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ABSTRACT:

The present study is an attempt to assess the
level of Life Skills among adolescents residing
in Child Care Institutions (CCls) in Meghalaya.
Descriptive Survey method was implemented
for the present study and a sample of 200
adolescents between the age group of 11-18
years was selected randomly using a simple
random technique. The tool used for collecting
the data was Life Skills Assessment Scale A.
Radhakrishnan Nair, R. Subasree, and Sunitha
Ranjan. It is observed from the computed data
that the majority (47 per cent) of the
respondents possessed a low level of life skill,
and 36 per cent of the adolescents were found
to possess an average level of life skills,
whereas, 16 per cent of the adolescents were
found to possess a very low level of life skill
and one per cent of the respondents was found
to possess a high level of life skills. Further
significant differences have been found
between male and female respondents
concerning their life skills, where male
adolescences were found to possess a higher
level of life skills than its counterpart.
KEYWORDS:Life Skills, Adolescents, Child
Care Institution

I. INTRODUCTION

[1] According to the United Nations,
adolescents are individuals between the age group of
10-19 years of age and currently their world
population is 1.2 billion which account to 16 per
cent of the world’s population. [2] More than half of
the adolescent population are residing in Asia, and
majority of them are in South Asia which accounts
to nearly 350 million. [3] According to a document
published by the Ministry of Women and Children

Development (MWCD) in 2018, the Report of the
Committee for Analysing Data of Mapping and
Review Exercise of Child Care Institutions under
the Juvenile Justice (Care and Protection of
Children) Act, 2015 and Other Homes includes the
mapping of 9589 CCls in India except for 34 CCls
located in Uttar Pradesh. In the report, it is stated
that there are 377,649 children living in CCls, of
which 7422 are children in conflict with law (CCL)
and 370,227 are children in need of care and
protection (CNCP).

[4] A “child care institution” is a home that
is recognised under the Juvenile Justice (Care and
Protection of Children) Act and it was established
with an intention to provide care and protection for
the children who are in need of it. These institutions
function in such a way that all the decisions made
relating to the child should be based on the
fundamental principle of the best interest of the
child. [3] A few of the categories of children who
live in CCls/Homes include children of single
parents, orphans, abandoned, surrendered, sexually
abused, victims of child pornography, children
trafficked for domestic work, trafficked for labour,
trafficked for commercial sexual exploitation,
victims of child marriage,
homeless/runaway/missing children, mentally and
physically challenged children. [5] CCI adolescents
are the most vulnerable group and psychosocial
support is needed to promote mental health, and [6]
one study found that life skills are linked to
improved and enhance mental health and academic
outcomes in adolescents.

[7] The World Health Organization (WHO)
also suggested that promotion of health can be
contributed by enhancing the psychosocial
competence of an individual especially when the
health issues are caused by behaviours related to the
lack of ability to deal effectively with stresses and
pressures in life. Psychosocial competence of
children and adolescents can be enhanced by
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teaching life skills. [8] When working with the
vulnerable children, the caregivers realized that Life
Skills form an integral part of self-care and self-
discipline and should be given due attention to
inculcate in these young individuals besides literacy
skills and livelihood skills. Survival skills should be
related to life skills as it is important to the out-of-
school children. It should be delivered in a

participatory approach where facilitators are more of
role models than just educators.

[4] Hence, even in the Juvenile Justice
(Care and Protection of Children) Act 2015, under
section 53 (v) life skills education is considered as
an important element for the process of
rehabilitation and reintegration of children living in
CCls.

I1. CONCEPT OF LIFE SKILLS

[91 A CHARTER for action towards
achieving health for all by the year 2000 and beyond
was presented at the 1st International Conference on
Health Promotion held in Ottawa in 1986. At this
conference, they emphasize health promotion as a
process for enabling individuals to take greater
control over their health and state that health
promotion is not just a health sector duty but a
process that encompasses lifestyles as well as
wellbeing.  [10] And Life Skills supports the
personal and social development of an individual
which contributes to the promotion of health.

