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ABSTRACT

ENHANCEMENT  OF  SELF-CONCEPT  IN  SECONDARY SCHOOL STUDENTS THROUGH POSITIVE  THERAPY

BY

R.VATSALA MIRNAALINI  AND * HEMALATHA NATESAN

From Boaz Matriculation School and Child Fruit Matriculation School, Chennai, 142 students were screened using the Case Study Schedule ( Hemalatha Natesan, 2000) and Self- Concept Rating Scale (Hemalath Natesan, 1990). Out of them, 60 subjects with low self-concept  were selected to serve as the sample.


The treatment, Positive Therapy by Hemalatha Natesan (2004) was administered for one hour per session. Five sessions were given on five consecutive days. After five days, all the subjects were retested using Self-Concept Rating Scale.


The results revealed that many of the subjects had low self-concept due to anxiety, fear and worry about their studies. Positive Therapy helped to enhance the mean self-concept of the sample from low to high and improved their academic achievement.

*Professor and Head, Department of Psychology, Avinashilingam  Deemed University, Coimbatore.

INTRODUCTION

“We are what we think.

All that we are, arises with our thoughts.

With our thoughts, we make the world”.

Buddha
‘Self’ generally means the conscious reflection of one’s own being or identity, as an object separate from others or from the environment. There are a variety of ways to think about the self. Two of the most widely used terms are self-concept and self-esteem. Self-concept is the cognitive or thinking aspect of self, related to one’s self-image (Huitt, 2004).


Most of us want to see ourselves as acceptable, both to ourselves and to other people in society. It is our self-concept that compels us to fulfill this need. The self is a complex process of gaining self- awareness. We develop a concept of who we are through our interactions with others (Hall, 2004).


We develop and maintain our self-concept through the process of taking action and reflecting on what we have done and what others tell us about what we have done (Brigham, 1996). That is, self-concept is not innate but is developed or constructed by the individual through interactions with the environment (Huitt, 2004).

DEFINITION


According to Allen (2004), “Self-concept is the totality of a complex, organized and dynamic system of learned beliefs, attitudes and opinions that each person holds to be true about his or her personal existence”.

Wales (2004) views self-concept or self-identity as a mental notion a person has about his physical, psychological, and social attributes, as well as his attitudes, beliefs and ideas. Self-concept is the mental image or perception that one has of oneself.

Self-concept is the extent to which and ways in which people view themselves. People who view themselves favourably have good self-concepts whereas people who view themselves negatively have poor self-concepts.  Self-concept affects a person’s behaviour dramatically (Stedman, 2004).

Hawkins (2002) defines self-concept as “the totality of an individual’s thoughts and feelings having reference to himself / herself as an object.  It can be described as life being aware of itself ”.

Chaudhari et al (1998) define self-concept as “an organized cognitive structure, comprising of a set of attitudes, beliefs and values that cut across all facets of experience and actions, organizing and typing together the variety of specific habits, abilities, outlooks, ideas and feelings that a person displays”.

Franken (1996) states that it is the self-concept that gives rise to possible self and it is the possible self that creates the motivation for behaviour.  It can be also be described as an image.

HISTORY OF SELF-CONCEPT


A milestone in human reflection about the non-physical inner self came in 1644, when Descartes wrote, ‘Principles of Philosophy’.  Descartes proposed that doubt was a principal tool of disciplined inquiry.  He reasoned that if he doubted, he was thinking and therefore he must exist. Thus existence depended upon perception.


A second milestone in the development of self-concept theory was the writing of Freud (1900) who gave new understanding of the importance of internal mental processes. Lecky (1945) contributed the notion that self-consistency is a primary motivating force in human behaviour. Raimy (1948) introduced measures of self-concept in counselling interviews and argued that Psychotherapy is basically a process of altering the ways in which, individuals see themselves.


By far, the most influential and eloquent voice in self-concept theory was that of Rogers (1947) who introduced an entire system of helping, built around the importance of the self.  In Roger’s view, the self is the central ingredient in human personality and personal adjustment.  Rogers described the ‘self’ as a social product, developing out of interpersonal relationships and striving for consistency.  He maintained that there is a basic human need for positive regard both from others and from oneself.  He also believed that in every person, there is a tendency towards self-actualization and development so long as this is permitted and encouraged by an inviting environment (Wales, 2004).

NATURE OF SELF-CONCEPT


According to Wales (2004), Self-concept has three major qualities of interest to counsellors and they are as follows:

Self-Concept is Learned

No one is born with a self-concept. It gradually emerges and is shaped through repeated experience. It possesses relatively boundless potential for development. Experience, which is inconsistent with one’s self-concept, is perceived as a threat when self-concept is rigidly organized. 

Self-Concept is Organized

Self-concept has a stable quality that is characterized by orderliness and harmony. If self-concept is changed readily, the individual would lack a consistent and dependable personality. The more central a particular belief is to one’s self-concept, the more resistant one is to changing that belief.

Self-Concept is Dynamic


The active nature of self-concept helps us to imagine it as a gyrocompass: a system that points to the ‘north’ of a person’s perceived existence. This guidance system not only shapes the ways a person views oneself or others but direct action also.

STRUCTURE OF SELF-CONCEPT


According to Hawkins (2002), there are four basic dimensions to self-concept: actual, ideal, private and social. Actual self-concept is the perception of ‘who I am now’. This is a realistic perception of one’s self.  One’s actual self-concept includes social status, age, gender etc. This is a perception of oneself and is what one portrays to others. 

Ideal self-concept is one’s perception of how they would like to be. Individuals use their ideal self-concept to compare the value of their actual self. People want their actual self to have similar characteristics to their ideal itself. If these two self-concepts are not close in relationship, then an individual will attempt to achieve their ideal self-concept.

“How I am” or “How I would like to be” is the private self-concept. Private self-concept can be how one believes that one acts as a person, such as friendly, creative, or adventurous.

 Social self-concept is not realized even though it is familiar to all. People want to be seen by others as beautiful, intelligent and successful. Thus, social self-concept is the perception of how we would like to be seen by others.

COMPONENTS OF SELF-CONCEPT

The different components of self-concept are classified as: physical, academic, social, and transpersonal. The physical aspect of self-concept relates to that which is concrete: what one looks like, sex, height, weight etc.  Academic self-concept relates to how well one does in school or how well one learns. There are two levels: a general academic self-concept of how good a person is on the whole and a set of specific content-related self-concepts that describe how good one is in maths, sciences etc.  Social self-concept describes how we relate to other people. Transpersonal self-concept describes how we relate to the supernatural or unknown (Huitt, 2004).

