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ABSTRACT

This study examinesthe effects of play therapy and self-disclosuretraining
in the management of social anxiety of primary school pupilsin Ibadan,
Nigeria. It also examines the moder ating effects of gender and parenting
style on social anxiety. The study adopts pretest-posttest, control group
experimental design with a 3x2x3 factorial matrix. Sratified random
sampling technique was used to select 142 participants fromthree public
primary schools in Ibadan North Local Governments Area in Ibadan.
The participants were randomly assigned to treatment and control
groups. Participants in the two treatment groups were exposed to eight
weeks of play therapy and self-disclosure training. Two instruments used
were: Social Interaction Anxiety Scale and Parenting Style Inventor.
Four hypotheses were tested at 0.05 level of significance. Data were
analysed using Analysis of Covariance and MCA. Theresults show among
others that there is a significant main effect of treatment Play Therapy
(PT) and Self —Disclosure Sill Training (SDST) on social anxiety. Play
therapy was mor e effective in managing social anxiety than self-disclosure
training. Based on theresults of the study, it is concluded that play therapy
and self-disclosure training group were effective in managing social
anxiety of socially anxious primary school children. Therefore, school
counselling psychol ogists should adopt the two interventions to manage
social anxiety among children.

Keywords: Play therapy, Self-disclosure training, Social anxiety, Gender,
Parenting style, School, Ibadan.

INTRODUCTION
Thereisan obviousimpact of social anxiety on the developmental well-being of
socially anxiousprimary school children. Studieshaverevealed that high socidly
anxiouschildren expresspoor interpersond relationship skillsand perform abysmdly
innegotiating relationship asaresult of them having poor salf-confidenceand learned
hel plessness. Thesehave someimplicationsonther qudity of life. Children naturdly
gppreci ateassociaing and negotiating re ationship with ther peers. Thisbehaviourd
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disposition impacts positively on the quality of livesof children when attained.
However, it impactson children negatively whenthey find it difficult to associate
with their peersprobably, dueto the problem of socia anxiety. Socially anxious
childrenlack the competenceto develop goodintraand interpersonal relationships
with self and others. They easily become sad, emotionally disturbed, socially
aggrieved and agitated for prolonged periods of time. Also, they could express
poor academic achievement in school. This development could have some
implicationsnot only ontheir well-being but al so on significant othersand society.
Thus, it could be said that social, emotiona and behavioura healthisan important
part of achild' swell-being, and learning. According to French (2007), Piaget believed
that all children passthrough aseriesof developmenta stagesbeforethey construct
the ability to perceivereason and understand in maturerational terms. For example
Piaget claimsthat the essentia nature of human beingsistheir power to construct
knowledge through adaptation to the environment. Thus, through assimilation and
accommodation thechildisinacontinual processof cognitive self-correction. The
god of thisactivity isabetter senseof equilibriumwhichisfundamenta tolearning.
Thistypeof learning occursin everyday contextswhen children engagein activities
which mattersto them (Rich and Drummond, 2007).

However, studies, by Legoff and Sherman (2006); Danger (2005) and
Josefi (2004) show theeffective use of play therapy in children with different socia
anxiety diagnoses. Using pre-test, post-test comparison design to evaluate el even
patientsin an experimental group and 10inthecontrol group, Legoff and Sherman
(2006); Danger (2005) and Josefi (2004) show abenefitinimproving both receptive
and expressivelanguage skillsin children with social anxiety. Also, itisreported
that self-disclosure which entails making the self-known to others, fosters
interpersonal trust (Ensari and Miller, 2002), dampens anxiety following trauma,
enhancesthe quality of social relationships(Collinsand Miller, 1994), and often
improves negotiation outcomes (Fisher, Ury and Patton, 1991). However, despite
these benefits, self-disclosureisasoinherently risky. Inview of thisdevel opment,
most peoplefed uncomfortableto revea themsavesto otherswithout first trading
the protection of privacy for enhanced scrutiny and potentia criticism (Fisher, Ury
and Patton, 1991).

