nursing curriculum should incorporate problems faced by 

adolescents and their coping strategies. So that better 

understanding and skill could be developed by the nursing 

student. 



 

NURSING ADMINISTRATION: 
 Nursing administration should organize in service education 

program for staff nurses and encourage them to participate in 

these activities. She should take an effective role to organize the 

awareness programme about mental illness and importance of 

being compliant. 

 The findings of the study could be utilized as a basis for the 

nurse administrators in prioritizing the highly lacking of 

knowledge and attitude of adolescents adjustment problems and 

their coping strategies. 

 These findings will help the administrators to plan in-service 

education programmes regarding adjustment problems and their 

coping strategies for the health professionals. 

NURSING RESEARCH: 
 It is essential to identify adjustment problems and their coping 

strategies of adolescents 

 Extensive research must be conducted in this area and to 

identify several adjustment problems and their coping strategies 

in more effective methods. 

 This study also brings about the fact that more studies need to 

be done at different settings and age groups. 

 This study can be a baseline for the future studies to build upon. 

 

 

 

 



 

RECOMMENDATIONS: 

♣ A comparative study can be done between rural and urban 

adolescents 

♣ A comparative study can be done between adolescents residing 

in orphanages and home with large sample. 

♣ A similar study can be conducted with large sample. 

♣ Study can be done using different methods of teaching. 

♣ A similar qualitative study can be done among pre school 

children. 

♣ An Explorative study can be done to assess the behavioral and 

emotional problem of adolescents residing in orphanages. 

♣ Further studies can be conducted on knowledge and practice of 

healthy habits among school children in orphanages. 

CONCLUSION: 
  Majority adolescents had moderate adjustment problems 

because their peer group relationships and accepting guidance from 

guardians and also teachers and most of the adolescents had moderate 

level of coping skills because of 85% of adolescents are Christians 

they did prayer and guidance from religious leaders that reduces the 

severity of adjustment problems. Severe adjustment problems had 

seen those who are expecting parental guidance and support and also 

they are expected parental love and affection, some adolescents not 

accepting guidance in problematic situations, that adolescents fallen 

into inadequate level of coping skills. Few adolescents had satisfied 

level of coping because they are accepting guidance from guardians 

and having their good peer group relationship. 



 

REFERENCES 

 

 Aavik A, Aavik T and korgesaar J. (2006). Parenting practices and 

personal values; comparison between parents of institutionalized 

and non institutionalized adolescents, TRAMES. Vol 10(1).  

 Adams J F. (2000), understanding adolescents: current 

developments in adolescent’s psychology. 4th edition. Allyin and 

Bacon, Inc. 

 Altshuler S and Poertner J. (2002). The child health and illness 

profile- adolescents’ edition; assessing well- being in group homes 

and institutions: Child welfare, 81(3). 

 Agarwal, R. N., (2003), Adjustment problems of adolescent boys as 

perceived by parents, teachers and pupil. A Survey of Research in 

Education, M.S. Uni, Baroda. 

 Bell, Hugh M. (1934). The adjustment inventory (student form). 

Manual of Directions and norms, Palo Alto, consulting Psychologists 

press. 

 Bhatia M S. (2006). Essentials of psychiatry. 5th ed., New Delhi. 

CBS publishers and Distributors 

 Brand AE, Brinich PM. (2001). Behavior problem and mental 

health contacts in adopted, foster and nonadopted children. 

Journal of child psychiatry. Vol 40(8).  

 Brooks Gunn J and Peterson A C. (2004). Problems in studying and 

defining pubertal events. Journal of youth and adolescence,  

 Brown D C. (2001). The relationship between problem disclosure, 

coping strategies and placement outcome in foster adolescents. 

Journal of adolescents. Vol 21(5).  



 

 Chaudhary, N. and Bajaj, N., (2005), Emotional maturity and 

occupational aspirations of adolescents staying at home and 

orphanage. Indian Psycho. Res.  

 Dutta, M., Baratta, G. and Gowsami, U., (2008), Social adjustment 

of adolescents. Indian Psychol. Res. 50: 90. 

 Dodge Fernald, Peter S. Fernald. (2006). Introduction to 

psychology. AITBS Publishers. New Delhi.  

 Donna M. Gelfand, Clifford J. Drew, (2003). Understanding child 

behavior disorders. 4thEdition. Thomson USA.  

 Erickson, Eric H. (2003). Childhood and society. New York, W.W 

Norton and company Inc 

 Erol N, Oztop and Ozer ozcan. (2008). Epidemiology of emotional 

and behavioral problems in children and adolescence reared in 

orphanages. Vol 19(3).  

 Fisher, L., Ames, E.W., Chisholm, K., & Savoie, L. (2007). Problems 

reported by parents of Romanian orphans adapted to British 

Columbia. International Journal of Behavioral Development. 

 Fisher, P.A., Burraston, B., & Pears, K. (2005). The early 

intervention foster care program: Permanent placement outcomes 

from a randomized trial. Child Maltreatment. 

 Folkman S and Lazarus R S. (2000). An analysis of coping in a 

middle-aged community sample. Journal of health and social 

behavior, vol 21. 

