Chapter One
Introduction

1.1 Background to the Study

Social competence is one of the topical issues among adolescents owing to the expectation of
attaining milestones of social development during the period of adolescence. Adolescents are
transitioning and growing to become adults who should be capable of optimal soﬁ%lness in
all areas of life. Indeed, the social domain of human development dictates th&@\g the period
of adolescence, boys and girls should develop quality relationships wi@&ats, siblings, friends,
peers, teachers and significant others. The development of social c@&ence among adolescents
has been emphasized in the developmental task theory, wh gsters are to develop new and
mature relationships with people of the same sex and )thpposite sex. This interestingly could
extend to relations with parents of the same-se he opposite sex-both father and mother.
Similarly, the psychosexual theory posits \a\&olescents develop a sense of heterosexuality,

being able to relate with people, including, parents both same and opposite sex. Also, the Oedipus

N\

and Electra complexes are expe tao be resolved entirely during the period of adolescence,

with teenagers having l%@ relationships with both fathers and mothers or their figures

where applicable. , *
o

To function in@iety in the future and lower the likelihood of behavioural and emotional issues,
social@ ence development is crucial'. Adolescents' social competence from father-absent
homes may be hampered by a missing father figure. Observably, adolescents whose fathers are
absent for one reason or the other in their lives have a deficit, excess and weak behaviours
needing constant counselling and psychotherapeutic interventions. When everything else is equal,

both parents should ideally raise their children as a father and a mother, each of whom plays a

1



distinct but complementary role in raising the child. A child looks up to their parents and learns
equally from them, both consciously and unconsciously. Adolescents observe and imitate their
parent's conduct and try to model after them; this always includes the picture of a socially
competent individual. The issue of lack of social competence can then arise when the
relationship with parents is altered due to the absence of one of the parents at home. This
hindered process of socialization could be detrimental to adolescents’ social s and how
they fit in both virtual and real worlds. There is, in fact, a wealth of evidence\linking differences
in social competence throughout childhood to success in other are @g adulthood. People
who naturally form positive relationships with others as young@s:%example, are more likely

to have better health as adults (living longer, being more@ust to mental health issues, and

performing well in society)'. &Q

A socially competent person tries to underst@eeds of self, others and further leads to the
upkeep of a civilisation?. The child gro@he age of going to school, thereby interacting with
classmates, teachers, school au@qc'%s and gatekeepers for basic needs in terms of
communication, learning, cé@)n and developing competence in character and academic
achievement and that is @nother level of socialization. Every individual no matter how intelligent
"N
or gifted would r@)o interact with people for basic survival. From the cradle, a newborn would
need to ge , nourishment, care and bonding from the mother, interacts with his father,
sibling§\$ﬂ other home caregivers and that is socialization. When the child comes into
adolescence, there is even a greater need for social competence because that child wants to feel
accepted among their peers and would sometimes do anything to be seen, recognized and

preferred among their peers and this is another level of socialization.



An adolescent who has not built healthy ways of interacting with people from the first agent of
socialization which is the home, may struggle in interaction with their mates in school because of
the unique characteristics of this age!. The sense of self often, is fostered in the home, leading to
self-concept. Adolescents who still struggle with their self-concept and are unsure of their
identity may have low social competence because they do not know themselves and so they are
easily influenced by their peers. When we see an adolescent from a ‘good ho Qeginning to
follow and hang around another adolescent who smokes tobacco, weed, n&il}arcotics to feel
high, forget their pain or gather some confidence, it is sometimes b @ of a poor knowledge
of who they are, that makes they hang around the ‘bad crowds, If\they had a strong sense of

identity of who they are, they would consciously choose frit at would deliver on values that

are important to them and associate with peers basedeo@ inherent values.

According to a study, social competence c@nﬂuence children's achievement in school
therefore, it is critical to develop early (@{on devices of children's social competence before
they become adolescents. He ﬁn’th@gcaﬂed that where social competence is lacking, the child
may experience social is la'.@{AFurther, the result of research indicates that there exists a
positive and significa tionship between social competence and self-esteem of senior
secondary scho@n . This means that students who are well behaved and understand

appropriate iour with others in a society are also good in developing favourable opinion

about ﬁa&lvesz.

Most individuals thrive on social and emotional support. The support of friends and family can
enhance the social competence of adolescents because they can discuss their feelings and
experiences without feeling judged and condemned. An adolescent that is being bullied in school

without visible physical injuries that are apparent to the sight of the parents, can confide in
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someone they receive social and emotional support from. This would only happen if there has
been emotional support or social support from that individual who could be a parent, a friend,
neighbour, clergy, matured adult that they trust to keep their secrets and speak in their favour.
Having a social and emotional support would go a long way to mitigate the tough times an

adolescent would have because if they can pour out their minds, they would be able &nd some

relieve to help them cope with the situation. QQ

Parenting adolescents is a naturally daunting task to even the most prewgc(ents because of
the uniqueness of the phase which is characterised by indepen tremendous physical
changes, self-discovery, among others. Adolescents have be efined by the World Health
Organization (W.H.O) to be children between the ag§®0—19 years old contrary to the
‘teenage years’ parents previously had from genera efore. This suggests that parents need
to adopt strategies that fit into raising an ad@ early on in childhood. Having both parents
raising an adolescent can still leave rm@some level of dysfunctionality depending on their
choice of parenting style, lack of q@@ime spent with the adolescent, the influence of negative
peers, and so on, not to 6@1 homes where a father is absent. Fathers are frequently the
parents who push kids %ew things, encourage them to venture beyond of their comfort zone,
and teach them 1@@ In order to expand their mental universe and increase their flexibility,
adolescents@ﬁum to their fathers for abstract or more "philosophical" conversations that
impro%&ceptual thinking and deepen their engagement with large political, social, or ethical

concerns?.

In the society we live in, which is largely traditional, we see that this concept has been adopted
backward in the sense that although fathers in homes are meant to be respected when they accept

and play their roles, they are also easily discarded if there is a problem. Society has made it seem
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as though mothers are more important than fathers, so if a child loses the father, the general
notion is that the children would still be fine because of the presence of their mother. However,
research differs in opinion towards this because the presence of a father in raising his children

gives identity to that child.

There could be many reasons why a father would be absent from his home. I&e is the
possibility of death where a father dies due to natural or unnatural causes and tly is faced
with the reality of moving on with life without him. Research has aga'u(qo that when the

cause of father’s absence is death, it has a mediating effect on the left by his absence

than when it is due to other factors like infidelity, quarrels, irrsi ility or circumstances like
that*. When there is fathers’ absence due to divor(@delity, irresponsibility, mother’s

behaviour, health challenges, job requirements, inc%%ion and all things that are a matter of

choice, character or negligence, adolescen@ such homes go on a rampage physically,

emotionally or mentally except when tha& mediating factors such as the presence of a strong

male figure, warm personality, am<%Qca\ers.

Adolescents from father-a t\ﬁnes may struggle with certain behavioural patterns because of
the peculiarity of tll@&lation if not mediated by other factors. Some areas of struggling may
include rebelli g(gainst authority because there may not be enforcement of discipline at home
as some gmight give into permissive parenting to serve as a way to compensate the child
for theXbﬁence of the father, and this would lead to rebellion to authority outside the home

because they are completely unaware of the safety, strength and stability a father gives to

children.



There could also be scenarios where the mother, in trying to provide for the children financially,
might neglect them while raising funds for upkeep. If things are not handled properly, she might
not even have time for the children she is working so hard to support. The percentage of
adolescents involved in juvenile delinquencies are largely from father-absent homes, which
points to the fact that fathers’ absence can cause behavioural misconduct in children and
adolescents. Due to spending most of their time with their mother, children m Q adopt and
take up her worries, causing the males to become "feminized" and the & to become
"masculinized." In this scenario, the men either become so weak t lack the desire to
carry out their decisions or they become so weak that they leﬁﬁappen by accident rather
than acting bravely. On the other hand, the girls from su@omes can be so responsible and

driven that they make up their minds to be so finan 'a@ong that no man can ever have a say

in the quality of life they lead. These complica{i@ n arise from father-absent homes.

Having sat on the disciplinary committee\& university before, the researcher finds it interesting
that, each time undergraduate stuf@ ere presented to the committee for a vice committed,
such as stealing, gambling a@ other untoward behaviour, the students involved were mostly
from father-absent homes. Hie statistics of those from father -absent homes are about 7-8 out of
10 every single Q;n%\\ s may not be happening by chance, as other adolescents observed
outside the sity system also appear to have problems with behaviour when they lack a
father'?Xrgénce in the home. There are some societies characterised with fast paced lives, events,
urbanization, and westernization such as Lagos. The family values seem to have been affected by
foreign culture. Children growing in Lagos could be exposed to varied experiences normalized
because of the Lagos City orientation. Family time, spousal relationship and parenting in Lagos

is indeed peculiar because of the nature of the city. Lagos State is a cosmopolitan society with
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blends of cultures, ideals, preferences, identities, self-expressions and these appear to have

adverse effect on parent-child relationship.

Knowingly or unknowingly, adolescents score their parents on different fronts because of the
experiences they have with them. A parent who does not spend quality time with their adolescent
already has given the adolescent, an impression that the adolescent is not impo%o them.
Adolescents in conversation would often say, ‘my parents are too busy, so ne@Qf them has
my time’. That is the adolescent scoring the efficacy of the parenting stijs n them. Due to
their fear of being misunderstood, adolescents come to believe that t not trust their parents
with their most personal information. When there is defectiveone—sided parenting, children
can start showing defective behaviours that point out the abgce of a parent. Adolescents from

father-absent homes may most times struggle With@ competence, because of imbalance in

instilling confidence. ®%

The social, emotional, cognitive, and Y %lral abilities required for teenagers to successfully
adjust to social situations are r.ef@ as social competence. Social competence also could take
another's perspective con@a situation®, learn from past experiences, and apply that learning
to the changes in .sg&interactions. It is the foundation upon which expectations for future
interaction wi &bsys are built and perceptions of an individual's own behaviour are developed.
Social co ce frequently encapsulates social skills, social communication, and interpersonal
commu\nhtﬁtion that an individual needs to navigate social situations. Particularly for adolescents,
which this study is addressing, social competence is critical because it helps in the formation of
identity. The ability to relate meaningfully with people is referred to as social competence. It is

an essential ability that may be adapted to interventions®.



Social competence is regarded as an important goal of education in both family and school. As
pro-social behaviour presumably emerges by observing successful models, social competence
can also be seen as a major qualification of parents especially mothers and teachers developing
sound instruments for the assessment of social competence constitutes the first step in studying

both the development of social competence and its impact on other crucial (&)mes of

education and psycho-social development’. QQ

Socio-emotional learning (SEL) refers to the learning and acquisition j&kgmﬂedge, attitudes
and necessary skills through which individuals manage and underst @ir emotions. Students
who acquire these socio-emotional skills set accomplish pos@objectives, exhibit traits like
empathy, accountability, and optimism, and can be consg dolescents with socio-emotional
competence. Adolescents with these skills can ea ntrol their emotions and behaviours.
Socio-emotionally competent students are b ’ge to make responsible decisions in difficult
situations even when pressured to do so@\g wrong at various times in life. The 21st century
requires socio-emotional skills sin@mc?w circumstances will require a person to react to their
surroundings in constructive f®$i1<e cooperation with colleagues, controlling one’s behaviour,
and handling stressful situatién well. Socio-emotional skills have been implicated into career and

academic succes‘ O’N\u'd nts®. When students are taught social competence through SEL, they

tendtodo b relating with their peers and performing at tasks within a team.

A stu%%md that social competence is also a focused behaviour, which is crucial for
adolescents to possess. An adolescent's ability to solve interpersonal problems and be socially
competent is significantly related to their future development of a sound outlook and emotionally
developed mind. Teenagers express their emotions, including both positive and negative life

experiences, through a process known as emotional regulation. As a result, it is equally crucial
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that adolescents improve their capacity to handle everyday issues by applying their interpersonal
problem-solving abilities and social competence to become more emotionally stable’. Social
competence is also the social, emotional, and cognitive skills and behaviours that adolescents
need for successful social adaptation in society. The acquisition of social competence, such as
showing prosocial behaviour that is, meeting the needs of others and social initiativ&ing able

to meet personal need, constitutes one major developmental task in childhood a@lescencew.

,\Q,

Our social skills determine how we interact and act in society. Due @ous elements working

Meeting the needs of others is as important as meeting personal needs.

together, social competence (SC) is believed to begin in c@ood and develop throughout
adolescence. Early childhood, in particular, is marked b}&t velopment of fundamental social

skills, which serve as the cornerstone for effective s%b‘daptation and growth!©,

O

Social competence, which is becoming mo}\\gdely acknowledged as a key component of
children's preparedness for school, is o@e most extensively studied aspects of human social
development. When a child isjn&@y\arought to school, it becomes evident whether or not they
are prepared for that IGQQmoment their parents or primary caregiver leave. The social

competence built .ﬁg&ome can help the child adjust just as lack of it may prolong the

adjustment of:he@ to the school environment.

Social co@’gncy in schools is linked to peer acceptability, emotional well-being, successful
interaction, and the capacity to learn motivation, school preparedness, and social adjustment.
Consequences of low social competence would include aggressive behaviours which would
culminate in expulsion, addictions to harmful substances, rejection from peers and family

amongst others. There could also be withdrawal from peers, excessive shyness which would



affect interactions during classes thereby translating to poor academic achievement in

adolescents.

The temperament of the adolescent would affect their social skills as well. Those who have
higher scores in the extrovert’s spectrum may find it easy to demonstrate social skills in any
setting unlike those who get their energy from quietness and solitude. There can be p%rammes

organized to make introverts feel included in social settings!!. Qz

An adolescent who has gone through negative experiences such ra &\d different types of
abuse would have difficulties relating with their peers because the t guilt and shame which
they consider private. They nurture negative thoughts of the and self-sabotage because of
their unpleasant past. These may hinder their ability to tn@pt ers and play a role in their display

of low social competence. ,66’6

Executive functioning (EF) may also have Xpact on social competence. By supporting high-

level techniques like emotional and ive regulation that are essential for social interactions,
SQQ%/ competence’. Intellectual achievements have also been

N\

connected to intrapersob@%lponents of social competence, such as social goal setting,

problem-solving t})@? sentiments of trust and support from others!2.

Parents are léprimary source of social and emotional support for adolescents. During

EF may have an impact omr

adolestql/g(peer relations become particularly important for them. A key developmental task of
adolescence is forming an identity or sense of the kind of person one is and the kind of person
one wants to be. Adolescents are constantly trying different social roles as they interact with
peers, and peers serve as a social advancement as adolescents move away from their emotional

dependence upon their parents toward autonomous functioning as adults. In many ways,
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adolescent peer relations serve as training grounds for future interpersonal relations, providing
adolescents with opportunities to learn about reciprocity and intimacy. These skills are associated
with effective interpersonal relations in adult life, including relations with co-workers and with

romantic partners’.

When adolescents experience serious difficulties in peer relations, the developm%f social
competencies may be threatened. Rejection or victimization by peers may be@% source of
significant stress for them, contributing to feelings of loneliness and low@géem. In addition
to this, peer rejection can escalate into a negative developmental s hen adolescents with
poor social skills become rejected, they are often excluded fr@)si ive interactions with peers
that are critical for learning social skills. Rejected adole&@typically have fewer options for
play partners and friends than are accepted. When t@’b«/ho are rejected are under observation,

it was found that they spend more time playi@ and interacting in smaller groups than their

13 .
more famous peers'-. c—@

In addition, the companions of &%’c&d adolescents tend to be younger or more unpopular than
those of accepted adoles xxclusion from a standard peer group can deprive rejected
children of opportl.lrg'&to develop adaptive social behaviours. Hence, the social competence
deficits of rejecte lescents may increase over time, along with feelings of social anxiety and
inadequacQ ch are unhealthy for them. An adolescent's social competence depends upon
severaﬁhﬁors, including the child’s social skills, social awareness and confidence. Social skills
describe the child's knowledge of and ability to use a variety of social behaviours that are
appropriate to a given interpersonal situation and pleasing to others in each situation. The
capacity to inhibit egocentric, impulsive, or negative social behaviour is also a reflection of an

adolescent's poor social skills'3.
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Adolescence is seen as a storm and stress period by psychologists as they are between childhood
and adulthood. The storms include confusion about what they should be doing, how they should
act and society's expectations. This brings a lot of emotional and mental stress to adolescents.
They are not able to identify fully with children or adults and this could affect where they stand
in social settings. Arguably, the transition period from childhood to adulthood now occupies a
more significant portion of the life course than ever before, when unpreceden cial forces,

including marketing and digital media, are affecting health and well-bein&n&s} ese years'4,

The fifth stage of Erik Erikson’s psychosocial development is calle @ity/confusion. A child
who has successfully gone through the previous stages Without@ion can function at this stage,
taking the identity role rather than being confused. Adole @has evolved in terms of exposure
over the decades. Though the main characteristic@’bthis stage of life remains unchanged,
however, the period has become more c@fglg to tackle because of the myriads of
distractions and the intelligence of chileh& this age'’.

Perhaps the best time to preye&@cjform lifelong good habits is during adolescence. The
importance of coping mechdnisms and emotional control is shown by recent studies. Through
emotional observat.iqka;% the use of emotions to support thought, emotional understanding, and
emotional re laggw emotional intelligence is the capacity to process emotional information
about one d others. Emotional regulation has been highlighted as a mediating factor in the
associm between emotional intelligence and mental health. Because they are better at
controlling their emotions, adolescents with higher emotional intelligence also exhibit lower
levels of depression. Adolescence is a time when emotional regulation abilities are developed,
and neuroimaging and self-report assessments have shown that anxiety and depression are

symptoms of inadequate emotional regulation'¢.
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Adolescent growth is significantly influenced by emotional support and parenting effectiveness.
Strong parental emotional support and self-efficacy help teenagers develop positive self-
perceptions and deal with life's obstacles. Parenting self-efficacy fosters resilience in adversity-
filled situations, whereas emotional support is linked to improved parenting skills and successful
results for young parents, according to research conducted in sub-Saharan Africa.  However,

decreased paternal participation frequently results in a drop in both types of @l in father-

absent households. &< )

Social competence is also significantly influenced by self-concept faceted construct that
includes social identity, emotional self-regulation, and self—e. igerian adolescents from
father-absent homes, according to research, have lower el@teem than their peers, indicating
that their self-concept is still weakened in these@%ions. Additionally, adolescents who
experience neglect or absentee parenting fr ’Qstruggle with social competence, which is
the capacity to build healthy relationshipﬁ\% successfully navigate social situations.

In some cases, the fathers may l&@\czally present but emotionally unavailable which equates
them to being absent em \y. This also carries a negative impact on the psychological
wellbeing of adol.e@. It is important to maintain an open and efficient channel of
communication b en parents and their teenage children. Adolescents should be encouraged
to develo@?%
interes>h{

something, parents should be interested in it as well. Individual, group, and

g sense of self-worth and confidence by their parents. When adolescents show

personal/social counselling are necessary in schools where adolescents from difficult homes
receive counselling. Students who want to succeed academically should cultivate a good self-

concept!®.
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Adolescents' perceptions of their physical capabilities and attractiveness define their physical
self-concept. Similarly, it is shaped by one's own thoughts, opinions, or views regarding one's
own talent, strength, beauty, physical state, and competitiveness in sports, among other things!”.
Imagine adolescents feeling they do not have a good physique or lack the ‘preferred popular

physical attributes' and how that affects the value they place on themselves due to th&ssure to

‘belong’ among their peers. QQ

Adolescents are also enrolled in school and are working harder to imp&t marks as they
advance through the grades. They are pressured to do well by thei ts, school authorities,
and peers, and this is an additional burden for them as they n@te this season of life. It could
be a period of learning for some or a period of erring for (@. Formal academic curricula and
exposure to peers or teachers who prioritize academ@’bbmplishment, learning motivation, skill
development, self-improvement, and attitudd responsibility are two ways that schools
impact the development of adolescents@dents that possess social skills are better able to
adapt to their communities, scho@cad homes. Academic success also depends on social
development; children w (@ social development delays are more likely to exhibit
N\

8

maladaptive behaviours iolence and peer rejection, which hinders their academic progress'®.

X
Social netwo&&/video games, and online shopping are examples of contemporary
communi%@ and engagement strategies that use a range of behavioural strategies to reward
and en%a{age regular use, which can result in addiction. The technical advancements that define
the digital age are characterized by a group of diseases known as technological addictions
(TAs)". Whether we acknowledge it or not, there are a variety of TAs in this age that would
serve as major distractions and influence social competence of adolescents negatively. They may

prefer to be reaching out to someone on their social media or posting some random content to get
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attention of their peers. According to studies, excessive daily use of social media might impair
social competency by fostering feelings of loneliness and a fear of in-person social interactions.
Adolescents also face pressure from their peers to behave and get involved in situations that
would be against the social or cultural norm in their environment in a bid to be accepted. They
may spend more time with their peers than with their parents purposely to identify,with their

mates and thereby exposing them to maladaptive behaviour like substance ab@mography,

,\Q,

During adolescence, peer relations become particularly impo Dor children. A key

smoking, sex, truancy, among others!®.

developmental task of adolescence is the formation of an iden@)r sense of the kind of person
one is and the kind of person one wants to be. In man @, then, adolescent peer relations

serve as preparation for future interpersonal relatim@\/iding them with opportunities to learn

about reciprocity and intimacy?’. @

Adolescents are socially interactive beé\;\@w deal with the problems they face in their daily
lives on interpersonal and i{lt@al levels, resolving issues such as social, emotional,
cognitive, and behavio%@tc\ls. Researchers have found that societal stressors have a
significant impact pq&escents' emotions, and that these emotional imbalances are primarily
caused by soci l&wlsm that is produced due to societal interaction. As a result, it is important
to observeé ersonal problem-solving skills and social competence. Adolescents' multifaceted
functiohiﬁy, or social competence, is formulated by these encounters. Adolescents develop their

viewpoint on their future experiences because of this social interactional adaptation?®!.

Social competence may be influenced by self-concept, emotional support and parenting, as it is

believed that any desirable or undesirable behaviour stems from the self; however, happenings in
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the micro and macro environments may also make or mar social competence. In this study, self-
concept, emotional support and parenting efficacy have been selected as independent variables
that may function in the development and sustenance of social competence especially among

adolescents from father-absent homes.

The collection of emotions that a person has about themselves is known as their selﬂ&cept. As
a sign of a person's proper physical, cognitive, behavioural, affective, and soci@gration, it is
significant in adolescents. It has to do with how each person sees the wwgd‘fs influenced by
their own values, cultural norms, and interpersonal interactions. The gf fulfilment increases
with one's self-concept. According to this line of reasoning, seeem is the belief in one's own
value, the sense of personal efficacy or acceptance, angl ight to life and happiness. Self-

acceptance and self-respect are linked to self—esteen@fb‘ts as a buffer against undesirable habits

o)

including suicidal thoughts, anxiety, and dep@ .

The result of a person's self-worth aéi\gﬁl steem 1is their self-concept. The way a teenager
views themselves and, in turn, th& ilities and accomplishments are determined by their self-
concept. It has been ob ® that the degree of interpersonal communication and the
adolescent's self-cgr@are related. Most of the time, people develop their sense of self by
seeing how o e&}pond to them. Poor self-concept among adolescents significantly impacts
their acad@ erformance and/or ability to acquire new skills. Positive effects on employment
prospeé&/leadership qualities, and peer acceptance have all been linked to high self-concept.

The quality of inputs often determines the quality of adulthood?.

A poor adult approach to personal care, interpersonal relationships, and overcoming obstacles in

life is thus a result of a negative view of one's appearance and self-concept. This unfavourable
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view of a person's notion and self-image becomes crucial when it also impacts how they seek
health care. The processes people engage in when they seek treatment for an illness are known as

health-seeking behaviours?.

There have been reports of young people turning to unofficial sources for assistance rather than
hospitals and official medical staff. Adolescents and young adults are burdened with\their own
medical concerns?. If a young person has an infection particularly when relate@eir genitals
or appearance, they will rather ask their friends first before they seek from a professional.
Severe kinds of presentation and difficulties in adulthood are the res gwt seeking the proper
care, especially if it is sexually connected. Although adolescen@ usually known to be healthy,
it is crucial that they receive proper guidance on how to use the health services that are available
to them because of the rapid changes in their de\%blent. Personal acts to support optimal
wellness, healing, and rehabilitation are kn@ealth—seeking behaviour. They range from
possible to real medical problems and CK' pen with or without a health challenge. Teenagers

must, therefore, understand that @:Qmes changing one's lifestyle is necessary to prevent
disease?. QQ\A

An individual's cogﬁ&e and clarity in self-evaluation and self-knowledge are referred to as
self-concept an{g}hich is a structured self-concept. According to some research, teenagers
who have Q’%e sense of who they are, tend to have more anxiety and despair, more negative
copingklchanisms, and worse interpersonal interactions. Teenagers who are more inquisitive
but lack self-control and mature cognitive abilities are more prone to struggle with life events

and environmental adjustment®*,
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The self-concept of an adolescent affects the social competence. Self-concept covers self -image,
self-esteem and self-awareness. It has been demonstrated that females' body dissatisfaction
increases when they are exposed to media representations of idealized bodies. Comparing
oneself to the people in the photos based on appearance is one way that exposure affects body
dissatisfaction. When exposed to idealized photos, those with a less clear self-conce&)mpared
themselves more to control images, which increased their post-exposure bod atisfaction.
These results imply that a lack of clarity in one's self-concept may make one‘morze susceptible to
the harmful consequences of exposure to idealized media portrz%&gative self-concept

among adolescents is also correlated with low social skills*. O

The indices of self-concept are ideal self, self -image awbd -esteem. This study captured all

three indices to measure adolescents' self-concept. 6’6

The ideal self is who the adolescent is S&Q to become. Most times, their ideal self is
influenced by what they see in the rnedé0 cularly with the role of social media in the society.
They could exalt a rap artist, rpl&@, actor or someone popular and begin to see themselves as
the ideal person they shou @me, it could also be a parent who was and still is an inspiring
model, it could also &riend they admire. The adolescent will somehow strive to capture and

replicate how g&&el walks, talks, dances, and dresses to achieve their ideal self.

Self-i a@ow adolescents perceive who they are in the present. Self-image is influenced by
what they do currently or in the past, what their primary caregivers say about them and the
general overview of their strengths and weaknesses. It will be reflected in their self-image if they
do not like their height, shape, or size. If they have always been criticized for their bad behaviour,

failure in school, or some drawback in development, it directly impacts their self-image.
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The third index of self-concept is self-esteem. Self-esteem deals with how much the adolescent
esteems themselves. Knowing their strengths and weaknesses and who they want to be, are they
satisfied with themselves? Do they love and accept themselves or not? If adolescents accept and
love themselves despite the prevailing circumstances, they are said to have high self-esteem.

However, if they despise or are unsatisfied with who they are, they are said to ha&low self-

esteem. QQ

Parenting efficacy also affects the social competence of adolescents. Par@gk‘{ﬁcacy has been
thought to mean an individual's belief that he or she can integrate an te the knowledge and
skills necessary to parent their infant?. If a mother feels arenting is faulty, she may
communicate that in the way she relates with her child, the‘ehild can pick that up and become
incompetent in handling social situations. The par@% styles in the homes they have come
from also affect how they relate with peers o@e and opposite sex. If there is acceptance of
their opinions, thoughts, and ideas at ho& ey will be more confident in sharing their opinions

at home and hence be more expréggof what is happening in their lives. Adolescents from

authoritarian homes may ﬁs%ﬁcult to relate with their parents on issues that bother them.

A mother is critical g&cause she has special skills but because she is with her adolescents for

a much greateé twc;‘}mn any other person, and her instructions strongly influence adolescents'

attitudes, @
mothek&(

¢ most. It is a tough decision for a mother to choose between working out of the home

s and behaviour. It is a universal truth that children require the love and care of

and staying home with the adolescents because somehow, she must take care of her child and
their social competence. It has been proved through experiments and research that a significant
part of children’s cognitive, affective and psychomotor growth takes place at an early age below

three years. Much research has proved that it is harmful when a mother’s attention is absent at an
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adolescent’s age of an individual. The child of working mothers scores comparatively lower than

that of household mothers?3.

