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ABSTRACT 

This study examined the effect of assertiveness training and cognitive restructuring on self-esteem among 

adolescents in Anambra State. The main purpose of the study is to investigate the effect of assertiveness 

training and cognitive restructuring on self-esteem among in-school adolescents in Onitsha Education 

Zone of Anambra State. Five research questions and five null hypotheses guided the study. Conceptual, 

theoretical and empirical studies were reviewed. This study was anchored on the Rational Emotive 

Behaviour Theory (RET). A non-equivalent, pre-test and post-test quasi-experimental design was 

employed. The population of the study consisted of 5,403 SS II students (2,498 males and 2,905 females) 

in the public co-educational secondary schools in Onitsha Education Zone. A sample of 64 students from 

four co-educational schools in Onitsha Education Zone of Anambra State was selected through simple 

random sampling technique. The data were analyzed using mean and standard deviation for answering the 

research questions while Analysis of Co-variance (ANCOVA) was used to test the hypothesis at .05 level 

of significance. The result of the study showed that students taught using assertive training and cognitive 

restructuring (experimental group) had higher mean self-esteem scores than those taught using 

conventional counseling method. The study also revealed no significant effect of treatment on the mean 

self-esteem scores of male and female students taught using assertive training and cognitive restructuring 

(experimental group) as compared to those taught using conventional method (control group). Based on 

the findings of the study, the researcher recommended among others, that educational experts in 

counseling should include assertive training and cognitive restructuring techniques for effective improved 

self-esteem among adolescents in secondary schools. Finally, the study recommended that Federal and 

State Ministries of Education should organize and sponsor workshops and seminars for Educational 

Psychologists and Counsellors on the utilization of assertive training and cognitive restructuring 

techniques to improve self-esteem of students in schools.   

Keywords: Assertiveness Training, Cognitive Restructuring, Self-Esteem, Anambra State. 

 

INTRODUCTION 

Adolescence is a term derived from Latin word, “adolescere” which means to grow to maturity. 

According to Steinberg (2014), adolescence is a dynamically evolving theoretical construct informed 

through physiologic, psychosocial, temporal and cultural lenses. This critical developmental period is 

conventionally understood as the years between the onset of puberty and the establishment of social 

independence. The World Health Organization (WHO, 2015) defines “adolescents” as individuals 

between 10 and 19 years, “youth” as individuals between 15 and 24 years and “young people” as 

individuals between 10 and 24 years. 
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Adolescence is a peculiar period in one‟s life span.  Experts describe it as a period of storm and stress 

(Saba, 2013). This proposed definition uses both biology and culture as guides for the chronologic 

parameters for the first stage of this transitional process, “early adolescence.” Using a scholastic cultural 

framework, movement from early adolescence begins at the average age of entrance into high school from 

age 14 and ends at 18, generally coinciding with graduation from secondary education and the most 

common age of legal majority in western cultures (UNICEF, 2015).  It is a period when young people 

begin to move from family being their major social system to peer group social system. Falaye (2012) 

described adolescence as a stage of life between childhood and adulthood. It is a transitional period of 

life. The changes inherent at this period serve to create a number of problems for adolescents and society 

as a whole. One of such problems or challenges which the adolescents face is low self-esteem. 

According to Mocheche, Bosire and Raburu (2017), self-esteem can be defined as a person‟s overall 

sense of worth, personal value or personality trait which tends to be stable and enduring. It involves a 

variety of beliefs about yourself such as the appraisal of your own appearance, beliefs, emotions and 

behaviours. It can play a significant role in your motivation and success throughout your life. For this 

study, self-esteem can be defined as the psychological understanding that individuals have of themselves 

as a result of their experiences in society which affect their level of self-concept, confidence, worth, 

behaviours and responses to situations. According to Portia (2010), there are two types of self-esteem: 

low self-esteem and high levels of self-esteem. He noted that either level could be emotionally and 

socially harmful for the individual. The high or positive self-esteemed adolescents work towards finding 

solution and voice discontent without belittling themselves or others when challenges arise, they are more 

matured and stable (Von Soest, Wagner, Hansen & Gestorf, 2018). 

On the other hand, Firestone (2018) said that people with low self-esteem tend to be hypersensitive, have 

fragile sense that can easily be wounded by others; they are hyper vigilant and hyper alert to signs of 

rejection inadequacy and rebuff. An adolescent with low or negative self-esteem feels unworthy, 

incapable and incompetent therefore, can be rebellious against parents, stays out late and can abscond 

from home. At school, adolescents with low self- esteem would be seen violating school rules and 

regulations despite counselling, fighting, disrupting classes, challenging school authorities and insulting 

teachers among others (Hamoud EL-Dayem & Ossman, 2011). In social settings, they exhibit 

unacceptable behaviours among their colleagues and peers like use of foul language, poor self-control, 

truancy, temper tantrums among others. Therefore, conflicts arise in schools and streets between them and 

their mates. In learning, more often than not, low self-esteemed adolescents are less able to perform well 

academically (Arshad, Zaidi & Mahmood, 2015).  

 According to Peneva and Madrodiev (2010), assertive training is defined as a technique designed for 

mean self development and achievement of maximum personal fulfillment and assertive skills in various 

communication fields in conjunction with the increased demands on social competence of the individual. 

It can be an effective treatment for certain conditions such as depression, social anxiety and problems 

resulting from unexpressed anger.  It can be useful for those who wish to improve their interpersonal 

skills and sense of self-respect. 

 Assertive training, according to Anih (2014), is a technique employed by guidance counsellors to help an 

individual stand up for his right, seek clarifications on things that are unclear to him, as a result, to be in a 

better position to express oneself and relate well with others in non-threatening manner. Assertive training 

involves arrangement of environmental situation with the client so that certain impulses in the life of the 

client previously inhibited by anxiety can be expressed as overt behavior and may have positive effects on 

his life.   

Adolescents in secondary schools have been observed in this modern age to have a sense of timidity, 

shyness and worthlessness despite their exposure to school curriculum. They feel incompetent and, as a 

result, lack confidence in themselves possibly due to low self-esteem. Low self-esteem is a maladaptive 

behaviour that causes students to suffer from a range of psychological difficulties such as loneliness, 

frustration, dejection, rejection from peers, withdrawal attitude, among others. They often develop a 

negative interpretation of self as being unworthy which may lead to a lot of irrational thinking patterns. 

Consequently, they engage in deviant behaviours like bullying, fighting, threatening others, violation of 

Mbakwe & Enwere …..Int. J.  Inno. Psychology & Social Development 9(2): 33-53, 2021 



35 
 

rules and regulations. These affect their academic success and social relationship both in the school and 

outside school environment. 

