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‘Tsering Yankey and Urmi Nanda Biswas
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Abstract

The present study examined the effectiveness of life skills training in strengthening .
coping styles, self-confidence and emotional intelligence among Tibetan -refugee -

~ adolescents studying in SOS Tibetan Children’s Village in the Indian staté of Himachal
Pradesh, They were administered questionnaires measuring the level of «coping styles,
self-confi dence and emotronal intelligence. Usmg a median split, the sample was divided
into 2 equal sized groups Pamcrpants securing above the. median score were further
randomly assigned to two groups (experimental and control). The partlcxpants were also
assessed on the life skills and if required they were re-trained till they could achieve the -
pre-set standard. After a gap of 2 weeks of attaining the set standards, they were
readministered the same questxonnarres given prior to life skllls training. The pre and post -
mterventlon .data ‘were :analyzed using ANCOVA to measure the effectlveness of life.

skills tralmng on the psychosocial parameters. The result of the ANCOVA showed that -
life skxlls training programme has significantly improved coping styles self-conﬁdence '

and emotronai mte!hgence among experimental group as compared to control group. Life .

skills trammg which ha$ been previously found to be effective in combatmg HIV, AIDS,
smoking, teénage pregnancy also contributes greatly in enhancing coping skrIls self-
confiderice and emotnonal mtelhgence among adolescents.
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Introduction - ‘ B

Why are some people happy and some are not? Why is it that some people not
only survive mental adversities but also thrive while many do not? For the past half a
century psychology has been consumed with a single topic-mental jiliness. Disorder and
damage have taken precedence over human strengths and virtues (Sehgman 2002). In'
other words, Seligman posits that we have been so obsessed with)what is wrong with
humans that‘we have ignored what is right with humans. Taking this point into
perspective, posmve psychology is now gaining. momentum and it has caught the
attention not only of the academic community but als6 the general pubhc (

‘Sheldon and King (2001) define positive psychology as “nothmg more than the
scientific study of ordinary human strengths and virtues”. Positive psychology has been .
described as'a study of human strength and optimal functioning and ¢ one of its key aims is
to foster research on the positive personal traits and dlsposmonsl that 'are thought to
contribute to subjectlve well- bemg and psychologlcal health (PaJ ares; 2001)

Positive psychology and copmg

Broaden and build theory of positive emotlons postulates that positive emotions.
such as joy, interest, contentment, pride and love broaden an 1nd1vxdual s thought-action
repertoire, which builds physical, intellectual: and social resources'and these resources.
facilitate copmg iwith adversity. This coping leads to increased posmve emotions which
-ultimately increases resilience and enhances emotnonal wellbeing (Fredrlckson s, 1998 &
2001). Kobasa; (1979) has found that some people:are less susceptlble to stressful

situation and tend to cope better with it than others A o
‘ ' a
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These people who can endure stressful situations without resorting to any maladaptive
behavior or such illnesses have a personahty structure called hardiness which has 3¢
characterlstlcs :

1. Control: A belief that people could control or influence the events of their
experience.

2. Commitment: An ability to feel deeply involved in the activities in their lives:

3. ‘Challenge: Anticipating change as an exciting challenge to further development.

- "'The implications of a hardy personality could profoundly affect the way health
promotion and preventative measures are used in the health field. Another research
indicates that positive qualities of optimism contribute to and foster adaptive functxonmg
(Ben =Zur, 2003; Chang & Sanna, 2003). Optlm:sts are more focused, strategic in their
- planning, and .active in problem-focused coping. Pessimists on the other hand, tend to
focus on and ventilate their feelings, have a tendency towards denial, withdrawal, self-
' blame and avoidance (Scheier, Weintraub & Carver, 1986),

Positive psychology and self-confidence

One of the positive psychology’s -signature constructs.is optimism which is
typically defined as holding a view of life events and situations that is characterized by
positive thmkmg and maintaining positive attitude towards the future (Peterson, 2000;
_ Seligman,; 1991) Bandura self- efficacy theory (1986) states that persons with high self-
efficacy are those who believe they can perform well and are more optimistic and view
dlfﬁcult tasks as something to be mastered than to be avoxded Self-confident persons are
more posxtwe in facing adversities and focus on their strengths rather than weaknesses.
They hold positive expectatxons for favourable outcomes.

