
EFFECTIVENESS OF FEMINIST THEORY BASED EMPOWERMENT INTERVENTION IN IMPROVING FEMALE ADOLESCENTS’ SELF-ESTEEM
A Project
Presented to the faculty of the Division of Social Work

California State University, Sacramento

Submitted in partial satisfaction of

 the requirements for the degree of

MASTER OF SOCIAL WORK

by

Brie Furnis-Lawrence

SPRING
2012
EFFECTIVENESS OF FEMINIST THEORY BASED EMPOWERMENT INTERVENTION IN IMPROVING FEMALE ADOLESCENTS’ SELF-ESTEEM
A Project

by

Brie Furnis-Lawrence

Approved by:

__________________________________, Committee Chair

Jude M. Antonyappan, Ph.D.

____________________________

Date

Student: Brie Furnis-Lawrence
I certify that this student has met the requirements for format contained in the University Format Manual, and that this project is suitable for shelving in the Library and credit is to be awarded for the project.

__________________________________, Graduate Coordinator _________________

Dale Russell, Ed.D., LCSW




           Date

Division of Social Work

Abstract

of

EFFECTIVENESS OF FEMINIST THEORY BASED EMPOWERMENT INTERVENTION IN IMPROVING FEMALE ADOLESCENTS’ SELF-ESTEEM
by

Brie Furnis-Lawrence

This study examined the impact of feminist theory based empowerment focused group on female adolescents’ self-esteem using a comparison group pretest posttest pre-experimental design case study. Secondary data collected by a residential therapeutic treatment program, that treats adolescent females with a mental health diagnosis was given to researcher for analysis. The Making Decisions Empowerment (Rogers, Chamberlin, Ellison & Crean, 1997) and Rosenberg Self-Esteem (Rosenberg, 1979) scales were administered pre and post participation in the feminist based empowerment focused group intervention. Another group of residents who did not participate in the intervention group were designated the comparison group and scores were compared with the experimental group. The subjects from both the groups continued to receive other therapeutic treatments such as Dialectical Behavior Therapy psychoeducational groups, individual therapy, and adjunctive therapies. Results from the experimental group data indicates a positive Pearson correlation of 0.829 between the pre and post intervention Making Decisions Empowerment and Rosenberg Self-Esteem scales scores, and a mean gain of 1.09 on the Making Decisions Empowerment scale and mean gain of 1.27 on the Rosenberg Self-Esteem scale from pre to post intervention. From pre to post intervention the Rosenberg Self-Esteem scale scores indicate a mean gain increase of 0.91 in the experimental group. Statistical significance could not be established due to sample size and the data suffers other threats to its internal validity, such as trauma history, maturation, client drop out from program and testing effects. The researcher recommends study replication with larger sample and with an extended experimental period.

____________________________, Committee Chair

Jude M. Antonyappan, Ph.D.

_______________________

Date

ACKNOWLEDGEMENTS


No endeavor is without hardship, obstacles, successes and growth, and working towards this Masters degree in Social Work contained for me all of these components. Without the encouragement, love and support of my husband and mother, who for the last three years put up with my periodic emotional meltdowns and often indecipherable rants, and my friends and family, who excused me from birthdays and other events due to my persistent excuse “I have to study,” this accomplishment would surely not have been possible. I express my sincerest gratitude to the incredible staff of Summitview Child and Family Services whose support and guidance fueled me to never loose hope, to believe in my ability, and provided a nurturing environment in which I was able to learn, to grow and to believe in the beauty and power of the human spirit. It has been my greatest honor and privilege to learn from and witness the healing journeys, hardships and triumphs of the young people I have had the honor to work with, who demonstrate the simultaneous strength and vulnerability when facing the memories of pain, sorrow and loss which haunt them.


In regards to the production and finalization of this thesis project, it would not have been possible without the gentle, patient guidance and support from my thesis advisor Dr. Antonyappan. Even when I procrastinated and thought I would never print out my final draft, she rallied my spirits and assured me I could and would finish. She was right, I did finish and I will be forever grateful for her support and assistance.


Finally, I honor two important women in my life who both passed during the three year process of working towards this master’s degree. Strangely enough my paternal Grandmother passed at the end of my first semester in 2009 and my last living grandparent, my maternal Grandmother, passed on Wednesday, March 28th, 2012, during my last semester of this graduate program. Their combined legacy made it possible for me to achieve this degree. My paternal Grandmother, a college graduate from UC Berkeley and avid AAUW member, always encouraged learning, pride in my accomplishments, and throughout my undergraduate degree provided me with substantial financial assistance to continue paying tuition and rent. My maternal Grandmother never completed more than a ninth grade education, yet understood the value, power and access a college degree provides, and inculcated all three of her daughters with this belief, for she knew first hand how difficult life could be without access to a good living. My Grandmother’s husband died when my mother was twelve, leaving a stay at home mom with little education isolated in America from most of her family. Faced with her grief and the significant loss of all of the family’s income, my Grandmother went to work selling shoes, raised three girls to value the access a university education provides, and stayed loyal, supportive of, and committed to her children and grandchildren for the rest of her life.


This thesis explores the effects of developing within a patriarchal society on girls and women. My Grandmothers insulated me from the surrounding culture’s harmful messages, by valuing my opinions, athleticism, strength and uniqueness. I have benefited from my family legacy and recognize that my path was made easier and possible because of the many before me who have toiled and fought for my access and my opportunities, which I honor and appreciate, and vow to do the same for those who come after me.
TABLE OF CONTENTS












Page

Acknowledgements
 vi

List of Tables
 xii

Chapter


1.   THE PROBLEM 
 1



Introduction
 1



Background of the Problem
 2



Statement of the Research Problem
 8



Purpose of the Study 
 9



Theoretical Framework 
 10



Definition of Terms 
 15




Self-esteem 
 15




Empowerment 
 16



Assumptions 
 16



Justification 
 17



Limitations 
 17


2.   REVIEW OF THE LITERATURE
 18



Introduction
 18



Self-Esteem Explained 
 20




How self-esteem develops 
 20




Self-esteem life cycle trends 
 21




Self-esteem outliers 
 22




Rank order stability vs. dynamic 
 23




Risks of a low self-esteem 
 24




High self-esteem acts as a protective factor 
 25



Applying the Theoretical Framework 
 25



Factors Related to Self-Esteem 
 27




Sociodemographic factors 
 27





Ethnicity 
 27





Gender 
 28





Socioeconomic status 
 29





Household demographics 
 29




Developmental factors 
 30





Pubertal timing 
 30





Religiosity 
 30





Safety 
 30





Mental health stigma 
 31





Positive family communication 
 31





Social incongruity 
 32




Patriarchal factors 
 32





Development within a patriarchal society 
32





Body Image 
 33





Authenticity 
 34





Empowerment 
 36



Interventions 
 37




Girls groups 
 38




Classroom interventions 
40




Challenging cultural values 
 40

3. 
METHODOLOGY
 44



Study Design 
 44



Study Questions 
 44



Study Sample 
 45



Data Collection Procedures 
 47



Instruments Used 
 47



Data Analysis Approaches 
 48



Organizing Principles 
 49



Protection of Human Subjects 
 49

4.
FINDINGS 
 51



Introduction 
 51



Overall Findings 
 51



Specific Findings 
 54

Summary 
 57

5.
CONCLUSIONS AND RECOMMENDATIONS 
 59



Major Conclusions 
 59




Conclusion 1 
 63




Conclusion 2 
 66




Conclusion 3 
 68




Conclusion 4 
 70




Conclusion 5
 72



Summary 
 74

Appendix A.  Human Subjects Department Approval Letter 
 78

Appendix B. Making Decisions Empowerment Scale 
 79

Appendix C. Rosenberg Self-Esteem Scale 
 82

References 
 83 

LIST OF TABLES

Tables
Page

1. Correlations between Making Decisions Empowerment Scale and Rosenberg Self-Esteem Scale 
 55

2. T-test for Paired Data: Pre and Posttest Scores of Making Decisions Empowerment Scale and Rosenberg Self-Esteem Scale of the Experimental Group
 55

3. Experimental Group Mean Gain for the Making Decisions Empowerment Scale and the Rosenberg Self-Esteem Scale
 56

4. Experimental and Comparison Groups Pretest and Posttest Making Decisions Empowerment Mean Score
 57

Chapter 1

The Problem

Introduction


"Girls today are much more oppressed. They are coming of age in a more dangerous, sexualized, and media-saturated culture. They face incredible pressures to be beautiful and sophisticated, which in junior high means using chemicals and being sexual" (Pipher, 1994, p. 12). Research indicates that during pubertal identity development girls’ self-esteem levels significantly decline, and for the majority of women upon reaching adulthood they never re-achieve their pre-adolescence self-esteem level (Newman & Newman, 1999; Robins & Trzesniewski, 2005). Female adolescents’ self-esteem development occurs within a media saturated culture of sexually objectified American women and girls (Impett, Schooler & Tolman, 2006; Pierce, 1990). As girls transition from childhood to adolescence, the culture of America promotes girls’ appearance and their ability to meet the needs of others as their most valuable traits, minimizing the value of their intelligence, athletic ability and political astuteness (Steese, Dollette, Phillips, Hossfeld, Matthews & Taormina, 2006). Unfortunately the lower a girl’s self-esteem the more likely she is to engage in eating disordered behaviors, self-mutilation, and drug use, and she is more likely to suffer from social anxiety, suicide, and teenage pregnancy (Marcotte, Fortin, Potvin & Papillon, 2002; Steese et al., 2006).


These risk factors significantly expose women and girls to a lifetime of unnecessary hardship and perpetuate a system which exposes women to harm and violence based on their gender. According to a nationwide survey of high school students, eleven percent of females report having been forced to have sex compared to five percent of male students (CDC, 2011). A patriarchal culture which correlates weakness, irrelevance, and impotency with femininity and simultaneously places significant value on a woman’s appearance, silence and self-sacrifice, contributes to the observed self-esteem decline for young women (Impett et al., 2006; Pipher, 1994). Girls and young women who experience traumatic experiences throughout their development and receive a diagnosis indicating mental illness experience another layer of stigma which negatively impacts their self-esteem levels (Lundberg, Hansson, Wentz & Bjorkman, 2009). 


This study examines the impact of a feminist ideological based group intervention designed to increase female adolescent’s self-esteem and empowerment levels through individual and group empowerment. Establishing interventions which have an impact on girls‘ self-esteem levels, and could be successfully implemented on school campuses and at mental health clinics, would decrease the significant risks which are correlated to low self-esteem levels. Currently there does not appear to be self-esteem research which correlates empowerment levels with self-esteem levels, so developing comparison group data would be valuable to scientific understanding.

Background of the Problem


According to feminist relational-cultural theorists, girls’ self-identity and self-esteem develops within their significant relationships (Impett, Sorsoli, Schooler, Henson & Tolman, 2008). Research indicates a significant correlation between a young woman’s authenticity within her important relationships and her self-esteem level (Impett et al., 2008). Self-esteem, as explained by Susan Harter and Morris Rosenberg, develops from an individual’s perception of their own ability to create success in areas of their life which they and their culture deem important, and from their perceptions of how important members of their family and community perceive them (Harter, 1999). Research indicates at approximately the age of twelve, most girls’ self-esteem levels rapidly decline (Robins & Trzesniewski, 2005), as a result of existing within a patriarchal culture which values female appearance and devalues female mental and physical ability (Bowling, Zimmerman & Daniels, 2000; LeCroy & Daley, 2001).


As American girls transition from parental governing to self-governing during adolescence, they establish their self-identities and self-esteem through making significant choices independently about their lives and futures (Harter, 1999). The lower their self-esteem level, according to research, the more likely their choices will include drug abuse, pregnancy, physical abuse by partners, self-harm, anorexia, bulimia, and depression (Castro & Posadas, 2003; CDC, 2011; Pipher, 1994). Research has shown low self-esteem to be a significant predictor of increased loneliness, lower life-satisfaction, increased anxiety, and increased incidence of depression compared to people with higher self-esteem levels (Rosenberg, 1965). Researchers consistently identify adolescence as a vulnerable time in female psychological development, and pivotal to healthy self-esteem establishment (Kling, Hyde, Showers & Buswell, 1999). 


Researched self-esteem trends indicate low female self-esteem is not an isolated individual problem (Robins & Trzesniewski, 2005), and therefore will not be fixed solely by the individual developing more assertive behavior patterns or changing their negative self cognitions. American females are embedded in an American culture which constantly degrades feminine traits and focuses a woman’s cultural acceptability on their ability to conform to unhealthy beauty standards (Johnson, 2007).


