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ABSTRACT 
 

Educators teaching Health Education in Western Australia are seeking ways to make Health 

Education lessons more relevant, impactful and effective to teenagers in the current context of our 

times.   In an attempt to empower the students to take greater ownership of their health, the 

teachers of a school designed a Health Education intervention program for teenage girls.  Coined 

to represent the coming of age for girls who are on the eve of womanhood, the EVE program was 

set up as an external program to complement the existing Health Education lessons of the formal 

curriculum. 

 

Adopting the self-determination theory (SDT), this study evaluated the effects of choice on 

participation in the 6-week EVE program on perceived competence, relatedness and self-esteem 

which was school-based for Year 10 girls (aged 15-16).  Presenters of the EVE program were 

teachers of the school as well as from external, government health agencies.  The study assessed 

the effects on the utility of choice in enhancing self-regulatory processes with regards to health 

through a 6-week intervention program held before school hours.   

 

A total of 35, Year 10 girls from the same school within the southern suburb of Western Australia, 

Perth, participated in this evaluation program (intervention: n=20, control: n=15).   

 

All participants completed self-report perception questionnaires at pre and post stages of the EVE 

program.  As defined by the Curriculum Council of Western Australia in 2005, health and well-

being encompasses the domains of knowledge and understanding, self-management and 

interpersonal skills for effective relationships and healthy, active lifestyles (Council, 2005).  As 

such, in evaluating impact of the program, key variables of autonomy, knowledge and 

understanding, perceived competence, relatedness and global self-esteem were used as part of the 

evaluation process.    

 

Statistical analysis was done using SPANOVA (split-plot analysis of variance) and comparisons 

with the control group revealed 3 significant effects:  Amotivation towards alcohol in the specific 

domain, global autonomy towards alcohol and global self-confidence.  These outcomes suggest 

that other than the presence of choice to participate in the EVE program, the attempt to meet the 
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psychological needs of competence (through knowledge outside of the usual school curricula) and 

relatedness (through a single-sex program and a free morning breakfast to enjoy), other factors 

such as the influence of strategies, approach, delivery style of the presenter, and level of 

autonomy-supportiveness played an important contributing role. 

 

Individual interviews were carried out with about a third of the girls from the intervention group 

and follow-up group interviews with the rest of the girls were done at the end of the EVE program. 

Although statistical evidence for global self-esteem was not significant, interview findings suggest 

that impact at the micro-level impact of EVE was strong and evident.  Findings also indicated that 

the EVE program was very well-received by the girls in the intervention group.  The experience of 

sharing and learning more about health issues through an informal, workshop-based setting was 

informative, beneficial, enjoyable, fun and engaging for the girls.  They stated a favourable 

preference in keeping EVE as a single-sexed program and for an extension in the number of 

sessions.  

 

This research supports previous work which show that in order to assist in the promotion of self-

endorsed and integrated regulation, it is useful for health educators, school leaders, health 

promoters, health agents, and parents to realise that the provision of a rationale, showing autonomy 

support (relating, showing understanding) as well as administrative structural support (setting) as 

well as interactive program activities are important.     

 

In summary, the key aims of EVE was to deepen the level understanding of pertinent health topics 

as well as to grow one’s perceived competence and self-esteem to deal with actual health 

challenges in the social context.  The advantage of this program was the informal, school-based 

setting in which it was conducted.  Promoted as a breakfast program, participation was entirely by 

choice and the workshop topics were relevant to Year 10 girls.  However, a concern with the 

aspect of choice meant that attendance and commitment to the EVE program was left entirely up to 

the individual, and girls who may have needed the program more could have chosen not to 

participate.   
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CHAPTER 1: INTRODUCTION 
 

Adolescence is a period characterised by physiological changes and hormonal turmoil, 

instigated by the onset of puberty (Griffin, 1993).  To others, adolescence is seen not so much 

as a clearly defined age span, but as an attitude and an approach to life (Muuss, 1980).  In 

contemporary societies, youth represents a key moment of transition between the dependent 

state of childhood and the supposed maturity and independence of adulthood (Griffin, 1997).   

This transition period has been made more complex by the social, economic and technological 

changes that have occurred in Australia over recent decades (Australian Institute of Health & 

Welfare, 2007).  According to the Australian Institute of Health and Welfare (2010), one 

quarter of youths aged 16-24 have experienced mental health disorders over the past 12 months 

and young people aged 15-29 account for over 80% of chlamydia cases, which has more than 

tripled over the last decade. Globalization, urbanization and the changes they have precipitated 

have brought about a profound transformation in the values, culture and everyday lives of 

young people (United Nations, 2007). 

 

Youth more readily challenge traditional authority structures that sometimes constrain or guide 

their development, but they also experience disorientation and anomie caused by the day-to-

day experience of clashes between traditional and modern norms and values (Yap, 2004).    

There is a confluence of factors which potentially reshape the value systems of our youths 

today, which in turn, influences actions and behaviours which can potentially not only harm 

their physical bodies, but also affect their future.  Many people believe the media, not parents, 

is parenting children and teenagers today (Mueller, 2007).  As we look around, the informal 

schooling which occurs outside of the formal-curriculum context of schools has made an 

impression on youths.   

 

To Eckersley(2008), western culture is increasingly failing to provide people with a framework 

of moral values to guide their conduct.   It is said to be characterised by moral confusion and 

contradiction, even the promotion of inappropriate and antisocial values (Eckersley, 2008).  

Through repeated and extended exposure from the media and internet, young minds are 

conditioned and re-programmed, so to speak, to believe that societal norms dictate the moral 

yardstick.  What they see over the media is thus viewed and learnt as permissible, which is 

therefore, morally acceptable.   
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Youth today might feel overwhelmed by the challenges of adulthood: they live in a more 

rapidly changing and unstable personal and social environment and are confronted by much 

more information about more and graver problems, very real problems – at a much earlier age 

than previous generations (Eckersley, 2008).  With the pace and complexity of change has 

been accelerating so fast that there is an even greater need for the anchoring of moral and 

spiritual values, without which we simply get tossed about in the storm of modernity and 

succumb to societal pressures to conform.    

 

Health for the future is often too far for immediate urgency to youths – who are the epitomy of 

vitality, energy and strength.  Australia is not alone in this challenge.  In countries like the 

United States, youth physical wellness and personal responsibility are also major concerns of 

the US Center for Disease Control (Eaton, Kann, Kinchen, Ross, Hawkins & Harris, 2006).  It 

remains then that formalised Health Education in the school context becomes a vital avenue to 

guide, teach and inform, and to stem the sequel of health problems from the onset.  Schools 

have long been recognised as important settings for health promotion and health education 

(Bond, Patton, Glover, Carlin, Butler, & Thomas, 2004) as their reach towards youths and 

impact it can have on their growing years.  Education is a strategic way of tackling the root of 

the impending global health issues at the school level.   Many health intervention studies in 

schools involve both male and females, but a study on the effects on teenage females alone 

have been scarce.  