 Gessel, Arnold, Ilg, F L and Ames L B. (2006). “Youth: the years 

from ten to sixteen”, New York, Harper and Brothers.  



 

 Han E and Choi N. (2006). Korean institutionalized adolescents 

attributors of success and failure in inter- personal relations and 

perceived loneliness. Children and youth Services review. Vol 28(5).  

 Heidi et.al. (2004). Predictors of descriptive behavior, 

developmental delays, anxiety and affective symptomatology 

among institutionally reared Romanian children. Child Adolescent 

Psychiatry. Vol 43(10).  

 Jerry M Weiner, Mina K Dulcan. (2004). Child and adolescents 

Psychiatry. American Psychiatric Publications. 3rd edition.  

 Jose. (2008). Psychosocial problems of institutionalized 

adolescents. http://www.newscientist.com/article.dn 8736-orphaned-

boys-and-girls-react-differently-to-care.html 

 Kaplan and Sadock’s. (2008). Synopsis of psychiatry. 8th edition. 

Waverly International Publishers 

 Khamsi, R and St Louis. (2006). Orphaned boys and girls react 

differently to care. http//www. newscientist.com/article.dn 8736 

 Kliegman, Behrman, Jenson, Stanton.(2007). Text book of 

pediatrics. 18th edition. Elsevier publishers. Vol (1).  

 Kools S. (2000). Self-protection in adolescents in foster care. Child 

adolescents’ psychiatric nursing, pubmed. Vol 12(4). 

 Lawrence CR, Carlson EA, Egeland B. (2006). The impact of foster 

care on development. Developmental psychopathology. Vol 18(1).   

 Linda Eby, Nancy J. Brown. (2005). Mental health nursing care. 1st 

edition. Pearson.  

 Misha Mariam Thomas. (2009). Stress and coping among 

institutionalized adolescent boys. M.Phil. Dissertation, NIMHANS, 

Bangalore. 

http://www.newscientist.com/article.dn 8736-orphaned-boys-and-girls-react-differently-to-care.html
http://www.newscientist.com/article.dn 8736-orphaned-boys-and-girls-react-differently-to-care.html


 

 Mueller, D. P., & Cooper, P. W. (2006). Children of single parent 

families: How they fare as young adults. Family Relations, 35. 

 Parker, S.W., Nelson, C.A., & the BEIP Core Group.(2005). An 

event-related potential study of the impact of institutional rearing 

on face recognition. Development and Psychopathology, 17. 

 Pluye P, Lehingue Y, Aussilloux C et.al. (2001). Mental and 

behavioral disorders in children placed in long term care 

institutions, Romania. Pubmed. Vol 11(1).  

 Polit Denise F. (2004). Nursing Research; Principles and methods, 

Philadelphia, Lippincott Williams and Wilkins. 

 Preveaux N E, Ray G E, Lobello S G, Mehta. (2004). Peer 

relationship among institutionalized juvenile boys, journal of 

adolescent research. Vol 19(3).  

 Racusin R, Maerlender AC, et.al. (2005). psychosocial treatement of 

children in foster care: a review. Community mental health journal. 

Vol 41(2).  

 Robert D Lyman, Nancy R. Campbell. (2001). Treating children and 

adolescents in residential and inpatient settings. SAGE 

publications, New Delhi. Vol (36).  

 Rutter, M. (2000). Psycho social adversity and child 

psychopathology. The Royal College of Psychiatrist. 

 Rutter, M. (2006). The psychological effects of early institutional 

rearing. In P.J. Marshall & N.A. Fox (Eds.), the development of 

social engagement: Neurobiological perspectives (pp. 355–391).              

New York: Oxford University Press. 



 

 Ruth D and Stanley S. (2004). Psychological profile of 

institutionalized boys, social problems in India: Perspectives for 

interventions. 

 Simms MD, Horwitz SM. (2001). Foster care environment. Journal 

of developmental behavioral pediatrics. Vol 17(3)  

 Sloutsky, V.M. (2007). Institutional care and developmental 

outcomes of 6- and 7-year-old children. International Journal of 

Behavioral Development, 20. 

 Wathier J L, Dellaglio DD. (2007). Depressive symptoms and 

stressful events in children and adolescents in the institutionalized 

context, http//www.sciento.br/scielo.php. 

 Wolff PH, Tesfai B, Egasso H, Aradom T. (2002). The orphanage of 

Eritrea. Journal of child Psychiatry. Vol 36(4) 

 Woodward JC, Kalyan-Masin V. (2000). Loneliness, coping 

strategies and cognitive styles of the gifted rural adolescents. 

Journal of adolescents. Vol 25(100).  

 Zeinder M and Endler NS. (2006). Hand book of coping: theory, 

research applications. New York, Wiley. 

WEBSITES: www 

 www.pubmed.com  

 www.pubmed.org 

 www.medline.com 

 www.psynsg.com 

 www.scarf.com 

 www.google.com 

 www.yahoo.com 

 www.sciencedirect.com 

http://www.pubmed.com/
http://www.pubmed.org/
http://www.psynsg.com/
http://www.scarf.com/
http://www.google.com/
http://www.yahoo.com/


 

APPENDIX-I 
 

LETTER SEEKING EXPERTS OPINION FOR CONTENT VALIDITY OF 
THE TOOL 

From 
    Ms. Meribha Christy. C, 
    M.Sc.Nursing – II year, 
    Matha College of nursing,  
    Manamadurai. 
 
