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ABSTRACT

The researchers examined the effect of self-management technique in the treatment of social anxiety
disorder of the boarding junior secondary school students in Rivers State. The study adopted quasi-
experimental study of post-test, control group and follow-up design. The population of the study
comprised of all the 3009 JSS Il students [1906 males and 1103 females]. The researchers applied a
sample size of 42 junior boarding secondary school students [JSS 1I] obtained through purposive
sampling techniques. Data was collected by the use of questionnaire titled; Students Social Anxiety
Behaviour identification rating scale [SSABIRS] validated by one expert in Guidance and Counselling
and another expert in Educational measurement. The reliability of the instrument was confirmed by the
application of Cronbach alpha statistics which yielded internal consistency of 0.81 through the use of test-
re-test statistics. The study showed among other things that self-management was effective in the
treatment of social anxiety problems of the JSS Il students. From the findings, the researchers
recommended among other things that self-management technique should be used to checkmate social
anxiety disorder and other related social problems of the students.
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INTRODUCTION

No matter the educational level of any student, he is expected to show some level of social interaction that
commensurate with his class and category. He is expected to maintain good social relationship with his
friends, peers, teachers, parents and significant others. The students are required to exhibit confidence and
assertive in their social and emotional behaviours towards others.

But it was observed that a significant number of students operate at a low level of their social interactions
as a result of poor self-esteem and self-concept. Such students do not engage in positive social
interactions with other people adequately because of social anxiety situation upbringing. (Nnodum, 2010).
Social anxiety is the tendency to feel award and anxious during public presentations and this manifest
more at the age of 11-13 years of age which falls within the junior secondary school level. Students
impacted with social anxiety behaviour problem express poor interpersonal relationship, low performance
in negotiating relationship and this therefore affect the quality of life and performance of these category
of students.
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Students according to (Onyije, 2020) naturally appreciate and enjoy associating and negotiating
relationship among themselves which impact and influence positively the quality of lives they live
including the junior boarding secondary school students. Shyness, fear and neuroticism are friendly with
social anxiety problem which does not permit competence of cordial association of these students with
others in the school. Such fear results from strange objects, persons, images, darkness, animals and others.
Fear too may also result from threat of failure, incompetence and perceived negative consequences. Fear
can also arise from physiological conditions in which people experience extreme distress and discomfort
at the developmental stage of life. The social anxiety students easily become sad, emotionally disturbed,
socially aggrieved and agitated for prolonged period of time and also could express poor cognitive
achievements in school. The development have implications not only on their balanced emotion, well-
being, mental health and learning but also on the society that may require the services of these students in
their later years.

Social anxiety behaviour problem of the students can be exhibited and observed during social nights of
the students such as drama, dance, quiz, symposium, questions and answer sessions in the class and
debate presentations (Tracy, 2017 ). Some of the physical symptoms of social anxiety according to
Onyekuru and Okpara (2015) are over heighten arousal feelings of worry, self-deprived thoughts, tension
and somatic feelings, shortness of breath, restlessness, fidgeting, shaking, vibrations, headache, stomach
complications and upset, profuse sweating among others. These are serious threats to optimal learning and
performance. Social anxiety behaviour problem may come inform of interference and inhibitions which
permits the victims to stammer and struggle with words, when interacting with either strangers or familiar
people (Ikpeazu and Njoku, 2010).

The victims of this problem will likely withdraw from class activities such as asking and answering of
guestions and other ways and will not permit students participations in many social group activities and
therefore allow them to forfeit academic opportunities. This can lead to poor results and half-baked
secondary school leavers.

Social anxiety is a general pervasive mood of depression and inappropriate social behaviour which is
capable of obstructing learning and negatively influence cordial social interactions of the students and
worsen by the society which violently rejects and criticise the victims who are already in a confused and
frustrated state (Ikpeazu and Njoku, 2010).

Anxiety disorder is one of the most common mental health problems in both young and old people and
causes more harm to victims and its cause has been traced to wrong early home experiences by the child
especially children from single parents and broken homes whose parents may fail to show love but are
constantly depicting terrible fearful obnoxious experiences to these students while at home..

