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ABSTRACT
From Nesakarangal Illam, Salem, Tamil Nadu, 40 destitute (18 boys and 22 girls) were screened using Case Study Schedule (Hemalatha Natesan, 2008) and M.A.I. (Manifest Anxiety Inventory, Hemalatha Natesan and Nandini Menon, 2000). Out of them, 33(14 boys and 19 girls) subjects having ‘High’ anxiety were selected by Purposive Sampling. They were in the age range of 12 to 18 years. They were given Positive Therapy (Hemalatha Natesan, 2004) in 3 batches. The duration of each session was one hour; 4 sessions were given in two weeks, after which they were re-assessed using Case Study Re-assessment Schedule (Hemalatha Natesan, 2008) and M.A.I. Initially, 82% of the sample had ‘High’ anxiety and the remaining 18% had ‘Very High’ anxiety. After Positive Therapy, 55% had ‘Low’ anxiety, 42% had ‘Moderate’ anxiety and only 3% had ‘High’ anxiety. There was a statistically significant reduction in the mean anxiety from 22 to 8.64.  Most of the sample suffered from general weakness and sleep disturbance. The other symptoms were loss of appetite, restlessness and headache. The most common negative emotions of the sample were fear, worry and anger. Positive Therapy proved to be effective in reducing the symptoms and negative emotions of the sample. 
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CHAPTER - I

INTRODUCTION
“Anxiety in children is originally an expression of

  the fact they are feeling the loss of the person they love”

Freud

According to UNICEF (2006), Asia has the highest number (87.6 million children) of destitute in the world (Barooah, 1999). In 2006, there were 12.4 million orphans in India, according to CSA (Catalysts for Social Action). UNICEF believes that the number of orphans will continue to rise globally due to HIV/AIDS. UNICEF sees India's increasing orphan population as symptomatic of a global orphan crisis (http://en.wikipedia. org/wiki/The_Miracle_Foundation, 2008).
In India, the problem of destitution persists inspite of a network of institutional and non-institutional programmes and services being provided by government and voluntary organisations (Barooah, 1999).

DESTITUTE

Definition of Destitute

Destitute  is a child whose natural parents are absent or dead and who are not there to bring him / her up. U.S. Citizenship and Immigration Services (1994) defined orphans as, ‘someone bereft through death or disappearance of abandonment or desertion by or separation or loss of both parents’. 

Problems Faced by Destitute

Many countries are now having to cope with large numbers of children destituted. Young destitute lack support and are vulnerable. These include street children, children affected by conflict, disabled children, children affected by HIV/AIDS. 

Compared to other children, destitute and other vulnerable children are more likely to:

· Do badly in school and/or drop out of school 

· Have poor educational and vocational opportunities 

· Begin working at an early age 

· Have poor health and nutrition 

· Lose their rights to land and property

· Lack love, care and attention 

· Experience stigma and discrimination 

· Experience exploitation and abuse 

· Become HIV-infected 

· Lack emotional support to deal with grief and trauma 

· Experience long-term psychological problems 

· Take drugs and other substances and become involved in crime

(http://en.wikipedia.org/wiki/Destitute, 2007)

Bereavement is a distressing but natural and probably universal experience. Grief is understood as an incorporation of diverse psychological (affective, cognitive, social, behavioural) and physical (physiological, somatic) manifestations (Stroebe et al., 2000).

Children are generally disadvantaged in this process because of developmental vulnerabilities. A number of difficulties and risks may prevent children from going through the natural grieving process that is necessary to recover from the loss. These risk and protective factors include:

a. Intellectual immaturity: Children have immature concepts related to death that can foster fear and fantasy. Incomplete understanding of death can be compounded by inaccurate information from adults.

b. Inability to sustain emotion: Children are limited in the capacity to tolerate pain intensely over time. Children’s sadness often occurs in bursts or while playing, which is easily misunderstood or missed entirely. 

c. Dependency on care givers: Children have little control over their     lives and are dependent on the adults who care for them regardless of the adult’s skill and availability. Fulfillment of children’s needs is often reduced to the caregiver’s ability or willingness to give.

d. Incomplete individuation: Psychological autonomy occurs throughout    childhood, and young children, in particular, are less able to separate    personal identity and fate from those closest to them. 

e. Loss of primary attachment: When a child’s parent dies, the child loses his/her primary attachment in life.

f. Secondary loss: The loss of a parent is often accompanied by additional stressors that may inhibit children’s abilities to mourn and also directly affect children’s mental health. These stressors include income loss, the stigma associated with the cause of death and social changes in life, such as changes in home, community, education and separation from siblings. All these changes following the death of a parent and children’s resources for adapting to change can affect the psychological well-being of a bereaved child over time (Felner et al., 1999).

ANXIETY

      
Fear and stress reactions are essential for human survival. They enable people to pursue important goals and to respond appropriately to danger. In a healthy individual, the stress response (fight, fright or flight) is provoked by a genuine threat or challenge and is used as a spur for appropriate action.


Anxiety, however, involves an excessive or inappropriate state of arousal characterized by feelings of apprehension, uncertainty or fear. Anxiety is derived from the Latin word, ‘angere’, which means ‘to choke or strangle’. The anxiety response is often not attributable to a real threat. Nevertheless, it can still paralyze the individual into inaction or withdrawal.  Anxiety persists, when there is no healthy response to a threat (http://en.wikipedia.org/wiki/Anxiety, 2008).

Definition of Anxiety

Anxiety is a physiological and psychological state characterized by cognitive, somatic, emotional and behavioral components (Walker and Rosenhan, 2001). 

Causes of Anxiety

       
The cause of anxiety cannot be linked to a single situation or event. Anxiety generally occurs without an identifiable triggering stimulus. Rather, psychologists believe that there are both physical and environmental triggers that combine to create anxiety. 