Health intervention studies previously done with Year 8 students in Australia, such as the 

Gatehouse Project (Patton, Bond, Carlin, Thomas, Butler, & Glover, 2006).  School Health and 

Alcohol Harm Reduction Project (SHAHRP) (McBride, Farringdon, Midford, Meuleners, & 

Philips, 2004). and an intervention which utilised computer programs (Newton, Vogl, Teesson, 

& Andrews, 2009) as the delivery mode for intervention yielded important results which 

benefited current literature and future research on Health interventions.  However, these were 

mainly studies which involved unisex interventions.  To date, there have been no studies on 

teenage females as a single-sex group for health interventions.   

The Gatehouse Project (Patton et al., 2006), which was based on a cluster-randomised trial 

held over 4-years, studied the effects of social environments and social inclusion on health risk 

behaviours.  It found a 25% overall reduction of health risk behaviours among grade 8 students 

at follow up.  Both the SHAHRP (McBride et al., 2004) and the computerized intervention 
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program (Newton et al., 2009) focused on intervention strategies towards the misuse of alcohol 

through harm-minimization.  The SHAHRP project was a quasi-experimental project held over 

a two-year period, and results showed a significantly increased knowledge and safer alcohol-

related attitudes in the final follow-up.  In the recent health intervention done by Newton and 

colleagues (2009) through a cluster randomised control trial, results found that computerized 

prevention program proved to be more effective than usual classes in increasing alcohol-related 

knowledge which would inform safer drinking choices and lower the perceived, positive social 

expectations which students believed alcohol may bring.  In particular, this study found that 

this strategy was more effective with females than with males.  With the former, decreased 

average alcohol consumption, alcohol-related harms and the frequency of drinking to excess 

(more than four standard drinks) proved to have significant results.  For males, the behavioural 

effects were not significant. 

A holistic intervention like the EVE program which focuses solely on females alone has not 

been done before.  EVE’s uniqueness could be explained in 4 ways: first, participation in the 

EVE program was purely by choice and all sessions were school-based.   Second, it was 

designed by the teachers of an independent school for its female students.  It aimed at being a 

holistic, health intervention program held over 6 weeks in term 2 (May to July 2009).  Third, it 

was purposefully meant solely for girls in Year 10 (ages 15-16).  EVE was essentially a health 

intervention program for girls, about girls.   Fourth, both teachers of the school and invited 

speakers from external health agencies were co-presenters at these EVE sessions.  Fifth, the 

evaluation of this program was based on the effect of choice to participate.  Topics such as 

Self-Esteem, Sex, Relationships and Love, Culture, Mental Health and Alcohol made up the 

EVE program.  Using a multi-method, experimental design, participants were evaluated at 

baseline and post-EVE.   

 

The questions the EVE program evaluation sought to find answers in were: would pupils be 

interested to voluntarily participate in a health education intervention program held at the 

school?  If so, would it lead to greater relatedness among peers?  Is autonomy(choice) alone 

able to yield significant effects in perceived knowledge and competence, relatedness, global 

autonomy-orientation and self-esteem over 6 weeks?  Based on the uniqueness of this health 

intervention, with its main focus being the presence of participant choice in the program, this 

paper sought to find answers to the above questions and thereby add to current literature on 

other possible facets in managing health attitudes in teenagers.   Furthermore, it being the first 
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study on teenage girls who are involved in a choice precedent, holistic health intervention such 

as the EVE program hopes to contribute its findings to existing literature. 

 

Being the first project of such  nature for this independent school in Western Australia, there 

was a need to evaluate the outcomes. Adopting the Self-Determination Theory (Deci & Ryan, 

2008b) as a theoretical framework, this study sought to evaluate if teenage girls would feel a 

heightened sense of choice and empowerment towards managing their health and relationships.  

As the theory posits, when individuals are more autonomously engaged in a treatment, they 

will be more likely to integrate learning and behaviour change, resulting in more positive 

outcomes (Deci & Ryan, 2008a, 2008b).  The psychological need of autonomy is said to be 

crucial for personal development, as it energizes a wide variety of adaptive behaviours and 

psychological processes (Deci & Ryan, 1985a).   Hence, this study sought to determine if the 

girls felt a greater sense of self-esteem (Rosenberg, 1985), autonomy, relatedness and 

perceived competence (Deci & Ryan, 2008b) towards their ability to manage their own health.  

As such, an autonomous program such as EVE was evaluated to extend new findings in the 

domain of health education. 

 

Scholarly inquiry have shown that the provision of autonomy has yielded beneficial results in 

school settings:  

 

• enhance intrinsic motivation (Zuckerman, Porac, Lathin, Smith & Deci, 1978).  

• predict persistence and adherence, promote greater conceptual understanding 

(Grolnick & Ryan, 1987)  

• higher self-esteem and perceived cognitive competence (Deci, Nezlek, & 

Sheinman, 1981)  

• critical to adolescent psychological development (Steinberg, 1990)  

• reduce various forms of psychopathology (Ryan, Deci & Grolnick, 1995) 

belongingness in school (Marks, 2000)  

• higher academic achievement and school completion (Fredricks, Blumenfeld, & 

Paris, 2004)  

 

The EVE program attempted to find out if the provision of choice would achieve the 

following: (1) enhance one’s specific and global autonomy-orientation towards healthy 
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behaviours, (2) increase perceived competence, such as perception of knowledge and 

understanding, and (3) self-regulation towards managing future events, (4) raise self-esteem 

and self-confidence and (5) relatedness to peers.   

 

Comprising of six (6), 90 minute workshops (breakfast inclusive), the EVE program delivered 

topics of self-esteem, sexuality, sex and love, relationships, image and culture, mental health 

and alcohol.  This study sought to evaluate the effect of the voluntary aspect of the program as 

well as the impact of the program on students’ perceived knowledge and understanding, 

competence, relatedness and self-esteem.  These outcomes were evaluated using previously 

validated instruments with some adapted to suit the current context.   