In his findings, Okoroji, (2014) applied self-management and cognitive restructuring techniques to
manage aggressive behaviour among students in senior secondary schools in Benin-City municipal town
and it was found rewarding. In the same vein, Ndubuisi, Ngozi and Henetu (2016) applied self-
management and cognitive restructuring techniques in the treatment of bullying/aggressive tendencies
among senior secondary school students in Owerri urban and they found positive results.

Anxiety level in both men and women varies as men generally tend to have more heightened anxiety
tendencies than women. The males are said to have heightened anxiety in their undertakings as they show
it in decision—making, business and other similar areas of human endeavours than their female
counterparts. The females are said to be moderate in anxiety towards duty and their personal effects. This
implies that the female students are quite moderate and are not easily caught-up with anxiety problem like
the men (Egbezor, 2015). Those to benefit from this study include teachers, parents, guidance counsellors,
government at all levels, education administrators and students respectively.

Statement of the problem

A close observation of some junior secondary school students in Rivers State showed they depict worries,
anxiousness, tension, fear and unassertiveness as they express themselves during public presentations
such as drama presentations, debate, quiz, symposium and other similar social activities. This negative
social disorder found among the students can undermine the developmental well-beings of the students as
they expressed poor interpersonal relationship skills. In the same vein, it affect their studies, academic
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achievement performances and quality of life. The students also found it difficult to engage in a healthy

social interaction with others adequately, and therefore develop debilitating social anxiety disorder.

The researchers still observed feelings of inferiority complex, poor self-concept and self-esteem and

social isolation from their friends, school activities as well as degenerate into school drop-out because of

the constant open disgrace of the less social anxiety students on the social anxiety students. And these

may have far-reaching effects as some of the students may drop-out of school into cultism, robbery,

kidnapping, destructive tendencies, sexual promiscuity, over ambition, drunkenness, rebellion, drug

trafficking, and other social vices in the society and finally become menace to their parents, community,

governments and the general public.

The researchers saw need to change this ugly social behaviour in this cream of young growing youths

always referred to as the future leaders of our nation so that they may have their rightful place and

contribute meaningfully to the development of society hence the choice of this study, ‘effect of self-

management techniques on social anxiety disorder of boarding junior secondary school students.’

Scope of the study

This study focused on establishing the effect of self-management techniques on the treatment of social

anxiety problem of boarding junior secondary school students in schools that have boarding facilities in

Rivers State. The investigations of the problems stated in this study was delimited to the use of one

behaviour modification techniques, which is self-management in the reduction of social anxiety disorder

among the junior secondary school (JSS 1) students. The study specifically focused on the effectiveness

of self-management techniques in the modification of social anxiety behaviour disorder of the junior

secondary students. This study compared the effectiveness of the technique in the treatment groups and

the control group after the modification of the disorder. The study also compared the therapies to

ascertain if there was significant effect in the treatments of social anxiety disorder of the students.

Purpose of the study

The main purpose of this study was to investigate the ‘effects of self-management technique in the

treatment of social anxiety behaviour of boarding junior secondary school students (JSS 1) in Rivers

State’. The study specifically sought to:

@ Ascertain the mean social anxiety behaviour scores of participants exposed to self-management
treatment and control experimental conditions at post-test.

2 Establish the mean social anxiety behaviour scores of participants exposed to self-management
treatment experimental conditions at post-test.

3 Determine the mean social anxiety behaviour scores of participants exposed to self-management
treatment experimental conditions of males and females at post-test.

()] Determine the mean social anxiety behaviour scores of participants exposed to self-management
treatment and control experimental conditions at follow-up test.

5) Establish the mean social anxiety behaviour scores of participants exposed to self-management
treatment experimental conditions at follow-up-test.

(6) Ascertain the mean social anxiety behaviour scores of participants exposed to self-management
treatment experimental conditions of males and females at follow-up test.

Research Questions

The study was guided by the following research questions:

Q) What are the mean social anxiety behaviour scores of participants exposed to self-management
treatment and control experimental conditions at post-test?

2 What are the mean social anxiety behaviour scores of participants exposed to self-management
treatment experimental conditions at post-test?

3 What are the mean social anxiety behaviour scores of participants exposed to self-management
treatment experimental conditions of males and females at post-test?

4 What are the mean social anxiety behaviour scores of participants exposed to self-management
treatment and the control experimental conditions at follow-up test?