To 
 

 
 
Respected madam/ sir, 
 
Sub: Requesting expert’s opinion and suggestion for content validity of the 
tool. 

I am a second year Master Degree Nursing student in Matha College 
of nursing, Manamadurai. In Partial fulfillment of Master Degree in 
Nursing, I have selected the topic mentioned below for the research project 
to be submitted to the Tamilnadu Dr.MGR Medical University, Chennai. 
 “A study to assess the adjustment problems and their coping 
strategies among adolescence residing in orphanages at selected areas 
of Madurai.” 
 I request you to kindly validate the tool and give your expert opinion 
and necessary modification Also I would be very grateful if you could 
correct the problem statement and the objectives. 
 
ENCL:  Introduction, need for the study, problem statement, objectives, 
hypothesis, methodology, description of the tool. 
   PART A: Socio demographic profile 

  PART B: Bell’s adjustment inventory (modified) 
  PARTC: Coping checklist,-Rao, Subbhakrishna & Prabhu, 1989, 

(modified) 
Thanking you. 

 
Place: Manamadurai     Yours faithfully, 
Date:          
       Meribha Christy.C  

 

 



 

APPENDIX-II 
List of experts consulted for the content validity of research tool 

 

1. Dr. Babu, MBBS, MD 

Psychiatrist, NIMHANS, Bangalore. 

2. Dr. (Mrs). K. Reddemma, M.Sc (N), PhD 

Professor of mental health nursing 

College of nursing, NIMHANS 

Bangalore 

3. Dr. Nagarajaiah, M.Sc (N), PhD 

Professor of mental health nursing 

College of nursing, NIMHANS 

Bangalore 

4. Dr. Ramachandra, M.Sc (N), PhD 

Professor of mental health nursing 

College of nursing, NIMHANS 

Bangalore. 

 5. Mr. Radhakrishnan, M.Sc (N), PhD 

 P.D. Bharatesh College of nursing 

 Halaga, Belgaum, Karnataka. 

6. Dr. Parthasarathy, M.Phil, PhD 

Professor in psychiatric social work department 

NIMHANS, Bangalore. 

7. Dr. Jamuna, M.Phil, PhD 

Psychologist 

NIMHANS, Bangalore. 

 



 

APPENDIX-III 
LETTER SEEKING PERMISSION TO CONDUCT STUDY 

 
 
To           
     
 The Chairman,  
 Christian Mission Service, 
 Kallupatti, Perayoor Taluk 
 Madurai 
 Tamilnadu 
 

 
Respected Sir/ madam, 
 
Sub: Matha College of nursing, Manamadurai- project work of 
M.Sc.Nursing student in selected areas of Madurai.  
 
 We wish to state that Ms. Meribha Christy. C a Final year M.Sc 
(N) student has to conduct a research project in partial fulfillment of 
university requirements.  
 
 The topic of research is “A study to assess the adjustment 
problem and their coping strategies among adolescents residing in 
orphanages at selected areas of Madurai”  
 
 We request you to kindly permit her to do the research in your 
esteemed institution under your valuable suggestion. 
 
   Thanking you. 
      
       Yours faithfully, 
        
 
             Principal 
  
 

 
 



 

APPENDIX- IV 
 
      PART –I 

The questionnaire consists of items related to the demographic 

variables. Kindly put a tick mark [  ] for the most appropriate answer 

 

SOCIO DEMOGRAPHIC PROFILE:  Sample no: _____ 

 

1. Age:    a) 12-13 years     [ ]  

     b) 14-15 years     [ ]  

     c) 16-18 years     [ ] 

 

2. Sex:    a) Male      [ ] 

     b) Female            [ ] 

 

3. Education:    a) Middle school     [ ] 

     b) High school     [ ] 

     c) Higher secondary    [ ] 

      

4. Religion:   a) Hindu      [ ] 

     b) Christian         [ ] 

  

     c) Muslim         [ ] 

     d) Others (specify)       [ ] 

 

5. Dietary habits:  a) Vegetarian     [ ] 

     b) Non vegetarian       [ ] 



 

 

 

6. Interest and hobbies:  a) Studying         [ ] 

     b) Playing with friends     [ ] 

     c) Reading books       [ ]  

     d) Others (specify)       [ ] 

 

7. Favorite subject:  a) Tamil/ English        [ ] 

     b) Maths      [ ] 

     c) Science         [ ] 

     d) Others (specify)        [ ] 

 

8. Most admirable person: a) Parents          [ ]  

     b) Guardian          [ ] 

     c) Friends          [ ] 

     d) Others (specify)         [ ] 

 

9. Favorite color :  a) Red       [ ]  

     b) Green               [ ] 

     c) Yellow           [ ] 

     d) Others (specify)          [ ] 

  

10. Blood group : a) ‘A /B’ positive          [ ] 

     b) ‘A /B’ negative         [ ]  

     c) ‘O’ positive/ negative      [ ] 

     d)  AB positive /negative    [ ] 

     e) Don’t know      [ ] 



 

PART- II 

Please indicate your most appropriate answer to each question by put 

tick mark on ‘yes’ or ‘no’ column. 