Furthermore, Children require parental love, care, warmth and serious
attention to adjust adequately, in their environment. Thus, in Nigeria, parental
practices embrace all the parenting styles with emphasis on obedience and
compliancewith parental instructions (Akinsola, 2011). Also, DeWit, Chandler-
Couttsand Offord (2005) suggest that gender was amoderator of the effects of
childhood family adversity thought to increasetherisk of SAD. Althoughitisnot
atogether apparent how gender interactsin al stuationsto giveidentifiablerisksin
thedevelopment of SAD, initid proposa ssuggest severd psychosocid explanations
such asgender socidization. However, the eva uation children have of themselves
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can have ahugeimpact on their psychologica well-being and their actions, thus
leading to disorderslikesocia anxiety (Shaffer, Kipp, Wood and Willoughby, 2010).
Inaschoal setting, thedtress, frustration and traumaof being socidly anxiousamidst
other individua scould bedevastating and detrimenta to the psychol ogica-wel lbeing
of children expressing socia anxiety. Socially anxiouschildren often areunableto
function adequately with peersand significant others. Inview of this, they areat risk
for severa formsof concurrent and subsequent mal adjustment such aspoor social
relationship at childhood. Thus, theimpact of socia anxiety onthe developmental
lifespan of childrenisquiteterrifying and wholesomely painful asthe experience of
social anxiety among children appears to be highly handicapping and creates
mal adjustment in most aspectsof their lifesuch associd, intellectua, persondity,
language devel opment and academic achievement. Therefore, the negative effect
of socia anxiety on mental devel opment and academic performanceof childrenin
school cannot be over-emphasi zed. On thisbasistherefore, this study examined
theeffectsof play therapy and self-disclosure skill training in the management of
socia anxiety of primary school childreninlbadan, Nigeria
Thisstudy isanchored on Bowl by’ sAttachment Theory. Thisisbased on
the premisethat early childhood isaperiod when achild developsagoal oriented
partnership with aprimary attachment figure (Bowlby, 1968/1982), itisalsoatime
when, thechildisintroduced to rel aionshipsouts dethefamily throughinvolvement
inpre-school and child care activities. Research here has often addressed social
competence, which could be expected to beinfluenced by attachment status, inthe
context of preschool activities. For example, toddlers with secure attachment
historieswerefound on entering preschool to adapt better to functioning aspart of
agroup of peers(asrated by their teachers) than did childrenwithinsecureatachment
histories. Similarly, preschool children assessed assecurdly attached asinfantswere
found to have a more open quality of communication with parents, and more
harmoniousre ationshipswith peers. In thisstudy thefollowing hypotheseswill be
tested at 0.05 level of significance:
1. Thereisno significant main effect of Play Therapy and Self —Disclosure
Skill Training on socid anxiety scoresof primary school children.
2. Thereisnosgnificant main effect of parenting styleson socid anxiety scores
of primary school children.
3. Thereisno significant main effect of gender on socia anxiety scores of
primary school children.
4, Thereisno significant interaction effect of treatment, parenting stylesand
gender on social anxiety scoresof primary school children.

METHOD

Thisstudy adopted apre-test, post-test, control group quas experimental design
with 3x2x3factoria matrix. Thedesignismadeof threerowsrepresenting thetwo
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treatment techniques, play therapy and self-disclosure skill and the Control Group
(non-treatment group). Thereisalso acolumn denoting socia anxiety between
maleand fema e participants. Whilethelast three columns denote parenting styles.
The participantsfor thisstudy were one hundred and forty two primary six pupils
onthevergeof transiting to secondary school who are experiencing thechallenges
of socia isolation among peersand significant othersin Ibadan, Oyo State Nigeria
Participants comprises mal eand femal e pupil s sel ected through stratified random
sampling techniquefrom three school sin Ibadan North Loca Government Areaof
Oyo State. Primary six pupilsare believed to be between 9-11 yearsold and this
formsavery critical developmental stagefor teenagersand thisisthe agewhen
issuesof friendshipisgiven seriousattentionto by teenagers.