 
There were two categories in which student outcomes were evaluated – the global domain, as 

well as the specific domain.   Global self-esteem was reported using Rosenberg’s Self-esteem 

Scale (RSES) (Rosenberg, 1985), global autonomy-orientation was measured using a modified 

General Causality Orientations Scale (GCOS) (Deci & Ryan, 1985), and global competence 

from the modified Review of Personal Effectiveness:  Locus of Control (ROPELOC) 

instrument (Richards, Ellis, & Neill, 2002).  In the specific domain,   perceived competence 

was reported using the Treatment of Self-Regulation (TSRQ) instrument (Ryan & Connell, 

1989).  Specific knowledge and understanding was reported using the six levels of 

understanding by McTighe and Wiggins (2004).   For the area of specific autonomy, three 

questions were crafted solely for this context.  Relatedness was measured through the use of 

the Intrinsic Motivation Inventory (IMI) (Deci, Eghrari, Patrick & Leone, 1994). The Self-

Regulation of Exercise Questionnaire (SRQ-E) (Ryan & Connell, 1989) was included to assess 

transferability of intervention effect in the exercise domain.  Qualitative information was 

provided through semi-structured interviews with the participants.   

 

A conceptual framework (Figure 1.1) based on Deci and Ryan’s (2008) SDT and Vallerand’s 

(Vallerand, Fortier, & Quay, 1997) hierarchical model have been employed to explain the 

outcomes of the EVE project.  Vallerand and colleagues (Vallerand et al., 1997) extended Deci 

and Ryan’s work on SDT to suggest the existence of a hierarchical permeability of domains in 

which SDT has impacted.  These three domains are identified as contextual, situational, and 

global.  Having this view as a backdrop for EVE, this study sought to evaluate if the girls’ 

perceived competence towards situational factors through contextual (school-based), content-

based workshops held in the EVE program would bring about an impact.   
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Figure 1.1  Conceptual Framework for EVE 

 

 

 

 

 

 

 

 

 

Relatedness Autonomy 

 Competence 

Choice  

Self-Esteem  

Perceived Knowledge & Competence  

Global Context 

    Situational Context 

 
   School Context  



 7 

1.1 STATEMENT OF THE PROBLEM 
 

Youth is a stage of life characterised by rapid psychological and physical transition, where 

young people progress from being dependent children to independent adults. Young people 

may be inclined to experiment and take risks that could impact on their own health and 

wellbeing and have consequences for others (Australian Bureau of Statistics, 2008a).  

Theoretical models of health behaviour assume that young people engage in risky behaviour 

because they have perceptions of low personal vulnerability to risk, are complacent about 

potential consequences and may fail to rationally consider the costs and benefits of their 

decisions and behaviours (Deptula, Henry, Shoeny, & Slavick, 2006; Gage, 1998; Lemay, 

Cashman, Elfenbein, & Felice, 2007).  

 

According to Deci and Ryan’s (2008) theory of self-determination theory, autonomy, 

competence and relatedness are three basic psychological needs in every individual.  The 

voluntary aspect of the EVE program hopes that in fulfilling a basic psychological need for 

autonomy (Deci & Ryan, 2008b) in participation of the EVE program, it could also add to 

existing literature on the application of SDT in the school context with regards to the health 

education of teenage girls.  Adolescents need an environment that fosters their need of warmth, 

encouragement and support of critical thinking, exchange of ideas, and autonomy in order to 

engage in identity formation and achievement (Eccles et al, 1993).  The EVE program has been 

specially designed by the health education teachers for girls, about issues that girls aged 15-16 

(Year 10) potentially face.  As one’s knowledge, attitudes and beliefs about health can 

influence health behaviours, and consequently affect their present and future health status 

(Australian Institute of Health & Welfare, 2008), the evaluation of the EVE program seeks to 

determine if the provision of choice to participate in a school-based EVE program might add to 

existing literature its impact on global autonomy-orientation, perceived competence (through 

perceived knowledge and understanding as well as self-regulation of health behaviours), 

relatedness, self-esteem and self-confidence.   

Alcohol consumption and abuse was one of the key topics addressed in the EVE program.  

Research findings state that girls are potentially more readily influenced than boys by peer 

approval of drinking (Rohrbach & Milam, 2003) and self-efficacy underpinnings suggest that 

girls are more susceptible to social influences than boys (Griffin, Botvin, Doyle, Diaz, & 
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Epstein, 1999).   Therefore, this study focused on girls and sought to evaluate if the 

intervention program might yield any significant effects. 

In 2005-06, hospitalisation rate for intentional self-harm among female teenagers aged 15-19 

years was three times that of teenage males (481 versus 148 per 100,000) (Australian Bureau 

of Statistics, 2008a).  Building healthy coping mechanisms for normal day-to-day stress-related 

issues and relationship concerns are also useful knowledge in raising positive mental health 

and keeping intentional self-harm at bay.  While this was not a prime concern for the school-

administrators, the inclusion of a topic on mental health was reflective of a holistic approach in 

the EVE program.    

It has been known for some time that growing up entails adjustments to a changing and 

maturing body that varying rates of growth (Mussen & Jones, 1957) and somatic variations 

(Stolz & Stolz, 1944) have a significant impact on teenagers.   It is at this transitional stage of 

their lives where there is an increasing awareness that social acceptability and lovability are to 

a certain extent influenced by physical characteristics and body satisfaction (Muus, 1980).   In 

addition, with pressures in modern culture which places value on wealth, branding and image, 

the developing individual who lacks the solid foundation of a well-integrated self will 

potentially be vulnerable to internalizing these values strongly and relying heavily on them as a 

way to get affirmation and maintain self-worth (Ryan, Sheldon, Kasser, & Deci, 1996).  

Therefore, if the EVE program could positively influence the way teenage girls manage these 

physiological changes and help them to accept themselves as who they are, with their unique 

talents and gifts, it will serve to build their inner walls of confidence and thereby, have an 

impact on global self-esteem.      

 

In essence, the EVE program is an attempt to empower girls by making it a program of choice.  

EVE seeks to enable girls to make positive choices and decisions which represent active 

ownership over their health through the provision of additional information and resources on 

health.  Thus, there is a need to evaluate the outcomes of the program and assess if it is 

achieving its intended aims for future contribution towards educational outcomes.  
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1.2 PURPOSE OF THE STUDY 
 

The purpose of the study was to evaluate if the provision of choice would lead to the following 
outcomes:    

 
A) A raised global autonomy-orientation; 
 
B) An increased, autonomy-oriented self-regulation of health behaviours; 
 
C) A greater level of perceived knowledge and understanding;  
 
D) A higher level of global self-esteem and self-confidence, and 
 
E) A raised level of relatedness among peers. 
 
 

The overarching theoretical framework for this study adopts Deci and Ryan’s Self-

Determination Theory (SDT), which posits that when individuals are more autonomously 

engaged in a treatment, they will be more likely to integrate learning and behaviour change, 

resulting in more positive outcomes (Deci & Ryan, 2008a, 2008b).  When change is 

experienced as autonomous or self-determined, behaviour change will be maintained and 

transferred (Deci & Ryan, 1985a).  Past research has also posited that autonomous motivation 

and the experience of autonomy are extremely important for growth and well-being (Aviram, 

1986; DeCharms, 1968, 1976; Rogers, 1969).  In contrast, there are studies in education and 

psychology which do not similarly advocate autonomy (Hand, 2006; Schwartz, 2000; B.F. 