The above ugly situation and its alarming future effects are gradually becoming issues of great worry to 

some parents, teachers and the society at large and calls for urgent solution. These notwithstanding, 

Anambra State government and other non-governmental organizations have tried to help to improve the 

low self-esteemed adolescents in secondary schools by establishing Guidance and Counselling 

departments in Secondary Schools in the Education sector to carry out counselling services. Counsellors 

and Psychologists have used some techniques such as role models, rehearsals and ice breaker, among 

others to curb low self-esteem. Despite all these, low self-esteem still persists.  

Extensive search in literature revealed the effectiveness of assertive training and cognitive restructuring in 

the improvement of self-esteem. However, the effectiveness of the techniques has not been ascertained at 

the time of the study in Onitsha Education Zone of Anambra state. In the present study, the researcher 

ascertained the effectiveness of assertiveness training and cognitive restructuring in Onitsha Education 

Zone of Anambra state. 

Statement of the Problem 

For an improved self-esteem, the dysfunctional and irrational thoughts that negatively affects the self 

need to be altered and replaced with rational thoughts. The low self-esteemed adolescents need to be 

exposed to training that will equip them with counselling and psychological skills to cope with challenges 

and frustrations of life. Assertiveness training and cognitive restructuring are techniques recommended to 

be used in handling low self-esteem students in schools but have not been empirically proven to be 

effective in solving the problem of low self-esteem among school students in Onitsha Education Zone of 

Anambra state. The problem of the study therefore is: to ascertain the effect of assertiveness training and 

cognitive restructuring on self-esteem among secondary school adolescents in Anambra state.   

 

REVIEW OF RELATED LITERATURE 

Conceptual Framework  

Adolescence 

According to Paul and Frank (2010), adolescence is a period of transition from childhood to adulthood, 

from dependence to adult direction and protection to self-direction and self-determination. It ranges from 

the ages of 11 to 18 years. The U.S. Department of Health and Human Services (USDHHS, 2015), 

defined the period of adolescence as ranging between the ages of 11-21 years.  This is the period of 

development spanning between 12 years to the early 20‟s during which growing persons make a transition 

from childhood to adulthood.  It has been considered as the most important period of human life when the 

youth emotional and social maturity, as well as major efforts in the direction of achieving vocational and 

civic responsibilities are reached. 

Adolescence is defined by Elexa (2015) as a dynamically evolving theoretical construct informed through 

physiological, psychosocial, temporal and cultural lenses. It is usually associated with the teenage years 

but its physical, psychological or cultural expressions may begin earlier and end later, for example, 

puberty now typically begins during preadolescence, particularly in females.  Physical growth 

(particularly in males) and cognitive development can extend into the early twenties. A thorough 

understanding of adolescence in society depends on information from various perspectives including 

psychology, biology, history, sociology, education and anthropology within all of these perspectives. 

Adolescence is viewed by Steinberg (2014) as a transitional period between childhood and adulthood 

whose cultural purpose is the preparation of children for adult roles. The definition of the term 

„adolescence‟ takes cognizance of not only the chronological age but also the various dimensions that are 

involved in adolescent development including the physiological, psychological, mental, social, emotional 

and mental aspects. Adolescents manifest certain characteristics some of which are not necessarily 

peculiar to this period but the novelty and intensity of these characteristics at this time make them very 

unique. Geidd (2015) noted that changes in the neuronal connectivity continue to develop throughout the 

teens and 20s, potentially influencing reasoning capacity, affective states and impulse control.  
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According to Okoye (2008), adolescents are individuals within the age ranges of 10 to 21 years old and 

are in the transitional period between childhood and young adulthood, they make up about 20% of the 

world‟s population of whom 85% live in developing countries. To him, behavioural scientists, rightly or 

wrongly, have often referred to adolescence as a period of storm and stress as some observers point out 

that they are rebellious, less idealistic, more critical of values and standards of adult culture. Chingtham 

(2015) stressed that during this period, adolescents exhibit some delinquent acts such as truancy, drinking, 

gambling in order to satisfy one need or the other. Steinberg (2014) viewed that adolescents experience 

some developmental changes as they transit from childhood to adulthood.  Some of these changes are 

seen by Onubuogu (2011), as deepening of male voice, enlargement of penis, nocturnal seminal 

emissions, broadening of shoulders, among others.  She further stated the changes in females as 

commencement of menstruation (menarche) enlargement of the breast, increase in the pelvic bone, among 

others.  The development of pubic hair is a general characteristic in both sexes. Neinstein (2009) defined 

adolescence as heralded by the onset of accelerated physical and sexual maturation and brain 

development which proceeds towards full adult stature.  

Self-esteem 

Self-esteem is characterized by feelings of self-acceptance and self-respect in contrast to the excessive 

self-regard and self-aggrandizement that characterize narcissistic individuals (Ackerman, Witt, Donellan, 

Trzesniewski, Robins & Kashy, 2011). It is a judgment of oneself as well as an attitude towards the self. 

Self-esteem is the judgment we make about our worth and the feelings associated with these judgments.  

It ranks among the most important aspect of self development, for instance, you may consider yourself as 

well liked by your mates or be very good at your school work.  It can neither be bought nor imparted; 

rather it is created by what we see reflected about ourselves in the eyes of other people. Self-esteem refers 

to an individual‟s subjective evaluation of his or her worth as a person (Donellan, Trzesniews & Robins, 

2011).  We need the validation of our peers and significant others to maintain good self-esteem. The level 

of self-esteem is mirrored in the adolescent‟s attitude and behaviour, both at home and at school 

(Mogonea and Mogonea, 2014).  

Melgosa (2013) defined self-esteem as the way in which we appreciate ourselves, the way we recognize 

our strengths, qualities and attributes. A mechanism of support in order to maintain equitable 

interpersonal relationships and prevent depression. Ordinarily, self-esteem entails people‟s evaluations of 

their own self-worth, that is, the extent to which they view themselves as good, competent and decent. 

Self-esteem is the way people think and feel about themselves (Bello, Abdulkadir & Terungwa, 2017). 

The daily need to maintain reasonably high self-esteem is a strong human need.  People see their world or 

the things that happen to them differently often based on the need to maintain a favourable image of 

themselves. Self-esteem is feeling that you have a place in the world where you belong, that you are part 

of a family where you matter.  It is knowing about your roots and having confidence in your future. Self-

esteem is considered an important indicator of the success with which one handles the developmental 

period of adolescence.  It is also closely associated with self-consciousness (Bulanda & Majumdas, 2009). 

The formation of self-esteem implies a long process.  It is correlated with the formation of self-image and 

self conscience.  It‟s evolution in time involves also downfall periods especially during transition periods 

from one stage to another, from one status to another in adolescence (Orth, Trzesniewski & Robins, 

2010). In the context of this study, Self-esteem is defined as the psychological understanding that 

individuals have of themselves as a result of their experiences in society which affects their level of self-

concept, confidence, worth, behaviour and responses to situations. Self-esteem could be divided into 

high/positive and low/negative self esteem and a person can have either of them (Cai-lian, wei-li & Tech-

Heang, 2011). 