Thus, their ability to overcomethe challenges of social anxiety resulting
from possible neglect or isolation by others could go along way to making them
moresocially functiona and productiveindividua inthe society. Thisstageisthe
timemost childrentransit to secondary school and their ability to overcometheir
social anxiety challengeswould make them adjusts positively to the demands of
secondary school education. Thefollowing instrumentswere used in the study.
Socia Anxiety was measured using the Social Interaction Anxiety Scae(SIAS)
(Mattick and Clarke, 1998). The Social Interaction Anxiety Scale contains 20
items. TheSocid Interaction Anxiety Scale S/ A Sassessesanxiety insocid Stuations.
Respondents are asked to rate each statement on a5-point scale asit appliesto
them. Scores on both measuresrangefrom 0to 80, with higher scoresindicating
higher levels of social anxiety. Cronbach aphasranged from .88 to .93 for the
SIAS. Test-retest correlationsfor the scale exceeded .90 at intervalsof up to 13
weeks. However, 10 itemswere adopted modified and revalidated for thisstudy
to suit the developmental state of the children. Theseitems adapted the 5 point
likert rating scale of strongly disagreed =1 and strongly agreed = 5. Thepil ot study
result produced aninterna congistency coefficient reliability of 0.76. cronbachapha

Parenting Style Inventory PSI I (Darling and Steinberg, 1993) wasused
to measure parenting style. ThePS! 11 includesthree subscal es, Responsiveness
Subscale (Authoritative Parenting Style) (5items), dpa= .74, Autonomy Granting
Subscale (Permissive Parenting Style) (5 items), Demandingness Subscale
(Authoritarian Parenting Style) (5items) dpha=.75). All theitemsineach subscae
wereadopted and revalidated for thisstudy. Theinstrument hasafive-point likert
typeresponseformat ranging from strongly disagree= 1to strongly agree=5. The
pilot study produced aninternal consistency coefficient reliability of 0.72 cronbach
apha Permissonto carry out thisresearch was obtained from theschool authorities
used for the study. Preliminary visitswere madeto thethree primary schools. The
purpose of thevisitswasto enabletheresearcher get acquainted with the schools,
the participantsand to get the classteachersinformed of the purpose of theresearch
work. The questionnaireswere administered with the assi stance of theteachers
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and school counsdllors. It wasexplained to the pupilsthat the questionnaireswere
not tests, and as such, therewereno right or wrong answers. Therefore, they were
asked to respond to theitemsashonesty aspossible. Theinstructionsto befollowed
when responding to theitemswere explained to the pupils. Thestudy wasdesigned
to be completed within aschool term so asto avoid timelag effects on the study.
Thus, the researcher conducted one therapeutic session each week for thetwo
experimental groupsfor aperiod of 8weeksat 30 minutes each considering the
attention span of children. The participantsand theresearcher agreed on asuitable
day of theweek when the therapeutic sess onswould hold. The Control group was
kept busy with their daily routine school work. They were also subjected to pre-
treatment and post treatment sessions. After 8 weeks of treatments sameresearch
instrumentswere administered to al the groupsto determinetheir post-test scores
asto ascertain the effect of thetreatment package. Thereafter, the session was
terminated. Theresearcher made use of two trained research assistantswho were
teachersin the school sused for the study. They asssted in conducting the treatment
programmefor the eight weeks period.

Summary of thetreatment packages
Experimental Group One: Play Therapy Technique

Theeight onscovered thefollowing:

Session One: Genera orientation and administration of instrument to obtain pre-
test scores.

Session Two: Children to demonstrate negative emotions

Session Three: Childrento demonstrate positive emotions

Session Four: Childrento demonstrate act of friendship

Session Five: Children to demonstrate act of Self-determination to succeed in
making friends

Session Six: Childrento demonstrate act of politeness

Session Seven: Children to demonstrate Self-Confidence

Session Eight: Revisonof al activitiesin the previous session and administration
of instrument for post trestment measures.