[11] On the 6th and 7th of April 1998, the
United Nations Interagency Meeting was held at
WHO headquarters to formulate a consensus on life
skills  education, strategies for  effective
implementation, and to enable collaboration to
support it. The discussion ended with the following
conclusion: life skills refer to psychosocial skills;
they are important in fostering healthy child and
adolescent development, and they enhance
prevention of some key causes of child/adolescent
death, disease, and disability, such as teen
pregnancy, child abuse, HIV/AIDS, substance
abuse, and suicide. The need for life skills prepares
young people to face changing social circumstances
caused by recent changes in family structure,
dysfunctional relationships, poor parenting, a
decline in the region, a new understanding of young
people's needs, and rapid sociocultural change; as
well as an unstructured approach to accommodate
children who do not attend formal schools and
vulnerable children such as orphans, children living
on the streets, children who are abused, and working
children so they can benefit from life skills
education as well.

[7] “Life skills are abilities for adaptive and
positive behaviour, that enable individuals to deal
effectively with the demands and challenges of
everyday life” The objective that is in the heart of
Life Skills initiated by the WHO was to promote
health and well-being of children and adolescents
and [7] [12] the 10 core Life Skills are:

Self-Awareness means  understanding
oneself, one’s character, strengths, weaknesses,
feelings, desires, likes and dislikes. Knowing who
you are and recognising your own feelings when
you’re in a situation of stress/pressure helps you to
face life confidently which eventually improves
yourself.

Empathy is the ability to understand others
by putting oneself in their shoe, it also enhance
one’s ability to provide the care and emotional
support to the person who is in need of it. It
improves ones social interaction, tolerance and
acceptance towards other people despite differences.

Effective Communication is the ability to
express oneself verbally and non-verbally be it
opinions, desire, needs, or fears. It enables the
adolescents to reach out to others when they need
help by articulate their needs and desires in ways
that is culturally appropriate and accepted.

Interpersonal Relationship skills assist us
to relate with others positively. This skill enhances
the ability to form, maintain and close down
relationships constructively which is inevitable for
one’s mental and social well-being.

Creative Thinking is the ability to
generate new ideas, and translate them into actions
that will enable the individual to response to
different life situations adaptively and in a flexible
manner. It enhance ones decision making and
problem solving as an individual will explore
alternatives to response to a challenge and also
evaluate the consequences of the decisions made.

Critical Thinking is the ability to analyse
objectively the information and one’s experience. It
assists the individual to enhance their ability to
recognize and understand various influential factors
that contributes to their attitude and behaviour
which eventually contributes to health.

Decision Making is the ability of an
individual to make constructive decisions about
one’s life by choosing the best alternative after
identifying the consequences of the choice to be
made.
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Problem Solving is the ability to deal with
the problems and issues constructively in our life.
Problems are inevitable in our lives, and it may
contribute to mental stress or physical strain if we
do not resolve these problems and challenges that
we faced for long, hence, identifying the causes of
the problems and generate strategies for solutions is
very important.

Coping with Emotions is the ability to
understand our own feelings and that of others. It
helps us to recognise emotions that we feel, and
becoming aware of how it influences our behaviour,
and how to cope and express both our positive and
negative feelings appropriately.

Coping with Stressis a key component to
identify stressors in our lives, to understand their
impact on us, and act in ways that will help us
manage our stress levels. We must therefore take
action to reduce stress sources in order to ensure that
tensions caused by unavoidable stress will not have
a detrimental effect on our health.

[11]In 1998, participants at the United
Nations Inter-Agency Meeting realized that UN
agencies need to develop strategies to support life
skills initiatives geared towards out-of-school

I11. SIGNIFICANCE OF THE STUDY

Review shows that adolescents staying in
CCls lack life skills and their past impacted their
psychosocial competence. To promote their
psychosocial ~competence of these  young
individuals, we need to have an understanding about
the status of Life Skills among these adolescents.
Hence, this study has been taken up to find the level
of their life skills and the differences between male
and female.

It will be a baseline that will encourage
CCls to develop strategies that will strengthen the
life skills that most adolescents lack in order to
promote their psychosocial competence effectively
and prepare them for the future in the outside world
when they cross 18 years of age.

As per the researcher’s knowledge there is
no similar study that attempts to assess the life skills
of adolescents in CCls in Meghalaya.