Posit{iye psychology and emotional intelligence

Emotional intelligence has a significantly positive role in many important aspects
of human functioning such as: sensitivity for others and one’s own emotions, emotional
--self-concept, coping with stress, maintaining positive mood, and openness. Emotional
intelligence is also instrumental in developing a successful performance, (it includes
academic, occupational as well as social interaction) happiness, well-being and the quest
for a more meaningful life, which are the topics of study in the area of positive
psychology (Seligman & Csikszentmihalyi, 2000)

Brackett and Mayer (2003) have demonstrated in their study that those individuals with
an enhanced sense of well being are those who possess hxgh emotional self-awareness,
accurate and posmve self—regard self-actualization and effective reality testing.



Life skills intervention and adole’scente

It was estimated that by the year 2010, there would be a rise in the- population of
adolescents in the world than ever before and a significant percentage of this age group

" (age 10-19) ‘has the possibility of becoming either a boon or a curse to their respective
countries depending on the capacity of governments, communities and families to
develop the human potential of this generation (Pan American Health Organization,'
PAHO 2001) Besides, impact of rapid urbanization and competition is clearly -
. manifested in the changes that are taking place in the family structures and makes
adolescents incompetent to effectively deal with pressures and demands of modern life. It
is precisely within this context that schools must'now equip children with life skillsin

order to enable them to become critical and creative participants in society rather than = -

remain mere passive consumers of information (Loveless, 2002).

Life skills are defined as “the abilities for adaptive and positive behavior that
enable individuals to deal effectively with the.demands and challenges of everyday life”
(WHO, 1996). As suggested by WHO, to create long term improvement in mental well
being and behavioral preparedness, interventions need to be maintained for long time.
Thus, integrating life skills education in the school curriculum will be successful in
providing long-term intervention, which will enable chxldren to accommodate and
practice these life skills i in their day to day life. '

Tibetan Refugee adolescents

Since the Chinese occupat;on of Txbet in 1959 many Tibétan started to Jeave their
homeland and. ﬂeemg into exile in India and Nepal in order to escape religious and-
polxtlcal repressions. An average of 2,000 to 2,500 Tibetans come into exile every year.
More than 44 percent of them are adolescents and young adults (age 14-25) and 90% of
them are unaccompanied by parents (Bernstorff & Welck, 2004). -

- The main reason for teenagers to leave their homeland is to seek modern
education and maintain Tibetan culture and language outside Tibet. The most common
- route to escape is by crossing the Himalaya which can take from several days to months.
~ Journey is often long and dangerous. Many of them suffer frostbite, hypothermia and
“also get killed by Chinese patrol on the border. Thus, escape to India itself is a
significant risk of traumatic exposure.

An expanding body of literatures have demonstrated that-immigrant and refugee
adolescents face a lot of stress, (Oppedal & Roysamb, 2004; Tartakovsky, 2007) anxiety,
: (Terheggen Strobe & Kleber, 2001; Leibkind,. 2000; - Rey, ' 1998) emotional and.

" behaviora] problems (Rey, 1998 and Silver, 2005). ‘Several studies have reported a high
rate of anxiety, depression, PTSD among these refugee children. (Evans et al. 2008).
Although behavioral and mental health problems have been exténsively studied, there
have been very few studies where intervention strategles have been planned and executed = .
to help them cope with problems. Thus, the objective of the present study is to investigate

- whether life skills training [LST] will be effective in enhancing positive psychological

development in Tibetan refugee adolescents. Positive psychological development can be
. ranslated in terms of numerous positive psychological attributes. However; the present



study has focused on coping, self-conﬁdence and emotional intelligence on- the basis of -
their relevance in the context of earlier research done.