Biological Causes of Anxiety

· Biochemical imbalance in the brain can cause anxiety 

· Altered levels of neurotransmitters can give rise to anxiety and depression

· The depletion of serotonin in the brain can result in anxiety and depression

(http://www.allaboutlifechallenges.org/cause-of-anxiety-faq.htm, 2007)

Psychological Causes of Anxiety 

· Anxiety stems from unconscious conflicts that arise from past fearful experiences

· Free-floating anxiety results from an unconscious conflict between ego and id impulses 

· Uncontrollable and unpredictable aversive events are much more stressful than controllable and predictable aversive events, which create more fear and anxiety (Barlow et al., 1996)

SYMPTOMS OF ANXIETY
Physical Symptoms of Anxiety
Anxiety can be accompanied by physical effects such as heart palpitations, nausea, chest pain, shortness of breath, stomach aches or headache. Physically, the body prepares the organism to deal with a threat. Blood pressure and heart rate are increased, sweating is increased, bloodflow to the major muscle groups is increased and immune and digestive system functions are inhibited (the fight or flight response). External signs of anxiety may include pale skin, sweating, trembling and papillary dilation (http://en.wikipedia.org/wiki/Anxiety, 2008).
Psychological Symptoms of Anxiety
Emotional anxiety symptoms include:

· Dreaminess 

· A sense of dread or panic
· Tiredness 

· Nightmares or bad dreams

· Depersonalization (feeling removed from oneself) 

· Obsessions and  compulsions 

· Increased violence / aggression 

· Mood swings 

· Inability to love, inability to care for others 

· Shyness or withdrawn nature

· Disinterest in life 

(http://www.anxiety-usa.org/symptoms, 2008)
TYPES  OF ANXIETY

Existential Anxiety
  
Theologian Paul Tillich characterized existential anxiety as ‘the state in which a being is aware of its possible nonbeing’.
Test Anxiety
Test anxiety is the uneasiness, apprehension or nervousness felt by students who have a fear of failing an exam. Students suffering from test anxiety may experience any of the following: the association of grades with personal worth, fear of embarrassment, fear of alienation from parents or friends, time pressures or feelings of loss of control.

Social Anxiety
Anxiety when meeting or interacting with unknown people is a common stage of development in young people. "Stranger anxiety" in small children is a phobia. In adults, an excessive fear of other people is not a developmentally common stage; it is called social anxiety. 

Trait Anxiety

Anxiety can be either a short term ‘state’ or a long term ‘trait’.Trait anxiety reflects a stable tendency to respond with state anxiety in the anticipation of threatening situations (Schwarzer, 1997). It is closely related to the personality trait of neuroticism (http://en.wikipedia.org/wiki/Anxiety, 2008).
Effects of Anxiety 

Anxiety is scientifically known as the “fight/flight response”. The primary purpose is to activate the organism and protect it from expected harm, whether it is real or imaginary. A number of physical, behavioral and mental changes can be experienced with this response during an anxiety attack. 

Physical Effects of Anxiety


· Decrease in salivation, resulting in a dry mouth 

· Decreased activity in the digestive system, producing nausea

· A heavy feeling in the stomach  

· Constipation

· Tensed Muscles

· Trembling and Shaking

Behavioural Effects of Anxiety
The fight / flight response prepares the body for action - either to attack or to run. When this is not possible (due to social constraints), the urges will often be shown through such behaviours as tension, guilt, shivering, improper speaking, foot tapping, pacing or snapping at people. Overall, the feelings produced are those of being trapped and needing to escape (http://www.anxietycure.org/effects-of-anxiety-disorder.htm, 2008).

MANAGEMENT OF ANXIETY

Anxiety responds very well to treatment and often in relatively short amount of time. The specific treatment approach depends on the severity of anxiety.

Medical Intervention

A variety of medications, including benzodiazepines and anti-depressants are used in the treatment of anxiety. But medication is most effective when combined with behavioural therapy. When compared to those who use medication alone, anxiety sufferers treated with both therapy and medication benefit from a greater reduction in symptoms and a lower risk of  relapse. 

Psychological Intervention

Cognitive Behaviour Therapy and Exposure Therapy are two effective treatments for anxiety. 
Cognitive Behaviour Therapy 

Cognitive Behaviour Therapy focuses on thoughts or cognitions in addition to behaviours. Cognitive Behavioural Therapy helps to identify and challenge the negative thinking patterns and irrational beliefs. 

Exposure Therapy 

In Exposure Therapy, the subject is  made to confront the fear in a safe, controlled environment. Through repeated exposures, either in imagination or in reality, the subject gains a greater sense of control over the feared object or situation. Facing the fear without being harmed, anxiety gradually diminishes.

Complementary Treatments for Anxiety

Several new treatments are showing promise as complements to both psychotherapy and medication. 
Exercise  

Exercise is a natural stress buster and anxiety reliever. Research shows that 30 minutes of exercise, three to five times a week can provide significant relief from anxiety. Maximum benefit could be achieved if aerobic exercise is done for at least an hour for five days per week.

Relaxation Techniques 

When practiced regularly, relaxation techniques such as mindfulness, meditation, progressive muscle relaxation, controlled breathing and visualization can reduce anxiety and increase feelings of relaxation and emotional well-being. 

Biofeedback    

Using sensors that measure specific physiological functions such as heart rate, breathing and muscle tension, biofeedback teaches one to recognize the body’s anxiety response and learn how to control them using relaxation techniques.      
Hypnosis 

Hypnosis is sometimes used in combination with Cognitive Behaviour Therapy for anxiety. While one is in a state of deep relaxation, the hypnotherapist uses different therapeutic techniques to help face one’s fears and look at them in new ways (http://conqueranxiety.com/treatment-options.asp?af=1023&bn=19, 2008).

POSITIVE THERAPY

Positive Therapy, evolved by Hemalatha Natesan (2004), is a package, which combines the Eastern Techniques of Yoga and Western Techniques of Cognitive Behaviour Therapy. The assumption of Positive Therapy is that the perception of a situation or a person as a problem is owing to one’s own perception, rather than the actual situation or the person. Thus it aims at modifying negative thoughts, beliefs, emotions and behaviour by using a number of techniques, focusing on the present. Positive Therapy has four strategies namely Relaxation Therapy, Counselling Exercises and Behavioural Assignments. 

NEED FOR THE STUDY

Approximately, there are 12.44 million orphans and close to 40 million destitute children live in India. Each year, about a million new orphans are added to the society in India (http://indianorphanages-list.blogspot.com/2006/12/facts-on-indian-orphans-and-adoptions.html, 2006).

The destitute not only have unmet basic needs but also have markedly increased internalizing problems. Hence, their long-term mental health would be in jeopardy. There is an urgent need to expand and improve current intervention programmes not only to meet the basic needs but also to include psychosocial support and counselling services for the destitute (Makame et al, 2002).

In this study, an attempt has been made to assess the level of anxiety of the selected destitute and to help them manage their anxiety through Positive Therapy.

CHAPTER - II

REVIEW OF LITERATURE

The review of literature pertaining to the study, ‘Management of Anxiety in Destitute through Positive Therapy’, is categorized under the following topics:

· Mental Health of Destitute

· Causes of Anxiety

· Effects of Anxiety

· Management of Anxiety

· Anxiety and Positive Therapy

MENTAL HEALTH OF DESTITUTE

Mathur et al (2008) assessed the physical health and well-being in 20 resident children of age 8 to 12 years in Shishu Grah Orphanage, Jaipur. Various intervention programmes such as dramatization, story telling, demonstration, puppetry, charts, music, dance and audio visual aids were used. The post-test data, collected 10 days after the intervention programme revealed that the children faired better than in the pretest, showing the positive effect of the intervention programme on their well-being.    

