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Abstract 

 Despite the fact that the number of orphan children 

in the orphanages in India has been on the increase, it is 

cited that only very few research studies about how much 

the children are prone to abuse in the institutionalized 

set up, severity of psychological, physical and health 

issues these children are prone to (Padmaja et al. 2014).  

“Evidence of other outcomes for orphans beyond 

schooling is much scanter” (Chatterji et al. 2005).  

Further, majority of researches on orphan adolescents are 

done in western countries, despite the fact that problems 

of orphan children far more severe in India than 

compared to western countries (Uma and Thomas, 

1991).The present study of the researchers explores the 

level of  general self-efficacy  among the adolescent 

orphan children, living in the four orphanages in 

Thanjavur district of Tamil Nadu state. The universe of 

the study is 217 and the researchers selected the entire 

population for the current study by using census method. 

10-item General Self-Efficacy Scale (GSE), developed by 

Schwarzer and Jerusalem (1995) was used to assess the 

general self-efficacy of the participant adolescents and the 

required data from the respondents have been 

collected. Almost half of the respondent orphan 

adolescents were having low in self-efficacyand they are  

prone to experience depression, negative emotions, and 

anxiety (Schwarzer, 1992). And also they feel depressed 

about themselves; they are not able to cope effectively 

with the challenges at school and in social life.  And the 

findings help the Care-takers who deal with the orphan 

adolescents to understand them and support them to 

effectively solve their problems, master the situation, 

better motivated and realize better educational 

achievements. 

Keywords: General Self-efficacy, Care-takers and 

Adolescent Orphan Children 

 

 

Introduction 

 Self-efficacy has significant impact on other psychological and mental health among 

adolescents.  For example, Dupéré et al. (2012) demonstrated that adolescents with higher levels of 

self-efficacy reported better mental health and also associated with internalizing problems.  The 

neighborhood condition influences the development of self-efficacy among adolescents (Dupéré et 

al. 2012) because neighborhood is the prime and immediate window and contact to the social 

world.  Since orphan adolescents live in an orphanage, the environment, peer relationship, the 

orphanage management approach, which forms the immediate neighborhood and the stressful 

neighborhood, impairs their mental health (Kling et al. 2007).  Association between living 

environment (residence) with low self-efficacy and poor mental health has been established by many 

scholars (Rosenbaum et al. 2002; Ross and Mirowsky, 2009; Ross et al. 2001).  Psychiatric research, 

such as assessing mental health of adolescents without parents is very few; if at all, such studies 

have their origins from a very few countries covering not more than a fifth of the world' population 
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(Patel and Sumathipala, 2001).  Co-existence of multiple morbidities among orphan adolescents 

influences one condition upon other and triggers a chain reaction.   

 

Research Hypothesis 

 Orphan adolescents‟ Self-efficacy is significantly related to their gender 

 Orphan adolescents‟ Self-efficacy is significantly related to their orphan status. 

 Orphan adolescents‟ Self-efficacy is significantly related to their duration of stay in the 

orphanage 

 

Method 

 The Researchers have used census method for the present descriptive study. Census method is 

known as “Complete Enumeration Survey Method”, in which each and every individual in the 

population of the study is selected as the respondents.  Census method increases the accuracy of 

data and the results. As such, all the orphan adolescents, both boys and girls, in the age group of 12-

18 years, living in the four orphanages in Thanjavur district were the respondents for this study. 

Thus, the total number of respondents of this study was 217. The aim of the study is to find out the 

level of General Self-Efficacy among the adolescent orphan children, living in the four orphanages 

in Thanjavur district of Tamil Nadu state 

 

Materials  

 The Researchers used a self-prepared Interview Schedule to collect data regarding the socio-

demographic details and the General self-efficacy among the adolescents in the orphanage homes 

was assessed using the self-reporting, unidimensional, 10-item General Self-Efficacy Scale (GSE), 

developed by Schwarzer and Jerusalem (1995).  Responses were scored with a 4-point scale.  The 

response options for each statement were „Not at all true‟ = 1; „Hardly true‟ = 2; „Moderately true‟ = 

3; and „Exactly true‟ = 4.  There were no false key statements. Overall scores range from 10 to 40.  

Higher score means strong general self-efficacy beliefs and vice versa. 

 

Reliability and Validity of General Self-Efficacy Scale 

 The reliability of General Self-Efficacy (GSE) scale was tested with samples from 23 countries 

and the internal consistency Cronbach‟s alpha scores ranged from .76 to .90 and the average alpha 

score was .85.  More studies have confirmed higher reliability of GSE scale (e.g. Leganger et al. 