American female adolescent development occurs in within a male-positive cultural structure, called patriarchy (Johnson, 2007). A patriarchal culture reduces feminine qualities such as nurturance, cooperation, and intuition, as weak or undesirable, as well as implicating there is something inherently inadequate with being female (Orenstein, 1994).  A patriarchal culture exposes girls’ and young women to numerous gendered devaluing messages in their interpersonal relationships, their communities and within media images. Patriarchal gender devaluing discourages girls from being authentic, and encourages girls and women to be passive, silent, and nice and to spend the majority of their time on image-improvement, which objectifies, endangers and disempowers them (Lorber, 2007, Pipher, 1994). These gender stereotypes are constructed through media images, gendered biased school curriculum and within childrearing practices (Orenstein, 1994).


 Mainstream media’s constant portrayal of life threateningly beautiful, sexually objectified girls and women in advertisements, music videos, television and movies constructs a female damaging stereotype which attributes a woman’s value to her sexual desirability (Snyder, 2007). Competitive female relationships often result when women and girls’ bodies are used to sell products in advertising, which encourages females to become pleasing products for men (Bernstein, 2007; Lorber, 2007; Ms. Foundation for Women, 2008; Pipher, 1994). 


Signs that the constricted gender roles dominating American society are dangerous and destructive are rampant. From the tolerance of schoolyard aggression that is dismissed as “boys will be boys” to the hyper-sexualized and blatantly violent imagery in video games targeted to teenage boys and young men, the message that manhood in the U.S. is about violence and that womanhood is about sexual availability (which men can access through violence), is endemic. (MS Foundation, 2008, pgs. 6-7)

Patriarchal gender devaluing is experienced within employment settings and the working world when women’s work is devalued or paid less than men, or when women are given less demanding job assignments and excluded from male dominated careers (Bernstein, 2007; Lorber, 2007; Ms. Foundation for Women, 2008; Pipher, 1994).

Girls experience patriarchy within the school setting when comments such as “you throw like a girl” and “you are such a pussy” litter school playgrounds, when girls are excluded from more active activities, and when in the classroom girls are called on less often and are less participatory (Orenstein, 1994). The female voice and feminine perspective is effectively silenced, implying their intelligence is lesser than their male peers and their opinions are not worthy of consideration (Orenstein, 1994). Through tokenism, school curriculum minimizes female historical figures existence and contributions to America’s development, causing girls to believe their role is to support men’s accomplishments rather than generate their own accomplishments (Orenstein, 1994). According to the landmark study conducted by the American Association of University Women (AAUW) in 1990 (1991), from the time girls start elementary school to the time they graduate from high school most have lost a significant amount of confidence in their academic abilities.


Starting in infancy within girls’ families and homes, millions of girls and female adolescents witness their mothers, grandmothers and sisters physically attacked, emotionally belittled and their opinions discounted (Bernstein, 2007; Lorber, 2007; Ms. Foundation for Women, 2008). According to Bowling et al. (2000), each year more than one million U.S. women seek medical assistance to heal injuries experienced from battering, and that boyfriends and husbands kill thirty percent of female homicide victims.


During adolescence most girls develop a poor self-image, experience a decrease in self-confidence, and feel undervalued within their society, ultimately causing adolescent girls’ self-esteem levels to decline, girls to feel less satisfaction with who they are as a person and what they have to offer the world (AAUW, 1991). Feminist theorists claim non-dominant societal groups internalize the mainstream cultural message about their lack of ability, until they often become psychologically incapable (Rowlands, 1995).  Ultimately for personal empowerment to occur two systems must be challenged, an external system of power distribution and an internal system of expectations, behaviors, and beliefs (Rowlands, 1995).


The Ms. Foundation for Women (2008) asserts gender and gendered violence are socially constructed by society’s strict behavior ascriptions of how a boy or girl, and man or woman should appear, behave, and act. When girls and women are culturally perceived as passive, as less valuable, and as sex objects there are real world consequences - women report being the victim of attempted or completed rape five times more often then men (CDC, 2011). Individually, female adolescents and women are more likely to experience depression in comparison to their male counterparts (Newman & Newman, 1999).


According to Rose (2006), children and adolescents experience disempowerment when they feel unsafe within their homes, schools and society at large. Adolescents who have lived in unsafe homes and/or have been removed from their family system, typically have not developed a sense of personal empowerment (Krueger, Galovits, Wilder & Pick, 1999). For young girls experiencing empowerment is incredibly difficult due to existing in a society where women experience a great deal of violence and are often unsafe in their homes, in their classrooms and in their communities.


Often governmental policies are supportive of women being equally empowered, and cultural practices and gendered and racial stereotypes act as the barriers to equal opportunities and expectations (Aziz, Shams & Khan, 2011). Within their relationships with significant others and themselves, internalized oppression and externalized violence often act as barriers to women experiencing empowerment (Aziz et al., 2011).

Statement of the Research Problem


This researcher will assess the effectiveness of an empowerment focused three month feminist based group intervention at improving group participants’ self-esteem and empowerment levels. The group is designed to utilize group mutual aid and support, develop a woman positive culture, highlight a female inclusive history, explore gender stereotypes and authentically redefine womanhood. Researcher will analyze a residential facility’s pre and post intervention scale administration to assess the impact of the treatment on participants’ self-esteem and empowerment levels. The well researched Rosenberg Self-Esteem (RSE) scale (Rosenberg, 1965) was used to assess the participants’ self-esteem levels, and the Making Decisions Empowerment (MDE) scale (Rogers, Chamberlin, Ellison & Crean, 1997), was used to measure the participants’ level of empowerment pre and post intervention. This study is pertinent in exploring how young women dealing with numerous victimizations, traumas and low self-esteem levels can be empowered to redefine themselves and improve their self-esteem. This research project will explore whether or not a brief intervention which challenges unhealthy stereotypes, and socialized beliefs and behaviors, has an effect on participants’ self-esteem levels.

Purpose of the Study


This study aims to identify the effect of a feminist based empowerment focused group on female adolescents’ self-esteem levels whom are placed at a level 14 residential facility. Empowering young women to comprehend the system of patriarchy, social inequality, and gender role assignment, cultivates their awareness to instigate personal change (Querimit & Connor, 2003). Offering an empowerment focused support circle is essential in supporting adolescent girls in trying on new roles in society and will achieve stated study objectives. According to Querimit and Connor (2003), insufficient academic research has been conducted on interventions stemming from an empowerment theoretical framework to determine how effective they would be at building a female’s individual assets. 


This project will measure how female adolescents’ self-esteem levels are impacted by a feminist theoretically based empowerment intervention. The group utilized feminist principles of a nonhierarchical group environment, and education regarding gender development, societal stereotypes, power differentials, cycles of violence and female body objectification. This curriculum develops participants’ understanding of ways in which women have and are politically influencing cultures throughout the world, and a female positive culture is developed (Bowling et al., 2000). The overarching goal of this intervention is to assist participants with clearly recognizing current self-degrading external and internal gender paradigms and replace them with female and self-positive paradigms. By utilizing group mutual aid, participants’ victimization experiences are validated and ideally participants develop their belief in their right to occupy space, express their opinions, truths, and display their strengths and contributions to their surrounding community. This group intervention educated participants regarding degrading societal messages, self-esteem, positive female language and behavior, addressed relationship violence, demystified body image development, taught assertive communication techniques, discussed sexual decision making, and explored self-care (Bowling et al., 2000; Pipher, 1994).

Theoretical Framework


A feminist orientated intervention will be used to assist young women with confronting societal messages which devalue and characterize feminine characteristics such as being expressive, nurturing, kind and cooperative as weak and undesirable (Bowling et al., 2000; LeCroy & Daley, 2001).


Feminist theory asserts dominant American culture oppresses women and girls through weighing submissive and self-sacrificing traits as the most valuable feminine qualities (Herlihy & Corey, 2005). “The socialization of women inevitably affects their identity development, self-concept, goals and aspirations, and emotional well-being” (Herlihy & Corey, 2005, p. 341). Feminists assert an individual’s identity construction simultaneously incorporates the power dynamics of gender, race, ethnicity, class and sexual orientation (Herlihy & Corey, 2005).

Feminist therapists emphasize that societal gender-role expectations profoundly influence a person’s identity from the moment of birth and become deeply ingrained in adult personality. Because gender politics are imbedded in the fabric of American society, they influence how we see ourselves as girls and boys and as women and men throughout the course of our lives. (Herlihy & Corey, 2005, p. 347) 

Feminist theory challenges the once dominant therapeutic stance that a woman’s psychological distress stems solely from her misperceptions or mental illness, to include the psychologically damaging cultural constraints imposed by the culture surrounding the individual (Herlihy & Corey, 2005).


Therapeutically, feminism focuses on women recognizing and overcoming patterns of oppressive socialization and societal devaluation of female cultural prescribed traits (Herlihy & Corey, 2005). Feminism indicates changes needs to occur on both the individual and societal levels of a patriarchal society to overcome oppression which occurs as a result of gender, class, race, economic status and nationality (Herlihy & Corey, 2005). Feminist derived theories explain gender based behavior differences existing due to the socialization process rather than a difference between the male and female essential natures (Herlihy & Corey, 2005). 


The concept of empowerment is only understood within a system which distributes power and authority unevenly, according to ethnicity, gender, nationality, socioeconomic class and race. Research indicates that female adolescents’ self-esteem levels begin a downward trend upon reaching puberty, due to feeling disempowered in pursuing their dreams and forced to be inauthentic within their relationships (Impett et al., 2008). Women seeking empowerment is a reaction to a structural framework of power which ascribes unequal individual authority and power according to gender within women’s family and societal roles (Drolet, 2010). Theories which explain power dynamics typically explain power as obedience, or an individual having ‘power over’ others. When gender, class and race are taken into consideration, it becomes apparent that dominant members of society exert ‘power over’ those individuals who occupy marginalized positions (Rowlands, 1995).


Becoming empowered is an evolving process which occurs simultaneously within the individual, their relationships and societal values and opportunities (Page & Czuba, 1999). Power does not exist within an individual or in isolation, but is created within relationships between people or things (Page & Czuba, 1999). Hansson & Bjorkman (2005) and Page and Czuba (1999) define empowerment as a multi-dimensional social process, whereby individuals develop both their perception of their ability and their capability to change situations which they decide are important in their lives, their communities and in their society.


The literature defines empowerment as felt and perceived personal control over choices and decisions in all domains of an individual’s life (Corrigan, 2006). Women become empowered as they transform their internal structure of power, become aware of their interests and gender inequalities, and participate in decision making processes with newly gained self-awareness, clarity and resolve in order to meet their own needs (Aziz et al., 2011; Drolet, 2010; Rowlands, 1995). There is no singular route to personal empowerment, because once women are engaged in re-conceptualizing their social construction of power, they decide how to challenge existing systems of power (Aziz et al., 2011; Drolet, 2010). According to Rowlands (1995), female empowerment occurs when women are part of the decision-making process within economic, political, and cultural structures.


Querimit and Connor (2003) assert to foster empowerment within an individual, generational gender expectations and societally promoted sexism need to be openly discussed in public forums and individuals consciously engaged in challenging assumptions. All adolescents need to be provided opportunities to stand up to sexism in their community and be supported in creating healthy, authentic relationships. By participating in communities which conceptualize and promote empowered and authentic female actions and relationships, negative societal messages and personal experiences can be digested which ultimately changes their surrounding environment (Querimit & Connor, 2003). The Ms. Foundation for Women (2008) asserts violence prevention occurs through building healthy, equatable community relationships amongst empowered community members who are engaged in demanding change, and when media outlets portray a world without violently gendered stereotypes. An intervention designed to empower will focus on building an individual’s or a community’s strengths and promoting their assets (Querimit & Connor, 2003). Theorists indicate for an individual to become empowered they must challenge their perceptions of their socially constructed inabilities, develop perceptions of their ability and entitlement, and begin to make decisions regarding the larger political, economic and cultural structures (Rowlands, 1995).


To successfully develop healthy self-esteem cultural interventions need to be applied which shift valuing women for their silence to valuing their opinions, which illuminate gender stereotypes and role expectations, and encourage young women to paint a new healthy image of what a desirable woman sounds like, looks like and acts like in America. A woman’s self-esteem will increase as a woman experiences a feminine positive culture, in which women’s achievements are esteemed, gender ideals are more diverse and individualistic, and women are allowed to learn and experiment in more cooperative settings.


A feminist based empowerment curriculum names and describes how gender construction and inequality has impacted each participants’ life, establishes the commonality of victimization within a group setting, and depersonalizes the participant as the cause of suffering. Participants collectively clarify the patriarchal de-valuing of feminine traits and gender norms which encourage participants to be sexually desirable to men and links masculinity to being sexual and violent (CDC, 2011).


Feminist based curriculum will develop tangible skills, such as assertiveness and self-knowledge, and interests and hobbies not related to feminine acceptance (Bowling et al., 2000; LeCroy & Daley, 2001). By utilizing feminist principles of a nonhierarchical group environment, and education regarding gender development, societal stereotypes, power differentials, cycles of violence and female body objectification, a positive female culture is developed and participants develop an empowered understanding of ways in which women have and are politically influencing cultures throughout the world (Bowling et al., 2000). Based on the identified needs of American adolescent females, this intervention will develop societal knowledge, self-esteem, female positive behaviors and language, address relationship violence, demystify body image development, teach assertive communication techniques, discuss sexual decision making, and explore self-care (Bowling et al., 2000; Pipher, 1994).