Surila et al (2008) compared the self-esteem of orphan and non-orphan children and examined the effectiveness of behaviour intervention in enhancing their self-esteem. The study was conducted in 2 parts. In part ‘A’, matched group design was used (group I comprised 50 orphan children and group II comprised 50 non-orphan children). The result showed significant difference in the self-esteem of orphan and non-orphan children. In part ‘B’, pre and post design was used. The sample of this part of the study comprised two groups of children, group I with 10 orphans and group II with 10 non-orphans having low self-esteem. The result showed the effectiveness of behaviour intervention in enhancing self-esteem of both orphan and non-orphan children.

Francis et al (2008) compared and examined the psychosocial mental health of 373 children whose parents died of AIDS, 287 children orphaned due to other causes and 290 non-orphans in Uganda and South Africa. Results indicated that AIDS-orphaned children showed highest negative and lowest positive mental health factors in the 3 groups. It was ascribed that AIDS-orphaned children had highest negative mental health condition. 


Foster, G. et al (1999) had focus group discussions and interviews with 40 orphans, 25 caretakers and 33 other community workers from a rural area near Mutare, Zimbabwe. It was found that the orphans’ concerns included feeling different from other children, stress, stigmatization, exploitation, schooling, lack of visits and neglect of support responsibilities by relatives.

CAUSES OF ANXIETY

       
Schneider (2009) made a comparative study on 38 socially withdrawn and 38 socially non-withdrawn early adolescents. The study suggested that the socially withdrawn, anxious group was more passive than the non-withdrawn group.

Sameer et al (2008) studied test anxiety and self-esteem among 50 senior secondary school students of Malappuram district of Kerela state. It was found that the students had high levels of test anxiety and average self-esteem.  

Seggane et al (2007) investigated the emotional and behavioural problems of orphans in Rakai District, Uganda. The study employed a cross-sectional unmatched case control design to compare emotional and behavioural problems of 210 randomly selected primary school-going orphans and 210 non-orphans using quantitative and qualitative methods employing standardized questionnaires. Results indicated that more orphans, than non-orphans had more common emotional and behavioural problems like life is  unfair and difficult, had past suicidal wishes and reported of past forced sex / abuse.  The orphans’ social functioning in the family was also rated significantly worse when compared to the non-orphans. Qualitatively, orphans, compared to non-orphans were described as needy, sensitive and isolated with low confidence and self-esteem and who often lacked love, protection, identity, security, play, food and shelter. 

EFFECTS OF ANXIETY

In a research conducted by Cluver et al (2008) on the effects of stigma on the mental health of adolescents orphaned by AIDS in South Africa, it was estimated that by 2010, 18.4 million children in Sub-Saharan Africa will be orphaned by AIDS. AIDS-orphaned adolescents reported higher levels of stigma and fewer positive activities than other groups. All community-level risk factors like bullying, stigma, community violence and lack of positive activities were associated with poorer psychological outcomes.

In a review of the secondary data by the Ministry of Health in China, it was found that AIDS orphans are living in a stressful environment, struggling with psychological problems and unmet basic needs such as food, shelter, education and medical care (Zhao et al., 2007).

Inderbitzen et al (2005) examined the relation between sociometric nominations and social anxiety in 973 adolescence. Results indicated that students classified as rejected and neglected reported more social anxiety than those classified as average, popular or controversial. In addition, submissive rejected students reported significantly more social anxiety than did aggressive rejected or average students.

MANAGEMENT OF ANXIETY
Hudson et al (2009) conducted a study on the effect of Cognitive-Behaviour Treatment (CBT) in 112 children, aged 7 to 16 years with a principal anxiety disorder. Results showed that CBT was very effective in the treatment of childhood anxiety. 

Edward et al (2009) examined the possible reduction of psychological distress through school-based peer-group support intervention combined with periodic somatic health assessments on 326 AIDS orphans aged 10-15 years in the Mbarara District of southwestern Uganda. Using cluster randomized controlled design, 159 children were in somatic healthcare group and 167 were there in control group for follow-up assessment. After adjusting for baseline scores, in the follow-up, it was found that the intervention group showed significant reduction in depression, anger and anxiety. 

Jeya Bharathi and Natesan (2004) conducted a study on the management of anxiety in destitute children through Positive Therapy. The study found that most of the subjects had ‘Very High’ / ‘High’ anxiety. It was found that after Positive Therapy there was a significant reduction in mean anxiety, clearly proving the efficacy of Positive Therapy in management of anxiety.

ANXIETY AND POSITIVE THERAPY

A study on ‘Enhancement of Self-esteem and Management of Anxiety in Visually Challenged Students through Positive Therapy’ was conducted by Kanithra and Gayatridevi (2008) on 31 visually challenged students. Initially, 78% of the sample had ‘Very High’ anxiety and 22% had ‘High’ anxiety. Positive Therapy was given to all the subjects for 6 sessions in 2 weeks. After the intervention, the level of anxiety reduced to ‘Very Low’ in 81% and ‘Low’ in 19% of the sample, proving the efficacy of Positive Therapy in the management of anxiety.

Kalaivani and Rohini (2007) conducted a study on ‘Management of Test Anxiety among Adolescents through Positive Therapy’ on 40 female students studying in IX standard in TKNM Higher Secondary School, Karamadai. Initially, 87% of the students had ‘High’ test anxiety. On administering Positive Therapy for 5 sessions for a period of 3 weeks, the level of test anxiety came down to ‘Moderate’ in 97% of the sample. Positive Therapy thus proved to be very effective in managing test anxiety. 

In the study on ‘Management of Death Anxiety in Elderly through Positive Therapy’ conducted by Arthi and Natesan (2007), on 32 elderly (21 female and 11 male) from Annai Old Age Home, Mettupalayam, Tamil Nadu, it was found that all the subjects had ‘High’ death anxiety. Positive Therapy was given for 5 sessions on consecutive days. After Positive Therapy, the level of death anxiety reduced to ‘Low’ in the entire sample. 


Navina and Natesan (2007) conducted an action research on ‘Management of Anxiety in Asthmatics in Software Profession through Positive Therapy’ with 32 software professionals (18 male and 14 female) from HCL Technologies, Femtosoft Technologies and Office Tigers, Chennai. Before Positive Therapy, all the subjects had ‘High’ anxiety. Twelve sessions of Positive Therapy over a period of 2 weeks helped 78% of the subjects to bring down their anxiety to ‘Low’ level and 16% of the subjects to ‘Moderate’ level.


