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ABSTRACT


The study ‘Management of Stress and Enhancement of Self-esteem in School Teachers through Positive Therapy’ was conducted in Navarasam Matriculation Higher Secondary School, Erode (N=50). The sample consisted of female teachers in the age range of 25 to 50 years. Case Study Schedule constructed and standardized by Hemalatha Natesan (2008), Stress Inventory constructed by Hemalatha Natesan and Nandini Menon (Revised, 2005), Rosenberg Self-esteem Scale constructed and standardized by Florence Rosenberg (1965) and Case Study Re-assessment Schedule constructed by Hemalatha Natesan (2008) were used to collect the data. Psychological Intervention named Positive Therapy was given to reduce stress and enhance the self-esteem of teachers. The results indicate the effectiveness of Positive Therapy in the sample with the mean stress of 16.52% before intervention and 4.38 after intervention with ‘t’ being significant at 0.01 level. The self-esteem was 9.34 before intervention and 22.92 after intervention clearly enhanced their self-esteem. 

INTRODUCTION
CHAPTER – I 

INTRODUCTION

“Stress is an ignorant state.

 It believes that every thing is an emergency”

– Natalie Goldberg


The teacher is a king pen in the entire system of education. All cultures place teachers in very high esteem, referring to them as “Master”, “Mentor” and “Guru”. Since the history of civilization, teachers are idealized as thinkers and philosophers, having disciples and students.


Times had changed and societies have drastically diversified but yet the task of a teacher is the same. Teaching today is very demanding with lot of stresses to meet deadlines and shouldering of responsibilities. It is multitasked requiring planning, executing instructional lessons, assessing students on a set of curriculum and communicating with parents.
 


Definition


Richard S Lazarus (2005) states stress is a feeling experienced when a person thinks that “demands exceed the personal and social resources the individual is able to mobilize”


In medical terms “Stress is a physical or psychological stimulus that can produce mental tension or psychological reactions that may lead to illness.  


Angela Marrow R.N (2009) defines stress as the body’s reaction to a change that requires a physical, mental or emotional adjustment or response.


The term ‘stress’ in psychology and biology refers to the consequence of the failure of an organism-human or animal to respond appropriately to emotional or physical threats, whether actual or imagined (http://www.fat freekitchen.com/stress, 2005).

Meaning of Stress 


The term stress was first employed in a biological context by the endocrinologist Hans Selye in the 1930’s. Stress is derived from the Latin word “Stringi” which means, “to be drawn tight”. Stress was popularly used in the seventeenth century to mean hardship, strain, adversity or affliction, and in the eighteenth and nineteenth centuries to denote force, pressure, strain or strong effort with reference to an object or person.


According to Selye, stress refers to a condition and stressor to the stimulus causing it. It covers a wide range of phenomena, from mind irritation to drastic dysfunction that may cause severe health breakdown (http://en.wikipedia.org/wiki/stress_biology, 2010).

Causes of Stress 


Stress is often termed as a twentieth century syndrome, born out of man’s race towards modern progress and its ensuring complexities. Stress is caused in many ways. The situations and pressures that cause stress are known as “stressors”. These are, usually being negative, such as an exhausting work schedule or a rocky relationship, individual being met with high demands or some forces that are stressful making it difficult to adjust (http://www.lifepositive.com/Mind/psychology/stress/causes-of-stress.asp,  2010).

External Causes of Stress


Stress can be self-generated. The human counter part would experience stress with an abrupt shift in environment like change of schools, jobs or places of residence or transfer. Stress is caused by external factors like:

· Major life changes

· Children and family

· Relationship difficulties

· Work

· Financial problems

· Being too busy

Internal Causes of Stress

· Negative self-talk

· Pessimism

· Unrealistic expectations

· Inability to accept uncertainty

· Lack of assertiveness 

· Perfectionism

(http://www.helpguide.org/mental/stress_signs.htm, 2009).

Symptoms of Stress 


A significant amount of stress symptoms can be avoided or aroused by the way we relate to stressors. Stress is created by what we think rather than by what has actually happened. 

Excess stress can manifest itself in a variety of emotional, behavioral, cognitive and even physical symptoms. The symptoms of stress vary enormously among different individuals (http://www.medicinenet.com/ stress/page3.htm, 2009).

Emotional Symptoms

1. Moodiness

2. Irritability or short temper

3. Agitation, inability to relax

4. feeling overwhelmed

5. Sense of loneliness and isolation

6. Depression or general unhappiness

Behavioral Symptoms 

1. Over eating or starving

2. Sleeping too much or little

3. Isolating yourself from others

4. Procrastinating or neglecting responsibilities

5. Using alcohol, cigarettes or drugs to relax

6. Nervous habits (e.g. nail biting, pacing)  

Physical Symptoms 

1. Aches and pains

2. Diarrhea or constipation

3. Nausea, dizziness

4. Chest pain, rapid heartbeat

5. Loss of sex drive

6. Frequent colds

Cognitive Symptoms

1. Memory problems

2. Inability to concentrate

3. Poor judgement

4. Negative perception

5. Anxious or racing thoughts

6. Constant worrying

(http://www.helpguide.org/mental/stress_signs.htm, 2009).

Effects of Stress


Stress is a normal, physiological response of the body to hostile environment. People often notice the emotional effects of stress but aren’t aware of all of ways stress can have a physical impact. Stress is considered as an involuntary response to a dangerous situation, incapacitates the brain to handle the situation, and puts the body on alert producing hormones to initiate fight or flight reaction.

Short Term Effects of Stress

· Increased blood pressure

· Rapid heartbeat

· Reduced blood supply to the skin

· Increase perspiration

· Additional release of sugar to cope with the additional energy requirement

· Decrease in immune system’s functions to preserve it for later action

(http://hubpages.com/hub/teacher-stress, 2009).

Long Term Effects of Stress

· Chronic head ache

· Mood swings

· Anxiety disorders

· Substance abuse

· Memory disturbances

· Weight loss

· Decreased sexual drive

· sleeplessness

(http://www.stressfocus.com/stressfocusarticle/stress-effects-on-body.htm, 2009).


The psychological effects of stress are equally imperative to physical stress. Increased stress, particularly when it continues over time, often leads to petulance. An individual will be more hot-blooded and easy to infuriate. He or she will be more intolerant and more prone to be afraid of the future while feeling less competent to deal with the present day. People who are stressed out are inclined to find it more difficult to focus and have greater problems making rational choices. 


Stress over long periods produces a shortened attention span, less competent memory recall, poor objectivity and other cognitive troubles. As dismal thoughts dash around the psyche, there is less motivation on resolving life’s everyday trails in same manner. Grumpiness, difficult to deal with rage, uncalled-for feelings of discrimination and other emotional consequences often ensues. 

(http://www.stress-relief-and-management.com/articles/effects-of-stress. html, 2007).  

Teacher and Stress


Teaching has been identified as a most stressful profession today, with 41.5% of teachers reporting themselves as “highly stressed” as reported in the scale of occupational stress (2000). The teacher viewed as dispensers of knowledge, increasing perceived as facilitators or managers work in constant socially associated environments surrounded by hostile views and threat of physical abuse. They have constant fear and threat of accountability for every action of both self and that of the pupil. This in itself is a cause for stress in teachers (http://hubpages.com/hub/Teachers-stress, 2010).

Causes of Stress for Teachers

Teaching seems altogether a different job highly sought after, and envied with summer vacations, winter vacations and spring breaks. The role of a teacher, a career in pedagogy is not so rosy as it appears. The job of a teacher with each passing day necessitates reframing their attitudes to return to work. With the right frame of mind as a mentor and facilitator. According to a research, the major causes of stress for teachers are:

· Excessive working hours

· Excessive work load

· Rising class sizes

· Pressure due to inspection

· Changes in curriculum

·  Pupil misbehavior

· Risk of violence from pupils, parents and intruders

· Lack of job security due to redundancy and fixed term contracts

· Lack of control over job

· Lack of public esteem

(http://hubpages.com/hub/teachers-stress, 2010).

Stress Management


Stress may be considered as any physical, chemical, or emotional factors that causes bodily or mental unrest and that may be a factor in disease causation. An important goal for those under stress is the management of stress in their lives. Elimination of stress is unrealistic, since stress is a part of normal life. We can however, learn to manage stress through techniques such as exercise, relaxation, meditation, time management, and support systems would help control our stress and alleviate its effects on our physical and mental health (http://www. medicinenet.com/stress_management_techniques/index.htm, 2010).

Effective Stress Management Techniques 

Exercise 


Physical exercises not only promote overall fitness, but also help to manage emotional stress
and tension. Exercise can emotionally remove a person temporarily from a stressful environment or situation. Being fit and healthy also increase one’s ability to deal with stress as it arises.

Relaxation and Meditation    


Structured relaxation and meditation techniques also help control stress and improve one’s physical and mental well-being. While some types of meditation and relaxation techniques are best learned in a class. One can also self-learn meditation technique.

Relaxation Enhancement Programs

Autogenic Training


Developed in the early 20th century, this technique is based upon passive concentration and awareness of body sensations. Through repetition of so-called autogenic “formulas”, one focuses upon different sensations, such as warmth or heaviness, in different regions of the body. Autogenic training has been used by physicians as a part of therapy for many conditions. Popular in Europe this method is currently gaining acceptance in United States. No particular physical skills or exercises are involved; however, people desiring to learn this technique must be prepared to invest time and patience.