Modified Bell’s adjustment inventory-student form (Hugh M.Bell, 1934) 

S.No Inventory Yes No 

1.  Did you ever have a strong desire to run away from home?   

2.  Do you sometimes feel that your guardian is disappointed in 

you? 

  

3.  Do you feel there is a lack of real affection and love in your 

home? 

  

4.  Have you felt that your friends have had a happier home life 

than you have? 

  

5.  Has either of your guardians frequently found fault with your 

conduct? 

  

6.  Do you feel that your guardians have been unduly strict with 

you? 

  

7.  Have the actions of either of your guardians aroused feelings 

of great fear in you at times? 

  

8.  Do you occasionally have conflicting moods of love and hate 

for members of your family?  

  

9.  Have you often felt that either of your guardians did not 

understand you? 

  



 

10.  Have you disagreed with your about your life/ work?   

11.  Do you have many headaches?   

12.  Do you sometimes have difficulty getting to sleep even when 

there are no noises to disturb you? 

  

13.  Have you ever had a surgical operation?   

14.  Do you feel fatigued when you get up in the morning?   

15.  Has it been necessary for you to have frequent medical 

attention? 

  

16.  Do you frequently get attacks of indigestion?   

17.  Do you frequently experience nausea, vomiting or diarrhea?   

18.  Were you ill much of the time during your childhood?   

19.  Have you frequently been absent from school because of 

illness? 

  

20.  Do you have teeth that you know need dental attention?   

21.  Are you troubled by shyness?   

22.  Do you have difficulty in starting a conversation with a person 

to whom you have just been introduced? 

  

23.  Have you frequently known the answer to a question in class 

but failed to answer when questioned because you were afraid 

of speaking out before the class? 

  

24.  Do you find it difficult to speak in public?   



 

25.  Are you sometimes the leader of a social affair?   

26.  If you come late to a meeting, would you rather stand or leave 

than take a front seat? 

  

27.  Do you find that you tend to have very few close friends?   

28.  Do you feel embarrassed if you have to ask permission to 

leave a group of people? 

  

29.  Does it upset you considerably to have a teacher call on you 

unexpectedly? 

  

30.  Do you hesitate to enter a room by yourself when a group of 

people are sitting around the room talking together? 

  

31.  Do you day dream frequently?   

32.  Do you frequently feel depressed?   

33.  Do you often feel lonely even when you are with people?   

34.  Are you frightened by lightening?   

35.  Have you frequently been depressed because of low marks in 

school? 

  

36.  Are you often sorry for the things you do?   

37.  Do you get angry easily?   

38.  Are you troubled with feeling of inferiority?   

39.  Does the criticism disturb you very much?   

40.  Dose it frighten you to be alone in the dark?   



 

PART C 

Coping checklist, (Rao, Subbhakrishna & Prabhu, 1989) 

Please indicate your most appropriate answer to each question by put  

tick mark on ‘yes’ or ‘no’ column. 

S.No Checklist Yes No 

1 You go over the problem again and again in your mind to try and 

understand it. 

  

2 Anticipate probable outcomes and mentally rehearse them.   

3 Come up with a couple of solutions to the problem.   

4 Pace up and down thinking about the problem.   

5  You know what has to be done ,so you double your efforts and 

try harder to make things work 

  

6 Analyze the problem and solve it bit by bit.   

7 Make a plan of action to follow it.   

8 Read popular guide books for answers to your problem.   

9 Draw on your past experiences of similar situations.   

10 Write to question- answer column in various magazines.   

11  Try to avoid or forget the stress by taking a vacation    

12 Go shopping   



 

13 Engage in vigorous physical exercises, games etc   

14 Go for long walks   

15 Listen to music for comfort   

16 Start yoga or meditation; practice yoga or meditation   

17 Help others in trouble or distress(social services)   

18 Write short stories, poetry etc   

19 Read novels, magazines etc much more than usual.   

20 See more movies than usual   

21 Try to feel better by taking drugs (mood elevating)   

22 Try your luck at games of chances (races, lottery, cards etc)   

23 Try to make yourself better by having a drink (alcohol)   

24 Make yourself better by smoking   

25 Swallow minor analgesic tranquillizers, not on medical advice.   

26 Sleep more than usual to avoid the problem   

27 Try to feel better by eating, nibbling or chewing gum.   

28 Take a big chance or do something very risky   

29 Compare yourself with others and feel that you are better off   

30 Console yourself that things are not all that bad and could be 

worse  

  



 

31 Go to a quiet, favorite spot to think things over   

32 Accept the next best thing to what you wanted   

33 Make light of the situation; refuse to get too serious about it    

34 Feel that time will remedy things; the only thing to do is to wait.   

35 Prepare yourself for the worst to come   

36 Feel that what has happened is for your own good   

37 Keep your feelings to yourself   

38 Visit places of worship or go on a pilgrimage   

39 Wear a lucky charm or amulet   

40 Pray to god   

41 Consult a faith healer   

42 Attend religious or philosophical discourses or talks   

43 Consult an astrologer   

44 Make a special offering or perform special poojas.   

45 Read books on philosophy or religion   

46 Wish that you could change what has happened   

47 Think about fantastic or unreal things to feel better   

48 Blame your fate; sometimes you just have bad luck   

49 Try to forget about the whole thing   



 