IMPACT OF SELF-CONCEPT ON MOTIVATIONAL PROCESS

According to Beauvais et al (2002), the motivational processes of expectancy, attribution, cognitive dissonance and reinforcement are used to explain motivation. They are understood better by using self-concept as a basis of motivation.

Expectancy

Expectancy theory posits that individuals choose among a set of behavioural alternatives on the basis of motivational force of each alternative. In the self-concept framework, individual’s behaviour is a choice process that is engaged in to obtain feedback on traits, competencies or values, which are important in relation to the ideal self.

Attribution

The attribution process is concerned with the way in which individuals attempt to determine the causes of behaviour. Since the self-concept is comprised of self-perceptions of traits, competencies and values, how the individual and others assess these attributes is important in the maintenance of these self-perceptions.

Cognitive Dissonance

According to the theory of cognition, inconsistency between two cognitive elements whether they represent beliefs, attitudes or behaviour, give rise to dissonance. With respect to the self-concept, dissonance occurs when task or social feedback differs from self-perception. When dissonance occurs, individuals attempt to resolve it by utilizing the adaptive strategies, either cognitive or acognitive mechanisms, which individuals use to deal with dissonance.

Reinforcement

Reinforcement theory explains behaviour in terms of the reinforcing consequences of the behaviour. Task and social feedback, which confirm self-perceptions, act as a basic reinforces. The strength of self-perception is a function of the relative amount of prior reinforcement.  Perceptions that are consistently reinforced become strong and lead to a strong self-concept.

SECONDARY SCHOOL STUDENTS

The level of schooling is divided into two, primary and secondary.  Children start out with elementary school, which is usually, standards 1 to 5.  This is followed by secondary school as called high school. From age 11 or 12 to 17 or 19, students attend secondary school. Students are usually grouped in classes but generally have different teachers and go to different classrooms for each subject (Kelly, 2004).

SELF-CONCEPT IN SECONDARY SCHOOL STUDENTS

Self-concept and achievement are dynamically interactive and reciprocal; each is mutually reinforcing to the extent that a (positive or negative) change in one facilitates a commensurate change in the other. The reciprocity of the relationship between academic achievement and self-concept is noticeable by the middle school years, when children are better able to interpret feedback from their academic performance. High self-concept students tend to approach school related tasks with confidence and success on those tasks that reinforce their confidence.  The opposite pattern occurs for children with low self-concept (Hamachek, 1998).

Marsh and Yeung (1997) found that not only can adolescent’s level of academic self-concept affect their later performance in school, their self-concepts are influenced by their prior academic achievement as indicated by their grades and their scores. Hence, the relationship between academic self-concept and academic achievement seems to be reciprocal in nature, each affecting the other.

POSITIVE THERAPY


Positive Therapy by Hemalatha Natesan (2004) is a package, combining the Eastern techniques based on Yoga and Western techniques based on the Cognitive Behaviour Therapy. The assumption of Positive Therapy is that any behaviour problem is owing to the way an individual perceives himself, the situation, the people around and his future. Thus a person with negative perception will develop negative thoughts, negative beliefs and negative emotions, leading to maladaptive behaviour.


Positive Therapy aims at modifying negative thoughts, beliefs, emotions and behaviour by using four strategies namely, Relaxation Therapy, Counselling, Exercises and Behavioural Assignments. Also in Positive Therapy, the individual is made to understand that worrying about the past or future is unnecessary and is trained to live in the present and enjoy the present.


By replacing debilitating negative thoughts with positive, self-enhancing thoughts, Positive Therapy helps in the development of positive personality traits such as courage, confidence, cheerfulness, optimism etc., contributing to healthy self-concept. Thus, Positive Therapy facilitates sound mental health, leading to better adjustment.

NEED FOR STUDY

Many students, particularly in the high school, are affected by fear and anxiety and have low self-concept, which affect their performance in tests and examinations. Low academic achievement, in turn, lowers their self-concept further. Thus, it is a cyclic process.


Low self-concept affects concentration and attention and lowers energy and enthusiasm to learn, resulting in poor academic achievement.  Students starts to feel inferior, become unaware of their potentials and are unable to set goals. They tend to perceive the world around them as dark. All these may lead to irreversible personality deterioration, if untreated.


Earlier studies on self-concept shows that low self-concept correlates with suicide, crime, alcoholism, drug abuse and teenage pregnancy.  Unfortunately, such incidences are on the increase among Indian students also.


Research on Positive Therapy has proved its efficacy in enhancing self-concept of school students.  Hence, in this study, an attempt is made to enhance the self-concept of secondary school students through Positive Therapy.

REVIEW OF LITERATURE

Many studies have been conducted on self-concept of secondary school students in India and abroad. Some of the literature relating to the study on, ‘Enhancement of self-concept in secondary school students through Positive Therapy’ are presented under the following categories:

· Components of self-concept

· Correlates of self-concept

· Relationship between academic achievement and self-concept

· Enhancement of self-concept

· Indian studies on self-concept

COMPONENTS OF SELF-CONCEPT
The study on ‘The reliability and utility of self-concept instruments with at-risk populations’ by Worrell (2004) was done on a group of students who were not at risk, a group of at-risk high school students and a group of high school drop outs. The finding indicates that global self-concept has a stronger relationship to psychological functioning than domain-specific self-concept and that some domain-specific self-concept have a stronger relationship to behavioural variables than global self-concept.


The study by Worrell portrays the importance of global self-concept as it lays a strong foundation for healthy psychological functioning. Anyway, the author could have mentioned as to which group was better in global self-concept and in domain self-concept.


Downs (2003) did a study on ‘Self-concept during the transition to secondary school: turmoil or normative adjustment’. The sample for the study involved 74 adolescents entering secondary school. The study reports that the total self-concept and scores on Maths, Verbal ability, adjustment and honesty were improved.


Tonken (2001) conducted a study on ‘Transitions from Primary to secondary school: A case study on the use of transition programs’.  The sample included grade 7 girl students from two schools; one having transition program and the other did not. The result showed that the students continuing from the secondary school’s junior school do not differ in self-concept from the students from primary schools. The result also indicated that there is significant difference between schools in behavioural conduct, that is, the school without a transition program has students with a more adequate self-judgment.