Biofeedback


Biofeedback is one method of learning to achieve relaxation, control stress responses or modify the body’s reactions through the use of monitoring equipment that provides information from the body which would normally not be available. This method is based upon the principle first advanced in the early 1960s, that the autonomic nervous system is trainable. For example, instruments can be used to measure heart rate, blood pressure, brain activity, stomach acidity, muscle tension, or other parameters while people experiment with postural changes, breathing techniques, or thinking patterns. By receiving this feedback, one can learn to identify the processes that achieve the desired result, such as reduction in heart rate and blood pressure. Biofeedback is used by many practitioners for a variety of psychological and physical conditions. Because this technique involves the use of measuring devices, it can only be performed by a professional. 

Imagery


Imagery, sometimes referred to as guided imagery, is the use of pleasant or relaxing images to calm the mind and body. By controlling breathing and visualizing a soothing image, a state of deep relaxation can occur. This method can be learned by anyone and is relatively easy to try out. 

Meditation Techniques


Ranging from practices associated with specific religions or beliefs to methods focusing purely on physical relaxation, meditation is one of the most popular techniques to achieve physical and mental relaxation. The meditative state is one in which there is a deep centering and focusing upon the core of one’s being; there is quieting of mind, emotions and the body. The meditative state can be achieved through structured or unstructured activities. 

Transcedental Meditation 


Transcendental meditation has the goal of achieving transcendental consciousness, or the simplest form of awareness. It is practiced for 15-20 minutes in the morning and evenings and is relatively easy to learn.

Benson Relaxation 


Another variant of a meditation technique was popularized by Herbert Benson. This technique involves generation of so-called relaxation response through the repetition of a word or phrase while quietly seated, 10-20 minutes per day. Designed to evoke the opposite bodily reaction to the stress response (or “fight” or “flight” reaction), this method carries no religious or spiritual overtones. Its value has been documented in the reduction of blood pressure and other bodily stress responses. This can also be self-learned. 

Progressive Muscle Relaxation


Progressive muscle relaxation is a method developed in the 1930s in which muscle groups are tightened and then relaxed in succession. This method is based upon the idea that mental relaxation will be a natural outcome of physical relaxation. Although muscle activity is involved, this technique requires no special skills or conditioning. Progressive muscle relaxation is generally practiced for 10-20 minutes a day. 

Qigong


The martial art qigong is an ancient Chinese health-care system that combines physical training (such as isometrics, isotonics, and aerobic conditioning) with eastern philosophy and relaxation techniques. Some forms are practiced while standing, sitting, or lying down; others involve structured movements or massage. Qigong has been used for centuries in china for the treatment of a variety of medical conditions. Learning qigong involves time, commitment, patience, and determination, and learning from a master is advisable.

Tai Chi


Tai chi is a Chinese martial art. It has been termed as a kind of “meditation in motion” and is characterized by soft, flowing movements that stress precision and force. Also known as tai chi chuan, this method is thousands of years old.

Yoga

An ancient Indian form of exercise based upon the premise that the body and breathing are connected with the mind. The practice of yoga is thought to be over 5,000 years old. One goal of yoga is to restore balance and harmony to the body and emotions through numerous postural and breathing exercises. Yoga, which means “joining” or “union” in Sanskrit, has been called the “search for the soul” and the “union between the individual and the divine”. Benefits of yoga are increased flexibility and capability for relaxation (http://www.medicinenet.com/stress_management_techniques/page3.htm,2010)    

Aromatherapy and Stress


Although there are many ways of relieving stress outside the office, only a few techniques can be used safely in the workplace -allowing you to combat stress as its source. One method of natural stress relief that can be used in a work environment is aromatherapy. Essential oils are directly extracted from flowers and plants. The use of plant based oils for healing is over 1,000 years old. When inhaled, the scents from extracted oils affect the limbic system in the brain. Inhaling certain scents can calm and balance our emotions and behavior.


Lavender oil is recognized for its natural stress busting effects, and can help with:

· Concentration and focus

· Improve productivity

· Relaxation and rejuvenation

· Mood enhancement

Hence, Aroma Therapy is a powerful method of producing relaxation and rejuvenation (http://www.stress-institute.com/how-to-use-aromatherapy-for-stress-relief-the-easiest-and-most-effective-methods, 2008).

Self-esteem


“Your chances of success in any undertaking will always be measured by your belief in yourself” - Robert Collier


Self-esteem is a term used to reflect person’s overall evaluation or appraisal of his or her own worth. The need for self-esteem is the need to think well of oneself. It can also mean, a need to respect oneself regardless of what others think. A person’s self-esteem may be reflected in their behaviour, such as assertiveness, shyness, confidence or caution (http://www.more-selfesteem.com/whatisselfesteem.htm, 2004).

Definition


According to Nathaniel Branden (2002), ‘Self-esteem is a confidence in our ability to think, to cope with the basic challenges of life and confidence in our right to be successful and happy’.


Frey and Carlock (2006) define ‘Self-esteem as an evaluation of the emotional, intellectual and behavioural aspects of the self-concept’.



According to Don Simmermacher (2000) ‘Self-esteem means having a positive image of self’ (http://www.stress-relief-tools.com/define-self-esteem.html, 2010).

Meaning of Self-esteem


The term self-esteem comes from a Greek word meaning ‘reverence for self’. The ‘self’ part of self-esteem pertains to the values, beliefs and attitudes that one hold about themselves. The ‘esteem’ part of self-esteem describes the value and worth that one gives oneself (http://ehlt.flinders.edu. au/education/DliT/1999/WEBNOTES/website/whatisse.htm, 2010). 

Causes of Low Self-esteem


Low self-esteem results from a poor self-image. It makes the people see themselves as useless and unworthy. Low self-esteem is the result of untoward incidences from childhood that has prompted a person to go into the shell of aloofness. It makes a person to face life with indifferent and negative attitude. The end result of low self-esteem usually leads to self degradation, which robs a person of self-confidence and rational thinking.


Low self-esteem is responsible for causing extreme emotions that can lead to depression, suicide, mental and physical disorders. Low self-esteem is caused by factors depending on the background and status of the person, surrounds, age, association with the outside world, etc. Some common causes are negligence. Excessive criticism, influence of parents and family, achievements, physical apperance, negative experience and unemployment (http://www.buzzle.com/articles/causes-of-low-self-esteem.html, 2010). 

Symptoms of Low Self-esteem


People suffering from low self-esteem have the following symptoms which are not easy to notice:

1. Lack of self-confidence and social skills

2. Inability to make decisions

3. Enormous amount of shame

4. Inability to handle criticism

5. Suffer from eating disorders like anorexia leading to obesity

6. Suffer from negative thoughts

7. Afraid to take up responsibilities

(http://www.solveproblem.com/self-esteem/symptoms-low-self-esteem.html, 2009).

Effects of Low Self-esteem


The effects of low self-esteem create a negative impact of life, not only in the personal life, but also in relationship with others. 

Some of the effects are:

· Paralyzed by fear of rejection and failure

· Lack of intimacy makes the person to be aggressive or passive with others

· Poor self-image

· Feeling of worthlessness

· Less desirable to friends, family and persons

(http://www.selfesteemawareness.com/selfesteem-news-march-08-low-selfesteem-effects.htm, 2008).

Positive Therapy


Positive Therapy, evolved by Hemalatha Natesan (2004), is a package, combining the Eastern techniques based on Yoga and Western techniques based on Cognitive Behaviour Therapy. Positive Therapy had its inception in 1978. After 20 years of successful implementation it has been made a full-fledged one in 1998.

Assumption


Any behaviour problem is owing to the way an individual perceives himself/herself, the situation, the people around and his/her future. Any problem becomes a problem, only when it is perceived as a problem. Hence, 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.


A person with negative perception will also have negative thoughts. Negative thoughts lead to negative beliefs, which are more often irrational. These negative beliefs pave the way for negative emotions and in the long run, affect the person’s mental health, as well as physical health.


Positive Therapy aims at modifying negative thoughts, beliefs, emotions and behaviour by using 4 major strategies namely, Relaxation Therapy, Counselling, Exercises and Behavioural Assignments. The assumption of Positive Therapy is that, the negative thoughts are replaced by positive thoughts, the individual becomes more realistic and reasonable in his / her perception.

Focus


The focus of the therapy is in the present. It has been found that many individuals waste their time and energy brooding over the past or worrying about the future. To be happy or sad is in one’s own hands. Some people choose to be dull, depressed and brood over all the time. Some people have a tendency to think excessively about their aches, pains and bodily disorders and worry about them continuously. Some people tend to worry a lot about the negative events that occurred in the past, such as failures, harassment, financial problems, death of a close relative etc. Some people keep on worrying about problems, which they think will occur in the future. 


In Positive Therapy, the individual is made to understand that worrying about the past or the future is unnecessary and unwanted. He/She is trained to live in the present and enjoy the present.


Positive Therapy helps to replace debilitating negative thoughts with positive, self-enhancing thoughts. It is presumed that change in thoughts will automatically lead to change in behaviour. Positive Therapy helps in the development of positive personality traits such as courage, confidence, cheerfulness, optimism etc. and trains people to face their problems boldly. Thus, Positive Therapy facilitates sound mental health which will inturn lead to better adjustment.

Problems Treated by Positive Therapy


Stress, depression, anxiety, fear, anger, inferiority, insomnia, pain, academic problems, adjustment problems, menstrual problems, pre-marital/marital problems and suicidal ideation are treated successfully by Positive Therapy.

