
MANAGEMENT OF ANXIETY IN X AND XII STANDARD STUDENTS THROUGH POSITIVE THERAPY

By

KAVITHA, M.

(08PCP03)

A THESIS SUBMITTED TO THE AVINASHILINGAM DEEMED UNIVERSIY FOR WOMEN, COIMBATORE - 641043

IN PARTIAL FULFILMENT OF THE REQUIREMENTS FOR THE DEGREE OF

MASTER OF SCIENCE

IN

COUNSELLING PSYCHOLOGY

APRIL 2010
CERTIFICATE
MANAGEMENT OF ANXIETY IN X AND XII STANDARD STUDENTS THROUGH POSITIVE THERAPY
By

KAVITHA, M.

(08PCP03)

A THESIS SUBMITTED TO THE AVINASHILINGAM DEEMED UNIVERSIY FOR WOMEN, COIMBATORE - 641043

IN PARTIAL FULFILMENT OF THE REQUIREMENTS FOR THE DEGREE OF

MASTER OF SCIENCE

IN

COUNSELLING PSYCHOLOGY


APRIL 2010

Certified as a Bonafide Research Work

      Signature of the                           

                    
        Signature of the
Head of the Department                                                                            
     Guide
ACKNOWLEDGEMENT
ACKNOWLEDGEMENT

                  The researcher humbly attributes the significant success of this project to GOD ALMIGHTY, Creator of all things, for showering all merciful blessings, kindness and love to make this work possible.

The investigator expresses a warm, heartfelt gratitude to a multitude of personalities for their support in the successful completion of her project.

The researcher expresses a deep sense of gratitude to Thiru. T.  K. SHANMUGANANDAM, B.A., B.L., Chancellor, Avinashilingam Deemed University for Women, Coimbatore, for having given her the permission to conduct the study.

The investigator would like to extend her gratitude to Dr. SAROJA PRABHAKARAN, M.A, Dip.Ed. (Madras), Ph.D. (Mother Teresa), Vice Chancellor, Avinashilingam Deemed University for Women, Coimbatore, for extending her valuable consent for undertaking the study.

The researcher places on record her thanks to Dr. GOWRI RAMAKRISHNAN, M.Sc. (Madras), M.Phil., Ph.D. (Avinashilingam Deemed University), Registrar, Avinashilingam Deemed University for Women, Coimbatore, for having given her valuable consent to conduct the study.

The researcher owes her sincere thanks to Dr. HEMALATHA NATESAN, M.A. (Mysore), B.Ed, Ph.D. (Madras), Professor and Head of the Department of  Psychology, Avinashilingam Deemed University for Women, Coimbatore, for being a constant source of motivation throughout the project.

The researcher is greatly indebted to Dr. GAYATRIDEVI, M.A., M.Phil., Ph.D. (Madras), Assistant Professor (S.S), Department of Psychology, Avinashilingam Deemed University for Women, Coimbatore, who undertook to act as guide despite many academic commitments. It was under her guidance, the project of this proportion was possible. Her thought provoking discussions, valuable suggestions and assistance were priceless. Without her encouragement, this effort would have worth nothing. She was immensely supportive and highly inspirational No doubt, her knowledge, wisdom and commitment to highest standards helped the researcher to complete her research.

The researcher owes her deepest gratitude to Dr. PREETHA MENON, Ph.D. (Avinashilingam Deemed University) for helping out in writing this paper. She was always there for the researcher to meet up, talk about ideas, proofread papers and chapters and helped the researcher to think through all problems in spite of her busy schedule. The researcher takes this opportunity to convey her heartfelt thanks to her for all the support she had provided.   

 The researcher is thankful to the support and guidance extended by the faculty members of Department of Psychology, Avinashilingam Deemed University for Women, Coimbatore, during the course of the research work.

The researcher is also thankful to the LIBRARIAN, Avinashilingam Deemed University for Women, Coimbatore, for the assistance provided.

 This research would not have been made possible without the kind permission, co-operation and support of Dr. A. Rajendran, D.Lit., Correspondent, Mr. X. Arokiaraja, M.Sc., B.Ed., M.phil.,  Principal, Mrs. K. Palani Selvi, B.Sc., M.A., B.Ed., Vice Principal, Mr. A. R. Malairajan, B.B.A., Director, Miss. M. Subashini, B.Com., M.B.A.,  Administrative Officer and the students of X and XII standard of Dr. RADHAKRISHNAN VIDHYALAYA MATRICULATION HIGHER SECONDARY SCHOOL, SATTUR. The researcher owes her deepest gratitude to every one being part of her research and taking part enthusiastically. The researcher is highly indebted to the institutions for providing and encouraging all children to take part in the action research.   

The researcher wishes to thank her FAMILY AND FRIENDS for supporting her and encouraging her in all her endeavours. It is their steadfast support, understanding and timely help, which made this work possible.         

ABSTRACT
ABSTRACT

From Dr. Radhakrishnan Vidhyalaya Matriculation Higher Secondary School, Sattur, Tamil Nadu, 69 students of X and XII standard (45 males, 24  females)  were screened using Case Study Schedule (Hemalatha Natesan, 2009) and (Manifest Anxiety Inventory (Hemalatha Natesan and Nandini Menon, Revised 2005). Out of them, 60 (42 males and 18 females) were selected by Purposive Sampling Method.  They were in the age range of 14 – 18 years. As Psychological Intervention, Positive Therapy evolved by Hemalatha Natesan (2004) which is a package combining the Eastern Techniques of Yoga and Western Techniques of Cognitive Behaviour Therapy was given to the sample. The sample was divided into 2 batches of around 30 in a batch for Positive Therapy. Six sessions of Positive Therapy was given in alternative days. Each session lasted for one hour. After two weeks, the subjects were re-assessed using the Case Study Re-assessment Schedule and Manifest Anxiety Inventory. Initially, 50% of the sample had ‘High’/‘Very High’ anxiety. None of them had ‘High’/‘Very High’ anxiety after Positive Therapy. There was a significant reduction in the mean anxiety from ‘High’ (18.68) to ‘Moderate’ (9.95) after Positive Therapy. The symptoms reported by majority of the sample were confusion, short temper and headache. The common negative emotions experienced by the sample were worry, anger, anxiety, etc. After Positive Therapy, there was a drastic reduction in the negative emotions and symptoms of the sample.
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CHAPTER – I

INTRODUCTION
Anxiety is the space between the "now" and the "then".

 








Richard Abell 


The students of tenth and twelfth standard generally fall in the age group of teen-agers or adolescence, which is consider being the most crucial period. According to Freud’s psychosexual stages of development, this is the genital stage which begins with puberty. The body becomes physiologically matured. Thus biological changes take place which can lead to anxiety. According to Erik Erikson’s psychosexual stages of development this is the fifth stage where individuals develop an adaptive way of role confusion which results in the gain or loss of basic strength – Fidelity. This social development can also lead to anxiety (Schultz and Schultz, 2005).

 School problems during the adolescent years may be the result of rebellion and a need for independence. Less commonly, they may be caused by mental health disorders, such as anxiety or depression. Substance use, abuse, and family conflict also are common contributors to school problems. Since they face their public examination, they experience fear of failure, worry, lack of self confidence, etc. and they also have the pressure from teachers and parents. They are supposed to compete their peer mates. The mark which they score in the public examination decides their career too. Thus academic pressure can also end up in anxiety. Since anxiety seems to be one of the main emotional responses of the students to their highly demanding environment, it is the subject that is addressed in this action research.


Anxiety is a natural response to a threatening situation.  Anxiety is a form of the “fight – or – flight” response which the body and mind become aroused and alert to prepare for attack or to escape from a threat (Keefe, 2002).


High levels of anxiety distort persons’ perception, thinking and performance.  Anxiety also siphons off energy by keeping an individual mobilized for action when none is needed.  Hence, it makes them tensed, tired and robs them enjoyment of their life (Eastwood, 2005).


Anxiety is characterized by subjective and physical features. Anxiety is an appropriate response to a real threat.  It can be abnormal, however, when it is excessive or when it ‘comes out of the blue’ – that is, when events do not seem to warrant it (Zinberg and Barlow, 2006).


According to Freud (1922), anxiety is a danger signal to the ego.  Although anxiety may arise from realistic fears, it may also occur in the form of neurotic anxiety, in which irrational impulses emenating from the id threaten to burst through and become uncontrollable.

DEFINITION OF ANXIETY


The term anxiety is usually defined as a diffuse, vague, very unpleasant feeling of fear and apprehension (Sarason and Sarason, 2002).


Anxiety results from having to make choices in a world that may often be perceived as hostile or uncaring (Sharf, 2000).


Anxiety is a generalized feeling of dread or apprehension that is not focused on or directed toward any particular object or event (Sternberg, 2000).

TYPES OF ANXIETY


In conceptualizing anxiety, Freud (1926) described 3 types of anxiety or ‘psychic pain’: neurotic, moral and reality.

· Neurotic anxiety, arising when the individual’s id impulses threaten to break through the ego controls and results in behaviour that will lead to his or her punishment.

· Moral anxiety, arising when the individual does something or even contemplates doing something in conflict with his or her super ego or moral values and aroused feelings of guilt.