An action research entitled ‘Management of Anxiety in Coronary Heart Disease Patients through Positive Therapy’ was conducted by Vasughee and Rohini (2006) on 40 CHD patients (22 male and 18 female) from Sudha Heart Hospital, Erode. Initially, 80% of the sample had ‘High’ state anxiety and 40% had ‘High’ trait anxiety. However, the level of state anxiety reduced to ‘Low’ in all the subjects and the level of trait anxiety reduced to ‘Low’ in 95% of the subjects after Positive Therapy for 5 sessions on consecutive days.


Praveena and Rohini (2005) conducted a study on, ‘Management of Insomnia and Anxiety through Positive Therapy’ on 50 patients (20 men and 30 women) from Shree Srinivasan Clinic, Erode. Thirty percent of the sample had ‘Very High’ anxiety and 70% had ‘High’ anxiety before Positive Therapy. On giving the psychological intervention, Positive Therapy for 5 sessions, the level of anxiety was drastically reduced to ‘Low’ in 40% of the sample. 


Anuradha and Natesan (2005) conducted a research on, ‘Management of Anxiety in Accident Patients through Positive Therapy’ with 75 accident victims from Ganga Hospital, Coimbatore. The entire sample had ‘High’ anxiety before the administration of Positive Therapy. On giving Positive Therapy for 5 sessions on consecutive days, the level of anxiety in 76% of the subjects reduced to ‘Low’. 


The action research on ‘Management of anxiety in sexually abused victims in Cambodia through Positive Therapy’ was conducted by Sok Phaneth and Natesan (2004) on 60 sexually abused victims (30 from AFESIP and 30 from NEAVEA THMEY Rehabilitation Centers in Cambodia). The subjects from AFESIP Rehabilitation Centre were assigned to experimental and control groups and those from NEAVEA THMEY Rehabilitation Center to the control group. Thirty seven percent of the subjects from experimental group and 30% of the subjects from control group had ‘Very High’ anxiety in the beginning. ‘High’ anxiety was observed in 43% of the experimental group and 27% of the control group. Positive Therapy was given for a period of one week to the experimental group and no intervention was given to the control group. After Positive Therapy, only 7% had ‘Very High’ anxiety and 23% had ‘High’ anxiety.


It was found that, not many studies on destitute in India are available for reference; the reasons could be that, very few studies on destitute are done and that the studies conducted have not been published.  The studies on mental health of destitute reveal that destitute do suffer from low general well-being, low self-esteem and other psychosocial and mental health problems. Studies on causes, effects and management of anxiety have also been presented. The studies on Positive Therapy have indicated its effectiveness in the management of anxiety. 

CHAPTER - III

METHODOLOGY

The procedure pertaining to the present study on ‘Management of Anxiety in Destitute through Positive Therapy’ involved the following steps: 

· Objectives

· Research Questions

· Null Hypotheses

· Area

· Sample

· Tools

· Procedure

· Analysis of Data

OBJECTIVES

· To assess the level of anxiety of the selected destitute

· To find out the effect of Positive Therapy in the management of anxiety of the sample

RESEARCH QUESTIONS

· What is the level of anxiety of the selected destitute?

· Does Positive Therapy help in the management of anxiety of the destitute?

NULL HYPOTHESES

The hypothesis is stated as null hypothesis, so that they can be either accepted or rejected, based on the results.

· There is no anxiety in the selected destitute

· Positive Therapy does not help in the management of anxiety in the destitute

AREA

‘Nesakarangal Illam’, an orphanage in Salem, Tamil Nadu, was selected to conduct the study. The reasons for choosing this orphanage were:

· Availability of the required sample

· Permission and facilities provided by the orphanage authorities to carry out the action research

· Co-operation of the children, to serve as subjects in the action research

SAMPLE

From ‘Nesakarangal Illam’, an orphanage in Salem, Tamil Nadu, 33 children, 14 boys and 19 girls, with high anxiety were selected to serve as the sample. They were in the age range of 12 to 18 years.

TOOLS

· Case Study Schedule (Hemalatha Natesan, 2008) (Annexure I)

· M.A.I. (Manifest Anxiety Inventory, Hemalatha Natesan and Nandini Menon, 2000) (Annexure II)

· Positive Therapy - Handbook for healthy, happy and successful living (Hemalatha Natesan, 2004)

· Audio CD on Relaxation Therapy (Hemalatha Natesan, 2001)

· Case Study Re-assessment Schedule (Hemalatha Natesan, 2008) (Annexure III)

Case Study Schedule (Hemalatha Natesan, 2008) was tailor-made for the present study on destitute. The schedule was designed to collect the personal details of the subjects such as name, age, sex and education, causes of anxiety, symptoms and negative emotions. The Case Study Schedule supplements the M.A.I. in assessing the data needed from the selected destitute children.

M.A.I. (Manifest Anxiety Inventory) was constructed and standardized by Hemalatha Natesan and Nandini Menon (2000). The inventory consists of 40 items with two possible responses ‘Yes’/‘No’. The items include physiological, emotional, cognitive and behavioural symptoms of anxiety given under four parts. Scoring is done by giving one mark to each ‘Yes’ response. Sum of all the scores is the total score of the subject. M.A.I. has high validity (0.89) and reliability (0.93).

Positive Therapy Handbook (Hemalatha Natesan, 2004) describes in detail, the procedure involved in Positive Therapy, a package, which combines the Eastern Techniques of Yoga and the Western Techniques of Cognitive Behaviour Therapy. The strategies of the therapy are described clearly and crisply in simple language.

Audio CD on Relaxation Therapy (Hemalatha Natesan, 2001) is the audio version of Relaxation Therapy involving Deep Breathing, Relaxation Training and Autosuggestion in the author’s own voice.

Case Study Re-assessment Schedule (Hemalatha Natesan, 2008) is similar to the Case Study Schedule except personal details. 

PROCEDURE 

From Nesakarangal Illam, an orphanage in Salem, Tamil Nadu, 40 inmates were screened using the Case Study Schedule and M.A.I. Out of them, 33 (14 boys and 19 girls) with ‘High’ anxiety were selected by Purposive Sampling. The age range of the sample was 12 to 18 years. They were divided into 3 batches with 10, 10 and 13 in a batch for Positive Therapy. 