Research on Positive Therapy


The author and other researches have carried out a number of researches in different states of India namely, Tamil Nadu, Kerala, Karnataka and Rajasthan and in Combodia, proving the efficacy of Positive Therapy in the management of stress, depression, anxiety, anger, insomnia, pain and in the enhancement of general well-being, self-concept, self-esteem, emotional intelligence and adjustment. 

Need for the Study


Excessive stress can manifest itself as physical, emotional or behavioural disorders. In this age of stress, female teachers work under time pressure with varying amount of stress and strain. As a result they are likely to have attachment with their institution and less dedication to their profession. Their low level of involvement, unfavourable work values and dissatisfaction with teaching, is detrimental for the interest of teaching as well as to the student community. This in turn, lowers their self-esteem and self-worth resulting in personal set-backs like lowered self-confidence, feeling of insecurity and inner criticism which would reflect back on the taught, the precious being of the society.


Hence, it is imperative that teachers be helped to manage their stress and enhance their self-esteem considering the noble service they are into, be delegated effectively.  

REVIEW OF LITERATURE

CHAPTER – II 

REVIEW OF LITERATURE

The review of studies conducted in related areas is very important in case of any research to formulate an effective methodology. The literature pertaining to the research on “Management of Stress and Enhancement of Self-esteem in School Teachers through Positive Therapy” has been reviewed and presented under the following headings: 
· Correlates of stress

· Coping with stress
· Effects of stress
· Management of stress
· Correlates of self-esteem



Correlates of Stress

Palomera, Brackett, Mojsa-kaja, Regina and Salovey (2010) examined the relationship between the emotion-regulation ability, Burnout and Job satisfaction among British Secondary School teachers (N =123). The study examined the relationship between emotion-regulation ability (ERA) as assessed by the Mayer-Salovey-Caruso Emotional Intelligence Test (MSCEIT) and both Job satisfaction and burnout among Secondary School Teachers. Emotion-Regulation Ability (ERA) was associated positively with positive affect, principal support, job satisfaction and burnout, personal accomplishment. Two path models demonstrated that both positive affect and principal support mediated independently the associations between ERA and both personal accomplishment and job satisfaction.


Lambert, Carthy, Donnell and Wang (2009) conducted a research to measure elementary school teacher stress and coping in the classroom (N=521). The classroom appraisal of resources and demands (CARD-Elementary Version) was used to investigate stress in teacher. It measures teachers stress by examining the subjective experience of both classroom demands and resources provided by the school and thereby attempts to capture the situationally specific nature of teacher’s stress. The family structure of the CARD was supported empirically. Further evidence was offered for the construct and concurrent validity by correlations between CARD scale scores and other measure theoretically relevant to teacher well-being; general health, teacher efficacy, self-critical attitudes and burnout symptoms. 


Meenakumari (2008) attempted to understand Personality and occupational stress differentials of high school female teachers in Haryana. Three hundred and sixty one high school female teachers were tested using Maslach Burnout Inventory. The subjects were categorized into high and low burnout groups on the basis of test scores. Selected subjects were further tested with EPQ-R, Jenkins activity survey and occupational stress index. The high burnout group scored significantly high on psychotism, neuroticism, lie scale, type-A behaviour. The low burnout group scored low on psychotism, neuroticism, lie scale, type-A behaviour but high on extraversion and occupational stress.    

 
Samivel (2008) conducted a study to find out stress and self-esteem of paramedical staff employed in JIPMER hospital. The Rosenberg Self-esteem scale and Social Readjustment scale by Holmes and Rahe were used. The finding reveals that there were no significant relationship between the stress and self-esteem based on their gender, work experience and educational qualification of the paramedical staff in hospital.


Shahnaz and shejwal (2007) examined the relationship between the job burnout variables and psychological health variables among the high school teachers (N=160) in Pune. The Maslach Burnout Inventory by Maslach and Jackson and the Symptom checklist (SCL) by Derogatis were administered to the sample. The results showed a significant positive correlation between Job burnout variable and psychological health variable.

   
Zurlo, Pes and Cooper (2007) reported the findings of a study in 320 teachers drawn from Italy comparing the intensity and quality of  mental ill-health, source of job pressure and coping strategies adopted by the teachers was comparable to that of  british study on occupational stress.


Austin, Shah and Muncer (2006) investigated teacher’s symptoms of stress and their coping strategies in two schools. Measurements of ‘stress levels’ and ‘coping strategies’ were acquired by standardized questionnaires. The data were analysed by a series of correlational analyses that highlighted significant relationship between ways of coping and levels of distress. Differences between the stress-related areas were measured using the Friedman test and Wilcoxon signed rank test for hierarchy. The results indicated that ‘escape avoidance, accepting responsibility and uncontrolled aggression’ were used as negative coping strategies and exercise was indicated to be an effective way of coping.      


Kahn, Schneider, Henkelman and Moyle (2006) investigated the relationship between the contents of emotional social support and job burnout among high-school teachers. A national sample of 339 teachers was surveyed in a web-based procedure. As positive emotional social support increased, emotional exhaustion and cynicism decreased and professional efficacy increased. The results indicated that the findings have implications for research on burnout as well as the prevention of burnout among teachers.

Hatta (2006) compared the levels and characteristics of stress in Japanese primary school teachers and white-collar workers of private companies. The sample were 224 teachers and 250 workers. The subjects answered the stress test, which included subscales on subjective mood, social events and physical conditions. The results indicated that teachers were experiencing severe mental stress while white-collar workers were suffering from physical disease.


Pierson-Hubney and Arachambault (2006) investigated the relationship between stress and perceived intensity of burnout in 209 school psychologists and also differences in role stress and burnout among four other educator groups (i.e. class room teachers, school social workers, guidance counselors and reading specialists). The school psychologist reported mid range perception of burnout along emotional exhaustion and personal accomplishment dimension. They also reported the highest level of role conflict and ambiguity compared to other teacher groups. The findings concluded the role stress to be a significant predictor of burnout.

Palsane (2005) examined the application of cognitive dissonance   linking it with stress-disease relationship among adults. Deception scale was used for assessment, which indicated lower levels of self-concept, higher degree of lieing behaviour and higher degree of stress. Deception was negatively correlated with self-concept, physical health, mental health and physical health-disease and positively with stress and reported chronic illness. Self-incongruent behaviours were strongly associated with physical and mental distress.


Kyriacou and Chein (2004) investigated teacher stress in Taiwanese primary schools (N=203). A questionnaire was used to explore stress in teacher stress. Twenty-six percent of the teachers reported that being a teacher was either very or extremely stressful. The main source of stress identified was the changing educational policies of the government. The most effective coping action reported was having a healthy home life. The findings are in line with those reported in many western countries, where the stress caused by a heavy workload and coping with educational reforms have been very much in evidence.


Mathur (2003) studied the psychological and organizational correlates of role stress in working women. The sample consisted of 400 working women belonging to different professional groups such as doctors, school teachers, college teachers and bank employees. The ORS scale was used to obtain information pertaining to role stresses, which indicated that college teachers experience minimum role stress in comparison to the other three groups.


Pandey and Tiripathi (2001) examined the level of perceived occupational stress and burnout in engineering college male teachers (N=56). Analysis revealed a moderate level of occupational stress as well as burnout in the sample. Job stress was positively correlated with emotional exhaustion and personalization component of burnout and negatively with personal accomplishment. Strenuous working condition and intrinsic impoverishment emerged as the predictor of emotional exhaustion and personal accomplishment. Engineering teaching is stressful and teachers are at risk for developing burnout syndrome.


Mishra (2000) compared the levels of occupational stress and job satisfaction in male and female teachers of higher education. The sample comprised of 80 college teachers (40 males and 40 females). The results indicated a significant difference between male and female teachers on overall stress and overall job satisfaction scores.


Sultana (2000) compared the level of organizational role stress in a group of 50 female teachers from professional and non-professional courses. The ORS scale was administered to the respondents to assess their 10 role stress variables and total role stress. The results indicated significant difference between professional and non-professional female teachers on the role stress dimensions of inter role distance, role overload and role stagnation.  


Pareek and Metha (2000) compared three groups of working women (i.e. gazette officers (50), bank employees (50) and school teachers (50)) on type of role stresses experienced by them. The sample was drawn from Jaipur city. The ORS scale was used to measure the various type of role stress experienced by the working women. The results indicated that school teachers showed lower stress on all kinds of role stresses in comparison to both gazette officers and bank employees.


Jamuna and Ushashree (2000) examined the level of burnout among teachers working in private and public schools. The sample consisted of private (N=60) and public (N=60) school teachers from Tirupati. The adopted version of seidman and zager’s teacher’s burnout scale was used to assess burnout. The results indicated that a significant difference was observed between private and public school teachers in the three subscales of TBS-career satisfaction, perceived administrative support and coping with job related stress.


Joshi and Singhvi (2000) studied the personal factors contributing to burnout at different levels. Sample consisted of college /university teachers of different departments working in sukhadia university, Udaipur (N=250). Sample were professors, assistant professors and research associate / demonstrators. The Maslach Burnout Inventory (MBI) was administered. The results indicated that college or university teachers on the whole experienced frequent emotional exhaustion followed by frequent intensity of depersonalization.


Kumari and Singh (2000) investigated possible differences in life stress, anxiety, locus of control, type-a behaviour and personal efficacy of working women (N=105) and housewives (N=75). The life changes experience survey, state-trait anxiety inventory; social reaction inventory, Jenkins activity survey and personal efficacy scale were administered to the subjects. The results showed significant differences between the two groups.