Given the current economic realities, even in Nigeria, it would be tough for a mother to put her
adolescent's need for her presence above raising more funds for the family because adolescents
need to keep increasing, which would need a financial answer. The need to dress WgNive well

and meet up with their peers can keep a mother looking for ways to earn morgrelevant in

her adolescent’s life. &

Emotional support also can influence the level of social compete% adolescent display. The
hug, the smile, the thumbs-up sign, the friendly tap o goulder, the kind nod of the
head(non-verbal), the playful banter, and the words Q@f irmation(verbal) all fall into the
emotional support category. If adolescents get su%motional support from home, they are
prepared to face the reality of harsh and un@ly environments outside the home. However,
when there is a lack of emotional supp%\x&%] home, the social competence of that individual is
already attacked, except WheI.l @\ediating factors intervene. A home where compliments,
reassurance and hope are ily given without being begged for would naturally raise socially
competent individl.w&cause they have learned to be loved and accepted at home. That
emotional su ows them collaborate with others and give their best at their tasks outside the
home. It éé‘en demonstrated that perceived social support protects against behavioural

impuls%&, such as problematic online gaming, and cognitive and emotional impulsivity, such as

suicidal ideation in self-harmers?°.

Intimate relationships are a principal source of emotional support, which fosters recipients' health

and well-being. Yet, being able to provide support can be stressful, particularly if people are
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burdened with their emotional difficulties, and such stress may interfere with people's ability to

behave in emotionally supportive ways?% 27,

The social competence of adolescents from father-absent homes would be more affected because
of the absence of the support that a father gives in a father-present home. One developmental
factor that has consistently been shown to influence socio-sexual orientation is father’s
absence in childhood?®. Early pubertal development in girls was linked to fathence during
pregnancy and childhood, while early puberty onset in boys was linked t@ absence during
late childhood.?’” Adolescents from father-absent homes can show iour maladaptiveness
that can even lead to psychiatric issues. Having both pare@arings some balance for the
adolescent; even if the parents are not living warmly, there“ate still benefits to being together
with the adolescent. There are obvious reasons wh@ couples cannot stay together, but the

dominant effect of their inability to cohab@each other has a resultant effect on their

offspring. .@

There could be gender (sex) glg@}ce? in social competence among adolescents from father-
absent homes owing to }%@\S and girls are differently socialised. Adolescent boys and girls
may have different @the situation of father-absence affects them. Some adolescents may
rationalise th fegu\at mothers can cover up for fathers and still manage to cope with the
situation @
pubertM

anges and how to respond to developmental milestones. Other adolescents from

sing on the present mother and other phenomena happening around them, like

father-absent homes could even become resilient and not get bothered about it, maybe because
they have significant others (uncles, male teachers, male religious leaders) fill the psychological
void. At the same time, others will be so affected that it could cause academic failure, psychiatric

issues, psychosomatic problems, and disorientation. Girls are more competent in measures of
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social skills than boys, and this has been shown over time?® 2°. Some other studies did not find

gender (sex) differences in social competence among adolescents®® 3!,

There also could exist gender (sex) differences in self-concept. The development of the sense of
self and identity during adolescence may differ when we compare boys and girls from father-
absent homes. Some scholars reported no gender difference in the self-concept of adaléscents3? 33,
Self-concept is a self-perception construct that could stem from how a young is nurtured
and parented and the experiences that have been normalised as standard@&d Other scholars

reported gender differences in self-concept, with adolescent girls havi her self-concept than

adolescent boys3*. O

Researchers in counselling and human development whg eare about the holistic development of
children are concerned about family cohesion a%éf’glting and a sense of compactness and
nurturing practices. As explained by the fatlﬁ\&psychoanalysis, Sigmund Freud, the Oedipus
and Electra complexes are not even in ég\&p en a parent is absent. How can a parent positively
model behaviour without bein‘g Q@}? Some children in father-absent homes may believe it is
the norm. Children mus%!@éther and mother figures in their lives, and these orientations
should begin in chi.k@and continue throughout life. The gap still exists in social competence.
The social co mcgk of adolescents from father-absent homes is yet to be thoroughly evaluated
@

extensivel %

This isM the study seeks to investigate self-concept, emotional support and parenting efficacy

s is a rising issue implicated in many delinquent behaviours of adolescents.

as predictors of adolescents' social competence from father-absent homes in public secondary

schools in Lagos State.
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1.2 Statement of the Problem

In Nigeria, especially in cities like Lagos State, the lack of fathers in the lives of teenagers is
becoming a more common family situation. Poor social competence is one of the many
developmental issues that adolescents face when their fathers are absent, whether as a result of
death, divorce, separation, relocation, or abandonment. Adolescents' psychosocial %opment
and future achievement depend heavily on their social competency, which incl@%e capacity

to build positive connections, communicate well, and handle social situat@

Adolescents in father-absent households may suffer from irregula%gng styles, a weakened
sense of self, and disturbances in their emotional sup works. Their capacity for
interpersonal relationships, emotional control, and sa@steem may all suffer. Adolescents
without fathers are said to be dealing with more dj 1es than their fathered counterparts. The
areas pertaining to the development of the bo}b\&ind, personality, social skills, and morality are
where these challenges are most nOE%K When fathers are not present in their lives,
adolescent boys feel angry, depr&@\md alone. Furthermore, if their fathers are active in their

lives and give them ﬁna@slstance the chance that these adolescent males will engage in

criminal activities Wq&reduced

This thesis, tl@ e, focuses on the following primary issue: The influence of self-concept,
emoti na@ort, and parenting efficacy, on adolescents' social competence. But empirical
research in Lagos State hasn't yet thoroughly examined how these three interconnected elements

work together to influence social competence in adolescents.

1.3  Aim and Objectives of the Study
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This study investigates self-concept, emotional support and parenting efficacy as predictors of

social competence among adolescents in Lagos State, Nigeria. The objectives of the study were

to:

ii.

1il.

1v.

V.

Vil.

Viii.

evaluate the level of social competence among adolescents in Lagos, Nigeria;

assess the level of self-concept among adolescents in Lagos, Nigeria; \
examine the level of emotional support among adolescents in Lagos,@‘a;

predict the level of perceived parenting efficacy among adoles@s if Lagos, Nigeria;
examine the joint influence of self-concept, emotional su nd parenting efficacy
on social competence among adolescents in Lagos, @ria;

predict the relative influence of self—conc&t,gnotional support and parenting
efficacy on social competence among ad@%ﬂs in Lagos, Nigeria;

predict the gender difference in{@fbcompetence among adolescents in Lagos,

Nigeria; and . &
N\

explore possible genderég?ence in self-concept among adolescents from in Lagos,

N\
N

Nigeria.

1.4 Research Q@

The followip&é\earch questions would guide this study:

Q

1. \/To what extent does social competence affect adolescents in Lagos, Nigeria?

2.

3.

4,

What is the level of self-concept among adolescents in Lagos, Nigeria?
How does emotional support affect adolescents in Lagos, Nigeria?

To what extent does perceived parenting efficacy affect adolescents in Lagos, Nigeria?

24



1.5 Hypotheses

The following null hypotheses will be tested in this study at a 0.05 level of significance:

Hol: There will be no significant joint influence of self-concept, emotional support and parenting

efficacy on social competence among adolescents in Lagos, Nigeria;

Ho2: There will be no significant relative influence of self-concept, emotionaqﬁégort and

parenting efficacy on social competence among adolescents in Lagos, Nigeri(}O

Ho3: There will be no significant gender difference in social compet@ong adolescents in

O

Ho4: There will be no significant gender difference in self-congept among adolescents in Lagos,
Nigeria; &Q
1.6 Significance of the Study Kc—@

Lagos, Nigeria; and

This study is significant becau'@mal competence leads to many possibilities and opportunities
for an adolescent trying ?&b their way in life. A high level of social competence would build
their self-confid .c\ ommunication skills. Networking can bring about a host of relevant
connections b@een young adults and cannot be over-emphasized. This study would empower
adoles%%o work on their social competence levels, especially those from father-absent homes

who always seek validation and long for a father figure.

This study would help parents brings awareness to the impact of divorce and separation on
adolescents. It would also empower parents to support their children as they grow so adolescents

avoid picking up vices. This study will help teachers probe further when a child has poor
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academic achievement suddenly or consistently over time and empathise with students from
home environments that sponsor low social competence. This study would help school
management and school owners avoid generalising the handling of delinquency cases among

students. Instead, they can investigate the cause and sponsors of the undesired behaviour

displayed. \

This study would help employers consider moving the whole family when tran a married
man to a different state, country, or continent and make provisions for t% iy to relocate, not
just their staff. This means that they will consider the importance o @rs being present with

their families to sustain the family bond necessary for proper @inging and emotional balance

QO

This study would empower single mothers to that reinforcing positive self-esteem,

for children.

O
emotional support given to adolescents can n@e father-absence and make adolescent resilient.
1.7 Scope of the Study \C.;\\'

The scope of the study focu@he self-concept, emotional support and parenting efficacy as
determinants of social competence among adolescents in Lagos State, Nigeria. The variable
scope entails thrﬁ/@xdent variables and one dependent variable. The independent variables
are self—conce%emotional support and parenting efficacy. Self-concept can be low or high and
will bé\{t/l%bd using three (3) indices: self-image, self-esteem, and ideal self. Emotional support
would be evaluated using two (2) indices: verbal and non-verbal and perceived parenting
efficacy would be studied using three (3) indices: communication skills, interpersonal relations

and assertiveness. The population and geographical scope consist of adolescents in Lagos,
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Nigeria. Instruments for the study would be limited to questionnaires while data analysis would

be descriptive and inferential statistical methods.
1.8 Limitation of the Study

The field presented several difficulties. Notable among them was some principal's reluctance to
permit the administration of research instruments because they were opposed Q‘t‘kprocess
which was mitigated with several pleas. In addition, the researcher and her ati/@s were given
a very short time by some principals to administer and recover t truments, but after
numerous requests, the time was extended. Another difficulty @the statements on the

instrument were difficult to grasp by some the respondents re the researcher clarified the

meaning using vernacular language.

2
1.9  Operational Definition of Terms \be

Adolescents: These are individuals bgty@the ages of 10 and 19, as defined by the World
Health Organization. The adolesceété@ed for this study are in their semi-final year in senior

secondary school (S.S.2). Soé@)m homes where fathers were absent while some were from

homes where fathers w ergesent.

Father-absent I-Qn}!: When the adolescent comes from a household where the father is absent
due to deatlt; rce, separation, work, or physically present but emotionally absent in terms of

neglect, busy schedules, or disregard.

Social Competence: Social competence means getting along with others, building and

preserving intimate bonds, and reacting in social situations in ways that are appropriate.
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Emotional Support: This is the verbal and nonverbal process by which the adolescents receive
care and concern, reassurances, empathy, comfort, and acceptance from family, friends, teachers

and society.

Verbal Emotional Support: When parents, peers and others say words of concern, care,

encouragement, appreciation and positive words. \

Non-Verbal Emotional Support: When the action of parents, peers, t affirm and
encourage an adolescent like a hug, a friendly tap on the shoulder, a , a thumbs up sign,

availability, active listening, trust, and other actions that reinforce -esteem of adolescents.

Perceived Parenting Efficacy: This is the belief or judge;at adolescents hold about their

mothers’ ability to raise them using measures oi %%ine, communication patterns, care,

®%

Self-Concept: Self-concept is how ad,o@ts see themselves in the light of how their loved

support, and positive parenting.

ones or significant others treat ther%co\

Self- image: How an ado%o@ees themselves, the image they have of themselves presently.
Self-esteem: How a\*dkkescent value themselves.

Ideal Self: T@ental picture of who the adolescent wants to be.

Discip\q&ld Behaviour Management: This refers to the adolescent’s appraisal of their

mother’s discipline and behaviour management in a father-absent home.

Communication skills: The abilities with which the adolescent communicates with others. It

also speaks to how mothers communicate with their adolescents in father-absent homes.
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Emotional Support and Nurturance: The adolescent’s perception of the emotional warmth and

support mothers provide in a father-absent home.

Interpersonal Relations: The capacity of adolescents to establish and preserve positive peer and

adult interactions that foster empathy, cooperation, and respect for one another.

Assertiveness: The capacity of adolescents to balance their self-confidence with e@ by

politely and non-aggressively standing up for themselves. ( O
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Chapter Two

Literature Review

This study reviewed previous and relevant research work related to the variables, concepts, and

constructs of the study from various authorities to give credence to the topic understudied. It is

reviewed using the following outline: \
2.1 Conceptual Review OQ

2.1.1 Social Competence O&

2.1.2 Self-Concept %
2.1.3 Emotional Support QQ

2
.. olescence \Q’b

2.2 Theoretical Framework &

2.1.4 Parenting Efficacy

2.2.1 Carl Rogers Self CO]@Q heory

2.2.2 Social Support&p
2.2.3 Social Co a Theory
2.3 Review of E }ical tudies
%&concept and Adolescent Social Competence
2 Emotional Support and Adolescent Social Competence

2.3.3 Parenting Efficacy and Adolescent Social Competence

2.4 Conceptual Model

2.5 Summary of Gaps in Literature Reviewed
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2.1.1 Social Competence:

Social competence describes an individual’s ability to function well in social situations. It cuts
across childhood, adolescence, adulthood, and throughout life because everyone alive would
participate in social situations. Looking at society, it is easy to think social competence would

come naturally; however, children from dysfunctional homes or homes without \emotional

support may struggle with social competence. QQ

When it comes to fostering positive relationships with peers and na é"{lg social situations,
social competence is a multifaceted construct that includes distinc%ﬁnsions, such as emotion
regulation and social skills, like prosocial behaviour (helpi nsoling others) and cognitive
reappraisal (an emotional regulation strategy that involv@he ability to reinterpret a potentially
emotion-eliciting situation in a way that chang;a@@neaning and emotional impact on the
individual). Moreover, it encompasses the a&@to adjust and follow social norms (normative
adjustment), the ability to engage in %&H competent behaviours and be accepted by others
(social adjustment), and the pe.rc@of being effective in social interactions. Examining many
aspects of social compet@sy provide a more detailed view of teenagers' social behaviours

since the various gq@ents of social competence contribute to interpersonal interactions in

different way&<1 Q

Possessin Is and using the ability to integrate thinking, feeling and behaviour to achieve
social tasks are of great value. Skills must be developed; it isn’t a gift. It must be honed over
time. These goals and results in a school context would include addressing personal, social, and
emotional needs, successfully accessing the curriculum, and cultivating transferable skills and

attitudes that are valuable outside of the classroom. Social experiences are crucial for the later
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development of social skills and behaviours and are based on the connections between parents

and children.?

Looking at the Nigerian environment especially in climes where the cost of living is high,
parents are busy sourcing funds for the family; they may delegate spending time with their

children to their maids. This act could be unconscious because of the pressure of meetihg up with

their responsibilities financially. Social and emotional development in infanczchildhood,

and middle/late childhood is influenced mainly by parents. During adgl€scefre€, peer relations
become particularly important for adolescents. This is why paren d to bond with their
children emotionally before they get to adolescence where thei nds would become very close

to them. Q
N\

A key developmental task is the formation of an i &the kind of person you are and the kind
of person you want to be. This leads to the %}@ition of different levels of social skills among
them. This knowledge and ability to @iety of social behaviours that are appropriate to a

given interpersonal situation Q@\Jlso influence their attitude to school and academic

achievement. QQ\

The home is the fc@ of socialisation; however, many parents are unaware of the impact of
e

the quality of parerifing on their children's lives. Parenting has quite a significant impact on the

lives of\cl@l in every area.

Whether a child develops social competency is influenced by the socialisation techniques used
by their parents. The foundation upon which expectations for future interactions with others are

built, and individuals develop perceptions of their behaviour is social competence. The affective
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perspective of improving achievement level is viewed as social competence, which involves

developing the appropriate self-concept and skills for collaboration or relating with peer groups.?

While certain adolescents manage social situations with ease, others are unable or uninterested to
participate in constructive interactions with peers and adults. Social impairment can be displayed
in different ways. The term social impairment isn’t even commonly seen as a problg%Usually,

b

people could cover for their ‘socially impaired’ children and say they ar@ in social
situations. Children that are disruptive appear to have trouble conp%n heir emotions,

internalizing rules, developing empathy and conscience slowl requently lacking in

adaptive problem-solving abilities. O

A classic example of a child who lacks social competen@&at of a particular video of a 6-8-
year-old girl sobbing in her room and strewing ev g from her closet and room became viral
online. She was unable to articulate what we&&wring her, so she essentially turned her room
into a mess. Anyone who witnesse@ould be perplexed by her behaviour, which was
extremely disruptive; even aft.er &®ng the tape, nobody could identify the source of her rage
that led her to disarray th @} Over time, social impairment raises the risk of peer rejection
and dislike, and ch.ﬂ@may engage in aggressive and disruptive interactions with others. As a

result, social i pgment appears to have both immediate and long-term repercussions, including
poor beha&%’«; and social adjustment.

Whenhﬁild is acting up in comparison to social norms in that society, it is crucial to scrutinise
the child's social competence. Sometimes, it’s not just the child wanting to be unruly or stick out

as a sore thumb, but it is an offshoot of a deeper issue that needs to be probed further. Labelling

that child as refusing to play with their mates could be a sign of something that is not on the
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surface, so the onus lies on the informed parents and counsellors to dig deeper and seek to help

that child.

Thus, deficiencies in social competence frequently restrict opportunities for future contact with
friends and peers as well as for the development of new skills. Typically, social competence or
social skills measure the ability to negotiate age-appropriate social encounters. The%nstructs
frequently overlap and are ambiguously defined, as they span indices rel@% language,

intelligence, attitude, and environmental interaction. &

Furthermore, when children's social skills and social competence%g oth variables exhibit a
distinctive dynamic. In other words, children gradually t from socializing with their
parents and siblings at home to spending more time wit ir peers in school as they grow older.
Peer relationships are thought to be crucial in l]%@’gbchildren develop complex and unique

social skills that are lacking at home. @

.
Social competence is a widely adap{ﬁs\haracteristic defined as “the ability to take another’s
perspective (which is someﬁ@%ﬁﬁcult) concerning a situation and to learn from past
experiences and apply ﬂ@ rning to the ever-changing social landscape”. In essence, the
concept reflects a @nderstanding of how his or her actions influence those around him or
her, as well as&s 1vity to the needs of others. As a result, social competence manifests itself in
a variety @%ys, including friendship, peer popularity, good self-concept, social assertion, and
more. This is why parents and counsellors must be sensitive to children’s needs beyond the

apparent character they present.

Even though it's sometimes difficult to distinguish between social competence and social skills,

social skills are typically defined as the behaviours or talents required to complete a task. The
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capacity to precisely choose pertinent and useful information from a social setting, use that
information to investigate prospects for goal fulfilment, and uphold positive connections with
others is referred to as social skills. Social skills are the linguistic, nonverbal, interpersonal, and

cognitive prerequisites for proper social behaviour.?

Contrary to what fathers have thought over the years, particularly in the Nigerian.a&African
cultures, their role is significant to their children's emotional state. It is eas; g the man’s

primary role is to provide for the family. However, it goes beyond that be%s e father's words

and actions can mould a child's emotions. %O

The father’s parenting plays an important influencing role i ental and physical health of
the children. The children of involved fathers mostly ha»@good qualities of career achievement,
higher educational fulfilment, and mental well- Regardless, a father is known as an
authoritative figure in many societies, parti@y in African cultures, and research shows a
positive relationship between a fathe .’®Vement and adolescent growth. The relationship
quality between the father and.c%%\m essential factor for better children's growth and not just

a cold or dull relationshig%@nly a morning greeting would suffice.

Conversely, suppﬁ;(@shild is repetitively exposed to their father’s annoyance. In that case,
¢

they might be@

behaviou social environment because that was modelled before them. Expressed emotions

resentful, angry individual and generally exhibit disturbing and disruptive

are the ways of showing emotions in positive or negative manners, expressed as an attitude of
high criticism, hostility, emotional over-involvement, warmth, and positive remarks from
caregivers. Hearing some parents scream at their teenagers or put up disruptive behaviours can

be damaging to the mind of that teenager with long-lasting effects. High emotional expression
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alters family interaction and relationships because these patterns in families lead to childhood
mental illness. Despite all parental efforts of rearing their children, parental expressed emotions

are one fundamental cause of psychopathology in adolescents.

In all forms of anxiety, social anxiety is the most disabling psychiatric condition, which is
characterised by fear of negative evaluation by others. People must develop a healﬁg&sense of
self because other’s opinions of one should not define one. Research on social @gr identified
that interpersonal relationships play an essential foundation in the symp%n social anxiety.
Further studies reported that negative parenting, such as rejection a er hostile outbursts in

parenting, can cause social anxiety in adolescents, thereby incg social anxiety symptoms in

adolescents. QQ

However, a fathers’ positive expression of emot] éenhances his young child’s abilities and
social skills, managing their own emotion@ establishing positive relationships. Several
researchers investigated somal-emotl& petence and parents’ expression of emotions,
which not only affect the chilc}r@erience but also help to understand others’ emotions and

express these emotions a%@ to their own culture and situation.’

From a psycho-et}t@' 1 evaluation standpoint, one of the most comprehensive definitions of

social compet@e

have ad@im or her. It appears that social outcomes and individuals play important roles in

es into account all of the evaluations that a child's relevant social agents

defining socially competent behaviour since social behaviour effectiveness can only be evaluated

in the context of a particular social environment, such as a community, peer group, family, or

culture.*
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A variety of factors can influence the social competency of teenagers. The adolescent's gender,
the schools they attend, and the parents' educational background are typically the most
significant factors. These elements are taken into account in this study due to the impact they
have on the socialization of young people. Effective parent-teen interactions are associated with
a number of favourable outcomes, such as mental and emotional health, social comp tency, and
adjustment; they are also associated with a reduction in problem behaviours, s S substance
misuse, delinquency, and early sexual engagement. Relationship quality &t&y escents is also

correlated with parental educational attainment.*

The educational attainment of children influences the expec $hat parents have of them.
When parents with lower educational attainment are 6® about their children's personal
characteristics and preferences, they are more incli ’éemphasize external characteristics like
orderliness, cleanliness, and compliance. % ly, parents with higher levels of education
place greater value on psychologlcalot% including self-direction, happiness, curiosity, and

social and cognitive maturity.* ’&C—J

Parents' educational attain%é%has an impact on their children's social development: Years of
education that teac.h,& to think about abstract, subjective concepts encourage their parents'
interest in ver al&ﬁynulating and fostering inner qualities; parents can devote more time, energy,
and mater&féélrces to fostering their children's psychosocial traits when they are aware of the
acaderMhysical, and social worlds; and adolescents' social competence is correlated with the

quality of their parents' social networks.*

Peer, social, and individual abilities are the three primary facets of social competence.

Personality traits are referred to as individual skills. They show who a person is and what
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qualities others may find appealing in them. A person's understanding and use of certain social
behaviours that suit a particular interpersonal setting and are acceptable to others in that scenario
are referred to as social skills. These abilities include the capacity to communicate with people in
a way that is suitable and productive. This is because social skills help people deal with

commonplace situations like greeting and conversing, forming and sustaining frier&ips, and

asking for assistance and mentoring others.’ OQ

Social skills help people identify and control their emotions, show congﬂa care for others,
build healthy relationships, make responsible decisions, and de @1 difficult situations.
Academic proficiency is also thought to be enhanced by socialties. Social skills are a strong
indicator of academic success, according to research. A Qessﬁﬂ learning requires students
to interact with both teachers and peers closely. Th@%ol system requires students to interact
with other students and teachers to get thing@fg Therefore, students must possess practical
social skills to successfully navigate s®discourses in class, school, and society. Another
aspect of social competence is pee@f&gon skills, which are the discrete abilities of people that
contribute to friendships @eer acceptance. These skills enhance people’s effective
interactions with others.
X
C
O
2.1.2 &lf/@facept:

Self-concept is primarily how one sees and believes in oneself, one's abilities, competencies, etc.
Adolescent girls were exposed to six types of toxic parental behaviour: controlling, verbal and
physical abuse, neglect, and disparities in treatment with siblings. Adolescent girls' self-concept

is harmed by this detrimental parental behaviour. Both positive and negative aspects of the self-
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concept are established. Adolescents' positive self-concept is founded on their self-knowledge
and expectations. The self-concept of adolescents is founded on their unfavourable self-
evaluation. Adolescent girls have opinions on parents, families, and the ideal parent-child

relationship, which they use to understand the relationship between parents and children.®

Adolescence is also a crucial period for the development of the sexual self—con&. While
existing research shows that adolescents’ sexual self-concept varies, few studi@?e examined
its relationship with psycho-social competencies such as the general se%n t, interpersonal
skills, and self-control capacities. The findings indicated that cents who felt their
interpersonal skills were more developed and whose overall in@lly consistent self-beliefs and
higher self-worth were associated with a more positive &@ncept and lower levels of sexual

anxiety, higher levels of sexual self-efficacy, and hi els of body and sexual self-esteem. ©

O

Self-control skills had a negative correlation sexual anxiety and a good correlation with
sexual body-esteem. However, these @ms were weak and, when they were, showed an
unexpected relationship with Eh@ odel's sexual self-concept. These relationships were not
moderated by age, gender, ar'sexual experience. The study's conclusions emphasize the necessity

of more investigatiw the relationship between sexuality and psychosocial functioning to

N\

advance our kgggdge of teenage development.’

The relev of the study of the formation of self-concept of adolescents from foster families is
the need to provide targeted assistance and support to foster children who have significant
difficulties in forming a positive self-concept as the basis for their social adaptation and

harmonious personal development.
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In modern psycho-pedagogical science and practice, the content-methodological aspects of the
formation of positive self-concept of adolescents brought up in foster families are insufficiently
developed. The study aimed to substantiate through the experiment the context and conditions
fostering the build-up of a positive self-perspective concept in foster teenagers. In the present-
day context, the conditions for the successful development of self-awareness, self-actualisation,
and acknowledgement by a teenager of himself- or herself are fundamental i@amilies.

The formation of a positive self-concept is a complex and lengthy process.? ( )

N

Self-concept is an individual's view of themselves that is shaped b experiences and how
they interpret their surroundings. Cognitive concepts and mer@ structures are involved in the
construction of one's self-concept since it is influenced l@ts of one's behaviour, significant

persons, and praise or criticism. Many teenagers a%%ﬁdering if they mean anything to their

parents because there was emotional neglectyﬁ\@ quality time spent speaking positive words

to them. E_;\\%

Self-concept serves as a persqn@e of motivation, emotional barrier, experience organizer,
and autobiographical mem urthermore, self-concept entails classifying a lot of information
because it is multigii@onal. Cognitive growth has an impact on how self-concept develops.
People are a tgj,p(egrate and differentiate because of the self-structure that develops during
cognitive . People can build many selves in different settings by using differentiation to
evaluaNemselves in different domains. However, integration makes it possible for people to

create higher-order generalizations, such as broad self-concepts.®

The social domain pertains to the adolescent's perception of his role in social relationships, his

ability to be socially accepted by others, and his skills in appreciating social interactions with
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others; the physical domain is the adolescent's perception of his physical appearance, physical
performance, and sports activities; the academic domain is the adolescent's assessment of
academic achievement; the emotional domain is the meaning of the adolescent's perception of
emotional conditions and responses to particular situations; the morality domain includes
elements of morality, honesty, and behaviour; and the general self-concept or self-esteem is a

practical action related to the value attached to self-assessment and is demonstr@s a person's

,\Q,

Adolescence is impacted by this, as young people use the praise a @Jions of their peers to

abilities concerning his strengths and weaknesses.?

establish and preserve an image of themselves as capable, att Ve, and respected individuals.
As a result, people are combining different viewpoints @elf, such as their identity, goals,
and public persona for example. In adolescents, s@ncept is a more powerful indicator of

wellbeing than academic success.® @

A variety of methods were employe{;’(&a luate self-concept. Techniques like the semantic
differential, an adjective chegkli&@%wings, or reports from parents or caregivers were less
common than self-report ®®nnaires or patient-reported outcome measurements (PROMs).
Children, teenagers, @dults who are literate can all complete a self-report survey. A standard
test is needed«to @, evaluate, or compare the various self-concept measurements created. To
construct @that incorporates patient perspectives, it is necessary to include assessment
qualitié/l'he Piers-Harris Children Self-Concept Scale Second Edition (Piers-Harris 2), Self-
Perception Profile for Children (SPPC), Self-Perception Profile for Adolescents (SPPA), Self-

Description Questionnaire II (SDQ-II), and Self-Description Questionnaire II short-form

(SDQII-S) are all measures of children's self-concept that are said to be valid and reliable.’
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Adolescents with disabilities had a negative attitude towards their own body and posture. But
laughter therapy created positive emotions in their mind throughout the therapy session. During
therapy sessions, researchers taught more laughter exercises to disabled adolescents. Most of
them were related to increasing self-love, self-acceptance, self-esteem, and self-image, i.e., self-
love laughter, appreciation laughter, cream laughter, self-hug laughter, body massage laughter,
and many more. Adolescents learned these laughter exercises. They did practi@@aughter
exercises. After some days, they saw positive changes in themselves. They prnenced a more

manageable, happier, and more stable life.’ O

Adolescents learn to accept every situation in their lives, Whe@it 1s positive or negative. The
feeling of ‘we can do something even if we are disable @ created in them. Gradually, the
concept of one's own body and personality bec@rbpositive. Laughter connects people.
Laughter leads to friendship. While the adﬁ\@’Qs were enjoying the laughter, they realized
that talking to people or mixing with th@uoves the fear about society. Their attitude towards
society was changing. As a res@calescents began to integrate freely into society. Thus,
laughter can be an effective , or promoting social self-concept. The adolescents realized that

by going among the pe &ey should speak in society. This led to their developing morality.'°

To develop an%(@)te targeted and suitable measures, examining the impact of physical fitness

on menta@t
v

status. this regard, a recent systematic review, including meta-analysis, shows that physical

in young populations appears vital, as it is a potent indicator of physical health

fitness and overall mental health in youth are positively correlated. But among the many factors
that make up mental health, physical self-concept is particularly significant. Adolescence is a

time of significant physical and sexual maturity development for both sexes, frequently resulting
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in appearance-related comparisons. Together with the media's portrayal of a "perfect" weight or

form, this can exacerbate body dissatisfaction, hatred, and contempt.'!