Definition of Terms


In this section key terms are defined which will be utilized throughout this research project.


Self-esteem. The dependent variable for this research project, self-esteem will be operationally defined using the Rosenberg Self-Esteem (RSE) scale (Rosenberg, 1965). This self-esteem scale consists of a ten item self-report questionnaire, using a 4-point scale. The participants’ item responses are summed into a total score, with a higher score indicating the participant more highly values themselves (Lundberg et al., 2009). Self-esteem, as explained by Susan Harter and Morris Rosenberg, develops from an individual’s perception of their ability to create success in areas of their life which they and their culture deem important, and their perceptions of how important members of their family and community perceive the individual (Harter, 1999; Rosenberg, 1965). Self-esteem theorists suggest self-esteem is at times a dynamic and at times a stable personality construct, based on the computation of an individual’s successes and failures in comparison to their expectations and how the individual regards the self (Baldwin & Hoffmann, 2002).


Empowerment. Conceptually empowerment is a perceived personal control over choices and decisions in all domains of an individual’s life (Corrigan 2006). Numerous researchers agree scientific literature does not refer to a consistent definition of empowerment (Hansson & Bjorkman, 2005; Page & Czuba, 1999). Aziz et al. (2011) defines empowerment as occurring when an individual makes decisions and takes actions, which challenge and transform systems of unequal power distribution. All of the above definitions describe empowerment as a process by which differential power is altered within relationships (Page & Czuba, 1999).

Empowerment will be operationally defined using the MDE scale (Rogers et al., 1997), which consists of a 28-item scale developed through a collaboration between consumers and consultant researchers (Ralph, Kidder & Phillips, 2000). The scale consists of a 4-point scale, with participants’ item responses being summed into a total score, with a higher score indicating an individual is more able to exert power within their life.

Assumptions


This research project assumes the following. Based on reviewed scientific literature the self-esteem of young women is often negatively affected, particularly in an environment which has not been conducive to positive ego-identity development. It is also assumed that young women’s self-esteem levels can be corrected through relevant treatment modalities.

Justification


This study is relevant because increasingly women and girls are given mixed messages which are not healthy to their positive development, as discussed in the background of the problem. Therefore this study not only has currency but relevancy given the nature of expectations placed on young women to be considered successful and well adjusted. The social work profession strives to achieve social justice for all members within a society, and this project evaluates an intervention designed to promote equality and create a more socially just society.

Limitations


This study was conducted using secondary data pertaining to an experimental intervention provided in just one residential treatment facility, of adolescent females receiving mental health treatment. The majority of residents living at this facility have experienced significantly traumatic experiences which are not experienced by the general population. The very limited study population characteristics and the small sample size due to client drop out, this study does not have external validity and cannot be generalized.
Chapter 2 

Review of the Literature

Introduction


This literature review is organized by themes to generate understanding of current scientific knowledge regarding the problem identified in chapter one. In order to develop a working knowledge base as to how scientific literature conceptualizes self-esteem, this chapter is a compilation and synthesis of scientific literature spanning five decades of primarily American research and scientific thought pertaining to self-esteem. Relevant scientific literature of feminist theory and empowerment theory will be explored in conjunction with self-esteem to tease out the intersections and relationships within scientific knowledge.


Encompassed within the first theme, self-esteem explained, the concept of self-esteem is developed and researchers’ current description of self-esteem’s average trend across an American’s life-span is explained to facilitate a common understanding and language. Also included within the first theme is identification of the developmental explanation for increases and reductions of an individual’s self-esteem, and the significant long-lasting gender divergence of self-esteem levels in pre-adolescence and adolescence. In addition, correlations are made as to how an individual’s self-esteem level acts as a predictor of engagement in high risk behaviors, or as a protective factor. 


The second theme applies the feminist theoretical framework to the concept of self-esteem. The third theme, factors related to self-esteem, hones in on research specific to the sociodemographic, developmental, and patriarchal factors which researchers have studied to establish significant factor correlations with self-esteem during adolescence. The sociodemographic factors of ethnicity, gender, socioeconomic status and household demographics are explored, as well as, the developmental factors of pubertal timing, religiosity, safety, mental health stigma, positive family communication and social incongruity. Patriarchal factors explored, include body image, authenticity and empowerment. The last theme discusses researched and hypothesized means of intervention with which to effect changes on female adolescent’s self-esteem levels. Encompassed within this theme best practices with which to improve female adolescents’ self-esteem, are explored to develop generalizable knowledge and effective interventions. Summarized at the end of this literature review are the major findings pertaining to female adolescents’ self-esteem. 


Morris Rosenberg introduced the first scale to assess an individual’s self-esteem in the early 1960’s, initiating five decades of self-esteem research and innumerable debates amongst the scientific community regarding the basic self-esteem trend over a life-span, gender differences in self-esteem, the protective and risk factors which safe-guard or threaten self-esteem, interventions which build resiliency and the life-threatening risks of having poor self-esteem. Self-esteem research demonstrates how self-esteem at times during development is static and at times dynamic (Robins & Trzesniewski, 2005), and how an individual’s self-esteem is constructed within a cultural environment which is affected by demographic, developmental and patriarchal factors (Birndorf, Ryan, Auinger, Aten, 2005; Impett et al., 2008; Marcotte et al., 2002; Rhodes, Roffman, Reddy, Fredriksen, & Way, 2004). According to research, on average girls and women experience their highest level of self-esteem at the age of ten (AAUW, 1991; Kling et al., 1999; Robins & Trzesniewski, 2005), creating for the majority of women a life-time of self-doubt and insecurity, and the girls and women who possess the lowest levels of self-esteem engage more often in self-harm, suicide attempts and in abusive relationships (Hull-Blanks, Kerr & Kurpius, 2004; Trzesniewski, Donnellan, Moffitt, Robins, Poulton & Capsi, 2006).

Self-Esteem Explained


How self-esteem develops. Numerous factors affect an individual’s self-esteem throughout their development and life-cycle, ranging from interpersonal perception, self-perception, and cultural reflection. Within interpersonal relationships an individual’s self-esteem is enhanced by experiencing praise for their abilities from respected adults surrounding them (Orenstein, 1994). A woman develops a low self-esteem through comparing herself to other women or by competing with other women for male approval (Bowling et al., 2000). At the level of the individual, Tolman, Impett, Tracy, and Michael (2006) conceptualize self-esteem development as the compilation of an individual’s thoughts and feelings regarding the self. Women and girls cultivate a high self-esteem by valuing their own feelings, opinions, goals and needs enough to act on or respond to them (Bowling et al., 2000). When considering a woman or girl’s immersion within a society and a patriarchal culture, as a girl recognizes and rejects societal self-deprecating messages their self-esteem improves. Self-esteem is influenced by “intrapsychic mechanisms” which shape the way people understand and attribute meaning to the events which occur throughout their psychological development and life cycle (Robins & Trzesniewski, 2005). 


Self-esteem life cycle trends. Robins and Trzesniewski (2005) completed a meta-analysis of self-esteem research to establish an average self-esteem trend across Americans’ lifespans. Their analysis indicates Americans’ self-esteem reach their highest levels for females during childhood and for males during childhood and adulthood, with both genders experiencing significant decreases in self-esteem during adolescence and old age (Robins & Trzesniewski, 2005). These normative self-esteem shifts occur when cognitive and physical developmental changes interact with a complicated and multi-faceted social environment (Robins & Trzesniewski, 2005).


As an individual’s physical and psychological development progresses, their respective self-perception and abilities shift, generating differing self-esteem levels. Researchers speculate self-esteem is at its highest level during childhood, due to children’s developmentally appropriate positive self-regard and self-competency (Robins & Trzesniewski, 2005). As children cognitively develop their self-esteem declines as they begin to base their self-evaluations on external feedback and social comparisons (Newman & Newman, 1999; Robins & Trzesniewski, 2005). Self-esteem levels begin a normative decline as children transition into adolescence and their self-concept expands to include sexual desirability and body image (Orenstein, 1994; Pipher, 1994). In addition at puberty, the developmentally appropriate abstract thinking about one’s self and one’s future begins, along with the acknowledgment of missed opportunities and failed expectations, which negatively impacts self-esteem levels (Newman & Newman, 1999; Robins & Trzesniewski, 2005). As an individuals’ cultural power and status increases during adulthood, along with a developmental increase in conscientiousness and emotional stability, feelings of self-worth are promoted, causing self-esteem levels to increase during early adulthood (Trzesniewski, Robins, Roberts, & Caspi, 2004). Robins and Trzesniewski (2005) claim current research does not adequately explain all of the causal forces which influence self-esteem changes, and further research needs to be conducted to develop sufficient correlations.


Self-esteem outliers. Current research indicates for adolescent girls as a whole their average self-esteem trend increases throughout adolescence (Robins & Trzesniewski, 2005), yet not every girl’s self-esteem trend follows this pattern. Some girls’ self-esteem levels remain very low (Impett et al., 2008) and significantly fewer girls report equivalent self-esteem levels as their male peers (Birndorf et al., 2005). Researchers Impett et al. (2008) point out, an average self-esteem trend for a peer group does not accurately describe an individual’s self-esteem trend, with research indicating a great deal of variation between adolescent girls and their respective self-esteem trends throughout adolescence. Research conducted by Impett et al. (2008) uncovered some girls’ self-esteem does not increase throughout adolescence, but instead remains very low during adolescence and into adulthood.


Rank order stability vs. dynamic. While gender differences demonstrate significance in self-esteem deviance, developmental phase influences self-esteem malleability. Recent research claims self-esteem responds at times like a state, changing with environmental influences and developmental experiences, and at times is stable, behaving like a personality characteristic (Trzesniewski, Donnellan & Robins, 2003). Rank-order stability occurs when individuals at a young age possess a high self-esteem in comparison to their peers, and maintain a relatively high self-esteem in comparison to their peers years later (Trzesniewski et al., 2003). According to research conducted by Trzesniewski et al. (2003), self-esteem is initially malleable during childhood and early adolescence. Starting in adolescence and continuing into adulthood, self-esteem increases in stability with age, until late adulthood where self-esteem stability declines. Research indicates self-esteem should be conceptualized as exhibiting the malleability of a state and the stability of a trait, simultaneously (Trzesniewski, et al., 2003). Research found gender and ethnicity had no significance in determining self-esteem stability, both male and female, and Caucasian and African American self-esteem trends were equally stable (Trzesniewski et al., 2003).


This research encourages interventions intended to bolster self-esteem to occur in early adolescence, when self-esteem still appears to be malleable and to prevent further self-esteem decline and problematic behaviors (LeCroy, 2004; Robins & Trzesniewski, 2005). Self-esteem malleability occurs as social, environmental, biological and cognitive developmental changes intensify, occurring during adolescence and late adulthood (Trzesniewski et al., 2003). As self-esteem achieves stability throughout most of adulthood, understanding the consequences of possessing a low self-esteem becomes imperative. 


Risks of a low self-esteem. Low levels of self-esteem discourages self-protection and exposes a young girl to self-harming experiences. Two separate studies, conducted by Hull-Banks et al. (2004) and Marcotte et al. (2002) correlate girls who possess low self-esteem levels with high rates of depression, self-mutilation, eating disorders and suicidal ideation during adolescence. Individuals who possess lower levels of self-esteem in comparison to their peers, are correlated to experiencing higher rates of teenage pregnancy, alcohol and drug abuse, juvenile delinquency, suicide, depression, social anxiety and alienation (Steese et al., 2006). To further implicate self-esteem’s importance, researchers have established a correlation between low self-esteem and a high incidence of body dissatisfaction and dieting (Steese et al., 2006).  


Self-Esteem levels also affect pursued occupational endeavors and eventual socio-economic status, by girls effectively editing their own ability according to their perception of self-ability.  Self-esteem levels for both genders correlate with career aspirations, which unfortunately due to the gender divergence of self-esteem levels, translates into significantly fewer girls believing their career dreams are possible and demonstrating less confidence in their talents and capabilities (AAUW, 1991). Young girls establishment of a healthy self-esteem acts as a significant protective factor, due to an internalization of self-valuing when making decisions.


High self-esteem acts as a protective factor. Studies of adolescents’ development indicate adequate levels of self-esteem promote psychological and physical well-being, and diminish the prevalence of behavioral and psychological problems (DuBois, Burk-Braxton, Swenson, Tevendale, Lockerd & Moran, 2002; Impett et al., 2008). Research indicates that a healthy self-esteem promotes mental and physical health, as well as decreases emotional and behavioral problems in adolescents (Dubois et al., 2002). Adolescents with higher levels of self-esteem also demonstrate a higher coping capacity when dealing with life stressors and an improved mental health (Birndorf et al., 2005). Previously listed research has established that a high self-esteem level acts as a protective factor in an adolescent’s development. Unfortunately female adolescents suffer from significantly lower levels of self-esteem in comparison to their male counterparts, putting them at greater risk for experiencing a diminished sense of self, physical risks and emotional suffering. To fully understand the gender self-esteem divergence, a feminist based theoretical framework will be utilized to conceptualize causes of gender differences and disparities (Herlihy & Corey, 2005).