Coping with Stress
 
Shen (2008) investigated whether stress coping strategies could be predicted by general self-efficacy and social support. Primary and secondary school teachers (N=530) completed measures of coping strategies, general self-efficacy and social support. The results indicated that teacher’s general self-efficacy and social support had direct and indirect predictive effects on different coping strategies. Teachers with higher general self-efficacy and social support tended to adopt adaptive coping strategies or emotion-oriented coping strategies.


Bhavanani (2006) evaluated whether the educating process has impression upon the essential component of internal yoga for the professional group. The teacher or the educator is threatened by the unrealistic expectations of the parents and management of their institutions, there by experiencing stress. He reiterated the effect of practicing internal helps in preparing the teacher to cope with the right thing at right time.


Pandey and Srivastava (2003) investigated the role of work stress and coping in the prediction of physical and psychological health in different groups of career women. Results indicated that physical condition and job interest was greater in railway clerks than bank clerks and teachers respectively, so also career women of nuclear families and short job tenure group. Minimum level of stress and illness were reported by teachers, scoring better on active and adaptive coping rather than their counterparts. Coping was found to be inversely related with work stress and illness.


Singh and Koushik (2000) evaluated the effectiveness of relaxation, cognitive therapy and meditation techniques as coping skills in middle aged women at risk for stress and depression. The results indicated that while relaxation and cognitive therapy do reduce the problem to some extent, meditation technique is found to be more effective. The study further indicated that coping skills help in reducing negative thoughts, mood swings and help enjoy better mental health.

Effects of Stress

Joshi and singhvi (2000) examined the effect of teacher’s personality factors on their experience of role stress using a sample of 167 teachers drawn from different universities of Rajasthan. The ORS scale (parek), The Loco Inventory (parek), the personal opinion survey (M.Reddy) and the Mach scale (Christie and Geis) were administered to the respondents. The results showed that similar role stresses were experienced by the teachers in all four colleges (i.e. arts, science, agriculture and medical). No significant differences were observed in the role stress scores among teachers at different levels (i.e. assistant professors, associate professors and professors). 

Management of Stress

Shargo and Gregory (2009) investigated the changes in teacher’s stress through participation in pre-referral intervention teams. This study followed by 33 elementary education teachers prospectively through their participation in a pre- referral intervention team (PIT) program. The results indicated that teacher’s experience of PIT support was linked to reduction in stress after pre-referral interventions were implemented. 


Wu, Li, Wang and et.al (2006) conducted a study to evaluate the effectiveness of the interventions on occupational stress among teachers in middle schools. The sample consists of 459 teachers in the study group and 502 teachers in the control group. Occupational Stress Inventory Revised Edition (OSI-R) including OS, psychological strain and coping resources and Work Ability Index (WAI) were used to assess the work ability among teachers. The teachers in the study group had integrated interventions (involving organizational and individual level intervention). The results indicated that the interventions were efficient in reducing the teacher’s occupational stressors, increased their coping resources and improved their work ability.  





Khosla (2006) in her research on positive affect and coping with stress identified the importance of affect as playing a functional role in coping with stress. Positive affect predisposes one to appraise a stressful situation as challenging, fostering hope and belief that may be beneficial, while the coping processes help, generate and sustain positive affect.


Jain and Sharma (2005) identified the effect of Art of living –basic course on stress and general health in Jaipur city. The sample comprised of 30 individuals. Standardized stress instrument by Miller and Smith and Goldenberg’s General health questionnaire were used. The instruments were administered before and after the duration of 6 days of intervention and after one month. The findings revealed that stress arousal was decreased and general health improved after the intervention phase.

Praveena and Hemalatha Natesan (2004) conducted a study on ‘Assessment and management of stress in working women through Positive Therapy’. Out of 100 women from the selected small-scale industries in Coimbatore, Tamil Nadu, 60 women who had ‘Very High’/‘High’ stress, aged between 17 and 50 years were selected for the research. Out of them, 30 were assigned to the experimental group and 30 to the control group. Positive Therapy was given in smaller groups of 10 members in a group, for one hour per session; 6 sessions were given over a period of three weeks. Results indicated that Positive Therapy had helped to bring down the mean stress of the experimental group from ‘High’ (22.5) to ‘Moderate’ (10.5) levels. There was a significant difference in the mean stress before and after treatment. The mean stress of the control group had increased slightly in the re-test and continued to be ‘High’ (22.20 to 23.80).

Gayathri and Rohini (2004) conducted a study to assess and manage job stress in school teachers through Positive Therapy. The case study schedule (Natesan, 2003) and Occupational Stress Index (Srivastava and Singh, 1981) were administered to the entire sample. The results indicated that job stress was experienced by both male and female teachers, where in, the stress level was slightly higher for male than the female. This study showed that the intervention, Positive Therapy, was very effective in helping the teachers to manage their job stress.

Dhara Shah and Hemalatha Natesan (2003) conducted a study on ‘Management of stress in primary school teachers through Positive Therapy’. Out of 60 female teachers selected, in the age range of 25-36 years, from Mani Feeder’s School and Vivekalaya School in Coimbatore, Tamil Nadu, 30 were assigned to experimental group and 30 to control group. Initially, mean stress was ‘High’ in both the groups. Positive Therapy was given in two groups of 15 subjects in each group for 6 sessions on alternate days; the duration of each session was 40 minutes. Results revealed that Positive Therapy had helped in bringing down the mean stress significantly to ‘Low’ level in the experimental group, whereas in the control group, the mean stress continued to be ‘High’.


Singh and Srivastava (2003) conducted an intervention program to examine the effectiveness of cognitive intervention in the management of stress in industrial employees. The results revealed that employees who participated in the intervention programme experienced lower levels of occupational stress, lesser anxiety and depression.

Helode (2002) assessed the effectiveness of Rational Emotive Cognitive Therapy on occupational stress of field independent bank managers and field dependent bank managers. The statistical analyses revealed that field independent bank managers showed greater occupational stress than field dependent managers. The Rational Emotive Cognitive Therapy was found to be greatly beneficial in reducing the occupational stress in bank managers.

Correlates of Self-esteem


Sridhar and Bodiei (2008) surveyed the efficacy scores of Indian (N=225) and Iranian (N=222) teachers. The scores were ‘High’ in teachers of both countries. There was no statistically significant differences observed in general teaching efficacy scores. Iranian male teachers had high personal teaching efficacy than their counterparts in India. However no difference was observed in female teachers of both countries. 



Ramanigopal (2008) conducted a study to examine the relationship between self-esteem and decision making styles of school teachers. One hundred and thirty two teachers of various higher secondary schools participated in the study. Leon Mann’s Decision Making Questionnaire I and II were used to collect the data. The findings of the study revealed that there is a significant positive relationship between self-esteem and vigilant style of decision making. A significant negative relationship exist between self-esteem and non vigilant styles such as hyper vigilance, defensive avoidance, rationalization and procrastination styles of decision making. 


Shuichi and Toshinor (2002) conducted a study to find out the relationship between teacher’s help seeking preferences and their self-esteem. Two hundred and fourteen junior high school teachers completed a questionnaire survey in Japan. The results indicated that no differences were found across age groups with respect to teacher’s help seeking preferences or self-esteem. On the other hand, for teachers who are 41 years or older, the higher the teacher’s self-esteem, the less likely she preferred seeking help.   

METHODOLOGY
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METHODOLOGY

The procedure pertaining to the present study, “Management of Stress and Enhancement of Self-Esteem in School Teachers through Positive Therapy” was carried out involving the following steps:

· Objectives

· Research Questions

· Null Hypothesis 

· Area

· Sample

· Tools

· Procedure

· Analysis of data

Objectives

· To assess the level of stress teachers.

· To ascertain the efficacy of Positive Therapy in the management of stress in teachers.

· To assess the level of self-esteem of the teachers. 

· To ascertain the efficacy of Positive Therapy in the enhancement of self-esteem.

Research Questions

To test the null hypotheses, the following research questions were formed:


· What is the level of stress in teachers?

· Does Positive Therapy have any effect in the management of stress in teachers? 

· What is the level of self-esteem in teachers?

· Does Positive Therapy have any effect in enhancing self-esteem in teachers?

NULL HYPOTHESES

Hypotheses are stated as null hypotheses so that they can be either accepted or rejected based on the results.

· The sample does not experience stress.

· Positive Therapy does not have any effect in the management   of stress in the sample.

· The sample has low self-esteem.

· Positive Therapy does not have any effect in the enhancement of self-esteem in the sample.

Area







Navarasam Matriculation Higher Secondary School, Erode was    selected to conduct the action research. The reasons for selecting this area were as follows:

· Willingness of the teachers to serve as the sample for the action research.

· Permission and co-operation provided by Navarasam        Matriculation School to conduct the action research.

· Easy accessibility to the school to carry out the action research.

Sample

Fifty teachers from Navarasam matriculation school were selected for the action research after screening them for stress and self-esteem. Purposive sampling method was used in this action research. Purposive sampling is also called as deliberate sampling or non-probability sampling. Purposely selecting a particular unit of the universe for constituting a sample which represents the universe is called purposive sampling (Kothari, 2004). The age range of the sample was between 25-50 years.

Tools

In order to collect information from the respondents, the method of interview, case study and psychological testing were used. The tools used were as follows:

· Case Study Schedule (Annexure-I) by Hemalatha Natesan (2009).

· Stress Inventory constructed and standardized by Hemalatha Natesan and Nandini Menon 2005 (Annexure II).

· Rosenberg Self-esteem scale by Florence Rosenberg 1965 (Annexure III).