Skinner, 1971).   

 

1.3 JUSTIFICATION OF THE STUDY 
 

This study is useful to educators, especially those who teach Health Education to teenagers, or 

educators who are attempting to seek ways to enhance their Health Education curriculum 

through enrichment programs.   Young people spend well over one third of their waking hours 

in school.  For this reason, schools have often been a setting for preventive intervention.  The 

use of school curricula (formal and informal) to promote protective attitudes and skills has met 

with some success in reducing health risk behaviours (Botvin, Baker, Dusenbury, Botvin, & 

Diaz, 1995; Ellickson & Bell, 1990; Ellickson, McCaffrey, Ghosh-Dasddar, & Longshore, 

2003.  
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A school-based health intervention which allows for choice in participation could be a 

potential solution in raising teenagers’ receptivity towards learning appropriate healthy 

behaviours.  In reality, for most people in the world, the option of individual choice is neither 

expected nor sought in many domains of activity (McCauley, Rozin, & Schwartz, 1999; 

Shweder, Much, Mahapatra, & Park, 1997).  According to DeCharms (1968), people must 

experience a sense of choice to maintain high intrinsic motivation.  It is then that 

internalization occurs – which is the process of accepting values and behaviours, actively 

transforming them (Kelman, 1961; Meissner, 1981; Schaefer, 1959) as one’s own.  Values 

need to be internalised as one’s own in order to be effective.  According to SDT, 

internalization is a developmental process that leads towards greater integration and felt 

autonomy (Grolnick, Deci & Ryan, 1997).  This study thus attempts to evaluate if the presence 

of choice alone would suffice in bonding participants among themselves, raise self- esteem, 

increase knowledge and understanding, raise perceived competence, and impact one’s 

autonomy-orientation as a whole.     

 

Studies have also shown that students of autonomy-supportive teachers, when compared with 

relatively controlling teachers, showed greater perceived competence (Deci, Nezlek et al., 

1981; Ryan & Grolnick, 1986; Trouilloud, Sarrazin, Bressouz, & Bois, 2006), intrinsic 

motivation  (Deci, Schwartz, Sheinman, & Ryan, 1981), conceptual understanding (Benware & 

Deci, 1984; Boggiano, Flink, Shields, Seelbach, & Barrett, 1993), positive emotionality (Ryan 

& Connell, 1989) and physical activity intentions (Ntoumanis, 2001).  Therefore, this study 

hopes to extend new findings in the domain of health education to what has already been 

researched.  

 
1.4 RESEARCH QUESTIONS 

 
For this study, five hypotheses were proffered.  As a consequence of undertaking the EVE 

intervention, students when compared to the control group, will experience:  

 

i) an increased global self-esteem;  

ii) a deeper perceived knowledge and understanding; 

iii) a raised global autonomy-orientation;   

iv) an increased autonomy-orientation in the self-regulation of health behaviours; 

and 
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v) a heightened sense of relatedness among peers. 

 
 
 

1.5  DEFINITION OF TERMS 
  

Autonomy:  means “self-rule” (La Guardia & Patrick, 2008) and refers to self-initiation, 

volition, and willing endorsement of one’s behaviour (DeCharms, 1968; Deci, 1975).   

 

Autonomy Support:  refers to the encouragement of choice, self-initiation, and participation 

in making decisions (Grolnick et al., 1997).  

 

Perceived Competence: an individual’s subjective judgements concerning one’s ability to 

perform effectively in a given area (Ames & Ames, 1984).   

 

Competence:  the propensity to experience challenge and mastery in one’s activity (White, 

1959). 

 

Health Education:  an area of learning related to Health and well-being, encompassing 

domains of knowledge and understanding, self-management and interpersonal skills for 

effective relationships and healthy, active lifestyles (Curriculum Council, 2005).  

 

Relatedness:  is the experience of connecting with others in ways that conduce toward well-

being and self-cohesion (Ryan & Powelson, 1991). 

 

Self-determined:  intentional behaviours which are initiated and regulated through choice as 

an expression of oneself (Deci & Ryan, 1987). 

 

Self-Esteem:  self-liking and the feeling that one is good enough (Rosenberg, 1985). 
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1.6  DELIMITATIONS AND LIMITATIONS  
 

1.6.1   DELIMITATIONS 

 
1.6.1.1 In order to ensure manageability of the data collected, survey questionnaires were    

            based on a likert scale response and with no open-ended questions except for the 

            workshop evaluation survey. 

 

1.6.1.2 To ensure quality responses from the surveys, each section of the survey was separately 

presented and staggered over a period of 10 weeks. 

 

1.6.1.3 Any words or terms used in the survey which was unclear to participants was explained 

by the researcher so as to ensure accuracy of the responses. 

 

1.6.1.4 For anonymity and confidentiality, special codes (day of birth and favourite food) were 

used for the surveys so that matching could be done at pre and post data collection.  

 

1.6.1.5 During the workshop sessions, the researcher was in attendance as a non-participatory 

observer.  

 

1.6.1.6 Post surveys were administered 1 week after the completion of each workshop to  

 prevent recall bias.  

 

1.6.1.7 All surveys were conducted and collected by the sole researcher. 

 

 

1.6.2    LIMITATIONS 

 

1.6.2.1  As the sample size is small (N=18) and they are all from the same school, the  results      

gained from the data will be difficult to be representative of all secondary schools in  

Western Australia.  

 

1.6.2.2  All constructs are based on self-reported responses.  Honesty is thus dependant on 

participants’ truthful response to surveys. 
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1.6.2.3 Due to the target sample being all females, it might not accurately reflect the opinions 

all male and female adolescents in Western Australia. 

 

1.6.2.4 As the length of the study is project based (6 weeks) and not longitudinal, it may not 

reveal a wide difference in change of attitudes and motivation towards health-related 

behaviours. 

 

1.6.2.5 The holistic coverage of EVE as a total health program required a need for rigorous 

global and specific evaluation of impact.  As such, more instrumentation tools (surveys) 

used for this evaluation.  The intensity of the EVE program (6 weeks) required  that the 

surveys be administered within a short time frame in order to capture responses.   

 

1.6.2.6 Participants who potentially would benefit from the EVE program learning outcomes, 

may not have chosen to participate in EVE.  

 

1.6.2.7 The nature of it being a voluntary does not require commitment to attendance, hence it 

bears a limiting constraint on the results of the study. 