IV. OBJECTIVES OF THE STUDY

a) To assess the level of Life Skills among the
adolescents  residing in Child Care
Institutions (CCls) in Meghalaya

b) To find out the difference between male
and female respondents concerning Life
Skills.

children and adolescents, as most life skills training
is currently found in educational institutions. Few
interventions were identified: a variety of audio-
visual aids such as films, puppet shows, and
cartoons can be used to initiate life skills in print,
broadcast, and digital forms. Peers or educators can
demonstrate it in community settings, such as youth
clubs; life skills can be incorporated into existing
sports and recreation clubs as well as livelihood and
vocational  education programs; life  skills
intervention should be strategies to reach the
vulnerable children of the society and it plays a vital
role in determining children’s ability to cope in
challenging situations. It was suggested that it
should start with the interest of these young
individuals which surely means that it will be more
flexible than a structured approach in school
settings.

[13]Life skills help individuals to translate
knowledge, attitudes and values into abilities that
help him or her behave in a healthy way (what to do
and how to do it). Life skills enhance one’s self-
confidence and self-esteem because it can influence
the way one feels about oneself and others which
contributes to the promotion of mental well-being.

V. HYPOTHESIS
HO: There is no significant difference
between the mean scores of male and female
adolescents on their life skills

VI. RESEARCH METHODOLOGY

In the present study, a descriptive survey
method was used in order to describe the current
state of life skills among adolescents living in CCls.
Adolescents between the ages of 11 and 18 living in
Child Care Institutions in East Khasi Hills District,
Meghalaya are included in the study. Through the
use of a simple random sampling method, 200
adolescents from the age group of 11 to 18 years
were randomly selected. [14]This study utilized the
Life Skills Assessment Scale (LSAS) developed by
Radhakrishnan Nair, R. Subasree, and Sunitha
Ranjan to measure the level of Life Skills among
adolescents living in CCls. In this scale, there are
100 items which measure the ten dimensions of Life
Skills that are based on the five point scale: Always
true of me, very true of me, sometimes true of me,
occasionally true of me, and not at all true of me.
The Cronbach's Alpha value of this scale is 0.84,
which indicates high reliability. The norms of the
LSAS have been established using Means and
Standard Deviations of the scores; the higher the
score, the higher the level of Life Skills in each
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dimension, which eventually develops the Global
Score of Life Skills.

In accordance with the nature of collected
data, it was analyzed using percentages, means,
standard deviations, standard errors of difference, as
well as the z-test.

VIL. ANALYSIS AND

INTERPRETATION OF DATA

As per the nature of collected data, it was
analyzed using percentage, mean, standard deviation
and the data has been analyzed and interpreted
objective wise.

Objective 1: To assess the level of Life Skills
among the adolescents residing in Child Care
Institutions (CClIs) in Meghalaya

Table 1: Frequency Distribution Table showing
the Overall Life Skill scores of Adolescents of CCls
in Meghalaya

Level of
Life Skills Frequency Percentage
Very High:
Above 417 0 0
High:387-
417 1 0.5
Average:
325-386 70 35
Low:293-324 92 46
Very
Low:Below
293 37 18.5
Total 200 100

Table 1 indicates that the overall life skills of the
adolescents living in the CCls possessed low level
and very low level of Life Skills, which comprised
of 64.5 per cent. Whereas, 35 per cent of the
adolescents were found to possess an average level
of life skills, and about 0.5 per cent were found to
possessed High life skills. However, none of the
adolescents exhibited very high levels of Life Skills.
Consequently, there is a necessity to engage in
various activities to enhance the life skills of
adolescents in Meghalaya CCls.

Further, based on the [7] ten core life skill each skill
has been analysed and described below;

Table 2: Frequency Distribution Table showing
the scores of Adolescents on life skill scale of Self
Awareness in CCls in Meghalaya

Self
Awareness | Frequency | Percentage
Very High:
Above 48 3 1.5
High:44-48 13 6.5
Average:34-

43 94 47
Low:29-33 46 23
Very Low:

Below 29 44 22
200 100

From table 2, it is inferred that majority of
the respondents, which comprised of 47 per cent,
possessed Average Self- Awareness Skills, 23 per
cent of them possessed Low Self- Awareness, 22 per
cent possess Very Low Self-Awareness Skills, and
6.5 per cent possessed High Self-Awareness and
only 1.5 per cent possessed Very High Self-
Awareness. The findings suggest that CCls must
enhance adolescents' self-awareness.