H). Life skills intervention will significantly strenothen coping strategles among -
Tibetan adolescents.
© Hp,  Life skills intervention will sxgmﬂcantly xmprove self-confidence among Tibetan .
adolescents.
Hs: Life skills intervention will have significant effect on emotional intelli gence among
' leetan adolescents.

‘Method
| ‘Study sétting

The study was conducted in Tibetan Children’s Village Chauntra and Tibetan
© Children’s Village Suja located in Himachal Pradesh, India. It was founded on 17" may -
1960 and originally served as a nursery school for Tibetan refugee children providing
only the basic' care for children-but with the passage of time, Tibetan Children's Village -
has today grown into full-fledged and integrated educational institution for destitute
‘Tibetan children in exile, as well as-for hundreds of those escaping from Tibet every year.
It has established branches in India extending from Ladakh in the North to Bylakuppe in
: South with over 16,726 chxldren under its care (Pema 2004).

- Sample o

A total of 600 Tibetan adolescents, aged between 13 to 19 years old, smdymg in.
class 7%, 8th, Sth and 10™ were initially screened on their performance -on each
dependent variables such as coping styles, self- confidence and emotional intelligence.
Depending upon the scores obtained in each dependable variable and using median split,
an initial sample of 600 students were divided into 2 groups, one which was falling
above the median (N=300) and another whxch 'was falling below the median (N=300).
Individuals ‘who fell above the median werée further divided into experimental and -
control groups, consisting.of 150 students m each ‘group, including both males and
females: » ;

Measures
~ The questionnaire consisted of 3 sections as follows:

1. Coping across situations questionnaire- CASQ, English version by Dr. Seiffge-
Krenke (2006). It is a standardized tool to measure coping strategies. There are 21
coping strategies which are broadly categorized into Active, Internal and
Withidrawal Coping and 8 problem areas. An “X” in the questionnaire means that
a person employs this copmz strategy in that particular problem area. All the “X”
is counted 1 and if there is no “X” we count it as “0”.If we count the row-sums,” -



~we will have general mformatxon about how much a subject uses the three COpmg

styles.

.. Self-confidence Inventory is constructed by Dr. M. Basavanna (1975). It is-a

standardized tool to measure the level of self-confidence among students. It is an

“invéntory of 100 items, to be answered either true or false. It can be scored easily.

The higher the score; lower is the level of self-confidence and vice versa.
Reliability: Split-half reliability was found to be 0.91 -
Validity: Item validities for all the items are at or above 0. 90

" Emotional Intelligence Profile (EI-Profile) - a self scoring mstrument is adapted ':‘

from Cooper & Sawaf’s tool “An Integrated E.Q assessment& individual profile.
It has been modified and standardized on Indian population. It measures
emotional intelligence of an individual. There are 76 items & 7 domains. The
scale is responded on 4 categories viz very well, moderately well, little well, not
at all well. And score allocated to each item is 03, 02, 01, and 0 respectively, for .
items 06, 08, 09,16, 18, 20, 22, 32, 41, 48, 54, 55, 56, 64, 66, 69, 73 74&76 .

‘ should be scored reversed

Procedure

First of all, the researcher had contacted the schooi authority to get the forma] :

~ approval in order to carry out the study .in the school. Research was conducted in 3
phases and following procedures were taken in each phase:

i

 Phase I

L J

Before proceeding with'administration of the questionnaires, ice-breaking in thé- (
form of brief activities like humorous games, jokes, puzzle etc were done for
about 10 minutes to build rapport with the participants. A researcher also made ..
sure that the students were comfortable and rooms were well ventilated and
illuminated. :

Total samples of 600 students were administered tests on coping styles,- self
confidence and emotional Intelligence. All the questionnaires were in English.