The studies by Downs and Tonkin has revealed that transition from primary to secondary school had no effect in decreasing self-concept but their findings reveal that there was improvement in their scores on self-concept and self-judgement.

A study on, ‘Influences on adolescent self-concept in multi-cultural Canadian secondary schools’ was carried out by Khanlou (2001). The study included 550 secondary school students in Canada. The results indicate that, although self-concept promotion can benefit from life style oriented activities, its growth takes place in the larger context of adolescent’s relationship, school-related experiences, achievements and attitude towards themselves.


The study by Khanlou has been conducted on a large sample and as such the results should be reliable. Adolescent’s relationship, school related experience, achievements and attitudes towards themselves have been found to determine the level of self-concept when all the above are smooth, positive and pleasant, the self-concept of an individual improves.  Thus the study has helped to identify the important aspects that lead to the growth of self-concept.


A study on ‘Enhancing Students’ self-concept and related constructs’ was done by Burnett et al (1997).  A sample of 269 students in grades 3 to 7 at a Metropolitan elementary school participated in the study. The results revealed that attainment of positive academic self-concept influenced academic behaviours, academic choices, aspiration and academic achievement.


The above study throws light on the importance of developing positive academic self-concept, as it enhances academic achievement.


Martig and De Blassie (1997) conducted a study to compare the self-concept of Anglo and Indian Children. They found that Indian ethnic group membership does not in itself appear to influence self-concept to a significant degree; Indians are behind in both educational achievement and sex differences and self-concept are of considerable importance to educators.


From the above study, it is observed that Anglo and Indian Children do not differs significantly in their self-concepts.  But the findings show that Indian children are behind Anglo children in educational achievement. A larger and more representative sample may give a reliable result.

CORRELATES OF SELF-CONCEPT


A study on, ‘Do my self-beliefs lead me to bully or be bullied – an investigation into the causal relations between bullying, victimization and self-concept’ was studied by Finger et al (2003). The study included a large sample of 3445 students from 6 high schools in grade 7 to 11. The results suggest that increased social consciousness about the negative effects of bullying enhanced their self-concepts and undermined the ability of bullies to use anti-social bullying tactics.

Bullying can be considered as a displacement mechanism. The above study has come out with the suggestion that increase in social consciousness increases self-concept and decreases the negative effects of bullying. As the sample size is very large, the results must be highly reliable.

RELATIONSHIP BETWEEN ACADEMIC ACHIEVEMENT AND SELF-CONCEPT

Mukallid and Nakadi (2004) conducted a study on, ‘Self-Concept and its relation to academic achievement’. The sample included students enrolled in 5th, 6th and 7th grades. They found a significant correlation between self-concept and academic achievement across grade level and gender.

The variables, self-concept and academic achievement are directly proportional. High self-concept increases academic achievement, where as low self-concept decreases academic achievement. The above study has proved this.

A study on, ‘The structure and function of academic self-concept in gifted achievers and general education students’ was done by McCoach (2003). The finding shows that both gifted achievers and gifted under achievers exhibited high academic self-concept; academic self-concept did not discriminate gifted achievers from under achievers. 

In general, it is assumed that the level of self-concept will be higher in case of gifted achievers than gifted under achievers. It is surprising that in McCoach’s study, there was no difference between gifted achievers and under achievers in terms of self-concept.

Marsh and Kit-Tai Hau (2003) conducted a cross-cultural study on, ‘Relationship between academic self-concept and achievement in mathematics and language’. The study included 50,000 students of 15 years, from 26 countries. It was found that Maths achievement had positive effects on verbal self-concept and vice versa.

The above study has involved a very large sample from different cultures. Their findings have proved the fact that academic achievement in Maths or Verbal abilities enhances corresponding self-concept.

In the research by Aikens (2003) on, ‘Development of stereotype beliefs, academic self-concept and academic motivation in African and European- American Girls’ on a sample of grades 4, 6 and 8 proved that black girls were more positive than whites in their perceptions of academic related abilities especially when perceiving stereotypical beliefs about girl’s Math-Science and overall academic ability.

Usually, it is believed that African girls perform on an average level when compared with European-American girls. This can create low self-concept and in turn, may affect the academic performance of African Girls. On contrary, Aikens’s study has found that the impact of self-concept and stereotype beliefs on achievement motivation is high in African girls and this is appreciable.

Marsh (2003), from his study on, ‘Reciprocal effects model of the causal ordering of academic self-concept and achievement’ proved that changes in academic self-concept leads to subsequent changes in academic achievement.

Self-concept and academic achievement always ‘March together’.  A change in one will affect the other. This study has proved that the relationship between self-concept and academic achievement are directly proportional. The author could have mentioned the sample group taken for research, for better understanding.

A comparative study on, ‘Negative effects of academically selective schools on academic self-concept: Cross-cultural comparisons of Australian results with those in 26 countries’ was done by Marsh and Kit-Tai Hau (2003). The sample included 1,03,558 students (15 years olds) from 26 countries, including eight Australian states and territories.  The investigation is still in progress.

Schools do play an important role in moulding an individual. In other words, there is a relationship between self-concept and schools.  If the schooling is not proper, it can damage an individual’s personality, in turn, lowering the self-concept. Hence, the study by Kit-Tai Hau is highly appreciable as it is done on more than one lakh sample.

 A research on, ‘The relationship between self-concept, levels of hope and academic achievement’ was conducted by Hunt (1997).  The results revealed that the degree of hope and self-concept have an impact on an individual’s confidence in his/her ability to perform a behaviour that will lead to goal.

Self-concept does have a link with hope and achievement. The study by Hunt has revealed that how self-concept, hope, confidence and achievement are interrelated.

A correlation study on, ‘Cultural inclusion, self-esteem and academic self-concept with academic performance for African-American students attending white Universities’ was done by Thomas et al (1997).  The results indicate that academic self-concept and gender were the only statistically significant predictors of academic performance.  

It is quite astonishing to see that only self-concept and gender can predict academic performance.  But it is known that cultural bias and self-esteem do have equal role as other variables in determining academic achievement. Also, the researcher could have been specific as to how gender influences academic performance.

ENHANCEMENT OF SELF-CONCEPT

Ellis et al (2003) conducted a study on the effectiveness of a Peer Support Program in enhancing self-concept and other desirable outcomes.  The sample included 130 students studying in grade 7. The results showed that, although the Peer Support Program had no impact on self-concept, significant effects were found for participants’ ability to adapt to change, copying strategies and attitude towards bullying.