· Reality anxiety, arising when the individual is confronted by dangers or threats in the external world (Sharf, 2000).

CAUSES OF ANXIETY

BIOLOGICAL


No single gene causes anxiety. Instead, weak contributions from many genes in several different areas on chromosomes collectively make one vulnerable to anxiety when the right psychological and social factors are in place.


Anxiety is also associated with specific brain circuits, the GABA benzodiazepine system in particular.  Depleted level of this neurotransmitter is associated with anxiety, although the relationship is not quite so direct.  The nor-adrenergic system has also been implicated in anxiety; particularly serotonergic neurotransmitter system is involved in this.


The area of the brain most often associated with anxiety is the limbic system which acts as a mediator between the brain stem and the cortex.  The most primitive brain stem monitors and senses changes in bodily functions and relays these potential signals to higher cortical processes through the limbic system. 

PSYCHOLOGICAL


Freud thought anxiety was a psychic reaction of a fearful infantile reactivation due to dangerous surroundings.


BEHAVIOURAL

Behavioural theories view anxiety as a produce of early Classical Conditioning, Modelling or other forms of learning.


A general “Sense of Uncontrollability’ may develop early as a function of upbringing and other environmental factors.  It seems that the psychological factors make people most vulnerable to anxiety in later life.

SOCIAL


Social pressure, perhaps to excel in school, might provide sufficient stress to trigger physical reactions such as head aches or hypertension and emotional reactions such as panic attacks (Barlow, 2008).

SYMPTOMS


The symptoms of anxiety are expressed through three interrelated response systems: in the physical system, the cognitive system and the behavioural system.
PHYSICAL SYSTEM

 
When danger is perceived or anticipated, the brain sends messages to the sympathetic nervous system, the part of the nervous system that discharges energy and mobilizes the body for action (fight/flight response). The activation of this system produces many important chemical and physical effects throughout the body.

CHEMICAL EFFECTS
Two chemicals, adrenalin and nor adrenalin are released from the adrenal glands to the kidneys.
CARDIO VASCULAR EFFECTS

Heart rate and the strength of the heart beat increases. This prepares the body ready for action by speeding up blood flow and improving delivery of oxygen to the tissues.

RESPIRATORY EFFECTS

The speed and depth of breathing increases, which brings oxygen to the tissues and removes waste.  This may lead to feelings of breathlessness, choking or smothering or chest pains.  Blood supply to the head may decrease, leading to unpleasant but harmful symptoms such as dizziness, blurred vision, confusion and hot flushes.
SWEAT GLAND EFFECTS

Sweating increases, this cools the body and makes the skin slippery.

OTHER PHYSICAL EFFECTS

The pupils widen to let in more light, which may lead to blurred vision or spot in front of the eyes;  salivation decreases, resulting in dry mouth; decreases activity in the digestive system may lead to nausea and heavy feeling in the stomach (Rapee, 2006).

COGNITIVE SYSTEM

Since the main purpose of the fight / flight response is to alert the individual to possible danger, the activation of this produces an instant and automatic shift in attention to a search of the surrounding for potential threat.  Activation of the cognitive system often leads to subjective feeing of apprehension, nervousness, difficulty in concentrating and panic.
BEHAVIOURAL SYSTEM
The fight / flight response prepares the body to act at once to attack or to flee.  Not surprisingly then, the overwhelming urge that accompany their responses are aggression and a desire to escape from the situation.  However, the social constrains may prevent the individual from doing the either.  Trap and need to escape or avoid the situation – pacing, fidgeting and avoidance are common symptoms.  Avoidance or getting out of doing something, that is, anxiety provoking usually brings instant relief.  Avoidance behaviours are negatively reinforced, that is, they are strengthened when they are followed by the removal of an unpleasant event – in the case of rapid reduction of anxiety.  As a result, the next time a child is confronted with an anxiety producing situation, he / she tries to let out of it more quickly, the anxiety drops off more quickly, and the more the person learns to avoid.  As children’s anxiety engage in more and more avoidance, carrying out normal everyday activities can become exceedingly difficult (Rapee, 2006).

EFFECTS OF ANXIETY


When people feel uncomfortable about a certain situation, they begin to avoid it.  This avoidance can interfere with the normal and productive life.


Anxiety interferes with occupational and social responsibilities.  Anxiety with psychological and physical symptoms causes clinically significant distress or impairment in social, occupational or other important areas  of  functioning. (http://www.healthyplace.com/communities/anxiety/site/generalized-anxiety-disorder.htm)

Physical effects of anxiety may include heart palpitations, fatigue, nausea, chest pain, shortness of breath, stomach aches or headaches.  Physically, the body prepares the organism to deal with a threat.  Blood pressure and heart rate are increased, sweating is increased, blood flow to the major muscle groups is increased, and immune and digestive system functions are inhibited (the fight or flight response).  External signs of anxiety may include pale skin, sweating, trembling, and pupillary dilation.  Someone suffering from anxiety might also experience it as a sense of dread or panic.  Panic attacks usually come without warning, and although the fear is generally irrational, the perception of danger is very real.  A person experiencing a panic attack will often feel as if he or she is about to die or pass out.  Panic attacks may be confused with heart attacks therefore only a doctor can be the only right person to differentiate between panic attacks or the heart attack.

Anxiety does not only consist of physical effects, there are many emotional ones as well.  They include "feelings of apprehension or dread, trouble concentrating, feeling tense or jumpy, anticipating the worst, irritability, restlessness, watching (and waiting) for signs (and occurrences) or danger, and, feeling like one’s mind's gone blank" as well as "nightmares/bad dreams, obsessions about sensations."

Cognitive effects of anxiety may include thoughts about suspected dangers, such as fear of dying.  "One may...fear that the chest pains [a physical symptom of anxiety] are a deadly heart attack or that the shooting pains in his/her head [another physical symptom of anxiety] are the result of a tumour or aneurysm. He/she feels an intense fear when thinking of dying, or may think of it more often than normal, or can’t get it out of the mind" (http://en.wikipedia.org/wiki/Anxiety)

MANAGEMENT AND TREATMENT OF ANXIETY

SELF-CARE AT HOME
 In certain cases, one may treat anxiety at home without the involvement of a doctor.  These are limited to anxiety attacks of short duration in which he/she know the cause, the anxiety is short, it goes away by itself, and the cause can be eliminated.  For example, one may be anxious over an upcoming public performance, a final exam, or a pending job interview. In such circumstances, stress may be relieved by such actions as these: 
RELEASE ENERGY
 
One of the ways to solve anxiety is to make sure that an individual is prepared to face whatever it is that is causing the anxiety. Picturing oneself in the situation and seeing an outcome that is positive will help to release the anxiety. Writing in a journal before the occurrence may also help relieve some of the pressure. Many times, physical activities can also help in making oneself more calm and prepared. Taking a walk, for example, will help to release the extra pressure that is felt. Any type of activity that will allow releasing energy or facing it in a positive way can help to lower anxiety level.
MEDITATION
There are several different types of meditation that one can use in order to relieve anxiety. Finding the right meditation is the key to helping an individual relax. Giving oneself time to be in silence and peace will help for stressful situation to be relieved. One type of meditation is simply concentrating on the breathing. However, an accompanying music also helps to calm down. Other types of meditation will use aromatherapies and other types of external sources that help to calm. Meditation, no matter what form, is a great tool to help one feel balanced and ready to face the anxiety that may be bothering.

DEEP SLEEP
Sleep is a natural part of everybody's life yet many people underestimate its importance. Sleep is not an option, it is a necessary task that the body is programmed to do in order to function productively and effectively. Inadequate sleep can decrease performance, concentration, reaction times and consolidation of information learning leading to increased stress and anxiety. Most adults need approximately eight hours of sleep each night while children and adolescents should aim for at least nine hours. Other aids to promote a good sleep are deep breathing, using music as a stress filter, mind focusing and therapeutic aids such as aromatherapy oils to help calm and soothe.
DEEP-BREATHING EXERCISES
If it’s in an area where one won’t have time to meditate or allow oneself to release energy, then reminding oneself to calm down may help. Counting to ten is one of the methods that are often referred to. One can also remember to concentrate on breathing deeply in that situation. This automatically allows the body to slow down, causing the anxiety level to decrease. 
AVOID CAFFINE
Caffeine can increase feelings of stress and anxiety as it temporarily raises the blood pressure. Moderate caffeine consumption i.e. drinking more than four caffeinated drinks per day, makes the body act as if it is under constant stress. When combined with work anxieties and family pressures, caffeine can increase blood pressure significantly, leading to an increased risk of long-term heart disease. Thus the combination of real stress with the artificial boost in stress hormones that comes from caffeine compounds to make ones feel over-stressed and unable to cope.
DECREASE NEGATIVE SELF TALK 
Self-talk is important to become a more self-aware and self-confident person. What one tells oneself and what one think about oneself has a strong impact on what one does. To decrease stress it is needed to shift words and thoughts from negative self talk to positive self talk. Negative self talk, such as “every problem has to have the perfect solution and if I don’t find it then I will have failed”, can lead to decreased motivation and increased stress and anxiety. Positive self talk, such as “there are many solutions out there and I will look for ways to try finding the right one”, can help to find solutions to barriers, feel good about and to take action (Rod, 2010)
POSITIVE THERAPY