Using a median Split, whole groups were divided into 2 groups comprising of - )
. 300 in each group. Group which fell above the median were further divided mto ‘

experimental group (N=150) and control group (N=150).
* A sample consisted of both male and female.

" Phase 2: (Intervention)

gt

Experimental group was taken for life skills training ‘and they were further
randomly divided into sub-groups consisting of 5 to 11 students in each group so

- that it would be more convenient to apply life skills.



e Before proceeding with intervention, they were briefly introduced to what life
~ skills (10 skills) were all about, its sub-skills (28 subskills) and the essence of
~ life skills in facing the challenges in one’s life.
e Brain storming, role playing and discussion methods were employed to_
implement the life skills. -
e Life skilis assessment scales were administered after each intervention session 1 to
~ assess how much the participants have understood and how effective the LST has
been. The intervention was completed in 30 basic sessions and additional 15 -
sessions were also given for those students who were not able to comprehend life
-skills in one session. It took 7 months to complete the whole intervention. _
e Control group were not introduced to any intervention method as their result
would be compared as base line so, students who belonged to control group
remained in their respective class as the school administrator provided a separate
room to conduct life Skl"S training for the experimental group.

Phase 3: : :

e After 2 weeks from the completion of life skills training, students in both control

" and experimental groups were readministered on all the test given in phase 1 to
measyre effectiveness of LST. Two week periods had to be taken because of the
time constraints as school was closmg for winter vacation.

. Results
i " In order to test the suggested hypotheses, the data was subjected: to ANCOVA.
ANCOVA conducted to examine the significant effect of life skills intervention on the
dependent variables. * According to Tabachnick and Fidell (1983) covariate in the SPSS
analysis is pre-test score which will be referred as “Pre”. The results are réported as
follow: '

Insert table 1

<

According table 1, before adjustment, there was no sxgmﬁcant interaction (F=.32,
! . p >.05) which shows that there was no systematic effect between the two groups.
~ Samples have been randomly’ assxgned to both the groups. Group (F=.037, p >.05) has no
ty‘Slgnlficant effect on active coping whereas pre* (F‘ 87.74, p= .01) has significant effect
'on active coping. After adjusting for the initial differences in the pre-intervention test
scores for both experimental and control group, the F ratio was significant for both group
and pre (F= 8.51, p > 00, F=87.68, p < .05 respectlvely) Experimental group has-higher
- mean score of 25 41 (SD = 6.85) than control group with mean score of 23. 40 (SD =
_ 7 49). This shows that the experimental group empioyed more active coping as compared
' to the control group which implies that LST has successfully increased the active coping
: su’ategzes for experimental group.




sert table 2

Table 2 reveals that there was no sys ‘matic bias in the pre-intervention test scores and
randomization of group has been succ ssfully achieved before the LST was given as no
significant interaction effect (F=.02, ; -.05) was found in pre adjustment scores. F ratios
for group (F= .11, p >.05) was not s mificantly related to internal coping whereas pre
(F=52.15, p <.01) has been found sig: ficant. After the adjustment was done, both group
and pre (F = 8.02, p <.05 and F = 244, p <.01) have been significantly related to
internal coping. LST has positive im; 1ct on internal coping as experimental group has
relatively higher score (m= 31.41, sd = 5.26) than control group (m=2915, sd=6.29) in the
post intervention test.

Table 2.15 presents F score, significar: ¢ level in pre and post intervention scores and
pairwise comparison on withdrawal cc i

~As seen from table 3, differe: ¢ in mean withdrawal coping as a result of both
group and pre was non-significant (F = .08, p >.05) which shows that sample has been
randomly assigned to experimental and control group. Main effect of group on
withdrawal coping has no significant « fect either before or after the adjustment of means,
which indicates that post interventic ores of the experimental group did not differ
from that of control group. However. the mean differences in post test scores show the
trend that experimental group uses iess withdrawal coping than their counterparts.
However; the findings suggest that b h, before and after adjustment of means, pre and
post test scores differed significantl: us; it cannot be concluded that the post test
scores differed as a result of LST only