Experimental Group Two: Self-Disclosure Skill Training

Session One: Genera orientation and administration of instrument to obtain pre-
test scores.

Session Two: Effect of shyness

Session Three: Teaching on how to overcome shyness

Session Four : Discussion onfear of making friends

Session Five: Discussion on Loneliness

Session Six:  Training Clientson how to communicatewith others

Session Seven: Training Clientson how to makefriendswith other children
Session eight: Revision of dl activitiesin the previous session and administration
of insrument for post tfreatment measures.
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Dataobtained in thisstudy was analyzed using Analysis of Covariance
(ANCOVA) and Test of mean difference (t-test). Pretestsmean scoreswill serve
as covariates. While the Analysis of Covariance (ANCOVA) will be used to
comparethedifferential effectivenessof theindependent variables (play therapy
and self-disclosure skill). Gender and parenting styleswere used as moderating
variables.

RESULTSAND DISCUSSION

The psychological treatment coded asPlay Therapy (A1), Self-Disclosure Skill
(A?2) and the Control Group (A3) will constitutetherow of the treatment design.
Whilethe columnsrepresent level of gender (ma eand fema€) and parenting styles
(Authoritative, Authoritarian and Permissive). Thema e participantsarerepresented
by B1, C1, andD1whilefemaewill berepresented by B2.C2, D2 (table1). The
results presented on Ttable 2 shows that there was significant main effect of
treatments; Play Therapy (PT) and Self —Disclosure Skill Training (SDST) on socid
anxiety of children. Premised onthis, thenull hypothesisthat thereisno significant
main effect of treatments PT and SDST on the social anxiety scoresof primary
schoal childrenisregected. It istherefore concluded that therewassignificant main
effect of treatments PT and SDST on the social anxiety of the primary school
children. To further provideinformation on the socia anxiety scoresamong the
threegroups (Play Therapy, Sdf-Disclosure Skill Training, and Control) themultiple
classficationanadysis(MCA) iscomputed and theresultisshown ontable 3.

Fromthe MCA (table 3), it isevident that the PT group had the lowest
adjusted posttest mean scorefollowed by SDST group with adjusted post-test
mean scorewhilethe control group had the highest adjusted mean score. These
vauesareobta ned by summing thegrand meanto therespectiveadjusted deviations.
Thedirection of theincreasing effect of theinteractionson the socia anxiety are
control > SD > PT. Table 3indicatesthat theindependent variabl esjointly accounted
for as much as 62.8 per cent of the variance in the social anxiety among the
participantswhiletheremaining 37.2 per cent isdueto pre-test measuresor other
unexpected sampling errors.

Hypothes stwo Satesthat therewill beno sgnificant main effect of parenting
syleson socid anxiety scoresof primary school children. Theresultsof theandysis
aspresented on tables 2 and 3 indi cate that therewas no significant main effect of
parenting styleson the social anxiety post-test scores of participants, hencethe
hypothesisishereby accepted. Thisaffirmsthat thereisno significant main effect of
parenting styleson thesocid anxiety scoresof primary school children. Thisshows
that whether or not apupil belongsto arespons veness, autonomy or demandingness,
parenting style does not affect their anxiety scores. Hypothesisthree statesthat
therewill be no significant main effect of gender on social anxiety scoresof the
primary school children. Theresult of theanaysisaspresented ontable2 indicates
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that therewassignificant main effect of gender onthesocia anxiety post-test scores
of male and femal e participants exposed to treatments (PT and SDST) and the
control group. Thus, the null hypothesisisrejected. It istherefore concluded that
thereissignificant main effect of gender on the social anxiety scoresof primary
school children. Theresult indicatesthat fema e pupilshavehigher socid anxiety a
the post test scoresthan male pupils. To further provideinformation onthe social
anxiety among thetwo levels(maleand femal€) the M CA was computed and the
result presented ontable 3. Fromthere, itisevident that mal e pupilshad low adjusted
post-test mean score whilethefemal e pupils had high adjusted mean score. These
values were obtained by summing the grand mean to the respective adjusted
deviations(Madeandfemae). Thedirection of theincreasing effect of theinteractions
onthesocia anxiety aremale socia anxiety < femaesocia anxiety.