Treatment

All the subjects were given the psychological intervention called, Positive Therapy (Hemalatha Natesan, 2004). Positive Therapy aims at modifying negative thoughts, beliefs, emotions and behaviour by using a number of techniques. It is assumed that when negative thoughts are replaced by positive thoughts, the individual becomes more realistic and reasonable in his/her perception.

Strategies


Positive Therapy has four major strategies:

· Relaxation Therapy

· Counselling

· Exercises 

· Behavioural Assignments

In this action research, all the techniques were used.

Relaxation Therapy

Relaxation Therapy helps the subjects to have a relaxed state, which promotes a positive attitude towards life. As the focus is on breathing, unwanted thoughts are eliminated, helping the subjects to relax. Hence, Relaxation Therapy is given as the first step in Positive Therapy. Relaxation Therapy involves 3 steps:

· Deep Breathing Practice

· Relaxation Training 

· Autosuggestion

Deep Breathing Practice

In Deep Breathing Practice, the subjects were asked to sit erect, breathe in slowly for 4 counts (4 seconds) and breathe out gradually for 6 counts (6 seconds). This was repeated 5 times with their eyes open and 5 times with their eyes closed. 

Relaxation Training

After Deep Breathing Practice, Relaxation Training was given to the subjects in lying down posture. They were asked to lie down with the head straight, lips slightly apart, hands comfortably placed on the sides, palms facing upwards and legs stretched, with feet, one foot apart. The subjects were asked to close their eyes and have a folded handkerchief placed on the eyes to ensure complete darkness. The subjects were given the following instructions:

“Breathe in slowly----Breathe out gradually------” 

(This was repeated thrice)

“Now, concentrate on the top of the head”. 

“Breathe in slowly----breathe out gradually--Top of the head, relax--”

This was repeated thrice, followed by the suggestions: * “Now, the top of the head is light and relaxed, no thoughts, no fears, no worries, no tension, no stress, no pain. Top of the head is light and relaxed, top of the head is light and relaxed, top of the head is completely relaxed. Breathe in slowly----Breathe out gradually------”

Similar instructions (*) were given to the other parts of the body in the order given below:

· Back of the head

· Forehead

· Eyes

· Mouth

· Neck and shoulders

· Back

· Chest

· Stomach

· Hands 

· Legs

The following directions were given to the subjects when they were in a relaxed state:

· Inhale GOOD HEALTH. Breathe out all the aches, pains and sicknesses from the body

· Inhale HAPPINESS. Breathe out all the worries from the body

· Inhale POSITIVE THOUGHTS. Breathe out all the negative, useless thoughts from the body

· Inhale STRENGTH. Breathe out all the weaknesses from the body

· Inhale COURAGE AND CONFIDENCE. Breathe out all the fears from the body

· Inhale SUCCESS. Breathe out failures and fears of failures from the body

· Inhale LOVE. Breathe out hatred and anger from the body

Autosuggestion

The subjects were asked to continue to have deep breathing, enjoying the relaxed state when the following autosuggestions were given (3 times each).

“I am healthy

I am happy

I love everyone; everyone loves me

I am bold and confident

I can achieve what I want

I am a successful person

I can face my problems boldly and solve them successfully

I am not afraid of anyone; God is with me

I have good company around me

I enjoy my environment

Life is pleasant

Today is an excellent day; I will enjoy every minute of this day

Thank you God for giving me all that I need – long life, good health, love, happiness and success”

Counselling 

In Positive Therapy, Counselling involves the following techniques:

· Rational Emotive Therapy

· Thought Stopping

· Symptom Stopping

· Cognitive Restructuring 

· Assertiveness Training

In the present research, Individual Counselling was given using all the techniques except Symptom Stopping.

Rational Emotive Therapy

Most of the subjects had irrational thoughts such as,

“My future is hopeless”

“Nobody likes me”

These irrational thoughts were refuted by appealing to their reason.

Thought Stopping

Some of the recurring, negative thoughts of the subject were

“I cannot concentrate on my studies”

“I am a sinner”

“I am lonely”

The subject was asked to sit in a relaxed state, close the eyes, breathe in slowly and get the negative disturbing thought (one at a time) and breathe out saying ‘Stop’ and push the thought away. This practice was given 5 times. Then he/she was asked to follow the same procedure but say ‘Stop’ mentally and throw out the thought. This practice was also given 5 times. The same procedure was followed for the other negative thought. In due course, the individuals learnt to throw out disturbing, negative thoughts automatically.
Cognitive Restructuring


In this, the subjects were helped to replace the negative thoughts with positive thoughts. The subject was asked to breathe in slowly and breathe out, saying each of the positive statements such as, 



“I have a bright future”


“Everyone likes me”

“I can concentrate on my studies”

“I am assertive”


(3 times each)

The subjects were asked to strongly believe that they had acquired the positive qualities and start behaving accordingly. Thus, they were helped to get rid off their negative, self-defeating thoughts and develop positive, self-enhancing thoughts.

Assertiveness Training

Assertiveness is the ability to stand up for one’s rights without offending the rights of others. Unfortunately, most of the sample suffered due to lack of assertiveness. The subjects who were unassertive were asked to identify and report the situations where he/she suffered due to unassertiveness. Some of the subjects were unassertive to say “No” when they had to say “No” either to the teacher or to their caretaker. Some of them were not assertive enough to ask doubts to their teacher regarding the subject. Hence, the subjects were trained to be assertive by having a straight posture, with an upright face, audible voice and direct eye contact. The researcher played the role of the subject as an assertive person and the subject was asked to imitate the researcher. After practice for a couple of times, the subject was asked to behave in similar assertive manner in real life situations.

Exercises



Positive Therapy involves three exercises to help people get rid off their stress and develop a cheerful state. They are,

· Tension Releasing Exercise

· Smile Therapy 

· Laugh Therapy

Tension Releasing Exercise

Stress causes fear, anxiety, anger and / or worry, leading to tension. Tension Releasing Exercise helps to throw out all these. In this exercise, the subjects were asked to stand with their feet one foot apart, close the palms and bring them towards the chest, breathing in slowly; then breathe out forcefully through the mouth making a loud sound (Ha), simultaneously throwing down the hands sidewise and opening the palms. As they breathed out, the following instructions were given, three times each:

“Tension goes out”

“Fear goes out”

“Anger goes out”

“Anxiety goes out” 

“Worry goes out”

Smile Therapy

In the modern world, life has become highly mechanical and many people have even forgotten to smile. Smile, not only changes the facial expression, but also changes the mood of a person to a cheerful one. Hence, by developing the habit of smiling, one can replace the negative emotions. In other words, one cannot have negative emotions such as fear, anxiety, worry or anger, while smiling.