· Case Study Reassessment Schedule (Annexure-IV) by Hemalatha Natesan (2009).

Case Study Schedule constructed by Hemalatha Natesan was used to collect information about the subject’s personal details, negative emotions, negative traits and symptoms.

Case Study Re-assessment Schedule constructed by Hemalatha Natesan was used to collect information about the subject’s negative emotions, negative traits and symptoms after the psychological intervention.

Stress Inventory constructed and standardized by Hemalatha Natesan and Nandini Menon was used to collect information about the level of stress in the subjects. It consisted of few statements with 2 possible responses to each item namely ‘Yes’ or ‘No’. The respondents were asked to tick (() any one of the 2 alternatives, which applied to her. There was no time limit, but the subjects were asked to respond as quickly as possible. The scoring key and norms were provided by the author.

Rosenberg Self-esteem Scale constructed by Dr.Florence Rosenberg was used to identify the level of self-esteem of the subjects. It consisted of 10 items with 4 possible responses to each item namely ‘Strongly Agree’, ‘Agree’, ‘Disagree’ and ‘Strongly Disagree’. There was no time limit, but the subjects were asked to respond as quickly as possible.

Procedure

Fifty teachers from Navarasam Matriculation School, Erode were selected for the action research by purposive sampling method. The age range of the sample was between 25-50 years. To begin with, all the subjects were assessed (Assessment-I) using Case Study schedule, Stress Inventory and Rosenberg Self-Esteem Scale. After the initial assessment (Assessment-I), the entire sample was given the psychological intervention namely Positive Therapy. Following the 6 sessions of positive therapy, the entire sample was re-assessed (Assessment-II) using the Case Study Re-assessment schedule, Stress Inventory and Rosenberg Self-Esteem Scale.

Treatment

Positive Therapy, evolved by Hemalatha Natesan (2004),a package combining the Eastern Technique based on Yoga and the Western technique based on Cognitive Behavioural Therapies , helps people develop a pleasing personality and a positive perception. It improves both physical and mental health and helps in the management of negative emotions such as anger, worry, anxiety etc.

It has four strategies namely,

· Relaxation Therapy

· Counselling

· Exercises 

· Behavioural Assignments

RELAXATION THERAPY

One cannot be tensed and relaxed at the same time. Relaxation therapy helps people to have a relaxed state, which promotes a positive attitude towards life. In the counselling sessions, subjects respond better to the therapy, when they are in a relaxed state. Hence, Relaxation Therapy is given as the first step in Positive Therapy.

Relaxation Therapy involves three steps:

· Deep Breathing Practice

· Relaxation Training 

· Auto Suggestion

Deep Breathing Practice 

In Deep Breathing Practice, the subjects were asked to sit erect, with head straight, palms on the lap and feet placed on the floor, one foot apart. They were instructed to breathe in slowly for 4 counts (4 seconds) and breathe out gradually for 6 counts (6 seconds). This is repeated 5 times with the subjects eyes open and 5 times with the eyes closed.

Relaxation Training

 After Deep Breathing Practice, the clients were asked to lie down flat on a mat or a cot (without pillow ) 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 patients were asked to close the eyes and have a folded handkerchief placed on the eyes to ensure complete darkness (The nose should not be covered).

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

(This was repeated 3 times).

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

“Breathe in slowly----------

 “Breathe out gradually-------Top of the head ---- Relax-----”.

 This was repeated 3 times, followed by the counsellor’s suggestions: “Now, the top of the head is light and relaxed no thoughts, no fears, no worries, no tension, no stress, and 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

· Fore head

· Eyes

· Mouth

· Neck and shoulders

· Back

· Chest

· Stomach 

· Hands and 

· Legs

Then, the following directions were given to the patients who 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 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.

Autosuggestions

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 not afraid of anybody; God is with me

I am bold and confident

I can achieve what I want

I can control my stress

I can improve my self-esteem

 I will be successful in my work

I am satisfied with my job

I have good relationships with my colleagues and students

I can face my problems boldly and solve them successfully

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, wealth, love, happiness and success”.

Thus, the relaxation therapy was given to all the subjects for about half an hour per session.

COUNSELLING

The patient’s personal, social and emotional problems were solved through counselling. In Positive Therapy, Counselling involves the following techniques:

· Rational Emotive Therapy

· Thought Stopping

· Cognitive Restructuring

· Symptom Stopping

In the present study, all the above mentioned techniques were used except Assertiveness Training.

Rational Emotive Therapy

The irrational beliefs and thoughts of the clients’ such as “I cannot teach well”, “I am no good”, “I cannot face the students”, “I am a failure”, were removed by appealing to their reason. The subjects were made to understand that they can stay healthy and worthy and they can bring happiness to them and to others in the present and also in the future. It is irrational to think they cannot face their future and feel worthless. Thus in turn, helped them to be positive and realistic and to face life optimistically.

Thought Stopping

This technique helps in identifying unproductive, debilitating and self- defeating thoughts and removing them. The clients were asked to tell out their recurring, negative thoughts, which are as follows:

“I am a failure”

“I am not efficient”

“I cannot perform well in my job”

“I am not capable of anything”

“I am not confident”

“I don’t have will power”

Then the clients were asked to sit in a relaxed state, close their eyes, breathe in slowly and get the disturbing thought and breathe out saying “Stop” and push the thought away and open the eyes. This practice was give three times. Then, they were asked to follow the same procedure when they were asked to say “Stop” mentally and throw out the disturbing thoughts.

Cognitive Restructuring

             After removing the unwanted, negative thoughts through “Thought Stopping”, it is necessary to replace the negative thoughts with self-enhancing, positive thoughts. This is done by the technique called, “Cognitive Restructuring”.

              In this, the patients were asked to breathe in slowly (for 4 counts), get one of the positive thoughts and breathe out smilingly (3 times each). The subjects are asked to believe that they have acquired the positive qualities and behave accordingly.

                “I am a successful person”

                “I am an efficient person”

                “I can perform well in my job”

                “I am capable of everything”

                “I am confident”

                “I have will power”

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

Symptom Stopping

        
Some individuals develop overt symptoms such as, shaking of the head, trembling of the hands, shaking of the legs, hiccups, belching etc. due to stress. In symptom stopping, the subjects were asked to breathe in slowly, have the symptom deliberately, say ‘Stop’ loudly, stop the symptom and breathe out gradually. This practice was given five times. Then the same procedure was followed but the client was asked to say ‘stop’ mentally. This practice was given five times. Thus the client was trained to have a conscious control over his / her symptom, which in turn, will lead to the control of the symptom whenever it occurs in future.

EXERCISES


Positive Therapy involves the following exercises namely:

· Tension Releasing Exercise

· Smile Therapy

· Laugh Therapy

Tension Releasing Exercise


Tension Releasing Exercise helps people to throw out all fear, anxiety, anger and worry. In this exercise, the subjects were asked to stand with feet one foot apart, close the palms and bring them towards the chest breathing in slowly; then breathe out forcefully through the mouth (without involving the voice), simultaneously throwing down the hands sidewise, opening the palms. As they breathe out, they were asked to think each of the following:


“Tension goes out”


“Fear goes out”


“Anger goes out”


“Anxiety goes out”


“Worry goes out”


This practice was given 5 times. Then they are asked to do the same exercise, making a loud sound (Ha) while breathing out. This practice was also given 5 times.

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 be cheerful one. Hence, by developing the habit of smiling, we 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 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 10 times.

Laugh Therapy


Laughing has become even more rare when compared to smile. Cardiologists maintain that laughing can prevent heart diseases. Laugh Therapy can be practiced in groups, preferably with family members or friends. 


In this, the subjects were asked to sit / stand, bend down the back and the head slightly, breathe in slowly lifting up the head and back and start laughing loudly without any inhibition. They were encouraged to make gestures, clap hands, look at each others etc. while laughing. They are asked to laugh louder and louder for a longer duration. This practice was given 5 times. 

Behavioural Assignments

    
The subjects were asked to resort to the following healthy behaviours:

· Have positive thoughts. Modify the negative thoughts with positive thoughts.

· Have positive attitude towards self, life and others.

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

· Involve in some activity and enjoy it.

· Accept responsibilities with smile.

· Face the problems boldly and solve them successfully.

· Enjoy the company of your family members and friends.

· Share your feelings, both joys and sorrows with your family member or friends.

· Enjoy the company of your co-workers, family members and friends. 

· Develop time management skills.

· Plan your work.

· Be punctual to the work place.

· Have some physical exercise.

· Have some recreation such as, playing games, reading magazines / books, watching television etc.

· Enjoy music, singing and dancing reduce tension.

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

· Practice Deep Breathing for 5 minutes in the morning facing east and 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 walking / exercise and at night, before going to sleep.

· Practice Tension- Releasing Exercise, Smile Therapy and Laugh Therapy, preferably with the family members, 10 times a day.

· Pray to God.

Experimental Design

	
	Time Period   I
	
	Time Period    II

	Test Area
	Level of phenomenon Before treatment

Stress Inventory (A)

Rosenberg

Self-Esteem Scale (A)
	Treatment

Produced


Positive Therapy
	Level of phenomenon After treatment

Stress Inventory (B) 

Rosenberg

Self-Esteem Scale (B)


Treatment Effect = B – A 

 As it was expected that the teachers in the school would benefit from Positive Therapy, it seemed less ethical to have a control group.

Analysis of Data

The data of the subjects were analyzed using SPSS 16.0 Package.