 

1.6.2.8  As the EVE program was held during term time, extraneous factors such as school 

competitions or excursions may have led to pockets of participants needing to be 

present elsewhere or having to leave a particular workshop prematurely. 
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CHAPTER 2:  REVIEW OF RELATED LITERATURE 
 
 

2.1  INTRODUCTION  
 
How can youths be effectively empowered to resist the threats of undesirable social pressures 

and unhealthy behaviours?  What impact would choice to participate in a health education 

intervention program have on perceived competence in dealing with the current health threats 

and issues which teenagers face?  Would the knowledge received lead to a greater realisation 

that they have autonomy over their health behaviours?  Would the opportunity to interact with 

peers contribute towards helping them forge new friendships and establish closer ties among 

peers?  Would it, as a whole, lead to an overall global impact on one’s autonomy-orientation 

and self-esteem?   Is a 6-week intervention program sufficiently effective to equip youths with 

effective resistance behaviour (Longshore, Ellickson, McCaffrey, & St.Clair, 2007)?  These are 

issues which this study seeks to investigate, find clarity in and contribute towards existing 

research on health intervention programs for teenagers.   

 

To begin, there is a need to understand the concept of health in broad strokes.  Health is 

defined as a state of complete physical, mental and social well-being and not merely the 

absence of disease or infirmity (WHO, 1946).  Being healthy is a means to an end and not an 

end in itself.  Some see good health as both an enabling good and a good in and of itself 

(Downie, Tannahill, & Tannahill, 1996).  The concept of well-being is strongly connected to 

health (Easthope & White, 2006) and defined as a distinct, holistic, multidimensional and 

interconnected experience (Bourke & Geldens, 2007) at the personal and situational level.    

 

With health literacy on the rise, which refers to the capacity to obtain, process and understand 

basic health information and services needed to make appropriate health decisions (Health & 

Human Services, 2008), it is hoped that this process of reading, listening, and learning of 

analytical and decision making skills can help to empower teenagers of today to make wise 

health decisions. Schools have been identified as a key setting for health promotion, 

development and improvement (Gabhainn, Sixsmith, Delany, & Moore, 2007) and are good 

soil in which health education can have a transformative effect on lives beyond the formative 

years of schooling.  
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In Australia, Health Education is a formalised subject in all schools.  Defined as an area of 

learning related to health and well-being, it is combined with Physical Education in K-10, and 

it encompasses the domains of knowledge and understanding, self-management and 

interpersonal skills for effective relationships and healthy, and active lifestyles (Curriculum 

Council, 2005).  According to the Western Australian Curriculum Framework, Health and 

Physical Education is viewed in equality to each other.  The overarching guiding principle of 

Health and Physical Education is: 

 

…to enable students to make responsible decisions about health and physical 
activity, to promote their own and others’ health and well-being (Curriculum 
Council, 1998, p.113).  

 
 
With this in mind, the implementation of Health and Physical Education is about:   
 
 

…helping students critically evaluate the opportunities and challenges associated 
with living in modern society and to teach them how to take action and avoid 
injury or threats to their health and well-being (Curriculum Council, 1998, p.114). 
 

 
Based on this Health curriculum framework for schools, it is hoped that EVE, which is run in 

addition to the existing Health Education lessons in schools, will be able to complement 

existing Health lessons and empower teenagers to be more self-regulatory and self-managing, 

thereby bringing lessons one notch closer to reaching its curriculum framework goals.   

 
In reviewing the current literature on this topic of health and empowerment through the 

provision of choice, this chapter is presented in three sections.  The first segment explores the 

current issues teenagers face challenge in, while the second component deals with pertinent 

research findings specific to areas of alcohol, drug use and sexual health.  The third component 

relates to the theoretical framework on which this study adopts - the Self-Determination 

Theory (Deci & Ryan, 1985a) and how the provision of autonomy has benefited individuals in 

past research.     
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2.2  CURRENT CONTEXT AND HEALTH CHALLENGES OF TODAY 
 
2.2.1  Australian Youth Concerns 

 

Results from the 2008 National Survey of Young Australians revealed that among a total of 

42,787 Australian youths surveyed, those who were between the ages of 11 to 24 felt that 

drugs, stress and depression, body image and personal safety were priority issues for them.  

Among Western Australian females in the age bracket of 15 to 19, their specific concerns have 

been expressed as family conflict, body image, physical/sexual abuse, personal safety and 

drugs (Mission Australia, 2008).  

 

2.2.2  Alcohol Issues 

 

Youth is often the stage of life when experimentation with alcohol and other drugs occur 

(AIHW, 2007), and drinking has become a normal adolescent activity that serves as a rite of 

passage for kids as they move from childhood into adulthood (Johnston, O’Malley, Bachman, 

& Schulenberg, 2005; Mueller, 2007).  Statistics have found that people aged 25 and below 

had the riskiest drinking patterns (National Alcohol Indicators Project, 1998).  Females in the 

age groups of 14-19 were more likely than their male counterparts to consume alcohol at risky 

(6.7% versus 4.4%) or high-risk (3.9% versus 2.6%) levels for long term harm.  Additional 

research has found that young Australians in this age group are more likely to drink to unsafe 

levels than any other age group (Higgins, Cooper-Stanbury, & Williams, 2000).    

 

According to the Australian Institute of Health & Welfare (2010), national surveys show that 

despite encouraging falls in the use of marijuana/cannabis and cigarettes, levels of risky 

alcohol use has not improved, with one in ten Australian adults putting their health at risk by 

drinking too much.  Alcohol often plays a large part in risk taking behaviour, particularly in 

relationship to drinking and driving (Ridolfo & Stevenson, 2001), and binge drinking, which 

leads to immediate and severe intoxication (National Health & Medical Research Council, 

2001).  Many teenagers experiment with alcohol because they’re pressured, bored, depressed, 

curious, or trying to relieve stress (Mueller, 2007). Male and female teenagers aged 15-19 

years had the highest hospital separation rates for acute alcohol intoxication among all age 

other groups (124 and 126 per 100,000) in 2005-2006.  Young men and women aged 20-24 

years had the next highest rates (89 and 74 per 100,000) (Australian Bureau of Statistics, 

2008a).  In the United States, 29 percent of high school students had ridden one or more times 
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in a car or other vehicle driven by someone who had been drinking alcohol, and 10 percent had 

driven a car or other vehicle one or more times when they had been drinking alcohol 

(Morbidity and mortality weekly report:  Youth risk behaviour surveillance- United States, 

2006).  In adolescence, poor decisions have more negative consequences than in childhood 

(Dryfoos, 1990), and the adolescent is more responsible for those decisions and their 

consequences than in childhood (Petersen, 1988).  Existing statistics indicate that alcohol is a 

ready substance which young people turn to for relief of their life challenges, conformity or for 

experimentation, and is an issue which continually needs to be addressed, even beyond formal 

education.   