Peer group is an important factor for school students. No doubt their development and achievement depend on their peer support. It is surprising to know that the study by Ellis et al has found no impact on self concept, although the peer group interventions helped in developing the ability to adapt to change and coping strategies.

The effects of Manera Grading Project on student’s study strategies and self-concept was done by Ishak and Azman (2003). The sample included 50 students, 16 boys and 34 girls. The study revealed positive improvement in their attitude, motivation, time management, self concept and preparing for test. No improvement was observed with respect to students’ concentration and in reducing anxiety.

The above mentioned project has contributed a lot in enhancing self-concept, time management etc. Although, the study says that the project involved training to improve attitude and motivation not much detail about the project is given.

Children’s self-concept in relation to the quality of school Physical Education Programs was studied by Jiang et al (2003) on a sample of 1,149 children from grades 4 to 6.  This study suggests that the current physical education curriculum does not have the capacity to achieve a significant change in self-concept and specially designed additional programs are needed in order to improve children’s self -concept.

As per the saying ‘sound body in a sound mind’, it is essential to keep the physique fit, to have healthy psyche.  Anyway the authors did not find the Physical Education Programme to enhance self-concept and have suggested additional programs. They have recommended that improvement is needed in physical education curriculum, which may be considered by school authority in India also.

A study on, ‘Academic self-concept, academic achievement and leadership in students studying in a Physical Therphy Program’ was conducted by Health and Rogers (2002).  The study found positive effect of self-concept on academic achievement and professional leadership.

Self-concept and academic achievement are significantly correlated.  Hence, an increase in one increases the other.  The study has explored the same in finding a positive impact of academic self-concept on academic achievement and leadership.  The study has used students in a Physical Therapy Program but not enough details are given about its role and impact.

Gurp (2001) performed a research in ‘Self-concept of deaf secondary school students in different educational settings’. The sample included deaf secondary school students from 3 schools: segregated, congregated and resource programs. The results identified academic advantages in attending resource programs and social advantages in attending segregated settings. Deaf students who were integrated with hearing students had better self-concept of reading ability than those in special classes.

It is assumed that special children have better self-concept when they are in their surrounding than in mainstream schools.  But the above study has broken this assumption by finding that the deaf students had better self-concept when they were with normal students.

A study on ‘Inclusive education : its impact on the self-concept of children with Moderate Learning Difficulties (MLD)’ was conducted by Crabtree (2000).  The sample included 111 students in the age group 11-16.  The study revealed that students attending MLD schools, who make social comparisons with their MLD peers generally have higher self- concept than those who make comparisons with students in other schools.

Crabtree’s study has proved the fact that when students are in their ‘like’ groups, their self-concept will be higher than in a ‘different’ group.  This is contrary to the findings of the study by Gurp (2001) who had found that deaf children’s self-concept was better when they were with normal children.

Research by Maizell (1998) was done on the topic, ‘Adventure- Based Counselling as a therapeutic intervention with court involved adolescents’. The study by Maizell explored the application of Adventure-Based Counselling (ABC) as a model to enhance court adjudicated adolescents’ self-concept and self-esteem using outcome measures of school grades, disciplinary referral rate and self-concept inventories. The results were positive in enhancing court adjudicated adolescents’ self-concept and self-esteem.

The study has brought out a new stream of counselling and has proved the efficacy of Adventure-Based Counselling. Counselling, indeed, has a positive impact in enhancing not just self-concept but almost all personality traits.

INDIAN STUDIES ON SELF-CONCEPT


Jayabharathi and Natesan (2004) conducted a study on ‘Management of anxiety and enhancement of self-concept in orphans through Positive therapy’ in Thuthukudi, India.  Thirty orphan students were assessed using Manifest Anxiety Inventory (Hemalatha Natesan and Nandhini Menon, 2003) and Self-Concept Rating Scale (Hemalatha Natesan, 1990).  Statistically significant mean difference was found before and after the administration of Positive Therapy i.e. the mean anxiety was high in the beginning (M = 24.50) and it came down to a low level (M = 9.9) after the therapy.  Similarly the mean self-concept was low before treatment (M = 3.80) and it was enhanced to a high level (M = 4.03) after treatment.

The orphans often have their characteristic called, ‘orphan spirit’.  It is not the same as the spirit of rejection, which comes into assail a heart that has been injured by separation or lack of love, but it is a principality of lack. It is a spirit where anxiety, anger, fear and rage can reside. Hence, the treatment used, namely Positive Therapy, has proved its efficacy in reducing the anxiety and in enhancing the self-concept of the sample.
Deshmukh (2000) conducted a study on anxiety and achievement, motivation, intelligence, goal discrepancy and academic achievement of Indian Junior College students with high and low self concept’. The sample consisted of 832 students ranging in age from 16-20 years.  The students were classified into 2 groups–those with high and low self-concept. Results revealed that the two groups differed significantly on anxiety, achievement, motivation and intelligence.  Anyway, they did not differ on goal discrepancy and academic achievement.

The results obtained by Deshmukh are in line with many of the studies conducted abroad. Anyway, it is surprising to find that high and low self-concept groups did not differ in their academic achievement.

A study on, ‘Influence of age and type of family on self-concept of high and low achieving adolescents’ was done by Pujar and Gaonkar (2000).  A sample of 284 high school children studying in 8th, 9th and 10th standards were selected for this study. The results revealed that as the respondents advance in age, their self-concept also increases in both high and low achievers.  The type of family did not significantly influence the self-concept of both high and low achieving adolescents.

As individuals grow older, their schema about self and world widens, enabling them to improve their self-concept. The above study has proved this fact. On the other hand, self-concept is dependent on type of family. If the family atmosphere is not satisfactory, the individual’s self- concept will be low. But, the above study found no such influence of family over self-concept.  Further research involving low and high socio- economic status families can be undertaken.

A study on, ‘Self concept of Indian high school pupils in relation to their socio-metric status’ was done by Srivastava (1998) on a sample of 150 class IX students, 75 boys and 75 girls. The results revealed a positive relation between self- concept and socio-metric position.

The findings of the study by Srivastsava that there is a positive relationship between self-concept and socio-metric position, is in line with the previous researches conducted in other countries.

Bajpai and Sunil (1998) did a study on ‘Self-concept of tribal adolescents’.  The total sample included 873 students: 498 tribals and 375 non-tribals. The findings reveal that non-tribal students obtained significantly higher score on perceived self-concept and social self but lower scores on ideal self than their tribal partners. Within the tribal group, significant effects of sex, locale and age on the self-concept of the subjects were observed.