In Smile Therapy, the subjects were asked to say (Eee), with a broad smile, breathe in slowly through the mouth, with a hissing sound (without involving the vocal cords), close the mouth smilingly and breathe out gradually through the nose, without any sound. They were asked to enjoy the cool breeze entering through the mouth and feel the coolness spreading through the chest to the abdomen. This practice was given 5 times.

Laugh Therapy

In this, the subjects were asked to stand in a circle, bend down the back and the head slightly, breathe in slowly lifting up the head and the back and start laughing loudly without any inhibition. They were encouraged to look at each other, make gestures, clap hands etc. while laughing. They were asked to laugh louder and louder for a longer duration. This practice was given 5 times. The children in the orphanage enjoyed practicing Laugh Therapy.

Behavioural Assignments

The subjects were asked to follow the Behavioural Assignments to ensure adherence to Positive Therapy and thereby promote holistic health.

· Always have positive thoughts. Modify negative thoughts with positive thoughts

· Have positive attitude towards self, life and others

· Live in the present, concentrate on and enjoy what you do

· Accept responsibilities with a smile

· Face problems boldly and solve them successfully

· Enjoy the company of inmates and friends

· Have some recreation such as, playing games

· Develop a sense of humour, enjoy jokes; laugh heartily

· Practice Deep Breathing for 5 minutes in the morning, facing east and for 5 minutes in the evening, facing west

· Have Deep Breathing, as and when possible, throughout the day

· Practice Relaxation Training for 20 minutes in the morning, preferably, after the exercise and at night, before going to sleep

· Practice Tension Releasing Exercise, Smile Therapy and Laugh Therapy at least once a day, preferably with friends 

· Pray to God with full faith

 Duration of Positive Therapy
Positive Therapy was given to each batch of subjects twice a week for two weeks. On the whole, 4 sessions were given to all the subjects. The duration of each session was one hour. Individual counselling was given to the subjects.

Re-Assessment
After the completion of 4 sessions of Positive Therapy, the entire sample was re-assessed using the Case Study Re-assessment Schedule and M.A.I.

Experimental Design

The experimental design used in this study was “Before-and-after without control design” (Kothari, 2000). 

	
	Time Period I
	Treatment
	Time Period II

	Test Area
	Level of phenomenon Before Treatment

Anxiety (X)
	Positive Therapy
	Level of phenomenon After Treatment

Anxiety (Y)


Treatment Effect = (Y) – (X)

ANALYSIS OF DATA
The data of the subjects were analyzed on the basis of:

· Level of anxiety of the sample before and after Positive Therapy

· Mean difference in anxiety before and after Positive Therapy

· Causes of anxiety in the sample

· Symptoms of the sample before and after Positive Therapy

· Negative emotions of the sample before and after Positive Therapy

CHAPTER - IV

RESULTS AND DISCUSSION

The study on, ‘Management of Anxiety in Destitute through Positive Therapy’ was carried out in Nesakarangal Illam, an orphanage in Salem, Tamil Nadu. Thirty-three inmates (14 boys and 19 girls) with ‘High’ anxiety were selected by Purposive Sampling. Age of the sample ranged from 12 to 18 years. With regard to education, 3 of them were college students and the rest, school students. The methods adopted to collect the data included interview, case study and psychological testing.

Case Study Schedule (Hemalatha Natesan, 2008) and M.A.I. (Manifest Anxiety Inventory, Hemalatha Natesan and Nandini Menon, 2000) were given to the subjects individually. The subjects were provided with the psychological intervention called Positive Therapy (Hemalatha Natesan, 2004) for 4 sessions. They were re-assessed using the Case Study Re-Assessment Schedule (Hemalatha Natesan, 2008) and M.A.I. after Positive Therapy.                                 


The results of the study are analyzed, tabulated and discussed below:

Table - I 

Level of Anxiety of the Sample Before and After Positive Therapy

N = 33

	Level of Anxiety
	Before

Positive Therapy
	After

Positive Therapy

	
	Number
	Percentage
	Number
	Percentage

	Very High
	6
	18
	-
	-

	High
	27
	82
	1
	3

	Moderate
	-
	-
	14
	42

	Low
	-
	-
	18
	55

	Total 
	33
	100
	33
	100


                                                                   Percentages are rounded off
Figure - I 

Level of Anxiety of the Sample Before and After Positive Therapy

 N = 33
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Anxiety is a state of apprehension, tension and uneasiness in response to a perceived threat. Prolonged, intense or inappropriate periods of anxiety can have physical and emotional effects on individuals. 

Table I shows the level of anxiety of  the selected destitute before and after Positive Therapy. It is alarming to note that, before Positive Therapy, 82% of the sample had ‘High’ anxiety and the remaining (18%) had ‘Very High’ anxiety. Hence, the null hypothesis, ‘There is no anxiety in the selected destitute’ is rejected. The high levels of anxiety in the sample can be attributed to physical, emotional and social deprivation due to staying in the orphanage. 

In a study conducted by Cluver et al (2009) on psychological distress among orphaned children in urban South Africa, the orphaned children  reported symptoms of anxiety and depression.

Surprisingly, after Positive Therapy, none of the subjects had ‘Very  High’ anxiety, majority had ‘Low’ anxiety (55%) and only 3% had  ‘High’ anxiety. It suggests that, Autosuggestions given after Relaxation Training helped them build confidence and positive attitude towards life. Counselling techniques like Rational Emotive Therapy and Cognitive Restructuring enabled them to think rationally and understand the realities of life. The subjects enjoyed exercises like Laugh Therapy and Tension Releasing Exercise as a group activity. These exercises and techniques might have reduced their anxiety considerably.        

Table - II 
Significance of Difference between Mean Anxiety

Before and After Positive Therapy

N = 33
	Treatment condition
	Mean     Anxiety
	Standard        Deviation
	t

	Before
	22
	4.45
	13.10**

	After
	8.64
	3.84
	


** Significant at 0.01 level

Table II shows the mean anxiety of the destitute, in which there is a marked reduction in the mean from 22 to 8.64 after Positive Therapy. The difference in mean anxiety before and after Positive Therapy is statistically significant at 0.01 level. So, the null hypothesis, ‘Positive Therapy does not help in the management of anxiety in the destitute’ is rejected.