50 Avoid being with people; seek complete isolation   

51  Hope a miracle will happen    

52 View the future as hopeless   

53 Blame yourself   

54 Compare yourself with others and feel that you are worse off 

than them 

  

55 Feel that other people are responsible for what has happened   

56 Talk to some family members who can do something concrete 

about the problem 

  

57 Seek assurance and support from friends   

58 Talk to a friend who can do something about the problem   

59 Write letters to significant others    

60 Seek professional help and do as they recommend   

 

 

 
 
 
 
 
 
 
 
 

 
 



 

gFjp - 1 
jdp egh;mstPL 

1. taJ ( tUlq;fspy; )  
m) 12-13  M) 14-15    ,) 16-18  
 

2. ghypdk;  
m) Mz;  M) ngz;  
 

3. gbg;G  
m) eLepiyg;gs;sp   M) cah;epiyg;gs;sp  
 

4. kjk;   
m) ,e;J  M) fpwp];Jtk;  ,) ,];yhk;  
<) kw;wit (Fwpg;gpLf.....................)  
 

5. czTg; gof;fk;  
m) itrk;   M) mirtk;  
 

6. tpUg;gKk;> gof;f tof;fKk;  
m) gbj;jy;  M) ez;gh;fSld; tpisahLjy;    
,) Gj;jfk; thrpj;jy;  
<) kw;wit (Fwpg;gpLf.....................)  
 

7. gpbj;jkhd ghlk;   
m) jkpo; / Mq;fpyk;  M) fzpjk;   ,) mwptpay;  
<) kw;witfs; (Fwpg;gpLf.....................)  
 

8. gpbj;jkhd egh;fs;  
m) ngw;Nwhh;fs;  M) tpLjp ghJfhg;ghsh; / nghWg;ghsh;  
,) ez;gh;fs;  <) kw;wit (Fwpg;gpLf.....................)  
 

9. gpbj;jkhd epwk;  
m) rptg;G   M) gr;ir  
,) kQ;rs;   <) kw;wit (Fwpg;gpLf.....................)  
 

10. ,uj;j gphpT  
m) A&B ghrpbt;  
M) A&B nefl;bt;  
,) O ghrpbt; & nefl;bt; 
<) AB ghrpbt; & nefl;bt; 



 

gFjp -2 

gpd;tUk; Nfs;tpfis kpff; ftdkhf thrpj;J Ghpe;J nfhz;L cq;fs;  
gjpy;fis jtwhky; ‘Mk;” my;yJ ‘,y;iy” vd;w fl;lj;jpd; fPo; (√) FwpaPl;lhy; 
Fwpg;gplTk;.  

t. 

vz;. 
Nfs;tpfs; Mk; ,y;iy

1.  VjhtJ xU #o;epiyapy; fhg;gfj;ij tpl;L ntspNaWk; 
vz;zk; Njhd;wpaJz;lh?  

  

2.  cq;fsJ fhg;gfj;jpy; cz;ikahd md;Gk;  mutuizg;Gk; 
FiwTk; vd;W epidj;jJz;lh? 

  

3.  cq;fis tpl cq;fs; ez;gh;fs; mjpf re;Njh\khf 
,Uf;fpwhhfs; vd;W epidj;jJz;lh?  

  

4.  cq;fs; ghJfhg;ghsh; cq;fsJ eltbf;iffspy; mbf;fb 
jtWfs; fz;Lgpbj;jjz;lh?  

  

5.  cq;fs; ghJfhg;ghsh; kpfTk; fz;bg;ghdth; vd;W 
tUj;jg;gl;lJz;lh?  

  

6.  vg;nghOjhtJ Kuz;ghlhd kdepiyAs;s md;Gk;> 
ntWg;Gk; fhg;gf ez;gh;fsplk; cq;fSf;F Njhd;wpaJz;lh? 

  

7.  cq;fs; ghJfhg;ghsh; cq;fs; kdij Ghpe;J 
nfhz;lNjapy;iy vd;W tUj;jg;gl;lJz;lh? 

  

8.  ghJfhg;ghshpd; nray;fs; rpy Neuq;fspy; cq;fis gag;gl 
nra;jJz;lh?  

  

9.  cq;fs; ghJfhg;ghsh; cq;fsJ nray;fshy; mjpUg;jp 
mile;jJz;lh?  

  

10.  cq;fs; tho;f;if KiwfisAk; NtiyfisAk; cq;fs; 
ghJfhg;ghsh; xj;Jf; nfhs;shjtuh? 

  

11.  mbf;fb jiyNtjidia re;jpj;jJz;lh?    

12.  ,utpy; ve;jnthU njhe;juTk; ,y;yhj NghJk; Jhf;fk; 
tukhy; jtpj;jJz;lh?  

  

13.  fhiy Neuk; vOk; NghJ Nrhhh;thf cz;h;e;jJz;lh?    

14.  vg;nghOjhtJ mWit rpfpr;ir nra;J nfhz;lJz;lh?    