A man is but the product of his thoughts what he thinks, he becomes.
Mahatma Gandhi
Positive therapy, evolved by Hemalatha Natesan (2004), is a package, combining the Eastern techniques of 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 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 when negative thoughts are replaced by positive thoughts, the individual becomes more realistic and reasonable in his 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 hands. Some have a tendency to think about their aches, pain and bodily disorders and worry about them continuously. Some 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 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 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, in turn, 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 researchers have carried out a number of researches in different states of India namely Tamil Nadu, Kerala, Karnataka and Rajasthan and in Cambodia, proving the efficacy of Positive therapy in the management of Stress, depression, anxiety, insomnia, pain and in the enhancement of general-well being, self-concept, self-esteem, emotional intelligence and adjustment.
PREVENTION OF ANXIETY

Prevention of anxiety essentially involves an awareness of life's stresses and one’s own ability to cope with them. 
· In essence, an individual might develop coping mechanisms for all of life's stresses. Strategies might include these: 

· Physical well-being through exercise, healthy eating habits, and adequate rest

· Avoiding the use of caffeine, illicit drugs, or the inappropriate use of stimulants or other prescription medications 

· Meditation 

· Relaxation exercises including deep breathing 

· Visualization 

· Interpersonal skills in dealing with difficult people and situations or parenting skills training in dealing with the children

(http://www.emedicinehealth.com/anxiety/page9_em.htm#Prevention)

Relaxation Therapy, consisting of Deep Breathing Practice, Auto Suggestions and Relaxation Techniques helps to develop positive thinking, courage and confidence. This therapy helps to increase concentration by relaxing both body and mind.

NEED FOR THE STUDY

Kalaivani and Rohini (2007) conducted a study on ‘Management of Test Anxiety among Adolescents through Positive Therapy’ on 40 female students studying in IX standard in TKNM Higher Secondary School, Karamadai, Tamil Nadu, and found 87% of the students had ‘High’ test anxiety. High level of anxiety affects the physical and emotional well being of the students. Tenth and twelfth standard students have more test anxiety as they are facing public examinations. Getting high marks in this competitive world is quite an accomplishment. The marks scored in the public examination form the basis for the choice for future studies and career. All students, irrespective of their abilities will have high anxiety since they have to meet the expectations of their parents and other well wishers. Below average students will aspire to get at least pass marks. So, while preparing for the examinations, they generally experience anxiety. They may have unrealistic worries about failing in the examination and consequently being disapproved by the society. Brilliant students, aim to secure the state ranks. They may experience anxiety too. Hence, reducing the anxiety is very essential for all levels of students to enable them perform well in the examinations. As anxiety affects the physical and mental health of a person, it is important to reduce their anxiety to improve their physical and mental caliber. 
Students who worry a lot or who are perfectionists are more likely to have trouble with test anxiety. Student with these traits sometimes find it hard to accept mistakes they might make or to get anything less than a perfect score. In this way, even without meaning to, they might really pressure themselves. Test anxiety is bound to thrive in a situation like this. Students who are not prepared for tests but who care about doing well is also likely to experience test anxiety. If one knows he/she has not prepared, he/she will be worried about doing poorly. Students can feel unprepared for tests for several reasons: They may not have studied enough; they may find the material difficult, or perhaps they feel tired because did not get enough sleep the night before.

Reducing anxiety is necessary to prevent poor performance of the students. Anxiety should not be a barrier for students’ performance in the examination which will affect the success of their life. 

Many studies have been conducted and it has been proved that Positive Therapy helps in the management of anxiety, stress, depression, etc. and it also enhances the general well-being by improving the level of self confidence and self-efficacy. So the effective intervention of Positive Therapy was chosen for the study to manage anxiety of the students facing public examination.

Anxiety can be reduced among students and they can be helped to develop healthy personality with the help of Positive Therapy because it helps the students’ to face the examination with more confidence. Positive Therapy is a self-help therapy by which students can have a healthy, happy and contented life. Therefore, in this study, an attempt was made to help the selected students of X and XII standard manage their anxiety through Positive Therapy.

CHAPTER – II

REVIEW OF LITERATURE
The collection of early studies is a must in the case of any research to formulate an effective methodology.  The literature pertaining to the research on “Management of Anxiety in X and XII standard students through Positive Therapy” is reviewed and categorized under the following headings.
· Correlates of Anxiety

· Effects of Anxiety

· Management of Anxiety

· Positive Therapy and Anxiety

CORRELATES OF ANXIETY


Zettle and Raines (2000) assessed the psychometric relationship between Maths and Test Anxiety. Significantly higher levels of both Maths and Test Anxiety were noted for women.  The study revealed significantly stronger relationship between Maths and Test Anxiety than between Maths and Trait Anxiety.  Over 25% of women reported elevated levels of Test Anxiety compared to men.


Huber (2002) presented an article, which dealt with the effect of perceived self efficacy on Test Anxiety.  It is hypothesized that perceived self efficacy affected Test Anxiety.  Ten German schools were investigated at 2 points in time.  The sample consisted of 1346 students.  For data analysis, a multi level approach with latent variables was chosen.  Structural equation models were computed both for students and at class levels.  The results suggested that self efficacy had a direct effect on the development of Test Anxiety whereas Test Anxiety had no direct effect on perceived self efficacy.


Musch and Broder (2002) compared two models by determining the relative contribution of Test Anxiety, Study Habits and Maths Skills to performance in a Statistics Examination.  The sample consisted of 66 undergraduate students enrolled in the 1st semester of two parallel introductory statistics courses.  The results indicated that both Maths skills and Test Anxiety added unique variance in explaining performance, whereas study habits did not.  Although Maths Skills emerged as a relatively more important features than Test Anxiety, a purely deficit – based account nevertheless appeared untenable because interfering effects of  Test Anxiety during the examination also contributed an important portion of variance.


Gupta and Anushika (2001) examined the relationship between anxiety level and academic achievements.  The sample consisted of 100 students of which, 50 were in the age group of 15 – 18 years and the other 50 in the 19 – 22 years age group.  From the previous years’s examination records, high and low academic achievers were selected.  Sinha Anxiety Scale was administered to all students.  Results indicated a significant relationship between anxiety and academic achievement.  Age was not associated with anxiety and academic achievement.


Zohar (2001) tested a hypothesis whereby anxiety concerning examinations covering different subjects is an addictive function of dispositional Test Anxiety and the anticipated results of individual tests.  This hypothesis was generated on the basis of the integration of Test Anxiety theory and appraisal models of emotion.  The study involved 118 students who took 3 examinations during the course of a Scholastic Aptitude Test Preparation Class, namely Quantitative, Verbal and English.  Results with a Repeated Measures Design indicated that the expected success, measured with self efficacy for grade attainment 3 days before each test, incrementally predicted anxiety level during the test.  The same results were obtained when anxiety level was residualized on the basis of anxiety level associated either with the previous examination or with the quantitative examination.  These data indicated that anxiety level associated with different examination is an incremental function of dispositional and situational factors.


Spangler and Gottfried (2000) compared the emotional and physiological responses to examinations and assessed their relation to personality characteristics.  Emotional responses were assessed by state anxiety and perceived stress.  The assessment of physiological responses included the activity of cardiac system, adrenocardial system (cortisol) and the immune system.  Emotional and physiological responses of 23 students were assessed during an oral examination.  Results showed different emotional and physiological response pattern to examinations as compared to the control condition.  Heightened anxiety was observed only before an examination whereas within solution physiological responses were observed both under the examination and control condition.  Responses to examination condition indicated pre-examination anticipatory activation and post- examination restricted recovery responses with regard to personality characteristics.


Promod (2001) did a research on 300 eleventh standard boys and girls studying in a Matriculation School in Tamil Nadu, on the variables of Future Time Perspective, Cognitive Efficiency, Achievement Motivation, Anxiety and Academic Performance.  Data were collected using suitable tools of measure and processed results indicated that these factors contributed significantly to academic performance; suggesting that these personal variables of Future Time Perspective, Cognitive Efficiency, Achievement Motivation and Anxiety had a predictive value on Academic Performance.


Rutgers and Wolf (2005) investigated the relationships of Test Consequence, Motivation, Anxiety and Performance on a sample of undergraduates taking a Child Development Course. An hourly examination was given under two experimental conditions; in one condition the examination was counted as part of the course grade, and in the other condition it was not.  Results indicated that the consequence of the test had a strong influence on motivation and a modest, but significant influence on performance motivation and anxiety were found to have opposite effects on performance. 


Spielberger and Vagg (2007) noted that Test Anxiety was considered as a situation – specific form of trait anxiety.  It meant, test anxious students were generally higher in trait anxiety, tended to perceive examinations as more dangerous or threatening than individuals low in trait anxiety, and experienced more intense levels of state anxiety when taking tests.


Anton and Klisch (2006) reviewed the students and concluded that mathematics anxiety was functionally similar to Test Anxiety, relating to individual differences in the tendency to appraise test items involving the manipulation of members as threatening.