RESULTS AND DISCUSSION
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RESULTS AND DISCUSSION


The study ‘Management of Stress and Enhancement of Self-esteem in School Teachers through Positive Therapy’ was conducted in Navarasam Matriculation Higher Secondary School, Erode. A sample of 50 teachers in the age range of 25 – 50 years were selected by purposive sampling method. The method adopted to collect data included a Case Study Schedule (Hemalatha Natesan, 2008), Stress Inventory (Hemalatha Natesan and Nandini Menon, Revised 2005) and Rosenberg Self-esteem Scale (Florence Rosenberg, 1965). Positive Therapy was used as the psychological intervention to help the sample manage stress and enhance their self-esteem. The experimental design used for the present study was ‘Before and after without control design’

The results of the study were analysed, tabulated and discussed:

Table I

Level of Stress of the Sample Before and After Intervention

N = 50

	S. No.
	Level of Stress
	Before Intervention
	After Intervention

	
	
	Number
	Percentage
	Number
	Percentage

	1
	Very High
	11
	22
	-
	-

	2
	High
	36
	72
	-
	-

	3
	Moderate
	3
	6
	15
	30

	4
	Low
	-
	-
	35
	70


(Percentages are rounded off)


Stress is a normal physiological response of the body to the hostile environment. Stress comes in many different forms and affects the individual in various ways. The modern world, which is said to be a world of achievements, is also called a world of stress (http://www.cedu.niu.edu/ shumow/itt/teacher%20stress.pdf, 2010).


Table I shows the level of stress in the sample. The subjects had ‘Very High’ stress (22%), ‘High’ StressHHHH (72%) and ‘Moderate’ Stress (6%) before intervention. Stress in the sample is due to various reasons such as job dissatisfaction, poor work motivation due to working condition and lack of job involvement. Hence the null hypothesis, ‘The sample does not experience stress’ is rejected.


However, after intervention namely Positive Therapy the sample reduced their stress level to moderate (30%) and low (70%). The techniques like Relaxation Therapy and Rational Emotive Therapy helped the sample in an effective way to be positive, realistic and relaxed. Relaxation Therapy helped the samples to get a sound sleep and improve their thinking. Rational Emotive Therapy helped the sample in removing their irrational beliefs like “I cannot perform well in my job’, ‘I cannot teach well’ etc. by appealing to their reason. It is evident from the data that Positive Therapy greatly helped the sample in reducing their stress.


Stein (2001) in his study while confirming wide spread occurrence of occupational stress also advocates stress management programs in work place. Stress management using a short form of meditation, daily exercise program and the use of heart rate of thermal biofeedback to workers was found to be beneficial in reducing stress.

Table II

Significance of Difference Between Mean Stress of the Sample 

Before and After Intervention

N = 50

	Treatment Condition
	Mean

(S.D.)
	Mean Difference
	‘t’ test

	Before
	16.52

(3.88)
	12.14
	24.95*

	After
	4.38

(1.31)
	
	


*Significant at 0.01 Level


Stress is a chronic disease caused by conditions in the workplace that negatively affects an individuals performance and overall well-being. The reason and degree of work related stress can adversely affect teacher’s performance. The World Health Organization called stress as ‘Worldwide epidemic’. The UK Health and Safety Executive (2003) reported that work-related stress is a serious problem for many organizations (http//www. aromatherapy-stress-relief.com/stressatwork.html).


Table II shows the mean stress of the sample, which was ‘High’ (M=16.52) before the intervention while after the intervention namely, Positive Therapy, the mean stress had significantly decreased (M=4.38). The mean difference in stress before and after intervention was 12.14 and the ‘t’ value was 24.95 being statistically significant at 0.01 level. Hence the null hypothesis ‘Positive Therapy does not help in the management of stress’ is rejected.


Stress in teachers may be attributed to the expectations of skill and communication by the school management and the challenges. They are put to by the parents and become answerable for their students’ performance. This increases the threshold of stress.


Deep breathing exercise and relaxation training a strategy in Positive Therapy greatly helped the teachers in calming their nerves gaining control over their emotions and getting attuned to their work needing interest and energy. 


Exercises like Smile Therapy and Laugh Therapy have been very helpful for teachers in developing positive perception and a pleasing personality.


Woo and Park (2002) in a study on job stress of clinical nurses have proved the effectiveness of muscle relaxation therapy as an effective intervention in reducing stress.

Table III

Level of Self-esteem of the Sample Before and After Intervention

N = 50

	S. No.
	Level of Self-esteem 
	Before Intervention
	After Intervention

	
	
	Number
	Percentage
	Number
	Percentage

	1
	Very High
	-
	-
	13
	26

	2
	High
	-
	-
	31
	62

	3
	Moderate
	5
	10
	6
	12

	4
	Very Low
	5
	10
	-
	-

	5
	Low
	40
	80
	-
	-


(Percentages are rounded off)


Self-esteem is crucial and is a corner stone of positive attitude towards living. It is very important in that it relates to one’s thinking and actions and how they relate to other people. Lack of self-esteem affects one’s potential to be successful. Self-esteem of a teacher is of utmost and in view of this a teacher may lower her self worth for fear of being rejected (http://www.more -selfesteem.com/whatisselfesteem.htm).


Table III shows the level of self-esteem of the sample. It is perplexing to note that the sample had low self-esteem. A teacher is an enlightened being who is under surveillance by the society hence the self-esteem of a teacher is of utmost importance which causes stress. In view of this, she may lower her self-worth for fear of being criticized. Hence the null hypotheses, ‘The sample has low self-esteem’ is rejected.


However, after the intervention namely Positive Therapy, the sample improved their self-esteem to ‘Very High’ (26%) and ‘High’ (62%). The techniques like Relaxation Therapy and Rational Emotive Therapy helped the samples in an effective way to be positive, realistic and relaxed. Rational Emotive Therapy helped the subjects in removing their irrational beliefs like “I am useless”, “I cannot face the students”, “I cannot perform well in my job” etc. by appealing to their reason. It is evident from the data that Positive Therapy greatly helped the sample in improving their self-esteem.


The importance of self-esteem is revealed in the study by Toshinor and Shuichi (2002) indicating that, the higher the teacher’s self-esteem the less likely she prefers to seek help. 

Table IV

Significance of Difference Between Mean Self-esteem of the Sample Before and After Intervention

N = 50

	Treatment Condition
	Mean

(S.D.)
	Mean Difference
	‘t’ test

	Before
	9.34

(2.066)
	13.58
	21.875*

	After
	22.92

(4.40704)
	
	


*Significant at 0.01 Level


Self-esteem is a person’s overall evaluation of his or her self-worth or self-image. The need for self-esteem can be satisfied through achievement, yet achievement may be a means of building up self-esteem. The result of low self-esteem usually leads to self degradation which robs a person of self-confidence and rational thinking. Low self-esteem makes a person to face life with indifference and negative attitude. With low self-esteem teacher’s have difficulty teaching well, suffer from negative thoughts and fail to recognize their potential. They are afraid to take up responsibilities (http://www. buzzle.com/articles/causes-of-low-self-esteem.html).


Table IV shows the mean self-esteem of the sample. The mean scores was ‘Low’ (M=9.34) before the intervention, whereas after the intervention namely, Positive Therapy, the mean self-esteem had significantly increased (M=22.92). The mean difference of self-esteem before and after the intervention was –13.58 showing a good variation. The ‘t’ value was calculated to be 21.88, which is statistically significant at 0.01 level. This clearly indicates that the self-esteem has been boosted enormously after intervention. The nodal intricacies within the module of Positive Therapy has greatly facilitated the enhancement of self-esteem. Hence the null hypotheses, ‘Positive Therapy does not have any effect in the enhancement of self-esteem’ is rejected. 


The improvement in mean self-esteem can be attributed to the various techniques of Positive Therapy that were administered on the sample. Relaxation Therapy helped them in relaxing themselves. Various techniques of counselling given such as Rational Emotive Therapy helped to rationalize their irrational thoughts, followed by the replacement of those thoughts with positive thoughts using Cognitive Restructuring. The homework assignments helped them to improve their self-esteem, by instilling a positive attitude towards their work, family and life.


Ramanigopal (2008) examining the relationship between self-esteem and decision making styles revealed a significant positive relationship between self-esteem and vigilant styles of decision making. 

Table V

Physical Symptoms of the Sample Before and After Intervention

N = 50

	S. No.
	Physical Symptoms
	Before Intervention
	After Intervention

	
	
	Number
	Percentage
	Number
	Percentage

	1
	Raising heartbeat
	8
	16
	1
	2

	2
	Lack of sleep
	8
	16
	1
	2

	3
	Skin irritation
	7
	14
	-
	1

	4
	Muscle tension
	6
	12
	-
	1

	5
	Loss of appetite
	6
	12
	1
	2

	6
	Sweating palms
	5
	10
	2
	4

	7
	Shortness of breath
	5
	10
	2
	4

	8
	Indigestion
	5
	10
	-
	-


(Percentages are rounded off)


Chronic symptoms and stress can crumble our body’s immune system. When the person is under stress, body responds by releasing stress hormones. It brings about changes in the body’s biochemical state. It also induces increased palpitation and blood pressure and also create anger, fear, worry or aggression. Stress creates disturbance in body’s homeostasis (http://www.medicient.com/stress/page3.htm#symptoms).


The characteristics disturbing physical symptoms of the sample are varied with 16% of the sample reporting raised heartbeat and lack of sleep. Other accompanied symptoms were loss of appetite (12%) and muscle tension (12%), which is inevitable in times of stress. Skin irritation was reported by 14% of the sample, which is a characteristic of psychosomatic symptom. Work overload and meeting deadlines could also be the cause for stress in teachers.