 

Excessive alcohol consumption is a major risk factor for morbidity and mortality.  The World 

Health Organization estimated that, worldwide in 2002, alcohol caused 3.2% of deaths (1.8 

million) and 4.0% of the burden of disease (World Health Organisation, 2002). In Australia, 

harm from alcohol was the cause of 3.8% of the burden of disease for males and 0.7% for 

females, ranking it sixth out of the 14 risk factors studied (Australian Institute of Health & 

Welfare, 2007).  These health challenges are a symptom of a deeper malaise of modern society, 

extending beyond just physical health, but emotional and mental health as well. 

 

The growing number of studies on youth and alcohol consumption indicate that this 

phenomenon is also related to the environmental influence surrounding each state, suburb or 

town.  Binge drinking proclivities have been identified, including state alcohol policies 

(Nelson, Niami, Brewer, & Wechsler, 2005), the density of liquor outlets in the area 

surrounding campus (Kypri, Bell, Hay, & Baxter, 2008; Weitzman, Folkman, Folkman, & 

Wechsler, 2003), and types of drinking location (Kypri, Paschall, Maclennan, & Langley, 

2007).  Studies have also alluded that the drinking patterns of peers (Kypri et al., 2007) and 

individual’s collectivity of drinking (Wechsler & Kuo, 2003) are further evidence of a 

collective mindset on the normality of drinking which is fast becoming entrenched in the minds 

of young people today.  This suggests all the more, an urgency to inculcate in teenagers today, 

that they can exercise their own autonomy with regards to alcohol drinking and peer pressure.  

 

In light of recent research, and with the implementation of Health Education as a formal 

curriculum in Australian schools, there have been encouraging reports which indicate a decline 

in the usage and consumption of alcohol among teenagers.  The Australian Secondary 

Students’ Alcohol and Drug Survey has found that results collected in the 1999, 2000 and 2005 
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surveys showed a significant decrease in the proportion of 12–17 year olds who had consumed 

alcohol (ever, in the last month or in the last week) (Australian Institute of Health & Welfare, 

2008).  Nationally, numbers of alcohol-attributable deaths for 14–17 year olds have declined 

steadily since 1990 (National Alcohol Indicators Project, 2004) and smoking prevalence 

among secondary students aged 12–17 years have also declined between 1999 and 2005 

(Australian Institute of Health & Welfare, 2007).   

 

While these figures are encouraging, and an affirmation to school-based education about risk-

taking behaviours and substance use, the challenge comes in knowing how these behaviours 

can be self-sustained and maintained.    

 

2.2.3  Drug Issues 

 

Alcohol is the leading “gateway” drug.  There is a definite link between alcohol use and the 

tendency to move on to heavier types of drugs (Mueller, 2007).  Kids aged 12 to 17 who use 

alcohol are 7.5 times more likely to use other drugs than those who never drank (“Kids who 

use gateway drugs are at greater risk of using other drugs,” 1997).   

 

In Australia, the 2007 National Drug Strategy Household Survey found that 

marijuana/cannabis was the most common drug used by 15-24 year olds (18%) during the last 

12 months (Australian Bureau of Statistics, 2008a).    In 2005-06, male teenagers aged 15-19 

years had one of the lowest drug-related hospitalisation rates among all male age groups (216 

separations per 100,000), while women, those aged 15-19 and 20-24 years had the highest 

drug-related hospital separation rates among all female age groups (523 and 460 per 100,000 

respectively). This reflects young women's relatively high rates of drug-related intentional self-

harm and accidental poisoning (294 and 56 per 100,000 women aged 15-24 years).  While only 

a small number of cases of drug-use lead to death, 6% of the annual average deaths from 2004-

2006 (78) were from youths aged 15-24 (Australian Bureau of Statistics, 2008a).    . There is a 

need to stem the adverse sequel of use, and produce favourable change in drug-relevant 

attitudinal and perceptual factors (Longshore et al., 2007) among girls. 

 

Early users of alcohol, tobacco, or other drugs are significantly more likely than nonusers to 

intensify their drug use, underachieve in school, and engage in problematic behaviours as they 

mature (DuRant, Smith, Kreiter, & Krowchuk, 1999; Lynskey et al., 2003).  The five 
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progressive stages associated in drug and alcohol addiction among teens are experimentation, 

social use, misuse, abuse and chemical dependency (Jaynes & Rugg, 1988).  Before it matures 

into the misuse and abuse stage, there is an urgent need to equip our youths with effective 

resistance behaviour (Longshore at al., 2007) against conformity and peer pressure in order to 

curb experimentation.  Much ground work and intervention efforts are aimed at harm 

minimisation and teenagers are educated in schools to make wise, responsible choices 

regarding alcohol consumption.  

 

Some studies identify that cumulative exposure to alcohol advertising and some effective 

advertising campaigns may change the way youth think about alcoholic beverages (Covell, 

1997; Kelly & Edwards, 1998) and may increase drinking.  Not only is drinking depicted as 

fun in alcohol advertisements, it’s also portrayed as normal (Mueller, 2007).  Very young 

people are exposed to ideas, products, experiences for which they are not biologically, 

psychologically, emotionally, socially prepared.  Arguably, this instils in them a desire to 

accelerate their maturation (Brooks, 2006) when they are actually not psychologically ready.   

 

According to Muller (2007), peer pressure is a form of an unspoken expectation to participate 

in behaviour that is generally accepted as normal and right by one’s teenage peers, and it 

reaches its zenith during the teenage years.  To counter the effects of peer pressure and 

advertising campaigns, and sustain the declining rate of alcohol misuse in our day and age, 

there might be a need to address the issues of alcohol consumption differently.  According to 

the staff, the EVE program hopes to lower the perceived, positive social expectations which 

students believe alcohol may bring (Newton et al., 2009) through a video-clip of impromptu 

interviews conducted with young, male adults on their perception of girls who are drunk.  As 

past studies have recommended that all programs and interventions must be tailored to the 

specific target population and, in particular, to a group’s developmental and environmental 

circumstances (Lerner, 1995; Lerner & Miller, 1993; Lerner & Villarruel, 1994), it is hoped 

that this approach to the alcohol segment of the EVE program would yield significant impact 

on the girls.  