Ideal self is how one wants to be. This has a special value as it is this, which determines an individual’s goal. The study by Bajpai and Sunil has come up with the fact that sex, locale and age have tremendous effect over self-concept.  This is true as self-concept is largely dependent on gender, environment and age.

An investigation on ‘Self-concept of Indian urban school children: relationship with selected personal social variables’ was done by Rani and Venkatramaiah (1998). The sample includes 4th, 5th and 6th grade urban school children. The result indicates that majority of urban school children had high and average self-concept. No relationship was found between gender, birth order, socio-economic status, academic achievement and self-concept. Only chronological age and family type had relation with the self- concept levels of urban school children.

The above study is contrary to the belief that self-concept has relation with gender, birth order, socio-economic status and academic achievement. The study reveals the fact that urban children have high self-concept when compared to rural children. This is because of the exposure, teaching pattern, educational set up, family type and other factors, which contributes to high self-concept in urban children.

In another study conducted in India on the influence of gender on self-concept, study involvement among high and low achieving adolescents by Pujar et al (1997), 120 high achievers and 120 low achievers studying in 8th, 9th and 10th were served as the sample. The result indicated that the high achievers had better self-concept and study involvement than low achievers.  Boys had better self-concept than girls.

Pujar et al’s study is in line with the fact that high achievers have better self-concept, which in turn leads to high achievement. Also, the study has proved that gender difference affects self-concept.

A study on ‘sex role perception of adolescents’ as influenced by self-concept and achievement motivation’ by Patil et al (1995) included a sample of 360 adolescent boys and girls. The result revealed that sex role perception had significant positive relationship with self-concept and achievement motivation.  

As far as Indian society is concerned, gender plays an important role in building self-concept. The encouragement, motivation, confidence and courage given to boys boost their self-concept. On the other hand, girls receive comparatively less amount of encouragement and motivation. Hence, their self-concept and achievement motivation are also low, as clearly revealed by Patil et al’s study.

Vijayalakshmi’s (1995) study on ‘Relationship of Economic condition with self-concept of academic ability and academic motivation’ was conducted on 400 students and the results revealed that there was a high significant relationship between economic conditions with self-concept of academic ability but there was no significant relationship between economic and academic achievement of students.

The result of the study by Vijayalakshmi is acceptable as academic achievement of students is not dependent on economic condition.

The above studies by different researchers portray the importance of self-concept among adolescents, its contribution to one’s personality, perception, achievement and optimism. Various interventions such as Positive Therapy, Physical Education Program, Physical Therapy Program, Adventure-Based Counselling etc., have helped to enhance self-concept and have given a new outlook in the field of counselling. Indian studies on self-concept have stressed the importance of self-concept for adolescents’ in Indian conditions.

METHODOLOGY

The methodology of the study on ‘Enhancement of self-concept in secondary school students 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 self-concept of selected secondary school students.

· To compare the self-concept of  boys and girls.

· To enhance the self-concept of the sample through Positive Therapy.

RESEARCH QUESTIONS

· What is the level of self-concept of secondary school students ?

· Is there any difference between boys and girls in self-concept ?

· Does Positive Therapy have any effect on the self-concept of the sample ?

NULL HYPOTHESES

· The self-concept of secondary school students is not low.
· There is no difference between boys and girls in self-concept.
· Positive Therapy has no effect on self-concept of the sample.
AREA


Boaz Matriculation School and Child Fruit Matriculation School, Chennai were selected to conduct the study. The reasons for selecting these two Institutions were:

· Permission and facilities provided by the school principals to conduct the action research.

· Availability of the required number of sample for the study.
SAMPLE


From Boaz Matriculation School and Child Fruit Matriculation School, Chennai, out of 142 students studying in VI to X Standard, 60 students with low self-concept were selected to serve as the sample. The sample included 30 boys and 30 girls in the age range of 11-17 years.

TOOLS


Self-concept Rating Scale developed by Hamelatha Natesan (1990) (Annexure-I) was used to assess the self-concept of the subjects. Self-concept Rating Scale consists of two parts: Part-A and Part-B. Part-A consists of 20 Positive traits and Part-B consists of 20 Negative traits to be rated a rating scale, as shown below:

       Part-A 




             Part-B

      Rating    
Score

           
Rating              Score  

Very High
 5



Very High
1

High

 4



High

         2

Moderate

 3



Moderate              3

Low

 2



Low                      4

Very Low
 1



Very Low             5

There is no time limit. But the subjects were asked to respond as quickly as possible.  


Case Study Schedule by Hemalatha Natesan (2000) (Annexure-II) was used to collect the required information about the subjects.

PROCEDURE

From Boaz Matriculation School and Child Fruit Matriculation School, Chennai, all the 142 students studying in VI to X Standards were screened using Case Study Schedule and Self-Concept Rating Scale. Out of them, 60 students with low self-concept were selected by purposive sampling method. Purposive sampling is a non-probability sampling in which, the investigator selects the elements to be included in the sample on the basis of their special characteristics (Kothari, 2000).  In this study, the special characteristic of the subject was low self-concept. The sample included 30 boys and 30 girls in the age range of 11-17 years.

TREATMENT

Positive Therapy, evolved by Hemalatha Natesan (2004), is a package, combining the Eastern techniques based on Yoga and the Western techniques based on Cognitive Behaviour Therapy. It aims at modifying negative thoughts, beliefs, emotions and behaviours by using a number of techniques.

Positive therapy has four major strategies.

· Relaxation Therapy

· Counselling

· Exercises and 

· Behavioural assignments

RELAXATION THERAPY


Relaxation Therapy helps people to have a relaxed state, which promotes a positive attitude towards life. As the focus is on the breathing, unwanted thoughts are eliminated, helping the person to relax.

Relaxation Therapy involves three steps.

· Deep Breathing Practice

· Relaxation Training and

· Autosuggestion

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 was repeated 5 times with the subjects’ eyes open and 5 times with their eyes closed.

RELAXATION TRAINING


After Deep Breathing Practice, the subjects were asked to lie down flat, on a mat with the head straight, lips slightly apart, hands comfortably placed on the sides, palms facing upwards and legs stretched, with feet one foot apart. They were asked to close the eyes and have a folded handkerchief placed on the eyes to ensure complete darkness. Then they were given the following instructions:

“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 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 completely relaxed (2 times). 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 and

· Legs

Then the following directions were given to the subjects 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 failure and fears of failure from the body.