Table2reved sthat therewasno significant interaction effect of treatments,
gender and parenting stylesonthesocia anxiety scoresof primary school children.
Thenull hypothesi sthet thereisno sgnificant interaction effect of trestments, parenting
stylesand gender on social anxiety scoresof participantsistherefore accepted.
Hypothesisone statesthat thereisno significant main effect of trestments PT and
SDTSonsocid Anxiety scoresof primary school childrenintheexperimental groups
and the control. Theresult of the study reveal ed that the two treatments PT and
SDTSwere effective on thetwo experimental groups. Thetwo treatments had
significant therapeuticimpact on participants, but not on the control group, since
therewasno treatment onthem. Thisimpliesthat play therapy and self-disclosure
skill training were effectivein the reduction and management of social anxiety of
primary school children. Thisindicatesthat achild’ssocia anxiety can bereduced
if theappropriatetreatment techniquesareused. Thus, the hypothesiswasreected;
asitwasfound out that both PT and SDT S had significant impact in themanagement
of socidly anxiousprimary school children.

In addition, play-way method had been found to enhancelearning outcomes
among children. Thismight bethereasonwhy Play Therapy wasmoreeffectivein
reducing socid anxiety. Thefact that participantsin PT and SDST treatment groups
performed better in the post-test scoresthan thosein the control attributesto the
effectiveness of thetreatment programmes. Theinability of the control group to
overcomethelr socid anxiety chalengesisduetothefact that they werenot exposed
to any form of treatments. The findings proved that if children are expose to
psychologica measuresthat could hel p themself managetheir socia anxiety, they
could bemorefocused in devel oping positiveinterpersond relationship among their
peers, be confident, relaxed, coordinated and motivated in negotiating relationship
with others. Theresultsof thefindingsal so reveal ed that socialy anxiouspupilsin
play therapy group performed better than their counterpartsin self-disclosuregroup.
Thiscanbeexplainedintermsof theeffectivenessof each of thetraining programmes
inmanaging socia anxiety among primary school pupils. Thiscould beattributed to

International Journal of Health and Medical Information Volume 2, Number 3, December 2013 24
I SSN: 2350-2150



themanner of the utilization of diverse techniques such ashomework, revision,
discussionand question usedinthedelivery of eechtraining programme. Thisfurther
confirmsthefact that social, emotiona and behavioural healthisanimportant part
of achild’swell-being, and learning. According to French (2007), Piaget believes
that all children passthrough aseriesof developmenta stagesbeforethey construct
the ability to perceivereason and understand in maturerational terms. For example
understanding how to apply skillsrequired overcoming social anxiety intheir
rel ationship with salf and environment.

Piaget claimsthat the essentia nature of human beingswastheir power to
construct knowledge through adaptation to the environment. Thus, through
assmilation and accommodation the childisinacontinua processof cognitive self-
correction. The goal of this activity is a better sense of equilibrium which is
fundamental tolearning. Thistype of learning occursin everyday contextswhen
children engagein activitieswhich matter to them (Rich and Drummond, 2007).
Furthermore, thefindings of thisstudy isin consonancewith the studies of L egoff
and Sherman, (2006); Danger (2005) and Josefi (2004) which state that Play
Therapy tendsto offer adirect route to engage children on their termsin their
world, giving them achanceto, play through what adultstalk through using pre-
test, post-test comparison design to evaluate 11 patientsin an experimental group
and 10inthecontrol group, Legoff and Sherman (2006) show abenefitinimproving
both receptive and expressivelanguage skillsin children with socia anxiety.