Self-esteem is another essential element in the mental health of young people since it is thought
to be a key predictor of eating disorders and depressive symptoms. Accordingly, some writers
have shown a high correlation between social contacts and physical fitness, demor%ing that

less physically fit teenagers are more likely to be labelled social rejects, whicl@%ﬂy impacts

their self-esteem.!! &

It is important to remember that physical fitness comprises seve ors, including muscular
fitness, speed, agility, flexibility, and cardiorespiratory @ all of which have varying
relationships with mental health indicators in young{%adividuals. Therefore, it would be
fascinating to determine whether the fitness Var}aé’?trongly correlates with young people's
physical self-concept and self-esteem. Teena??@hysical fitness and their physical self-concept
are favourably correlated. Similarly, ;@x&%endurance and self-esteem have a cross-sectional
and longitudinal relationship. .Th&@e, through physical self-concept and self-esteem, physical

fitness may be a crucial f%@\t teenagers' mental health care and well-being.!!

Self-concept refeq;\f@y someone thinks about oneself and their beliefs, including potential,
o

thoughts, beh and experiences in their life. It is the dominant constituent in the
perso alit@?@n individual. In other words, it is an organised configuration of perception of the
self that is permissible for awareness about oneself. There are various dimensions of self-concept,

including physical, social, temperamental, educational, moral, and intellectual. It can be studied

mainly in four aspects of the concept of self: perceived self, real self, ideal self, and social self.
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The perceived self of a person is related to the point of view that she/he thinks; the ideal self is
the person he wants to be in the future, the real self is that the person is in the present, and the
social self is how the person interacts with other people. All these aspects of a person may be
different or similar. A person is not born with a self-concept but gradually develops due to

interaction with the environment. Based on this result, we can conclude that with a high self-
concept, one can achieve a good lifestyle. So, at this stage of development, ca st be taken
while dealing with adolescents, and every step should be taken becausg a\high level of self-

concept must be developed among them!2. 0
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2.1.3 Emotional Support

Those who were abused as children may find that social support particularly emotional support is
crucial in preventing the onset of depression in adulthood. Persistent social support, especially
emotional support, showed protective effects on prenatal depression, according to a recent study
that used marginal structural models. According to a narrative comprehensive rev% women
who have faced childhood adversity during the postpartum period may fare b@% they have
access to both external supports and internal coping methods. Compareth forms of social
support (such as instrumental help), we believed that emotional would be far more

important for "pregnant" women who had experienced abuse a@dren”.

This should make every parent careful of the quality of sure they give their children to avoid
maltreatment. Once there is abuse or maltreatmep&@rgalready a depression getting ready for
that child in the future. Parents may feel tha@ren forget the wrong treatment they are given
during childhood, but that is far from 'uﬁwt . We can prevent this abuse to protect their future.
This study showed that emotiqn%@ort helped these pregnant women. How much more will it

be beneficial for adolesc%@s is one of the reasons this study seeks to check the impact of

emotional support o%&escen‘[s.
[ ] \

Sex is one of @3 ic needs for humans and animals, and it ranks close to thirst and hunger. The
concept Q’qual behaviour in adolescents is complicated and influenced by several
developmental stages. It is said that adolescents are the time between childhood and adulthood.
The World Health Organization (2014) states that teenagers are those who are between the ages

of 10 and 19. Teenagers between the ages of 10 and 24 are not married. Adolescence is marked
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by significant changes, particularly in terms of sexual maturity and reproduction, particularly in

relation to changes in social, emotional, and cognitive processes'.

In addition to sexual development, several factors determine an adolescent's sexual behaviour,
including self-confidence, proximity to parents and classmates, environment, and the ability to
recall past experiences. Due to these conditions, teenagers may engage in ha 1 sexual
behaviour. Over 3,000 teenagers die every day worldwide, accounting for l@lion deaths

annually. Teenage sexual activity is one of the leading causes of deathl“&

A person's capacity to abstain from alcohol use and unprotected s chaviour (condoms) can
also be improved by self-efficacy. Self-efficacy is positi elated with safe (protected)
sexual behaviour and has a major impact on it. Self-efﬁ@ n avoiding risky sexual behaviour

and adopting safe sex practices (using contracepti emonstrated by the findings'4.

Communicating with partners about the us }\ondoms during sexual activity is seen as a sign
.

of assertiveness and personal conﬁ@ A significant correlation between sexual behaviour

and emotional support is indica@%the Spearman test results, which reveal a p-value of 0.000.

This is corroborated by r%%showing that family emotional support influences the likelihood

of school dropout ‘F{ﬁ&ers’ emotional regulation skills have an impact on risk factors for their

decision-maki% ere are five stages of emotion generation where people can strategically

manage emotions. These five factors include response modulation, cognitive shift,

attentional distribution, context selection, and situation alteration!#.

Since this method influences feelings, it will also influence actions. This emotional regulation
skill can result in healthy sexual encounters, but it can also result in dangerous sexual behaviour.

The reason for this is because teenagers' cognitive development is still developing, which leads
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to improper decision-making. For instance, they may think that sexual behaviour is restricted to
penetration of the penis and vagina, even though kissing, oral sex, and caressing are also
considered risky sexual behaviours. More dangerous sexual behaviour will arise from the
capacity to control negative feelings. Teenagers who engage in sexual activity have a

detrimental impact in comparison to those who do not'“. \

Women are 1.5 to 2 times more likely than men to suffer from major depressi\@ss, with an
estimated frequency of 3.2% to 9.2%. Women are especially sus&ti to developing
depressive symptoms and disorders during pregnancy. Perinatal depr: may be detrimental to
the health of both the mother and the child, and antenatal sion may result in postnatal
depression. Maltreatment of children can have detrimen%@—term impacts on an adult's body
and mind. Abuse throughout childhood has been li%%b several negative outcomes, including
behavioural and psychological issues as Welk@cal illnesses. Depression in adolescents and
adults is one of the most prevalent and s@effects of child abuse.

Positive athlete outcomes, like. c&@?participation and enjoyment of sports, have been linked
to parental support in yo%@s. Even though research has shown the critical and influential
role parents play in &ontext of youth sports, there is still a lack of theoretical frameworks

N\

describing pagen pport in youth sports and empirical studies looking at parental support

across ath elopment stages and sports.'?

A,

People frequently turn to their social network for help, particularly in trying times. A vital
component of interpersonal relationships, social support is an essential tool for handling difficult
circumstances. Social support can have various characteristics depending on the kind of

assistance given. Among these, emotional support is any communication behaviour intended to
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assist someone else in managing unpleasant feelings. It is primarily focused on helping people
deal emotionally with stressful events. It encompasses sentiments of gratitude, support, and
concern for the other person, giving the person the impression that they are valued and cared for.
Practical, emotional support improves a person's sense of identity, self-worth, and coping

mechanisms and is associated with several health benefits!®. \

Although close friends, relatives, or partners frequently offer emotional s strangers,
coworkers, or teachers can also be helpful. It has been discovered that% nd high school
pupils who receive emotional support from their teachers are more @ted and exhibit fewer
emotional and behavioural problems. Similarly, learning res motivation, and good affect
have all been favourably correlated with college students%&tions of their teachers' emotional
support. In this context, emotional support is deﬁr@’b‘ the teacher's perceived availability to
discuss and offer emotional support regardin@ﬁc subjects and communicate in a kind and
upbeat manner that fosters emotional \' being, lowers stress levels, and fosters positive

relationships within the classroom“sz'&c—J

2.1.4 Parenting @‘&

Self-efficac @rs to beliefs about one’s capabilities to learn or perform behaviours. It is
essent % recognise that physical fitness comprises several components, including
cardiorespiratory fitness, muscular strength, speed and agility, and flexibility. There is a distinct
correlation between each of these elements and youth mental health indices. Determining which

fitness component is most closely associated with teenagers' physical self-concept and self-

esteem would be beneficial. Research shows that physical self-concept positively correlates with
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overall physical fitness in this age group. Furthermore, aerobic endurance and self-esteem have a
cross-sectional and long-term relationship. Therefore, physical fitness may be essential in
fostering teenagers' mental health and well-being through its impact on physical self-concept and
self-esteem in various academic, social, and emotional domains. Academic motivation, self-
learning management, and emotional regulation are all impacted by self-efficacy. It i§ crucial to
understand that physical fitness is made up of many different elements, such as lar strength,
speed, agility, flexibility, and cardiorespiratory fitness. These elements relate to youth mental
health indicators in different ways. Understanding which specific f fitness correlates

most strongly with physical self-concept and self-esteem amoa@m%ents would be valuable!”.

Research indicates that physical self-concept is positivel&@iated with physical fitness in this
age group. Additionally, self-esteem has been linke%’arobic endurance both cross-sectionally
and longitudinally. Consequently, physical ’Q)uld be crucial in promoting mental health
and overall well-being in adolescentsys @s\laﬂy through its impact on physical self-concept
and self-esteem. Mainly through %@(?ects on physical self-concept and self-esteem among
adolescents. Parental self—e@ refers to the parent’s belief in themselves to raise their

adolescent right. It is to distinguish self-efficacy from outcome anticipation because

individuals skille{ta/&a tivity but lacking confidence in their abilities are unlikely to try it. Put
another waybéte is little probability that a highly skilled somebody will complete a task
succesx&f they have poor self-efficacy. Moreover, anxiety and despair might be triggered by
a low sense of self-efficacy. Parents must exhibit high self-efficacy to avoid feeling that they do

not meet parenting expectations!”.

Particularly in adolescence, when adolescents are expected to effectively manage their

difficulties through empowerment and self-efficacy, an unstable and perplexing family situation
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diminishes children's social skills and self-confidence. A healthy family can, in fact, handle and
resolve issues well and make the right choices when it comes to children's issues. Due to their
high levels of diligence and effort, adolescents in these homes are less likely to experience

disappointment and feel more self-assured and capable of handling difficulties!s.

Mothers’ emotional work is often regarded as a role for mothers. However, this Vi%ioes not
recognise mothers' power and influence to create opportunities for educatiQuccess. By
centering the mother as the head of her family and drawing on emotiona@p as a legitimate
and valuable resource within single-mother families, it becomes poss g show how mothers in
a low socio-economic community invest in their children’s scng. This article is based on a
qualitative case study of single-mother families from a &frican community. The findings
show that the single mothers maintained strong bo@%th their children, enhancing perceived
support and positively contributing to t@ation. Maintaining open communication
channels, demonstrating authoritatives @ing, and communicating pride in non-academic
qualities were significant emotim@gcgctices that served to maintain these strong bonds. By
engaging in these practic s.&% single mothers from low-income contexts activated their
emotions strategically t gort their adolescent child’s education'.
.
"

C

O
2.1.5 @%ce

Significant physical development and growth occur during adolescence, including changes in
body composition, hormonal and metabolic alterations, organ system maturity, and the formation
of nutritional deposits, all of which can impact long-term health. Adolescence has a significant

role in shaping a person's lifetime relationship with food regarding nutrition, especially the
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interaction between diet, exercise, and body image. It is a period that could be a defining

moment for every young person as they surmount the changes they face. During this time, there

are also difficulties managing time due to social, professional, educational, and training

obligations, as well as emotional ups and downs. Adolescent peers can also moderate all

behaviours, including eating, with growing influence. If their friends are watching their weights,
W

they automatically also carry that impression to keep slim unless they have bui Qn of their

own from home?°. &< )

Natural experimentation occurs during adolescence, and this can als @:t dietary preferences.
Individuals' behaviours vary greatly, and adolescents' exp@lces are different. Eating a
balanced diet and nutritious food is particularly importar& se of all the growth at this stage.
Stakeholders in youth athlete management must %&se eating habits that support healthy

physical, physiological, and psychological d\\@wnt and are in line with established sports
nutrition principles if they want to guanaﬁ\QA{‘at adolescent athletes reach their full potential.2°

The use of media devices by l(id&@c!?enagers is growing quickly because of their small size,
which enables mobility, i@\@xon, and simple access to free apps and information. Families
now have easy ach& technology thanks in part to declining expenses in recent years.
Youngsters uti izgy\aile devices to access content and apps, play games or watch films, and
take phot% record videos. However, the distinction between socializing and entertainment
has beM hazy due to the popularity of social gaming. Given that children and teenagers are in

a stage of psychological development, families should be mindful of both the amount of time

their children spend on media devices and the content they consume?!.
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During the pandemic, kids and teenagers utilized the Internet extensively, and they spent more
time using recreational electronics—mostly in the late evening—than they had previously, which
increased the possibility of unfavourable outcomes. Media consumption can affect the quality of
sleep by causing nightmares or poorer sleep, as well as by raising psychophysiological arousal
due to the content or extended exposure to intense light. Teenagers who use smartphones right
before bed are at a higher risk of experiencing sleep issues like arousal, decreas %uratlon

and increased sleep latency because these devices have a detrimental 1&1&911 the circadian

rhythm.?!

The final expansion of the frontal lobe and specific br@neurodevelopment are other
characteristics of adolescence. Specifically, the brain st ,Qrebellum, occipital lobe, parietal
lobe, frontal lobe, and temporal lobe all actively m&urrently. The frontal lobes involved in

O

problem-solving, spontaneity, memory, lan\ Initiative, judgment, impulse control, and
social and sexual behaviour complete ﬁ@development at the end of adolescence and the

beginning of young adulthood??. ’&C—J

The biobehavioural syste%‘%o\@lved in top-down emotion regulation and self-control are still
developing during, i&scence which limits the effectiveness of "gold standard" emotion
regulation tec ni&w}\ike cognitive reappraisal during this age range. Adolescence is a time of
emotional ability. It can also be viewed as a developmental stage that starts when puberty
sets in}ﬁd'ends when people reach "independence" from caretakers and begin to plateau in terms
of their brain and biological growth. This shift from childhood to adulthood is thus characterized
by a series of hormonal changes, brain plasticity, and growing autonomy. Adolescence is also a

time of increased emotional sensitivity and environmental sensitivity. The basis for long-term
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health and wellbeing is laid by the development of the capacity to control emotions during

childhood and adolescence?®.

Adolescents from marginalized groups, those with poor levels of education and career
possibilities, and those living in poverty are more likely to become pregnant unintentionally.
Adolescent moms frequently experience quick repeat pregnancies, making pregna& itself a
valuable opportunity to provide guidance on future contraception options. One@ le obstacle
for teenagers is the expense of contraceptive techniques and services;%o cents may find
contraception to be unaffordable, and anonymity may be jeopardi @they require parental

financial support. Free contraception may eliminate one ﬁnanarrier, but it does not ensure

high rates of use?*. QQ

Learning can also be heightened in adolescen &example, autobiographical memories
acquired in adolescence and early adulthood a®)re likely to be recalled than memories formed
at other ages across the lifespan. Ad .G’Q%en is associated with increased learning following

cognitive training in abstract Ee@: older adolescents (16—18 years) learn more efficiently
than younger ages (1 1—1663@.

Heightened emoti 3@? adolescence is most often and most strongly experienced in social
settings. As a%s nts progressively become independent from their caregivers and find their
place Q/@Cb peers, the social world becomes increasingly salient. Emotions affect multiple
cognitive processes, including learning and memory. Therefore, the heightened affective and
social sensitivity observed in adolescence suggests that learning might also be altered in this

period of life. This can lead to increased learning when it does not involve decision-making, as in
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Pavlovian conditioning, and — perhaps counterintuitively — decreased learning when it does

involve decision-making, as in instrumental conditioning?.

Adolescents differentiate more between recipients and situations, according to experimental
research employing prosocial giving tasks. This suggests that ingroup-outgroup differentiation
increases during adolescence. We also show that adolescence is a crucial tim%r social

development because environmental factors play a role in the development o@iocial brain

during this time?S. &

Adolescence is a time in life when psychological health is parti susceptible. Teenagers
who engage in physical activity (PA) seem to benefit fronasi evidenced by their increased
self-esteem and improved body image. There is solid p@ft at obesity and physical inactivity
are associated with an unfavourable body imag'ebé’i‘which plays a significant part in the

development of eating disorders in adolescen??&

Over the course of a lifetime, our p@on of our bodies might evolve. However, because of
the age-related changes thate {.&%lace during this time, adolescence is essential for the
development of a healthy@Qeenagers' perceptions of their bodies are significantly influenced
by their sociocult r@ground. The influence of body ideals interacts with the main stage of
adolescence, \@ is characterized by quick and diverse physical changes, such as changes in

prima% condary sexual characteristics, body shape, size, and composition?’.

Finding one's position in society as an autonomous and socially responsible adult requires
learning how to react appropriately to social input, which is a key developmental objective.
People can make socially acceptable decisions and develop realistic worldviews by observing the

behaviour of others, which helps them manage the variety of interactions they encounter on a
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daily basis. Peers are crucial sources of social information for kids as they approach puberty and
get ready for adult responsibilities in society. Adolescent social impact is frequently linked to
higher risk-taking and unfavourable consequences (such as crime, drug usage, alcohol abuse, and

unprotected sex)?s.

When it comes to rule compliance, poor examples lead to a lot of disobedience,.t&positive
examples also significantly boost rule compliance. When social values anc@%rences are
disregarded, peers can have a significant impact on how beliefs aer d. While older
teenagers prioritized their own preferences and ideas, younger adole are highly sensitive to

the behaviour of their peers.?® O

Their families shape adolescents' behaviour and psycholg@@ical health. The adolescents need their
parent's love and protection to preserve their ide% correlational survey was carried out in
five randomly chosen schools in Southern with 554 adolescents enrolled in the eighth

through ninth grades to evaluate tl@scents’ psychological well-being and perceived

parenting style and ascertain the &%’pxwhip between the two?*:

The study concluded tha\%g}ng styles will influence adolescents' psychological well-being.
Among the four styles, authoritative parenting is warm and steady and hence will
contribute to @@Lological development of adolescents. They also maintain a positive
relations th others and have a purpose in life. Adolescents who perceived their parents as
authoritarian had decreased autonomy, and those who perceived their parents as permissive had

diminished personal growth?.

Although there is little study on nondisclosure in other intimate relationships during adolescence,

adolescents often keep secrets from their parents to demonstrate their independence or to escape
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punishment. Girls reported hiding information from mothers more than boys because they would
feel guilty, humiliated, or embarrassed, and adolescents had more reasons to hide information
from family as they grew older. These results offer a more profound comprehension of

adolescent nondisclosure behaviours, which may affect adolescent adjustment and the quality of

relationships?°. \

Adolescence is a time when people develop a variety of social views. The mai@ects of this
study were the cooperative and competitive attitudes of adolescents i@ 7-11 and their
performance in grade 12. Competitive attitudes more positively pr academic outcomes,
while cooperative attitudes positively influenced social outc@. ccording to the findings,
teachers who encourage cooperative or competitive atti&@n early to mid-adolescents must
find a careful balance because these attitudes do no@ge independently, and each has unique

advantages and disadvantages.’! @

Significant changes occur at all levels @@ioning during adolescence, which has long-lasting
effects on relationships with.p@self-control, and flourishing. The phrase "flourishing"
describes living a pleas%@}feeling happy, and acting with great effectiveness. Positive
interpersonal interqc‘i&personal attitudes or beliefs, and task-related traits like initiative and

N\

diligence are Ell ponents of thriving in adolescence. These factors have an impact on

adolescen@

adolescent flourishing is not attained, it may have an impact on associated domains like curiosity,

inment of key objectives, like self-improvement and greater independence. If

interest in learning, and attachment relationships. Furthermore, thriving as a success metric

might act as a potential mediator between adult health issues and familial adversity32.
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One of the primary human strengths is self-control, which is a collection of abilities that allow
one to manage one's thoughts, behaviours, emotions, and impulses as well as to act in accordance
with one's own interpersonal and personal objectives in order to support the pursuit of long-term
objectives. Early self-control is linked to a wide range of long-term benefits, including as

improved mental and physical health, more educational attainment, and more&/ourable

employment prospects??. QQ

Low self-control is therefore associated with psychological distress, tb&m ence of mental
health issues, and difficulties functioning at work or in school. Alt @self—control continues
to develop during adolescence, it gradually gets better as one g@lder. Self-control is crucial at
this point in life since it raises the degree of optimism b&gging feelings, ideas, and actions.
Because they are less worried about losing their oﬁ%ntrol, adolescents who possess strong
self-control feel more at ease asking for @&ce. They are more flexible, productive,

introspective, and obedient becauses K can relate to people better, compromise, and

S
communicate their feelings2. é

According to recent res » ‘exercise throughout adolescence has been linked to four
sociocultural Variap@ers, family, media, and technology. However, little is known about
how these so io@al factors, specifically social media and fitness monitoring device use,
influence ers' attitudes and behaviours related to exercise. According to reports, peer and
parent&pectaﬁons of exercise and the pressure to reach fitness-tracking technology targets
prescribed by others are the leading causes of exercise pressure. Additionally, adolescents
reported imitating their parents' or peers' exercise habits to feel more connected to others and to

attain socially acceptable "ideal" body types. The significance of messages from others about
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exercise and the tendency toward compliance brought on by societal expectations surrounding

exercise in general make exercise interventions necessary*.

Adolescence is a crucial time for the development of good traits like tenacity and growth mindset,
but these qualities are vital throughout life. While self-esteem, perceived aptitude, academic
involvement, and grades tend to fall during these critical years, stress tends to rise. G{refers to

the tendency to pursue long-term goals with steadfast dedication. QQ

Like grit, growth mindset also contributes to adaptive cognitive and behavwioural outcomes. For
example, individuals with more of a growth mindset tend to cho@a enging tasks that help
them to learn rather than easier options that minimize mis hen people believe that their
sweat and tears will pay off, they are more likely to set a@g-term ambitious goal and persevere
to meet it. The reverse may also be true; grit mi @rgase growth mindset. Gritty individuals

are more likely to engage in deliberate practi(%\@ich leads to improved skills.>*

Adolescent psychological and behav@ adaptation, as well as youth growth, are significantly
influenced by stressors. Accor@% the findings, adolescents are highly likely to experience
negative stressors (such %%h problems, parental conflicts, problems with parents, teachers,
peers, or friends, @ issues, and worries about the future and school) and positive stressors
(such as leisuﬁ%m , self-discovery, academic or other achievements, social acquisitions, getting

help, rom ’@nd friendship, birth, and happy family moments)™.

Adolescents need at least nine hours of sleep per night, and those who get less sleep are more
likely to suffer from obesity and learning disabilities, according to a study by Wolfson and
Carskadon. Since sleep regulates several neurobiological processes, its significance during

adolescence is widely known. It has been demonstrated that sleep plays a significant role in the
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immunological, respiratory, cardiovascular, and metabolic systems that support homeostasis in
the body and brain. Additionally, it is important for growth because sleep is when growth

hormone (IGF-1) is created?®.

Scientific data has demonstrated that problematic internet use has an emotional component in
addition to its physiological and mental effects; studies have indicated a reciprocal.gélationship
between increased feelings of loneliness and heavy internet use. The key ﬁndiicated that
internet use has a variety of effects on sleep quality; the more use, the }Qs an adolescent
gets, both quantitatively and qualitatively; bright light from device rs to influence when
sleep begins; and excessive internet use appears to result in syms of insomnia. Additionally,
the usage of sleep aids was linked to problematic intemet@@leep deprivation puts adolescents

at risk for several mental health problems, includi%’bxiety, depression, and, in more severe

cases, suicidal thoughts*¢. ®%

People with executive function (EF) é@l, organise, regulate, and alter their behaviour in
response to changing conditi&éF assists people in carrying out daily duties and
accomplishing obj ective%@p\@romoting academic success to maximising behaviour in various
and shifting situat.i(g&'t is an essential part of day-to-day functioning. Working memory,
inhibition, shi ting‘)u\d attention control are the four main skills that make up EF. Attention-
deficit/hy ity disorder, autism, depression, schizophrenia, dementia, and traumatic brain
traumr:}a{e all linked to deficiencies in EF. EF dysfunction can affect language development,
school preparedness and performance, and behaviours that lead to an increase in aggressiveness,

alcohol use, and binge drinking?’.
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Externalising issues are linked to EF impairments and may be more likely to manifest in children
exposed to cocaine during pregnancy (PCE). The worst developmental results have been
observed in youth with PCE and those living in high-risk circumstances. A child's sex may also
moderate the effects of PCE in addition to environmental risk; typically, this means that exposed
boys experience more negative outcomes (such as externalising behaviours, increased,marijuana

use, attention problems, and increased risk-taking behaviours) than exposed gir@th EF may

,\Q

An important stage of life for the development of well-adjusted soci @aviour is adolescence.

also be impacted by prenatal exposure to alcohol and drugs?’.

The capacity to modify our opinions about other people's reity in light of new facts is a
crucial aspect of socially adaptive behaviour. Teenagers @ attain and preserve a favourable
peer status, spend more time with their peers, and ’btllnerable to peer pressure. The mental

health and social development of adolesc@ particularly negatively impacted by trust

violations, such as gossiping, social rejec\K' and other unfavourable peer interactions?®.
In order to update their ideas. @dify their behaviour accordingly, teenagers must sample
information regarding the \ny of their peers. Information can be sampled, for instance, by
asking close friencls,& they think about a certain peer or by seeing how they interact with
others. Howe‘:er,g.y:cent study that used a novel task and computational model found three

different %@e

others.\Nfe results of this study lead to more complex hypotheses regarding teenagers'

ts that underpin adults' information sampling process about the reliability of

information sampling. Prior views regarding trustworthiness, confusion over the prior belief, and
uncertainty tolerance were the primary components found in the study. Before any information is
sampled, an individual's initial expectations about the reliability of others are reflected in their

prior views about trustworthiness. A biased prior belief subsequently influences how information
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is sampled and how the belief is modified considering new knowledge, according to previous
research on adults. Uncertainty over past beliefs reflects the range of expectations one has for the
reliability of other people. The degree of posterior uncertainty that a person can tolerate is

reflected in their uncertainty tolerance?®.