Assertiveness Training 

According to Tucker-Ladd (2010), assertive training is defined as a form of behaviour therapy designed to 

help people stand up for themselves, to empower themselves in more contemporary terms.  Thus, 

assertive training is a response that seeks to maintain an appropriate balance between passivity and 

aggression. He further maintained that assertive responses promote fairness and equality in human 

interactions based on a positive sense of respect for self and others. Psychologists are of the view that 
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human problems are mainly centred on social relations.  The social problems need a lot of clinical 

techniques to reduce them of which assertive training is one of them. Assertive training is a behaviour 

medication package which is designed to increase clients‟ social skills and confidence in communicating 

honestly, directly and spontaneously. Agbu (2015) is of the view that assertiveness could help people with 

difficulties to positively express their bottled-up emotions in a more healthy way. The history of assertive 

training can be traced to as early as 1949, when Andrew Salter in his “Conditioned Reflex Therapy” 

described an early form of assertive training. That notwithstanding, the current development of assertion 

training is generally credited to Joseph Wolpe in 1968 and Arnold Lazarus in 1966.  They differentiated 

the term „assertive‟ from „aggression‟. They also used various role play procedures as part of their 

assertion training. 

To support the development of assertive skills in professionals from the educational system, some 

programs have been created, aiming at increasing communicative culture, empathy, ability to have self-

control of behaviour and emotions. Particular attention was paid to the need of expressing respect for 

students and regarding their rights as fundamental characteristics of assertive behaviour (Patseka, 2010). 

To build assertive skills in students, manuals containing guidelines for working with students of different 

age groups have been developed. Mainly, the recommended techniques aid to develop the ability to 

recognize your own emotions and needs in order to cope with negative feelings and express positive 

feelings, to build respect and thoughtful attitude towards peers and the elderly and to raise self-esteem and 

self-acceptance (Christopher, Edward & Eppler, 2012).  

Assertive training is a popular form of social skills training technique which teaches people, often those 

who are shy, to make appropriate responses when someone does something to them that seems 

inappropriate, offensive or violates their rights. Generally, it helps to increase individual awareness of 

verbal patterns, intentions, feelings, rights, risks and consequences both for the asserter and the other 

person in the encounter and it increases the verbal and listening skills of the would-be asserter.  Anih 

(2014) stated that assertive training is a technique which guidance counsellors articulate to help an 

individual to stand for his rights, seek clarification on things that are unclear to him and, as a result, be in 

a better position to express himself and relate well with others.  

Cognitive Restructuring 

Cognitive restructuring is a generic name used to disperse maladaptive thoughts and to substitute adaptive 

thoughts in their stead. According to Egenti & Ebenebe (2018), cognitive restructuring is a counselling 

technique used to assist an individual to reduce negative emotional reactions.    Colman (2009) stated that 

cognitive restructuring is a form of cognitive therapy especially, rational emotive behaviour therapy in 

which clients are encouraged and helped to adopt more rational or constructive ways of thinking about 

their problems. Eneasator & Umezulike (2010), defined it as re-education of clients which involves 

changing the way they think or adhere to maladaptive beliefs.   Cognition refers to the psychological 

process and resulting thoughts or images that are relevant in our way of perceiving or reacting to life 

events.  Behaviours have been linked with cognition or thought processes. Cognitive therapy aims at 

modifying people‟s belief, expectations, assumptions and styles of thinking based on the assumptions that 

psychological problems often stem from erroneous patterns of thinking and distorted perception of reality.  

Cognitive restructuring refers to a structured, collaborative, therapeutic approach in which distressed 

individuals are taught how to identify, evaluate and modify the faulty thoughts, evaluations and beliefs 

that are considered responsible for their psychological disturbance (Dobson & Dozois, 2010). The 

technique involves altering negative automatic thoughts that occur in anxiety provoking situations. 

Cognitive restructuring refers to the cognitive interventions utilized to achieve schematic change as 

cognitive restructuring (Clark & Beck, 2010). Cognitive restructuring is used to modify dysfunctional 

thinking patterns, cognitions, maladaptive emotions and behaviour in order to assist them in resolving 

problems (Wenzel , Brown & Karlin , 2011).    

 

 

 

 

Mbakwe & Enwere …..Int. J.  Inno. Psychology & Social Development 9(2): 33-53, 2021 



38 
 

Theoretical Framework 

Rational Emotive Behaviour Theory by Albert Ellis (1992) 

Ellis believes that man is basically rational as well as irrational, sensible and crazy.  That duality seems to 

be the human condition.  An individual is happy and productive when he thinks and behaves rationally 

while emotional disturbance sets in when an individual thinks and behaves irrationally.  Ellis contends 

that thinking and emotion are the same process because “one‟s thinking often becomes one‟s emotion 

which under some circumstances becomes one‟s thought. The major source of emotional disturbances or 

neurotic behaviours that sometimes occur and brought to the counsellor or psychotherapist are the results 

of illogical or irrational thinking that are based on one‟s self-verbalisation or self-talk.  These are 

internalized sentences which individuals keep telling themselves about events in their lives and which 

eventually become their thoughts and emotions. Since negative emotions emanate or arise from one‟s 

self-talk, these eventually lead to emotional disturbances. RET helps individuals to change their self-

verbalisations or self-talk, some individuals are however unable to change because they are too stupid to 

think clearly.  They are sufficiently intelligent but just do not know how to think clearly in relation to 

their emotional states, they are sufficiently intelligent and informed but are too neurotic to put their 

intelligence and knowledge to good use. 

There is the A.B.C. theory of personality incorporated in Rational Emotive Therapy (RET). According to 

Ellis, personality consists primarily of beliefs, constructs or attitudes.  He uses the A.B.C. principles to 

show how an individual acquires rational or irrational beliefs or ways of thinking.  A.B.C. theoretical 

stance is also used to assist individuals to understand how their thoughts and emotions are related.  He 

stresses the importance RET holds by illustrating that when an activating event occurs in a person‟s life of 

humans values at point A and is followed at point C by disturbed consequences (such as feeling of 

anxiety, hostility, depression or even inertia), A does not really cause C, instead, C really follows from B 

the individual‟s belief system about what has happened to him at A.  In other words, if a student fails a 

subject at point A, and is upset and depressed at point C, it is not his failure that is responsible for these 

emotional consequences; instead, it is his illogical and self-defeating belief at point C that he should not 

have failed; that it is awful for him to have performed poorly and that he is a worthless person for falling. 