Table 3: Frequency Distribution Tableshowing the
scores of Adolescents on life skill scale of Empathy
in CCls in Meghalaya

Empathy | Frequency | Percentage
Very High:
Above 51 0 0
High:46-51 1 0.5
Average:
36-45 68 34
Low:30-35 67 335
Very
Low:Below
30 64 32
Total 200 100

From the above table 3, it shows that 33.5
per cent of the respondents possessed Low
Empathy, 34 per cent of them have Average
Empathy, 32 per cent of them possessed Very Low
Empathy, 0.5 per cent respondent possessed High
and no respondent possessed Very High Empathy.
Empathy should be fostered in adolescents in CCls
to improve their social interaction, tolerance, and
acceptance towards others no matter what
differences they have.
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Table 4: Frequency Distribution Tableshowing the
scores of Adolescents on life skill scale of Effective
Communication in CCls in Meghalaya

Effective
Communication
Frequency | Percentage
Very High:
Above 40 0 0
High: 36-40 21 10.5
Average: 26-35 137 68.5
Low: 20-25 38 19
Very Low:
Below 20 4 2
200 100

From table 4, indicates that 68.5 per cent of
the respondents possessed Average Effective
Communication Skill, 19 per cent of them possessed
Low Effective Communication Skill, 10.5 of them
possessed High Effective Communication Skills,
and 2 per cent possesses Very Low Effective
Communication Skills. Furthermore, this finding
emphasizes the importance of intervening to
improve the communication skills of adolescents in
CCls, especially for adolescents with low
communication  skills, to enable them to
communicate their needs and desires to others when
they require assistance.

Table 5: Frequency Distribution Tableshowing the
scores of Adolescents on life skill scale of
Interpersonal Relationships in CCls in Meghalaya

Interpersonal
Relationship Frequency | Percentage
Very High:
Above 49 1 0.5
High: 45-49 8 4
Average: 35-44 97 485
Low: 30-34 57 28.5
Very Low:
Below 30 37 18.5
200 100

From table 5, indicates that about 48.5 per
cent of the adolescents living in child care
institutions possessed an Average Interpersonal
Relationship. Whereas, 28.5 per cent of the
respondents  possessed Low Interpersonal
Relationship, 18.5 per cent of them possessed Very
Low Interpersonal Relationship, 4 per cent
possessed High Interpersonal Relationship and 0.5

ISO 9001: 2008 Certified Journal Page 78

| Impact Factor value 7.52 |

per cent possessed High Interpersonal Relationship.
The results of this life skill reveal that about 47
percent of the adolescents in CCls had a low to very
low level of interpersonal relationships. It is
therefore important to improve the interpersonal
relationships of adolescents in CCls in Meghalaya
since these skills are essential for their future
Success.

Table 6: Frequency Distribution Tableshowing the
scores of Adolescents on life skill scale of Creative
Thinking in CCls in Meghalaya

Creative

Thinking | Frequency | Percentage
Very High:

Above 38 0 0
High: 35-38 5 2.5

Average:

26-34 93 465
Low: 20-25 70 35
Very Low:

Below 20 32 16
200 100

Table 6 shows that 46.5 per cent of the
adolescents possessed Average Creative Thinking,
35 per cent possessed Low Creative Thinking, 16
per cent possessed Very Low Creative Thinking and
2.5 per cent of the respondents possessed High
Creative Thinking. Considering the results shown
above, various activities need to be undertaken to
enhance the creativity of adolescents with low and
very low creative thinking skills.

Table 7: Frequency Distribution Tableshowing the
scores of Adolescents on life skill scale of Critical

Thinking in CCls in Meghalaya
Critical
Thinking Frequency | Percentage
Very High:
Above 52 0 0
High: 48-52 2 1
Average: 36-

47 58 29
Low: 30-35 88 44
Very Low:

Below 30 52 26
200 100
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Table 7 shows that 44 per cent of the
respondents possessed Low Critical Thinking,
whereas about 29 per cent of the adolescents in
CCls possessed an Average Critical Thinking.
Furthermore, 26 per cent of the adolescents
considered in this study had Very Low Critical
Thinking and only 1 per cent had High Critical
Thinking. It is evident from this result that in order
to help adolescents in CCls in Meghalaya engage in
optimum learning and solve problems logically in
their daily lives, critical thinking skills must be
improved.