Significant psychological growth occurs during adolescence in the areas of cognition%)od, and
social interaction. Interactions between these domains can also be seen in t velopment.
Adolescents' propensity for taking risks is one way that these relat&h between these
domains are demonstrated. Teenagers are more likely to make dange Q&cisions than adults or
children. Substance abuse, which includes smoking and using arettes, is an example of risk-
taking behaviour. An increase in reward sensitivity dur'&ggolescence has been a prominent
explanation for risk-taking behaviour. However, in %’tést to children and adults, teenagers also

exhibit different risk processing’’. \Q’b

Identity creation, increasing parental é@bement, relational interest in peers, and physical
changes that also incorporage A@a&ity difficulties are some of the changes that define
adolescence. Relationshi ms are often expressed by internalizing behaviours in women
and externalizing b iours in men. The time of life known as adolescence is when people
construct thei i&*@ﬁties by accomplishing particular developmental tasks. Transferring the
attachmen@@ from parents to peers gradually is one of these duties. Adolescents are
becom&ess dependent on their parents as key attachment figures and more dependent on their

peers. Teenagers start looking to their friends and love partners for closeness and support. Early

love relationships and experiences are crucial to this phase of life*.
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During the difficult time of adolescence, emotional dysregulation may increase the likelihood of
internalizing issues like anxiety or depression. In this stage of life, relationships are already
vulnerable to changes in attachment systems, and this type of dysregulation is frequently linked

to these problems.

Due to the fear of doing poorly and the ensuing fallout, women with anxiety disordﬁreported
higher levels of sexual inhibition and lower sexual functioning than wome ut anxiety
disorders. Long, steady, and fulfilling relationships with high levels 0}%\/ ent, trust, and

friendship appear to be the norm for people with a secure attachme (low on anxiety and

avoidance)*. 0

2
2.1.5 Fathers’ Absence. ’b
O

Fathers’ absence is a concept that refer e physical absence of the father in a home due to
death, divorce, separation, mother@%&viour, work conditions, unemployment, incarceration
amongst many other reasons ) &rs’ absence can also be emotional such that a father may be
physically present but completely deficit in his relationship with his adolescent for several
reasons such as @@, strict discipline, cultural and traditional biases, etc. These put a
sense of abseé in the adolescent, and it can be implicated into low social competence as
well a%% other maladaptive outcomes.

Men as fathers may be wholly absent from the lives of their children, intermittently present
through informal access arrangements or wholly present through joint custody arrangements
or other formal access rights. Alternately, they may occupy the status of lone parent with full

responsibility for the rearing of their children. Traditional role assignations within families
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have proved remarkably resilient. Women are still the primary caregivers and there is little
evidence to show the willingness of fathers to share care-giving tasks with women. Indeed,
the increased participation of mothers in the labour force has not brought about a
corresponding participation of men in household tasks and childcare within the family. Rather,
the expansion of women’s roles and the general democratisation of family life &eans that
fathers increasingly lack a template for how fathering should be performed. y, the role

confusion around fathering can only be exacerbated for those men w nd themselves

&
O

The father’s role is as important in child and adolescent %lopment as the mother’s role. A

estranged from their former partner or spouse and the children.*!

nurturing father contributes to his children and d‘b&nts’ development in various fields
such as cognitive, intellectual, behaviour, g ¢ and faith development. Parental support
facilitates a positive relationship, positi \outcomes of academic achievement and self-
°
concept development. The resident@’s involvement is related to the child’s performance
in verbal intelligence, more'@p ex vocabulary, more meaningful phrases and cognitive
ability. Several studies ﬁéﬁlat fathers have a significant impact on their children’s moral
development s '@ggression, dependency, generosity, honesty and delinquency?’.

According to @e studies:

. Gen% ys perceived their fathers as warmer and more nurturing

* The fathers of aggressive men caused the aggression in their sons

* The child who is honest, perceived his or her father more positively than a child who is
dishonest

* A lack of as well as excess parental discipline is related to juvenile delinquency.
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A nurturing father provides the child with a good model and motivates him or her to adopt the
father’s behaviour. When the father and his children have a close and warm relationship, the
children are advantaged in their moral development*’. Fathers need to be more intentional

about their relationships with their children because their children really need them contrary

to what the society portrays. Q
There is considerable evidence from industrialized and less-indus iaﬁzg nations that

suggests that fathers’ absence from home has a negative short-ter 1 ng-term impact on
children’s psychosocial development, cognition and educati $611 as their health. With
respect to health, research carried out in less-industrial@nations suggests a relationship
between family structure and undernutrition. T rtB few additional studies from less-
industrialized countries that describe the Ji ween paternal presence and children’s
nutritional status. Just as importantly@s known about how the type and quality of
paternal involvement affects childrq{ trition. There are many ways fathers can positively

impact children’s health anﬂ&u nutrition. These include decision-making and greater

resource provision that @&:hildren, access to resources because of fathers’ status in the

community, soci(’@otional attachment and role modelling*’.

In ten@fglavioural issues and academic performance, children with non-resident fathers
typically fare worse than children who live with both biological parents, according to almost
all family scholars. This demonstrates how the effects of a father's absence extend beyond a

mother and father's marriage. It might be linked to maladaptive behaviours and subpar
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academic performance. Poor achievement should not be attributed to the child or the teachers,

but rather to the state of the family ties**.

Drawing on qualitative data from a study of fathers working in the petroleum industry in
Norway, an article analysed the impact of absence and presence on fathering pragtices. The
article proposed a theoretical approach: a matrix of fathering that draws Qights from
migration and mobility studies, fathering studies and ‘new material’ ap& hes. It argues that
attention to different components of parental involvement and @rs own experiences
contributes to a nuanced understanding of fathering practi §Showing how physical
absence does not necessarily imply emotional absence@y focusing on socio-emotional

aspects, activities and the agency of materialities a@ures in men’s parenting, the article
y

also challenges dominant ideas of parenting as mothers’ domain®.

A team at the University of Toronto @s in a functional MRI scanner to assess their
°

reactions to their parents' faces. M@' faces elicited more activity in several parts of the

brain, including some associ@%vith face processing. The faces of fathers, in contrast,

elicited activity in the &@ e, a structure associated with feelings of love. The evidence

shows that fathe(@nique contributions to their children®.

A girl %@ws up in a family in which the bond between her parents is more secure and who
has a father who lives in the home might well (subconsciously) adopt a slower reproductive
strategy. She might conclude that she will take longer to start having children. She can be more
thorough in her preparation. According to a study, girls who spent a lot of time with their fathers

throughout the first five to seven years of their lives and had a warm relationship with them were
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less likely to experience teen pregnancy, early puberty, and early sex initiation. Yet he could not
determine whether the parental behaviour caused the consequences he was seeing in the

daughters?*.

2.2 Theoretical Framework

2.2.1 Carl Rogers Self-Concept Theory Q\

Central to Rogers’ personality theory is the notion of self or self-concept. Th@s/Qle organized,
consistent set of perceptions and beliefs about oneself. Carl Roger@ “eoncept is a central
theme in his humanistic theory of psychology. It encompasses

an idual’s self-image (how

they see themselves), self-esteem (how much value they pl emselves), and ideal self (the
person they aspire to be). The self is the humanistic te% who we really are as a person. The
self is our inner personality, and can be likene e soul, or Freud’s psyche. The self is

influenced by the experiences a person kin their life, and out interpretations of those

°
experiences. Two primary sources th@uence our self-concept are childhood experiences and

evaluation by others*’. . &

According to Rogers, we t to feel, experience, and behave in ways consistent with our self-
[ ]

image and which@ hat we would like to be like, our ideal self. The closer our self-image

and ideal self é{o each other, the more consistent or congruent we are and the higher our sense

of self\(o/%. Discrepancies between self-concept and reality can cause incongruence, leading to

psychological tension and anxiety. A person is said to be in a state of incongruence if some of the

totality of their experience is unacceptable to them and is denied or distorted in the self-image?®’.

Unconditional positive regard is a concept in psychology introduced by Carl Rogers, a pioneer in

client-centred therapy. Unconditional positive regard is where parents, significant others (and the
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humanist therapist) accept and loves the person for what he or she is, and refrain from any
judgment or criticism. Positive regard is not withdrawn if the person does something wrong or

makes a mistake*’.

Unconditional positive regard can be used by parents, teachers, mentors, and social workers in

their relationships with children to foster a positive sense of self-worth and lea%o better

outcomes in adulthood.*’ OQ

In essence, the idea of self or self-concept is the focus of Rogers' persgnality theory. The term
"self-concept" refers broadly to a person's propensity to act in at actualise themselves,
lead to their differentiation, and a collection of experie sequently differentiated and
symbolised in conscious awareness as self-experiences, tl@um of which determines the person's

self-concept. His research on the idea of self,bbsfbsential to the client-centred theory of

personality and therapy*®. @

According to Rogers, people who g(ﬂ%\tegrate events into their self-structure are considered
healthy. To a certain degreef@%aﬂﬁed that people are receptive to experiences: a unity
between self and exper%QOn the other hand, neurotic people do not match organismic
experience; they q’\@st awareness of significant emotional and sensory sensations. Rogers
took advanta%oi/the following terms in his hypothesis: Actual self (self-perception). It
enco a@he inherent impact of our body image. Our self-perception is crucial to
psychological well-being. Put another way, we may think of ourselves as excellent or evil,
attractive or ugly. How someone feels, thinks, and behaves in the world is strongly influenced

by their self-image*®.
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We all have a true self, according to Rogers. Of course, inner personality is connected to the true
self. The self that feels most authentic to our genuine selves is this one. Even though it is not
flawless, our ideal selves are the parts of ourselves that seem the most genuine. It momentarily
symbolises our attempts to realise our objectives or aspirations. Put another way, it is our ever-
changing aspirations and objectives. The ideal self in our teens, late twenties, and so @n may not
be the same as this during childhood. The degree to which our society dewi &rom the
actualising tendency, forcing us to live with worthy conditions incon&e&yﬂh organismic

valuing and receiving®®.

O
By ideal, Rogers suggested that some things situated beyond ﬁmight result from the gap
between the authentic and ideal selves. This self is borne @inﬂuences outside of us. It is the
self that holds values absorbed from others, a culr@%n of all those things that we think we
should be and that we feel others think W@{@ be. Holding the values of others is not a
conscious decision, but rather, a procesSQ&smosis, to the extent that Rogers highlighted free

choice is dominant in his personali@'&ﬁ%ry. It refers to individuals who are responsible for what

happens to them and stop %ﬂ@g their actions from outside forces*®.

The ability to compg@ function their valuing processes would surely cause people to begin
experiencing sel \ement and growth toward the realization of their potential. It is clear from
this that t o can achieve self-actualization are called fully functional people. In Roger's
terrninhbgy, they will be on their way to becoming fully functional individuals. According to
Rogers, people who are fully functional are intriguing to know, balance, and well-adjusted. In his

subsequent works, Rogers expanded and intensified his conception of the fully functional

individual to include emerging individuals. The circumstances of value and self-worth. The
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person learns to distinguish his or her own experiences in a similar way to how he or she

perceives the variations in other people's experiences as not being equally deserving of praise®.

A person's evaluation of positive self-esteem is determined by what is known as a condition of
worth. According to Rogers, experiences of conditional regard led to conditions of worth.
Additionally, as indicated by an organismic valuing process, the conditions of Value%make it
impossible for an individual to simultaneously satisfy the needs of the entire ' m and the
desire for positive self-regard. Rogers defines a person as having a h&s of self-worth,
being able to handle life's problems, being open with others, and occ lly tolerating setbacks
and suffering. A person with self-worth could avoid problem ife and not accept that things
can be difficult and upsetting at times. To inﬂue&gildren Rogers emphasised the
significance of early experiences that positively mcr@‘b&lf -worth provided by parents*.
O
\S
\\

Carl Rogers personality theo@lf concept explains the relationship between self-concept and

Relevance of the theory to the Stu

social competence o %d ents. Poor self-concept translates to low or non-existent social

competence bec se%e

the 1mportancéf creating a non-judgmental atmosphere for adolescents at home, school, and

olescent view themselves in a negative light, The theory emphasizes

among\;fg#to express their thoughts and feelings thereby delivering on social competence.
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2.2.2 Social Support Theory

Social support theory emerged from publications by Don Drennon-Gala and Francis Cullen, both
of whom drew on insights from several theoretical traditions. The theory is centred on the
proposition that instrumental, informational, and emotional supports reduce the likelihood of
delinquency and crime. The theory incorporates macro- and micro-level effects, hasizing
how supportive societies and supportive relationships can lessen delinquency ar@%e rates and
individual delinquency and crime. Social support is also implicated in sog%:gﬁol and criminal
justice processes, in that effective social control and rehabilitation @ed on social support.
Research suggests that communities able to provide higher le ﬁ)cial support have lower
rates of juvenile crime, that social support is an essentia el@nt of adolescent well-being, and

that social support can be a crucial factor in rehabili@rbjuvenile offenders®.

&

Don Drennon-Gala and Francis Cullen's writt erved as the foundation for the social support
theory, a thorough theory that highl'. A‘[Be connection between psychological health and
perceived social support. It §u&%’\that social support is a major factor in adolescent well-
being, that communities igher levels of social support have lower rates of juvenile
criminality, and that i@ support can play a crucial role in the rehabilitation of young offenders.
The vulnerabi it&model, which contends that poor self-esteem serves as a risk factor for
depressio cularly in the face of significant life stressors, is another explanation put up to
explaiM association. Additionally, six aspects of positive functioning were incorporated into a
theoretical model of psychological well-being: self-acceptance, autonomy, environmental

mastery, personal development, life purpose, and positive relationships with others.
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Self-esteem is based on the conviction that one is deserving of respect, which is determined by
one's assessments of oneself and how one perceives criticism from significant others. Well-being
and psychological well-being are often associated with strong self-esteem. Additionally, many
factors influencing teenagers' psychological health and self-esteem have a statistically significant
positive link with one another. Peer support, especially during adolescence, aids in the
development of positive self-esteem in teenagers. Additionally, the relationship, Qeen mother

and paternal attachment and life satisfaction is moderated by psycho%&yealth and self-

esteem.>? @

In his book ‘Delinquency and High School Dropouts — Rec@ermg Social Correlates’ Don
Drennon-Gala researched delinquency and the causes of 6®adolescents' disengagement from
school and eventual dropout. He claims that the "b@%ame” has persisted in interfering with
young people's education. The schools sham@%ame the parents, and the parents shame the
schools. More "victims" are produced h\QA;nmunities and schools as a result. Drennon-Gala
believes that "the home may no lo@gc?ecause of the two parents working in the household, be
the place for the early adoé@t to receive social support." He argues that "intervention
programs to address a ngwly=<defined 'at-risk' group would be as important to the school as are the
teachers that fill ;Qo s. "An interaction between early adolescents and the significant adults

at school a@he home" is necessary, he believes, to lessen or eradicate socially incorrect

behav%& all levels>!.

According to an analysis of the literature currently available on intimate partner violence (IPV),
social learning theory is the most often applied criminological theory to explain this public health
concern. Differential coercion and social support (DCSS) is one such hypothesis. By elucidating

the connection between social support, coercion, and criminogenic behaviours, DCSS combines

75



elements of strain and self-control theories and aims to link multiple criminological study
subjects. On the one hand, DCSS contends that coercive force is a motivating factor for criminal
action when it causes someone to behave out of fear or anxiety. Anger, worse self-control,
weakened social ties, and coercive ideation are among the so-called "social-psychological

deficits" brought on by coercion. Increased anger weakened social ties, and a lack ot&“—control

may increase the risk of criminal activity>2. QQ

Social support, however, deters crime and is characterized by “the @ghf (or perceived
delivery) of assistance from communities, social networks, and confT Qartners in meeting the
instrumental and expressive needs of individuals”. While i@mental help refers to giving
someone material and financial support, expressive supp&@ take the shape of emotional care
and confirm their value and dignity. Family, friends@ social network, and social institutions
including the workplace, government, and{@fgs can all provide both instrumental and

expressive support. By giving them a n@ninal way to deal with adversity, support helps to

A basic human need is to QQ\Clally linked. Loneliness may arise if this need to fit in is not

reduce crime>2.

satisfied. When a p&j&'s desired and actual levels of social relationships diverge, it can lead to
the uncomfortab \perience of loneliness. Consequently, the subjective perception of a
quantitati\@rb qualitative lack in one's social connections is loneliness. According to the
Evolutiohdry Theory of Loneliness (ETL), loneliness can have long-term effects on one's
physical and mental well-being. This idea suggests that, similar to physical pain, perceived
social isolation, or loneliness, has a signalling purpose. Human and nonhuman primates'
fundamental behavioural adaptation has been identified as social bonds, which offer defence

against resource constraint and predation’3.
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Anxiety and depression are two mental health conditions linked to loneliness. Anxiety is a
chronic condition characterized by an excessive sense of threat and non-adaptive hypervigilance.
Loneliness and anxiety symptoms and disorders in adults, older individuals, students, and
adolescents have been linked in earlier research. Loss of positive affect, which shows up as
avoidance, withdrawal, and decreased activity, is a hallmark of depression. The&mun‘[ of
assistance, direction, consolation, and information that a person receives f] heir social
connections is referred to as social support. Social assistance can take&@ orms, such as
instrumental, emotional, and informational help. Perceived so i@.\pport refers to the

%s received social support

availability and sufficiency of the social assistance one receive@

refers to the amount of support one receives>>. Q

This means that if people perceive that they h%%pport from family, friends and their
environment, they will feel better and be sts@’ged to cope in unpleasant situations even if
they do not get the support they need.olb&ing with earlier studies, a positive correlation has
been shown between mental hea@{g a reported lack of social support. These findings
corroborate the main-effect i othesis of social support, which holds that social support
improves health rega (@ of stresses.  Because it gives people socially satisfying
responsibilities t@%@ge positive affect and, in turn, promote mental health, social support
has a prote '@ffect. Additionally, social support may enhance physical health by improving
immurxsg%m performance through emotional induction. According to the study's mediation
analyses, loneliness and physical symptoms, anxiety, and depression may be partially explained
by perceived social support. This suggests that interventions that successfully compensate for a

person's perceived lack of social support may help the lonely avoid or lessen mental and physical

health problems>?.
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The term "postpartum depressive symptoms" describes the overt signs of depression or the
common periods of depression that women experience during the puerperium. The main features
of postpartum depression symptoms include persistent emotional discomfort, behavioural and
thought changes, and physical symptoms. According to reports, postpartum depression
symptoms often start two weeks after giving birth and reach their height four to six &ks later.
The World Health Organization research states that depression has emerged as o the leading
causes of disability worldwide. Pessimistic suicide and even infanticide ar p%i) e outcomes of
severe postpartum depression. In addition to increasing the financia % on the family and
community, it will not support postpartum rehabilitation if 6§ is delayed. Postpartum

mental disorders may be avoided by promptly identi emotion-related issues through

specialized psychological evaluation of negative feeli §

The assistance and support those members @s in a social network offer on a physical,

mental, and emotional level is sometim\ rred to as social support. Structural and functional

support are other definitions of so@ia)port. Emotional, tangible, informational, and appraisal

support are the four cat é@f functional support. Structural support is the degree of
N

connection between th% orted and its social network, including growing the number of
[ ]
people in the so<ial’\\ef ork, interacting with others more frequently, and engaging in social

activities>*. rbé

There ﬁo types of social support: perceived social support and actual received social support.
Perceiving social support emphasizes the consistency between the impact of received social
support and the level of perceived support, in addition to focusing on self-awareness and self-
feeling of social support. Maternal mental health was found to be more accurately predicted by

perceived social support than by actual social support. The biggest risk factor for postpartum
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depression symptoms is a perceived lack of social support. Some individuals with postpartum
depression tend to exaggerate their discomfort and negative aspects while ignoring their benefits.
The incidence of postpartum depression symptoms can be successfully decreased by increasing
perceived social support and making use of it. The relationship between perceived social support
and postpartum depression symptoms is mediated by self-efficacy, according to resgarch, and
self-efficacy in turn influences perceived social support. Improving self-efﬁcQ d lowering

the incidence of postpartum depression symptoms can be achieved by incregas erceived social

support>, O

Their ability to use social assistance increases with their p@tion of it. For example, the
mother's physical and mental fatigue can be reduced, and, thenifitensity of postpartum depression
symptoms is either minor or non-existent if someon%’bts her with the kid and daily chores and
visits and chats with her on a frequent b@ adopting mindfulness therapy to reduce
impulsive behavior in a variety of Way% increase awareness of one's own experience and

enhance control over impulsive be@*gar, women can maximize their behaviour and minimize

the anxiety and discomfort a@ed with role transition®*.

Relevance of the tp@o this study: Knowing how social support impacts behaviour, families,
individuals avn&ﬁg}l’zations can be intentional in providing social support for adolescents and

individualQ%o suffer from a low self-esteem as this could reduce criminal behaviour.
2.2.3 Social Cognitive Theory

Albert Bandura, a psychologist, created the Social Cognitive Theory in 1986. According to this
idea, learning takes place in a social setting where behavioural, environmental, and personal (or

cognitive) elements interact reciprocally. A person's knowledge, expectations, and attitudes are
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examples of personal or cognitive elements. Social norms and the impact of others on an
individual are examples of environmental influences. For example, teacher self-efficacy is
widely researched within education; it affects student achievement and motivation as well as

teacher performance and commitment?>.

Social Cognitive theory was formerly called social learning Theory, and it is fo d on the
principles of observation and modelling®>. As children watch their parents bel@Qhey tend to
behave the same way. There was a recent video of a 5-year-old boy on th@%&lf[ mimicking his
father’s preaching style in his father’s office while his father sat at @sk watching him. The
young lad used a pen as his microphone and began to t all the gesticulations and
movements his father does when preaching. Though it l&@unny to observers, it was a clear

indication that the boy had learned by observing his@ré

O

Seven elements make up the Social Cogniti}s\ eory, which promotes reciprocal determinism
and, eventually, behaviour rnodiﬁcatioé.0 Aﬁrst one is Self-efficacy which is the belief that one
can effectively carry out an aczixéhieve results, such being assured that one can choose, buy,
and cook veggies to inc%@c\tary intake. The second one is the Environment describes the
social (family), physieal (weather), and economic external factors (product availability, price)
influencing b agm,u. A change in the surroundings can have an effect, but the individual must
be able tQ out the intended behaviour change. The third one is the term Behavioural
capabil}tyﬁvhich describes an individual's actual capacity to carry out a behaviour on their own,
such as making a decent meal. The fourth one is Observational learning which means observing

another person modelling a specific behaviour to make it easier to replicate desired behaviour,

such as watching someone fold clothes before they try folding clothes>®.
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The fifth is Expectations which illustrate the expected results of implementing a behaviour
change, such as broadening vegetable preferences by using a wider variety of vegetables when
cooking. The sixth is Self-regulation, which helps people manage their behaviour, comes in sixth.
To accomplish a desired result, they may use this to set, modify, and commit to goals. For
example, they might decide to buy two fresh vegetables every week to increase the{umber of
veggies available in the home. The seventh step in changing behaviour is Rein ent, which
can be demonstrated by rewards or other forms of success acknowledg ebch receiving a
trophy for successfully incorporating a seasonal vegetable into a mai @s . Applying fewer of
the seven SCT components will decrease the possibility of pro@%wourable results because

they are all intimately related to sustaining behaviour chan

Bandura's social cognitive theory offers a fra@’bor understanding how self-efficacy,
environmental factors, and goal motivation d to sexual risk behaviours for older adults,
including the interplay between these va\n\' s. Using a diverse sample of older adults of ages
50years and above, social cognitiv%\(e?ry was modelled to determine the relationship between
environment variables (a e@der, and sexual health conversations with practitioners),
behavioural variables (ﬁﬁcacy), and cognitive variables (importance of sexual wellness
goals) with the o(::o,}\e' riable of sexual risk behaviours. Self-efficacy had an indirect effect on
sexual risk %ﬁxual wellness goal motivation. Healthcare provider conversations had both
direct }s@g{direct effects on older adults' sexual risk through sexual wellness goal motivation.
Sexual risk behaviours among older adults are more influenced by environmental factors in their

healthcare settings and their perception and prioritisation of sexual wellness goals®’.

Social Cognitive Theory (SCT) is the basic health behaviour modification concept that forms the

basis of traditional weight-loss lifestyle interventions. SCT-based therapies have been shown
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time and time again to help initiate behavioural changes in weight loss programs. SCT has
proven to be effective in helping people make the behavioural changes necessary for weight
reduction in the short term, but it has not been as effective in helping people maintain the
recommended lifestyle changes over time in order to achieve clinically meaningful weight loss

and long-term weight loss maintenance. \

We think that the depressing results are partly because present methods havi glooked the
crucial role that biological processes play in energy control. Hunger and filln€ss’levels can have
a substantial impact on energy intake, programming adherence; @the success of both
purposeful weight loss and weight loss maintenance. There w compelling evidence that
maintaining weight involves more than just willpower or sy@logical factors. The maintenance
of weight reduction may also be impacted by biolog@’élaptations to the weight-loss state other
than hunger and satiety. Energy control is a@y the generally decreased energy flux that
occurs after weight reduction in people @o not increase their level of physical activity. This

makes it more challenging to eat i@@ that are both fulfilling and culturally acceptable while

using less energys. Q\A

Eating breakfast is @dered a healthy behaviour, with breakfast skipping linked to non-

communicabl; d&g&es, overweight, and obesity. Eating breakfast also supports cognitive

performax&

provides'fieals to various consumers within Australia from health care settings, prisons, military,

ich is paramount for both physical and mental work. Institutional feeding

and workplace settings. In Western countries, 10-15% of foodservice meals are provided in
institutional settings. Some workplace institutional populations work long or demanding days,
involving physical tasks or a requirement to remain alert and vigilant in potentially high-risk

situations. For these groups, it is essential to understand whether institutional feeding supports
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them to perform healthy behaviours (like breakfast eating) and how this imposed setting interacts
with individual behavioural influences. Workplace stress has also been linked to unhealthy
behaviours such as inadequate diet. However, a person's eating habits are moulded by a variety

of external factors in addition to cognitive factors like knowledge™.

The reciprocal determinism of behaviour, in which an individual influences their g%ironment
and the environment effects the individual, is acknowledged by Social Cognitiry (SCT).
Interviews were used to provide rich insights into participants’ breakfast/@ag‘(urs and explore
their thoughts and experiences with breakfast consumption in thes utions. The cognitive
aspects of breakfast consumption were the most prominent @le throughout the interviews.
Participants discussed their thoughts and feelings on &v eakfast either contributes to or
derails the start of the day. Broader evidence a%%ks cognitive thinking and control to
breakfast consumption and improving cogn{@%ntrol to keeping a healthy weight range.
However, social modelling may have-b\t%gg powerful influence earlier in the lives of these

participants. The participants wh%lfeaoreakfast as a child still eat breakfast now, and the

participants who skipped b e@gt during childhood are continuing to skip breakfast>°.

Preventing childhop@e%sity has been explained and encouraged by the social cognitive theory.
We investiga d(@t}Her the SCT ideas predicted the outcomes of childhood obesity among
children can American caregivers. The results showed that the SCT's hypothesised
linkagsfere not entirely supported. Furthermore, behavioural competence did not statistically
significantly mediate the indirect effects of the environment on outcome expectations. More
focus should be placed on this study to evaluate the SCT concepts for the creation of paediatric

obesity prevention initiatives that give African American families in rural areas priority®.
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Sedentary lifestyles are typical among women of reproductive age despite the well-established
benefits of regular exercise during the preconception period on pregnancy outcomes. 220 Iranian
women receiving preconception care participated in a cross-sectional study theoretically
grounded in social cognitive theory (SCT). A questionnaire created by the researcher was used to
measure the SCT components. The International Physical Exercise Questionnaire's Jong form
was also used to gauge the amount of time spent engaging in moderate-tosiafense physical
exercise. The study's findings highlighted the importance of obsewati%@mg in shaping

prenatal physical activity habits; as a result, designing interven%@at offer observational

learning opportunities may raise the level of physical activity ameng ‘expectant mothers®'.

A formative qualitative study looking at the exercise st@ggd perceptions of 20 people with
Multiple Sclerosis who use wheelchairs for mo%@was conducted, with 12 participants
classified as regular exercisers and eight as i@f'gent exercisers. According to social cognitive
theory (SCT), regular exercisers reporte\K'ﬂét‘ self-efficacy, consistent exercise knowledge, and
numerous facilitators more of@fq/[ultiple sclerosis (MS) is an immune-mediated
neurodegenerative disease o@rain, optic nerves, and spinal cord, and 30% of people with

MS experience signific Qbility impairment that necessitates the use of a wheelchair®.