2000; Schwarzer et al. 1999).  Reliability of GSE scale with reference to the samples of this study 

was tested using Cronbach‟s alpha score method.   Cronbach‟s alpha scores for the overall general 

self-efficacy scale was 0.865, which was well above 0.70, the recommendation of Nunnally (1978). 

Content validity of GSE scale has been confirmed by several studies with independent panels 

(Anderson and Gerbing, 1991; Locke, et al. 1990; Judge et al. 2000).  Concurrent validity of GSE 

was measured with General Self-Efficacy Scale developed by Sheerer et al. (1982) and the 

correlation was found to be .70 and significant at 0.01 level (Chen et al. 2001).  More evidences for 

the validity of general efficacy scale was ascertained in several studies (e.g. Renner et al., 2000; 

Schwrzer and Renner, 2000; Schwarzer and Fuchs, 1996) 
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Data Analysis and Interpretation 

Demographic Characteristics of Participant Orphan Adolescents 

 Among the institutionalized orphan adolescents in Thanjavur, orphan girls were marginally 

more (51.2%) than the orphan boys (48.8%).   

 Orphan adolescents studying in class 6 to 12 were participated.  Those who were studying class 

nine were more (23.5%) and in class 10 were the least (7.8%).   

 The orphan adolescents belonged to the three major religions, viz. Hinduism, Christianity and 

Islam.  The majority of the respondents (92.2%) were Hindus.  Very few were Christians (5.5%) 

and Muslims (2.3%). 

 Respondents belonged to four community groups viz. SC/ST, MBC, BC and FC.  The majority 

(41.0%) of the adolescents belonged to Scheduled Caste or Scheduled Tribe category and very 

few of them belonged to the Most Backward Caste category (3.2%). 

 Most (65.9%) of the orphan adolescents were staying in the orphanages for less than three years.  

Those who were staying for more than five years were very few (8.3%). 

 Majority (74.2%) of adolescents was semi-orphans – neither of their parents was alive, and the 

remaining were semi-orphans. 

 The average height of the orphan adolescents was 131-150 cm and the average weight was 31-40 

kg. 

 About three-fourth of the orphan adolescents staying in the orphanages regularly save their 

pocket money.  Their savings ranged from ≤ Rs.100 to > Rs.300.  The average savings was 

Rs.101-300. 
 

Self-Efficacy 

 Almost half of the respondent orphan adolescents were low in self-efficacy.  Within the four 

orphanages, more adolescents of Guild of Service Home (boys) reported lowest Self-efficacy and 

least number of orphans in Guild of Service Home (girls) reported low self-efficacy.  There were 

none with high Self-efficacy in the Guild of Service Home (boys). 

 

Table: 1Distribution of Respondents by Overall Self-Efficacy and Self-Esteem Scores 

S.No. Overall Self-Efficacy &Self-Esteem 

Level 

Low 

(n = 217) 

Average 

(n = 217) 

High 

(n = 217) 

1 Overall Self-Efficacy 47.5% 50.7% 1.8% 

2. Overall Self-Esteem 43.8% 56.2% 0.0% 

  
 From the above table1it can be inferred that overall 

Self-Efficacy was low among 47.5 per cent of the 

orphan adolescents and average among 50.7 per cent of 

the respondents.  Overall Self-Esteem was also at 

average level among half of the respondents (56.2%) 

and low among 43.8 per cent of the orphan adolescent 

respondents living in orphanages. 

 

 

Figure: Distribution of Respondents by  

Self-Efficacy and Self-Esteem Scores 
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Table:2Cross-Table – Distribution of Respondents by Orphanage and Self-Efficacy Level 

Orphanages 
Self-Efficacy 

Total Mean Self-efficacy score 
Low Average High 

Guild of Service Home (boys) 
19 11 0 30 19.57 

63.3% 36.7% 0.0% 100.0%  

Guild of Service Home (girls) 
23 32 1 56 22.86 

41.1% 57.1% 1.8% 100.0%  

Sathiya Ammayar Govt. Home 
42 41 2 85 21.54 

49.4% 48.2% 2.4% 100.0%  

ICCW 
19 26 1 46 23.07 

41.3% 56.5% 2.2% 100.0%  

Total 
103 110 4 217 21.93 

47.5% 50.7% 1.8% 100.0%  

The above table 2 shows the percentage of adolescent orphans with low, average and high levels 

of Self-Efficacy in the four orphanage homes.  Highest percentage of orphan adolescents (63.3%) 

with low Self-Efficacy was in the Guild of Service Home (Boys).  Least percentage of adolescents 

(41.1%) with low Self-Efficacy as well as highest percentage (57.1%) of adolescents with average 

level of Self-Esteem were in the Guild of Service 

Homes (Girls).Self-efficacy mean scores indicate 

that orphans in ICCW scored higher in Self-

efficacy (M = 23.07) and lowest among orphans in 

Guild of Service Home for boys (M = 19.57).  