Applying the Theoretical Framework

Until the feminist movement of the 1970’s, the field of psychology and social work believed an individual achieved healthy personal development only when they had become independent and achieved autonomy (Herlihy & Corey, 2005; Newman & Newman, 1999). The feminist movement challenged these scientific notions with numerous new theories regarding healthy female development (Herlihy & Corey, 2005). Brown and Gilligan (1992) theorized healthy female and male development requires relationships which promote authenticity. Miller’s ‘relational’ model attributes healthy female psychological development to experiencing mutually empathic relationships, instead of achieving independence (Gagerman, 2004). Surrey (1991) explains how an empathetic connection within a relationship allows each individual to honestly share and be seen authentically by the other, which cultivates mutuality and connectedness and allows for internalization of an empowered sense of self. All of these theories point to women and girls requiring healthy relationships to accomplish healthy maturational development.


Research since the 70’s has shown girls achieve healthy psychosocial development when they feel successful in their gender role, establish healthy beliefs about their body image and self-image, form a social circle in which they feel accepted for their authentic selves, and feel capable of successfully navigating life’s obstacles to achieve personal goals (LeCroy, 2004). During adolescence, when females encounter numerous cultural messages which encourage them to ignore their own needs and focus on pleasing others, girls self-esteem levels begin to decrease (Bowling et al., 2000). The feminist framework’s concept of gendered socialization becomes essential when teasing apart the nuances of female self-esteem establishment during the process of identity formation at adolescence, and the significant decline in comparison with their male counterparts (Kling et al., 1999; LeCroy 2004; Robins, Trzesniewski, Tracy, Gosling & Potter, 2002). 

Factors Related to Self-Esteem

Research has focused on clearly establishing those factors of an individual’s identity which influences self-esteem formation and level. Below factors are listed as sub-themes according to type of factor. Sociodemographic factors include ethnicity, gender, socioeconomic status and family demographics. Developmental factors include pubertal timing, religiosity, positive family communication, mental health stigma, safety and social incongruity. Lastly factors which affect identity and self-esteem development and only exist within a social structure based on patriarchy are explored under the sub-theme of patriarchal factors, and include authenticity, body image and empowerment.


Sociodemographic factors.

Ethnicity. Research findings demonstrate race and ethnicity in and of themselves, do not correlate with initial self-esteem levels or trajectories throughout adolescence (Impett et al., 2008). When evaluating ethnicity’s effect on self-esteem levels, research demonstrates some ethnic minority youth tend to have higher levels of self-esteem when compared with the self-esteem levels of their white peers (Birndorf et al., 2005; Rhodes et al., 2004). According to a longitudinal study conducted by Rhodes et al. (2004), understanding ethnicity’s impact on self-esteem level is only relevant when considered in relationship to their surrounding social environment. Ethnic social incongruity with the surrounding community no matter the ethnicity, has a significant negative impact on self-esteem levels (Rhodes et al., 2004).


Gender. While both sexes report equivalent levels of self-esteem during childhood and exhibit normative self-esteem shifts due to developmental interactions, research demonstrates during adolescence young women’s self-esteem drops approximately twice as much as their male counterparts, creating a gender based self-esteem disparity which continues throughout adulthood (Kling et al., 1999; LeCroy 2004; Robins et al., 2002). The landmark study conducted by The American Association of University Women claims (1991), during adolescence girls’ self-esteem levels drop significantly and never recover. Whereas more recent studies demonstrate an increase in girls’ self-esteem levels over the course of adolescence and into young adulthood, female self-esteem levels still remain lower than their male counterparts (Baldwin & Hoffmann, 2002; Kling et al., 1999). Researchers postulate numerous causal factors for the measured gender difference in self-esteem and have yet to develop a significant scientifically proven explanation (Robins & Trzesniewski, 2005). 


One explanation of the self-esteem gender disparity, postulates how for girls physical appeal is fundamental in their development of a healthy self-esteem (AAUW, 1991). As girls develop physically into women in middle school, they identify their appearance, not their intelligence or personality, as their most appealing aspect. Unfortunately, research indicates girls more highly value their appearance than other aspects of the self, which translates into diminished career aspirations and confidence in their talents and abilities, when compared with their male counterparts (AAUW, 1991; LeCroy, 2004).

“Girls aged eight and nine are confident, assertive, and feel authoritative about themselves. Yet most emerge from adolescence with a poor self-image, constrained views of their future and their place in society, and much less confidence about themselves and their abilities. Sixty percent of elementary school girls say they are “happy the way I am,” a core measure of personal self-esteem. More boys, 67 percent of those surveyed, also strongly agreed with the statement. Over the next eight years, girls’ self-esteem falls 31 percentage points, with only 29 percent of high school girls describing the statement “I’m happy the way I am” as always true. Almost half of the high school boys (46 percent) retain their high self-esteem. Thus the gender gap has grown from 7 points to 17 points” (AAUW, 1991, p.7)


Socioeconomic status. Research shows individuals who possess a more affluent socioeconomic status were significantly more likely to experience higher levels of self-esteem (Birndorf et al., 2005; Rhodes et al., 2004). A more stable socioeconomic status often reduces a families experienced stress level, by increasing predictability and financial security.


Household demographics. Research conducted by Birndorf et al. (2005) found parental education levels and household composition were not predictors of high self-esteem. Parental education assesses an individual’s parents’ educational attainment correlated with the child or adolescent’s self-esteem level.  Household composition assessed the statistical significance of the self-esteem level in correlation with the number of parents raising the child or adolescent (Birndorf et al., 2005).


Developmental factors.

Pubertal timing. According to research, girls whom mature earlier than the majority of their female peers report lower levels of self-esteem than girls whom mature at an older age (Impett et al., 2008). Research found pubertal timing predicted a self-esteem baseline for girls, and did not predict an individual girl’s self-esteem trend through adolescence (Impett et al., 2008).


Religiosity. Studies demonstrate those who participate in religion early in adolescence possess on average increased self-esteem when compared to their less religious peers (Tolman et al., 2006). Birndorf et al. (2005) correlated reported involvement in a religious community with self-esteem and found a significant correlation for adolescent males.


Safety. As the number of stressful life events during adolescence increases, research indicates adolescents’ self-esteem levels decrease, and are typically accompanied with feelings of depression, anger, frustration, nervousness and anxiety, and more involvement in deviant activities (Baldwin & Hoffmann, 2002). While researchers have examined the effects of developmental stress at the group and individual levels, the relationship between stressful life events and self-esteem is not currently understood (Baldwin & Hoffmann, 2002). Birndorf et al. (2005) established a correlation between feeling safe at their school in eighth grade to high levels of self-esteem for both boys and girls in the twelfth grade.


Mental health stigma. Research by Lundberg et al. (2009) indicates people who receive extensive mental health treatment often feel socially rejected in their relationships. The more rejections an individual experiences typically the lower their level of coherence, empowerment and self-esteem. Adolescent girls with a DSM mental health diagnoses experience multiple layers of disempowerment during their pubertal development, due to being identified as mentally ill and often possessing a personal history of trauma and abuse (Lundberg et al., 2009). Unfortunately, many times a DSM diagnosis results from sexual or physical abuse and/or the loss of family and/or the death of parents, which has been shown to dramatically decrease an individual’s self-esteem (Castro & Posadas, 2003).


Positive family communication. Positive family communication includes positively perceived parental regard, and a parent child relationship which includes mutuality and understanding. Both boys and girls who self-reported experiencing positive family communication in the eighth grade, were significantly more likely to report high self-esteem levels in the twelfth grade (Birndorf et al., 2005). Positive family communication would appear to correlate with increased calmness and a sense of felt safety within the home and a reduction in stressful life events, both of which have been shown to increase self-esteem levels.


Social incongruity. Rhodes et al. (2004) found middle school student’s self-esteem is significantly lowered when they occupy a minority status racially or socioeconomically within their school’s or community’s social construct. Low income African-American students who attend schools where the majority of their peers occupied a similar racial and socioeconomic status did not experience a significant loss of self-esteem (Rhodes et al., 2004). Whereas, low-income European-American youth attending schools where they also occupy the racial minority, suffer the steepest self-esteem decline during middle school (Rhodes et al., 2004). Researchers hypothesize European Americans who occupying lower socio-economic positions possibly feel stigmatized by their families inability to achieve cultural success (Rhodes et al., 2004), increasing perceived stress of navigating their future successfully.


Patriarchal factors.

Development within a patriarchal society. Girls experience a confirmation of women’s lesser societal status in comparison to men, while in the classroom, due to the materials studied often being devoid of women leaders and role models, and classrooms operating in competitive rather than cooperative fashions (AAUW, 1991). Gender devaluation occurs in the classrooms, when “girls receive less attention, less praise, less effective feedback, and less detailed instruction from teachers than do boys” (AAUW, 1991, p. 16). According to Pipher’s (1994) work with adolescent females, a large portion of their problematic psychological symptoms result from developing in a patriarchal culture which devalues female contributions, characteristics and intrinsic value, and therefore asserts successful treatment involves recognition and rejection of detrimental societal beliefs and actions.


The patriarchal messages in mainstream media and societal stereotypes degrade girls’ self-esteem by objectifying women, and contextualizing their opinions and perspectives as insignificant (AAUW, 1991; Impett et al., 2006). Feminist psychodynamic theory takes into consideration how female adolescents’ development is shaped by and responsive to women’s sexual objectification, gender inequities, and feminization of their behavior based on the sociocultural system of patriarchy (Tolman et al., 2006). Currently research is unclear as to the causal relationship between low self-esteem, depression, and internalization of femininity ideology, and further research needs to be conducted to elucidate directionality (Tolman et al., 2006). When feminist psychodynamic developmental concepts are incorporated into research on adolescent girls’ self-esteem the statistical significance of demographic factors such as race/ethnicity and socioeconomic factors decreases (Tolman et al., 2006).


Body image. According to Newman and Newman (1999), the degree to which an adolescent’s body mimics their surrounding culture’s standard of beauty determines that adolescent’s worth in the eyes of the culture and ultimately the adolescent’s self-worth. American mainstream media values very thin, large breasted women, allotting individuals whom appear to match this standard more cultural-worth, and reducing the culturally derived worth of girls and women who are flat chested or overweight (Gerhart, 2007; Lorber, 2007; Ms. Foundation, 2008; Newman & Newman, 1999). Fortunately not all cultures within the United States uphold the same unhealthy body image as beautiful. The African-American community equates a full-figure with female desirability, with research indicating African-American female adolescents do not experience a lowered self-esteem level due to having a larger build (Abell & Richards, 1996). 


Girls’ socialization in American society links appearance and body type with a girl’s cultural value, with research indicating the strongest correlation of both male and female adolescents’ self-esteem with their appearance satisfaction (AAUW, 1991; Harter, 1999; Peirce, 1990). Tolman et al. (2006) postulate puberty’s onset developmentally increases adolescent’s appearance-related concerns. Impett et al. (2008) found through longitudinal research with adolescent girls’ that body image satisfaction correlates with higher levels of self-esteem in the 8th grade, and did not predict self-esteem trends throughout adolescence. The literature indicates, that during adolescence, young people whom experience body or appearance satisfaction and a higher socioeconomic status experience higher levels of self-esteem (Harter, 1999; Impett et al., 2008). Research describes how on average during adolescence body satisfaction declines for girls (AAUW, 1991).  A study conducted by Tolman et al. (2006) indicates internalization of body objectification from a patriarchal gaze as the strongest correlate of global self-esteem level. 


Authenticity. According to Impett et al. (2008) female adolescents with inauthentic friendships experience lower levels of self-esteem and a decreased mental health, in comparison with their peers who maintain more authentic friendships. Female adolescents become less authentic in relationships, as they silence their opinions, thoughts and feelings in order to please others and avoid conflicts (Brown & Gilligan, 1992). Numerous studies have found that girls whom possess higher levels of self-esteem often also experience higher levels of relationship authenticity (Impett et al., 2006; Tolman & Porche, 2000; Tolman et al., 2006). Individuals who experience greater relationship authenticity also report experiencing lower levels of depression and more hopefulness in comparison with their peers (Impett et al., 2006; Tolman & Porche, 2000; Tolman et al., 2006). According to research conducted by Impett et al. (2008) 8th grade girls whom speak more honestly in their relationships are more likely to also possess a higher level of self-esteem throughout high school than their less authentic peers. “Authenticity emerged as an important (and the only) predictor of trajectories of self-esteem: Girls who reported the highest levels of authenticity in early adolescence experienced the greatest gains in self-esteem over the course of adolescent development” (Impett et al., 2008, p. 724).