These res help guide future intervention research that uses Social Cognitive Theory to

\
Every partici ng,jyc\d several facilitators and barriers and some positive result expectations.
>
assist chafiges in exercise behaviour. People with MS who use wheelchairs for mobility may
benefit from strategies like boosting self-efficacy, delivering educational resources, creating

realistic outcome expectations, and offering tools for overcoming obstacles and finding

facilitators®?.
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The design and implementation of theory-based behavioural therapies have been influenced by
Social Cognitive Theory (SCT), which has been widely and effectively used to uncover
correlates of physical activity in Multiple Sclerosis (MS). A key component of SCT is human
agency, or the conscious exercise of control over one's life's character and quality. This idea is
closely related to the main elements of Bandura's socio-cognitive causal framework for health-
promoting behaviours. The SCT variables of self-efficacy, obstacles, expectati Q outcomes,
goal setting, planning, social support, and functional restrictions are { arf of the causal
i

structure. Theoretically, these factors correlate more with physical

including when people with extreme weariness engage in physieal e

difficult situations,
rcise. They have also been
consistently linked to physical activity in multiple scleros@wrefore, SCT is a great place to

start when finding theory-based factors correlating vvét@ical activity in tired individuals with

multiple sclerosis®’. ’b
O

Professors' domain-specific knowledgeﬁ\ﬂ' s, and talents are enhanced through Knowledge
Sharing (KS). It improves the eff@fe?ess of instruction by allowing peers and colleagues to
share helpful teaching res u@igher education in Saudi Arabia is not utilising information
exchange to its total ca Q significantly reducing the sector's effectiveness and efficiency in
providing its co :ﬁtﬁesearch, and educational services. First, efforts to share knowledge are
thwarted an, bffects on the organization and its members are lessened when university offices,

colleg&% departments lack a common understanding of the function of knowledge sharing

and how it should be used to further the purpose of institutions®*.

Implementing knowledge-sharing is further complicated by the absence of common physical and
digital platforms where everyone in the organization may access and utilize explicit and implicit

knowledge. According to social cognitive theory, a variety of contextual and personal factors
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both influence and are influenced by an individual's behaviour. A person's current and future
knowledge-sharing behaviours are partly influenced by their prior knowledge-sharing behaviours.
Overall, a combination of social and cognitive elements dictates how people share their
information. Knowledge-sharing self-efficacy among faculty members enhances faculty
members' perceptions of their chances of obtaining specific benefits related to their &ofessional
development because faculty members are likely to share all their knowledge with¢others, who

are likely to reciprocate by offering material rewards for their knowledge;%' chaviors®,

Relevance of the theory to this study: The Social Cognitive Theo Qs into cognizance the
role the environment plays in shaping adolescents while @ng out that adolescents can

determine the behaviour they imbibe and choose to @l even with the environmental

influences. 6’6
(8)
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2.3: Review of Empirical Studies &

2.3.1. Self- Concept and Adolescent Social Competence %

This study aimed to examine the influence of extrover@ and social self-concept on the
connection between internet addiction and social (@mout. The Compulsive Internet Use
Scale, the Social Media Burnout Scale, the Nk{@’bensional Self-Concept Scale, and a scale of
reduced markers for personality asses§@re completed by 200 members of the Brazilian
general population aged 18 to 45. Th& program was used to examine the data. The findings
indicated that social media b@ut and internet addiction were positively and statistically
significantly correlated, @ extroversion and social self-concept were negatively correlated
with both varia .®tionally, by seemingly mediating the association between Internet
addiction and%ial media burnout, social self-concept had a substantial indirect impact on this
relatio&h/%%he literature on the topic is supported by this study, which also makes

psychologists think about the interventions they should use to encourage social skills and

responsible internet use.%

In a large, diverse community sample of 636 adolescents, this study looked at the relationship

over time between depressive symptoms and self-competence (academic, social, athletic,
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physical appearance, and close friend). All 10th and 11th graders at participating high schools
were given surveys at baseline (mean age = 16.10, SD =.71) and one year later. While boys
reported higher levels of self-competence in athletics and physical attractiveness, girls reported
higher levels of self-competence in close friendships and more depressed symptoms. However,
the relationships between depressive symptoms and self-competence did not differ by gender. In
middle-late adolescence, the results of autoregressive, cross-lagged path anal owed that
depressive symptoms were more likely to predict self-competence than &f@petence was to

predict depressive symptoms. There is a discussion of the preventative@ications“.

The study was conducted in order to ascertain the profession@ues and self-concept of final-
year nursing students in undergraduate institutions in th In@ Anatolia Region. A total of 619
senior nursing students from the Inner Anatolia Reg@{aﬁicipated in this cross-sectional study.
The Nurses' Professional Values Scale, the S urses' Professional Self-Concept Scale, and
a Student Information Form were used ct\ﬁ\er data. Descriptive statistics, the Shapiro-Wilk test,
the t-test, analysis of variance, and@f@onferroni test were used to analyze the data. The study
was approved in writing b t@%clyes University Faculty of Medicine's Ethics Board as well as
the participating nursin gols. Students provided both written and verbal consent prior to data

collection after @3}' briefed on the study's objectives. Study participation was entirely

voluntary®’.

Overahn%sub-dimension ratings on the Nurses' Professional Values Scale and the Professional
Self-Concept Scale for Student Nurses were both moderately high for the study's participants.
The Professional Self-Concept Scale for Student Nurses' professional satisfaction, professional
competence, and professional attributes sub-dimensions showed that students who voluntarily

selected their department and had a positive perception of the nursing image scored highly (p <
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0.001). Women were found to score higher than men on the professional attributes sub-
dimension. It is believed that raising students' understanding of these issues can help them

develop better views of professional ideals and self-concept®’.

Immersion (the level of sensory engagement) and fidelity (the level of realism) are
characteristics that distinguish educational virtual environments (EVEs). We refer t se EVEs
as career-oriented EVEs since they are increasingly being used for trainin rofessional
development. The impact of immersion and fidelity on career-related outeOmes;*Such as interests
and self-efficacy, as well as the learning processes that may affec outcomes, have not,
however, been thoroughly studied. We use an inductive appro@) meet these research goals in
two investigations. According to Study 1, people th @ EVEs report higher levels of
professional self-efficacy when comparing weldi%’b‘reer exploration to traditional career
exploration. Study 2 looks at how performaareer—related self-efficacy and curiosity are
affected by social learning dynamics, or@fyeople learn from one another through behavioural
modelling. Each group was given %ﬁcgce between using a high or low immersion and quality
EVE. Strong social learni g.@qamics were seen in both EVEs; however, the benefits were
stronger for groups who, used the higher immersion and fidelity EVE. Groups converged on two
performance me@s}\%aﬂicular, and the performance of those positioned as behavioural
models was,ngiﬁcant predictor of other group members' performance. For males, but not for
Womea,\eg’only for those who used the greater immersion and fidelity EVE, career self-efficacy
and interest were predicted by individual performance. We conclude with useful suggestions for
and implications of deploying career-oriented EVEs for career exploration and skills training

based on these findings®.
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Finding out how general self-esteem and body image affect social skills in women and their
biological daughters was the main objective of this study. Research measuring the same
psychological traits in mothers and their adult daughters at the same time is currently lacking.
These factors include general self-esteem, body self-assessment, and particular social
competencies in relation to behaviour in intimate situations, situations requiring socia&cposure,
and assertiveness. 51 pairs of moms (40—64 years old, M = 51.33) and their bio Ql daughters
(19-25 years old, M = 22.49) made up the study group, which had 1 rticipants. The
Rosenberg Self-esteem Scale, the Body Esteem Scale, the Social Co Scale, the Contour
Drawing Rating Scale and categorized interviews were the i@ ts utilized to assess BMI
and collect data regarding the research group's selection @ia. Stepwise regression analysis
and the significance of the differences were carri 66 he study's findings showed that the
following factors significantly predicted the indiyidmals' social competencies: Mothers' physical

condition B = 0.362, daughters' discrep n@l-obligatory body image B = 0.275, and general

self-esteem B = 0.615%°. cj\
)

Daughters' overall sense o -worth has a favourable impact on all forms of social
competencies that have Qvalidated, including assertiveness, social exposure, and intimacy.
o \
Nonetheless, it i‘ tlhso predictor of mothers' ability to handle socially exposed situations.
Real—obliga@ody image discrepancy predicts daughters' social competence and conditioning
succesNr%ssertiveness—demanding settings. Mothers' physical health appears to significantly
impact their effectiveness and assertiveness in private settings. Another significant factor in
determining the assertiveness of the mothers in the group is the tension between the ideal and

actual body image. The study's findings may help develop educational and preventative
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initiatives that emphasize women's social skills and self-worth and the dynamics of the

relationship between mothers and their daughters®.

A cross-sectional study design was used to test a structural equation model of the hypothesized
relationships between a set of variables: students' social competence in physical education (PE),
motivational climate in PE, out-of-school physical activity (PA) motivation, PA i@on, and
their moderate-to-vigorous PA (MVPA). According to the model, which was t@n the self-
reports of 363 elementary school students in the fourth through sixth W 2 girls and 191
boys), the task-involving motivating climate in physical education Qciated with increased
MVPA through cooperation in the classroom, extrinsic inc@e, and PA intention. Higher
extrinsic motivation and motivation, as well as higher PA intention and, ultimately, better MVPA,

were all associated with an ego-involving motivat@blimatem. Students' social competency

indicators of empathy and cooperation \@sitively correlated with a task-involving

motivating atmosphere, while disrup ss was adversely correlated. Impulsivity and

disruptiveness, indicators of poor@c'?\competence, were positively correlated with an ego-
involving motivating clim te@study demonstrated that the cooperative component of social
competence and the &nng climate significantly influenced students' PA motivation, PA
intention, and M@aﬁve physical education (CPE) is an educational strategy emphasising
acquiring spbbcompetence—related abilities. A CPE analysis is presented that focuses on
instruc\i& practices that support students' MVPA through cooperative learning environments,

PA motivation, PA intention, and motivational climates’.

This study aimed to examine the impact on preschoolers' self-concept, self-esteem, and social
skills of a 10-week integrated active lessons program centred on entertaining math activities (30

minutes per day % two days per week). A total of 184 preschoolers, 53.6% of whom were girls
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and ages 53.36 = 11.82 months, were divided into the experimental group (EG) and the control
group (CG). In both boys and girls, the EG's self-concept improved considerably more than the
CG's (6.8% and 7.1%, respectively). There was a notable rise in academic and personal self-
esteem (8.1% and 5.5%, respectively, exclusively in girls). Despite achieving notable gains in
social skills and self-esteem compared to the start of the trial, the EG did not achieve the same
outcomes as the CG. It is advised that active lessons built around entertainin games be

implemented in the classroom to help early childhood educators enhance st@s social skills,

self-concept, and self-esteem’!. O&

This study examines whether culture has an impact on @dren’s early social-cognitive
development from the standpoint of developmental sys‘ﬁ%ge assess the state of research on
cross-cultural similarities and differences in the th@fbﬁin developmental milestones of early
social cognition— (i) the development of s@fgeness and an understanding of oneself and
others as intentional agents; (ii) advanc@ns of social learning; and (iii) prosocial cognition
and behavior—based on a revievé{cque current cross-cultural literature. Though there are
culturally specific accentu. ti@ social-cognitive development across domains that primarily
correspond with cultura Qs, beliefs, and practices, the current body of cross-cultural research
N\
generally sugges@ve ality without uniformity: the familiar suite of social-cognitive skills
emerges re%& Caretakers logically organize infants' developing intuitions, feelings, and
inclinzﬁi&nto increasingly coherent patterns of attention, appraisal, experience, and behaviour
that are consistent with cultural ideals and beliefs by adhering to distinct agendas when creating
and organizing their children's physical and social environments. By doing thus, social
interactions that are culturally sensitive lay the groundwork for culturally unique changes in

social cognition as early as infancy’2.
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Psychological literature has not given much attention to self-respect, which is not easily
distinguishable from self-esteem. To experimentally explore the foundations of self-respect, the
current study manipulated moral adherence and interpersonal evaluations (IAs), or competency
related to tasks, in both fictitious situations (Studies la and 1b) and a situation that participants
experienced (Studies 2 and 3). Measures were taken of the participants' state of self-respect and
self-esteem. Although there was minimal support for competence and [As dir ﬁuencing
self-respect, studies 1 through 3 revealed that self-respect was strong&in@nced by moral

observance, and the relationship between moral observance and le
N

self-respect. Self-respect, in addition to competence or IAs, wa@n ue contributor to expected

was mediated by

or perceived self-esteem. The data pattern lends credence t@ 1dea that self-respect is a part of
self-esteem linked to morally upright behaviour, @ed to performance and social self-

esteem. The results have consequences on ho@rceive moral behaviour and self-worth”.

N\

ent for healthy youth psychosocial development.

Sports participation offers a unique en\

However, no longitudinal data sup@c?w link between sport and perceived social competence;

as a result, it is unclear h w@ssociation evolves from late childhood to early adolescence.

Assessing the connectign ‘b€tween self-perceived social competence and sports participation
S

during four years‘ of%}[

and Activity@m a longitudinal cohort, provided the data for this investigation. 2,278 fourth

adolescence was the main objective of this study. The Physical Health

graderN&ﬂ were monitored for four years, until they were 13 or 14 years old. Harter's Self-
Perception Profile for Children was used to gauge self-perceived social competence (SPSC). The
involvement Questionnaire was used to gauge involvement in sports. Sport's impact on SPSC as

a continuous and categorical variable was assessed using mixed effects models’.
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For both males and females, there was a significant correlation between sport and SPSC at
baseline (b =.06, 95% CI:.04-.08) and over time (b =.01, 95% CI: 4 x 10-3 to .017). Engaging in
any sport, whether in school, after school, or both, correlates positively with SPSC compared to
not participating in any sport. According to the study, increased involvement in sports is linked to
marginal improvements in late childhood to early adolescent social competence perceptions. This

indicates that sports may play a minor but significant role in how young adole@Q view their

social skills’. &< )

t and psychological

Throughout life, there are significant relationships between self~
functioning and well-being. Therefore, it is critical to comn if individual differences
persist throughout infancy, adolescence, and early adulthgod,“a§ well as how and when they start
stabilising in various areas of self-concept. Over 20 @fé from the ages of 4 to 24, we evaluated
the academic, social, athletic, and physical ab@ess self-concepts of 372 individuals in five
waves. While stability was generally hg&everal domains had medium-sized estimates over
more extended periods (e.g., 6 ye%{?ndirect impacts were minimal between childhood and
early adulthood, but betwe@ ages of 14 and 24, they were moderate to significant.
Regardless of family s &nomic level and overall self-worth, stability remained significant.
Except for acacﬁr.n}:ksﬁe f-concept, which was more stable for females than boys during
adolescence@lity estimates for boys and girls were comparable. Stable individual-difference
traits &&se multiple self-concept domains independent of overall sentiments of self-worth.

Early in life, people with high or low self-concepts typically hold onto their relative status

throughout early adulthood, indicating areas that may benefit from intervention’.

This study aimed to investigate the potential protective effects of self-efficacy, self-esteem,

resilient coping, and perceived competence against nursing students' academic procrastination.
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There were 35 men and 202 women among the 237 nursing students that took part. The Tuckman
Procrastination Scale (TPS), Perceived Personal Competence Scale (PPC), Brief Resilient
Coping Scale (BRCS), Rosenberg Self-Esteem Scale (RSES), and General Self-Efficacy Scale
(GSE) were among the instruments on the questionnaire that the participants completed in
Spanish. The procrastination scale and the other measures were shown to have sign'&:ant and
negative correlation coefficients (p<.01). Perceived Competence (PPC) was fo be the sole
predictor of delaying behaviour by the linear regression analysis, accounti&g@ 5% (R2aj) of
the variance. The study's findings demonstrate the significant prot effect of "positive"

m%shows how Perceived

psychology-related factors on procrastination. The ﬁndi@

Competence predicts students' academic procrastination is@ pertinent to teaching theory and
practice’®. E be

Many teenagers struggle with mental health@which can have detrimental effects on their
health and well-being both now ands h\\' future. Socioeconomic disparities in emotional
symptoms, self-efficacy, and socia‘éqn(?etence are examined in this study. Additionally, whether
social competence and se f—@y lessen socioeconomic disparities in emotional symptoms.
The Danish Health Beh g in School-aged Children Methodology Development Survey 2012
is the source of t@ 1l students in grades 5-9 (ages 11-15) in 23 public schools across two
municipalitip&@ their data gathered. There were 3969 participants, or 76.8% of the total. Using
SAS V&%Q& logistic regression analyses were used to examine the relationships among daily
emotional symptoms, occupational social class, self-efficacy, and social competence. To
investigate effect modification, multilevel logistic regression analyses were employed. Compared

to students from better socioeconomic backgrounds, those from lower socioeconomic

backgrounds are more likely to have daily emotional symptoms and have lower levels of social
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competence and self-efficacy. The relationship between socioeconomic status and emotional
symptoms is mitigated by high levels of social competence and self-efficacy. i.e., they shield kids
and teenagers from poorer socioeconomic backgrounds from the increased likelihood of
experiencing everyday emotional symptoms. Low socioeconomic status has a negative impact on
schoolchildren's emotional symptoms, but this effect is mitigated by high levels of self-efficacy
and social competence. Promoting social competence and self-efficacy, for le, through
school-based programs, may be a useful strategy to enhance me% ealth and lessen

socioeconomic disparities in emotional symptoms in kids and teenag r@

The foundation of interpersonal relationships and societal @ioning is social skills. It is
believed that social competence (SC) develops progressi&@uring childhood and adolescence
because of several interrelated factors. The foun%% for good social development is laid
throughout the early years of life, character@@the formation of fundamental social skills.
Although this has not yet been demon@ empirically and thoroughly, in the framework of
appropriate brain development, t@‘hcgpsychosocial Socio-Cognitive Integration of Abilities
model (SOCIAL) conte%@temal (child-based), external (environment), and cognitive

factors are essential to \

This study us 2&3;\}16 of preschoolers with typical development to test the SOCIAL model. A
neuropsyc@&al evaluation of the children's social cognition, communication abilities, and
executivévfunctioning (EF) was conducted, and the parents of 103 children (M = 67.59 months,
SD = 11.65) filled out questionnaires. Each phase of the regression model strongly predicted SC,
according to three-step hierarchical regression analyses: (1) internal factors, 2) external factors,
and 3) cognitive elements. Above and beyond internal and external factors, general cognitive and

socio-cognitive factors were found to be significant predictors of SC in the final model. Children
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with better non-verbal communication and theory of mind, lower temperamental negative affect,
and less parent-reported executive dysfunction had higher SC. Our findings support the
conceptual SOCIAL model and highlight the importance of cognitive, environmental, and
internal elements for social cognition in preschool. Both clinical and normative methods to
identifying intervention loci and improving social cognition in those at risk for &aladaptive

social functioning can be guided by the discovery of early social development d@nan‘[sm.

C
&
QO
2

2.3.2. Emotional Support and Adolescent @g)mpetence

Adopted children from other count ?® exposed to unfavourable circumstances before
adoption, which puts them, Q%‘k for social-emotional development issues. To assist
internationally adopted p@&ll\acting in ways that foster the social-emotional development of
young children, the @tment and Biobehavioural Catch-up (ABC) intervention was created.
131 parent-ch%&ég participated in the study; they were randomized to receive either ABC (n =
65) or a @1 intervention (n = 66). Furthermore, 48 biologically related parent-child pairs
with lbﬁsk were included as a reference group. Compared to children who received a control
intervention, internationally adopted children who got the ABC intervention demonstrated
greater levels of parent-reported social-emotional competence at follow-up evaluations between
the ages of 24 and 36 months. Furthermore, foreign-adopted children who received ABC had

greater social-emotional competence than children who got a control intervention, according to
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observational evaluations done when the children were 48 and 60 months old. Compared to low-
risk children, adopted children who received the control intervention but not the ABC
intervention showed greater challenges with social-emotional competence. Lastly, after adjusting
for preintervention parent sensitivity, the impact of ABC on the observed social-emotional
competence of children in parent interactions was mediated by postintervention pare&nsitivity.
These findings show how well a parenting-focused intervention can imp@the social-

emotional skills of children who have been adopted from other countries’, ( )

N

The importance of funding the development of adults' social and e al competence (SEC)
has been underlined in the literature. Thus, it is necessary t@ate a theoretically based and
developmentally appropriate measure that accurately evaluate§ SEC across its several aspects.
The purpose of this study was to create a self—rep@’@ttery for evaluating adults' SEC. The
Social and Emotional Competence Assessme@fgry for Adults (SECAB-A) was evaluated for
validity, reliability, and factor structu\. even hundred ninety-six adults, 80.7% female,
completed the SECAB-A. A s@%@le of 63 primary school teachers (92.1% female)
participated twice to test og.@\ﬁetest reliability and convergent and discriminant validity. It
filled out external test ﬁsuring affect, emotion regulation, and burnout symptoms. The
SECAB-A scale@}v\'ve no statistically significant differences across groups despite sample
size Varian%ée hypothesised factorial structures were validated by factor extraction and
conﬁr}!(tgf factor analysis. High correlations between scores from the two waves of data
collection and coefficient omegas indicated sufficient internal consistency and test-retest
reliability. The SECAB-A's discriminant and convergent validity versus the external measures

were also demonstrated. According to the study's findings, the SECAB-A is a promising measure

for the adult population. However, more study on construct validity and criteria is required®’.
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To present the findings of an exploratory trial based on social and emotional learning to
encourage healthy lifestyles in five to six youngsters, a randomized controlled trial was
conducted. The study took place between 2015 and 2016. A total of 37 youngsters were divided
into two groups: the intervention group (N = 19) and the control group (N = 18). The program's
initial efficacy, acceptability, and feasibility were assessed using a multi-method and multi-
component evaluation approach. For the inferential analytic and qualitativ , a content
analysis was employed, and repeat measures ANOVA and ANCOVA %Qeye used. In the
children's intervention group, positive impacts were observed o ience and emotional
perception. Program acceptability was high among chil@ d families, and during
implementation, a variety of obstacles and enablers were @d Some of the study's findings
appear to corroborate theories about how social a @onal competence can help kids lead

healthier lives. To confirm these mechanis@ reproduce such results, more research is

necessarys!. &
N\

The absence of agreement on a fra%gak for defining essential social and emotional skills (SE
skills) is a problem in so i@ emotional development. There hasn't been much empirical
research to support the thion that the Big Five model from personality psychology offers a
comprehensive fén}wo for organizing SE skills from a conceptual approach. We present
multimetho@%nce from two investigations, one using an expert consensus approach and the
other L\\&S factor analytic, data-driven approach, showing a high overlap between SE skills

and the Big Five. We conclude that the Big Five can be used to organize SE talents?.

Early childhood instructors are crucial to the emotional socialization of infants and serve as
attachment figures for them. Taking into account a number of educator attributes (age, years of

experience, degree of development and parenting knowledge), as well as the setting (daycare
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center-family communication), this study attempts to analyze the role of educators as emotional
socializers and its relationship with infants' social competence and attachment security. In this
study, 223 early childhood educators (M = 42.61 SD = 11.02) and 563 infants (M = 25.98
months SD = 5.41) who attended daycare centers took part. The teachers filled out the following
questionnaires: the AQS-Attachment-Q-Sort, the QRS-F-Questionnaire on the Relationship
between Services and Families, the QPI-Questionnaire on Peer Interactions, th %—Créche

Educator Emotional Style Questionnaire, the Information Sources %Qn}aire, and two

subscales of the KIDI-Knowledge of Infant Development Inventory®3.

The findings demonstrated a positive correlation between the ing style of educators and the
degree of communication between daycare centers and ilies, as well as between the
educators' emotional self-efficacy and social skﬂ@ attachment stability. However, the
relationship with parental knowledge is lﬁ\@’g strong. In order to support children's
adjustment to daycare facilities, our fi mphasize the significance of improving educators'

emotional intelligence and underi%g?\of instructional methodologies®3.

A significant social-cont%@otective factor against loneliness has been social support. Less
is known, though, m&how social support and loneliness may be influenced by protection
characteristic atc;)yl\ndividual level, such as social competency and a positive stress attitude.
Among mi s§children, this study investigated the degree to which social competency and
stress attitfide would modulate the relationship between social support and loneliness, in Beijing,
China, 198 migrant adolescents between 10 and 14 from rural to urban areas filled out a series of
self-reported questionnaires (56.1% of them were girls). An examination of moderated mediation

was conducted. Only migrant children with a positive stress perspective (shown by a high ratio

of the stress-is-a-challenge mindset to the stress-is-a-threat mindset) showed a significant
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correlation between perceived social support and a decreased feeling of loneliness. Interestingly,
perceived social support was indirectly linked to less loneliness through improved social
competency in kids with varying stress mindsets. According to our research, a stress-is-a-
challenge mentality and social skills are crucial individual-level protective variables that help
migrant children overcome loneliness. A stress-is-a-challenge mentality can maximise ¢he impact

of environmental resources on mental health, and social skills can carry the ir@&e of social

support®, &< )
It is currently unknown how exactly parenting contributes to thes er differences, which

could be due to the different effects of similar parenting strateor boys and girls (differential
susceptibility and diathesis-stress model) or exposure different parenting strategies
(differential socialization model). In this study, we u@’bﬁnulti—method, multi-informant strategy
to examine both possibilities. Girls typical ’Qit higher skill levels in social competence
compared to boys. The study investig@\hetber age and gender mediated the association
between social competence and g@caug practices, as well as how various parenting styles
mediate the relationship bet@gender and social competence®. Home visits were used to
evaluate parenting techniqtieS, and performance-based neurocognitive tasks and questionnaires
S

for parents and @

findings de ated that (1) Parenting techniques did not mediate the association between

ere used to gauge social competence (N = 98, ages 4 to 8). The

social\&and gender. (2) The relationship between parental questioning style and social
competence was mediated by gender: only males with parents who asked fewer questions had
worse social cognitive skills. Parental support and intrusiveness were associated with social
competency qualities, regardless of gender. The association between social ability and parenting

was attenuated by age, albeit in different (unexpected) ways. In addition to offering some support
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for a diathesis-stress model to explain parental influence on gender differences in social

competence, our data refute the differential socialisation hypothesis.®’

Negative symptoms, social cognition deficits, and social skills deficits primarily predict deficits
in social functioning in schizophrenia. Here, we look at those predictors for differences in the
degree of diminished emotional experience. We postulated that elements like soc@&ognition
would be less significant in predicting social outcomes in patients with sever@%toms. Five
distinct social cognition tests were administered to individuals with sg%) enia (n = 312).
Social competence was evaluated using clinical ratings of diminish tional experience and
performance-based tests. Unaware of other patient infor@on, high-contact informants
evaluated social acceptability of behaviour and interp & functioning. Using previously
established criteria, patients were separated into @s with higher and lower diminished
emotional experiences. At least moderate sig @ninished emotional experience were present
in 33% of the patients. Patients with hi@everity did not have worse social competence and

social cognition, but they did have @:e?mpairment in social functioning®.

Social cognition explainedﬁ@ the variation in interpersonal functioning in patients with lower
severity, but it did .ngipxdict any variation in patients with higher severity. Four percent of the
variation in er’ally acceptable behaviour of the individuals with lower severity was
explained @%
not pr&bf

any variation either. Patients with less severe symptoms of diminished emotional

al cognition. Conversely, in patients with greater severity, social cognition did

experience seem to be more affected by social cognition in terms of social outcomes. These
findings imply that these interventions should be applied differently depending on the severity of
the symptoms, as there are proven effective treatments for both these symptoms and social

cognition®®,
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The objective of this study was to analyse the relationship between emotional intelligence and
social skills and how these variables influence bullying. In this study, 912 Spanish high school
students, 471 boys and 441 girls aged 14-16 years, participated and were administered the
Spanish version of the Trait Meta Mood Scale 24, the "Bateria de socializacion BAS-3" and the
Peer Harassment Questionnaire. To analyse the findings, a structural equation model &created.
The findings showed a negative correlation with bullying (B = -0.56, p < 0.00 a positive
correlation with social skills and emotional intelligence (B = 0.44, p < 0. OIQCj)nversely, there
was a negative correlation between social skills and bullying (B =8, p < 0.001). These
findings demonstrate the necessity of putting in place educati@ﬁatives aimed at fostering

emotional intelligence in the classroom to prevent bullying @wors”.