Most of the subjects felt that they are less privileged and unlucky, leading to feelings of inferiority. They often expressed their worries in tears.  Relaxation Training and Autosuggestions helped the subjects relieve their emotional restraints.                                                      

Figure - II 
Mean Anxiety of the Sample 

Before and After Positive Therapy

N = 33
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Table - III 
Causes of Anxiety in the Sample

              




             
N = 33
	S. No.
	Causes of Anxiety
	Number
	Percentage

	1
	Lack of love and affection
	30
	91

	2
	Inability to pursue higher education
	22
	67

	3
	Poverty 
	21
	64

	4
	Absence of family
	18
	55

	5
	Strict rules in orphanage
	10
	30

	6
	Lack of freedom
	7
	21


Figure - III 
Causes of Anxiety in the Sample

              




             
N = 33
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Anxiety not only causes discomfort for the sufferer but when prolonged, may cause a significant decrease in quality of life and disrupt daily functioning, productivity and relationships.
Table III throws light on the causes of anxiety in the sample. As high as 91% of the sample had anxiety due to lack of attention and love. As they stayed with many in orphanage, individual attention was very less  and they felt lack of attention and love from care takers. Even though the inmates in the orphanage attended schools, 67% of them felt that they will not be able to pursue higher education and eventually, will not have careers of their choice. The inmates had less hopes of continuing their higer education as the management never appeared to be capable of financially supporting their higer education. More than half of the sample (64%) had feelings of inadequacy regarding food, clothes and other luxuries of life. The destitute often compared themselves with the other privileged, who enjoyed all comforts of  life,  making  them feel annoyed and distressed.

   
Half of the sample (55%) had reported to have missed their families. Many in the orphanage had happy memories of staying with parents in comfortable homes until the demise of their parents. 

      
  The inmates seemed to be less disciplined as they did not have families. The authorities had to resort to strict rules and regulations, which were disliked by 30% of the sample.

       
Twenty one percent of the sample complained of a sense of dependence and lack of freedom. The restricted life that the inmates had in the destitute home made them feel that they are confined to a small corner of the world where everything looked dull and bleak.      


In a study conducted by Sengendo and Nambi (2007) on 193 children aged 6 to 20 years in Rakai district, on the psychological effects of orphanhood, it was found that children lost hope when they came to know that their parents were sick. All of the children were orphaned due to their parents' death from AIDS. 
Table - IV 

Symptoms of the Sample Before and After Positive Therapy

N = 33

	Symptoms
	Before 

Positive Therapy
	After 

Positive Therapy

	
	Number
	Percentage
	Number
	Percentage

	General Weakness 
	21
	64
	12
	36

	Sleep Disturbance
	20
	61
	2
	6

	Loss of appetite 
	15
	45
	4
	12

	Restlessness 
	14
	42
	4
	12

	Headache 
	14
	42
	2
	6


 Percentages are rounded off

 Figure - IV

Symptoms of the Sample Before and After Positive Therapy

N = 33
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Anxiety symptoms vary from person to person. Anxiety is marked by a number of psychological and physical symptoms. Anxiety includes feelings of uncertainty, helplessness and physiological arousal. A person who experiences anxiety complains of feeling nervous, tense, jumpy and irritable.

Table IV shows the symptoms of anxiety in the sample before and after Positive Therapy. It was alarming to note that, before Positive Therapy, more than half (64%) of the sample had general weakness and sleep disturbance (61%). The inmates were observed to be generally weak as the food provided in the orphanage was of less nutritive value. They also had irregular and disturbed sleep patterns due to undisciplined ways. 

Symptoms like loss of appetite, restlessness and headache were complained by nearly half (45%, 42% and 42% respectively) of the sample. 

It is gratifying to note that, after Positive Therapy, only 36% of the subjects reported of general weakness. After Positive Therapy, symptoms like sleep disturbance, loss of appetite and restlessness were reported only by a few (6%, 12% and 12% respectively) subjects and very few (6%) reported of headache. Adherence to healthy eating and sleeping patterns and exercises might have helped the subjects improve their general health. Deep Breathing and Relaxation Training coupled with Autosuggestions seemed to help the subjects reduce symptoms like sleep disturbance, restlessness and headache. 

Table - V

Negative Emotions of the Sample Before and After Positive Therapy

N = 33

	Negative Emotions
	Before

Positive Therapy
	After

Positive Therapy

	
	Number
	Percentage
	Number
	Percentage

	Fear 
	26
	79
	6
	18

	Worry
	25
	76
	10
	30

	Anger 
	24
	73
	6
	18

	Anxiety
	16
	48
	0
	0

	Frustration 
	14
	42
	0
	0









Percentages are rounded off            

Figure - V 

Negative Emotions of the Sample Before and After Positive Therapy

N = 33
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Negative emotions can be described as feelings, which make a person miserable and sad. These emotions make one dislike oneself and others and take away confidence. Negative emotions stop one from thinking and behaving rationally and perceiving situations in right perspective.

           Table V shows the negative emotions of the sample before and after Positive Therapy. It is disheartening to note that, before Positive Therapy, most of the sample reported of fear, worry and anger (79%, 76% and 73% respectively). Apprehension about the future prospects of having a comfortable life in the absence of meaningful and close relationships can inevitably cause fear and worry in any individual. The subjects felt that life had been unfair, making them angry towards all who are privileged. 


Anxiety and frustration were reported by nearly half (48% and 42% respectively) of the sample. The shortcomings of day-to-day existence made the subjects feel anxious and frustrated. 


It is relieving to note that after Positive Therapy, only few (30%) reported worry and very few experienced fear, anger and irritability (18%, 18% and 3% respectively) and none of the sample reported anxiety and frustration.


During the counselling sessions, the subjects were asked to report about their fears and recurrent negative thoughts. Each one of them was addressed and refuted using techniques like Rational Emotive Therapy and Cognitive Restructuring. Exercises like Smile Therapy, Laugh Therapy and Tension Releasing Exercise might have reduced their worry, anger and anxiety. After Positive Therapy, the subjects experienced a newfound life devoid of the negative emotions.

The results of the study show that the sample had ‘High’ / ‘Very High’ anxiety. Positive Therapy seemed to be instrumental in helping the subjects manage their anxiety, its manifestations and negative emotions to a large extent. Though the anxiety-provoking situations remained unchanged, their perception towards them had changed, enabling the subjects view those same situations in a positive perspective. 

CHAPTER - V

SUMMARY AND CONCLUSION

The study on ‘Management of Anxiety in Destitute through Positive Therapy’ was conducted with the following objectives.

· To assess the level of anxiety of the selected destitute

· To find out the effect of Positive Therapy in the management of anxiety of the sample

From Nesakarangal Illam, an orphanage in Salem, Tamil Nadu, 40 inmates were screened using the Case Study Schedule and M.A.I. Out of them, 33 (14 boys and 19 girls) with ‘High’ anxiety were selected by Purposive Sampling. The age range of the sample was 12 to 18 years. The subjects were provided with the psychological intervention called, Positive Therapy twice a week for two weeks. The duration of each session was 1 hour. They were re-assessed using the Case Study Re-Assessment Schedule and M.A.I. after 2 weeks of Positive Therapy.                                 