Herman and William (2003) conducted a research for undergraduate students.  Two hundred and fifteen students were surveyed in the study that explored the relationship between Trait Test Anxiety (fear of failure) and State Test Anxiety (emotional and worry).  The study also examined the relative strengths of trait and state measures of Test Anxiety as predictors of college academic performance.


Sarason (2002) three experiments examined the relationships among test anxiety, stress and social support. In the first experiment, social support was defined in terms of the opportunity for social association with peers. In the second, it was defined as contact with an experimenter who displayed acceptance and empathy. The dependent measure was the ability to solve difficult intellectual problems. In the third, measures of both performance and self-preoccupation were obtained for groups differing in access to social association. Social support had an especially positive effect on the performance of highly test-anxious subjects and seemed to reduce self-preoccupation. The results were discussed in terms of the role played by social support in the ability to cope with stress.


Peleg-Popko and Ora (2004) tested several propositions about an important construct in Bowen's (Family Therapy in Clinical Practice, Aronson, New York, 1978; Family Evaluation, Norton, New York, 1988) theory of differentiation, using an Israeli sample of adolescents to examine relationships between differentiation of self, family differentiation, test anxiety, trait anxiety and cognitive performance. The main findings were that family differentiation (specifically, adolescents' relationships with their mothers) was negatively correlated with levels of test and trait anxiety and positively correlated with cognitive performance. All scales of differentiation of self, particularly emotional reactivity and I-position were negatively correlated with both types of anxiety. Results suggested that differentiation was a meaningful construct for Israeli adolescents, and that less differentiated adolescents were at risk for high levels of test anxiety and low levels of cognitive performance. Treatment of test-anxious adolescents required consideration of possible difficulties in individuating and differentiating from their families of origin.


Van Oort, Greaves-Lord, Verhulst, Ormel and Huizink (2010) presented a study determining developmental trajectories of symptoms of Separation Anxiety Disorder (SAD), Social Phobia, Generalized Anxiety Disorder (GAD), Panic Disorder (PD), and Obsessive Compulsive Disorder (OCD) in a large prospective community cohort. Anxiety symptoms were assessed in a community sample of 2220 boys and girls at three time-points across a 5-year interval. The Revised Child Anxiety and Depression Scale (RCADS) were used to assess anxiety symptoms, and multilevel growth-curve analyses were performed. All subtypes of anxiety first showed a decrease in symptoms, followed by a leveling off of the decrease, and a subsequent slight increase in symptoms from middle adolescence or late adolescence onwards. This increase in anxiety symptoms could not be explained by a co-occurring increase in depression symptoms. Girls had more anxiety symptoms than boys, and this difference remained stable during adolescence. Gender differences were strongly attenuated by adjustment for symptoms of depression. The study showed that, in the general population, anxiety symptoms first decreased during early adolescence, and subsequently increased from middle to late adolescence.


Chaplin, Gillham, Seligman and Martin (2009) examined gender differences in the relationship between anxiety and depressive symptoms in early adolescence. One hundred thirteen 11 to 14 years old middle school students were assessed for the depressive symptoms with the help of questionnaires and three dimensions of anxiety (worry and oversensitivity, social concerns and concentration, and physiological anxiety) as well as total anxiety symptoms at an initial assessment and 1 year later. Total anxiety and worry and oversensitivity symptoms were found to predict later depressive symptoms more strongly for girls than for boys. There was a similar pattern of results for social concerns and concentration symptoms, although this does not reach statistical significance. Physiological anxiety predicted later depressive symptoms for both boys and girls.


In a nut shell, various studies on Test Anxiety showed the relationship between Test Anxiety and other causative factors which affected the students’ performance in the examination.  Many studies showed that Test Anxiety is associated with Self efficacy, Academic Achievement, Future Time Perspective, Cognitive Efficiency and Motivation.  Some other studies indicated that students also had Maths Anxiety and Trait and State Test Anxiety which influenced the students’ performance.

EFFECTS OF ANXIETY


Cassay and Johnson (2002) did a research on the effects of Cognitive Test Anxiety on academic performance in school level students.  It indicated that highly test anxious performed poorly when the task was hard.


Lee (2008) used the speed accuracy trade off methods to investigate the effects of Test Anxiety on each subsystem of working memory.  The sample consisted of 119 college students enrolled in an educational psychology course.  Test Anxiety affected the performance on the verbal – analogies tasks but not on the rhyming – judgement and visual – special tasks.


Verma’s (2006) study was directed to explore the main and interaction effects of Test Anxiety and Study Habits on Academic Achievement of Adolescent Students in different School Courses.  The study was conducted on 500 male students of tenth standard from 10 secondary schools in Delhi.  Two instruments – Test Anxiety Inventory by Spiel Berger and Study Habits Inventory by Patel (1986) were employed for data collection.  Achievement marks were obtained from official records.  Two way analysis of variance technique yielded that there was significant main effects of Test Anxiety on Academic Achievement of the students in English, Maths, General Sciences and Social Studies.  Study Habits also had significant effect on the achievements in Hindi, English and Social Studies.  Interaction effect of the two variables however, was not found in the case of any of the school courses.


Singh (2006) conducted a research on school children to assess the effects of Anxiety, Intelligence and Failure Stress on Motor Perceptual Learning.  Each independent variable was varied at 2 levels whereas anxiety and failure stress normally impaired verbal learning and achievement; it was found that the same variables in fact, facilitated the performance on the motor perceptual task.  


King (2005) screened a large sample of adolescents for Test Anxiety using the Test Anxiety Scale for Children.  Subjects with low and high score on the TASC were then compared in a structured clinical interview, a battery of self report instruments under cognitive assessment procedure.  Results suggested that many adolescents with extreme TASC scores experienced anxiety disorders.  High levels of self reported fear, anxiety, depression and hopelessness were also evident in these youngsters.  Moreover, dysfunctional thinking was also reported by the high-test anxious adolescents in an evaluative situation.


The research by Hall (2004) revealed that for students who studied materials that were pre-colour coded, there was virtually no difference between the free recall performances of high and low Test Anxiety groups.  By contrast, among students who colour coded their materials, those low in Test Anxiety performed substantially better than the free recall test than those high in Test Anxiety.  They pointed to the important role of Test Anxiety in mediating outcomes associated with demanding and novel task, such as student generated colour coding.


Mealey and Host (2003) did a study among college students.  They evaluated that most students faced test / examination situation with normal amounts of nervousness, some students did not cope well in testing situations and experienced moderate to severe anxiety, which had a detrimental effect on their test performances and subsequently, their advancement.


Wadia and Agarkhedkar (2008) decided to study the fluctuations it could cause in their blood pressures. A sample population of 13-14 years adolescents of a school was taken and all normal healthy males and females were included. The auscultatory method of measuring B.P. was used. The set of readings taken off hand were considered as baseline (control) for the corresponding readings taken during exams. Analysis showed significant fluctuations in their B.P. At baseline, for systolic B.P. in males, 23% and 0% and for diastolic BP 22% and 1% respectively were pre-hypertensive and hypertensive. Under stress and anxious, 33% and 2% of systolic, and 28% and 4% of diastolic readings respectively were in the same groups. In females however, 22% and 0% of the baseline systole and 27% and 2% of the baseline diastole was pre-hypertensive and hypertensive respectively. Under stress and anxious, only 5% and 3% of systolic readings and 18% and 0% of diastolic readings were in the pre-hypertensive and hypertensive group respectively had higher B.P. during stress and anxious, while females on the other hand, responded with lower BP for the same stress induced.

The above cited studies showed the effect of Test Anxiety on students’ academic performance, memory and learning, ant that extreme Test Anxiety led to Anxiety Disorder.  It was also proved that in addition, dysfunctional thinking was experienced by high test anxious adolescents.

MANAGEMENT OF ANXIETY


Sharma (2002) provided an overview of conceptualization of State Trait Distinction in Anxiety, and characteristics of person with high Test Anxiety.  The STAI and the TAI were used as assessment tools for anxiety research.  The study also examined the relationship between Anxiety and Academic Performance and the relative efficacy of diverse interventions in alleviating Test Anxiety, and many Socio Cultural Features of Test Anxiety were critically analyzed.


Watchelka and Katz (2007) conducted a research to find out methods of reducing Test Anxiety and thereby improving academic self esteem in high school and college students with Learning Disabilities and Test Anxiety.  They utilized a programme containing relaxation, guided imagery and test taking skills.  The results showed a significant improvement in study skills, academic achievement and self esteem by reducing Test Anxiety.


Two experiments were conducted by Griffin (2005) to determine the effects of Reciprocal Peer Tutoring (RPT) on graduate students Academic Achievement, Test Anxiety and Academic Self efficiency.  Peer tutoring, a form of co-operative learning, was found to be an effective technique for increasing students’ academic achievement. In addition, researchers had found that both tutors and tutees gained in achievement by participating in peer tutoring.  


Zeidner (2005) reviewed the researches on students’ coping with test situations and the relation between coping effects and adaptational outcomes.  This article tended to support a number of tentative generalizations about the coping process in examination situations.


Sud and Prabha (2005) did a study on the effectiveness of cognitive / relaxation therapies.  Attentional skills training turned out to be effective in the reduction of high test anxiety.  