5) What are the mean social anxiety behaviour scores of participants exposed to self-management
treatment experimental conditions at follow-up test?
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(6) What are the mean social anxiety behaviour scores of participants exposed to self-management

treatment experimental conditions of males and females at follow-up test?

Hypotheses

The following hypotheses were formulated and tested at 0.05 alpha level of significance thus:

(1) There is no significant difference in the mean social anxiety behaviour scores of participants
exposed to self-management treatments and the control experimental conditions at post—test.

(2) The difference in the mean social anxiety behaviour scores of participants exposed to self-
management treatment experimental conditions at post-test is not significant.

(3) There is no significant difference in the mean social anxiety behaviour scores of participants
exposed to self-management treatment experimental conditions of males and females at post-test.

(4) There is no significant difference in the mean social anxiety behaviour scores of participants
exposed to self-management treatment and control experimental conditions at follow-up.

(5) There is no significant difference in the mean social anxiety behaviour scores of participants
exposed to self-management treatment and the control experimental conditions at follow-up test is
not significant.

(6) There is no significant difference in the mean social anxiety behaviour scores of participants
exposed to self-management treatments and control experimental conditions of males and females
at follow-up test is not significant.

METHODOLOGY

This study adopted a quasi experimental research study involving post-test, control group and follow-up
design. The research study had two experimental groups (one treatment group and a control group (which
members did not receive the actual treatment). The population for this study was made up of all the junior
secondary school (JSS 1) students in all the three boarding junior secondary schools in Rivers State
where this study was carried out with a total number of about 3,009 students (1906 males and 1103
females) in Rivers State. Source: Rivers State Schools Education Management Board (RSSEMB), 2020
The sample size for this study consisted of 42 junior secondary school students drawn through purposive
sampling techniques who were between the ages of 11-13 years and who exhibited social anxiety
behaviours disorder from the population of the study.

The instrument for data collection was checklists title: “students’ social anxiety behaviour identification
rating scale” (SSABIRS) and students’ social anxiety behaviour checklist (SSABC) A, and B. The
instruments had two sections ‘A’ and ‘B’. Section ‘A’ contained personal information of the participants
as name of school, class, age, sex while section ‘B’ consisted of 15 items which focused on social anxiety
disorder of students. The instruments were categorised into four-point rating scale of VERY OFTEN,
OFTEN, SOMETIMES and RARELY which had 4, 3, 2, 1 points respectively. Students who scored 50
and greater were regarded as social anxiety involved students while those who scored 49 and less were
considered as social anxiety free students.

One specialist in Guidance and Counselling and another specialist in Educational Measurement were
requested to check the suitability of the items, the clarity of language and content coverage of the
instruments. Their suggestions, observations and corrections were incorporated into the final draft of the
instruments.

The final draft of the instrument was trial-tested on students who were boarding junior secondary school
(JSS 1) students outside the study sample. Cronbach Alpha statistics was used to test the internal
consistency reliability of the instrument

The data collected from the pre-test, post-test treatment as well as the follow-up were statistically
analysed using mean and standard deviation to answer the research questions while analysis of covariance
(ANCOVA) was used to test the hypotheses at 0.05 alpha level of significance.
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RESULTS

Research Question One: What are the mean social anxiety behaviour scores of participants exposed to
self-management treatments and control experimental conditions at post-test?

Table 1: Mean and Standard Deviation of Participants Exposed to Self Management Treatment
(SMT) at Pre-test and Post-test Administration

Pre-Test Treatment Post-test Administration | T-cal T-crit
Group n X s X 5
SMT 14 66.00 8.74 37.71 4.03
1.212 | 0.000
CG 14 68.71 7.78 67.93 8.00

Presented in Table 1 are the means and standard deviations responses to social anxiety behaviour of
participants exposed to self-management (SM) at the pre-test and post-test. The mean responses to social
anxiety behaviour of the participants exposed to SMT, at the pre-test administrations was 66.00 and 68.71
at the post-test respectively. Similarly, their respective standard deviations in the pre-test administrations
was 8.74, and 7.78 at the post-test on the first treatment. Also, the means responses to social anxiety
behaviour of the participants exposed to SMT at pre-test was 37.71 and at the post-test treatment
administration was 37.71. Similarly, their respective standard deviations at the pre-test treatment
administration were 4.03 and 8.00. From observation, there was reductions in the mean responses. From
the same table 1, the t-cal was 1.212 and the t-crit was 0.000. Since the t-cal is greater than the t-crit, there
is a significant difference between students who were exposed to treatment with self-management (SMT)
techniques and those who were not exposed to treatment with self-management on social anxiety
behaviours of the students. This explained that hypothesis one is rejected.