I, sert table 4

Table 4 shows that a preliminary ¢ alysis evaluating the homogeneity-of-regression
assumption was successful as intera tion effect of group by self-confidence pre was
found to be non-significant (F=.32, p > 05) However, significant main effect of pre was
observed (F= 223.64, p< .01) wherea: main effect of group was not significantly related
to self-confidence (F = .29, p >.05). | the post adjustment score, it was found that both
group and pre has significant effect o self-confdence (F=.22.58, p < .01 and F=226.33,
p <.01 respectively). Self-confidenc. score for experimental group was significantly
lower for experimental group (m= 46 6 sd = 15.05) as compared to control group (m =
55.19, sd =15.24) in the post interven on scores due to LST as low score indicates high
self-confidence.




Insert table 5

The test of the group by pre interaction shows non-significant result (F = .94, p > 01).
This suggested that group and pre did not combinely influence emotional mtelhgence and
group has been randomly assigned. Main effect of pre has significant effect on emotional
intelligence (F = 139.83, p < .01) whereas main effect of group was observed non-
significant (F = 2.62, p > .01). After adjusting for pre-intervention test scores, a
significant effect of the both group (F=23.65, p < 0.01) and pre (F=139.36, p < 0.01) on
emotional intelligence has been found. LST has positive effect on emotional intelligence -
as experimental group has shown higher mean of 135.90 (sd -19 79) score than control
group with mean of 126.43 (sd = 18.90).

Discussion

The result showed that life skills intervention has successfully enhanced coping
strategies, self-confidence and emotional intelligence among Tibetan refugee adolescents.
The objective of life skills training and positive psychology was to achieve optimal
functioning and improve well-being of an individual. In the present study, Tibetan
refugee adolescents were showned to have better active and internal coping after the
implementation of life skills training. This is in line with a study by Clarke (2006), who
has examined the relationship between active coping and psychological health among
youth. The result showed that youth who used active coping response to controllable
stressors had fewer externalizing problems and higher social competerce. This point is
further supported by Cunningham, Brandon and Frydenberg (2002) who reported ;that
adolescents’ adaptive coping resources could be improved and maladaptive coping could
be reduced with the facilitation of school based prevention programmes on modeling and
optimistic thinking. Moreover, it is not only the stress but also the coping strategies
which determine the effect of stressors. Aronowitz’s (2005) study on development of
- resilience among at- risk youth conceded that adoption of positive thoughts and
avoidance of negative thoughts is an effective strategy to manage stress under any
circumstances. Thus; positive emotions and beliefs play a significant role in coping wzth
stress. ‘

Positive psychology emphasizes the strengths of a person and self—conﬁdence is
one of the must-have attributes of any individual. It was shown that self —esteem is highly
correlated with happiness (Baumeister, Campbell, Krueger & Vohs, 2003), and self-
confident people are generally more posmve For example, an experience of posmve
affects assists an individual to participate in activities and enhances- self-confidence. In
the present investigation, Tibetan refugee adolescents reported a significant increase in
their self-confidence due to life skills training. A similar finding was revealed d by Smith
et al. (2007) who suggested that intensive psychological training improves one’s self
confidence in their abil 1ty regarding key psychol ogxcai behavior. Thus, happy individual
feels good about themselves and have confidence in performmg task. Another positive
attribute which has high correlation with happiness is emotiona! intelligence (Judeh,
2007). Emotional intelligence is an integral part of positive psychology. The ability to



feel empathy and resilience help an.individual to maintain positive attitude and deal:
emotionally with stressful situation. Adolescents who reported high level of management '
and regulation of emotions reported low levels of psychxatrxc distress (Ciarrochi, Deane,v o
& Anderson, 2002). Therefore, emotionally intelligent person are more likely to cope - .
successfully with emotional upheavals and are better resilient to stress (Zeidner &
Matthews, 2000) because they could perceive, appraise and regulate their emotxons better.
(Salovey, Bedell, Detweiller, & Mayer, 2000). .
‘ Thus, life skills intervention has enabled Tibetan refugee adolescents in bu1ldmg
cognitive resources and optimistic disposition which are the focus of positive psychoiogy E