Singh and Broota (2006) did a research on the present investigation studies on the relative effectiveness of study skill counselling in reducing the self reported anxiety of high test anxious students and in improving their academic performance.  A total sample of 60 subjects were selected from class X of a school in North Delhi whose scores were high on Spielberger’s. Test Anxiety Scale (1978), Anxiety Check List, Anxiety Ladder Scale and Low on a performance test. Out of these 30 subjects were randomly assigned to the study skill counselling programme comprising of 6 sessions.  Another 30 high test anxious subjects were randomly assigned to a control group that was not exposed to study skill programme.  The same number of conversion sessions was constructed for the control group not resulting in catharsis pre-post anxiety and performance scores were compared.  Results showed that the high test anxious students had poor study habit which led to their poor performance in the examination.  Intervention like study skill training and counselling reduced the test anxiety of high test anxious students and improved their academic performance as compared to the control group.  The results highlighted that specific study skills training programme must be introduced in schools.


Sud (2005) examined the efficacy of attentional skills training vis a vis cognitive modelling, both taken as short term cognitive intervention was determined on a sample of high test anxious ninth grade girls.  The efficacy of Attentional Skills Training was established on worry state, emotionality state, anxiety interference and task generated interference; the efficacy of cognitive modelling intervention was limited to worry state and task generated interference rating.  However, neither of the interventions was effective with anagram task performance or with perceived time spent on task rating.


Moss (2004) understood test anxiety and found that it helped thousands of people overcome it for the past 20 years. He worked with professionals helping them pass licensing exams like the CSR and achievement tests like the LSAT. He suggested tips to reduce test anxiety such as, recognize that YOU are NOT the Problem, come up with a study plan (rather than avoid it), practice relaxation for several weeks before the exam, go through the worst case scenario and back-up plan and visualize taking the test in a calm way and passing it. 
The researchers concluded that test anxiety can be managed by Cognitive / Relaxation Therapies, Guided Imagery, Test Taking Skills, Study Skill Counselling, Attentional Skills Training and Cognitive Modelling.  These interventions improved study skills and academic self esteem.

POSITIVE THERAPY AND ANXIETY

Nandini and Hemalatha Natesan (2009) conducted a study on, ‘Management of Anxiety in Destitutes through Positive Therapy’. From Nesakarangal Illam, Salem, Tamil Nadu, 40 destitutes (18 boys and 22 girls) were screened using Case Study Schedule (Hemalatha Natesan, 2008) and Manifest Anxiety Inventory (Hemalatha Natesan and Nandini Menon, 2000). Out of them, 33 subjects (14 boys and 19 girls) having ‘High’ anxiety were selected by Purposive Sampling. They were in the age range of 12 to 18 years. They were divided into 3 batches and were given Positive Therapy (Hemalatha Natesan, 2004). The duration of each session was one hour; 4 sessions were given in two weeks, after which they were re-assessed using Case Study Re-assessment Schedule (Hemalatha Natesan, 2008) and Manifest Anxiety Inventory. Initially, 82% of the sample had ‘High’ anxiety and the remaining 18% had ‘Very High’ anxiety. After Positive Therapy, 55% had ‘Low’ anxiety, 42% had ‘Moderate’ anxiety and only 3% had ‘High’ anxiety. There was a statistically significant reduction in the mean anxiety from 22 to 8.64.  Most of the sample suffered from general weakness and sleep disturbance. The other symptoms were loss of appetite, restlessness and headache. The most common negative emotions of the sample were fear, worry and anger. Positive Therapy proved to be effective in reducing the symptoms and negative emotions of the sample. 


In the study conducted by Nandhini Bhagavathi and Gayatridevi (2009) on, ‘Management of Anxiety in Visually Challenged Students through Positive Therapy’ in Avinashilingam Educational Institutions, Coimbatore, Tamil Nadu, 34 Visually Challenged Students were screened using Case Study Schedule (Hemalatha Natesan, 2008) and Manifest Anxiety Inventory (Hemalatha Natesan and Nandini Menon, 2000). Out of the 34 subjects, 31 were selected by purposive sampling method. They were in the age range of 13 to 22 years. Positive Therapy evolved by Hemalatha Natesan (2004), which is a package combining the Eastern Techniques of Yoga and Western Techniques of Cognitive Behaviour Therapy was given on alternative days for two weeks, involving 6 sessions. After two weeks, all the subjects were re-assessed using Case Study Re-assessment Schedule and Manifest Anxiety Inventory. Initially, 61% of the sample had ‘High’ anxiety and 10% had ‘Very High’ anxiety. After Positive Therapy, 65% had ‘Low’ anxiety and the remaining (35%) had ‘Moderate’ anxiety. There was statistically significant reduction in the mean anxiety from ‘High’ to ‘Low’. The most common negative emotions of the sample were fear, worry, anger and anxiety. Positive Therapy helped in reducing the negative emotions of the sample. 


A study on ‘Enhancement of Self-esteem and Management of Anxiety in Visually Challenged Students through Positive Therapy’ was conducted by Kanithra and Gayatridevi (2008) on 31 visually challenged students, aged 8 to 16 years, studying in Tamil Evangelical Lutheran Church for Children (TELC), Coimbatore, Tamil Nadu. Initially 78% of the sample had ‘Very High’ anxiety and 22% had ‘High’ anxiety. Positive Therapy was given to all the subjects for 6 sessions in 2 weeks. After the intervention, the level of anxiety reduced to ‘Very Low’ in 81% and ‘Low’ in 19% of the sample. The mean anxiety was ‘High’ (28.32) before treatment and it reduced to ‘Low’ (7.68) after treatment, suggesting the beneficial effects of Positive Therapy in the management of anxiety.


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


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


Navina and Hemalatha Natesan (2007) conducted an action research on ‘Management of Anxiety in Asthmatics in Software Professionals through Positive Therapy’ with 32 software professionals (18 male and 14 female) having anxiety from HCL Technologies, Femtosoft Technologies and Office Tigers, Chennai. Before Positive Therapy, all the subjects (100%) had ‘High’ anxiety. Twelve sessions of Positive Therapy over a period of 2 weeks helped 78% of the subjects to bring down their anxiety to ‘Low’ level and 16% of the subjects to ‘Moderate’ level.


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


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


Anuradha and Hemalatha Natesan (2005) conducted a research on ‘Management of Anxiety in Accident Patients through Positive Therapy’ with 75 accident victims from Ganga Hospital, Coimbatore. The entire sample (100%) had ‘High’ anxiety before the administration of Positive Therapy. On giving Positive Therapy for 5 sessions on consecutive days, the level of anxiety in 76% of the subjects reduced to ‘Low’. 

The action research on ‘Management of Anxiety in Sexually Abused Victims in Cambodia through Positive Therapy’ was conducted by Sok Phaneth and Natesan (2004) on 60 sexually abused victims, 30 from AFESIP and 30 from NEAVEA THMEY Rehabilitation Centers in Cambodia. The age range was 14 to 23 years. All the subjects were assessed using Case Study Schedule, Manifest Anxiety Inventory, General Well-being Index and Sentence Completion Test. The subjects from AFESIP Rehabilitation Centre were assigned to both experimental and control groups and all the subjects from NEAVEA THMEY Rehabilitation Center were assigned to the control group. Positive Therapy was given to the subjects in the Experimental Group. All the subjects were re-assessed using the same tools. Results revealed that 57% of the sample was physically abused either by their parents or brothel owners; 77% were the victims of rape and gang rape; 33% were sold to the brothel.  The entire sample suffered from aches and pain. The psychological problems of majority of the sample were inferiority (73%) and guilt feelings (57%). The emotional problems suffered by the sample were anger (63%), fear (58%), anxiety (50%) and depression (47%). Half of the sample had suicidal ideation and 14% had attempted suicide. Initially, 80% of the subjects from experimental group and 57% of the subjects from control group had ‘Very High’/‘High’ anxiety. Positive Therapy was given for a period of one week to the experimental group and no intervention was given to the control group. Re-assessment revealed that only 30% had ‘Very High’/‘High’ anxiety, whereas 86% of the control group had ‘Very High’/‘High’ anxiety. Majority of the subjects in both the experimental and control groups had ‘Low’ General Well-being (63% and 60% respectively). After Positive Therapy, 50% in the control group had ‘High’ General Well-being and 20% had ‘Very High’ General Well-being whereas, none of the subjects in the control group had ‘High’ General Well-being; most of them had ‘Low’/‘Very Low’ General Well-being. There was a negative correlation between Anxiety and General Well-being. 

The researcher concluded that Anxiety can be managed by Positive Therapy with its various strategies of Relaxation Therapy, Counselling, Exercises and Behavioural Assignments.

 With the knowledge in these available researches, the investigator has undertaken this research.

CHAPTER – III

RESEARCH METHODOLOGY
The study on “Management of Anxiety in X and XII standard students through Positive Therapy” was carried out involving the following steps:

· Objectives

· Research questions

· Null hypotheses

· Area

· Sample

· Tools

· Procedure

· Analysis of data

OBJECTIVES

· To assess the level of anxiety in the selected X standard and XII standard students
· To help the sample manage anxiety through Positive Therapy

· To identify the symptoms of anxiety of the sample

· To identify the negative emotions of the sample

RESEARCH QUESTIONS

· What is the level of anxiety in the sample?
· Does Positive Therapy help in the management of anxiety in the sample?