Research Question Two: What are the mean social anxiety behaviour scores of participants exposed to
self-management treatment experimental conditions at post-test?

Table 2: Mean and Standard Deviation of Participants Exposed to SMT at Pre-test and Post-test
Administration

Pre-Test Treatment Post-Test Treatment
Group n X s X s T-cal T-crit
SMT 14 64.00 6.74 36.71 4.03
4.040 0.114
CG 14 66.71 860 3793 4.76

Presented in Table 2 are the mean responses to social anxiety behavioural problem of participants
exposed to self-management (SM) treatment at the pre-test and post-test administration. The mean
responses to social anxiety behaviour of the participants exposed to SMT at the pre-test administration are
64.00 and 66.71 respectively. Similarly, their respective standard deviations in the pre-test administration
are 6.74 and 8.60. Also, the mean responses to social anxiety behaviour of the participants exposed to
SMT at the post-treatment administration are 36.71 and 37.93. Similarly, their respective standard
deviations at post treatment administration are 4.03 and 4.76 respectively. The t-cal was 4.040 and t-
critical was 0.114. Since the t-calculated is greater than t-critical, the hypothesis is rejected.
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Research Question three: What are the mean social anxiety behaviour scores of participants exposed to
self-management and cognitive restructuring treatment experimental conditions of males and females at
post-test?

Table 3: Mean and Standard Deviation of Participants Exposed to SMT at Pre-test and Post-test
Administration of Males and Females Students.

Pre-Test Administration Post-Test Treatment
Male Female Male Female T-cal T-crit
Group n X S§ =n X S§ n X § n X S

SMT 7 6729 8.65 7 64.71 9.30 7 38.00 440 7 37.43 3.95
41.733 | 4.28
CG 7 6471 7.28 7 6343 6.13 7 37.14 546 7 36.71 4.39

Under the pre-test administration with (SM) treatment, the scores for the males are 67.29 and 64.71,
females have 8.65 and 7.28 respectively. The male scores under the post-test administration with SMT
and CG are 64.71 and 63.43 respectively. Similarly under the post-test administration using SMT and CG,
the scores of males are 38.00 and 37.14 while for the females are 4.40 and 5.46 and 3.95 and 4.39
respectively. The t-cal is 41.733 while t-crit is 4.28. Since the t-calculated is greater than the t-
criticalccritical, it implies that the hypothesis of no significant difference between students who received
treatment with SMT and those who did not receive any treatment under the CG is rejected.

Research Question four: What are the mean social anxiety behaviour scores of participants exposed to
self-management treatment and control experimental conditions at follow-up?

Table 4: Mean and Standard Deviation of Participants Exposed to SMT at Post-test and Follow-up

Post-Test Treatment Follow-up-Test Treatment
Group n X 5 X s T-cal T-crit
SMT 14 38.00 440 3743 3.95
CG 14 69.00 7.12 68.43 8.96 4.96 4.28

The mean responses to social anxiety behaviour of the participants exposed to SMT and CG experimental
conditions at post-test administration are 38.00, and 69.00 respectively. Similarly, standard deviations are
4.40 and 7.12. Also, the mean responses to SMT, and CG are 37.43, and 68.43. Their standard deviations
are 3.95, and 8.96 respectively. The t-calculated was 4.96 and t-critical was 4.28 respectively. Since the t-
calculated was greater than the t-critical, the hypothesis of no significant difference is discarded

Research Question Five: What are the mean social anxiety behaviour scores of participants exposed to
self-management treatment experimental conditions at follow-up test?