15.  mjpf kUj;Jt ghpNrhjid Njit vd;W ePq;fs; 
epidj;jJz;lh? 

  

16.  m[Puzj;jpdhy; mbf;fb ghjpf;fg;gl;lJz;lh?   

17.  the;jp> Fkl;ly;> kw;Wk; tapw;Wg;Nghf;F mbf;fb 
Vw;gl;lJz;lh?  

  

18.  cq;fs; RftPdj;jpdhy; gs;spf;F nry;yhky; mbf;fb 
tpLKiw vLj;jJz;lh?  

  



 

19.  rpWtajpy; mjpf ehl;fs; RftPdkhf ,Ue;jJz;lh?   

20. gw;fspd; guhkhpg;G vg;nghOjhtJ Njitg;gl;lJz;lh?    

21.  ePq;fs; $r;r Rghtk; cs;stuh?   

22. mwpKfkpy;yhj midj;J eghplk; ciuahliy 
njhlq;Ftjw;F rpukg;gl;lJz;lh?  

  

23.  tFg;giwapy; midj;J khzth;fs;pd; Kd;G Ngr gae;J 
njhpe;J Nfs;tpf;fhd gjpy;fis $whky; 
mkh;e;jpUe;jJz;lh?  

  

24. r%f $l;lq;fspy; jiyik tfpj;jJz;lh?    

25. VNjDk; xU $l;lq;fspy; ePq;fs; jhkjkhf nrd;why; Kd;Gw 
,Uf;ifapy; mkuhky; gpd;Gwk; epd;wJz;lh?   

  

26. nghJf;$l;lj;jpd; Kd; Ngr rpukg;gl;lJz;lh?    

27. Fiwthd neUq;fpa ez;gh;fis Njh;e;njLj;jJz;lh?    

28.  vjph;ghuh rkaj;jpy; Mrphpah; cq;fis miof;Fk; NghJ 
ftiyg;gl;lJz;lh?  

  

29. xU $l;lk; kf;fs; Kd;G mDkjp Nfl;L ntspNaw Kbahky; 
,f;fl;lhd #o;epiyapy; jtpj;jJz;lh?  

  

30. xU $l;lk; kf;fs; miwapy; mkh;e;J Ngrpf; nfhz;bUf;Fk; 
nghOJ cs;Ns nry;y jaf;fk; fhz;gpj;jJz;lh?  

  

31.  mbf;fb gfw;fdT fhz;gJz;lh?    

32.  mbf;fb kdr;Nrhh;T miltJz;lh?    

33.  ez;gh;fSld; ,Uf;Fk;  nghOJ jdpikahf ,Ug;gjhf 
czh;e;jJz;lh?  

  

34.  kpd;diy fz;L gag;gl;lJz;lh?    

35.  gs;spapy; Fiwthd kjpg;ngz;fs; vLj;jhy; kdr;Nrhh;T 
miltJz;lh?  

  

36. ePq;fs; nra;Ak; rpy jtwhd nray;fSf;F ahhplkhthJ 
kd;dpg;G Nfl;lJz;lh?  

  

37.  vspjpy; Nfhgg;gLtJz;lh?    

38.  jho;Tkdg;ghd;ik cq;fsplk; cz;lh?    

39. ahuhtJ cq;fis Fiw$Wk; NghJ ePq;fs; mjpfkhf 
tUj;jg;gl;lJz;lh?  

  

40. ,Ul;by; jdpahf epw;Fk; NghJ mjpfkhf gag;gl;lJz;lh?    

 



 

gFjp -3 
 

gpd;tUk; Nfs;tpfis kpff; ftdkhf thrpj;J Ghpe;J nfhz;L cq;fs;  

gjpy;fis jtwhky; Mk; my;yJ ,y;iy vd;w fl;lj;jpw;Fs; milahskplTk; 

cq;fs; gjpy;fs; cz;ikahdjhf ,Uf;fTk; kdr;rhl;rpapd;gb gjpyspf;FkhW 

Nfl;Lf;nfhs;fpNwd;.  

 

t. 
vz;. 

Nfs;tpfs; Mk; ,y;iy

1.  
gpur;rid jpUk;gj; jpUk;g kdjpy;  Nahrpj;J Muha;e;J 
Ghpe;J nfhs;s Kaw;rpg;Ngd;.  

  

2.  
vd;d elf;Fk; vd;gij njhpe;J nfhz;L kdjstpy; 
jahuhf ,Ug;Ngd;  

  

3.  gpur;ridfSf;F Vw;w ,ul;bg;ghd jPh;it fz;L gpbg;Ngd;    

4.  gpur;ridfis Muha;e;J myrpg; ghh;g;Ngd;    

5.  
vd;d ele;jJ vd;gij Ghpe;J nfhz;L mjid rhpg;gLj;j 
,uz;L klq;fhf ciog;Ngd;  

  

6.  
gpur;ridfis Ghpe;J nfhz;L nfhQ;rk; nfhQ;rkhf jPh;T 
fhz;Ngd;   

  

7.  nray;jpl;lk; tFj;J mjid gpd; njhlh;Ntd;    

8.  
mwpTiu jUk; Gj;jfq;fis gbj;J gpur;ridfSf;F gjpiy 
njhpe;J nfhs;SNtd;  

  

9.  
Kd;dh; epfo;e;j rk;gtq;fspd; njhFg;ig epidtpy; 
itj;Jf;nfhs;Ntd;.  

  

10.  fl;Liuj; njhFg;G Gj;jfq;fspd; tUk; Nfs;tp gjpy;fis 
vOjp itj;Jf; nfhs;Ntd;  

  

11.  kd mOj;jj;ij jtph;f;f tpLKiw vLj;Jf; nfhs;Ntd;    

12.  filtPjpf;Fr; nry;Ntd;    

13.  clw;gapw;rpfspYk; > tpisahl;LfspYk; ftdk; 
nrYj;JNtd;.  