· What are the symptoms of anxiety of the sample?
· What are the negative emotions of the sample?

NULL HYPOTHESES

       The hypotheses are stated as null hypothesis so that they can be either accepted or rejected. 

· There is no anxiety in the selected X and XII standard students
· Positive Therapy  has no effect in the management of anxiety in the sample

· There are no symptoms of anxiety in the sample
· There are no negative emotions in the sample

AREA

 The Research was carried out in Dr. Radhakrishnan Vidhyalaya Matriculation Higher Secondary School, Sattur.  The reasons for selecting this area are as follows:
· Easy accessibility of the institution for the researcher

· Permission and co-operation provided by Dr. Radhakrishnan Vidhyalaya Matriculation Higher Secondary School to conduct the action research

· Availability of the required sample
SAMPLE

From the institution of Dr. Radhakrishnan Vidhyalaya Matriculation Higher Secondary School, Sattur, 60 students of X and XII standard were selected by Purposive Sampling Method to serve as the sample for the study. There were 42 males and 18 females. They were in the age range of 14 – 18 years.

TOOLS

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

· Manifest Anxiety Inventory (MAI) (Hemalatha Natesan and Nandini Menon, 2000) (Annexure-II)

· Case Study Reassessment Schedule (Hemalatha Natesan, 2009) (Annexure-III)
· Positive Therapy – Hand book for Healthy, Happy and Successful Living (Hemalatha Natesan, 2000)

 Case Study Schedule (Hemalatha Natesan, 2009) was constructed for the present study on the X and XII standard students. The schedule was designed to collect the personal details of the subjects such as name, age, sex and family details. The Case Study Schedule supplements M.A.I. to identify the symptoms, negative emotions and health habits of the sample.

Manifest Anxiety Inventory constructed and standardized by Hemalatha Natesan and Nandini Menon (2005), consists of 40 items, followed by two alternatives, ‘Yes’ or ‘No’. The scoring key and norms are provided by the authors. The validity of Manifest Anxiety Inventory is 0.80 and the reliability by test re-test method is 0.95.

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

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

PROCEDURE


From Dr. Radhakrishnan Vidhyalaya Matriculation Higher Secondary School, all the X and XII standard students were screened using Case Study Schedule and Manifest Anxiety Inventory.  Out of them 60 subjects with High Anxiety were selected to serve as the sample through purposive sampling. The sample was divided into 2 batches around 30 each. The Psychological intervention called Positive Therapy was given to the sample. After two weeks, the entire sample was re-assessed using Case Study Reassessment Schedule and Manifest Anxiety Inventory.

PSYCHOLOGICAL INTERVENTION

Positive Therapy is a psychological intervention evolved by Hemalatha Natesan (2004). 

STRATEGIES

Positive Therapy has four strategies namely, Relaxation Therapy, Counselling, Exercises and Behavioural Assignments. In this action research, all the techniques were used.

RELAXATION THERAPY

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

Relaxation Therapy involves 3 steps:

· Deep Breathing Practice

· Relaxation Training 

· Autosuggestion
DEEP BREATHING PRACTICE


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.  It was ensured that breathing in and breathing out were gradual, without any jerks and tension on the chest and shoulders.

RELAXATION TRAINING 


After deep breathing practice, the subjects were asked to lay down flat on a mat without a 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 subjects were asked to close the eyes and have a folded handkerchief placed on the eyes to ensure complete darkness.  Then the following instructions were given:



“Breathe in slowly… Breathe out gradually…” 
(This is repeated 3 times)
· “Now concentrate on the top of the head…”



“Breathe in slowly… Breathe out gradually…



Top of the head… Relax…” This is repeated 3 times, followed by the suggestions:



“Now, top of the head is light and relaxed no thoughts, no fear, no worries, no tension, no stress, no pain.  Top of the head is light and relaxed.  Top of the head is completely 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

· Legs

Then the following ‘Directions’ were given to the subjects who were in the relaxed state.

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

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

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

· Inhale STRENGTH; Breathe out all the weakness from the body

· Inhale COURAGE and CONFIDENCE; Breathe out all the fears from the body

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

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

AUTOSUGGESTION


The subjects were asked to be in the lying down posture, enjoying the relaxed state when the following autosuggestions are given (3 times each). 

· I am healthy

· I am happy

· I love everyone; everyone loves me

· I am bold and confident

· I can achieve what I want

· I enjoy my work

· I am a successful person

· I can face my problems boldly and solve them successfully

· I am energetic and capable

· I can study well

· I can remember everything that I study

· I will get good marks

· I will achieve my goal

· I am not afraid of anything; God is with me
· Today is an excellent day; I will enjoy every moment of this day

· Thank you God for giving me all that I need – long life, good health, loving family, wealth, knowledge, education, happiness, love, peace and success 

COUNSELLING


The subjects’ personal, social and emotional and academic problems were solved through Counselling involves the following techniques: 

· Rational Emotive Therapy

· Thought Stopping

· Symptom Stopping

· Cognitive Restructuring

· Assertiveness Training

RATIONAL EMOTIVE THERAPY

Rational Emotive Therapy in which negative thoughts were erased out by appealing to the reasons.  Most of the subjects had irrational thoughts and beliefs like


“I can’t study.”



“I can’t remember what I study.”



“I don’t have good memory.”



“I won’t get good marks.”



“I am good for nothing.”


Appealing to their reason refuted their irrational thoughts.

THOUGHT STOPPING


This is a process of controlling unproductive and self-defeating thoughts and removing them.  The subjects were asked to tell out their recurring negative thoughts.  The most common negative thoughts were as follows:



“I am a failure.”



“I will lose.”



“I am not confident.”



“I will forget.”



“I don’t have good memory.”


The subjects were asked to sit in a relaxed state, close their eyes, breathe in slowly and deliberately get the first disturbing negative thought and breathe out saying “Stop” believing that the negative thought is thrown away.  This practice is given for 3 times.  Then they were asked to follow the same procedure and were asked to say “Stop” mentally and throw the thought out.  This practice is also given for 3 times.  In the due course, the subjects learn to throw out disturbing negative thoughts automatically.

COGNITIVE RESTRUCTURING 


This helps the subjects replace negative cognitions with positive self-enhancing thoughts and actions as shown below:



“I am successful.”



“I will win.”



“I am very confident.”



“I will remember what I study.”



“I have good memory.”


The subjects were asked to strongly believe that they have acquired the positive qualities and start behaving accordingly.

ASSERTIVENESS TRAINING


Assertiveness is the ability to stand up for one’s rights without offending the rights of others. Unfortunately, some of the subjects suffered due to lack of assertiveness. The subjects who were unassertive were asked to identify and report the situations where he/she suffered due to unassertiveness. Some of the subjects were unassertive to say “No” when they had to say “No”. Hence, the subjects were trained to be assertive by having a straight posture, with an upright face, audible voice and direct eye contact. The researcher played the role of the subject as an assertive person and the subject was asked to imitate the researcher. After practice for a couple of times, the subject was asked to behave in similar assertive manner in real life situations.

EXERCISES


The following exercises were given to the subjects to help them get rid of their tension and develop a cheerful state.
· Tension Releasing Exercise

· Smile Therapy

· Laugh Therapy

TENSION RELEASING EXERCISE


Stress may cause anxiety, fear, anger and worry, leading to tension. Tension Releasing Exercise helps people throw out all these negative emotions.  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 voice), simultaneously throwing down the hands sidewise, opening the palms.  As they breathe out, they are asked to think each of the following:



“Tension goes out”



“Fear goes out”



“Anger goes out”



“Anxiety goes out”



“Worry goes out”



“Hatred goes out”


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

SMILE THERAPY


Smile, not only changes the facial expression, but also changes the mood of a person to a cheerful one. Hence, by developing the habit of smiling, one can replace the negative emotions. In other words, one cannot have negative emotions such as fear, anxiety, worry or anger, while smiling.

The subjects were asked to say (Eee), with a brood smile, breathing slowly through the mouth, with sound (without involving the vocal card), close the mouth smilingly and breathe out gradually through the nose without any sound.  The subjects were asked to enjoy the cool breeze entering through the mouth and feel the coolness spreading through the chest to the abdomen.  This practice is given 10 times.

LAUGH THERAPY


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 the back and start laughing without any inhibition.  They were encouraged to make gestures, clap hands, look at each other, etc, while laughing.  They were asked to laugh louder and louder for long duration.  This practice is given 5 times.