Longitudinal research indicates girls significantly silence their thoughts, opinions and feelings during early adolescence due to feeling pressured to act differently than their thoughts and feelings in order to retain relationships (Brown & Gilligan, 1992). Therefore to improve female adolescent’s self-esteem levels interventions need to support girls in being authentic in their relationships.


Tolman et al. (2006) point out, when inauthenticity and objectification are factored into studies which correlate race/ethnicity and socioeconomic status with self-esteem or depression, the demographic factors no longer correlate. Tolman et al. (2006) asserts further research needs to be conducted on how demographic factors interact with feminine ideology between the ages of ten and thirteen for girls. Tolman et. al (2006) postulate developmental phase may play a significant role in determining what factors effect an individual’s self-esteem level, with inauthenticity being developmentally significant later in adolescence.


Empowerment. Women define empowerment as possessing the authority to make decisions regarding marriage, education, work and home-life, which is facilitated by any process which challenges unequal distributions of daily work, promotes equal access to resources and equal authority and power in relationships (Aziz et al., 2011). Drolet (2010, p. 631) defines empowerment ‘as a process to enhance women’s capacity for self-determination or agency to meet their practical and strategic needs, through which women achieve equal rights, power and resources with men in society and in the economy.’


Feminist theory indicates empowerment is a multi-level process which incorporates interventions on the micro, mezzo, and macro levels. The process of female empowerment at the micro level describes an individual developing their sense of self, level of confidence and capacity, and deconstructing internalized oppressive constructs (Rowlands, 1995). Empowerment at the mezzo level, occurs interpersonally when each individual possesses enough power ‘to negotiate and influence the nature of the relationship and decisions made within it’ (Rowlands, 1995, p. 103). At the macro level, empowerment is realized when individuals collectively assert their needs and effect change on the larger societal construct (Rowlands, 1995). 


 Research demonstrates when girls are empowered to recognize how media messages and gender stereotypes which socially construct unhealthy standards of body image and beauty, influences their body image and are taught how to deconstruct messages and develop a body image based on realistic expectations and positive self-talk, their self-esteem improves (LeCroy & Daley, 2001). “Enabling girls to engage in a critical analysis of these cultural constructions of femininity may be an important and empowering first step” (Tolman et al., 2006, p.93).


Empowerment begins to cultivate in youth care situations when youth are engaged in learning opportunities and activities which promote meaningful contributions to their surrounding community (Rose, 2006). Researcher found no information on effective empowerment and/or self-esteem interventions on female adolescents living in a therapeutic treatment environment. If feminist theory is accurate in describing healthy female development as occurring within relationships, a productive avenue in which to develop female adolescent’s self-esteem is through confronting gender oppression and empowering young women to challenge cultural conceptions within a group of peers.

Interventions 


“There is no single magic formula that will help girls retain their self-esteem” (Orenstein, 1994, p. 245). Girls’ self-esteem levels are affected by multiple factors ranging from patriarchal internalization to ethnicity to stressful life events, all of which occur embedded within a society and cultural matrix out of which each girl will glean their own personal meaning (Gagerman, 2012). Meaning making occurs within the school classroom, while watching media, within family relationships, amongst friends, and walking down the street, allowing for interventions to exist and occur in all of these situations and at the micro, mezzo and macro levels.


Girls groups. There have been mixed results in using girls groups as an intervention to improve participants’ self-esteem. According to the study results of Steese et al. (2006) a ten week Girls* Circle intervention produced no significant change in participants self-esteem pre and post intervention. Girls* Circle research assessed the effectiveness of a structured support group for girls 9 to 18 years old, based on relational theory, which improves adolescent girls’ self-esteem, through increasing positive relationship connections, recognizing internal, gender and ethnic-specific strengths, and building social competence. Sixth and seventh grade participants met in groups of six girls, once a week for six weeks. Steese et al. (2006) was unclear about whether or not the lack of effectiveness was due to an insufficient length of intervention time, intervention ineffectiveness, the inaccuracy of the RSE scale in measuring short-term changes or the individual’s mood influencing the outcome. Researchers also postulate female participants’ self-esteem would have decreased had they not experienced the intervention, and therefore the intervention kept the participants’ self-esteem stable (Steese, et al, 2006).


Numerous other studies indicate that support groups, as stand-alone structures or as integrated programs within schools, are effective settings in which to strengthen female adolescent’s self-esteem levels, social connection and to improve body image (Bowling et al., 2000; Laszlo 2001; Waggoner, 1999).  Bowling et al. (2000) proposes a feminist based empowerment curriculum, which cultivates self-knowledge, addresses and confronts body image development in mainstream society, builds positive self-esteem, educates and practices assertive communication, defines and explores relationship violence, develops career choices and self-care, and discusses sexual decision making. Researchers observed positive outcomes for participants of this group intervention and state further empirical qualitative and quantitative research needs to be conducted to establish effectiveness (Bowling et al., 2000).


Female adolescents’ mental health is positively impacted by healthy friendship attachment (Impett et al., 2008; Tolman et al., 2006), with the possibility of friendship esteem changing during adolescence (LeCroy, 2004). LeCroy’s (2004) research of the impact of the “Go Grrrls” twelve session program to promote the healthy psychosocial development of middle school girls, claims encouraging results. LeCroy (2004) identifies further research is needed which possesses a rigorous design to assesses the long-term impacts of gender-specific interventions which promote a healthy transition into adulthood. 


Bowling et al. (2000) claims a feminist orientation when working with young women will assist with addressing and healing from harmful cultural messages. Often within groups of women, the opportunity of relational connectedness through mutually empathic relationships is fostered, allowing girls and women to more fully develop a “positive affective sense of self” or self-esteem (Gagerman, 2004). Dr. Gagerman (2004) points out how incorporating the feminist relational approach within group therapy generates empowerment within its participants and provides opportunities for healing.


Classroom interventions. The following interventions could have a positive effect on adolescent girls’ self-esteem levels by incorporating girls more fully into classroom discussions through gender inclusive curriculum, implementing more cooperative learning strategies, and pausing before calling on the first student to raise their hand (Orenstein, 1994). “Meanwhile, heated debate has arisen over whether mere reform - such as adding a few prominent women to existing texts or what has been called the “add women and stir” approach to gender equity - is indeed adequate. Is it enough to simply call on girls more often or to introduce cooperative learning without changing the core of the male-dominated curriculum?” (Orenstein, 1994, p. 246).  In light of all the possibilities used to incorporate girls more fully into the fabric of the classroom, Orenstein (1994) postulates it might be necessary to incorporate all strategies to fully engage all classroom members. By including a larger number of stories, experiences and contributions from a multi-ethnic female perspective within school curriculum, girls’ voices and experiences will be validated as valuable within a larger societal context.


Challenging cultural values. Leading researchers on the affects of gender stereotyping hypothesize female adolescent’s low self-esteem is a symptom of cultural structures which maintain and perpetuate a limited and devalued female self, and ultimately these structures need to be altered to value characteristics which are linked with femininity (AAUW Educational Foundation, 2001). Society at large devalues the qualities associated with women and being feminine, such as nurturing and caring for others, which creates a sense of wrongness or inability the more caring and emotional a girl or boy acts (AAUW Educational Foundation, 2001). Pipher (1994) asserts female adolescents would benefit from a feminist based intervention which raises their awareness and empowers them to recognize and reject detrimental societal messages.


Even though highly researched, self-esteem appears to be an elusive target, with a great deal of attention spent describing its every nuance. The above research clearly states during the process of identity development between the ages of ten to thirteen girls’ self-esteem levels drop significantly in comparison to their male counterparts, putting them at greater risk for depression, teen pregnancy, suicide and self-harming behaviors. Even if something tragic does not befall a female adolescent, the fact that often American women experience their highest level of self-esteem at the age of ten, causes a lifetime of self-doubt and self-devaluation, minimizing half of America’s potential, and typically reducing their career aspirations and achievement.


Several factors significantly correlate to self-esteem levels, indicating girls and women’s self-esteem construction is a multi-faceted process which occurs within a patriarchal social construct. Internalization of oppression by women and girls occurs due to being surrounded by messages from the media, schools, communities and society which encourage girls to place their personal worth and societal value on the way they appear in comparison to American ideal beauty. This process devalues their personality, their intelligence and their strength, turning them into inauthentic sex objects, vying for male approval and attention and ultimately lowering their self-esteem.


In order for all of America’s members to fully contribute and participate in society, the societal mirrors within classrooms, community and media need to reflect a multitude of equally valued perspectives and experiences from multiple ethnic groups, body sizes, age ranges, ability levels and emotional levels, only then will all members of society feel heard and valued. In order to achieve this lofty goal, first society must possess individuals who are capable of questioning the structures, values and beliefs of oppression which act as barriers to full participation of all members. These individuals then must be empowered to engage in constructing new values, means of communicating these new ideas and ultimately aspire to achieving the positions of power which recreate societal values.


Compiling the relevant research on this study topic has identified the little established relationship between the concepts of empowerment and girls self-esteem. Although previous studies have researched empowerment and self-esteem separately, very few studies have attempted to correlate the two concepts. Few research studies have assessed the effectiveness of interventions focused on empowerment, which improve female adolescents’ suffering from significant traumatization and victimization. Due to the limited nature of knowledge pertaining to this study, knowledge gleaned is valuable in developing new studies to assess the correlation between self-esteem and empowerment levels within a residential treatment environment.

Chapter 3

Methodology

Study Design

This quantitative, mixed method pre-experimental comparison group case study on adolescent females receiving mental health residential treatment, explored the effects of a feminist based empowerment focused intervention on female participants’ self-esteem levels. The advantages of using this modality is the ability to analyze the effects female positive empowerment interventions have on participants’ self-esteem levels. The disadvantage of this study’s structure is the lack of generalizability of the study’s conclusions, due to the limited sample size which was reduced due to time constraints imposed by this project’s timeline and clients’ departure from the group. Considering the participants were selected from female adolescents receiving treatment in a residential facility, results will not be generalizable to a larger population. 


Researcher attempted to determine the intervention’s positive impact on female adolescents’ self-esteem levels. The pre-experimental comparison group case study design is suitable for investigating the individual changes of personal self conceptions and worth after receiving the feminist based empowerment focused intervention. The pre-experimental case study’s design threatens internal validity due to small sample size.

Study Questions 


The study questions were designed to measure the impact of the feminist based empowerment focused intervention on the self-esteem levels of the intervention participants in a level 14, residential treatment facility. This treatment program conducts an ongoing feminist theory based empowerment focused group for female adolescents receiving intensive mental health treatment. The study questions are:

1. What is the impact of a feminist theory based empowerment focused group intervention on female adolescents receiving intensive mental health treatment as indicated by the mean difference between their pre and post test scores on the RSE scale?

2. Does a feminist theory based empowerment focused group intervention increase measured empowerment scores from pre to post test on the MDE scale for female adolescents receiving intensive mental health treatment?

3. Is there a difference in scores on the RSE scale and the MDE scale between the participants of the intervention group and the comparison group, consisting of adolescents who did not participate in an empowerment focused intervention?

Study Sample


The study sample consisted of female adolescent residents who live at a therapeutic treatment facility and attend Day Treatment groups. It was not possible to use random sampling; instead a group of young women undergoing Dialectical Behavior Therapy focused treatment was selected as the sample. While participants participated in the feminist-based empowerment focused intervention, they also participated in individual therapy and other day treatment groups concurrently. The group’s participants were selected based on treatment program needs. Participants were not excluded from intervention participation based on their unwillingness to participate in research, as the agency administered scales for their purposes and researcher utilized their secondary data.


Twelve female adolescents ranging in age from 13 to 18, and living at a residential treatment facility participated in an empowerment focused curriculum, based on a feminist theoretical perspective, to develop personal authenticity, gender awareness, knowledge of female role-models, and assertive communication. A secondary analysis of pre and post intervention administration of the RSE scale and the MDE scale, was conducted to assess the effect of intervention on self-esteem levels of participants in empowerment focused group intervention.


The feminist based empowerment intervention is ongoing and some clients in experimental group participated in intervention for a second time at their request. Some intervention participants began feminist group mid-way due to their arrival date to treatment program, some interventions participants did not complete pre or post scale administrations due to medical appointments, therapy or home visits. All of these factors limited the number of viable data sets to a statistically insignificant quantity, limiting the research results to have no significance, or generalizability. Both the comparison and experimental groups participated in other groups, individual and family therapy and the general therapeutic milieu of the treatment facility.

Data Collection Procedures


The agency gave permission to the researcher to use previously collected data which does not contain any identifying information about the participants. Data was collected from all residents pre and post intervention, by administering the RSE scale and the MDE Scale, to establish exploratory data regarding the empowerment and self-esteem levels of all residents at the therapeutic treatment facility. Data was collected from the participants in a written format and participants had opportunities to ask for clarification regarding the intention of each question. Participants and participants’ care-givers have all signed informed consents to receive treatment at the residential treatment facility, and residents were able to voluntarily opt out of intervention participation based on their therapeutic needs.