CONCLUSION
· Initially, most of the sample (82%) had ‘High’ / ‘Very High’ anxiety. Hence, the null hypothesis, ‘There is no anxiety in the selected destitute’ is rejected.
· After Positive Therapy, none of them had ‘Very High’ anxiety. Only 3% had ‘High’ anxiety and the remaining 97% had  ‘Moderate’ / ‘Low’ anxiety. 

· The mean anxiety of the sample was 22 before Positive Therapy; it had reduced to 8.64 after Positive Therapy. The mean difference in anxiety is statistically significant at 0.01 level. Therefore, the null hypothesis, ‘Positive Therapy does not help in the management of anxiety in destitute’ is rejected.

· The causes of anxiety as reported by the sample were lack of love and affection (91%), inability to pursue higher education (67%), poverty (64%) and absence of family (55%).

· The common symptoms of the sample were general weakness (64%) and sleep disturbance (61%).

· The negative emotions experienced by many of the sample were fear (79%), worry (76%) and anger (73%).

· There was a tremendous reduction in many of the symptoms and negative emotions of the sample after Positive Therapy
LIMITATION

As it was an action research involving individual counselling and as the time available for Post-graduate Research was limited, the size of the sample was restricted to 33. 
RECOMMENDATIONS

· As Positive Therapy is very effective in the management of anxiety in destitute, orphanages can make Positive Therapy as a part of their activity and help inmates improve their personality.

· Longitudinal researches can be conducted on a larger sample applying Positive Therapy.

· Researches can be conducted to improve other variables such as, self-esteem, self-efficacy etc. and to enhance well-being and adjustment in destitute through Positive Therapy

· All individuals involved in the provision of care to orphans should receive training on social work, child development and                  psychosocial issues affecting children. The combination of basic                    social work training combined with psychosocial skills would                    help improve the quality of care being offered to orphans.

· Government organizations and NGOs should come forward to impart Life Skills Education proposed by UNICEF to orphans. 
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ANNEXURE - I

CASE STUDY SCHEDULE (2008)

DR. HEMALATHA NATESAN

Professor & Head, Dept. of Psychology, Avinashilingam University, Coimbatore

Name:








Case number:

Age:                      






Date:

Sex:








Phone:

Address:

Class:                                                                                          

Height:

Weight:

Ambition: 

Interest:  T.V. / Playing / Reading / Studies

Causes of Anxiety

Lack of love and affection
Inability to pursue higher education
Poverty

Absence of family

Strict rules in orphanage

Lack of freedom
Symptoms

Loss of appetite         
Sleep disturbance        General weakness
     
Restlessness         
     

Headache

Pain


Giddiness               

Perspiration




Any other, specify 

Negative Emotions 

Fear
  

Worry


Anger


Irritability                                                      

Anxiety

Hostility              
Depression      

Frustration 

ANNEXURE - II

M.A.I.

HEMALATHA NATESAN and NANDINI MENON

Name:
Sex: M / F

Case Number:

Date: 

Address:






Phone:

INSTRUCTIONS

          “In this form, there are 40 statements followed by 2 alternatives, ‘Yes’ and ‘No’. Read each statement carefully and put a tick mark (    ) in one of the 2 columns which suits you most. Your data will be kept confidential. Be honest while answering. Please do not omit any item. Do it as quickly as possible”.

PART – I

	S.No.
	Items
	Yes
	No

	1
	My muscles are tensed
	
	

	2
	I am short of breath
	
	

	3
	My hands tremble
	
	

	4
	I feel tired
	
	

	5
	My mouth becomes dry
	
	

	6
	My hands go chill
	
	

	7
	I have very poor appetite
	
	

	8
	I have digestive problems
	
	

	9
	My palms sweat
	
	

	10
	I have disturbed sleep
	
	

	11
	I get unpleasant sensation in my stomach
	
	

	12
	I get recurring dreams which trouble me
	
	

	13
	I have an urge to urinate frequently
	
	


PART – II

	S.No.
	Items
	Yes
	No

	1
	I worry a lot over small matters
	
	

	2
	I am scared without any reason
	
	

	3
	I am not satisfied with myself
	
	

	4
	I am tensed
	
	

	5
	I have lost interest in things which I used to like
	
	

	6
	I get butterflies in my stomach
	
	

	7
	I worry about my future
	
	


PART – III

	S.No.
	Items
	Yes
	No

	1
	I have difficulty in concentrating
	
	

	2
	I cannot take decision
	
	

	3
	I feel I am going to fall ill
	
	

	4
	I am unable to relax
	
	

	5
	I feel confused
	
	

	6
	I forget things easily
	
	

	7
	I am unable to think clearly
	
	

	8
	I get distracted easily
	
	

	9
	I don’t know how to react in certain situations
	
	

	10
	I am unable to finish things in time
	
	

	11
	I get unwanted repetitive thoughts
	
	


PART – IV

	S.No.
	Items
	Yes
	No

	1
	My speech is blocked
	
	

	2
	I act without thinking
	
	

	3
	I mess up whatever I do
	
	

	4
	I am unable to have complete rest
	
	

	5
	I cannot sit in a place for more than 5 minutes
	
	

	6
	I am unable to do any thing perfectly
	
	

	7
	I am very careless
	
	

	8
	I have a strained posture
	
	

	9
	I exhibit unwanted mannerisms (e.g. adjusting dress, shaking legs, biting nails, etc.)
	
	


SCORING KEY FOR M.A.I.

Each item ticked under ‘Yes’ is given a score of 1. The total score is arrived at by summing up the scores.

NORMS FOR M.A.I.
	SCORES
	ANXIETY LEVEL

	25 and above
	Very High

	17 – 24
	High

	9 – 16
	Moderate

	1 – 8
	Low

	0
	Very Low


ANNEXURE - III 

CASE STUDY RE-ASSESSMENT SCHEDULE (2008)

DR. HEMALATHA NATESAN

Professor & Head, Dept. of Psychology, Avinashilingam University, Coimbatore

Name:








Case number:








                         Date:




Symptoms

Loss of appetite         
Sleep disturbance        General weakness
     
Restlessness         
     

Headache

Pain


Giddiness               

Perspiration




Any other, specify 

Negative Emotions 

Fear
  

Worry


Anger


Irritability                                                      

Anxiety

Hostility              
Depression      

Frustration 
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