Hypothes stwo statesthat thereisno significant main effect of parenting
stylesonthesocial anxiety scoresof primary school children. Theresultsobtained
showed that parenting styleshas no moderating effect onthe socia anxiety scores
of the participants. The null hypothesis was accepted. The reason for this
devel opment could be mirrored from the point of view that parenting styleisa
psychological construct representing standard strategiesthat parentsuseintheir
child rearing. Many parents createtheir own stylefrom acombination of factors,
and these may evolve over time as children devel op their own personalitiesand
movethrough life’s stages. Parenting styleis affected by both the parents’ and
children’stemperaments, andislargely based on theinfluence of one’'sown parents
and culture.

Nigerian culture expect parentseither poor or rich, accepting or neglecting,
to expresslove, careand warmthto their children and maketheir family environment
thefirst point of socialization. In support, itisreported that in Nigeria, parental
practices embrace all the parenting styles with emphasis on obedience and
compliancewith parental instructions (Akinsola, 2011). Hypothesi sthree states
that thereisno significant main effect of gender on the social anxiety scores of
primary school children. Theresults obtained show that gender had significant
main effect onthesocia anxiety scoresof primary school children. Thishypothesis
wasreected. From theresults obtained, tables2 and 3 show the significant main
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effect of gender onthesocid anxiety post-test scoresof maleand femaeparticipants
exposed to treatment groups (PT and SDTS). Table 3 showed that the male
participants had |ow adjusted post-test mean score whilefemal e participants had
high adjusted post test mean score. Thisimpliesthat gender influenced the ability of
the participantsto benefit from the treatment programme. Thisresult could be
premised on the possiblereason that dueto the efficacy of thetrestment programme,
socially anxious maleand femal e pupilswere ableto mirror degp downinto their
person, evauatetheir foremost socid conduct, apprai setheir srength and weakness
andthenresolveto overcometheir chalengesby being confident intheir ability and
capability to succeed in negotiating relationship with peersand significant othersin
thesociety.

Thisdevelopment isinlinewith DeWit, et al. (2005) report of thefact that
gender wasamoderator of the effectsof childhood family adversity thought to
increasetherisk of SAD. Althoughitisnot atogether gpparent how gender interacts
inal stuationsto giveidentifiablerisksinthedeve opment of SAD, initid proposals
suggest severd psychosocia explanationssuch asgender socialization. Hypothesis
four statesthat thereisno significant interaction effect of trestment (PT and SDST),
gender and parenting stylesonthe socid anxiety scoresof primary school children.

Theresultsontables2 and 3 show that the null hypothesiswas confirmed.
Thisimpliesthat been maeor femaedoesnot affect or coming fromlow medium
or high parenting styled family do not affect the efficacy of thetreatment onthe
participants. Thepossi blereason could bethat sncesocially anxiouschildren share
sameor sSimilar experiencesin school, at home or the society at large, they could
behaveand respond toissuesand chalengesin smilar manner. And considering the
fact that either they are boysor girls, from rejecting or accepting home, dueto
consistent negative experience from members of the society, they expresssame
feeling of sense of worthlessness, anger, dismay, confusion and hopelessness. Thus,
they tend to behavein smilar manner. In support of thisassertionis Shaffer, Kipp,
Wood and Willoughby (2010) report of thefact that the eval uation children have of
themsel ves can have ahugeimpact on their psychological well-being and their
actions, thusleading to disorderslikesocial anxiety.

Primary school children who are socially anxious have low self-esteem,
low self-confidenceand fear of initiating interactionsamong their peersor relating
actively with their teachers. They become psychologically disabled by thefear of
other peopl€ sreactionsand expectationsthat they avoid situationsin which they
fear evaluation might occur. Thus, if socially anxiouschildren do not know how to
managethis problem; they often becomefrustrated and traumatized asaresult of
not been ableto function adequately with peers. Thiscould create maadjustment in
most aspect of their lifesuch associd, intellectud, persondity, language devel opment
and academic achievements. However, if socia ly anxious children are exposed to
thergpeuticinterventions such asplay therapy and training on how to self-disclose,
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thechild'ssdlf esteem, salf confidencein applying hissocid skillswould begrestly
improved upon. Furthermore, when socialy anxiouschildrenlearntointeract with
othersthrough therapeutic play and salf disclosing, most aspect of their livessuch
associd, intdllectua, persondlity, language devel opment and academic achievement
would begrestly enriched.