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

AUTOSUGGESTION

The following Autosuggestion were given (3 times each) when the subjects continued to be in the relaxed state.

“ 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 love my teachers.

   I enjoy learning my subjects.

   I can achieve what I want.

   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”.

COUNSELLING

In Positive Therapy, Counselling involves the following techniques:

· Rational Emotive Therapy

· Thought Stopping

· Cognitive Restructuring and

· Assertiveness Training

RATIONAL EMOTIVE THERAPY


People face problems, mainly, due to their wrong perceptions and false beliefs. Many of the students have fear and anxiety and have false beliefs such as:

“I cannot remember what I study”

 “I will fail in the exam”

“I am useless”

These irrational beliefs were attacked by appealing to their reason by stating that they have been studying well and doing their exams well all through. They were further cautioned that such irrational fears aggravate anxiety and affect their performance. Thus, their irrational beliefs were refuted, helping them develop rational beliefs.

THOUGHT STOPPING


In this, the subjects were asked to identify the recurring negative thoughts, which disturbed them. Some of the negative thoughts that were:

“I cannot study well”

“I cannot remember anything”

“I cannot face my exams” etc.
They were asked to close their eyes, breathe in slowly, deliberately get one of the disturbing thoughts and breathe out saying ‘Stop’, push the thought away and open the eyes. This practice was given 5 times. Again the same procedure was followed, but they were asked to say ‘Stop’ mentally. This practice was also given 5 times. Similar procedure was followed for each of the negative thoughts. The subjects were asked to throw out unwanted negative thoughts whenever they occurred by following the same procedure. 
COGNITIVE RESTRUCTURING

After removing the unwanted, negative thoughts through ‘Thought Stopping’, positive thoughts had to be replaced and this was done by the technique called ‘Cognitive Restructuring’.

In this, the subjects were asked to breathe in slowly (for 4 counts), tell out one of the positive thoughts given below and breathe out smilingly (3 times each).

“I can remember my lessons”

“I am worthy”

“I will surely pass in the exams”

ASSERTIVENESS TRAINING


Assertiveness is the ability to stand up for one’s own rights without offending the rights of others. In this, the subjects were asked to identify and report the situations in which they were unassertive. Then they were trained to be assertive by having a straight posture, with an upright face, audible voice and direct eye contact. The researcher acted as an assertive person, which was followed by the subjects. They were asked to practice the same in real life. Unassertive behaviour was found mainly with regard to situation involving teachers. Hence, guidance was given to the students in the presence of teachers, who approved of it.

EXERCISES


Positive Therapy involves the following exercises to remove tension and to develop a cheerful state:

· Tension Releasing Exercise

· Smile Therapy

· Laugh Therapy

TENSION RELEASING EXERCISE


Tension Releasing exercise helps people to throw out fear, anxiety, anger and worry, which leads to tension. In this, the subjects were asked to stand with feet one foot apart, close the palms and bring them towards the chest breathing in slowly; then breathing out forcefully through the mouth making a loud sound (Ha), throwing down the hands sideways. As they breathe out, they were given the following directions (3 times each).

“Tension goes out”

“Fear goes out”

“Anger goes out”

“Anxiety goes out”

SMILE THERAPY


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. This practice was given 10 times. Smile Therapy helped to prevent negative emotions such as fear, anxiety, worry, anger etc. 

LAUGH THERAPY

Laugh also helps in preventing negative emotions and in developing positive perception. In this, the subjects were asked to stand, 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 laugh louder and louder for a longer duration, using gestures, clapping hands etc. Laugh Therapy was given 5 times. 

Due to over stress, pressure, tension and fear about their studies and exams, laughing had become a rare phenomenon among the sample.  Hence, the therapy was given and it made them laugh out loudly without any inhibition and they kept laughing for a long period. The subjects developed a great interest towards Laugh Therapy and enjoyed it to the maximum. 

BEHAVIOURAL ASSIGNMENTS

The following behavioural assignments were given to the subjects to be practiced daily:

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

· Live in the present and enjoy every minute.

· Have some physical exercise such as walking / playing / cycling. 

· Share feelings with friends / family members.

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

· Practice Relaxation Training for 20 minutes in the morning and at night before going to sleep.

· Have Autosuggetion thrice a day.

· Practice Tension Releasing Exercise, Smile Therapy and Laugh Therapy.

· Pray to God.

DURATION OF THERAPY


Positive Therapy was administered in two batches with 30 subjects in each batch, for one hour per session for five sessions on five consecutive days.

EXPERIMENTAL DESIGN

	Test area
	Level of phenomenon before treatment (X)

Self-concept
	Treatment

Introduced

Positive Therapy
	Level of Phenomenon after treatment (Y)

Self-concept

	Treatment effect :  ( Y – X)


ANALYSIS OF DATA

The data will be analysed statistically based on the following:  

· Comparison of mean self-concept of the sample before and after treatment.

· Comparison of mean self-concept of boys and girls.


RESULTS AND DISCUSSION


A study on ‘Enhancement of self-concept in secondary school students through Positive Therapy’ was conducted in two schools namely, Boaz Matriculation School and Child Fruit Matriculation School, Chennai.  The sample comprised of 30 boys and 30 girls in the age range of 11-17 years. All the subjects were living with their parents. The sample belonged to either middle or low socio-economic status.


The subjects were assessed using Case Study Schedule (Hemalatha Natesan, 2000) and Self-Concept Rating Scale (Hemalatha Natesan, 1990). Out of 142 students, 60 students with low self-concept were selected as the sample.  Positive Therapy (Hemalatha Natesan, 2004) was given for 5 sessions on 5 consecutive days, after which, all the subjects were reassessed using the same tools.

TABLE – I

Level of Self-concept of the entire sample.

N=60

	Level of Self-concept
	Before Therapy
	After Therapy

	
	N
	%
	N
	%

	Very high
	-
	-
	22
	37

	High
	-
	-
	36
	60

	Moderate
	32
	53
	2
	3

	Low
	25
	42
	-
	-

	Very Low
	3
	5
	-
	-


Percentages are rounded up

Self-concept is the way in which people view themselves. People with low self-concept have a negative, hopeless view about themselves and people around, are unable to set goals and are stressful of adversity (Stedman, 2004).

It is sad to note from Table-I that initially, a large number of subjects (42%) had ‘low’ self-concept and a few (5%) had ‘very low’ self-concept. None of them had ‘high’ or ‘very high’ self-concept.  Hence, the null hypothesis, ‘Self-concept of secondary school students is not low’ is rejected.