The level of symptoms had greatly reduced after the intervention of Positive Therapy. The technique, Relaxation Therapy, helped the subjects to bring down their level of sleep disturbance drastically after practicing it continuously. 


Relaxation Training combined with Autosuggestion helped the sample to think positively and also helped in increasing their confidence level. The evidence is clearly observed in the data after intervention with the physical symptoms showing a complete control.


In their study Balasubramanian and Sakendran (2002) surveyed the literature on somatization disorder, causes, conditions for incidence and treatment options of the teachers, concluded that if psychosocial etiology is understood and modest goals are set, much can be done to limit the problem and reduce symptoms.

Table VI

Emotional and Cognitive Symptoms of the Sample 

Before and After Intervention

N = 50

	S. No.
	Emotional and Cognitive Symptoms
	Before Intervention
	After Intervention

	
	
	Number
	Percentage
	Number
	Percentage

	1
	Hard to make decision
	10
	20
	1
	2

	2
	Emotional outburst 
	10
	20
	1
	2

	3
	Feeling upset
	8
	16
	2
	4

	4
	No concentration
	8
	16
	2
	4

	5
	Lack of energy
	6
	12
	2
	4

	6
	Confused
	4
	8
	-
	-

	7
	Frustration 
	4
	8
	1
	2


(Percentages are rounded off)


Stress is the body’s reaction to a change that requires a physical, mental or emotional adjustment or response. Stress can come from any situation or thought. One feels frustrated, angry, nervous or anxious in times of stress. Excess stress can manifest itself in a variety of emotional, behavioural and physical symptoms (http://dying.about.com/od/glossary/g/ stress.htm).


Table VI shows the emotional and cognitive symptoms of the sample before and after intervention. The multifaceted role of a teacher being an instructor, curriculum planner, materials producer and researcher. The emotional and cognitive spheres play an important role as is observed from the data, with the teachers reporting emotional discomforts like being upset (16%), difficulty in making decision (20%), emotional outburst (20%) etc. Imparting of knowledge to the wards necessitate the importance of being creative or novel in captivating the students by the teacher. This in turn leaves them confused and disturbances in their decision making ability. 


The practice of Positive Therapy imported to the teachers showed a beneficial reduction in emotional symptoms which in turn helped boost their cognitive abilities. Within the module of Positive Therapy, Autosuggestion and Cognitive Restructuring have greatly facilitated the sample.


Austin, Shah and Muncer (2006) on investigation of teacher symptom concluded that ‘escape avoidance’, ‘accepting responsibility’ and ‘uncontrolled aggression’ were used as negative coping strategies and exercise was indicated to be an effective positive coping.

Table VII

Negative Emotions of the Sample Before and After Intervention

N = 50

	S. No.
	Negative Emotions
	Before Intervention
	After Intervention

	
	
	Number
	Percentage
	Number
	Percentage

	1
	Anger 
	14
	28
	3
	6

	2
	Fear
	13
	26
	5
	10

	3
	Worry
	12
	24
	1
	2

	4
	Anxiety
	11
	22
	-
	-


(Percentages are rounded off)


Stress is related to emotional and psychological problems. Stressful situations, whether long term or short term can set forth a series of negative emotions. Emotions are an important aspect of human beings mental state normally based in or tied to the person’s internal (physical) and external (social) sensory feeling (Wikipedia, 2006). 


Negative emotions sap one’s energy and undermine one’s effectiveness. In the negative emotional states one finds the lack of desire to do anything. The mind is filed with thoughts of fear, doubts and insecurities and the body experiences fatigue, tightness and muscle tension (Musa, 2007). 


Table VII depicts the negative emotions experienced by the sample in stressful conditions. The subjects were troubled by negative emotions such as fear (26%), anxiety (22%), worry (24%) and anger (28%) before the intervention. Teachers were very much worried about their health, job insecurity etc. The heavy responsibilities placed upon the teachers and their inabilities to express their feelings towards others were the reasons for their anger. Anxiety was reported by 22% of the subjects, due to heavy workload and inadequate time to complete the tasks.


However, all the negative emotions had greatly reduced after the intervention, Positive Therapy. The assumption of Positive Therapy is that any behaviour problem is dependent on one’s perception of himself and world around. A person with negative perception will also have negative thoughts leading to negative beliefs and this pave way for negative emotions. 


Techniques like Thought Stopping, Cognitive Restructuring and Tension Releasing Exercise helped the subjects to be positive, confident and bold. The samples had negative thoughts like “I cannot perform well in my”, “I am not capable of anything” etc. Cognitive Restructuring was taught to the sample to replace the negative thoughts with self-enhancing and positive thoughts like “I can perform well in my job”, “I am capable of doing everything” has been given. The Tension Releasing Exercise had greatly helped the subjects to release the accumulated tension, fear, anxiety, worry and anger from the body. 


The psychological component of anxiety, anger, stress and fear show promising effects when meditation is practiced 2-3 times in a week (Anderson et al., 1999).


Thus, while negative emotions are inevitable in the event of stress, the practice of right coping skills can certainly do away with any disorders. 

Table VIII

Factor Analysis

Factor analysis was used in the present study to understand the systematic interdepenance between the various techniques used by the respondents to reduce stress and enhance self-esteem and which among these techniques summarizes the communality of all other techniques. To determine the appropriateness of applying factor analysis, the KMO and Bartlett’s test measures were completed and shown in table A.
Table: A

	KMO measures of sampling adequacy

Bartlette’s Test of Sphericity

Degrees of Freedom

Significance
	0.105

163.296

36

0.000



The KMO statistics was 0.105 signifying acceptable adequacy of sampling. The Bartlett’s tests of sphericity was also found to be significant at 1 percent level of providing evidence of the presence of relationship between variables to apply factor analysis.


The communality for each variable were assessed to determine the amount of variance accounted for by the variable to be included in the factor rotations and results are shown in table B. 

Table B

	Variable
	Initial
	Extraction

	Deep Breathing
	1.000
	0.895

	Relaxation Therapy
	1.000
	0.833

	Autosuggestion
	1.000
	0.757

	Thought Stopping
	1.000
	0.688

	Cognitive Restructuring
	1.000
	0.867

	Symptom Stopping
	1.000
	0.781

	Tension Releasing Exercise
	1.000
	0.803

	Smile Therapy
	1.000
	0.861

	Laugh Therapy
	1.000
	0.820



All the variables had a value greater than 0.50 signifying substantial portion of the variance are accounted by the variables.


Table C shows the rotated factor loadings, the Eigen values and the relative explanatory power for the 9 components identified within the dataset. 

Table: C

Factor Loadings and Eigen Values

	Variables
	Components

	
	I
	II
	III
	IV
	V

	Deep Breathing 
	-
	-
	0.935
	-
	-

	Relaxation Therapy
	-
	-
	-
	-
	0.892

	Autosuggestion
	-
	-
	-
	0.562
	-0.554

	Thought Stopping
	-0.741
	-
	-
	-
	-

	Cognitive Restructuring
	-
	-0.907
	-
	-
	-

	Symptom Stopping
	0.875
	-
	-
	-
	-

	Tension Releasing Exercise
	-
	-
	-0.724
	-
	-

	Smile Therapy
	-
	-
	-
	-0.891
	-

	Laugh Therapy
	-
	0.852
	-
	-
	-

	Eigen Value
	2.373
	1.491
	1.298
	1.108
	1.036

	% of Variance
	26.364
	16.563
	14.417
	12.312
	11.510

	Cumulative % 
	26.364
	42.927
	57.344
	69.656
	81.166



Extraction Method:
Principal Component Analysis


         Rotation Method:

Varimax with Kaiser Normalization

                       a. Rotation Converged in 8 iterations

The Eigen value greater than one alone was considered for inclusion in the analysis. The above results indicated for the sample data, the Eigen value for the first two component was greater than 1 and these two components together accounted for nearly 81% of the variations in the stress and self-esteem level. Factor 1 has significant loadings for 2 dimensions namely, Thought Stopping and Symptom Stopping and these two variables together account for 26% of the variance. Factor 2 had significant loading for 2 dimensions (component) namely Cognitive Restructuring and Laugh Therapy and explains nearly 16% of the variance. Factor 3 had significant loading for 2 dimensions namely, Deep Breathing and Tension Releasing Exercise and explains nearly 14% of the variance. Factor 4 had significant loading for 2 dimensions Autosuggestion and Smile Therapy and explain nearly 12% of the variance. Factor 5 had significant loading for 2 dimensions namely Relaxation Therapy and Autosuggestion and explains nearly 11% of the variance. 

Hence, it may be concluded that the varied strategies and techniques compiled with the module of Positive Therapy is indeed very effective in bringing forth a transformational therapy for all times. 
SUMMARY AND CONCLUSION
CHAPTER – V

SUMMARY AND CONCLUSION


Teaching can be considered as a high-stress occupation. Teachers play an important role in establishing the overall tone of a school. Teachers need to feel successful and good about themselves and their abilities before they can empower their students to feel the same. If teachers are experiencing feelings of failure and/or lacking in personal satisfaction, their relationship with students and the overall school will ultimately suffer. The benefit of teachers will be to minimize their stress and maximize their self-esteem.