Conclusion - S ‘ ‘ : A

1 Life skills intervention has sxgmﬁcantly increased active and internal coping and
in the experimental group. .

2 Self-confidence has significantly improved in an experimental group thar control :
group after the life skills intervention has been implemented. )

3 Experimental group has scored significantly higher emotional intelligence than'’
control group in post intervention score due to life skills mterventlon

}{mplications

Life Skl“S intervention which has been previously found to be effective in .
reducing substance abuse (Botvin et al, 2004, Byrene et al 2005 and Killop et 4l, 2006), '
protecting against AIDS and HIV(Buczklewwz et al, 2001) reducing stress, anxiety, and -

depression, (Sergin, 2000. meck 2005) preventing violence and i improving behavior | -

(Vinnick, 2005; Botvin et al , 2006) and enhancing self confidence and ‘self esteem:
(WHO, 1999; Hay, 2000; Robert 2007) also. contributes in strengthenmg coping |
strategies, developing self-confidence and emotional intelligence among Tibetan
adolescents who besides bemg refugees are also facing a critical adolescent s stage.
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,Table 1 Summary of ANCOVA showmg pretest and post test mtervemxon scores of
active coping. : o ;

Dependent Variable: Active Coping

Before adjustment After adjus‘tmeht
Source TF Sig  |F . Sig | Group . |Mean:|SD
Group X Pre 32 57 ' Experimental 25.41‘5 6.85
Group 037 B850 .6‘0%%: T Control 3340 749
[ Pre 8774 | 00 | 8768 CEEE
Brror 11797.14 1180984 "

**P<001 *P<0.05

i

Table 2: Summary of ANCOVA showmg pretest and post test iritervention scores on

mtemal coping.

Dependent Varlable Internal coping

HP<0.01, % P<0.05

Before Afferé |
adjﬁstment adjﬁstfm'ent 1
Source F Sig F ‘ng ; " Group Mean | SD
Group X Pre | .02 38 — | E;(penmentai 3141|526
.| Group 1 74 8.02  01* Ct.)ntr'ol 29.15 6.29
Pre - 52.15 00** 52.44; 00*”?‘ i; V
“Error 8503.67 840430 ’ o




Table 3: Summary of ANCOVA showing pretest and post test intervention scores on

withdrawal coping.

Before After

adjustment adjustment
Source F Sig F Sig Group Mean SD
Group X Pre .08 775 Experimental | 21.78 6.56
Group .06 .80 .01 92 Control 22.23 543
Pre 31.83 00*%* 132,19 00**
Error 9687.60

Dependent variable: withdrawal coping

**P<0.01, * P<0.05

Table 4: Summary of ANCOVA showing pretest and post test intervention scores on self-

confidence

Dependent Variable: Self-confidence

Before After adjustment

adjustment
Source F Sig F Sig Group Mean | SD
GroupX Pre kP 57 Experimental | 46.66 | 15.05
Group 29 .59 22.58 .00** | Control 55.19 | 15.24
Pre 223.64 00%* 122633 00**
Error 38583.24 38624.64

**P<0.01, * P<0.05




‘Table 5: Summary of ANCOVA showing pretest and post vt mterventmn scores on
emotlonal intelligence. e

Dependent Variable: Emotional intelligenée

Before

After adjustment
adjustment |
‘Source 1 F Sig F :Sig; ( Jllp 'I\.’[ean 'SI-)-.“
vJGroupXPre 94 33 : T Jemmental 13590 | 19.79
Group 2.62 10 |36 |00 [T .at;q 2645 1850
Pre 13983 | .00%* |139.36 e.oo=;=*; ? '
Error 75312.70 e T

**P<0.01, * P<0.05