After undergoing Positive Therapy, it is highly gratifying to note that there was a tremendous improvement in the level of self-concept of  the subjects. Majority of the subjects (60%) had developed ‘high’ self-concept and 37% of the subjects had developed ‘very high’ self-concept.  None of them had ‘low’ or ‘very low’ self-concept after the treatment.  This is just contrary to the level of self-concept of the sample before treatment. Thus, it is clear that Positive Therapy has proved its efficacy in enhancing the self-concept of the subjects. Hence, the null hypothesis, ‘Positive Therapy has no effect on the self-concept of the sample’ is rejected.

In this connection, Maizell (1998) had showed that ‘Adventure – Based Counselling’ enhanced court adjudicated adolescents’ self-concept and self-esteem.

TABLE – II

Mean Self-Concept of Boys and Girls

	Group
	Number
	Mean
	Standard Deviation
	Critical Ratio

	Boys
	30
	50.00
	9.25
	0.14 (NS)

	Girls
	30
	50.33
	9.15
	


NS = Not Significant

It is surprising to note from Table II that the mean self-concept of boys and girls is almost the same (50.00 and 50.33 respectively). The mean self-concept of boys and girls is not significant statistically. Hence, the null hypothesis, ‘There is no gender difference in self-concept’ is accepted.


This research is contradictory to the study by Pujar et al (1997), which revealed that boys had better self-concept than girls and that gender difference did affect self-concept.

TABLE III

Mean Self-concept of the sample Before and After Treatment

	Group
	Treatment conditions
	Number
	Mean
	Standard Deviation
	Critical Ratio

	Boys
	Before
	30
	50.00
	9.25
	12.18*

	
	After
	
	76.67
	7.65
	

	Girls
	Before
	30
	50.33
	9.15
	12.88*

	
	After
	
	78.67
	7.80
	

	Entire Sample
	Before
	60
	50.17
	9.20
	17.14*

	
	After
	
	77.67
	7.75
	


* Significant At 0.01 Level


Table III shows that initially, the mean self-concept of the entire sample, as well as for boys and girls was ‘moderate’ (M = around 50).  But after treatment, the mean increased to a ‘high’ level (76 to 78) in boys, girls as well as the entire group. The mean difference in self-concept before and after treatment was statistically significant at 0.01 level, in all the 3 groups, which proves that the self-concept has increased after the treatment called ‘Positive Therapy’. Hence, the null hypothesis, ‘Positive Therapy has no effect on the self-concept of the sample’ is rejected.


Relaxation Therapy had enabled the subjects to relax and get relieved of unnecessary fears, worry and anxiety. Counselling had helped them to think rationally, throw away anxiety, tension and unwanted thoughts, which helped to replace worry, anger and fear with love and positive thoughts, leading to better self-concept. 


Tension Releasing Exercises, Smile Therapy and Laugh Therapy had enabled them to face the situations boldly and smilingly. This in turn, helped to enhance their self-concept.


The study by Jayabharathi and Natesan (2004) on ‘Management of anxiety and enhancement of self-concept in orphans through Positive Therapy’ on 30 orphan students had also proved the efficacy of Positive Therapy in bringing down the anxiety of the students and in enhancing their self-concept.


The study by Easo and Natesan (2003) on ‘Enhancement of self-concept and management of anxiety through Positive Therapy in X standard students’ on 60 sample had also proved the efficacy of Positive Therapy in reducing anxiety and in enhancing self-concept.

TABLE – IV

Academic Achievement of the Entire Sample
N = 60

	Marks
	Before Therapy
	After Therapy

	
	N
	%
	N
	%

	90 - 99
	2
	3
	7
	12

	80 – 89
	11
	18
	10
	17

	70 – 79
	12
	20
	11
	18

	60 – 69
	7
	12
	8
	13

	50 – 59
	13
	22
	15
	25

	40 - 49
	10
	17
	6
	10

	30 - 39
	3
	5
	2
	3

	20 - 29
	2
	3
	1
	2


Percentages are rounded up

Marsh and Yeung (1997) found that not only can adolescents’ level of academic self-concept affect their later performance in school, but their self-concepts are also influenced by their prior academic achievement, as indicated by their grades and their test scores. Hence, the relationship between academic self-concept and academic achievement seems to be reciprocal in nature, with each affecting the other.


For academic achievement, the marks of quarterly exam (before therapy) and half yearly exam (after therapy) were taken.
Table IV shows that the sample is evenly distributed in different levels of academic achievement namely poor, average, above average and excellent.  Majority of the subjects (53%) were ‘above average’ achievers.  

After undergoing Positive Therapy, it is satisfactory to see that there is some improvement in the academic achievement of the sample. There is an increase in ‘Excellent’ achievers (3% to 12%) and the percentage of ‘poor’ achievers has decreased from 8% to 3%.


In this connection, Marsh (2003) has proved through his study that changes in academic self-concept leads to subsequent changes in academic achievement.

TABLE V

Mean Academic Achievement of the sample Before and After Treatment

	Group
	Treatment conditions
	Number
	Mean
	Standard Deviation
	Critical Ratio

	Boys
	Before
	30
	62.83
	17.55
	1.31 (NS)

	
	After
	
	67.00
	17.46
	

	Girls
	Before
	30
	64.20
	19.90
	0.65 (NS) 

	
	After
	
	67.50
	19.16
	

	Entire Sample
	Before
	60
	61.50
	14.63
	1.28 (NS)

	
	After
	
	66.50
	15.59
	


NS = Not Significant

Table V shows that initially, the mean academic achievement of the entire sample as well as for boys and girls was 62.83, 64.20 and 61.50 respectively.  But after treatment, the mean had increased slightly to around 67. Though, the mean difference in academic achievement before and after treatment for boys, girls as well as the entire group was not statistically significant, there was an improvement. If the treatment was given for a longer duration, for about a month rather than a week, a tremendous improvement could have been seen.

Relaxation Therapy has enabled the subjects to relax and get relieved of unnecessary fears, worry and anxiety. Counselling has helped them to think rationally, throw away unwanted thoughts which helped to replace worry, anger, fear and anxiety with positive thoughts, leading to better self-concept.

In the study by Sujeetha and Natesan (2002), the academic achievement was enhanced and the level of anxiety was reduced significantly in 10th standard students by using Positive Therapy as the treatment, for one month.