Overall (in all the four orphanages), about half 

(50.7%) of orphan adolescents were found with 

average level of Self-Efficacy and just 1.8 per cent 

scored high in Self-Efficacy. 

Figure: Orphanage-Wise Self-Efficacy  

Mean Scores of Respondents 

Findings Related to Hypothesis 

 There was no statistically significant difference in mean Self-Efficacy mean scores between the 

two groups compared (p> .05).   However, marginal and insignificant differences were observed 

between Boys and Girls group.  Boys had a marginally higher level of Self-Efficacy than Girls. 

This implies that orphan adolescent boys and girls staying in the orphanages did not differ 

significantly in Self-Efficacy.  Hence the research hypothesis was rejected. 

 Presence of statistically significant differences in the mean scores of overall Self-Efficacy 

between the Full Orphan group and Semi-Orphan group (p< .05) was indicated.  Self-efficacy 

mean scores was lower for Full Orphan adolescents, compared to Semi-Orphan group.  This 

means that Full orphan adolescents had significantly lower Self-Efficacy than the Semi-orphan 

adolescents in the orphanages.  Results supported the research hypothesis. 

 There was no statistically significant difference in the mean Self-Efficacy scores between the 

three „duration of stay‟ groups compared (p> .05).  However, marginal and „not statistically 

significant‟ differences were observed.  Orphan adolescents, who were staying for longer years, 
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i.e. more than five years demonstrated least scores in Self-Efficacy and those who were staying 

for shorter period, i.e. less than three years scored highest in Self-Efficacy.  This shows that the 

duration of stay in the orphanage did not have any significant impact on the orphan 

adolescents‟ Self-Efficacy.  Hence, the research hypothesis was rejected. 

 

Discussions 

 Though boys and girls reported similar levels of self-efficacy, boys had marginally better self-

efficacy beliefs than girls.  Full orphan adolescents had significantly lower self-efficacy than the 

semi-orphan adolescents in the orphanages.  Neither the Duration of stay in the orphanage nor the 

religion has any significant impact on the orphan adolescents‟ Self-Efficacy.  However, Orphan 

adolescents, who were staying for longer years, i.e. more than 5 years demonstrated least scores in 

Self-Efficacy; also self-efficacy was lowest among adolescents belonging to SC/ST community 

group.  Higher rank achievers reported  to have higher  level of self-efficacy. 

 

Suggestions  

 Less than half of the orphan adolescents reported low levels of self-efficacy and self-esteem. 

People with strong self-efficacy appraise stressful situations, effectively solve problems, master 

the situation, better motivated and realize better educational achievements (Bandura, 1997); 

whereas, people with low self-efficacy beliefs are prone to experience depression, negative 

emotions, and anxiety (Schwarzer, 1992). 

 Self-efficacy beliefs improve Mental health, particularly progresses Positive self-evaluation, 

Integration of personality and Environmental competence dimensions of Mental health 

dimensions among institutionalized orphan adolescents.  This was also supported by Hastings 

and Brown (2009), who confirmed the association between self-efficacy and orphan adolescents‟ 

psychological wellbeing.     

 Reorganizing the orphanage living environment, regular counselling programs, including 

activities which increase the orphan adolescents‟ group participation and social contact would 

help in improving the adjustment, general self-efficacy, self-esteem and ultimately their mental 

health. 

 The department of social welfare should pay attention to social, emotional, education problems 

of children staying in the orphanages, either by providing special training to in-service teachers 

or through guidance and counselling services in the institution by the counsellor” (Radhika et 

al. 2014:27).  

 Less than half of the orphan adolescents reported low levels of self-efficacy and self-esteem. 

People with strong self-efficacy appraise stressful situations, effectively solve problems, master 

the situation, better motivated and realize better educational achievements (Bandura, 1997); 

whereas, people with low self-efficacy beliefs are prone to experience depression, negative 

emotions, and anxiety (Schwarzer, 1992). 

 Hence, improving the environment in the orphanage would create positive control experiences, 

that are central for the development of self-efficacy beliefs and enhance mental health of orphan 

adolescents. 
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