The therapist adopts active directive teaching strategies to get client to change his thinking pattern and to 

abandon irrational ideas. It is at this juncture that the A-B-C-D-E theory is completed, where D= 

Disputing the belief system with the client, and E=Effect (in the client) of disputing the belief system. The 

counsellor disputes with the client and his (the client‟s) erroneous belief system from which the irrational 

ideas and illogical thinking have originated, also demonstrating to him how his internalized sentences 

perpetuate his disturbance. The aim is thus to re-educate the client by reorganizing his perceptions and 

thinking. The result of the disputing is a Cognitive effect (Ce), that is, the client comes to understand the 

fallacy of his thoughts and ideas and a Behavioral Effect (Be), a change in behaviour because thinking has 

become logical and rational.    

Rational Emotive Behavior Therapy (REBT) is appropriate and related to the study because for an 

adolescent to have a positive self-esteem, irrational statements, self-defeating beliefs about life events, 

having a negative cognitive interpretations of self, being unworthy, poor perception of self-image, faulty 

values, among others have to be corrected.  Therefore, the goal of REBT is to eliminate these irrational, 

self-defeating beliefs about life events and the individuals are taught to be more rational and acquire a 

realistic philosophy of life.  The clients are also taught how to reduce negative emotional reactions by 

getting them to interpret situations with greater accuracy, have good relationships with improvement in 

other areas of life that could lead to good self-esteem. The theory involves challenging the irrational 

belief system in an extremely directive manner by confrontations, suggestions and arguments using the 

elements of cognitive restructuring, assertiveness, self-determination among others. By so doing, their 

self-esteem will be enhanced. 

Self-Esteem Theory by Rosenberg (1954) 

Rosenberg‟s self-esteem theory in 1954 relies on two assumptions: (1) reflected appraisals and (2) social 

comparisons. Regarding reflected appraisals, Rosenberg acknowledges that Human communication 

depends on seeing matters from other people‟s perspectives. In the process of taking the role of the other, 
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we become aware that we are objects of others attention, perception, and evaluation. We thus come to see 

ourselves through the eyes of others.   

Social comparisons emphasize that self-esteem is “in part a consequence of individuals comparing 

themselves with others and making positive or negative self-evaluations”. In addition to reflected 

appraisals and social comparisons; a third assumption s inherently subsumed in the theoretical literature. 

This assumption emphasizes self-esteem as a basic human need. Embedded in this assumption is the 

connotation that high self-esteem equates to the healthy, happy individual while low self-esteem equates 

to the unsatisfied, disconcerted individual. First , reflected appraisals signify that a person‟s self-esteem is 

a product of how that person believes others see him/her. Second, the assumption of social comparisons is 

based on the argument that we evaluate ourselves in part, by comparing ourselves with others. This 

suggests that persons belonging to low-status groups will internalize the negative evaluation of 

themselves by society and as a consequence have low self-esteem. In this theory self-esteem should be 

lower in dissonant social contexts, that is, where the level of social dissimilarity is higher along with 

exposure to negative stereotypes and reflected appraisals about one‟s group of origin, however, 

mechanisms of perpetual defense are deployed to protect self-esteem. Members of stigmatized groups 

actually avoid threats to their self-esteem by comparing themselves primarily with others who are 

members of their own stigmatized group rather than with members of an advantaged group. . The third 

assumption of Rosenberg self-esteem theory which emphasizes that self-esteem which connotes with high 

self-esteem equates to healthy, happy individual while low self-esteem equates to unsatisfied, 

disconnected individual. Rosenberg Self-Esteem theory is related and applicable to the study because 

adolescent‟s positive and negative self evaluation of himself or herself is a very important key factor in 

improving his or her self-esteem in the school.  

Empirical Review  

Anyamene, Nwokolo and Ezeani (2016) examined the effects of assertive training on the low self-esteem 

of secondary school students in Anambra state. Two research questions and two null hypotheses guided 

the study. The design of the study included true experimental, randomized pretest, posttest, and control 

design. The population of the study was 250 SS II students with low self-esteem from two co-educational 

secondary schools in Awka metropolis. The sample consisted of 36 students drawn through random 

sampling technique. The instrument for data collection was the questionnaire index of self- esteem by 

Omoluabi (1997). The reliability co-efficient of the instrument was 0.92. The data was analysed using 

Analysis of Co-Variance (ANCOVA). The findings of the study showed that assertive training has effect 

on the low self-esteem of the adolescents. Also, there is no significant difference in the effect of assertive 

training of low self-esteem on male and female students. The study recommended that counsellors should 

expose students to assertive training irrespective of their gender to help them interact better with 

themselves and others. The above study is related to the present study as both are concerned with 

assertive training and self-esteem which are the main issue raised in the study. The two studies differ in 

that the former was pure experimental while the later was quasi-experimental. 

Ezeokanna, Obi-Nwosu and Okoye (2014) conducted a study on influence of street life and gender on 

aggression and self-esteem of Nigerian children. The purpose of the study was to evaluate the influence of 

street life and gender on aggression and self-esteem of children in two metropolitan cities of Anambra 

state, Nigeria. The study was guided by six research questions and six null hypotheses. The study adopted 

a descriptive research design. The population of the study consisted of 412 participants aged from 13–17 

years, comprising 277 males and 135 females from the cities of Onitsha and Awka in Anambra state. The 

sampling consisted of 40 children; 20 street children (14 males and 6 females) and 20 non-street children 

(12 males and 8 females). The instruments for data collection were Busspery Aggression Questionnaire 

(1992), Roseberg Self-Esteem Scale (1979) and interview. Multiple Analysis of variance was used for 

data analysis. The result showed that street children differed significantly from non-street children on 

level of aggression but did not differ in their self-esteem. The findings also showed that being male or 

female did not significantly influence the level of aggressive behaviour of street children but significantly 

influence their self-esteem, with male street children showing higher self-esteem than females.  
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Okwaraji, Agunwa and Shiweobi (2015) investigated the relationship between life satisfaction, self-

esteem and depression in Adolescents in Lagos State. Two research questions and one null hypothesis 

guided the study. The population of the study was 13,000 students. The sample of the study was made up 

of 220 respondents drawn using purposive sampling technique. Correlation research design was adopted 

for the study. Three instruments were used for data collection; Satisfaction with life scale (SWLS), Self 

Esteem Scale (SES) and Beck Depression Inventory (BDI-2). The instruments were validated and the 

reliability established using Cronbach Alpha. The researchers administered the instrument with the help 

of three research assistants. The data was analyzed using mean, standard deviation and Pearson Product 

Moment. The findings of the study revealed low levels of life satisfaction and self-esteem with varying 

degrees of depression among the adolescents. The results also revealed a significant association between 

depression and the age of the adolescents. Results further revealed significant association between life 

satisfaction, self-esteem and depression. The above study is related to the present study as it appears to 

support the main issue already raised in the study on self-esteem.  

Okwaraji, Nduanya, Obiechina, Onyebueke and Okorie (2018) carried out a study on locus of control, 

self-esteem and depression of school going adolescents in two Nigerian rural communities. The study was 

guided by three research questions and three null hypotheses. The study adopted a descriptive research 

design. The population of the study comprised of 720 secondary school adolescents. The sample of the 

study consisted of 80 students made up of 40 boys and 40 girls drawn using simple random sampling. 