 

2.2.4  Sexual Health Issues 
 

Adolescence is characterised by a belief in one’s immortality (Elkind, 1998), a desire to 

experiment, the seeking of peer approval, relatively short-term relationships (Overby & 
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Kegeles, 1994), and unrealistic expectations about the likelihood and consequences of 

pregnancy (Condon, Donovan, & Corkindale, 2000).  This is compounded by the complex 

world we live in - teenagers of today live in a sex-saturated society, with the dominant message 

they hear from the media that sex is an appetite to be indulged and enjoyed whenever, 

wherever, however and with whomever they like (Mueller, 2007).  Because adolescence, more 

than any other stage in the life span, is likely to involve experimentation and exploration, it is 

not surprising that we observe the emergence of risk behaviours during this stage (Hurrelmann, 

1990).  According to the Australian Institute of Health and Welfare (2010), young people aged 

15-29 account for over 80% of reported chlamydia cases.  Globally, there are 1.7 billion young 

people aged 10-24 who make up one quarter of the world’s population, and  approximately 

40% of all new HIV infections occur among young people between 15 – 24 years of age 

(UNAIDS, 2007).  Teenagers are more vulnerable developmentally in the sense that their 

vulnerability does not come so much from believing anything, as much as it comes from 

wanting to believe and know something.  A growing majority of teenagers believe that sex 

before marriage is okay if both people are “emotionally ready” (Mueller, 2007).     

 

To illustrate the magnitude of the pervasiveness of teen sex among contemporary adolescents, 

each year, one million adolescents in the United States become pregnant (Di Mauro, 1995), 

and about half have babies.  In addition, by age 18, 25% of females in the United States have 

been pregnant at least once (Lerner, 1995).   

 

In Australia, teenage pregnancies pose an increased risk to the health and socioeconomic 

conditions of both mothers and babies (Australian Institute of Health & Welfare 2007).  

According to recent Victorian data (Bond, Thomas, Tombourou, Patton, & Catalano, 2000), 

about one-third of Year 11 students have engaged in sexual intercourse.   Teenagers who are 

longing for love and acceptance look to have their emotional needs met through a few minutes 

of sexual intimacy (Mueller, 2007).        

 

In a recent study by Skinner and colleagues (2009), it was found that commitment to 

pregnancy prevention was firmly located within attitudes toward teenage pregnancy and 

parenthood, perceptions of pregnancy risk and perceptions of the costs and benefits of using 

contraception.  They also added that educational and prevention programs must address the 

spectrum of attitudes underlying teenagers’ contraceptive and reproductive decisions in order 

to alter pathways to teenage pregnancy and early parenting (Skinner et al., 2009). 
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Australia’s national level of teenage fertility was 16.0 babies per 1,000 women in 2007, 

slightly higher than in 2006 (15.3 babies per 1,000 women) (Australian Bureau of Statistics, 

2008b).  The rate of births to teenagers in Australia is considered high at 18.4 per 1,000 

females of reproductive age, compared with Korea (2.9) or Switzerland (5.5), although lower 

than the UK (29.7) and the USA (51.1).  Among sexually active secondary school students 

surveyed in Australia in 2002, 23 per cent of males and 28 per cent of females had experienced 

unwanted sex.  Pressure from partners, drugs, alcohol (International Planned Parenthood 

Federation, 2008) and the media (Sapolsky & Tarbarlet, 1991) are all contributing factors.    

 

We also have to consider the environmental factors that promote sexual precocity:  the 

exposure teenagers receive today from the media has grown exponentially in the sexual content 

of primetime television programmes.  The age of technology of the 21st century is ripe with  

vivid images of uncensored intimacy which overloads our visual, tactile and auditory senses, 

and has an effect of prematurely stirring up sexual curiosity, especially for young adolescents, 

whose hormones have just kicked in.   Past research conducted to compare the sexual content 

of television programmes through the 70’s and 80’s found that premarital and extramarital sex 

is now an accepted part of television comedy and drama, and marriage has sadly, become 

inconsequential.  In an era when monogamy in marriage is promoted as an important means to 

avoid sexually transmitted diseases, sexual titillation abounds with the unmarried (Sapolsky & 

Tarbarlet, 1991).   

 

In written media, content analysis of magazines which are aimed at teenage girls often provide 

messages that girls should be beautiful and plan their lives to attract a man.  Girls are depicted 

as objects of sexual desire in editorial content as well as in advertising material (Romanowski, 

2001).  Research conclusively shows that adolescents who are exposed to more sexual content 

in the media, and who perceive greater support from the media for teenage sexual behaviour, 

report greater intentions to engage in sexual activity.  Mass media are an important context for 

adolescents’ sexual socialization (L’Engle, Brown, & Kenneavy, 2006).  There is little wonder 

why moral confusion, contradiction and the promotion of inappropriate values (Eckersley, 

2008) have taken root in the young minds of youth today.   

 

These examples are some of the real challenges teenagers face in the 21st century.  Unlike other 

youth problems like delinquency, which rises and falls in adolescence, alcohol use and sexual 

intercourse continue to increase into adulthood (Bachman, Wadsworth, O’Malley, Johnston & 
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Schulenberg, 1997; Petersen, Richmond, & Leffert, 1993).  In Australian schools, the formal 

Health Education curriculum is taught to youths and harm-minimisation has been the common 

strategy common employed in reaching out to youths. The EVE program continues with this 

approach (of harm minimisation), but proclaimed by the teachers to give its participants a 

different voice on this topic through the engagement of a guest speaker from an external, 

government sexual health agency.  By doing so, it was with the hope that the learning would be 

reinforced, and current pillars of knowledge and understanding would be strengthened through 

such collaborations.   By hearing a new voice from the “experts”, it is hoped that it would 

resonate with the girls, what has already been taught in school, thereby reinforce and cement 

the learning of this subject matter.  

 

There have been a number of research studies on teenage sex intervention programs in recent 

years.  Studies have found that comprehensive sexuality and relationships education programs 

are likely to increase knowledge about reproduction, pregnancy, sexually transmissible 

infections, prevention methods (Card, 1999; Eisen, Zellmen, & McAlister, 1990; Kirby, 1997), 

can delay the onset of sexual activity and reduce the number of sexual partners (Grunseit & 

Kippax, 1993; Kirby, 1997) and increase the use of contraception and safe sex practices 

(Franklin, Grant, Corcoran, Miller, & Bultman, 1997; Kirby, Korpi, Adivi, & Weissman, 

1997). 

 

In recent years, peer-led sex education intervention programmes have been on the rise and 

gaining popularity (Burrows & Olsen, 1998; Elliot & Lambourn, 1999; Hampton, Jeffrey, 

Fahlman, & Goertzen, 2005; Kim & Free, 2008; Mellanby, Rees, & tripp, 2000; Stephensen et 

al., 2004).  In the UK, peer-led sex and relationships education has been highlighted as a 

promising approach (Department of Education and Skills, 2003).  In a study conducted in 

England, the RIPPLE (Randomised Intervention of Pupil-Peer Led sex Education) program 

investigated the effectiveness of peer-led versus teacher-led segments aimed at improving the 

quality of sexual relationships, reducing termination of pregnancy and unprotected sexual 

intercourse.  Results found that students were more satisfied with peer-led than teacher-led 

lessons which led to improved knowledge about STI prevention.  Fewer girls in the peer-led 

arm reported sexual intercourse, and were more confident about using condoms in the future 

(Stephenson et al., 2004).  This is not to discount the effectiveness of adults, who are more 

effective in imparting factual information and getting students involved in classroom activities.  
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However, peer leaders appeared to be more effective in establishing conservative norms and 

attitudes related to sexual behaviour than the adults (Mellanby et al., 2000). 