Instruments Used


The Rosenberg Self-Esteem (RSE) Scale (Rosenberg, 1965) has been thoroughly tested since 1965, initially as a six-item Guttman scale, consisting of ten questions, each with four response choices, ranging from strongly disagree to strongly agree (Mental Health Statistics Improvement Program online, 2011). Since 1965, multiple studies have investigated the validity and reliability of the RSE, producing slightly inconsistent results depending on the age of the population sampled (MHSIP online, 2011). The scale’s unidimensionality has been supported when administered to high school or college students, when administered to adults, two “independent dimensions of personality” were identified (MHSIP online, 2011). In this study the RSE scale will be used to assess high school aged adolescents, and therefore will retain its proven validity and reliability.


The Making Decisions Empowerment (MDE) Scale (Rogers et al., 1997), a 28-item scale, which research indicates the MDE Scale demonstrates correlations with:

There was a statistically significant relationship between empowerment and community activities (r = .15, N = 261, p = .02), total monthly income (r = .24, N = 234, p < .001), quality of life (r = .36, N = 254, p < .001), social support (r =.17, N = 253, p = .002) self-esteem (r = .51, N = 258, p < .001), and satisfaction with self-help programs (r = .28, N = 255, p < .001). There was a statistically significant inverse correlation between empowerment and use of traditional mental health services (r = -.14, N = 256, p = .02). Empowerment was not related to demographic variables (i.e., gender, race, marital status, education level and previous psychiatric hospitalizations), hours spent in self-help, or working or non-working status. (Ralph et al., 2000, p. 21)

Data Analysis Approaches


A secondary analysis of pre and post data administered by treatment facility’s administration of the RSE scale and the MDE scale to study participants and non-study participants, was analyzed to establish if a statistically significant mean difference exists between participants’ and non-participants’ levels of empowerment and self-esteem. A pre-post test design was utilized to compare the means of the pre and post test scores, to determine the difference between the pre and post-test self-esteem means and the difference between the pre and post scores on the Making Decisions Scale was statistically significant at a p<.05 level. An independent Samples t- test was done to calculate the statistical significance of the difference in mean scores of the self esteem scores of the experimental and the control group.  

Organizing Principles


The feminist based empowerment focused intervention challenged culturally generated disempowering beliefs, regarding ideal female body images, gender stereotypes, gendered violence, assertive communication and authentic self-knowledge. The three month weekly held course educated female residents about the power of cultural socialization, utilizing media, feminist literature, and group discussions to generate commonality and mutual aid amongst participants. Discussion topics addressed body dissatisfaction, role dissatisfaction, developing self-knowledge, analysis of mainstream media ideal female beauty construction and patriarchal socialization.
Protection of Human Subjects


The Protocol for the Protection of Human Subjects was submitted and approved by the Division of Social Work as exempt research, Protocol # 10-11-004.  The agency ensured that the collected data had no identifying data, such as participant’s name, age, ethnicity or any other information which would act as an identifier and the researcher did not have access to any other information identifying the individual participants. As the researcher used secondary data there was no need for informed consent from individual participants. 
Chapter 4

Findings
Introduction


Secondary data analysis comprised of determination of the significance of the mean score difference between the pre and post test RSE and MDE scores of the experimental group, which was compared with the comparison group scores. Scale values were initially entered into a spreadsheet program and clients who participated in the feminist based empowerment focused intervention were identified and designated as the experimental group. Clients comprising of the comparison group were randomly selected from the remaining viable data sets. Experimental and comparison groups were matched according to relative treatment position. The question results for all of the individuals in both the experimental and comparison groups were tabulated for scores on both the RSE and MDE scales. This data was then analyzed using the computer program Statistical Package for the Social Sciences (SPSS) to establish any statistically significant gains from pre to post intervention on the RSE and MDE scales’ scores. SPSS was then used to establish any correlations between scale gains and whether or not these gains demonstrated statistical significance.

Overall Findings


Both the experimental and comparison groups comprised of female adolescents between the ages of thirteen to eighteen years old, living and receiving treatment at a residential therapeutic treatment facility which provides consistent amounts of food, clothing and shelter. In order to receive treatment at this facility, adolescents must possess a diagnosis indicating a mental disorder, and academically have received an Individual Education Plan (IEP) due to an Emotionally Disturbed designation. At facility clients possess a wide range of sociodemographic characteristics. Participants in intervention group varied in socioeconomic backgrounds, trauma histories, ethnicities, nationalities, sexual identities and length of time already in treatment. Due to this research project, comprising of analyzing secondary data, the researcher was not privy to the individual participant’s sociodemographic factors, therefore the factors listed above were not considered or known during data analysis.


When discussing treatment intervention with staff, staff indicated participants in group ranged significantly in age with some participants more recently suffering from pre-adolescent self-esteem decline, whereas other group participants were close to their eighteenth birthday and adulthood. Participants who recently departed pre-adolescence would be cognitively more actively questioning and developing their identity and self-worth. Research indicates after the initial self-esteem decline experienced at puberty, self-esteem gradually increases for most individuals throughout their adolescent years (Robins & Trzesniewski, 2005). Due to time constraints of this research project, this research study does not establish a baseline trend for group participants before entering group, and does not possess a significant number of group participants to generate statistically significant conclusions from compiled and analyzed MDE and the RSE scales. This research project utilization of a comparison group pre-experimental case study on the impact of the feminist based empowerment group on individual participants self-esteem levels is limited in its ability to validate the findings.


Factors identified in this papers’ literature review, shown to impact participants’ self-esteem levels, are their female gender, mental health diagnosis, severe previous environmental abuse or neglect, family relationships typified by invalidating and frustrated communications and developing within a patriarchal culture. The participants female gender, mental health diagnosis and cognitive and identity development in a patriarchal culture remained the same throughout intervention participation. Depending on how recently the participant arrived at treatment facility, participants’ self-esteem levels could be impacted by changed environmental surroundings, due to an increase in their met needs, an increase in healthy relationships with caregiver figures and healthy communication.


The MDE and RSE scales were administered to the entire population of residential group home clients at the end of each treatment session and upon the arrival of new clients into treatment program. This meant the scale was administered pre and post client participation in intervention. Researcher asked treatment staff to identify which scales were completed by participants of a feminist based empowerment group and analyzed their pre and post interventions scales in comparison to a comparison group of clients not participating in specific group during intervention time period.


Expected secondary data functionality was compromised by numerous factors out of researchers’ control. The number of viable data sets was reduced by participant matriculation, participant refusal to complete scales, or participant missing administration of scales. Upon initial inspection of scale data, researcher possessed over fifteen viable experimental subjects. However when data from scales were assessed and compared researcher faced participants of intervention group not having completed either the pre or post intervention scale, a participant circling the same response to every question, and early termination from treatment at facility. Per participant request and treatment viability, some participants who began feminist based empowerment intervention possessed individual trauma histories which were triggered by group content and requested their removal from intervention group. Due to the constraints of this projects timeline, researcher could not wait for another intervention group to be completed to receive another round of scale administration.

Specific Findings


Positive Correlation between the scores of participants on Making Decisions Empowerment (MDE) Scale and scores of the participants on the Rosenberg Self-Esteem (RSE) Scale of the Experimental group post intervention scores. When secondary data scores from the experimental group were analyzed in SPSS, results indicate a Pearson Correlation of 0.829, indicating strong positive correlation, as seen in Table 1. This correlation indicates that as the RSE scale score increases so does the score for the MDE scale, and it is statistically significant at p =0.002. This correlation does establish a trend between female adolescents’ empowerment and self-esteem levels.

	Table 1  

Correlations between Making Decisions Empowerment (MDE) Scale and Rosenberg Self-Esteem (RSE) Scale 

	
	Posttest MDE Scale
	Posttest Scores for the RSE Scale

	Posttest MDE Scale
	Pearson Correlation
	1
	.829**

	
	Sig. (2-tailed)
	
	.002

	
	N
	11
	11

	Posttest Scores for the RSE Scale
	Pearson Correlation
	.829**
	1

	
	Sig. (2-tailed)
	.002
	

	
	N
	11
	11

	**. Correlation is significant at the 0.01 level (2-tailed).



 Due to small sample with any bad data the danger of auto correlation exists between the pretest and posttest measures. Auto correlation is increasingly present with small sample sizes such as this data as is indicated between the pretest and posttest data of the experimental group. The data contained in Table 2 indicates the pre test and post

	Table 2

T-test for Paired Data: Pre and Posttest Scores of Making Decisions Empowerment (MDE) Scale and Rosenberg Self-Esteem (RSE) Scale of the Experimental Group.

	
	N
	Correlation
	Sig.

	Pair 1
	Posttest MDE Scale & Pretest scores for MDE Scale
	11
	.834
	.001

	Pair 2
	Posttest Scores for the RSE Scale & Pretest RSE Scale
	11
	.944
	.000



Experimental intervention participants experienced a mean gain between pre and post intervention mean score on the Making Decisions Empowerment (MDE) scale. As show in Table 3 the mean score gain for the experimental group on MDE scale was a 1.09 increase in score, which is not statistically significant, because it is 0.55.

	Table 3

Experimental Group Mean Gain for the Making Decisions Empowerment (MDE) Scale and the Rosenberg Self-Esteem (RSE) Scale



	
	Paired Differences
	t
	df
	Sig. (2-tailed)

	
	Mean Gain
	Std. Deviation
	Std. Error Mean
	95% Confidence Interval of the Difference
	
	
	

	
	
	
	
	Lower
	Upper
	
	
	

	Pair 1
	Posttest MDE Scale - Pretest scores for MDE Scale
	1.09
	5.77
	1.74
	-2.79
	4.97
	0.63
	10.00
	0.55

	Pair 2
	Posttest Scores for the RSE Scale - Pretest RSE Scale
	1.27
	2.76
	0.83
	-0.58
	3.13
	1.53
	10.00
	0.16



There was a slight gain in the mean difference between the pre and post intervention Rosenberg Self-Esteem (RSE) scores. Table 3 indicates that the difference between the pre and post intervention scores is increase 1.27 in mean score for entire group.


Both the comparison and experimental groups experienced a mean score gain between the pre and post intervention scales on the Making Decisions Empowerment (MDE) scale. Although both groups continued to receive several treatments and experienced gains with regard to the MDE and RSE scale scores, which is perhaps due to the various treatments they were receiving. The experimental group had significant gains with regard to the MDE scale scores, given the short duration of the study and the small sample size the fact that there was any gain at all is an indication that the treatment has at least some usefulness with regard to increasing participants’ self-esteem.

	Table 4

Experimental and Comparison Groups Pretest and Posttest Making Decisions Empowerment (MDE) Scale Mean Score

	
	Condition
	N
	Mean
	Std. Deviation
	Std. Error Mean

	MDE Scale Posttest Mean Score
	Experimental
	11
	55.0909
	9.91418
	2.98924

	
	Comparison
	11
	54.9091
	10.03449
	3.02551

	MDE Scale Pretest Mean Score
	Experimental
	11
	54.0000
	10.07968
	3.03914

	
	Comparison
	11
	52.3636
	9.09145
	2.74118



Difference between the Comparison and Experimental group regarding the Rosenberg Self-Esteem (RSE) Scale.  As seem in Table 4 the comparison group’s RSE scale mean score decreased by 1.27, from pre to post intervention, while the experimental group’s RSE scale mean score increased by 0.91 from pre to post intervention.

Summary


Due to the research resulting in a significantly lower number of viable scales than expected the results cannot be considered statistically significant and can not be generalized to a larger population. In order to generate more conclusive results more time was needed in order to obtain a larger number of participants, which would generate statistical significance. Due to the limited time frame of this graduate project, researcher was unable to accomplish this task.


Research analysis provided inconclusive evidence as to hypothesis validity, due to inadequate viable data sets reducing the number of experimental candidates to below statistical significance. Although this study was designed as a one group pre-test, post-test, pre-experimental design, due to participants varying points of entry into treatment program, participant intervention matriculation, agency intervention schedule and time constraints imposed by this project’s completion schedule, this project ultimately resulted in a pre-experimental case study design. This scales indicate the majority of intervention participants experienced a gain in self-esteem levels from pre to post intervention, indicative of the positive trend of the feminist based empowerment focused intervention. This study acted as a pilot, to establish initial effects of intervention. In order to develop data results with more significance, data would need to be collected over a longer period of time and from more numerous intervention participants, creating a significant number of viable data sets.