Instruments used for data collection were Rotter‟s Locus of Control Scale, Rosenberg Self-Esteem Scale 

and Becks Depression Inventory. Data collected were analyzed using the mean, standard deviation and t-

test. The results of the study revealed high levels of internal locus of control, self-esteem and absence of 

depression, especially among the school going rural adolescents They recommended regular adolescents 

counselling in rural communities with a view to identify those with low self-esteem, external locus of 

control and depressive symptoms so that adequate measures will be put in place to help uplift their 

positive self image and improve their mental health profile.  

Eswari, Kaur, Singh, Kavitha and Murthu (2018) investigated the relationship between personality traits 

and self-esteem among university students in Malaysia. Three research questions and three null 

hypotheses guided the study. The study population consisted of 2,300 students from various universities 

across Malaysia. The sample consisted of 514 university students comprising of 258 females and 256 

males selected through purposive sampling technique. The study adopted a correlation research design. 

The instrument for data collection was Big Five Personality Factor Scale (Goldberg, 1999) and 

Coopersmiths Esteem Scale (CSEI, 1967). The Data was analyzed with the use of regression analysis. 

The findings of the study showed that extraversion, agreeableness and conscientiousness personality trait 

were significant positive predictors of self-esteem. It also found that females scored higher on neurotism 

and conscientiousness when compared with males. As a result, it concluded that personality traits 

influence an individual‟s life in every domain. The study is related to the present study in the sense that 

both studies examined self-esteem which is among the main issue of the present study. The two studies 

differ in research design as the present study adopted quasi-experimental design while the reviewed study 

adopted correlational research design. The reviewed study used regression analysis to analyse data while 

the present study used mean, standard deviation and ANCOVA. 

Parray, Ghooman and Sanjay (2018) conducted a study on assertiveness among rural adolescents in 

Dhana Sagar. The purpose of the study was to investigate assertive level of adolescent with reference to 

gender. The study was guided by two research questions and two null hypotheses. The research design 

was descriptive design. The population consisted of 280 students. The total sample of 60 students (30 

males and 30 females) in the age group 12-18 years were selected for the study. The instrument for data 

collection was Rathus Assertiveness Schedule (RAS, 1978). The data was analyzed using mean, standard 

deviation and t-test. The findings of the study showed no significant difference in the assertiveness with 

respect to gender. The study is related to the present study as it appears to support the main issue on 

assertiveness. The studies differ in their research design. The former adopted descriptive design, while the 

later adopted quasi-experimental design. The former study used t-test to test the hypothesis while the 

present study used Analysis of Co-variance. 
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Ernest-Ehibudu, Wayii and Lezorgia (2017) investigated the effectiveness of cognitive restructuring in 

the management of mathophobia among secondary school students in Khana Local Government Area of 

Rivers, Nigeria. The purpose of the study was to test the effect of cognitive restructuring in the 

management of mathophobia (mathematics anxiety) among secondary school students in Khana Local 

Government Area of Rivers state, Nigeria. To guide the study, two research questions and two null 

hypotheses were formulated. The population of the study was 500 students. Quasi-experimental research 

design was adopted. A random sample of 120 SS 2 students was drawn from the three public secondary 

schools only. The researcher developed an instrument titled “Mathematics Diagnostic Questionnaire” 

(MDQ) which was adequately assessed for validity and reliability, and was used in collecting data. Data 

analysis was done using mean and standard deviation for the research questions, while analysis of co-

variance was used to test the hypotheses. The result obtained showed that cognitive restructuring was 

significantly effective in the management of mathophobia among secondary students. There is a 

statistically significant difference in the mathophobic level of students treated with cognitive restructuring 

and those in control group. Based on the major findings, recommendations were made, which includes 

that functional Guidance and Counselling centers should be established at all educational levels and 

managed by counsellors who are competent in cognitive restructuring techniques to assist those who have 

mathophobia and other maladaptive behaviours. The above study is related to the present study as it 

appears to support the main issues raised in this study on cognitive restructuring. The above two studies 

differ in the sense that the former investigated the effect of cognitive restructuring in the management of 

mathophobia among secondary school students in Khama Local Government Area of Rivers State in 

Nigeria, while the present study examined the effect of assertive training and cognitive restructuring on 

the improvement of self-esteem among secondary school adolescents in Onitsha Education Zone of 

Anambra State. 

 

METHODOLOGY  

Research Design 
The study adopted a quasi-experimental design. According to Loewen and Pionsky (2016), quasi-

experimental research design examines whether there is a casual relationship between independent and 

dependent variables. Specifically, pre-test, post-test, non-equivalent control group design was employed, 

intact class was used and there was no randomization. The design is presented as shown below: 

Grouping   pre-test              Research condition                    post-test 

Experimental   E 1   X    E2 

Control   E1   Y    E2 

The symbols are explained as follows:  

E1 – Pre-test administered to the control and experimental groups. 

X – Experimental treatment (those exposed to assertiveness training and cognitive restructuring. 

Y – Non-treatment for the control groups 

E2 – Post-test (will be given after treatment) to both experimental and control groups.   

The study was carried out in Onitsha Education Zone in Anambra State. Anambra is a state in the 

southeastern part of Nigeria. Onitsha Education zone is comprised of Onitsha North, Onitsha South and 

Ogbaru Local Government Areas. However, the schools were selected from each of the Local 

Government Areas mentioned. This is to enable the researcher get the number of public co-educational 

schools required for the study. Onitsha Education Zone with its headquarters at Onitsha metropolis is 

surrounded by towns like Nkpor, Ogidi, Oba, Nkwelle-Ezunaka, Nsugbe, among others. The population 

of the study consisted of 5,403 SS II students in 32 public secondary schools in Onitsha Education Zone. 

The rationale for choosing SS II students was because the selected treatment package topics will be 

expected to be covered in SS II and these students are more stable with senior secondary school guidance 

core-curriculum than those in SS I and those in SS III who are conscious about the external examination 

(Source: PPSCE, Awka, 2020). The sample for the study is an intact class comprised of 64 SS II students 

(28 males and 36 females) drawn from the population of the study. There are 20 co-educational schools in 

the zone. Through simple random sampling technique, four co-educational schools were selected for both 
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experimental and control groups. Co-educational schools were used because gender was a variable of the 

study. One of the selected schools with a population of 17 students were used as experimental groups for 

assertiveness training while another secondary school with a population of 15 students were used as 

experimental group for cognitive restructuring.  