BEHAVIOURAL ASSIGNMENTS
The samples were asked to follow the behavioural assignments to have continuity in the therapy and to ensure optimum health.
· 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

· Accept responsibilities with smile

· Face the problems boldly and solve them successfully

· Have some physical exercise such as walking, jogging, cycling, swimming, yoga

· Practice deep breathing for 5 minutes in the morning, facing the East and 5 minutes in the evening, facing the West

· Practice meditation

· Focus on positive self statements such as “I can do well”, “I can remember what I study”, etc

· Don’t take an exam on empty stomach

· Stay away from junk foods

· Avoid assorting to poor health habits such as smoking, drinking, using drugs

· Follow study habits

· Make a study schedule

· Manage time

· Do writing practice

· Learn from mistakes

· Believe in yourself and prepare well

· Pick out main points

· Highlight key words

· Take notes while studying

· Recall and revise

· Do not worry about results

· Have deep breathing 5 times before studying

· Have 10 minutes break in every 1 hour while studying

· Have a comfortable sitting posture provided with enough light and ventilation

· Have a sip of water in between while studying

· Make the study room look pleasant always

· Pray to God

DURATION


Positive Therapy was given to each batch of subjects thrice a week, on alternate days for two weeks.  On the whole, 6 sessions were given to all the subjects.  The duration of each session was one hour.  Individual Counselling was given to who ever needed it.
REASSESSMENT


All the samples were reassessed using the Case Study Reassessment Schedule (Hemelatha Natesan, 2009) and Manifest Anxiety Inventory (Hemalatha Natesan and Nandini Menon, 2005).

EXPERIMENTAL DESIGN


‘Before and After Without Control Design’ was used in this study.  The dependent variable, “Anxiety” was measured both before and after Positive Therapy.

	
	Time period I
	Treatment
	Time period II

	Test area
	Level of phenomenon before treatment (A)
	Positive Therapy
	Level of phenomenon after treatment (B)


Treatment effect = B – A

ANALYSIS OF DATA


The data were analyzed statistically using SPSS + PC based on the following:

· Identify the level of anxiety of the X and XII standard students

· Identify the effects of Positive Therapy in management of anxiety

CHAPTER – IV

RESULTS AND DISCUSSION

The study on ‘Management of Anxiety in X and XII standard students through Positive Therapy’ was conducted in Dr. Radhakrishnan Vidhyalaya Matriculation Higher Secondary School, Sattur. Forty two boys and eighteen girls were selected by purposive sampling method. All the subjects were assessed using Case Study Schedule and Manifest Anxiety Inventory. Six sessions of Positive Therapy, a psychological intervention was given for 6 consecutive days. The subjects were re-assessed using the Case Study      Re-assessment Schedule and Manifest Anxiety Inventory. 

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

TABLE – I

LEVEL OF ANXIETY OF THE SAMPLE

N = 60

	             CONDITIONS

LEVEL OF 

ANXIETY
	BEFORE TREATMENT
	AFTER   TREATMENT



	
	Number
	Percentage
	Number
	Percentage

	Very high
	18
	30
	- 
	-

	High
	12
	20
	-
	-

	Moderate
	30
	50
	30
	50

	Low
	-
	-
	30
	50


Percentages are rounded off
FIGURE – I
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Table – I shows the level of anxiety of the students before and after Positive Therapy. Thirty percent of the sample had ‘Very High Anxiety’, 20% had ‘High Anxiety’ and 50% had ‘Moderate Anxiety’. Hence the null hypothesis, ‘There is no anxiety in the selected X and XII standard students’ is rejected.


This result may be due to the fear of examination and the worry about the results of the examination. These might have caused anxiety in them. Moreover, all the students studying in X and XII standard are highly anxious, because of the fact that they are always comparing themselves with the high achievers and as a result, they feel inferior which created great amount of anxiety in them. 



It is gratifying to note that after Positive Therapy 50% of the students had ‘Low Anxiety’ and 50% had ‘Moderate Anxiety’. Positive Therapy had helped the subjects to a great extent in reducing anxiety from ‘Very High’ and ‘High’ to ‘Moderate’ and ‘Low’ levels.

A similar study was conducted by Watchelka and Katz (2007) to find out methods of reducing Test Anxiety and thereby improving academic self-esteem in high school and college students with Learning Disabilities and Test Anxiety.  They utilized a programme containing relaxation, guided imagery and test taking skills.  The results showed a significant improvement in study skills, academic achievement and self-esteem by reducing Test Anxiety.

TABLE – II
SIGNIFICANT MEAN DIFFERENCE IN ANXIETY BEFORE AND AFTER POSITIVE THERAPY

N = 34

	STANDARD
	CONDITIONS
	MEAN
	STANDARD DEVIATION
	t

	X
	Before
	19.50
	5.80
	16.37**

	
	After
	10.53
	3.15
	


** = significant at 0.01 level

N = 26

	STANDARD
	CONDITIONS
	MEAN
	STANDARD DEVIATION
	t

	XII
	Before
	17.61
	6.31
	10.90**

	
	After
	9.19
	3.02
	


** = significant at 0.01 level

N = 60

	CONDITIONS
	MEAN
	STANDARD DEVIATION
	t

	Before
	18.68
	6.05
	19.24**

	After
	9.95
	3.14
	


** = significant at 0.01 level

FIGURE – II
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Anxiety refers to physiological and emotional responses to tension or stress resulting from apprehension for upcoming stressful situation. It is often considered as a cause for poor performance on examination by students.


Mean anxiety of the students before treatment was 18.68 and it decreased to 9.95 after treatment. This mean difference in anxiety before and after treatment was significant at 0.01 level, which proves that the level of anxiety reduced significantly after treatment.


The reduction in the mean anxiety can be attributed to the various techniques of Positive Therapy that were administered on the sample. Relaxation Therapy which was initially given helped them to relax. They were also helped by various techniques of counselling such as, Rational Emotive Therapy which helped to rationalize irrational thoughts, followed by the replacement of thoughts with positive thoughts using cognitive restructuring. With the help of exercises like Tension Releasing Exercise, Smile Therapy, Laugh Therapy, and they could vent their negative emotions. Finally, they were asked to perform a set of Homework Assignments, which lowered the anxiety, step by step, thereby instilling a positive attitude towards their studies, family and life. In brief, all the techniques of Positive Therapy helped to bring enormous improvement in managing anxiety in the sample. Hence the null hypothesis, ‘Positive Therapy has no effect in the management of anxiety of the sample’ is rejected.

TABLE – III

SYMPTOMS OF ANXIETY OF THE SAMPLE

N = 60

	           CONDITIONS

SYMPTOMS
	BEFORE TREATMENT
	AFTER       TREATMENT

	
	Number
	Percentage
	Number
	Percentage

	Confusion
	37
	62
	21
	35

	Short temper
	29
	48
	15
	25

	Head ache
	28
	47
	16
	27

	Day dreaming
	23
	39
	12
	20

	Disturbed sleep
	17
	28
	0
	-


Percentages are rounded off

FIGURE – III
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Anxiety affects the body in many ways. The effects of anxiety due to the fight-or-flight response can be seen in the physiological changes of the individuals. Students facing public examinations spend most of their time in studying and have little time to take care of themselves. When the students don't pay attention to their physical health, they put themselves at risk for anxiety-related problems. 

          The specific symptoms of anxiety vary widely from person to person. Table III reveals that most of the sample suffered from confusion (62%) and nearly half had short temper (48%).  The other symptoms suffered by the sample were headache (47%), day dreaming (39%) and sleep disturbances (28%). Thus the null hypothesis ‘There are no symptoms of anxiety in the sample’ is rejected.

It is interesting to find that after Positive Therapy, the symptoms have reduced significantly. Confusion was experienced only by 35%; short temper by 25%; headache by 27%; day dreaming by 20% and sleep disturbances by none. 

           Positive Therapy facilitated rapid change in the subject’s perception, which helped to reduce the impact of anxiety in their daily lives. Relaxation therapy, a strategy of Positive Therapy ensured complete relaxation of the whole body from head to foot, facilitating sound sleep. It helped to increase their level of tolerance. Thus, Positive Therapy had a beneficial effect in minimizing the symptoms and thereby enhancing their physical health. 

Prolonged exposure to anxiety leads to various psychological and psychosomatic disorders. Because of the widespread damage anxiety can cause. It is essential that students facing examination manage anxiety in a more positive way, as suggested by Positive Therapy. 
TABLE - IV

NEGATIVE EMOTIONS OF THE SAMPLE

N = 60

	              CONDITIONS

NEGATIVE

EMOTIONS
	BEFORE TREATMENT
	AFTER   TREATMENT

	
	Number
	Percentage
	Number
	Percentage

	Worry
	44
	73
	16
	27

	Anger
	44
	73
	16
	27

	Anxiety
	40
	67
	12
	20

	Fear
	28
	47
	9
	15

	Depression
	24
	40
	4
	7

	Irritability
	14
	23
	4
	7

	Hostility
	13
	22
	4
	7


Percentages are rounded off

FIGURE – IV
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The assumption of Positive Therapy is that any problem becomes a problem only when it is perceived as a problem. The negative beliefs led to negative emotions such as anxiety, fear, worry, hostility, anger, irritability and depression. These affected their mental health as well as their physical and social well-being.

Table IV shows that the entire sample had various negative emotions. It is alarming to find that ‘worry’ was the predominant symptom present in all the subjects of the study; many of them suffered from worry (73%). The other negative emotions experienced by majority of the sample were anxiety (67%), fear (47%), hostility (22%), irritability (23%) and depression (40%). Thus the null hypothesis ‘There are no negative emotions in the sample’ is rejected. 