The goal of the Social-Emotional Prevention Progr@%EP) is to improve preschoolers' social
adjustment and lower their risk of emotio@ behavioural issues through a multimodal
strategy that includes a classroomo{{' ulum and training for teachers and parents.
Implementing the technology—assis@é?P version was the main goal of the current study, which
also sought to (a) Analyze q@\e curriculum affects parenting styles and kids' social-emotional
skills and (b) evaluate the“pfogram's conceptual framework, emphasizing the use of children's
emotion regulatie& bilities and parental emotion socialization techniques as explanatory
intewention@anisms. Five schools participated in a randomised controlled trial (RCT) where
they \%&ndomised to either the intervention or a comparator condition (wait-list control).
SEP effectiveness on teacher- and parent-rated child outcomes (primary outcomes) and parental
behaviours (secondary outcomes) were assessed using structural equation models (SEM) and
complier average causal effects (CACE). The results of this study showed that: (a) SEP promotes

increased use of adaptive ER strategies and increased social-emotional competencies, with
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teacher and parent ratings convergent to support these outcomes; (b) parental participation in the
program increased the use of emotion coaching and reappraisal strategies; (c) children's ER
mediated the effect of the intervention on social competence, while parental coaching and
parental ER mediated children's ER. The results of this study imply that the SEP might be a
universally beneficial intervention for fostering toddlers' social-emotional skills and&ﬂd offer

new proof in favour of the program's proposed mechanisms of development®?. QQ

Self-respect is not easily distinguishable from self-esteem and has not bej%igt{much attention
in psychological literature. The goal of the current study was to entally examine the
foundations of self-respect by manipulating moral adherence aterpersonal evaluations (IAs),
or task-related ability, in both hypothetical circumstances (Stidies 1a and 1b) and a situation that
participants experienced (Studies 2 and 3). Self—estﬁbﬂd state self-respect were assessed for
each participant. There was limited support@fglpetence and IAs directly influencing self-
respect, while studies 1 through 3 dem@n’\&' d clear impacts of moral adherence on self-respect,
with self-respect mediating the effeéfcqmoral adherence on self-esteem. Self-respect, in addition
to competence or IAs, wa a@e contributor to expected or perceived self-esteem. The data
pattern lends credence Q idea that self-respect is a part of self-esteem linked to morally
S

upright behavio(r, ic\'

consequenc?béhow we perceive moral behaviour and self-worth”3.

2.3.3. Parenting Efficacy and Adolescent Social Competence

posed to performance and social self-esteem. The results have

Using a cross-sectional design, 260 parents of children with ASD were recruited between

September 2019 and November 2020, and they completed the Beach Centre Family Quality of
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Life Scale, the Parenting Sense of Competence Scale, and the Social Support Rating Scale. This
study found that social support may mediate the relationship between parental self-efficacy and

FQOL in parents of children with ASD®.

About 49.5% of the variation in FQOL was explained by parental self-efficacy and social support.
Parental self-efficacy had an indirect effect on FQOL (B = 0.165, SE = 0.069, P %) and a
direct effect on FQOL (B = 0.292, SE = 0.108, P < 0.01) after adjusting for@gonfounding
effect of parents' educational attainment. Social support was a media}&o e effects, with
36.11% of the total effect coming from partial mediating effects. Soc port and parental self-
efficacy are essential to promoting FQOL, and social support@been shown to have a partial
mediation influence. Enhancing parental self-efficacy sho ldgthe primary goal of interventions

for families with children with ASD. This should b@wed by a perceived social support and

FQOL prompt®. ®%

One of the most significant social and&%ssues facing South Africa is teen parenting. More
than thirty per cent of teenage.rs@th Africa have given birth at least once by the time they
are eighteen. Being "oth%%\make teen moms feel disempowered, and as a result, they may
exhibit resistance tl.la}i,gnost situations, may make it difficult for them to parent. Social support
is a crucial in r&uﬁon for successful teen parenting, although this is not well known in South
Africa. T ose of this study was to examine how single teen moms' social support networks
and pa&ng efficacy relate to one another in various family structures. In a poor socioeconomic
group, 160 single teen moms with a family participated in a cross-sectional comparative
correlation study using a quantitative methodology. The participants completed a self-report

questionnaire that included the Parenting Sense of Competence and Social Provisions Scales.
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Descriptive statistics and Pearson correlation were employed to examine the data. It was

discovered that parental efficacy and societal support had a strong positive correlation®.

Single adolescent moms who lived with one parent reported higher levels of parental efficacy
when comparing various family structures, and those who lived with two parents reported higher
levels of social support under the subscales of nurture, guide, and reliability. Neve%eless, the
data indicate no substantial correlation between social support and parent acy when
guardian-skip generation is considered. Additionally, there is no associd@ een the social
support subscales. Planning and implementing parenting programm @single teen moms and
raising awareness of the value of social support and fan@structures when considering

parenting techniques depend on the favourable links & en social support and parental

efficacy.” 6’6
O

Mothers of children with autism spectrum di%@ (ASD) may endure increased parenting stress
because of the children's ongoing soci@unication impairments. Although the fundamental
mechanisms are unknown, the.m t%—\hild bond may be mediated or moderated by internal and
external psychosocial res%@l‘he purpose of this study was to examine the determinants of
parenting stress in_ rs of children with ASD and to elucidate the mechanisms behind the
link betweejé \g stress and social impairment in children. A cross-sectional study was

carried o%

with ASD/participated in a study that looked at social impairment, parenting stress, parental self-

anghai, China, between October 2020 and March 2022. Mothers of children

efficacy, and social support®!.

In the end, the analysis included 185 moms of children with ASD. Parenting stress was clinically

substantial for 70.27 percent of women. Parenting stress was substantially associated with social
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support (r = -0.35, P < 0.001), parental self-efficacy (r = -0.58, P < 0.001), and child social
impairment (r = 0.46, P < 0.001). After adjusting for the correlation between parenting stress and
socioeconomic level (SES), the connection between parenting stress and child social impairment
was fully mediated by parental self-efficacy (B = 0.51, P < 0.001). Social support did not
significantly moderate the relationship between parenting stress and child social impaigment (B =
0.01, P = 0.09). Parenting stress may be lessened by future early interventi grams that
emphasize social communication skills in children and equip moms %&e}ant techniques

through group-based parent education programs’!.

Perceptions of parenting competence by parents influence interest and involvement in
parenting, as well as the development of their children, a Qr predict the effective completion
of parenting duties. Thus, efforts to advance the sa@‘nd wellbeing of children can be better
informed by recognizing the factors that mﬂ@ arents' beliefs of their own parenting skills.
The current study uses the social dlsor@tlon theory to investigate the connection between

parents' perception of competence@ﬁ?ollectlve efficacy as measured along two dimensions:

parental satisfaction and %@b@ icacy??

It investigates whett@ent perceptions of their quality of life (QOL) and sense of hope act as
a mediating f: to(mlt\le direct relationship between the two dimensions. 198 parents who lived
in a neig &md in southern Tel Aviv, Israel, provided the data. High parental efficacy was
dlrectl ed to high collective efficacy, but not to good parental satisfaction, according to the
studies. Higher collective efficacy was linked to (a) higher QOL, which was linked to a greater

sense of hope, which was linked to higher parental efficacy, and (b) higher QOL, which was

directly linked to higher parental satisfaction, according to a mediation model discovered
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through the use of structural equation modelling. The results provide more evidence that

neighbourhood traits are crucial for effective parenting®?.

Parenting self-efficacy has been tied to myriad child outcomes during middle childhood and
adolescence, directly and indirectly, through parenting practices. The present study examines
contemporaneous associations between parenting self-efficacy, parenting practice%ld child
outcomes during preschool in a community sample of 1455 Danish parents (7 others) of
3-5-year-old children (49 % girls). Parents (M = 39.2 years old) complet€d a“sdrvey describing
parenting self-efficacy and three facets of parenting practices: induct @soning, psychological
control, and instrumental reward. Parents also described c@ad_]ustment in four domains:
prosocial behaviour, hyperactivity, conduct problems, and emetional problems. Results revealed
direct concurrent associations between parenting s@ﬁcacy and each child's outcome, with

greater efficacy tied to more prosocial behax\&@i less hyperactivity, conduct problems, and

emotional problems. Parent psychologi@gntrol mediated associations from parenting self-

efficacy to child hyperactivity, cor@‘q‘, roblems, and emotional problems. Inductive reasoning
mediated associations fro @g self-efficacy to child prosocial behaviour. Consistent with

previous findings fronﬁ children, parental use of psychological control had debilitating

°
consequences f0< p’}e§ﬂ1
positive dey, @ent%.

Q

Healthcar€ providers knowledgeable about social support and parenting self-efficacy can assist

ol children. Inductive reasoning, in contrast, appeared to promote

parents in adjusting to parenthood. Few research, nevertheless, have looked at Chinese dads' and
mothers' social support and parental self-efficacy six months after giving birth. Therefore, the
purpose of this study was to (a) examine how parenting self-efficacy and social support changed

during the six months following childbirth, (b) examine how these two factors relate to one
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another, and (c) compare how mothers and fathers differed in these areas. From September 24,
2020, to October 8, 2021, prospective cohort research was conducted in a teaching hospital in
Guangzhou, China. This study involved 116 pairs of Chinese parents who gave birth to a single

full-term baby®.

Within two to three days of delivery (T1), six weeks postpartum (T2), three months postpartum
(T3), and six months postpartum (T4), participants completed the Parenti @ elf-Efficacy
Subscale of the Parenting Sense of Competence Scale and Social Supng mg Scale. At T1,
obstetric and demographic data were gathered. During the six following childbirth,
paternal parenting self-efficacy stayed constant, but matern enting self-efficacy declined
from T1 to T2 before rising to T3 and T4. In general, socj @por‘[ from both parents decreased
over the six months following childbirth. Socia@raoﬁ and parenting self-efficacy were
positively correlated. Furthermore, at T1 @ the subjective support of mothers was
substantially lower than that of fathers.s\@§urrent study examined the shifts and connections
between dads' and mothers' social @é&’t and parental self-efficacy six months after giving birth
in mainland China. To e se@ansition to parenthood, medical personnel should treat the
mother and father as a %gm'
One of the el e(gyl\:\a; parenting interventions aim to address is parental self-efficacy, which is
characteri a person's assessment of their own competence in the role of parent. There are
few s&%s on community/societal factors associated with mothers' parental self-efficacy,
however elements pertaining to maternal self-efficacy have been defined, primarily focused on
individual and family traits. We sought to elucidate the relationship between community/societal
characteristics and parental self-efficacy among women with newborns and toddlers in order to

offer recommendations for maternal and child health initiatives. An anonymous, self-
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administered questionnaire survey was mailed from November 2019 to February 2020 to the
health and welfare center in a ward approved by Japan's largest designated city as part of this
cross-sectional study. Mandatory baby health examinations were attended by 649 moms with

children ages 0-3. The Parental Self-Efficacy Scale is the main outcome measure that is

employed®. \

490 responses were legitimate (valid response rate: 75.6%). The moms were @ ars old on
average (SD 4.9). These items were included as independent variables %l ey were found
to be significantly related to parental self-efficacy (p<0.05), loneli roial isolation (social
network), community commitment, greeting neighbours, Willi@s to interact with neighbours,
participation in parent-child circles, and neighbourhood a; sogion events. Low loneliness score
(B=-0.436, p<0.001), high social network score 6%153, p<0.001), and high community
commitment score (f=0.110, p<0.01) were @@ors that were substantially associated with
high parental self-efficacy, according td@iple regression analysis. The R2 was 0.488 after
adjustment. According to the ﬁndi@\ci?is crucial to strengthen community links, improve both
qualitative and quantitative @nce by creating programs to lessen loneliness, enhance the

surroundings to prom Qcial networks, and spark community activities by encouraging

engagement With@%%”.

Although é@eém little empirical backing, it has been acknowledged that bolstering social
support hfay be a useful tactic to improve parenting self-efficacy. This study looked at the
relationship between parenting self-efficacy and perceived social support. Analysis was done on
data collected from 647 parents of children ages 0—8 in the Netherlands as part of the CIKEO
cohort research. The period of data collection was October 2017 through December 2019. The

relationship between parenting self-efficacy and social support was investigated using
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multivariable linear regression models. 94.9% of the participants were mothers, and their mean
age was 33.8 years (SD = 4.9). 15.1% of parents thought they had low to moderate social support

at the beginning of the research.

Regardless of possible sociodemographic confounders, parents who had less social support at the
beginning of the trial reported worse parental self-efficacy at follow-up (B: 0.13; 9%1: 0.05,
0.21). Parenting self-efficacy was positively correlated with perceived social s during the
study period (B: 0.15; 95% CI: 0.10, 0.21). According to our research«are g self-efficacy
among parents of children ages 0-8 is correlated with perceive @l support. The future
longitudinal studies must confirm our findings and examine '@1 social support interventions

effectively strengthen parenting self-efficacy®. Q

QO

For parents and children, self-regulating thoughtsgs, and behaviours is a critical life skill
and emergent developmental competency. P@ who are more adept at self-regulation have
better life outcomes and are less likelyé%\’%%«périence serious relationships, social life, and mental
health issues. Parenting suppg@ams that foster healthy, loving parent-child connections
offer a unique multiger%ﬁ@\ﬁl setting for enhancing parents' and kids' capacity for self-
regulation. These p ms give parents a purposeful framework and numerous chances to
improve thei g]jjegulation abilities, which support autonomous problem-solving and
responsiv%@e§
efﬁcac%&é

rsonal agency, and thought and emotion regulation®’.

ting. These abilities include goal setting, self-monitoring, self-evaluation, self-

Structured session activities and homework assignments that can be customised to support
parental self-regulation are standard features of parenting programs grounded in social learning

theory, cognitive behavioural principles, and developmental theory. To improve cognitive
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flexibility, impulse control, and the ability to generalise and apply learned parenting principles
and skills beyond their immediate concerns to a broader range of child problems and challenging
parenting and family situations, parents should work on improving executive functions like
anticipating, planning, following a plan, and problem-solving. We examine the consequences for

research and practice and provide examples of how positive parenting techniques woncepts

might support improved self-regulation®’. QQ

The purpose of the current study was to look into negative thoughts, a s}%&a‘t component of
mental health, among new fathers during the postpartum period: @looked examined the
connections between depressive symptoms, parental self—efﬁc@and negative thoughts. There
are many advantages for fathers, mothers, babies, angl amily structure when there are
positive and active father-infant relationships. The p@%ogical aspects of parental engagement,
like as mental health and wellbeing, are, nev\\@s, poorly understood. The study polled 300
fathers in Australia who were found u'\ ocial media. In addition to a researcher-modified
version of Hall and Wittkowski's @c(?) Postnatal Negative Thoughts Questionnaire (PNTQ)
tailored for use in a paternal @&tion, known measures of parental self-efficacy and depression
symptoms were emplo ﬁesearch indicates that having negative thoughts is common when
adjusting to fath@/&f his is the first study to examine and describe negative sentiments in
paternal po%% patients quantitatively. There were very few individuals with depression in the
sample\\gﬁ:h was quite homogeneous. Self-report instruments provided the data. A higher
frequency of negative thoughts is associated with more depressive symptoms and worse levels of
perceived parental competence, even though paternal postnatal negative thoughts are a normal

and essential functional component of a smooth transition to fatherhood®®.
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A parent's perception of competence strongly impacts healthy infant development and the calibre
of parenting behaviours. Primiparous women who have never had children, however, could feel
stressed and lack confidence. This study aimed to investigate the level of parenting ability among
primiparous mothers and determine the factors that influence it. The design of the study was
longitudinal. A convenience sample of primiparous women was drawn from two Chi{ese cities'
women's and children's hospitals. One month after giving birth, all primi st mothers
answered questions about their demographics, the features of their infants, thg role of the family,
and their sense of competence as parents. Each woman's sense of ce as a parent was
reassessed three months after giving birth. Three months afi %g birth, the predictors of
parenting sense of competence were determined usingeralized linear regression. The
investigation comprised 743 Chinese primiparous @1 total. At three months after giving
birth, the participants' average parental sense %petence score was 70.18 (SD = 12.33). The
results of the generalized linear regresiig&%sis showed that older age (B = 0.13, P = 0.005),
better family function (f = 0.37, P Qéﬁj\), and higher levels of parenting sense of competence
(B=0.35,P<0.001) at one mb@ostpartum were all significantly correlated with higher levels
of parenting sense of co@ence at three months postpartum. Conversely, three months after
giving birth, lo 'r@ting sense of competence levels were linked to worse. Important
variables inclgded baby health, feeding habits, family function, maternal age, and economic
position. @’Qg primiparous women, have a low income, have an unwell baby, and use mixed or
formula feeding should receive greater attention to increase their sense of competence as parents.

Additionally, steps to enhance family function should be made in the early postpartum phase®.

This study tested a social cognitive model that used three parental behaviours (monitoring,

parental involvement, and parent-adolescent communication) to predict parental efficacy,
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predicting adolescents' academic and social-emotional adjustment. The model was based on
family socioeconomic status (SES) and neighbourhood quality. A stratified random sample of
929 parents and their teenage children in the US participated in the study to examine parental

efficacy. Reports were obtained through telephone interviews with parents and teenagers.

The model fit for the entire sample, as well as the European American (n = 3%African
American (n = 259), and Latin American (n = 283) subsamples, was examine@gg structural
equation modelling. The model fits each racial or ethnic group and entifc sample. Each
model's paths were also looked at. Adolescents' academic and soci @rional adjustment was
predicted by neighbourhood quality, parental efficacy predicported parental involvement
and monitoring, and parent-adolescent communication p& social-emotional adjustment for
the entire sample. Disparities in racial or ethnic bac%%ds became apparent. The investigation
confirmed the social cognitive theory's exp@%. Given the connection between parenting

practices, adolescent outcomes, and para\' fficacy, increasing parental efficacy may be a key

objective of programs for parents 0%{(%50611‘[5100.

Parenting practices and s eived academic proficiency among low-income teenagers in
Norway were exarr.liq&l this study. The research has three objectives: 1) to ascertain whether
there are an dgﬁamces between low-income ethnic Norwegians and low-income ethnic
minorities,%@eir self-perceived school competence; 2) to examine whether there are any
differen\cs€ between the groups' perceptions of parenting styles; and 3) to ascertain whether
parenting styles are a predictor of self-perceived school competence in the two groups. Of the
253 adolescents aged 12 to 18, 130 belonged to ethnic Norwegians and 123 to ethnic minorities,

making up the sample. Harter's Self-Perception Profile for Adolescents' Scholastic Competence

subscale was used to gauge the adolescents' self-perceived level of academic proficiency. The
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three scales of support, monitoring, and neglect were used to gauge how parents were perceived
to be parenting. Ethnic minorities reported higher levels of self-perceived school ability than
ethnic Norwegians, according to an independent-sample t-test. The groups' perceptions of
parenting approaches did not differ significantly. Neglect negatively correlated with school
competency, while support and supervision correlated favourably. A high level ofy perceived
neglect significantly predicted low self-reported school competence in both 6 s when all
three parenting styles were independently incorporated into typical multi leQeﬁ;ession models.
This research suggests ways that educational institutions and polic§@ ight investigate the

kinds of assistance that families might require to adopt more ef@v arenting practices'?!.

™
2.4 Conceptual Model 6
O

The conceptual model for the study show %relationship between the independent variables
(Self-concept, Emotional Support, a‘@’gr'enting efficacy) and the dependent variable (Social

Competence of Adolescents fro gfer-absent homes) as illustrated in figure 2.1
¢
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The conceptual framework shows how self-concept, emotional support and parenting efficacy
impacts on the social competence of adolescents in senior secondary schools in Lagos State. It

also examines the difference in role of gender in self-concept and social competence of these
2.5 Summary of Gaps in Literature Reviewed . &Q/

adolescents. The dependent variable in this study is social competence.

The gap this study aims to point out is the effect of the indepe@ variables (self-concept,
emotional support and parenting variables) on the depen%@iable (Social competence) in
adolescents from father-absent homes. This study also@med to compare the results of this

research with data from adolescents from father-p@homes.
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Chapter Three

Methodology

This chapter presents the methodology and procedures that was used to investigate f.b&lﬂuence
\J
of the independent variables — self-concept, emotional support and parenting @ cacy on the

dependent variable — social competence The study's design, populatioo% ¢ and sampling

methods, research tool, and data gathering and analysis procedure ide the basis for the

discussion. 0

3.1 Research Design
>

The research design used for this study is the des e research design of an ex-post-facto type.

It is a crucial methodology in the social %%es, education, healthcare, and business research
°

because its primary objective is to ac ly depict characteristics, behaviours, or events without

altering the study environment. \&@ﬁides a snapshot of conditions or traits, this type of research

is essential for understandi nds, patterns, and connections'.

This study has f@es, comprising of three independent variables (self-concept, emotional

support and @ting efficacy) and one dependent variable (social competence).
3.2 Population of the Study

The population of this study is all senior secondary school two students in Lagos State, Nigeria.

Lagos State established the six (6) Education Districts?>. The population of this study is all the

1249



adolescents in the senior secondary school two (SS2) in the six educational districts as shown in

table 3.1 below. The number is one hundred thousand, six hundred and sixty-seven (100,667)>.

Table 3.1 Population of Male and Female Public Senior Secondary School Students (SS2)

S/N Educational Districts Male Female Total
S\

1  DISTRICTI 9929 10863 20792

2 DISTRCT II 10192 9394 ,\(9&&6

3 DISTRICT III 6024 6392 s 12416
6710

4  DISTRICT IV 5569 12281
5  DISTRICTV 10973 1@ 22685
6  DISTRICT VI 6172 6 735 12907

TOTAL 48859@ 51808 100667

Source: Office of the Educational D@ts Information, Lagos State Ministry of Basic

Education \
&
N
¢
O
\¥
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Table 3. 2: Educational Districts and the Number of Public Secondary Schools and the

number of S.S.2 Students in Lagos State.

S/N Educational District No. OF PUBLIC No. OF PUBLIC SS2
SENIOR STUDENTS
SECONDARY \
SCHOOLS Q
1 DISTRICT 1 C)‘
AGEGE 8 Q/
ALIMOSHO 25 ¢\
IFAKO-JAIYE 30
TOTAL 63 792
2 DISTRICT II
IKORODU 30 O
KOSOFE 14 Q
SOMOLU 10
TOTAL 54 Q 19,586
3 DISTRICT Il ’b,
EPE 26
ETIOSA
IBEJU-LEKKI \
LAGOS ISLAND & 11
TOTAL . 65 12,416
4 DISTRICT IV (_;\\'
APAPA \ 6
LAGOS MAINLAND AQJ 10
SURULERE \ 29
TOTAL Q 45 12,281
5 DISTRICT V
AJEROMI — | DUN 21
20
15
15
71 22,685
6
12
16
OSHODI-ISOLO 22
TOTAL 50 12,907
GRAND TOTAL 348 100,667

Source: Office of the Educational District Information,

Alausa, Lagos.
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Table 3.2 shows the number of public senior secondary schools in the six educational districts is
three hundred and forty-eight (348). However, the number of public senior secondary school two

students is one hundred thousand, six hundred and sixty-seven (100,667).
3.3 Sampling and Sampling Procedure

The sample size was determined using a multi-stage sampling procedure that in; ate total

sampling technique, baseline to size sampling techniques. The sampling procthree stages.

Stage 1: Selection of districts: Using the table of all the educational @G in Lagos state, the

researcher picked three (District VI, V, and VI) out of the six di'ffric i Lagos state as shown in

Table 3.2 above. Q

Stage 2: Selection of Local Government Areas @%ee districts had 9 local government
areas in total, the researcher randomly pic %’at of the 9 local government areas (Lagos
mainland, Surulere, Badagry, Mushin ap@odi—lsolo)
Stage 3: Convenient Samp!ir&-%&gg the five local government areas were picked, the
researcher applied the co @t sampling technique to pick seventeen schools out of the
ninety-two schoolf in ‘those local government areas. From these seventeen schools, 1198
instruments were@nistered to students. The details are shown below in table 3.3.

O
\/Q/
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Table 3.3: Final Sample Size Distribution Table

S/N  Name of Schools Visited Number of Research Instruments
Administered
1
1 Ajayi Crowther Memorial Senior Grammar 55 \
School, Bariga Q
2 Araromi Senior Secondary School, Lagos 60 Q
Badagry Expressway < )
3 Archdeacon Adelaja Senior High School, 79 &
Bariga Q
4 CMS Girls Senior Grammar School Bariga 55 E
5 CMS Grammar School, Bariga 98 Q
6 Command Day Secondary School, Oshodi 102 Q

7 Eletu Odibo Senior High School, Abule-Oja %Q

8 Euba Senior Secondary School, Mushm ’b 72

9 Federal Science and Technical Colle%a 32

10 Gbaja Girls Senior High Schoo er 105

11 Iponri Senior Secondary Sc S@I Surulere 59

12 Jagunmolu Girls %ammar School, 90
Bariga

13 Lagos Angli irls Grammar School, 37
Surulere \s

14 New raQHy enior Secondary School, 105
Surul

15 ior Secondary School, Okota 46

16 \? some Kuti Memorial Senior Grammar 79

hool, Mushin

17 Stadium Senior High School, Surulere 75

Total 1198

Source: Researcher 2024
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3.4 Description of Research Instrument

The structured, standardised questionnaires, titled the Robson Self Concept Questionnaire,
Emotional Support Scale, Parenting Efficacy Scale, and the Multidimensional Social

Competence Scale (MSCS), were used to collect data for the study. The structure@ and are
described below: ( O
Section A: This section contains demographic information of the ado@ such as gender and

O

Section B: consists of the different items representing the s@ used to measure the adolescents'

résponse. 6’§

Questionnaire of Self Concept: The st}@n‘[s address the respondents' feelings and

age, Father's presence/absence.

perceptions of others, themselves, and%@a facets of their lives. It gauges the respondents'
positive and negative emotions. @-point rating system, from strongly agree to strongly
disagree, is used for all item§.\I'he rating scale was also based on the Likert scale as follows:

Strongly Agree (SA) Z&gree (A) = 3, Disagree (D) = 2, Strongly Disagree (SD) = 14.

\
Emotional S gﬁ/\Questionnaire: Emotional support refers to a sense of belonging, and a
feeling o&ty, and respectful and reciprocal relationships for an adolescent. Offering
emotic%( support, offering instrumental support, getting emotional support, and receiving
instrumental support are the four components of the 21-item Emotional Support measure that
was employed in this study. For this study, receiving emotional support was measured. All items

are answered using a 4-point scale format ranging from strongly agree to strongly disagree. The

134



rating scale was also based on the Likert scale as follows: Strongly Agree (SA) =4, Agree (A) =

3, Disagree (D) = 2, Strongly Disagree (SD) = 1°.

Parenting efficacy Scale: A parenting efficacy scale was adapted from the Self-Efficacy for
Parenting Adolescent Scale, designed to help parents measure the academic, emotional, and
sexual educational support given to their adolescents. The researcher adapted .it\from the

adolescent's point of view to determine the perceived parenting efficacy. A 4- Likert scale,
6

with Strongly Agree to Strongly Disagree being the extremes, is used for;@t

Multidimensional Social Competence Scale (MSCS): As a p%rating scale with young
people, this scale has already been verified. Social motiyati ocial inferencing, exhibiting
empathic concern, social knowledge, verbal conversati kills, nonverbal sending skills, and
emotion control are the seven categories that %Q’Qp the MSCS, which measures social
competence. According to theory, these dor};{Q represent the higher-order concept of social
competence. According to a second r@oo der theory of the MSCS structure, three of these
characteristics were suggestivg &@’\al responsiveness, while the other four were indicative of

emotion control and socia (3%2prehension.7 The items were on a 4-point Likert scale ranging

from Mostly----M, _ @W----U, Seldom-----S, Never----N

3.5 vxwg.y of Research Instrument

The questionnaire was subjected to the content and face validity type. Face and content validity
certify that the instrument's assessed items are sufficient and reflective of a certain construct.
Every piece underwent testing to make sure it is appropriately and clearly phased and to see if it

fits the planned construct. The items were assessed to confirm the correct scoring and that the
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instrument scaling suits the structure's content. An instrument's validity is determined by what it

measures and how well it does it.
3. 6 Reliability of the Research Instrument

The reliability of the instruments (questionnaires) was determined using Cronbach’s alpha. How
consistently a method assesses something is known as its reliability. When ugi e same
technique on the same sample under the same circumstances, you ought Q@in the same
outcomes. If not, the measurement method may be unreliable, or bia@g into research®. For

the majority of instruments, reliability can be divided into thre@ ant categories but the

internal consistency type was used in this study. The reliabi ' the instrument was analysed

using Cronbach alpha and the co-efficient derived was 0

3.7 Data Collection fb6

The researcher administered the instrums,&md used the help of five research assistants to make
the distribution of the questionnaire@ researcher sought permission from the education board
and principals of the sam&&econdary schools to approve the administration of the

questionnaires. In the gl? enior secondary school two, questionnaires were administered to
[ ]

the students to c@i a few minutes and retrieved from them after filling.