  

14.  ePz;l Jhuk;  eilgazk; nry;Ntd;    

15.  kd mikjpf;fhf ,iria urpg;Ngd;    

16.  jpahdg; gapw;rp nra;Ntd;    

17.  f\;lg;gLfpwth;fSf;F cjtp nra;Ntd; ( r%f Nrit)    

18.  rpWfijfs; ehty; vOJNtd;    



 

19.  ehty; kw;Wk; fl;Liu Gj;jq;fis tof;fj;jpw;F mjpfkhf 
thrpg;Ngd;  

  

20.  jpiug;glq;fis tof;fj;jpw;F mjpfkhf ghh;g;Ngd;    

21.  kUe;J khj;jpiufis cgNahfpf;f Kaw;rp nra;Ntd;    

22.  ge;jaq;fspNyh> yhl;lhp rPl;LfspNyh mjph;\;lk; cz;lh 
vd;W mwpa Kaw;rpg;Ngd;  

  

23.  kJ mUe;JtJ ey;yJ vd;W epidj;J kJ mUe;j 
Kaw;rpg;Ngd;  

  

24.  Gifg;gpbg;gJ ey;y gof;fk; vd fUjp mjid njhlu 
epidg;Ngd;  

  

25.  kUj;Jth; mDkjp ,d;wp typ epthuz kUe;J 
khj;jpiufis vLj;Jf;nfhs;Ntd;  

  

26.  gpur;ridfis jtph;f;f tof;fj;jpw;Fk; mjpfkhf 
Jhq;FNtd;  

  

27.  czT cl;nfhs;tJk; #apq;fk; Ritg;gJ ey;yJ vd;W 
vz;zp mjid njhlu Kaw;rpg;Ngd;.  

  

28.  fbdkhd Ntiyfis nra;tij nghpa mtfhrkhf 
vLj;Jf; nfhs;Ntd;  

  

29.  kw;wth;fSld; xg;gpl;Lg; ghh;j;J> ek; gpur;ridfs; 
guthapy;iy vd;W epidj;Jf; nfhs;Ntd;.  

  

30.  vy;yh gpur;ridfisAk; nfl;lJ vd;W epidf;fhky; 
vd;id ehNd rkhjhdg;gLj;jpf; nfhs;Ntd;.  

  

31.  mikjpahd kpfTk; gpbj;jkhd ,lj;jpw;F nrd;W epfo;e;j 
rk;gtq;fis epidj;Jg; ghh;g;Ngd;  

  

32.  mLj;J vd;d NjitNah mij Vw;Wf; nfhz;L rpwg;ghf 
nra;J Kbg;Ngd;  

  

33.  gpur;ridfis mghafukw;wJ vd;W epidj;J xJf;fptpl;L 
epiyikia kpfr; rpwe;jjhf khw;WNtd;  

  

34.  fhyk; gjpy nfhLf;Fk; vd;W vz;zp fhj;jpUg;Ngd;    

35.  #o;epiy kpf Nkhrkhf tUKd;Ng vd;id jahh;gLj;jpf; 
nfhs;Ntd;.  

  

36.  vdf;F vd;d epfo;fpwNjh mijnay;yhk; ey;yitfs; 
vd;Nw epidj;Jf;nfhs;Ntd;  

  

37.  vdJ vz;zq;fis ahhplKk; $whky; vd 
kdjpw;Fs;NsNa itj;Jf; nfhs;Ntd;.  

  

38.  kd mikjpf;fhf Gdpj ahj;jpiu Nkw;nfhs;Ntd;    

39.  mjph;\;lk; jUk; fapWfisNah> Nkhjpuq;fisNah mzpe;J 
nfhs;Ntd;.  

  

40.  flTsplk; gpuhh;j;jid nra;Ntd;    



 

41.  Fzkspf;fk; ek;gpf;if cs;s xUthplk; fye;J  
MNyhrpg;Ngd;. 

  

42.  Md;kPf rk;ge;jkhd nrhw;nghopTfis Nfl;f nry;Ntd;    

43.  N[hjp;liu fye;J MNyhrpg;Ngd;    

44.  fhzpf;if nfhLf;fNth> my;yJ rpwg;ghd G+i[fisNah 
xOq;F nra;Ntd;  

  

45.  Md;kPf rk;ke;jkhd Gj;jq;fis thrpg;Ngd;    

46.  epfo;e;j rk;gtq;fis vdf;F tpUg;gkhd Nghy; khw;w 
Kaw;rpg;Ngd;  

  