Chapter 5

Conclusions and Recommendations
Major Conclusions 


This study examined the impact of a feminist based empowerment intervention on female adolescent’s self-esteem and empowerment levels among young women living in a residential treatment setting. Feminist based empowerment is structured to increase female adolescents’ capacity to understand culturally gendered messages and to develop a sense of self based on an individual’s personal values, needs and passions and informed decisions (Bowling, 2000). This feminist based empowerment treatment intervention demonstrated limited improvement in both the experimental group participants’ self-esteem and empowerment levels as outcomes, when the pretest and post-test mean scores on the RSE scale and the MDE scale are compared. However, when the experimental group’s MDE scale mean gain was compared with the comparison group’s mean gain, the comparison group’s mean gain score experienced a larger increase than the mean gain score for the experimental group. The fact that both the experimental group members lived in a residential setting with participation in other treatment could have contributed to the gain. Further study is needed to establish the effect of extraneous variables such as Dialectical Behavior Therapy and the other interventions that take place concurrently with the feminist theory based empowerment focused intervention. The limited sample size (11) of both the comparison and the experimental group restricted any meaningful conclusions from being drawn from this study, other than indicating a possible trend that requires further study. To reach a more meaningful conclusion from a pre and post treatment intervention comparison, intervention treatment needs to be extended over a period of six months with sample sizes large enough to make meaningful conclusions.


Consequently, empowerment focused treatment demonstrates a trend of increased empowerment and self-esteem levels for female adolescents who possess a personal history of trauma, abuse, and neglect, experiences which have the potential to negatively impact their self-esteem development and sense of personal empowerment (Baldwin & Hoffmann, 2002; Birndorf et al., 2005). This treatment modality provides opportunities for the participants’ to construct a sense of self based on their own passions, interests, morals and values, and challenge any internalized oppressive conceptions of self, either culturally generated or due to their trauma histories (Bowling, 2000). Trauma narrative often generates a construction of self focused on incapability and failure. This treatment encourages young women to challenge the cultural messages in which they are embedded and construct a new self based on their own capability and empowered voice.


This feminist based empowerment treatment intervention demonstrated improvement in both participant’s self-esteem and empowerment levels, which in this particular experimental group exhibited a statistically significant strong positive correlation between the RSE Scale and MDE Scale. This indicates that as participant’s self-esteem levels increased so did their sense of empowerment, implying as an individual becomes empowered their construction of self is altered to include a more capable sense of self. Empowerment is the process of shedding the culturally imposed self-harming beliefs and replacing them with self-conceptions of capability, ability and worth (Drolet, 2010).


As a group, the experimental group mean on the MDE Scale increased from pre to post intervention. The gain in the mean difference of the experimental group scores indicates there was an increase in the posttest mean score with regard to the participants sense of empowerment, although the gain was not statistically significant. The benefit of this intervention would be accentuated by all aspects of the residential program consistently supporting themes explored within group intervention. Given the small sample size of eleven group participants and brief length of time of treatment, a gain in the mean difference between the pre and post intervention indicates effectiveness of treatment.


In addition to a slight gain regarding the mean difference of the pre and post MDE scale, there was a slight gain in the mean difference between the pre and post RSE score within the experimental group. The gain in the mean difference was also not statistically significant, once again due to the small sample size and the isolated nature of treatment. The fact that a gain in mean difference can be measured at all is indicative of treatment effectiveness in positively impacting group participants’ constructions of self.


The impact of the intervention becomes more salient when comparing the mean differences of both the experimental and comparison groups pre and post intervention regarding the MDE scale. There was a slight gain in mean difference on the MDE scale only in the experimental group and not in the comparison group. Indicating treatment effectiveness, due to the comparison group comprising of girls living at the same treatment facility, receiving in general the same treatment, with the main difference being participation in the feminist based empowerment focused group intervention. Due to the scales being anonymous and the researcher using secondary data, the comparison and experimental groups were matched according to relative point in treatment. The researcher did not have access to participants, age, ethnicity, socioeconomic background and so did not match participants according to sociodemographic or developmental factors. Both groups would have had equivalent exposures to patriarchal factors of feminine ideology, body image and authenticity, due to living within the same environment. Holding as many variables constant between the comparison and experimental group as possible, there was a slight gain with regard to the mean difference of the MDE scale of the experimental group, indicating that the feminist based empowerment treatment potentially has some effectiveness.


As discussed in chapter two, increased internalization of patriarchal feminine ideology is correlated with lowered self-esteem levels and when included in research decreases the statistical significance of demographic factors (Tolman et al., 2006). This feminist based empowerment intervention challenged female body image development within a patriarchal culture, which according to numerous research studies poor body image correlates with lowered self-esteem levels (Gerhart, 2007; Lorber, 2007; Ms. Foundation, 2008; Newman & Newman, 1999). In addition authenticity research demonstrates a statistically significant correlation between an adolescent’s ability to maintain an authentic relationship with increased self-esteem levels (Impett et al., 2006; Tolman & Porche, 2000; Tolman et al., 2006). Curriculum of intervention also increased participants ability to engage in self and female positive self talk and assertive communication within their significant relationships. As female adolescents are encouraged to reexamine their personal conceptualizations of self, how their self conceptualizations were constructed within a patriarchal culture and how to develop a self-positive conceptualization, they will be able to more fully internalize treatment proposed empowered paradigms. Ultimately, each participants resiliency is accentuated when they are capable of deconstructing self detrimental messages and reconstructing personally meaningful and controlled self positive messages.


Conclusion 1. Positive Correlation between the scores of participants on Making Decisions Empowerment (MDE) Scale and scores of the participants on the Rosenberg Self-Esteem (RSE) Scale of the Experimental group post intervention scores.


The positive correlated increase of participants’ self-esteem and empowerment levels, as a result of a feminist based empowerment focused intervention with traumatized female adolescents, indicates an individual’s self-esteem is modified through an empowered re-conceptualization of self. Feminist theory and other theoretical frameworks need to incorporate how participants internalize self-detrimental patriarchal conceptions into their self-esteem. It might be more relevant for theorists to generate the theoretical concept of cultural-worth, or the cultural valuing of particular traits and specific groups of individuals. This shift away from self-esteem to a cultural-esteem conception would shift the locus of change away from the individual to the surrounding culture, hopefully resulting in systematic change. Cultural interventions will create changes within individuals of that culture without insinuating wrongness within the individual.


Patriarchal social construction has a simultaneous detrimental impact on individual women’s empowerment and self-esteem levels, and intervention effectiveness indicates benefits to women and girls being engaged in a group process which provides education regarding the social construction of femininity and its often detrimental effect. Study results indicate benefit to engaging women and girls in a feminist based empowerment community based empowerment groups at mental health clinics and community centers, and public broadcasting to a wider audience. As women and girls redefine femininity within the surrounding culture, ultimately the need for the intervention will be obsolete. Ultimately, a collective change to an empowered self-conception will alter the overarching culture.


Due to the positive impact of the feminist and empowerment conceptual frameworks in working with oppressive self-concept, practitioner training within major academic institutions needs to include empowerment focused ideologies. In order for this to occur the field of social work needs to produce studies which continue to show the researched benefits of feminist based and self-positive paradigms, interventions and ideology. As this perspective is validated as relevant to improving individual self construction it will be used within a wider public forum, such as education curriculum, gender fair legislation and cultural and family norms.


Policies which promote personal empowerment within all aspects of public life will improve self-esteem which has been correlated to healthier choice making amongst the general public(Hull-Banks et al., 2004; Marcotte et al., 2002), limiting the services necessary to support the individual over the long run. Discussed in chapter two, as a female’s self-esteem decreases they typically engage in increased risky behaviors, ranging from drug use, self-harm, teen pregnancy, suicide, eating disorders and depression (Hull-Banks et al., 2004; Marcotte et al., 2002). This correlation demonstrates how public policy needs to continue to incorporate the empowerment framework into policy design and implementation in order to provide effective services and reduce service demand.


Further research is needed to identify the critical components of a feminist based empowerment focused intervention which positively impact self-esteem levels, in order to promote improved outcomes in therapeutic interventions. Conducting further research with different adolescent age ranges and comparing mean difference gains to optimize intervention age appropriateness when generalized. Before policies which promote this intervention’s use with the general population, further research needs to be conducted as to the effectiveness of a feminist based empowerment focused intervention on adolescent populations which do not possess a significant trauma history.


Conclusion 2. Experimental group intervention participants experienced a mean gain between pre and post intervention mean score on the Making Decisions Empowerment (MDE) scale.


Incorporating the knowledge of how a feminist based, empowerment focused intervention increases a female adolescent’s empowerment level as patriarchal messages are confronted and debunked, provides information as to how internalized patriarchal messages negatively impact female empowerment levels. In addition to theory incorporating a scientific understanding of the negative impacts of the female construction of self within a patriarchal culture, the knowledge necessitates the importance of a self-positive theory development. Necessitating, not just the practice of the strengths perspective when working with individual or systems of clients, but the theoretical and cultural perception of client capability and value.


At the micro level for practice purposes within treatment environments, everyday interactions could be structured to augment the feminist based empowerment treatment model to confront negative self and cultural perceptions. Incorporating more opportunities for self-positive interactions, assertive communication and self-knowledge development would increase the effectiveness of treatment in building clients’ empowerment levels. Ultimately the general therapeutic milieu could act as treatment, by being structured in a way which supports the developed intervention theme.


In order for the treatment environment to incorporate intervention themes, training of the staff and practitioners who work with client would need to occur. Training would focus on general empowerment theory, behavioral interventions which promote client empowerment, and healthy client assertiveness. In addition agency resources would need to be designated for re-training of practitioners and staff and system wide collaboration and communication would need to be developed.


To promote empowerment of female adolescents, policies need to be created which stipulate residential agency’s school utilize gender and ethnic inclusive curriculum, and develop an agency wide empowerment driven culture, which challenges detrimental gender stereotypes and externalizes the cause violence to the environment. Policy would need to promote teacher and staff retraining as to gender fair curriculum and behavioral interventions. Upon leaving the residential program, the client’s continued empowerment development would be promoted by a macro level change in policies and legislation which require gender and ethnic inclusive school curriculum to develop a healthy cultural identity and culturally viewed capability.


Continued research as to the benefits of shifting treatment focus from the individual’s trauma history to client development of self-positive paradigms and actions, and how this impacts client resiliency. Research focused on identifying the best practices to build both female and male empowerment at different developmental milestones would contextualize intervention appropriateness. The conclusion that personal empowerment levels increase as a result of an empowerment focused intervention of traumatized individuals, encourages further research to develop further understanding as to how trauma impacts an individual’s empowerment level without intervention. To further establish the effectiveness of this intervention in improving client empowerment levels, continued scientific study with a specific group of individuals which tracks individual empowerment levels and the continued internalization of self-positive structures over a longer period of time is recommended.


Conducting research as to the effect of an empowerment model within public school systems, with children and adolescents who have not necessarily experienced trauma. This would establish the intervention’s internal validity and relevance to generalizing research findings to the general human condition. The scientific community often fails to acknowledge how everyone has the same need and same potential to grow, even when there is no behavior or psychological problems or distress. Comparative research of the effectiveness of a feminist based empowerment intervention in treating the general population in contrast with treatment results from a therapeutic treatment setting, would establish the appropriateness of generalizability of the intervention.


Conclusion 3. There was a slight gain in the mean difference between the pre and post intervention Rosenberg Self-Esteem (RSE) scores.


Self-esteem theory has been researched over the last four decades, and research has identified numerous factors which have been shown either to not impact self-esteem levels or negatively or positively impact self-esteem levels. Future research could further develop how social incongruity occurs within patriarchal societies for the non-desirable groups and how this cultural-esteem becomes internalized to negatively impact self-esteem


The increase of the experimental group’s mean self-esteem post intervention encourages practitioners to incorporate empowerment interventions within individual and group therapeutic alliances, within mental health clinics and treatment. In work with families, recognizing patriarchal gender stereotypes within family relationships could provide the family with a new lens with which to view their interactions and create change. When considering agency interactions, recognizing how different agencies might occupy cultural stereotyped positions and learning how to work with agencies which typify competition versus collaboration relationships. When working on a federal or state level, recognizing how patriarchal stereotypes interactions manifest in practitioners assumptions regarding a group’s ability, predilection or preference, and learning how to work with disparate groups from an empowerment perspective would improve their felt cultural-esteem within the community.


Due to the numerous research studies which indicate how critical the family environment surrounding an individual, regarding their self-esteem development, (Birndorf et al., 2005) it would be crucial to develop policies which empower clients’ families as well. Developing the families understanding as to detrimental ethnic, gender and class stereotypes, and working with families to develop family competent narratives, where all members feel safe and able to engage in authentic relationships. Obviously numerous traumatized children and adolescents will not be returned by the system to their family of origin, and yet work should still be done, because once children are adults they often return to their family. Not all families engage in trauma causing interactions, yet policies could be developed which offer empowerment interventions to all families which increase member authenticity, positive communication and safety and reduce services needed to support families.


Due to the gain in self-esteem levels post-intervention, research as to how trauma impacts construction of self, and how an empowerment focused interventions remediates the development of a victimized self conception would provide needed insight into the effects of trauma. Research on a macro level encompassing all ethnic groups and ages could assess how internalization of feminine and masculine stereotypes impacts an individual’s self-esteem level, and develop and promote gender-based stereotypes which creates healthy individuals in healthy relationships.