3.8 Data A s

The d%’collected from the questionnaire were analysed using descriptive and inferential

statistical methods. The demographic characteristics of the students from the public secondary

school were analysed using descriptive statistics such as frequency counts, measures of central

tendency, and percentages. Research questions one to four was answered using descriptive

statistics such as frequency counts, percentage, mean and standard deviation. Hypothesis one
1306



(Hol), two (Ho2), three (Ho3) and four (Ho4) was tested using inferential statistics such as

multiple regression and t-test at a 0.05 level of significance.
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Chapter Four

Results and Discussion of Findings

This chapter presents the results of the analysis using inferential and descriptive statistical

methods under the following headings:

4.1 Demographic Data Analysis Q\
4.2 Presentation of Data ( Q

4.2.1 Research Questions &
4.2.2 Hypotheses %0

4.3 Discussions of Findings Q

Q
2

Table 4.1.1: Questionnaire Return Rate: \Q’b
\

4.1 Demographic Data Analysis

Number Distributed . D\Qﬂg)er Returned Percentage (%)

[ 2
1198 Q/\J 1101 91.90
. \\&
Source: Field Survey 202: Q

1198 instruments were distsibuted and 1101 were returned, well filled and fit for analysis.

Table 4.1.2: (8’ of Respondents (S.S. 2 Students from Public Senior Secondary Schools

in Lagos St igeria)
S/l\\/ Gender Frequency Percentage

1 Male 425 38.6
2 Female 676 614
Total 1101 100

Source: Field Survey 2024
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Figure 4.1.2 presents the gender distribution of the respondents who participated in the survey. It
showed that 425 (38.6%) were male while 676 (61.4%) were female. It does not mean that there
are more girls than boys in S.S.2 but it just speaks to the number of students the researcher was

able to get data from in the schools visited.

Table 4.1.3: Age of the Respondents (S.S 2 Students from Public Senior Seconda&Schools

in Lagos, Nigeria). OQ

S/N Age range (years) Frequency ercentage (%)
AN

1 14 -15 524 S’ 476
2 16 -17 4%0 44.5

3 >18 7.9

X
Total ’66 1101 100

\
Source: Field Survey 2024 \Q‘

The 16 -17 years range had the highg.s\mber of students making it clear that most students in
S.S 2 were within that age ran@%ﬁblic senior secondary schools in Lagos State, with the 14-
15 years range following\%@y after, while the students who were 18 years and above had the
lowest number o Si\@s. Though the researcher discovered that in some schools there were
students in S.% o were 13 years of age and a few of them admitted that they were going to
be 13 e@ their next birthday. This the researcher found quite disturbing but asked them to

fill the category of the 14 -15 years since this was the closest age to their correct age.
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4.1.4a Father Status of Respondents (S.S. 2 Students from Public Senior Secondary Schools

in Lagos State, Nigeria)

S/N Father Status Frequency Percentage (%)
1 Father Present 679 61.7
2 Father Present Unavailable 132 12 G\

3 Father Absent 290 @g
Total 1101 &
N

Source: Field Survey 2024 s\)

The father present but unavailable group will be combined i e father absent group for this
study since it describes a scenario in which a father is p@ca ly present but emotionally absent

(because to his unfriendly relationship with his ad &, as described to the respondents).

4.1.4b: Father Absent Status with Two%}ﬁr Groups of Respondents (S.S.2 students at

Public Senior Secondary School in@, igeria).
[ Y \

S/N Father.Status Frequency Percentage (%)

\\

1 \ther Present 679 61.67

! %
2 Fat er%!e t (both father present 422 38.33

’bécavailable and father-absent)
\;b Total 1101 100

Source: Field Survey 2024

The analysis using this comparison was used to present the figures gotten from the research.
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4.1.5: The Schools Visited by the Researcher for Data Collection

S/N Name of Schools Visited

1 Ajayi Crowther Memorial Senior Grammar School, Bariga

2 Araromi Senior Secondary School, Lagos Badagry Expressway
3 Archdeacon Adelaja Senior High School, Bariga \
4 CMS Girls Senior Grammar School Bariga QQ

5 CMS Grammar School, Bariga &Q/

6 Command Day Secondary School, Oshodi O

7 Eletu Odibo Senior High School, Abul®§

8 Euba Senior Secondary School, M

9 Federal Science and Techn'ca@ge, Yaba

10 Gbaja Girls Senior High , Surulere

11 Iponri Senior Sec r@chool, Surulere

12 Jagunmolu .1&6 ior Grammar School, Bariga

13 Lago&@&an Girls Grammar School, Surulere

14 a Girls Senior Secondary School, Surulere

15 ota Senior Secondary School, Okota

16 Ransome Kuti Memorial Senior Grammar School, Mushin

Stadium Senior High School, Surulere
Sourcé\/PA%l'd Survey 2024

The table above shows the schools the researcher visited to administer questionnaires.
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4. 2: Presentation of Data: The researcher presents the data of all adolescents in this study
(1198 respondents) first followed by the data of adolescents from father-absent homes (460

respondents) for each research question and hypothesis.

4.2.1 Answers to Research Questions Q\

RQ1: To what extent does Social Competence affect Adolescents from La Qgerla

Table 4.2.1(i): The Level of Social Competence of all Adolescents i tudy.
S
S/N Social Competence M U S ~_\ Mean S.D
1 I prefer to spend time alone 477 297 K‘b) 115 3.032 1.0215
(43.3%) (27.0%) 3%) (10.4%)

2 I initiate get-togethers with 320 252 211 2.678 1.0880
peers (29.1%) 2 (22.9%) (19.2%)

3 I can see things from another 413 \QOI 196 91 3.032  0.9400
person’s perspective (37.5%) * (36.4%) (17.8%) (8.3%)

4 I recognize when people are Q)\ 335 84 72 3.347 0.8788
trying to take advantage 0 Q 55.4%) (30.4%) (7.6%) (6.5%)
me

5 I congratulate peop @ 707 343 37 14 3.583 0.6221
good things happen tojthem.  (64.2%) (31.2%) (3.4%) (1.3%)

6 Itrytoc \@p 635 361 69 36 3.449 0.7546
(when heQr} own) (57.7%) (32.8%) (6.3%) (3.3%)

7 [ kn out the latest trends 503 348 163 87 3.151 0.9482
fo age (e.g., in clothes, (45.7%) (31.6%) (14.8%) (7.9%)

}wsic, tv shows/movies,

music).

8 I change my behaviour to 568 374 101 58 3.319 0.8470
suit the situation. (51.8%) (34.0%) (9.2%) (5.3%)

9 I talk “over” people in 187 226 276 412 2.171 1.1094
conversations (17.0%) (20.5%) (25.1%) (37.4%)

10 Tuse appropriate gestures 509 365 131 96 3.169 0.9499
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when communicating with (46.2%) (33.2%) (11.9%) (8.7%)

people

11 I get over setbacks or 361 348 226 168 2.819 1.0536
disappointments quickly. (32.8%) (31.6%) (20.3%) (15.3%)

12 Tact out when angry or upset 386 259 189 267 2.694 1.1832

(35.1%) (23.5%) (17.2%) (24.3%)

Criterion Mean = 2.000; Weighted Mean = 3.037 High Extent A*%9497
Source: Researcher, 2024 N

Criterion Mean = 2.000

Key: M — Mostly. U — Usually, S — Sometimes, N- Never, S.D — Standari{x&tign.
Threshold: Mean < 2.0 = low extent, 2.0 - 3.0 is medium, > 3.0 is%eﬁ0

Decision: From the table, the level of Social Competencg uﬁi adolescents in this study is
high (3,037).
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Table 4.2.1(ii): The Level of Social Competence of Adolescents from Father-absent Homes

in Lagos, Nigeria.

S/N  Social Competence M U S N Mean S.D
1 I prefer to spend time alone 206 108 69 39 3.14  1.002
(48.8%) (25.6%) (16.4%) (9.2%)

2 I initiate get-togethers with 128 108 89 97 2.63 1.141
peers (30.3%) (25.6%) (21.1%) (23.0%)

3 I can see things from 159 165 61 37 3.Q 933
another person’s perspective  (37.7%) (39.1%) (14.5%) (8.8%) O

4 I recognize when people are 238 122 31 31 Qf34 0.903
trying to take advantage of  (56.4%) (28.9%) (7.3%) (7-3%
me.

5 I congratulate people when 274 129 14 3.59  0.616
good things happen to them. (64.9%) (30.6%) (3. 1.2%)

6 I try to cheer people up 240 139 3 13 3.44  0.758
(when they are down). (56.9%) (32 9%8 1%)  (3.1%)

7 I know about the latest 189 16&6 88 35 3.12  0.964
trends for my age (e.g., in (44.8% 8%) (16.1%) (8.3%)
clothes, music, tv
shows/movies, music). . @

8 I change my behaviour to @ 137 40 20 3.34  0.837
suit the situation. . $ 53.3%) (32.5%) (9.5%) (4.7%)

9 I talk “over” peo 1Q 77 81 107 157 2.18  1.124
conversations (18.2%) (19.2%) (25.4%) (37.2%)

10 Tuse apprgpr?}ta\e'g stures 211 141 42 28 3.27  0.892
when c@ icating with  (50.0%) (33.4%) (10.0%) (6.6%)
peoglb

11 over setbacks or 148 139 79 56 290 1.030
disappointments quickly. (35.1%) (32.9%) (18.7%) (13.3%)

12 T act out when angry or 154 103 70 95 275  1.171
upset (36.5%) (24.4%) (16.6%) (22.5%)
Criterion Mean = 2.000; Weighted Mean =3.063  High Extent 0.9476

Source: Researcher, 2024
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Key: M — Mostly. U — Usually, S — Sometimes, N- Never, S.D — Standard deviation.

Criterion Mean = 2.000
Threshold: Mean < 2.0 = low extent, 2.0 - 3.0 is medium, > 3.0 is high

Decision: From the table, the level of social competence of adolescents from father-absent
homes is high (3.063).
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RQ2: What is the level of self-concept among adolescents in Lagos, Nigeria?

S/N  Self-concept SA A D SD Mean S.D
1 Others at home are 236 375 305 185 2.601 1.0027
bothered by the way | (21.4%) (34.1%) (27.7%) (16.8%)
behave
2 I am successful at 509 533 50 9 3.4 0.6167
work/school. (46.2%) (48.4%) (4.5%)  (0.8%)
3 It bothers me how I look. 199 331 320 251 < 2;;4 1.0315
(18.1%) (30.2%) (29.1%) (22@
4 I am often worried 247 430 272 2.701 0.9670
(22.4%) (39.1%) (24.7@ 3.8%)
5 I have no trouble getting 393 408 @ 95 2.998 0.9429
along with people (35.7%) (37.1%) ,QQB %) (8.6%)
6 I look physically good 534 48 6 20 3.391 0.6798
(48. 5%) 0) (5.7%) (1.8%)
7 I am rather unpopular 153 381 371 196 2446 0.9391
Q@ (4.6%) (33.7%)  (17.8%)
8 I would like to have a ®’1 178 402 390 2.045 0.9953
different body Q (1 1.9%) (16.2%) (36.5%) (35.4%)
9 I see meaning 1 Qife 622 400 47 32 3.464 0.7134
. \ (56.5%) (36.3%) (4.3%) (2.9%)
10  Toft hgs#a problem 224 434 318 125 2.688 0.9217
acc@ the opinions of  (20.3%) (39.4%) (28.9%) (11.4%)
11 N\ I'am often sad 173 317 367 244 2.381 0.9971
(15.7%) (28.8%) (33.3%) (22.2%)
12 People respect me 343 584 126 44 3.110 0.7673
(31.2%) (53.0%) (11.4%) (4.4%)
Criterion Mean — 2.000 Weighted Mean =2.805  Moderate 0.8812

Table 4.2.1(iii): Level of Self-concept of all Adolescents in this Study.
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Source: Researcher, 2024

Key: SA — Strongly Agree, A- Agree, D — Disagree, SD — Strongly Disagree, S.D — Standard
deviation

Criterion Mean — 2.000

Threshold: Mean < 2.00 = low, 2.50 — 2.99 = medium, >3.00 =high

Decision: The level of self-concept among all adolescents in this study is mod@Z.SOS).
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Table 4.2.1(iv): Level of Self-concept of Adolescents from Father-absent Homes

S/N  Self-concept SA A D SD Mean S.D
1 Others at home are bothered by 108 141 104 69 2.68 1.029
the way I behave (25.6%) (33.4%) (24.6%) (16.4%)
2 I am successful at work/school. 195 202 19 6 33 0.643
(46.2%) (47.9%) (4.5%) (1.4%)
3 It bothers me how I look. 95 124 115 88 &4 1.058
(22.5%) (29.4%) (27.3%) 0.%
4 1am often worried 135 170 75 q 294 0.946
(32.0%) (40.3%) (17.% 0.0%)
5 I have no trouble getting along 144 143 43 292 0981
with people (34.1%) (33.9%) 1.8%) (10.2%)
6 I look physically good 204 Q 31 16 333 0.774
(48.3%)’6 %) (7.3%)  (3.8%)
7 Iam rather unpopular 75 X} 134 139 74 250 0.979
. &00 (31.8%) (32.9%) (17.5%)
8 I would like to have a differen C‘}z 66 150 134 2.18 1.061
body (17.1%) (15.6%) (35.5%) (31.8%)
9 I see meaning in my % 244 149 16 13 348 0.715
(57.8%) (35.3%) (3.8%) (3.1%)
10 Ioften havesa m accepting 100 161 111 50 2.74  0.952
the opinion thers (23.7%) (38.2%) (26.3%) (11.8%)
11 Ta @ad 107 128 107 80 2.62  1.060
\U/Q (25.4%) (30.3%) (25.4%) (19.0%)
12 People respect me 127 213 53 29 3.04 0.838
(30.1%) (50.5%) (12.6%) (6.9%)
Criterion Mean = 2.000 Weighted Mean = 2.863 Moderate 0.999

Source: Researcher, 2024

Key: SA — Strongly Agree, A — Agree, D — Disagree, SD — Strongly disagree, S.D — Standard
deviation
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Criterion Mean = 2.000
Threshold: Mean < 2.0 = low extent, 2.0 - 3.0 is medium, > 3.0 is high

Decision: From the table, the level of Self-concept of the adolescents from father-absent
homes is moderate (2.863).
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RQ3: How does emotional support affect adolescents in Lagos, Nigeria?

Table 4.2.1(v): Level of Emotional Support of all Adolescents in this Study

S/N  Emotional Support SA A D SD Mean S.D

1 There is someone I can talk 431 423 157 90 3.085 0.9224
to about the pressures inmy  (39.1%) (38.4%) (14.3%) (8.2%)
life

2 There is at least one person 513 418 88 82 3. 237 0.8879
that I feel I can trust (46.6%) (38.0%) (8.0%) (7.4%)

3 I feel that I have a circle of 488 496 69 @% 0.7712
people who value me (44.3%) (45.0%) (6.3%) (4 4%)< ,

4 There I someone in my life 489 469 79 3.256  0.8267
that makes me feel special (44.4%) (42.6%) (7.2% +8%0)

5 There is at least one person 512 463 81 45 3.310 0.7789
that I can share most things (46.5%) (42.1%) @ 0) (4.1%)
with

6 When I am feeling down, 441 47 QOZ 8.5 3.153  0.8827
there is someone I can lean (40.1%) (43.0¢ 9.3%) (7.7%)
on

7 There is someone in my life [ 431 99 80 3.156  0.8650
can get emotional support (39.06)™ (44.6%) (9.0%) (7.3%)
from °

8 I can talk about my problems 639 427 148 127 2.997 0.9793
with my family é( 6.2%) (38.8%) (13.4%) (11.5%)

9 My family really tr lp 607 402 47 45 3.427 0.7588
me 6 (55.1%) (36.5%) (4.3%) (4.1%)

10  In times of:tr [canrely 194 527 234 146 2.698 0.9105
on my friend (17.6%) (47.9%) (21.3%) (13.3%)

11 Ica my joys and 460 457 97 87 3.172  0.8906
SO with a special (41.8%) (41.5%) (8.8%) (7.9%)

eone.

12 Ican talk about my problems 173 479 301 148 2.615 0.9059
with my friends (15.7%) (43.5%) (27.3%) (13.4%)

Criterion Mean= 2.000 Weighted Mean =3.117 High Extent 0.8650

Source: Researcher, 2024

Key: SA — Strongly Agree, A — Agree, D — Disagree, SD — Strongly disagree, S.D — Standard
deviation

Criterion Mean = 2.000
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Threshold: Mean < 2.0 = low extent, 2.0 - 3.0 is medium, > 3.0 is high

Decision: From the table, the level of Emotional Support of all the adolescents from this
study is high (3.117).
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Table 4.2.1(vi): Level of Emotional Support in Adolescents from Father-absent Homes.

S/N  Emotional Support SA A D SD Mean S.D
1 There is someone I can talk to 149 135 78 60 2.88 1.047
about the pressures in my life  (35.3%) (32.0%) (18.5%) (14.2%)
2 There is at least one person 193 144 44 41 3.16 0.963
that I feel I can trust (45.7%) (34.1%) (10.4%) (9.7%)
3 I feel that I have a circle of 189 177 31 25 3 0.833
people who value me (44.8%) (41.9%) (7.3%) (5.9%) O
4 There I someone in my life 200 157 34 31 ().25 0.889
that makes me feel special (47.4%) (37.2%) (8.1%)
5 There is at least one person 195 152 3.22 0.881
that I can share most things (46.2%) (36.0%) (1 ) % (6.2%)
6 When I am feeling down, 170 154 4 44 3.07 0.972
there is someone I can lean on  (40.3%) g‘@ (12.8%) (10.4%)
7 There is someone in my lifel 169 45 41 3.10 0.942
can get emotional support (40. OM 39.6%) (10.7%) (9.7%)
from %
8 I can talk about my problems % 156 68 79 2.75 1.063
with my family A (28 2%) (37.2%) (16.1%) (18.7%)
9 My family really ¢ri ‘(Q\elp 200 168 26 28 328 0.851
(47.4%) (39.8%) (6.2%) (6.6%)
10 Intimes 0&#%1 canrely 66 189 99 68 2.60 0.937
on my (15.6%) (44.8%) (23.5%) (16.1%)
11 I c@are my joys and 158 171 50 43 3.05 0.949
\gﬁ s with a special (37.4%) (40.5%) (11.8%) (10.2%)
sofeone.
12 Ican talk about my problems 60 170 118 74 2.51 0.942
with my friends (14.2%) (40.3%) (28.0%) (17.5%)
Criterion Mean= 2.000 Weighted Mean =3.011 Moderate 0.9481

Source: Researcher, 2024

153



Key: SA — Strongly Agree, A — Agree, D — Disagree, SD — Strongly disagree, S.D — Standard
deviation

Criterion Mean = 2.000

Threshold: Mean < 2.0 = low extent, 2.0 - 3.0 is medium, > 3.0 is high

Decision: From the table, the level of Emotional Support of all the adolescents from father-
absent homes is high (3.011).
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RQ4: To what extent does perceived parenting efficacy affect adolescents in Lagos, Nigeria?

Table 4.2.1(vii): Level of Parenting Efficacy of all Adolescents in this Study

Parenting Efficacy SA A D SD Mean S.D

1 My mother expresses her affection 639 373 61 28 3.474 0.7164
for me as her child (58.0%) (33.9%) (5.5%) (2.5%)

2 My mother threatens me when she 146 195 380 380 097 1.0219
wants to get me to do something (13.3%) (17.7%) (34.5%) (34.5%
for her

3 My mother punishes me based on 142 269 366 324< ,~2.208 1.0061
how her mood is per time. (12.9%) (24.4%) (33.2%) Q4 0

4  IfI complete my tasks, my mother 607 404 3.444  0.7159
praise me for it (55.1%) (36.7%) @ (2 5%)

5 My mother does not seek my 139 218 322 2.158 0.9856
opinion on any issue (12.6%) (19.8% 38 3%) (29.2%)

6  When my mother disciplines me, 603 65 41 3414 0.7646
she explains the reason why she (54.% 6%) (5.9%) (3.7%)
disciplined me \

7  When my mother expresses the  ° ’% 479 83 37 3.313  0.7537
consequences of an action when C-;MS .6%) (43.5%) (7.5%) (3.4%)
giving me instructions \

8 My mother thanks me for h%% 607 412 54 28 3.451 0.7062
out whenever I help ou aQQ e (55.1%) (37.4%) (4.9%) (2.5%)

9 My mother shares h Qectation 452 534 81 34 3.275 0.7296
from me for e @ (41.1%) (48.5%) (7.4%) (3.1%)

10 My mothe%'ves me clear options 400 517 130 54 3.147 0.8103
to make € over issues at (36.3%) (47.0%) (11.8%) (4.9%)

11 %%er hugs and kisses me asa 281 411 245 164 2.735 1.0021
way of greeting or comfort (25.5%) (37.3%) (22.3%) (14.9%)

12 My mother often loses her temper 119 199 316 467 1.973 1.0185
and curses me in anger or beats me  (10.8%) (18.1%) (28.7%) (42.4%)
up.
Criterion Mean: 2.000 Weighted Mean= 2.891 Moderate 0.8526

Source: Researcher, 2024

155



SA — Strongly Agree, A — Agree, D — Disagree, SD — Strongly disagree, S.D- Standard deviation
Criterion Mean = 2.000

Threshold: Mean < 2.0 = low extent, 2.0 - 3.0 is medium, > 3.0 is high

Decision: From the table, the level of Parenting Efficacy of all the adolescents in this study
is moderate (2.891).
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Table4.2.1 (viii): Level of Parenting Efficacy of Adolescents from Father-absent Homes.

S/N  Parenting Efficacy SA A D SD Mean S.D

1 My mother expresses her affection 219 149 35 19 335 0815
for me as her child (51.9%) (35.3%) (8.3%) (4.5%)

2 My mother threatens me when she 69 74 140 139 217  1.064
wants to get me to do something (16.4%) (17.5%) (33.2%0 (32.9%)
for her *

3 My mother punishes me based on 69 111 129 113 Q 1.041
how her mood is per time. (16.4%) (26.3%) (30.6%) (26.8

4 If I complete my tasks, my mother 211 161 29 ’Slso 3.33 0.812
praise me for it (50.0%) (38.2%) (6.9%) 6 0%)

5 My mother does not seek my 65 83 155% 119 222 1.024
opinion on any issue (15.4%) (19.7%) %) (28.2%)

6 When my mother disciplines me, 215 144 1 32 328  0.899
she explains the reason why she (50.9%) (3% (7.3%)  (7.6%)
disciplined me

7 When my mother expresses the 176 49 20 321 0.826
consequences of an action when (4 41.9%) (11.6%) (4.7%)
giving me instructions

8 My mother thanks me for helping « 156 26 22 335 03816
out whenever I help out at home\(_) T%) (37.0%) (6.2%) (5.2%)

9 My mother shares her exp,e 165 195 37 25 3.18  0.826
from me for every task Q (39.1%) (46.2%) (8.8%) (5.9%)

10 My mother gives options 136 188 57 41 299 0921
to make choice ;g ssues at (32.2%) (44.5%) (13.5%) (9.7%)
home.

11 My mothét h and kisses me as 86 140 106 90 2.53 1.042
a way of §reeting or comfort (20.4%) (33.2%) (25.1%) (21.3%)

o

12 J\/f)Sn%wr often loses her temper 59 82 108 173 206 1078
and curses me in anger or beats me  (14.0%) (19.4%) (25.6%) (41.0%)
up.

Criterion Mean: 2.000 Weighted Mean= 2.833 Moderate 0.8615

Source: Researcher, 2024

SA — Strongly Agree, A — Agree, D — Disagree, SD — Strongly disagree, S.D — Standard deviation
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Criterion Mean = 2.000
Threshold: Mean < 2.0 = low extent, 2.0 - 3.0 is medium, > 3.0 is high

Decision: From the table, the level of Parenting Efficacy of all the adolescents from father-
absent homes is moderate (2.833).
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4.2.2 Test of Hypotheses
Ho1: There will be no significant joint influence of self-concept, emotional support and

parenting efficacy on social competence among adolescents in Lagos, Nigeria.

Table 4.2.2(i) Joint Multiple Regression for All Categories (Father Absent, Father

Present, Father Present but Unavailable). \
N

Model R R? Adjusted R? Ka\@f&
of the
,AEstimate

1 0.2928 0.085 0.083 \\Q 4.44107
a. Predictors: (Constant), Parenting efficacy. Self-concep@otional support
Source: Researcher, 2024 O

There is an 8.5% joint influence of self-concept, emotionz@por‘[, parenting efficacy on the

social competence of all adolescents in this study. &Q

Table 4.2.2(ii) Joint Multiple Regression i\\@iolescents from Father-absent Homes

* X
Model R R Adjusted R? Standard
\ Error of the
. o Q Estimate
1 0248 ~N"  0.061 0.055 4.36280

Source: Researcher, ZQ@\‘

There is a 6.1% joi ﬁ*uence of self-concept, emotional support, parenting efficacy on the
social compete@ adolescents from father-absent homes.

x‘?:bb
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Table 4.2.2(iii) - ANOVA Table of the Joint Multiple Regression of all Adolescents in the
Study.

ANOVA®?
Model Sum of df Mean F Sig
Squares Square
Regression  2021.444 3 673.815 34.164 0.000°
Residual 21636.258 1097 19.723 \
Total 23657.702 1100 _( Q\

Source: Researcher, 2024 ’\( e
Key: &
a. Dependent variable: Social Competence

b. Predictors: (Constant), Parenting Efficacy. Self—co@motional Support.
df — degree of freedom Q

The dependent variable social competence Was der regression model against all the
independent variables — self-concept, em upport and parental efficacy to get the
results above. The results show that it is si

Decision: There is signiﬁcant %(?mﬂuence of self-concept, emotional support and

parenting efficacy on the sogi mpetence of adolescents from all categories of homes.

(F, 1100) = 34.164, R? s , p < 0.05). This result contradicted the null hypothesis

x‘?:bb
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Table 4.2.2(iv) —- ANOVA table of the Joint Multiple Regression of Adolescents from
Father-absent Homes.

ANOVA®?
Model Sum of df Mean F Sig
Squares Square
Regression  519.555 3 173.185 9.099 0.000°
Residual 7956.220 418 19.034 \
Total 8475.775 421 _( Q\

Source: Researcher, 2024 ’\( e
Key: E Q
c. Dependent variable: Social Competence

d. Predictors: (Constant), Parenting Efficacy. Self—co@motional Support.
df — degree of freedom Q

The dependent variable social competence Was der regression model against all the
independent variables — self-concept, em upport and parental efficacy to get the
results above. The results show that it is si

Decision: There is significant 4 c?lnﬂuence of self-concept, emotional support and
parenting efficacy on the $§ ompetence of adolescents from father-absent homes.

(F. 421 = 9.099, R? = (@ 0.05).
i

O
\/Q/
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Ho2: There will be no significant relative influence of self-concept, emotional support

and parenting efficacy on social competence among adolescents in Lagos, Nigeria.

Table 4.2.2.(v): Table showing the Relative influence of Self- concept, Emotional
Support, and Parenting Efficacy on the Social Competence of Adolescents of all
Categories.