On the control group, one of the selected schools with a population of 18 students was used as a control 

group for assertiveness training while the remaining school with a population of 14 students was used as 

control group for cognitive restructuring. The instrument used for data collection was Self-Esteem 

Evaluation Rating Scale (SEERS) adopted from Golpal Swainathan (2016). The instrument has two 

sections– A & B. Section A provided information on the adolescents‟ bio-data while section B which 

contained 30 items elicited information on the adolescents‟ self-esteem. The items were placed on 5 point 

scale of Always, Most of the Time, Sometimes, Rarely and Never. The range of the scores for positive 

items were weighted as 5, 4, 3, 2, 1 for Always---Never respectively. The negative items were weighted 

as 1, 2, 3, 4 and 5 respectively. The instrument was used for both pre-test and post-test.  

Method of Data Analysis 

Mean, Standard Deviation and Analysis of Co-variance (ANCOVA) were used to analyse the data. Mean 

and Standard deviation scores were used to answer the research questions. A mean cut-off mean of 75 

was considered more effective, while ANCOVA was used in testing the hypotheses at .05 level of 

significance. The pre-test scores were used as covariates or control measure to the post-test scores. 

ANCOVA is used with intact class, no randomization, initial difference in ability and others. Since the 

study involved pre-testing and post-testing, ANCOVA was considered appropriate because it helped 

remove or control any initial differences between the groups. There is the possibility that the effects of the 

treatments could have been influenced by uncontrolled variables such as intellectual ability, motivation, 

self-concept, socio-economic factors and attitude. The sensitivity of ANCOVA would control for 

variation beyond the reach of the design and adjust the initial mean differences in the experimental 

groups. Furthermore, all the computations were done using the SPSS version 23. Where the main effect 

was significant, multiple Comparison Analysis (MCA) aspect of ANCOVA using Scheffe‟s test was 

employed to ascertain the direction of the significant difference among the means of the treatment groups 

as a post-hoc measure. 

 

PRESENTATION AND ANALYSIS OF DATA  

This chapter dealt with the presentation of the results of the analysis of the data collected for the study.  

The results are presented according to the sequence of the research questions and hypotheses 

Research Question One: What is the mean self-esteem scores of adolescent students exposed to 

assertiveness training as compared to conventional counselling? 

Table 1: Mean and Standard Deviation of Self-esteem Scores of Adolescent Students Exposed to 

Assertiveness Training as Compared to Conventional Counselling. 

Group               Pre-test  Post-test           Mean gain 

  N    x      SD      X   SD         

Experimental-AT 17 58.71 4.40 94.11 7.18 35.40 

Control for AT 18 59.50 4.57 73.56 6.93 14.06 

 

Results presented in table 1 showed that the pre-test mean self-esteem scores of the students in the 

Assertiveness Training (AT) experimental and control groups were 58.71 and 59.50 with standard 

deviations of 4.40 and 4.57 respectively. There were no significant differences in the variability of their 

scores judging from the closeness of their standard deviations. 

However, at post-test, the experimental group had mean self-esteem scores of 94.11 and standard 

deviation of 7.18 with a mean gain of 35.40, while the control group had mean self-esteem score of 73.56 

and a standard deviation of 6.93 with a mean gain of 14.06. This result indicates that students exposed to 

assertiveness training gained more self-esteem than the control group. In effect, adolescents in the 

assertive training group benefitted more than those in the conventional group implying that they had 
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better self-esteem after intervention. To ascertain whether the observed differences were significant, 

hypothesis 1 was tested at .05 level of significance. 

Research Question Two: What is the mean self-esteem scores of adolescent students exposed to 

cognitive restructuring as compared to conventional counselling? 

Table 2: Mean and Standard Deviation of Self-esteem Scores of Adolescent Students Exposed to 

Cognitive Restructuring as Compared to Conventional Counselling 

Group                Pre-test   Post-Test            Mean Gain 

Number    x      SD        x     SD          

Experimental-CR 15 58.87 4.64  94.00 7.66 35.13 

Control for CR 14 59.42 5.03  72.86 5.04 13.44 

Results presented in table 2 showed that the pre-test mean self-esteem scores of the students in the 

Cognitive Restructuring (CR) experimental and control groups were 58.87 and 59.42 with standard 

deviations of 4.64 and 5.03 respectively. There were no significant differences in the variability of their 

scores judging from the closeness of their standard deviations. 

However, at post-test, the cognitive restructuring group had mean self-esteem scores of 94.00 and 

standard deviations of 7.66 with a mean gain of 35.13 while the control group for cognitive restructuring 

had mean self-esteem score of 72.86 and a standard deviation of 5.04 with a mean gain of 13.44. This 

result indicates that the cognitive restructuring improved students‟ self-esteem better than the 

conventional counselling method. In effect, cognitive restructuring proved more effective to the 

conventional counselling method in enhancing students‟ self-esteem. To ascertain whether the observed 

differences were significant, hypothesis 2 was tested at .05 level of significance. 

Research Question Three: What is the mean self-esteem scores of adolescent students exposed to 

assertiveness training and cognitive restructuring as compared to conventional counselling? 

Table3: Mean and Standard Deviation of Self-esteem Scores of Adolescent Students Exposed to 

Assertiveness Training and Cognitive Restructuring as Compared to Conventional Counselling 

     Groups 

 

Experimental-AT 

 Control for AT 

Experimental-CR 

Control for CR 

                       Pre-test                          Post-Test            Mean Gain 

Number      X     SD     x     SD         

17 

18 

15 

14 

58.71 

59.50 

58.80 

59.42 

4.40 

4.5 

4.63 

5.03 

94.11 

73.56 

94.00 

72.86 

7.18 

6.93 

7.66 

5.04 

35.40 

14.0 

35.13 

13.44 

 

Results in table 3 showed that the pre-test mean self-esteem scores of the students in the Assertiveness 

Training (AT) group and control group for Assertive Training were 58.71 and 59.50 with standard 

deviations of 4.40 and 4.57 respectively. The pre-test mean self-esteem scores of the students in the 

Cognitive Restructuring (CR) group and control groups for cognitive restructuring were 58.80 and 59.42 

with standard deviations of 4.64 and 5.03 respectively. There were no significant differences in the 

variability of their scores judging from the closeness of their standard deviations. 

However, at post-test, the assertiveness training group had mean self-esteem scores of 94.11 and standard 

deviations of 7.18 with a mean gain of 35.40 while the control group for assertiveness training had mean 

self-esteem score of 73.56 and a standard deviation of 6.93 with a mean gain of 14.06. Cognitive 

restructuring group had post-test mean self-esteem scores of 94.00 and standard deviations of 7.66 with a 

mean gain of 35.13 while control group for cognitive restructuring had a post-test mean self-esteem score 

of 72.86 and a standard deviation of 5.04 with a mean gain of 13.44. The mean gain values suggest that 

students exposed to assertiveness training and cognitive restructuring benefitted more from the 

intervention than those exposed to conventional counseling. To ascertain whether the observed 

differences were significant, hypothesis 3 was tested at .05 level of significance. 
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Research Question Four: What is the effect of treatment on the mean self-esteem scores of male and 

female adolescent students exposed to assertiveness training as compared to conventional counseling? 