47.  mjprakhd> epfoKbahj rk;gtq;fis ele;jhy; ey;yJ 
vd;W fw;gid nra;Ntd;  

  

48.  Jujph;\;lk; vd;Wk; tpjpnad;Wk; Fiw $wpf;nfhs;Ntd;    

49.  vy;yh rk;gtq;fisAk; kwf;f Kaw;rpg;Ngd;    

50.  vy;yhUlDk; Nrh;e;J ,Ug;gij jtph;j;J jdpikia 
Njh;e;njLg;Ngd;  

  

51.  mw;Gjk; elf;Fk; vd;W ek;GNtd;    

52.  vjph;fhyk; ek;gpf;ifaw;wJ vd;W vz;ZNtd;    

53.  vd;idNa Fiwgl;Lf; nfhs;Ntd;    

54.  kw;wth;fSld; xg;gpl;Lg; ghh;j;J vd;idNa kpf Nkhrkhf 
epidj;Jf;nfhs;Ntd;  

  

55.  epfo;e;j rk;gtq;fSf;F kw;wth;fNs nghWg;G vd;W 
vz;zpf; nfhs;SNtd;  

  

56.  gpur;ridfis jPh;f;f cjTk; FLk;g cWg;gpdh;fSld; 
fye;J MNyhrpg;Ngd;  

  

57.  kd mikjpiaAk;> rkhjhdj;ijAk; ez;gh;fsplkpUe;J 
vjph;ghh;g;Ngd;  

  

58.  njhpe;jth;fSf;F fbjk; vOJNtd;    

59.  gpur;ridfis jPh;f;Fk;  jpwikahd egh;fsplk; cjtpia 
ehLNtd;  

  

60.  ez;gh;fsplk; fye;J MNyhrpj;J gpur;ridfis jPh;f;f 
Kaw;rpg;Ngd;.  

  

 

 
 
 

 



 

SELF INSTRUCTIONAL MODULE (English) 
 
Regarding adjustment problems:- 
 
Home Adjustment problems: 

 Disappointment 
 Lack of love and affection 
 Unhappy life 
 Strict Guardian 
 Peer group conflicts 
 Run away from home 

 
Health adjustment problems 

 Diseases, Operations or accidents 
 Visual difficulties 
 Sleeplessness 
 Digestion and elimination problems 
 Head ache and pain 
 History of absence from school 
 Skin diseases 

 
Social adjustment problems 

 Shyness 
 Accepting leadership roles 
 Speaking before groups 
 Making friends 

 
Emotional adjustment problems 

 Day dream and imagine things 
 Depressed feelings from isolation 
 Feeling or guilt 
 Worry, anxiety and nervousness 
 Feelings of inferiority 

  
 
 
 
 



 

 
Regarding Coping strategies:- 
 
Problem solving 

 Understand the problem 
 Find out solution 
 Plan of action 
 Reading guide books 

 
Positive distraction 

 Taking vacation 
 Shopping 
 Exercise and games 
 Long walk 
 Listen music 
 Yoga or Meditation 
 Story writing 
 Novel reading 

 
Acceptance and redefinitions 

 Refuse to go serious 
 Accept the situation 

 
Religion/ faith 

 Pray 
 Worship 
 Wear Lucky amulet 
 Special poojas 
 Read Religious books 
 Seek assurance 
 Writing a letter to others 

 
 
 
 

 
 
 

 



 

Problems related to health adjustment 
 

  Head ache      Fatigue 
 

  
 

 Disturbed sleep     Indigestion   

 

 

  
 
  Surgery 

 

  



 

Problems related to social adjustment 
 

Lack of friends 
 

  Shyness    

 
 

Problems related to emotional adjustment 

     Anger 

 

 
  Day dream 

 

  
 

 

 

 Depressive feelings   Frightened in dark room 

 
 
    Inferiority complex 

 



 

Problems related to home adjustment 
 

   Disappointment 
 

 

 Run away from home 

 
 
 Lack  life 

            

 of love     unhappy
 

  
 

        Strict guardian 
 

 
 
 
 
 
 
 



 

 
Coping Strategies 

 
  Understanding     Reading books 
  

     

   
 

  Taking Vacation Exercise 
 

 

 
    

 
  Games      Long walking 
 

 
  

 

http://images.google.co.in/imgres?imgurl=http://open.salon.com/blog/lisa_kern/2008/12/25/files/vacation_pictures_part_1_aug_2005_029_edited1230262452.jpg&imgrefurl=http://open.salon.com/blog/lisa_kern/2008/12/25/christmas_expectations_vs_reality&usg=__ZhXdcNqYbbkhVLlDLXgnM9FsxHI=&h=600&w=485&sz=33&hl=en&start=25&sig2=dtnyD4rOK29JBAmUOhj2JQ&um=1&tbnid=ipGzCttLzp0tTM:&tbnh=135&tbnw=109&prev=/images%3Fq%3Dvacation-pictures%26ndsp%3D18%26hl%3Den%26sa%3DN%26start%3D18%26um%3D1&ei=pgYfS_2aOo2gkQXU1rjXCg


 

  Meditation     Prayer 
 

 

         

   Reading novels 
 

   
  Writing books 

 
  