On the whole, the results of the study clearly reveal that initially, none of the subjects had high / very high self-concept whereas after the administration of Positive Therapy, most of the subjects (97%) developed high / very high self-concept.  There was a significant improvement in mean self-concept after the administration of Positive Therapy.  There was no gender difference in self-concept.

There is a slight improvement in academic achievement after the administration of Positive Therapy but the mean difference in academic achievement before and after therapy was not statistically significant.

SUMMARY AND CONCLUSION

A study on ‘Enhancement of self-concept in secondary school students through Positive Therapy’ was conducted on 60 students.


Students tend to have fear and anxiety towards their teachers, parents and exams, which affect their self-concept, leading to poor academic achievement. So, an effort was taken to enhance the self-concept of selected secondary school students through Positive Therapy. 

The objectives of the study were as follows:

· To assess the level of self-concept of selected secondary school students.

· To compare the self-concept of boys and girls.

·  To enhance the self-concept of the sample through Positive therapy.

Boaz Matriculation School and Child Fruit Matriculation School, Chennai, were selected to conduct the action research.


All the 142 students, studying in standards VI to X were assessed using Case Study Schedule (Natesan, 2000) and Self-Concept Rating Scale (Natesan, 1990). Sixty subjects with low self-concept were selected to serve as the sample. The sample included 30 boys and 30 girls in the age range of 11-17 years.


The treatment, Positive Therapy was given to the subjects (Natesan, 2004). 

Positive Therapy has four strategies namely,

· Relaxation Therapy

· Counselling 

· Exercises and 

· Behavioural assignments


Treatment was administered in two batches with 30 subjects in each batch, for one hour per session. Five sessions were given on five consecutive days. After five days, all the subjects were retested using Self-Concept Rating Scale.


The experimental design used in this research was ‘Before and after treatment without control group’.

CONCLUSION

· Initially, majority of the subjects (42%) had ‘low’ self-concept and a few (5%) had ‘very low’ self-concept. None of them had ‘high’ or ‘very high’ self-concept.

· After ‘Treatment’, the self-concept had enhanced remarkably in most of the subjects. Sixty percentage had developed ‘high’ self-concept and 37% had developed ‘very high’ self-concept. None of them had ‘low’ or ‘very low’ self-concept.

· Positive Therapy helped to enhance the mean self-concept of the sample from low (M=50.17) to high level (M=77.67).

· Initially, 53% of the subjects were ‘high’ academic achievers, 22% were ‘moderate’ and 25% were ‘low’.

· After ‘Treatment’, the academic achievement had improved in most of the subjects, 60% became ‘high’ achievers, 25% were ‘moderate’ and only 15% were ‘low’ academic achievers.

·  Positive Therapy helped to enhance the mean academic achievement of the subjects from 61.50 to 66.50.

RECOMMENDATIONS

· Counsellors can be appointed in schools to enhance the self-concept and improve the personality of students.

· Workshops can be conducted by experts for students, as well as teachers, on Study Methods, Personality Development etc.

· Skills training programmes such as singing, dancing, playing etc., may be organized to remove fear, anxiety and lack of confidence in the students.

· Teachers must maintain a close relationship with the students and motivate them effectively.

· Since Positive Therapy was very effective in enhancing self- concept, steps can be taken by school authorities to regularize the practice of Positive Therapy for the benefit of the students.

LIMITATION

The treatment namely, Positive Therapy, was given for a period of 5 days. If it were extended for a longer duration, better improvement could have been seen in the academic achievement of the sample.

NEED FOR FURTHER STUDY

The present study relating to enhancement of self-concept was confined only to 60 students from 2 schools. Further studies may be conducted on a larger and varied sample.
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ANNEXURE – I

SELF CONCEPT RATING SCALE 

BY

HEMALATHA NATESAN (1990)

INSTRUCTIONS:  “In this scale, there are 40 traits.  Please rate yourself on each of these trait on a 5-point rating scale. Be honest in your ratings.

RATINGS: VERY HIGH - 5, HIGH - 4, MODERATE - 3, LOW - 2, VEY LOW - 1

	S.No.
	TRAITS
	RATINGS

	1
	Self-confidence
	

	2
	Independence
	

	3
	Self acceptance
	

	4
	Assertiveness
	

	5
	Sociability
	

	6
	Discipline
	

	7
	Emotional stability
	

	8
	Frustration – tolerance
	

	9
	Perseverance
	

	10
	Piety
	

	11
	Cheerfulness
	

	12
	Courage
	

	13
	Enthusiasm
	

	14 
	Leadership
	

	15
	Optimism
	

	16
	Sense of Humour
	

	17
	Adjustment
	

	18
	Contentment
	

	19
	Responsibility
	

	20
	Helpfulness
	

	Total
	


RATINGS:  VERY HIGH - 1, HIGH - 2, MODERAT - 3, LOW - 4, VEY LOW - 5

	S.No.
	TRAITS
	RATINGS

	1
	Inferiority
	

	2
	Indecisiveness
	

	3
	Perfection
	

	4
	Anxiety
	

	5
	Withdrawal
	

	6
	Jealousy
	

	7
	Suspicion
	

	8
	Possessiveness
	

	9
	Shyness
	

	10
	Worry
	

	11
	Fear
	

	12
	Short temper
	

	13
	Tension
	

	14
	Insecurity
	

	15
	Pessimism
	

	16
	Stubbornness
	

	17
	Irritability
	

	18
	Rigidity
	

	19
	Hyper-sensitivity
	

	20
	Selfishness
	

	Total
	


NORMS

	SCORING
	INTERPRETATION

	80 & Above
	Very High

	65-79
	High

	50-64
	Moderate

	35-49
	Low

	20-34
	Very low


ANNEXURE – II

CASE STUDY SCHEDULE 

By

Dr. Hemalatha Natesan (2000)

Professor  & Head, Department of Psychology

Date: 

1) Name


:

2) Sex


:

3) Age


:

4) Class


:

5) Type of Family
:  Nuclear / Joint Family

6) Size of Family

:  Small (4 & below) / Big (More than 4)

7) Order of Birth

:  Only child / first born / middle / last child

8) Address (Residence)
:

9)
Phone


:

10)
Family Background
:

	S.No.
	Name
	Relation
	Age
	Occupation
	Income
	Type of Relationship

	
	
	
	
	
	
	+ ve
	Neutral
	- ve

	1
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	


11)
Academic achievement:

a)
Quarterly Marks
:

b)
Half yearly Marks
:
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