Table 8: Frequency Distribution Tableshowing the
scores of Adolescents on life skill scale of Decision
Making in CCls in Meghalaya

Decision Erequenc

Making 9 Y Percentage
Very High: 1

Above 48 0.5
High: 44-48 13 6.5

Average:

34-43 113 56.5
Low: 28-33 53 26.5
Very Low: 20

Below 28 10
200 100

Very Low:
Below 25 47 23.5

200 100

Table 9 depicts that about 63 per cent of
the adolescents in CCls in Meghalaya possessed
Low Problem Solving skills and about 23.5 per cent
of them were found to possess Very Low Problem
Solving, 12.5 per cent of them were found to
possess Average Problem Solving and only 1 per
cent was found to possess High Problem-Solving
skill. This finding portrays that the adolescents in
CCls lack problem solving skills and there is a need
to boost the problem-solving strategies of the
adolescents in CCls.

Table 10: Frequency Distribution Table showing
the scores of Adolescents on life skill scale of
Coping with Emotions in CCls in Meghalaya

Table 8 shows that 56.5 per cent of the
adolescents in CCls in Meghalaya possessed an
Average Decision-Making skill and about 26.5 per
cent of the adolescents were found to possess Low
Decision Making. Furthermore, about 10%
possessed Very Low Decision Making skills.
Around 6.5 per cent of adolescents were found to
possess High Decision Making skills, while only 0.5
per cent was found to possess Very High Decision
Making skills. As a result of this finding,
adolescents in CCls in Meghalaya also need some
training in deciding what to do when they are faced
with a dilemma.

Table 9: Frequency Distribution Table showing
the scores of Adolescents on life skill scale of
Problem Solving in CCls in Meghalaya

Problem
Solving Frequency | Percentage
Very High:
Above 45 0 0
High: 41-45 2 1
Average: 31-40 25 12.5
Low: 30-35 126 63

Coping with

Emotions | Frequency | Percentage
Very High:

Above 47 2 1
High:43-47 13 6.5

Average:

32-42 140 70
Low: 26-31 35 17.5
Very Low:

Below 26 10 5
200 100

Table 10 shows that majority of the
adolescents in CCls in Meghalaya, which comprised
of 70 per cent possessing an Average level of skill
to Coping with Emotions. Whereas about 17.5 per
cent of adolescents possessed Low level of skill in
Coping with Emotions and 6.5 per cent of the
adolescents were found to possessed High Coping
skill with Emotions. Further 5 per cent of the
adolescents were found to possess Very Low level
of skill in Coping with Emotions and only 1 per cent
of the adolescents were found to possess Very High
level of Coping with Emotions. As the result
showed that only about 7 per cent of the adolescents
in CCls in Meghalaya were found to possess high
and very high level of coping skills with emotions
and majority of the adolescents falls under the
category of average to very low level, this indicates
the prerequisite intervention of the CCls for taking
essential steps to help the adolescents in coping with
emotions in their day today’s life.
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Table 11: Frequency Distribution Table showing
the scores of Adolescents on life skill scale of

Coping with Stress in CCls in Meghalaya

Coping with

Stress Frequency | Percentage
Very High:

Above 35 2 1
High: 31-35 17 8.5
Average:

22-30 130 65
Low:16-21 44 22
Very Low:

Below 16 7 3.5
200 100

Table 11 portrays that about 65 per cent of
the adolescents in CCls in Meghalaya possessed an
Average level of skill in Coping with Stress and 22
per cent of the adolescents were found to possess
Low level of skill in Coping with Stress whereas,
about 8.5 per cent of the adolescents were found to
possess High level of skill in Coping with Stress.
Further, 3.5 per cent of the adolescents were found
to possess Very Low level of skills in Coping with
Stress and 1 per cent possessed Very High Coping
with Stress. Moreover, this finding indicates the
need for adolescents in CCls in Meghalaya to
improve their coping skills with stress.