Coefficients? Q\

Model Unstandardised Standardised t Q)’ Sig
Coefficients Coefficients
B Standard Beta Q
Error N\
Constant 22.888 1.385 3 0.000

Self-Concept 0.192 0.032 0.182 Q05.987 0.000
Emotional Support  0.028 0.023 (l‘ }8Q 1.219 0.223

Parenting Efficacy 0.174 0.034 5.035 0.000

Source: Researcher, 2024

Key: a — Dependent variable: Social c@nce

Self-concept contributes the mos%eanlng it is the most significant with values (f=0.182, t

=5.987, p =<0.05) fol§®‘parentmg efficacy (B= 0.166, t- 5.035, p=<0.05), and then

emotional support h

1219p§>

A subst& correlation was found between self-concept and social competence (B =0.182, t

tive influence that is not significant with the values (f = 0.038, t

= 5987, p < 0.001). This implies that adolescents with higher self-concept scores also
typically exhibit greater social competency levels. Social competence was also significantly
positively impacted by parenting efficacy (B = 0.166, t = 5.035, p < 0.05), suggesting that

greater social competence is typically displayed by adolescents who believe their parents are
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effective in parenting them. Emotional support, however, did not significantly affect social
competence in this study (B = 0.038, t = 1.219, p = 0.223), suggesting that emotional support
has no effect on adolescents' social competence in this study after controlling self-concept
and parenting efficacy. This shows that self-concept and parenting efficacy are more

important for adolescents' social competence development than emotional support. *

Decision: There was a significant relative contribution of parenting % ;B 0.166, t-
5.035, p= <0.05), self-concept (p= 0.182, t = 5.987, p =< 0.05) otional support (f
%

= 0.038, t = 1.219, p = > 0.05) on social competence olescents. This result

contradicted the null hypothesis that states that the 1ll be no significant relative

influence of the independent variables on the dg‘&t variable.
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Table 4.2.2.(vi): Table showing the Relative influence of Self- concept, Emotional
Support, and Parenting Efficacy on the Social Competence of Adolescents from Father-
absent Homes.

Coefficients?
v
Model Unstandardised Standardised t \ng
Coefficients Coefficients Q
B Standard Beta O
Error (J

Constant 25.913 2.162 11.9 0.000
Self-Concept 0.123 0.051 0.118 0.017
Emotional Support  0.041 0.035 0.060 Q 1.165 0.245
Parenting Efficacy  0.152 0.049 0.1 62.{\ 3.073 0.002
a - Dependent Variable: Social Competence ’b\

Parenting efficacy contributes the most, moq@rbt has the most significant influence with
values (= 0.162, t = 3.073, p =< Q.q&hwed by self-concept (= 0.118, t- 2.406, p=
<0.05), and then emotional supp@(% a relative influence that is not significant with the
values (B = 0.060, t = 1.165, % 0.05).

According to the ﬁndi® this study, social competence is significantly influenced by both
parenting efﬁcﬁ%&s 1f-concept. Parenting efficacy has the highest relative influence (f =
0.162, p = (@2). This implies that the perceived efficacy of the current caregiver(s), most
likel@ers or guardians, has a significant impact on adolescents' social development even
in the absence of fathers. Father-absenteeism and relationship deficiencies may be filled by

confident, competent parenting. Self-concept showed a slight but significant effect (3 = 0.118,

p = 0.017), indicating that even in the absence of parenting support, adolescents' self-
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perception significantly influences how they connect to others. This supports the importance

of self-esteem in social development.

Decision: There was a significant relative contribution of parenting efficacy (f= 0.162, t

= 3.073, p =< 0.05) and self-concept (p= 0.118, t- 2.406, p= <0.05) on social Qkketence

of adolescents from father-absent homes. ( Q
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Ho3: There will be no significant gender difference in social competence among

adolescents in Lagos, Nigeria.

Table 4.2.2.(vii): Pearson Correlation of Gender Difference on the Social Competence of
Adolescents from all Categories.

Sex Social Competean

Sex  Pearson Correlation 1 0.013 Q\

Sig (2- tailed) 0.666
N

1101 11016\
S.C Pearson Correlation 0.013 1%

Sig (2 — tailed) 0.666 Q
N
1101 N
Source: Researcher, 2024 o

Key: S.C - Social Competence

SN

The Pearson Product Moment Correlation showed a very slight and insignificant positive
. \‘Q

association between the gender a@ma competence was indicated by the correlation

coefficient, which was r = Os()\]Q%ﬁe p-value of 0.666, indicates that the correlation was not

statistically signiﬁcant@mplies that any correlation that may exist between sex and

social compete@&obably the result of chance and does not represent a significant or

consistent li%n e general population.

Decls'\ol@l"here was no significant gender difference in the social competence of
adolescents from all categories (p = 0.666). This result confirmed the null hypothesis
that there will be no significant gender difference in the social competence of

adolescents.

166



Table 4.2.2.(viii): Pearson Correlation of Gender Difference on the Social Competence
of Adolescents from Father-absent Homes.

Sex

Social Competence

Sex  Pearson Correlation 1
Sig (2- tailed)

N
422

S.C Pearson Correlation 0.017

0.017

0.729 \
422 (JOQ

&
O

Sig (2 — tailed) 0.729
N Q
422 422
w
Researcher, 2024. \d

Key: S.C - Social Competence.

N

Pearson Correlation Coefficient (r 2@7). his suggests that gender and social competence

have a very weak positive cqrr@u the value is near zero, indicating that the two variables

have almost no linear r@hip; the significance value is p = 0.729; the p-value is greater

than 0.05, indicati ‘%t the correlation is not statistically significant; we are unable to reject

the null hyp hgis{ which states that there is no meaningful association between gender and

social c@tence in this group; sample size (N = 422).

A

Decision: There was no significant gender difference between in social competence of all

adolescents from father-absent homes (p = 0.729).
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Ho4: There will be no significant gender difference in self-concept among adolescents in

Lagos, Nigeria.

Table 4.2.2.(ix): Pearson Correlation of Gender Difference on the Self-concept of
Adolescents from all Categories.

A

Sex  Pearson Correlation 1 0.016

Sex Self- concept (\\\
\

Sig (2- tailed) 0.585 ,\(./
N 1101 1@
S-C 0.016

Pearson Correlation 0

Sig (2 - tailed) 0.585 Q

N 1101 )[Z)Q 1101

Source: Researcher, 2024. (b\)

The Pearson Product Moment Correlatio\\\Qowed that there is insignificant positive
association between the two Variableé:;@dicated by correlation coefficient, r = 0.016. The
p-value of 0.585 indicates th.at erved correlation is not statistically significant because
it is greater than the co%@al significance level of 0.05 (p > 0.05). Consequently, there

is no proof that ‘ghg\' of adolescents and their self-concept are significantly correlated in
this sample 8&)\01.

Decisign:™ There was no significant gender difference in the self-concept of all
adolescents (p = 0.585) in this study. This result confirmed the null hypothesis.
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Table 4.2.2. (x): Pearson Correlation of Gender Difference on the Self-concept of
Adolescents from Father-absent Homes.

Sex Self- concept
Sex  Pearson Correlation 1 -0.036
Sig (2- tailed) 0.460

N 422 422 Q\

S-C  Pearson Correlation -0.036 1 < Ol
Sig (2 — tailed) 0.460 6\

N 422 d§

—_

>

Pearson Correlation Coefficient (r = —0.03b\6’b‘lescents from father-absent homes have a
Ber a

Researcher, 2024

very mild negative link between thei nd their self-concept. Almost no linear
relationship is indicated by the Vabkg'king around zero. The significance level (p = 0.460)
indicates that the outcome is @tatistically significant because it is higher than 0.05. In this

group of teenagers, w@not draw the conclusion that gender has any bearing on self-
concept. Samp](S}% 422).

Deci&(m There is no significant gender difference between in self-concept of
adolescents (p = 0.460) from father-absent homes.
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4.3 Discussion of Findings

The independent variables that were correlated with the dependent variable (social

competence) are self-concept, emotional support and parenting efficacy.

From the results, it was shown that the level of social competence is moderate@ both
for adolescents from father-absent and father-present homes though those fro her-absent
homes have lower mean scores. Studies show a wealth of eviden@%ﬁng differences in
social competence throughout childhood to success in other an%uring adulthood'. The
findings from this study, indicate that most respondent ablish and sustain positive
social relationships, including cooperation, commun'yb@n, and emotional control, as all the
adolescents in the study had moderate to high @ of social competence. Nevertheless, a
somewhat higher mean in social comp %\gwas noted when separating the group of
adolescents from father-absent horég%\\cw ighted mean = 3.063) from the whole of the
adolescent population (weigth%&n =3.037). The lack of a father’s role may lead to minor
deficiencies in areas %% relationships among peers and trust, confidence in social
situations, and ex@n of emotions and control of them in social settings. Nevertheless,
many of th%gMescents exhibit functional social skills. The reasonable overall scores,
howeveQ%int to resilience among adolescents who have lost a father, which may be
reinforced by elements such as community or religious institutions, school settings, and
maternal engagement. While father absence might have an impact on social outcomes, these

results are consistent with other research showing that these impacts can be mitigated by

other protective factors.
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The self-concept of adolescents from father-absent homes was moderate (weighted mean =
2.863) which was comparable to the self-concept of all adolescent category (weighted mean
= 2.805). For all adolescents from both homes, there were low scores with body image
(statement like ‘I would like to have a different body’) and social acceptance (statement like
‘I am rather unpopular’), even though many felt important and confident in their academic
achievement (e.g., high scores in statements like ‘I am successful at w %’ and
‘People respect me’). This points to a dual internal experience: d'fﬁ(llges with self-
perception and social identity coexist with confidence in one's o @lxonplishments. This
study supports previous studies that pointed out that adole@%is a time of significant
physical and sexual maturity development for both sexes@uenﬂy resulting in appearance-
related comparisons?. be

Overall, adolescents from all groups have a,hi fbvel of emotional support, as indicated by
the weighted mean (3.117). Particulzir%&h family and a select group of reliable people,
they have access to emotional resq{&}s. Emotional support from peers is noticeably lower
than that from family, whié@y be due to differences in emotional development, trust
concerns, or cultural eij@%ons. A generally supportive social environment is shown by
the comparativ @tandard deviation (0.8650), which indicates that most adolescents
reported co@rable experiences. A high level of emotional support is indicated by the
over%%’glted mean of adolescents from father-absent homes (3.011), which is a little
lower than the mean for the entire adolescent population (3.117). Rather than peers, family
members and prominent adults seem to provide greater emotional support. The lower scores
in family discourse and peer support point to possible gaps in emotional expression and

connection, which are probably caused by the emotional emptiness or role shift brought on
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by the father's absence. Overall, adolescents from father-absent homes reported less
emotional support. Adolescents without fathers exhibit greater variability, indicating that
although some receive adequate support, others can experience feelings of loneliness or
emotional undervaluation. Both groups lack peer support, but the adolescents without fathers
receive noticeably less of it. Studies have shown that family emotional support influgnces the
likelihood of school dropout with teenagers' emotional regulation skills havi Qmpact on
risk factors for their decision-making®. Practical, emotional support 'm@es a person's
sense of identity, self-worth, and coping mechanisms and is assoc ith several health
benefits*. These previous studies confirms the impact of fami &nal support and shows
a lower level of peer-based emotional networks. Though indings from this study show
the emotional support of adolescents from father- S%Qomes is high, assistance can still be
provided to help them deal with feelings\géotional incompleteness, in the form of
individualized counselling and emoti?g@i ence training to cope with the absence of their
N
fathers.
&

From this study, it was foun'd{&t%e level of parenting efficacy of adolescents from father-
absent homes was mo@%eighted mean = 2.833) and comparable to all the adolescents
in all categorie w’égh d mean = 2.891). Previous studies show that a healthy family can, in
fact, handle@ resolve issues well and make the right choices when it comes to children's
issues. @%0 their high levels of diligence and effort, adolescents in these homes are less
likely to experience disappointment and feel more self-assured and capable of handling
difficulties®. This assertion confirms the findings of this study. Research shows that the single
mothers who maintain strong bonds with their children, enhances perceived support and

positively contributing to their education by maintaining open communication channels,
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demonstrating authoritative parenting, and communicating pride in non-academic qualities.
These gave rise to significant emotional practices that served to maintain these strong bonds®.
From this study, previous research was corroborated because there was minimal difference in
the weighted means from both groups indicating that in father-absent homes, mothers
typically do a good job of offering structure, emotional support, and constructive&iticism.
They also offered parenting assistance that emphasize communication, emotigndl control,
and autonomy support might be especially helpful. In addition to indi ti(g.potential areas
for intervention to improve adolescent outcomes, these data de g the resilience of
single mothers. Mothers may experience disciplinary stress 6§ional exhaustion while
they work to be good parents so they would need support
S

From the hypothesis one, self-concept, emoti pport, and parenting efficacy collectively
account for 8.5% of the Variation. KéSCGHtS' social competence across all father-
involvement categories, according @ joint multiple regression analysis (F3, 1100) = 34.164,
R? = 0.085, p < 0.05). D'e@: its seeming modesty, this illustrates the significant but
incomplete influence \@ sychosocial factors have in predicting adolescents' social
outcomes. Altheu e components are significant, the comparatively low R? indicates
that additio%{actors not included in this model account for a significant percentage (more
than@ of the variance in social competence. However, the moderate correlation
coefficient (R = 0.291) indicates that there is still substantial predictive value in the
combination of parenting-related characteristics and self-concept. This confirms earlier

results that a combination of environmental factors (like parenting) and internal ideas (like

self-concept) create social competence.
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For the adolescents from father-absent homes, the results from hypothesis one shows there
was significant joint influence of self-concept, emotional support and parenting efficacy on
the social competence of adolescents from father-absent homes. (F3, 421) = 9.099, R?= 0.061,
p <0.05). The results show that these factors' total predictive ability is statistically small,
accounting for only 6.1% of the variation in social competence. Although these ps&social
elements are important, other, undiscovered factors probably have a greater i on social
competence in this group, according to the correlation coefficient Qﬂ 48), which
suggests a small-to-moderate linear relationship. This result is cons'th earlier research
showing that adolescents from fatherless homes frequentlysdeal™with a variety of issues.
Perceived good parenting efficacy and self-concept a@il crucial, but peer pressure,
financial strain, mental health issues, and social sti ﬂ@wght have a greater impact on their
social results. The diminished significance Qf %psychosocial indicators may also indicate
a diminished ability to act as a buff?r i at\her-absent situations, especially when there are
inadequate emotional or structural @rt networks. These results will trigger the search for
the other factors that affect 5@§cents from father-absent homes more than the independent
variables considered in this)study.
Q)
o

From hypo%‘is two, the strongest predictor was self-concept (B = 0.182, p < 0.05),
sug st%’gat high levels of social competence are typically displayed by adolescents who
have a more positive self-concept. This is consistent with earlier studies that indicate
teenagers who have a positive self-concept are more self-assured and better able to manage
relationships with others. Social competence was found to be significantly positively

impacted by parenting efficacy as well (B = 0.166, p < 0.05). This strengthens the idea that
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parents are more likely to act in ways that help their adolescents develop social skills when
they feel competent and secure in their parenting role. A supportive atmosphere that
encourages candid communication and the growth of emotional control are two aspects of

social competence that can be fostered by good parenting techniques.

For hypothesis two, particularly for adolescents from father-absent homes, soci Qmpetence

in this subgroup is significantly predicted by both parenting efficacy a&g&y)ncept. Self-

concept showed a slight but significant effect (f = 0.118, p = 0.% icating that even in

7
the absence of paternal support, adolescents' self-percepth@ig ificantly influences how
they connect to others. This supports the importan@ internal self-worth in social

development and is in line with findings in&@em populations generally. More

significantly, parenting efficacy was still a predictor (B = 0.162, p = 0.002). This
implies that the perceived efficacy g@cuﬂent caregiver(s), most likely mothers or

guardians, has a significant impact@olescents' social development even in the absence of

fathers. Resilience and relafi %ip deficiencies may be filled by confident, competent

S
(S

For hypoth%three, the results showed that there is a very weak and negligible positive

parenting.

rela'o%%%etween gender and social competence, with a correlation coefficient of r =
0.013. Additionally, the correlation was not statistically significant, as indicated by the p-
value of 0.666, which is greater than the conventional alpha level of 0.05 (p > 0.05). For
adolescents from father-absent homes, the p- value was 0.729 and the correlation coefficient

was r = 0.017 suggesting a statistically insignificant positive correlation. The social
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competence of adolescents from father-absent homes does not seem to be influenced by
gender. According to this result, adolescents of both sexes living in such households
demonstrate similar levels of flexibility and social interaction abilities. Their degree of social

competency is not significantly impacted by gender, according to the study's findings.

For hypothesis four, using the Pearson Product-Moment Correlation t(@%ﬂine the
relationship between gender and the self-concept of adolescents acros anytegories. The
analysis yielded a correlation coefficient of r = 0.016, indicating weak and negligible
positive relationship between the two variables. The associa -value of 0.585 exceeds the
standard significance threshold of 0.05 (p > 0.05), sugges Qt the observed correlation is
not statistically significant. For adolescents fr: her-absent homes, the correlation
coefficient of Pearson (r = -0.036), a very sli {b:gative connection can be seen here. The
number is nearly zero, suggesting tQag&e\s hardly any correlation between self-concept
and gender. p = 0.460 is the signif&gryx level. Because this number is higher than 0.05, the
outcome is not considered st'a(&a ly significant. We cannot draw the conclusion that gender
has any bearing on se\@ncept. It can thus be concluded that gender does not have a

statistically sig(ﬁ;\ influence on the self-concept of adolescents from father-absent homes.

@rbb
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Chapter Five

Conclusion

This chapter deals with the summary of findings of the study, conclusion reached based on

the findings, recommendations made, contribution to knowledge and suggestion for further

research to advance knowledge in this area. \

5.1 Summary of Findings (JO

While social competence was generally moderate to high for all a@en‘ts, meaning that
most participants were able to successfully navigate social in@ons and relationships,
adolescents from father-absent homes had slightly lo%gan scores, reflecting mild
limitations in areas like social confidence and peerfs%sgement. This suggests that father
absence may have an impact on social develop but the presence of alternative support
systems, especially maternal support, se h\% mitigate more severe social deficits. This
balance between vulnerability andé%s&!‘%ce highlights the importance of strengthening
external social and emotional \%%\networks for these adolescents.

A moderate degree of\@%ncept was shown by adolescents from father-absent homes
(weighted mea @). Even though many participants were confident in their academic
and person@chievements, several of them disclosed emotional and social anxieties,
espei%@’lgout popularity and body image. High ratings were given to statements like "I
am successful at work/school," whereas low self-perception was indicated by items like "I
would like to have a different body" and "I am rather unpopular." This dichotomy implies

that although fathers’ absence does not completely reduce one's sense of value, it does

increase one's internal emotional susceptibility, especially regarding social identity.
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Although adolescents from fatherless households reported a high amount of emotional
support (Weighted Mean = 3.011), total emotional support was slightly higher (Weighted
Mean = 3.117). Mothers or other family members were the most common source of
emotional support, with high scores on topics like "There is someone in my life who makes
me feel special." Conversely, lower ratings on topics like "I can talk about my problgms with
my friends" indicated much less peer support. Despite having substantial p support,
adolescents from father-absent homes may experience emotioniki@mn in peer

connections, highlighting a deficit in horizontal support systems.

O

The adolescents' overall perception of parenting efficacy ate (weighted mean =
2.891), with those from father-absent households reporti ggrnewhat lower levels (weighted
mean = 2.833). Although the mothers in thes%’bseholds were frequently loving and
commended their adolescents (e.g., “My % hows her love for me” — Mean = 3.353),
there was little physical display ot& tion and inconsistent discipline. Items with
significantly low scores were "N@& er hugs and kisses me..." and "My mother punishes
me based on mood." T@esults suggest that single mothers' financial pressure or
emotional exhaustion Qe the cause of the strain on their ability to parent.

The results ©f .\§tl'ldy show that adolescents from father-absent homes have a complex
emotion '&evelopmen‘[al profile, exhibiting resilience (especially in academic self-belief
and maternal bonding) and emotional and relational vulnerabilities (such as inconsistent
discipline and low peer support). The lack of significant gender differences highlights that

the effects of fatherlessness are systemic and emotional rather than gender-specific,

underscoring the need for comprehensive and inclusive interventions.
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5.2: Conclusion

Although all adolescents in this study exhibit academic confidence and maternal support,
those from father-absent households are emotionally and socially vulnerable. Despite their
best efforts, mothers exhibit inconsistent discipline and emotional exhaustion. @{omote
balanced emotional and social development, multi-layered support networlﬁ@ding peers,

families, communities, and schools are crucial. :’\
5.3: Recommendations %

The following recommendations are based on the ﬁndings@ue work.

\

1. School Counselling Interventions: Provide wor& on self-esteem and peer support for

adolescents to teach them social skills. @

2. Assistance for Single Mothers: T&iﬂ%fg rograms can be organised in communities, such
as religious, online, local.amgdtlons to provide single mothers with techniques for

discipline, emotional C%Qn and effective communication.

3. Peer Ment T@tablish mentorship initiatives that match young people with more

experienced@e models who can offer support and direction that would be relevant for their

emo@% social growth.

4. Faith and Community Engagement: Make use of neighbourhood and faith-based
organizations to establish secure, nurturing spaces for young people so as to help them build

healthy peer relationships.
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5. Public Awareness: The difficulties and resiliency of adolescents from father-absent homes

should be emphasized in the media and in awareness-raising initiatives.
5.4: Contribution to Knowledge
This research advances knowledge of:

1. Psychological experiences of adolescents from father-absent homes. This ®oﬂant

because this population is sometimes neglected or not taken into consideratiofwhen issues

arise in school or in life generally. 6\

2. The delicate balancing act single mothers do to continue @tive parents. In certain
circumstances, single mums are viewed as being irrespon however, using the data from

this study proves that single mothers put in extra e& make their children do well in life.

3. The importance of emotional expressiv\\\@ and peer support for teenage development.
Adolescents are supposed to gain'%@p ships with their peers to avoid isolation in

adulthood and this study poim&@\t at adolescents from father absent homes have lower

mean scores in relation @lationships.

4. How well co&&ication and affection from mothers promote resilience. Mothers

knowing thi%cag-% more intentional in communicating effectively while showing affection

to their @ments.

5. The role of fathers in the life of adolescents. This should be highlighted to enable men take
their fatherhood seriously even in cases of divorce or separation, it is important they can still

play their role from afar as much as possible.
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5.5: Suggested Areas for Further Research

1. Researchers can explore other variables that affect father absence and compare how the

dependent variable of this study correlates with them. Mothers’ absence can alsQe lored

and the effects compared with that of fathers’ absence. <
2. Analysing how socioeconomic status moderates parenting effic ather- absent homes
may give some interesting results because of its impact on th Ibeing of adolescents.

3. The population used for this study was a little @r ; thousand respondents; further

research can be carried out on multiples of that nu@ o get a more detailed result.

4. More tracking can be done on pare t\f}g:efﬁcacy and emotional support throughout

adulthood. \E_;\\'

5. More research can go into @oring other causes of low social competence in adolescents
beyond the ones this ﬁb covered particularly with the Genz and Artificial intelligence

generation and cgs@)redict their influence on the social competence of adolescents in the

future. 6
O
\/Q/
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Appendix
Questionnaire Administered.
Lead City University, Ibadan, Nigeria
Department of Arts and Social Science Education

3

Self-Concept, Emotional Support, Parenting Efficacy and Social Co ce

C
S

Subject: Request to participated rch

Questionnaire (SESPESC-Q)

Dear Respondent,

I am a PhD student at the University mentione @nd am investigating the extent to
which self-concept, emotional support, and\@ng efficacy determine adolescents' social

competence. Kindly fill in your sincere\ad% honest responses, as it would be helpful for the

N\
%

All responses will be %d&usively for academic reasons and handled with the highest

confidentiality. %
Thank you i agzaﬁ:\

e for your kind cooperation.

investigation.

Yours f: ly
Onv&@a , Blessing Elohor
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Instruction: For each statement, please tick (/) the appropriate box in front of the statement

that describes your opinion Tick (/).
Section A: Demographic Information of Adolescent Students
1. Gender: Male () Female ( )
2. Age: 14-15( ) 16-17( ),Above( ) Q\
O
3. Father Status: Present ( ) Absent ( ) Present but unavailable ( ) ’\(J
O
Q
Section B: QO

Self- Concept Questionnaire &Q

Keys: Strongly Agree (SA) = 4; Agree (A) \\&ngly Disagree (SD) = 2; Disagree (D) =1

)
Items , \ SA A D SD

Z

My behaviour bothers other people at home.

1 do well at work and schodt) "

I am bothered by my appearance.

Iworry alot. '\

I have no trouble getitng along with people

I look physam%ood.
I am rath& uhpdptlar .(people don’t know me)

I would like<fo have a different body.

I belig y life has a purpose.

— QO | |Q[N N[ |WIN[— |

0 . ind it difficult to accept other people's
\ points.

11 | I am often sad

12 | People respect me
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Emotional Support Questionnaire

Items

SA

SD

There is someone I can talk to about the
pressures in my life

2 There is at least one person that I
feel I can trust
3 I feel that I have a circle of people who value
me A\
4 There is someone in my life that Q >
makes me feel special . (\
5 There is at least one person that I &J\I
can share most things with &
6 When I am feeling down, there is Q N
someone I can lean on %
7 There is someone in my life I can get
emotional support from A(\s
8 I can talk about my problems with my family. ﬂ\"
9 My family tries to help me. A Y
10 | I can count on my friends when things go éf‘b\‘
wrong. _
11 | There is a special person with whom I¢c rb
share {6
my joys and sorrows.
12 | I can talk about my problems wi friends.

Parenting Efficacy Ql@e

N

&

4

S/N | Items  _ s\ SA A D SD
1 My mothér sses her affection for me as

their childy
2

My 1 threatens me when she wants to
g&to do something for her.

3 N{!?mther punishes me based on her mood at
times.

4 If I complete my tasks, my mother praises me
for it.

5 My mother does not seek my opinion on any
issue.

6 When my mother disciplines me, she explains
why she disciplined me.

7 My mother expresses the consequences of an
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action when giving us instructions.

8 My mother thanks me for helping whenever I
help out at home.

9 My mother shares her expectations of me for
every task

10 | My mother gives me clear options to make
choice over issues at home

11 | My mother hugs and kisses me as a way of
greeting or comfort.

/
/’

12 | My mother often loses her temper and curses
me in anger or beats me up. N

Multidimensional Social Competence Scale (MSCS) 6\

Please tick as appropriate: MOSTLY----M, USUALLY----U %)M ----- S, NEVER---

N Q

N\
/N | Items hr}\/l

I prefer to spend time alone by myself\,\oﬁ

S
1
2 [ initiate get-togethers with my mates '\,
3

I can see things from other peoplf\'
perspective.

4 I recognise when people are W to scam
me. LN

5 I congratulate people 3 g})od things
happen to them. _ \

6 I try to make peQMaf)py when they are sad.

7 I know abou atest happenings for my age

8 I change Q} wiour as the situation

dema
9 I int people in conversations
10 |1 @ propriate gestures when speaking with

NDCO

y 3

11 I\get over sad moments or disappointments
quickly.

12 | I misbehave when angry or upset

Letter of Permission
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12t October, 2023

The Principal,

Dear Sir/Madam, Q*

PERMISSION TO ADMINISTER QUESTIONNAIRE IN YOUR SCHQ(JQ

I write to introduce Blessing Elohor Onwuamah, a Postgraduate s f the Department

of Arts and Social Science Education, Faculty of Arts and Edu at%ead City University,

Ibadan to you. She is carrying out research on Self-C Emotional Support and

Parenting Efficacy as Determinants of Social Com % among Adolescents from

Father-absent Homes in Lagos State, Nigeria. | h% quest your permission for her to
c

administer the research instrument to students 1 ollege.

I assure you that all the responses will b@for research purposes only and treated with

utmost confidentiality. \(9\

Thank you for your antlclpat'ed@gﬂeratlon.

Yours faithfully, QQ
Dr. Oluyomi S @ﬁ

Head O@artment
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