Table 5: Mean and Standard Deviation of Participants Exposed to SMT at Post-test and Follow-up
Treatment

Post-Test Treatment, Follow-up  Treatment
_ T-cal T-crit
Group n X 5 n X S

SMT 7 3771 403 7 3814 4.42

CG 7 36.93 476 7 3743 546 0.44 4.07

Presented in Table 5 are the mean responses to social anxiety behaviour of participants exposed to self-
management (SMT) and (CG) treatments at the post-test and follow-up test administrations. The mean
responses are 37.71 and 36.93. Similarly, their respective standard deviations in the same post-test
treatment administration are 4.03 and 4.76 respectively. Besides, the mean responses of the participants to

119



Onyije et al.......Int. J. Inno. Psychology & Social Development 9(4): 114-121, 2021

social anxiety behaviour at follow-up test administration are, 38.14 and 37.43 respectively with their
standard deviation scores as 4.42 and 5.46 respectively. The t-calculated was 0.44 while the t-critical was
4.07. The t-calculated is less than the t-critical, so the null hypothesis five is accepted implying that there
is no significant difference between students who received treatment and those who did not receive
treatment.

Research Question Six: What are the mean social anxiety behaviour scores of participants exposed to
self-management treatment experimental conditions of males and females at follow-up test?

Table 6: Mean and Standard Deviation Scores of Male and Female Participants Exposed to SMT at
Post-test and follow-up Treatment

Post-Test Treatment Follow-up Test Treatment
Males females males  females
Group n X 5 X S X S X S T-cal T-crit

SMT 14 39.71 8.74 37.71 4.03 38.00 4.41 36.43 3.95
28.679 | 0.000
CG 14 36.93 6.60 36.93 4.76 37.14 5.46 36.71 4.39

The SMT and CG at the post-test administration are 39.71 and 36.93. Similarly, their respective standard
deviations in the post-test administration are 8.74 and 6.60 respectively. For the female participants in the
two treatment groups at the post-test treatment administration; have their mean responses as 37.71 and
36.93. Their respective standard deviations are 4.03 and 4.76 respectively. At the follow-up test, the mean
responses of male participants in the SMT and CG are 38.00 and 37.14. Also, their standard deviations
scores are 4.41 and 5.46. The mean responses of the females at the follow-up are 36.43 and 36.71 and
their respective standard deviation scores are 3.95 and 4.39. The t-calculated is 28.679 and t-critical was
0.000 respectively. With the t-calculated greater than the t-critical, the null hypothesis six is rejected.

DISCUSSION OF FINDINGS

There was a significant difference in the mean social anxiety behaviour scores of participants exposed to
treatment on self-management treatment and control experimental conditions in research question one,
two, three, four and six of boarding junior secondary school students at post-test administration. This
means that the treatments with self-management (SMT) had significant impact in changing the social
anxiety disorder of students as was asserted by Hamza (2017), Killian and Okoye (2017) & Graham
(2015). But the research question five was accepted implying that there was no significant difference
between students who receive treatment using SMT and those who did not receive treatment. So, this
result and finding in research question five is contrast with the findings of Uba and Idieune (2016) and
Egbezor, (2015) that the males show high propensity of social anxiety than the females. But common
observation on the males could show heightened anxiety than their women counterpart as seen by
Egbezor, (2015). This empirical study has proved Egbezor wrong. The anxiety levels of the two sexes are
almost at the same level.

CONCLUSION

After the conscious experimental treatments, it was found that self-management technique was found to
be rewarding in the treatment of social anxiety disorder of the students in junior secondary schools in all
the cases presented except in research question six where the hypothesis was retained implying that SMT
was not effective in the treatment of male and female social anxiety disorder of the students even though
the two sexes received treatment equally. However, the marginal difference in scores between the males
who received SMT and their female counterparts who did not receive treatment was minimal.
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RECOMMENDATIONS

Based on the findings and conclusion of this study, the researchers made the following recommendations:

1. Counsellors and teachers in schools should employ self-management techniques in the treatment of
social anxiety problems of students as to increase and maintain assertive, confidential behaviours and
eradicate worries, poor self-concept and self-esteem which generate anxiety in the students during
public presentations.

2. Counsellors should organise workshops and orientation services for parents and teachers on the
importance of the application of self-management techniques in changing wrong social behavioural
patterns of students during their developmental stages of their life.

3. Schools should consistently endear students to school activities like debate, drama, quiz, symposium
and asking and answering of questions in class to enrich skill of interaction among the students.

4. Self-management techniques should be prescribed in the curriculum of study for the junior secondary
school students as a subject for study since the technique had proved to be effective in the treatment
of social anxiety disorder of the students.
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