The study on ‘Management of Stress and Enhancement of Self-esteem in School Teachers through Positive Therapy’ was conducted in the following objectives:

· To assess the level of stress in teachers

· To ascertain the efficacy of Positive Therapy in the management of stress in teachers

· To assess the level of self-esteem of the teachers

· To ascertain the efficacy of Positive Therapy in the enhancement of self-esteem

The study was conducted in Navarasam Matriculation Higher Secondary School, Erode. A sample of 50 teachers between the age range of 25 – 50 were selected by purposive sampling method.

Case Study Schedule by Hemalatha Natesan (2008) was used to collect information regarding the personal background and the problems of the sample, Stress Inventory constructed and standardized by Hemalatha Natesan and Nandini Menon (Revised 2005) and Rosenberg Self-esteem Scale constructed by Florence Rosenberg (1965) were used.

The psychological intervention called, Positive Therapy (Hemalatha Natesan, 2004) was administered on the entire sample. Positive Therapy has 4 strategies namely:

· Relaxation Therapy

· Counselling

· Exercise

· Behavioural Assignments

Positive Therapy was given for 1 hour per session on 6 alternative days. Two weeks after the therapy, the sample was re-assessed using Case Study Re-assessment Schedule, Stress Inventory and Rosenberg Self-esteem Scale. The experimental design used for the present study was ‘Before and after without control design’.

Conclusion

· Initially majority of the sample experienced ‘Very High’ (22%) and ‘High’ (72%) stress. Therefore, the null hypothesis, ‘The sample does not experience stress’ is rejected. After Positive Therapy, stress in most teachers had come down to moderate (15%) and low (35%).

· The difference in the mean stress before and after intervention was significant at 0.01 level as revealed by student ‘t’ test. So, the null hypothesis ‘Positive Therapy does not have any effect in the management of stress’ is rejected. 

· Initially, the sample had a ‘Very Low’ self esteem (10%). After Positive Therapy, majority of the subjects showed enhanced self-esteem. Hence, the null hypothesis, ‘The sample has low self-esteem’ is rejected.

· The sample also suffered from negative emotions such as worry, fear, anxiety and anger. There is a drastic reduction in the sample experiencing negative emotions after Positive Therapy.

· Majority of the sample experienced emotional and cognitive symptoms. However, the symptoms reduced in the sample after Positive Therapy.

Limitations


The study was conducted on the sample selected from a single school. Hence, the results cannot be generalized.

Recommendations

· Counsellors can be appointed in schools to help teachers manage their stress.

· The schools can provide some recreational facilities for the teachers to refresh themselves in between the work schedule.

· Stress management programs can be given to the teachers to manage stress.

· The benefits of physical exercise should be impressed upon the teachers.

· Since Positive Therapy was found to be effective in managing the stress, steps can be taken by the school authorities to regularize the practice of the therapy for the benefit of the teachers.
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ANNEXURE

ANNEXURE – I 

CASE STUDY SCHEDULE (2008)

Dr. HEMALATHA NATESAN

        Professor & Head, Dept. of Psychology

 Avinashilingam Deemed University for Women, Coimbatore

Name:









Investigator: 

Age:      




Case number:


Date:

Sex:

Education:

Occupation:

Income per month:
                









Address:

Phone:

Marital Status: Married / Single / Divorced / Separated

Type of Family: Joint / Nuclear

Family Background

S.No. 

Relationship 

Age  
Education   
Occupation

Income
       

Symptoms:

Pain – Neck / Back / Chest / Head ache / Stomach ache
Pain:  Very Severe / Severe / Moderate / Mild

Physical Symptoms:

Muscle tension

Skin irritation


Raising Heartbeat 

Sweating palms

Indigestion
 

Lack of sleep

Shortness of breath

Loss of appetite

Emotional and Cognitive Symptoms:

Frustration


No concentration

Confused

Lack of energy

Hard to make decision
Emotional outburst 

Feeling upset

Negative Emotions:

Fear    

Anxiety   
      Worry 

  Anger               

Any other, specify
Recurring Negative Thoughts:

1.

2.

3.
Poor Health Habits: 



Lack of physical activity


Over eating

Skipping meals



Sleep less than 6 hours 

ANNEXURE – II 

   
       S.I. (Revised 2005)


By

Dr. Hemalatha Natesan and Dr. Nandini Menon

Name:








Sex: M / F

Date of Birth:







Age:

Education:






Occupation:

Income:

Marital Status: Single / Married

Type of family: Joint / Nuclear

Size of family:


Small


Big





(4 & Below)

(More than 4)

Address:


Residence

Office

Phone:

INSTRUCTIONS


“In this form, there are few statements followed by two alternatives, ‘Yes’ and ‘No’. Read each statement carefully and put a tick mark in the column, which suits you most. Please be honest while answering. Please do not omit any item. Your answers will be kept confidential”.

PART-I

	S. No.
	ITEMS
	YES
	NO

	1
	I sweat a lot
	
	

	2
	I get tired easily
	
	

	3
	I cannot stand loud noise
	
	

	4
	I have very poor appetite
	
	

	5
	I get giddiness/nausea
	
	

	6
	I have difficulty in falling asleep/disturbed sleep
	
	

	7
	I get pain/aches in my joints/ neck/ back/head
	
	


PART-II

	S. No.
	ITEMS
	YES
	NO

	1
	I feel sad
	
	

	2
	I am highly irritable
	
	

	3
	I feel helpless
	
	

	4
	I lose my temper easily
	
	

	5
	I do not enjoy activities which I used to enjoy
	
	

	6
	I am worried about my poor health
	
	

	7
	I find others too demanding
	
	

	8
	I feel upset when I have to take up some 

responsibility
	
	

	9
	I worry about my past/present/future
	
	


PART-III

	S. No.
	ITEMS
	YES
	NO

	1
	I take a long time to decide
	
	

	2
	I get recurring negative thoughts
	
	

	3
	I am overtaxing myself
	
	

	4
	I keep forgetting things
	
	

	5
	I cannot cope with sudden changes around me
	
	

	6
	I am preoccupied
	
	


PART-IV

	S.No.
	ITEMS
	YES
	NO

	1
	I have a strained posture
	
	

	2
	I do not pay attention to what I eat
	
	

	3
	I strive hard to achieve more and more
	
	

	4
	I argue a lot
	
	

	5
	I have no time for exercise/walking/relaxation
	
	

	6
	I spend very little time with my family 

members 
	
	

	7
	I shout at others even for small matters
	
	

	8
	I am worn out
	
	


STRESS INVENTORY

SCORING

All ‘Yes’ carries: 1 Mark

NORMS

20 and above: Very High

10 – 19: High

5 – 9: Moderate

1 – 4: Low 

ANNEXURE III

ROSENBERG SELF-ESTEEM SCALE

Dr. Florence Rosenberg (1965) 

INSTRUCTIONS

This scale consists of 10 items. There are 4 possible responses to each item namely, ‘Strongly Agree’, ‘Agree’, ‘Disagree’, and ‘Strongly Disagree’. You have to tick (() any one of the alternative, which applies to you. There are no right or wrong answers. There is no time limit but do it as quickly as possible.

	S.No.
	           Items
	Strongly Agree
	Agree
	Disagree
	Strongly Disagree

	1
	I feel that I am a person of worth, at least on an equal plane with others.


	
	
	
	

	2
	I feel that I have a number of good qualities.


	
	
	
	

	3
	All in all, I am inclined to feel that I am a failure.**


	
	
	
	

	4
	I am able to do things as well as most other people.


	
	
	
	

	5 
	I feel I do not have much to be proud of.**


	
	
	
	

	6
	I take a positive attitude toward myself.


	
	
	
	

	7
	On the whole, I am satisfied with myself.


	
	
	
	

	8
	I wish I could have more respect for myself.**


	
	
	
	

	9
	I certainly feel useless at times.**


	
	
	
	

	10
	At times, I think I am no good at all.**


	
	
	
	


ROSENBERG SELF-ESTEEM SCALE

Dr. Florence Rosenberg (1965)

SCORING

· For items 1, 2, 4, 6, 7: Strongly Agree = 4, Agree =3, Disagree = 2 and Strongly Disagree = 1.

· For items 3, 5, 8, 9, 10 (which are reversed in valence and noted with the asterisks **): Strongly Agree = 1, Agree = 2, Disagree = 3 and Strongly Disagree = 4.

NORMS

	Scores
	Level of Self-Esteem

	Below 5
	Very Low

	6-11
	Low

	12-17
	Moderate

	18-23
	High

	Above 24
	Very high


ANNEXURE – IV 

CASE STUDY REASSESMENT SCHEDULE (2008)

Dr. HEMALATHA NATESAN

        Professor & Head, Dept. of Psychology

 Avinashilingam Deemed University for Women, Coimbatore

Name:









Investigator: 

Age:      




Case number:


Date:

Sex:

Symptoms:

Pain – Neck / Back / Chest / Head ache / Stomach ache
Pain:  Very Severe / Severe / Moderate / Mild

Physical Symptoms:

Muscle tension

Skin irritation


Raising Heartbeat 

Sweating palms

Indigestion
 

Lack of sleep

Shortness of breath

Loss of appetite

Emotional and Cognitive Symptoms:

Frustration


No concentration

Confused

Lack of energy

Hard to make decision
Emotional outburst 

Feeling upset

Negative Emotions:

Fear    

Anxiety   
      Worry 

  Anger               

Recurring Negative Thoughts:

1.

2.

3.
Poor Health Habits: 



Lack of physical activity


Over eating

Skipping meals



Sleep less than 6 hours 

Effects of Positive Therapy

Good


Satisfactory


Unsatisfactory