Conclusion 4. Both the comparison and experimental groups experienced a mean score gain between the pre and post intervention scales on the Making Decisions Empowerment (MDE) scale.


Both the experimental and comparison groups experienced a mean gain of measured empowerment levels from pre to post intervention. This gain coincides with the literature which indicates increased safety and social acceptance within the surrounding environment improves individual empowerment levels (Baldwin & Hoffmann, 2002; Birndorf et al., 2005; Lundberg et al., 2009). Both the comparison and experimental groups lived within the group home setting, therefore were exposed to the same level of safety and social acceptance of possessing a mental health disorder.


For social work theory development, it could be empowering to measure the environment and its impact rather than the individual. Often individuals are responsive to the environment surrounding them, and internalize social norms and expectations wether they are empowering or oppressive. While the individual acts as a barometer of the environment surrounding them, they ultimately suffer the consequences of internalized self-degrading beliefs. For the individuals being assessed this could decrease the labeling and judgement of the individual, and quite possibly further empower them to recognize the effects of a disempowering environment.


When considering the effects of this conclusion for practice purposes, this study’s data indicates the powerful effect of individual safety and acceptance within the environment. Within social work practice settings for any significant client growth or change to occur, clients need to feel safe and accepted within the therapeutic relationship. When working on a system level, social workers need to be aware of how to build and transform family, community or school systems which are firmly entrenched in models of safety and a non-judgmental framework. Social workers working within school structures would need to create interventions which deter bullying, campus violence and exclusion. At the macro level, social workers can work to promote mentalities, systems and structures which build safety and acceptance for disenfranchised groups of people.


Social workers designing policies for school campus functioning, residential treatment facilities and community organizing need to develop policies which promote safety and acceptance for the individuals comprising of each system in order to build personal empowerment and maximize group potential. Assuring that the systems of the agency comprise of well trained staff and leaders, in ratios which promote safety, providing metal detectors in areas with high gun access and student use, and training staff in methods of positive communication can promote feelings of safety and acceptance.


Further study is needed to identify the specific strategies which generate feelings of safety and acceptance. The studied feminist based empowerment focused group intervention identifies cultural messages and language which generates feelings of fear and insecurity, and unsafe situations for women. Further research could identify how messages of acceptance change as girls mature into women and which environmental factors build feelings of self-worth and empowerment at each developmental stage.


Conclusion 5. Difference between the Comparison and Experimental group regarding the Rosenberg Self-Esteem (RSE) Scale.


When comparing the measured results between the experimental and comparison groups regarding the mean gain pre to post-intervention, results indicate an increase in the mean self-esteem level of the experimental group and a decrease in the mean self-esteem level of the comparison group. As indicated within the discussions of chapter two, self-esteem acts as a heterogenous developmental factor, meaning at times it interacts with the environment in a stable trait like fashion, and yet during developmental milestones typically self-esteem level interacts dynamically with the surrounding environment (Trzesniewski, et al., 2003). For traumatized female adolescents, developing understanding as to how family systems trauma impacts self-esteem levels at different developmental phases and whether or not trauma at any age impacts self-esteem levels. Incorporating measures which assess internalization of oppressive systematic messages correlated with self-esteem levels, could provide valuable insight as to the impact of cultural trauma.


Theoretical frameworks would benefit from incorporating more feminine qualities into their framework. Feminist based empowerment focused group intervention discussed both female disempowered and empowered beliefs and behaviors and practiced the less common female empowered beliefs and behaviors. Although results were not statistically significant the data trend indicates that within clinical work, clinicians should work with female clients to recognize how negative culturally derived stereotypes affects their self-perception and work with clients to develop female positive perspectives, behaviors and beliefs. Within systems equally valuing collaboration and competition, sensitivity and strength and caring and assertive communication from both men and women and girls and boys would promote both sexes in utilizing all aspects of their personality and ability when engaging in professional endeavors (Orenstein, 1994).


Ultimately the culture acts as the most disempowering force women and girls face, with policies often containing gender neutral language but implemented with a gender bias because of the culture’s social construction and resulting beliefs about groups of individuals (Aziz et al., 2011). Within school environments, school curriculum is developed to teach history, yet who is included and not included cultivates a perception regarding which groups of contributions to a culture are more significant (Orenstein, 1994).


Strategies for policy implementation of program and services that promote feminine qualities of collaboration, rather than just competitive frameworks would be beneficial. Discouraging for profit organizations from running human services, would discourage competition for financial gain and promote services being provided to meet the needs of individuals or groups of people.


Research perspectives approach a topic being researched from a theoretical framework, and often feminine based collaborative frameworks are not incorporated into competitive schema. Surely incorporating both perspectives into the theoretical framework of research would provide more accurate illustrations of the human experience and permit experiences from both perspectives.

Summary


Research pertaining to self-esteem compiled during the literature review, unanimously indicates that possessing a low self-esteem, puts an individual at significant risk, and that females significantly more often than their male counter parts, suffer from lower levels of self-esteem. Feminist research indicates the surrounding patriarchal culture creates this gender self-esteem discrepancy, through internalization of feminine oppressive messages. Research assessing self-esteem intervention effectiveness, produced conflicting results. Researcher did not find any studies which analyzed the effects of an empowerment focused intervention to improve female self-esteem levels.


Utilizing, secondary data collected by a residential therapeutic treatment program, who treats adolescent females with a mental health diagnosis, researcher conducted a comparison group pretest posttest pre-experimental design case study to assess the effectiveness of a feminist based empowerment focused group intervention at improving female adolescents self-esteem levels. The Making Decisions Empowerment (MDE) (Rogers, Chamberlin, Ellison & Crean, 1997) and Rosenberg Self-Esteem (RSE) (Rosenberg, 1965) scales were administered pre and post participation in the feminist based empowerment focused group intervention. Results indicate a positive Pearson correlation of 0.829 between intervention MDE and RSE scale scores, and a mean gain of 1.09 on the MDE scale and mean gain of 1.27 on the RSE scale from pre to post intervention for the experimental group. Statistically significance could not be establish due to the small sample size and data that suffers other threats to its internal and external validity. Therefore research results are not generalizable to the general population, and data findings can only hypothesize a positive trend. Yet this trend is significant, encouraging further research to be conducted over a longer period of time with a larger sample size.


Researcher hopes that further research is conducted on structural interventions which encourage girls, women, boys, men, African-Americans, Asian-Americans, Native Americans, homosexuals, heterosexuals, the disabled, the mentally ill, and the socioeconomically disadvantaged to clearly recognize and deconstruct oppressive societal messages which further disable the individual internally and externally. After deconstruction new cultural paradigms and structures which protect, support and appreciate each unique expression of life on this planet need to be built and reinforced. After reading countless studies, researcher believes group self-esteem trends, represent an internalization of the cultural-esteem of that individual’s unique characteristics by the surrounding culture.


In order to prevent reductionist approachers that categorize and label individuals, individuals need to uproot oppressive thoughts and beliefs and dismantle societal and cultural structures which perpetuate oppressive messages and systems, and then collaboratively create structures and systems which contain empowering messages and provide equal access to decision making within the economic, political, and cultural structures for all.
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APPENDIX B
Making Decisions Empowerment Scale

(Ralph et al., 2000)

Instructions: Below are several statements relating to one’s perspective on life and with having to make decisions.

Please circle the number above the response that is closest to how you feel about the statement. Indicate how you feel now. First impressions are usually best. Do not spend a lot of time on any one question. Please be honest with yourself so that your answers reflect your true feelings.

Please answer all questions

BY CIRCLING THE NUMBER THAT BEST DESCRIBES HOW YOU FEEL

PLEASE CIRCLE ONLY ONE

1.
I can pretty much determine what will happen in my life.


1 

2 

3 

4

Strongly Agree         Agree
      Disagree
   Strongly Disagree

2. People are only limited by what they think is possible.


1 

2 

3 

4

Strongly Agree         Agree
      Disagree
   Strongly Disagree

3. People have more power if they join together as a group.


1 

2 

3 

4

Strongly Agree         Agree
      Disagree
   Strongly Disagree

4. Getting angry about something never helps.


1 

2 

3 

4

Strongly Agree         Agree
      Disagree
   Strongly Disagree

5. I have a positive attitude toward myself.


1 

2 

3 

4

Strongly Agree         Agree
      Disagree
   Strongly Disagree

6. I am usually confident about the decisions I make.


1 

2 

3 

4

Strongly Agree         Agree
      Disagree
   Strongly Disagree

7.  People have no right to get angry just because they don’t like something.


1 

2 

3 

4

Strongly Agree         Agree
      Disagree
   Strongly Disagree

8. Most of the misfortunes in my life were due to bad luck.


1 

2 

3 

4

Strongly Agree         Agree
      Disagree
   Strongly Disagree

9. I see myself as a capable person.


1 

2 

3 

4

Strongly Agree         Agree
      Disagree
   Strongly Disagree

10. Making waves never get you anywhere.


1 

2 

3 

4

Strongly Agree         Agree
      Disagree
   Strongly Disagree

11. People working together can have an effect on their community.


1 

2 

3 

4

Strongly Agree         Agree
      Disagree
   Strongly Disagree

12.  I am often able to overcome barriers.


1 

2 

3 

4

Strongly Agree         Agree
      Disagree
   Strongly Disagree

13.  I am generally optimistic about the future.


1 

2 

3 

4

Strongly Agree         Agree
      Disagree
   Strongly Disagree

14. When I make plans, I am almost certain to make them work.


1 

2 

3 

4

Strongly Agree         Agree
      Disagree
   Strongly Disagree

15.   Getting angry about something is often the first step toward changing it.


1 

2 

3 

4

Strongly Agree         Agree
      Disagree
   Strongly Disagree

16. Usually I feel alone.


1 

2 

3 

4

Strongly Agree         Agree
      Disagree
   Strongly Disagree

17. Experts are in the best position to decide what people should do or learn.


1 

2 

3 

4

Strongly Agree         Agree
      Disagree
   Strongly Disagree

18. I am able to do things as well as most other people.


1 

2 

3 

4

Strongly Agree         Agree
      Disagree
   Strongly Disagree

19. I generally accomplish what I set out to do.


1 

2 

3 

4

Strongly Agree         Agree
      Disagree
   Strongly Disagree

20. People should try to live their lives the way they want to.


1 

2 

3 

4

Strongly Agree         Agree
      Disagree
   Strongly Disagree

21. You can’t fight city hall.


1 

2 

3 

4

Strongly Agree         Agree
      Disagree
   Strongly Disagree

22.
I feel powerless most of the time.


1 

2 

3 

4

Strongly Agree         Agree
      Disagree
   Strongly Disagree

23. When I am unsure about something, I usually go along with the rest of the group.


1 

2 

3 

4

Strongly Agree         Agree
      Disagree
   Strongly Disagree

24. I feel I am a person of worth, at least on an equal basis with others.


1 

2 

3 

4

Strongly Agree         Agree
      Disagree
   Strongly Disagree

25. People have the right to make their own decisions, even if they are bad ones.


1 

2 

3 

4

Strongly Agree         Agree
      Disagree
   Strongly Disagree

26. I feel I have a number of good qualities.


1 

2 

3 

4

Strongly Agree         Agree
      Disagree
   Strongly Disagree

27. Very often a problem can be solved by taking action.


1 

2 

3 

4

Strongly Agree         Agree
      Disagree
   Strongly Disagree

28. Working with others in my community can help to change things for the better.


1 

2 

3 

4

Strongly Agree         Agree
      Disagree
   Strongly Disagree

APPENDIX C

Rosenberg Self-Esteem Scale

(Rosenberg, 1965)
1. I feel that I am a person of worth, at least on an equal plane with others.


1 

2 

3 

4

Strongly Agree         Agree
      Disagree
   Strongly Disagree

2. I feel that I have a number of good qualities.


1 

2 

3 

4

Strongly Agree         Agree
      Disagree
   Strongly Disagree

3. All in all, I am inclined to feel that I am a failure.


1 

2 

3 

4

Strongly Agree         Agree
      Disagree
   Strongly Disagree

4. I am able to do things as well as most other people.


1 

2 

3 

4

Strongly Agree         Agree
      Disagree
   Strongly Disagree

5. I feel I do not have much to be proud of.


1 

2 

3 

4

Strongly Agree         Agree
      Disagree
   Strongly Disagree

6. I take a positive attitude toward myself.


1 

2 

3 

4

Strongly Agree         Agree
      Disagree
   Strongly Disagree

7. On the whole, I am satisfied with myself.


1 

2 

3 

4

Strongly Agree         Agree
      Disagree
   Strongly Disagree

8. I wish I could have more respect for myself.


1 

2 

3 

4

Strongly Agree         Agree
      Disagree
   Strongly Disagree

9. I certainly feel useless at times.


1 

2 

3 

4

Strongly Agree         Agree
      Disagree
   Strongly Disagree

10. At times I think I am no good at all.


1 

2 

3 

4

Strongly Agree         Agree
      Disagree
   Strongly Disagree
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