Table 4: Mean and Standard Deviation of Self-esteem Scores of Male and Female Adolescent Students 

Exposed to Assertiveness Training as Compared to Conventional Counselling 

                                                                Pre-test        Post-test 

Group  Gender  Number    x  Std. 

Deviation  

    x  Std. 

Deviation  

 

Experimental-AT      M 8 57.75 4.71 93.75 6.76  

       F 9 59.56 4.13 94.44 7.94  

Control for AT     M 8 59.63 6.19 73.63 4.63  

      F 10 59.30 3.09 71.00 4.76  

The results in table 4 showed that at pre-test in assertiveness training group, the mean self-esteem scores 

for males and females were 57.75 and 59.56 respectively. The standard deviations were 4.71 and 4.13 for 

male and female respondents respectively, while control group for assertiveness training pre-test mean 

self-esteem scores for males was 59.63 and 59.30 for the females. The standard deviations were 6.19 and 

3.09 male and female respondents respectively. However, after post-test, the mean self-esteem scores 

increased to 93.75 and 94.44 for both male and females respectively in assertiveness training group, while 

the control group for assertiveness training had the mean self-esteem scores increased to 73.63 and 71.00 

for males and females respectively. The above result implies that the females showed more self-esteem 

than their males counterparts as a result of assertiveness training. In order to make a decision on the 

observed differences, hypothesis four was tested to determine if this difference is significant. 

Research Question Five: What is the effect of treatment on the mean self-esteem scores of male and 

female adolescent students exposed to cognitive restructuring as compared to conventional counselling? 

Table 5: Mean and Standard Deviation of Self-esteem Scores of Male and Female Adolescent Students 

Exposed to Cognitive Restructuring as Compared to Conventional Counselling 

                                                                     Pre-test        Post-test 

Group  Gender  Number     x     Std. 

Deviation  

  x      Std. 

Deviation  

 

Experimental-CR      M  7 58.00 5.03 93.14 7.06  

       F  8 59.63 4.47 94.75 8.56  

Control  for CR     M 5 59.00 6.40 76.20 3.27  

      F 9 59.67 4.52 71.00 5.00  

 

The results in table 5 showed that at pre-test in Cognitive Restructuring (CR) group, the mean interest 

scores for males and females were 58.00 and 59.63 respectively. The standard deviations were 5.03 and 

4.47 for male and female respondents respectively, while control group for cognitive restructuring pre-test 

mean self-esteem scores for males was 59.00 and 59.67 for the females. The standard deviations were 

6.40 and 4.52 male and female respondents respectively. However, after post-test, the mean self-esteem 

scores increased to 93.14 and 94.75 for both male and females respectively in cognitive restructuring 

group, while the control group for cognitive restructuring had the mean self-esteem scores increased to 

76.20 and 71.00 for male and females respectively. The above result implies that the females showed 

more self-esteem than their male counterparts as a result of cognitive restructuring counselling. In order to 

make a decision on the observed differences, hypothesis five was tested to determine if this difference is 

significant. 
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Hypothesis One: There is no significant difference in the mean self-esteem scores of students exposed to 

assertiveness training as compared to conventional counselling.  

Table 6: Analysis of Co-variance of the Effect of Assertiveness Training as Compared to Conventional 

Counselling on Self-esteem Scores of Adolescent Students 

Source 

Type III Sum 

of Squares Df 

    Mean 

Square F          Sig. 

Corrected Model 4247.597
a
 2 2123.798 57.821 .000 

Intercept 1759.757 1 1759.757 47.910 .000 

Pre-test 34.890 1 34.890 .950 .337 

Group 4118.022 1 4118.022 112.115 .000 

Error 1175.375 32 36.730   

Total 245543.000 35    

Corrected Total 5422.971 34    

a. R Squared = .783 (Adjusted R Squared = .770) 

 

Results in table 6 showed that the probability associated with the calculated value of F (112.115) for 

significant difference in the mean self-esteem scores of students exposed to assertiveness training as 

compared to conventional counselling is .000. Since the probability value of .000 is less than the .05 level 

of significance (p < .05), the null hypothesis was rejected. Hence, there is significant difference in the 

mean self-esteem scores of students exposed to assertiveness training as compared to conventional 

counselling 

Hypothesis Two: There is no significant difference in the mean self-esteem scores of students exposed to 

cognitive restructuring as compared to conventional counselling.  

Table 7: Analysis of Co-variance of the Effect of Cognitive Restructuring of Adolescent Students as 

Compared to Conventional Counselling on Self-esteem Scores of Adolescent Students 

Source 

Type III Sum 

of Squares Df Mean Square F Sig. 

Corrected Model 3283.995
a
 2 1641.997 38.643 .000 

Intercept 1777.229 1 1777.229 41.826 .000 

Pre-test 46.950 1 46.950 1.105 .303 

Treatment Group 3178.772 1 3178.772 74.811 .000 

Error 1104.764 26 42.491   

Total 208006.000 29    

Corrected Total 4388.759 28    

a. R Squared = .748 (Adjusted R Squared = .729) 

Results in table 7 showed that the probability associated with the calculated value of F (74.811) for 

significant difference in the mean self-esteem scores of students exposed to cognitive restructuring as 

compared to conventional counselling is .000. Since the probability value of .000 is less than the .05 level 

of significance (p < .05), the null hypothesis was rejected. Hence, there is significant difference between 

the mean self-esteem scores of students exposed to cognitive restructuring as compared to conventional 

counselling. 
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Hypothesis Three: There is no significant difference in the mean self-esteem scores of adolescent 

students exposed to assertiveness training and cognitive restructuring as compared to conventional 

counselling 

Table 8: Analysis of Co-variance of Difference in the Mean Self-esteem Scores of Adolescent Students 

Exposed to Assertiveness Training and Cognitive Restructuring as Compared to Conventional 

Counselling 

 

Source 

      Type III Sum 

of Squares 

                 

Df 

  Mean   

Square F Sig. 

Corrected Model 7545.754
a
 4 1886.439 48.800 .000 

Intercept 3536.425 1 3536.425 91.483 .000 

Pretest 81.249 1 81.249 2.102 .152 

Treatment Group 7312.017 3 2437.339 63.051 .000 

Error 2280.730 59 38.656   

Total 453549.000 64    

Corrected Total 9826.484 63    

. R Squared = .768 (Adjusted R Squared = .752) 

The results in table 8 above showed that the treatments (assertiveness training and cognitive restructuring) 

as main effect are significant on students‟ self-esteem scores. This is shown by the calculated F. value of 

63.051 which is significant at .000 levels and also less than .05 level of probability. This implies that the 

null hypothesis of no significant difference in the mean self-esteem scores of students exposed to 

assertiveness training and cognitive restructuring as compared to conventional counselling was rejected. 