Objective-2: To study the difference between
male and female adolescents on their life skills.

HO: There is no significant difference between the
mean scores of male and female adolescents on their
life skills

Table 12: Significant difference between male and
female on the Level of Life Skills

Variable Gender
Sub-Groups Male | Female
N 100 100
Mean 319.93 | 310.87
SD 27.71 | 24.00
SED 3.67
z-Value 2.46
Significance Level Significant at
0.05 level

Table 12 shows the respective Mean, SD
and SED of Male adolescents on life skills are
(N=100, Mean=319.93, SD= 27.71) and Female

adolescents are (N=100, Mean =
SD=24.00). The z- value is (z= 2.46).

It is observed from the above-given table 2
that the obtained z-value is greater than (=1.96).
Therefore, the z-value of 2.46 is significant at 0.05
level. Thus, the formulated hypothesis “There is no
significant difference between the mean scores of
male and female adolescents on life skills” is
rejected and it is found that there exists a significant
difference between the mean scores of male and
female adolescents on their life skills. This result
also indicates that male adolescents possess better
life skills than the female adolescents in CCIs in
Meghalaya.

310.87,

VIIl. DISCUSSION

The present study showed that the
adolescents in CCls in Meghalaya scored low and
very low level in various life skill like: Self
Awareness with 23 per cent Low Self- Awareness
and 22 per cent Very Low Self-Awareness Skills;
Empathy with 33.5 per cent Low Empathy, and 33
per cent Very Low Empathy; Interpersonal
Relationship with 28.5 per cent Low International
Relationship and 185 per cent Very Low
Interpersonal Relationship; Creative Thinking with
35 per cent Low Creative Thinking and 16 per cent
Very Low Creative Thinking Critical Thinking;
Critical Thinking with 44 per cent Low Critical
Thinking and 26 per cent Very Low Critical
Thinking; and Problem Solving with 63 per cent
Low Problem Solving and 23.5 per cent Very Low
Problem Solving. When it comes to the Global
Score of Life Skills, the majority of adolescents
score low on life skills with 46 per cent. [15] A
study conducted with adolescents living in CCI
shows that only 4 of the 31 respondents heard about
life skills and they assumed that life skills are
livelihood and literacy skills. [16] Life skills
Training do have a positive impact on the
adolescents as we can see in one study that
adolescents have better self-esteem, emotional
adjustment, educational adjustment and empathy
after the life skills intervention. [17]The adolescents
seem to be better at adjusting in school, with
teachers and were more capable to cope with issues
with better self-esteem.

The study shows that the majority of
adolescents have an Average score in Self
Awareness (47 per cent), Effective Communication
(68.5 per cent), Decision Making (56.5 per cent),
Coping with Emotion (70 per cent), and Coping
with Stress (65 per cent). These skills should be
further strengthen and appreciated so that the
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adolescents feel empowered to work on the other
skills that they lack.

As far as gender differences are concerned,
the study also shows that there is a significant
difference between males and females, and males
score slightly higher than the females in the global
score of life skills/overall level of life skills. [18] To
support this finding, a study was conducted for 704
High School Students of Chaharmahal and Bakhtiari
Province and it shows that there is a significant
difference between male and female mean scores.
Males have better problem solving skills, coping
with stress and coping with emotion and females
have better empathy skills as compared to male high
school students.

[19] Another study conducted in
Meghalaya shows that boys are more independent
with decision making and has better critical thinking
than girls and [20] another study shows that girls
experience more emotional problems than boys. [21]
The importance of life skills for young women lies
in the fact that they can instil emotionally
progressive behaviour and help them cope with
stressful situations effectively.

IX. CONCLUSION

This study has shown that the majority of
adolescents possessed a low level of life skill which
is also evident from the reviewed studies. These
adolescents suffered a lot, and they also have to deal
with various stressful situations because they have
to relocate themselves in the home without their
family as a support system. Studies also show that
these adolescents are more vulnerable to abuse and
neglect which greatly impact their psychosocial
well-being even though their basic needs are met.
As long as they are within the protective walls of the
child protection policy under the CCls, they will
face less stressful situations comparatively when
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