CONCLUSIONAND RECOMMENDATIONS

Pay Therapy and Sdlf-Disclosure Skill Training wereeffectivein thereduction of
the socia anxiety among primary school children. Thusthe proper implementation
of therapeutic play (non-directive and directive play) among childrenin primary
schoolswould helpinreducing socid anxiety and if thetechniqueof salf —disclosure
skill training iseffectively applied on thisgroup of children, apositiveresult could
be attained. Thefindings of thisstudy have proventhat PT and SDTS could be
used to effectively manage socidly anxiouschildren and socidly anxiousindividua
irrespective of age or gender. Thus, play therapy and self-disclosure skill training
could be adopted together or separately to hel p individual swith social anxiety
boost their social competence and social interaction skills. Government should
improve on the present play facilitiesin public educational sector, employ well
informed educational and devel opmental counselling psychologist into public
educational sectorswithfacilitiesavailablefor useat their disposal. Thismeasure
would ensureathriving and hedlthy society, whereindividua scaninteract positively
andimpact on nationa growth.

Table1: A 3x2X3 Factorial Matrix Design for the management of social anxiety among primary school
children

Treatments Gender
Male Female
Parenting Style Parenting Style Total
Authoritative Permissive  Authoritarian Authoritative Permissive  Authoritarian

(Responsiveness) (Autonomy) (Demandingness) (Responsiveness) (Autonomy) (Demandingness)

Play Therapy Male=13 Male=5 Male= 10 Femae=7 Femae=5 Female=7 47
Self-Disclosure Skill  Male=6 Male=6 Male=13 Female=8 Femae=4 Female=12 49
A3 Control Group Male=4 Male=9 Male=9 Female=3 Femae=5 Female=16 46
Total 3 20 32 18 14 35 142

Source: Experimental design, 2013

Table 2: Summary of 3x2x3 Analysis of Covariance (ANCOVA)of Pre-post Tests Main and Interaction
Effects of Social Anxiety scores of primary school children on Treatment Groups, Parenting styles and
Gender

Type I11 Sum Eta

of Squares df Mean Square F Sg. Squared
Corrected Model 9784.964 18 543.609 14.135 .000 .674
Intercept 103.332 1 103.332 2.687 .104 .021
PRESCORE 1613.406 1 1613.406 41.953 .000 .254
TRTGRP 6227.900 2 3113.950 80.971 .000 .568
PARSTYLE 68.305 2 34.153 .888 414 .014
GENDER 211.305 1 211.305 5.495 .021 .043
TRTGRP * PARSTYLE 23.551 4 5.888 .153 .961 .005
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TRTGRP * GENDER 409.404 2 204.702 5.323 .006 .080

PARSTYLE * GENDER 150.691 2 75.345 1.959 .145 .031
TRTGRP * PARSTYLE

* GENDER 116.959 4 29.240 .760 .553 .024
Error 4730.275 123 38.458

Total 97560.000 142

Corrected Total 14515.239 141

a. RSquared = .674 (Adjusted R Squared = .626) Source: Experimental design, 2013

Table 3: Multiple Classification Analysis (MCA) showing the direction of the differencein
the analysis of Social Anxiety scores of Primary School Students

Variable + Category Unadjusted Adjusted for
Grand Mean = 24.18 N variation Eta independent + Beta
covariates
deviation

Treatment Groups:
Play Therapy 47 -6.50 -5.33
Self-Disclosure Skill Training 49 -3.33 -4.89
Control 46 10.19 10.65

.73 71
Parenting Styles:
Authoritative  Low 41 -3.50 -.191
Autonomy Medium 34 2.08 1.13
Authoritarian  High 67 1.09 -.46

.06 22
Gender:
Male 75 -1.49 -1.20
Female 67 1.67 1.34

.16 13
Multiple R-squared .628
Multiple R .793

Grand Mean=24.18
Source: Experimental design, 2013
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