However, to determine the direction of the significant difference, a multiple comparison analysis was 

conducted using Scheffe‟s test. The data is presented in table 11 below. 

Hypothesis Four: There is no significant difference in the mean scores of male and female adolescent 

students exposed to assertiveness training as compared to conventional counselling 

Table 9: Analysis of Co-variance of the Difference in the Mean Scores of Male and Female Adolescent 

Students Exposed to Assertiveness Training as Compared to Conventional Counselling 

Source 

Type III Sum 

of Squares Df Mean Square F        Sig. 

Corrected Model 143.426
a
 2 71.713 .435 .651 

Intercept 2205.954 1 2205.954 13.371 .001 

Pre-test 121.681 1 121.681 .738 .397 

Gender 13.851 1 13.851 .084 .774 

Error 5279.546 32 164.986   

Total 245543.000 35    

Corrected Total 5422.971 34    

a. R Squared = .026 (Adjusted R Squared = -.034) 

The results in table 9 showed that the probability associated with the calculated value of F (.084) 

significant difference in the mean scores of male and female students exposed to assertiveness training as 

compared to conventional counselling is .774. Since the probability value of .774 is greater than .05 level 

of significance (p > .05), the null hypothesis was accepted. There is no significant difference in the mean 

self-esteem scores of male and female students exposed to assertiveness training as compared to 

conventional counselling. 
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Hypothesis Five: There is no significant difference in the mean scores of male and female adolescent 

students exposed to cognitive restructuring as compared to conventional counselling 

Table 10: Analysis of Co-variance of Significant Difference in the Mean Scores of Male and Female 

Adolescent Students Exposed to Cognitive Restructuring as Compared to Conventional Counselling 

Source 

Type III Sum 

of Squares Df Mean Square F Sig. 

Corrected Model 188.194
a
 2 94.097 .582 .566 

Intercept 1972.742 1 1972.742 12.211 .002 

Pre-test 80.823 1 80.823 .500 .486 

Gender 82.972 1 82.972 .514 .480 

Error 4200.564 26 161.560   

Total 208006.000 29    

Corrected Total 4388.759 28    

a. R Squared = .043 (Adjusted R Squared = -.031) 

The results in table 10 showed that the probability associated with the calculated value of F (.514) 

significant difference in the mean scores of male and female students exposed to cognitive restructuring 

as compared to conventional counselling method is .480. Since the probability value of .480 is greater 

than .05 level of significance (p > .05), the null hypothesis was accepted. There is no significant 

difference in the mean self-esteem scores of male and female students exposed to cognitive restructuring 

as compared to conventional counselling. 

Table 11: Result of Multiple Comparison Analysis for Adolescent Students‟ Self-esteem Scores in the 

Four Groups Using Scheffe‟s Test 

(I) Group (J) Group 

Mean 

Difference 

(I-J) 

Std. 

Error Sig. 

95% Confidence Interval 

Lower 

Bound 

Upper 

Bound 

Assertive Training Control for AT 21.95098
*
 2.12195 .000 15.8472 28.0548 

Cognitive 

restructuring 
.11765 2.22263 .960 -6.2757 6.5110 

Control for CR 21.26050
*
 2.26441 .000 14.7469 27.7741 

Control for AT Assertive Training -21.95098
*
 2.12195 .000 -28.0548 -15.8472 

Cognitive 

restructuring 
-21.83333

*
 2.19350 .000 -28.1429 -15.5237 

Control for CR -.69048 2.23582 .992 -7.1218 5.7409 

Cognitive 

restructuring 

Assertive Training -.11765 2.22263 .960 -6.5110 6.2757 

Control for AT 21.83333
*
 2.19350 .000 15.5237 28.1429 

Control for CR 21.14286
*
 2.33159 .000 14.4361 27.8497 

Control for CR Assertive Training -21.26050
*
 2.26441 .000 -27.7741 -14.7469 

Control for AT .69048 2.23582 .992 -5.7409 7.1218 

Cognitive 

restructuring 
-21.14286

*
 2.33159 .000 -27.8497 -14.4361 

 The mean difference is significant at the .05 level. 

When the Scheffe‟s post-hoc pair wise multiple comparison test was conducted on the mean self-esteem 

scores of the four groups, it was observed that no significant difference existed between assertiveness 

training (E1) and cognitive restructuring (E2). However, significant differences existed between 

assertiveness training and conventional counselling method as well as between cognitive restructuring and 

conventional counselling method. This implies that assertiveness training and cognitive restructuring are 

probably of equal efficacy, but significantly superior to the conventional counselling method in enhancing 

self-esteem of students. 
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Summary of the Study 

The result of the study showed that: 

1. Students exposed to assertiveness training had significant better self-esteem than those taught 

using the conventional counselling.   

2. The students exposed to cognitive restructuring had significant better self-esteem than those in 

the conventional group 

3. The students exposed to assertiveness training and cognitive restructuring had significant better 

self-esteem than those in the conventional group 

4. There is no significant effect of treatment on the mean self-esteem scores of male and female 

students exposed to assertiveness training as compared to conventional counselling. 

5. There is no significant effect of treatment on the  mean self-esteem scores of male and female 

students exposed  to cognitive restructuring  as compared to conventional counseling 

 

CONCLUSION 

Based on the findings of this study, the researcher concluded that assertiveness training and cognitive 

restructuring significantly enhanced students‟ self-esteem when compared with the conventional 

counseling method. While no significant difference existed between the assertiveness training strategy 

and cognitive restructuring in terms of their comparative effects on self-esteem scores. Furthermore, the 

relative efficacy of assertiveness training and cognitive restructuring in fostering and improving self-

esteem was uniform for both males and females secondary school students in the study. 

 

RECOMMENDATIONS 

Based on the findings of this study, the researcher made the following recommendations.  

1. There is need for teachers, counselors, psychologists, parents and others to help adolescents with 

this problem using psychological treatment rather than punishing them which has been shown to be 

ineffective, since what was earlier seen as adolescents‟ insubordination and rudeness could be 

inferiority complex resulting from low self-esteem.      

2. Counselors should adopt both assertiveness training and cognitive restructuring counseling 

strategies as they proved more effective to conventional counseling strategies. Both counseling 

strategies help in improving students‟ self-esteem.   

3. The federal government and relevant professional counseling bodies should include them as one of 

the topics to be discussed during workshops organized for counselors and professionals. The federal 

government through the ministry of education should provide in-service training on assertiveness 

training and cognitive restructuring on a regular basis for counselors so as to enable them gain more 

new insight on assertiveness training and cognitive restructuring. These strategies will help to make 

the counseling process more stimulating and interesting to the students. 

4. Counselors should organize seminars for parents at least once in every academic session to 

enlighten them on how to help their children especially those with low self-esteem, overcome low 

self-esteem. 
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