By applying Positive Therapy, the subjects were made to understand that worrying about the past or the future is unnecessary and unwanted. They were trained to live in the present and enjoy the present. The counselling techniques of Positive Therapy, namely, Rational Emotive Therapy, Thought Stopping and Cognitive Restructuring helped to replace debilitating negative thoughts with positive, self-enhancing thoughts. Tension Releasing Exercise helped them to get rid of their worry, fear, anger and anxiety. Smile Therapy helped them to face their problems boldly and solve them successfully. 

It is gratifying to note that the negative emotions of the sample have reduced to a great extent after the Positive Therapy. 
Initially, 50% of the sample had ‘High’/‘Very High’ anxiety. None of them had ‘High’/‘Very High’ anxiety after Positive Therapy. There was a significant reduction in the mean anxiety from ‘High’ (18.68) before Positive Therapy to ‘Moderate’ (9.95) after Positive Therapy. The common negative emotions experienced by the sample were anxiety, fear, worry, hostility, anger, irritability and depression. The symptoms reported by majority of the sample were sleep disturbance, confusion, short temper, headache and day dreaming. After Positive Therapy, there was a drastic reduction in the negative emotions and symptoms of the sample. 
CHAPTER – V
SUMMARY AND CONCLUSION
A study on, `Management of Anxiety through Positive Therapy in X and XII standard students` was conducted on 60 students.

In the present study, an attempt was made to help the students who are facing public examination to manage their anxiety. Academic performance in the X and XII standard public examination is one of the important turning points in the students’ life, which is usually affected by anxiety and also by other causative factors. An effort was taken to assess the anxiety of the tenth and twelfth standard students and help them overcome it and thereby help them perform well in their examination.

The objectives of the study were as follows:

· To assess the level of anxiety in the selected X standard and XII standard students
· To help the sample manage anxiety through Positive Therapy

· To identify the anxiety symptoms of the sample

· To identify the negative emotions of the sample

From Sattur, Dr. Radhakrishnan Vidhyalaya Matriculation Higher Secondary School was selected to conduct the study. Sixty students, forty two boys and eighteen girls studying in the tenth and twelfth standard were selected to serve as the sample. The purposive sampling method was used by the researcher to include only the students having moderate, high and very high anxiety so that they could be benefited from the treatment.

To begin with, a Case Study Schedule by Hemalatha Natesan (2009) and the Manifest Anxiety Inventory (M.A.I.) by Hemalatha Natesan and Nandini Menon (2005) were administered to the entire sample.

The treatment, Positive Therapy (Hemalatha Natesan, 2002) was given to the subjects.

Positive Therapy has 4 strategies namely:

· Relaxation Training

· Counselling

· Exercises 
· Behavioural Assignments

Treatment was given in alternative days of six sessions to the sample, with duration of one hour per session. After two weeks, the sample were re-assessed using Manifest Anxiety Inventory.

The experimental design used in this research was ‘Before and After Without Control Design’.

CONCLUSION

· Initially, 50% of the sample had ‘High’/‘Very High’ anxiety. Therefore, the null hypothesis, ‘There is no anxiety in X and XII standard students’ is rejected. None of them had ‘High’/‘Very High’ anxiety after Positive Therapy

· There was a significant reduction in the mean anxiety from ‘High’ (18.68) to ‘Moderate’ (9.95) after Positive Therapy. The mean difference is statistically significant at 0.01 level, proving the efficacy of Positive Therapy in the management of anxiety. 

· The symptoms reported by the majority of the sample were confusion (62%), short temper (48%), headache (47%), day dreaming (39%) and sleep disturbance (28%). After Positive Therapy, the percentage of negative symptoms experienced by the sample such as confusion (35%); short temper (25%); headache (27%); day dreaming (20%) and sleep disturbances (0%) were reduced drastically
· The entire sample namely, the students of X and XII standard, had anxiety, the other common negative emotions experienced by the sample were worry (73%), anger (73%), fear (47%), depression (40%), irritability (23%) and hostility (22%). After Positive Therapy, there was a drastic reduction in the negative emotions of the sample

In short, this action research has thrown light upon the beneficial effects of Positive Therapy in the management of anxiety in X and XII standard students. Further, they were also helped to manage their negative emotions, negative traits and symptoms and develop positive perception towards themselves and life. 

LIMITATIONS

As it was an intervention study, involving individual counselling and as the time available for Post-graduate Research was limited, the size of the sample was restricted to 60, and the study was conducted in a specific institution, hence the analysis was applicable only to this population. The results cannot be generalized. 

RECOMMENDATIONS

· Counselling Psychologists can be appointed in the Schools to reduce the Anxiety of the students, particularly the tenth and the twelfth standard students facing public examination usually experiences high anxiety
·  Anxiety Management Workshops and Programme can be conducted before the examination with the help of experts in the field

· Fear of examination can be removed by developing effective study habits. School authorities can be counselled to take steps to organize systematic programme to inculcate good study habits

· The school authorities should take steps to motivate low achievers by arranging motivation campaigns

· Since Positive Therapy package was found to be very effective in managing anxiety, steps can be taken by the school authorities to popularize among students

SUGGESTIONS FOR FURTHER RESEARCH

· Researches can be conducted to manage other variables such as anger, stress, depression, etc. and to enhance well-being and adjustment, etc. in the X and XII standard students through Positive Therapy

The present study managing anxiety was confined with X and XII standard students. Further studies needed to be conducted on larger and varied sample. The effect of Positive Therapy in management of anxiety needs to be investigated further
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Dear respondent,

I, the final year M.Sc., Counselling Psychology student of AVINASHILINGAM DEEMED UNIVERSITY FOR WOMEN, COIMBATORE is doing a thesis on MANAGEMENT OF ANXIETY IN X AND XII STANDARD STUDENTS THROUGH POSITIVE THERAPY. Kindly fill up this case study schedule and inventory as honestly as possible for the successful completion of my project. I assure you that the information given by you will be kept confidential and used only for my academic purposes.











Kavitha.M.

Case Study Schedule

 Dr. Hemalatha Natesan (2009)

Professor and Head of the Department of Psychology

Avinashilingam Deemed University for women

Coimbatore – 641043

Name:

Sex: Male / Female






Case number:

Age:








Date:

Class:

Family Income per month:

No. of siblings:

Order of birth: First / Middle / Last / Only Child

Type of family: Joint / Nuclear

Area of residence: Urban / Rural

Address:

Phone No:

Aim:

Family background:

	Relationship
	Age
	Education
	Occupation
	Income
	Type of relationship

	
	
	
	
	
	Positive
	Negative
	Neutral

	
	
	
	
	
	
	
	


Negative emotions

Fear

Worry

Anger

Irritability
Anxiety
Hostility

Depression

Symptoms

Disturbed sleep
Short temper

Head ache
Confusion


Giddiness

Lack of Interest 
Day dreaming



Health habits
Exercise
Yoga
       Walking
      Jogging          Swimming



Playing out door games

Poor Health habits: Smoking / Drinking / Drugs / Tobacco / Sleep less than 6 hours

Thank you for your co operation!

ANNEXURE – II

M.A.I.

	
	YES
	     NO

	PART - I

1. My muscles are tensed

2. I am short of breath

3. My hands tremble

4. I feel tired

5. My mouth becomes dry

6. My hands go chill

7. I have very poor appetite

8. I have digestive problems

9. My palms sweat

10.  I have disturbed sleep

11.  I get unpleasant sensation in my stomach

12.  I get recurring dreams which trouble me

        13. I have an urge to urinate frequently

PART – II

1. I worry a lot over small matters

2. I am scared without any reason

3. I am not satisfied with myself

4. I am tensed

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

6. I get butterflies in my stomach

7. I worry about my future

PART – III

1. I have difficulty in concentrating

2. I cannot take decision

3. I feel I am going to fall ill

4. I am unable to relax

5. I feel confused

6. I forget things easily

7. I am unable to think clearly

8. I am distracted easily

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

10. I am unable to finish things in time

11. I get unwanted repetitive thoughts

PART – IV

1. My speech is blocked

2. I act without thinking

3. I mess up whatever I do

4. I am unable to have complete rest

5. I can’t sit in a place for more than 5 minutes

6. I am unable to do anything perfectly

7. I am very careless

8. I have a strained posture

9. I exhibit unwanted mannerisms (e.g. Adjusting dress, Shaking legs, Nail biting, etc)
	
	


M.A.I.

By Hemalatha Natesan and Nandini Menon (2005)

SCORING KEY


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

NORMS

	SCORES
	ANXIETY  LEVEL

	25 AND ABOVE
	VERY HIGH

	17 – 24
	HIGH

	9 – 16
	MODERATE

	1 – 8
	LOW

	0
	VERY LOW


ANNEXURE – III

Case Study Re-assessment Schedule

 Dr. Hemalatha Natesan (2009)

Professor and Head of the Department of Psychology

Avinashilingam Deemed University for women

Coimbatore – 641043

Name:

Case number:









Date:

Negative emotions

Fear

Worry

Anger

Irritability
Anxiety
Hostility

Depression

Symptoms

Disturbed sleep
Short temper

Head ache
Confusion


Giddiness

Lack of Interest 
Day dreaming



Thank you for your co operation!