 

The provision of peer support has also been researched to have the potential to make a 

significant contribution to schools’ efforts in orchestrating positive outcomes for early 

adolescents (Charlton, 1998).   In a recent study on the benefits of peer support on Grade 7 

students, they strongly concluded that when schools fail to capitalise on peer support, they may 

be forfeiting valuable opportunities to help facilitate students’ psychological well-being and 

adjustment to adolescence (Ellis, Marsh, & Craven, 2009).  Past health interventions have also 

shown success in the involvement of adolescents as agents of change in areas such as substance 

use, sexual risk and smoking reduction (Botvin, Baker, Dusenbury, Tortu, & Botvin, 1990; 

Mellanby et al., 2000; Valente, Hoffman, Ritt-Olson, Lichtman, & Johnson, 2003).   

 

 

2.2.5  Emotional Health Issues:  Global Self-esteem 
 

Global self-esteem is generally associated with psychological well-being (Rosenberg, 

Schoenbach, Schooler, & Rosenberg, 1995) and refers to an individual’s overall evaluation of 

self (Rosenberg, 1989), which can be either positive or negative.  Past research reported that 

when teachers were more autonomy-oriented towards children, these children experienced 

greater perceived competence in school and greater general self-worth (Deci et al., 1981).   

 

In their quest for identity, teenagers sometimes look to poor role models and inevitably adopt 

less than ideal attitudes which in turn, imprints a mark on their self-esteem.  Western culture is 

predicated on the principle of making people feel dissatisfied with who they are and what they 

have (Eckersley, 2008).  During this journey of searching and establishing, youth are 

sometimes presented or viewed as lost when they are actually in the process of finding, as 

being when they are becoming (Brooks, 2006).  While studies in the past suggested that girls 

generally have lower self-esteem than boys, but a meta-analysis of gender differences in global 

self-esteem revealed that the gap is actually small (Kling, Janet, Carolin, & Brenda, 1999).   

 

There is a strong need for our youths today to be riveted on the right values, to have healthy 

connections with peers and adults, to love and value themselves and grow in positive self-

esteem so that they will not be derailed and succumb to peer pressure as they sojourn from 
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their teenage years into young adulthood.  Teenagers need affirmation and love from 

significant others in order to feel good about themselves.  Apart from home, schools are a 

prime soil for the germination of positive self-identities, which in turn, produces an offshoot of 

healthy self-esteem.  

 

Young people spend well over one third of their waking hours in school, and as such, 

educational institutions have often been a setting for prevention intervention.  The use of 

school curricula to promote friendship, protective attitudes and skills has met with some 

success in reducing health risk behaviours (Botvin et al., 1995; Ellickson & Bell, 1990; 

Ellickson et al., 2003).  

 
Youths need to be taught to make good decisions for themselves and their future.  As they 

grow up, they will come to crossroads of their lives where they will need to make choices for 

themselves.  Now is the time where they can practice making choices within the safety net of 

the school and parental guidance before their fledging wings become strong enough to ride the 

skies on their own.  They need to learn that they do not have to accept wholesale, what the 

media has to offer - a different way of thinking which challenges existing value systems.  

Youths need to know that they have a choice in what they think, say (Mackay, 2002), and do, 

which will ultimately have a bearing on their future.   

 

 
2.3 THEORETICAL FRAMEWORK:  SELF-DETERMINATION THEORY 

 
This study adopts the theoretical framework of Self-Determination Theory (SDT), which states 

that there are three basic psychological needs which underlie growth and development (Deci & 

Ryan, 2000; Ryan & Deci, 2000a, 2000b).  The three main tenets of SDT are autonomy, 

competence and relatedness.   Autonomy really means “self-rule” (La Guardia & Patrick, 2008) 

and refers to self-initiation, volition, and willing endorsement of one’s behaviour (DeCharms, 

1968; Deci, 1975).  In essence, an element of personal choice is involved in the pursuit of a 

task or in carrying out an action.  It is the experience of the self as the origin or driving force 

behind behaviour (Deci & Ryan 2000; Reeve, Nix & Hamm, 2003), the author of one’s 

behaviour, and the subjective experience that one’s moment-to-moment activity authentically 

expresses the self and its needs, desires, and intentions (Ryan & Deci, 2000b).  Competence 

refers to the propensity to experience challenge and mastery in one’s activity (White, 1959), 

while relatedness is defined as the tendency to be oriented toward forming strong and stable 
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interpersonal bonds (Baumeister & Leary, 1995; Ryan & Deci, 2000a).  In other words, 

relatedness involves the need to experience connectedness with others and to have satisfying 

and supportive social relationships (Oliver, Markland, Hardy & Petherick, 2008).   

 

Studies on SDT in psychology and education have postulated that autonomous motivation and 

the experience of autonomy are extremely important for growth and well-being (Aviram, 1986; 

DeCharms, 1968, 1976; Rogers, 1969).  Empirical settings in different work settings have also 

shown that autonomous motivation is associated with desirable outcomes (Deci, Connell & 

Ryan, 1989; Deci et al., 2001) and benefits students (Reeve, Deci & Ryan, 2004).  For 

example, autonomy has been viewed as a source of self-esteem and a sense of competence 

(Gecas & Schwalbe, 1983; Mortimer, Finch & Kumka, 1982; Mortimer & Lorence, 1979; 

Spenner & Otto, 1985).  When autonomously functioning, people are more deeply engaged and 

productive, generating human capital and wellness (Woo, 1984).  Research also alludes to the 

notion that as individuals experience self-direction, and successfully adapt to the challenges 

facing them, they will begin to attribute their successes to themselves, and will come to view 

themselves as capable and worthy (Owens, Mortimer, & Finch, 1996).  Effective programs are 

those that engage the system of the individual (Lerner & Galambos, 1998).  In contrast, there 

are traditions in education and in psychology that do not value the experience of autonomy as 

much (Hand, 2006; Schwartz, 2000; Skinner, 1971). 

 

2.3.1  Benefits of Autonomy in School Settings 

 

Scholarly inquiry has found several benefits when autonomy is allowed expression.  The effect 

of autonomy (choice) has been researched to produce many benefits in different settings – in 

schools, health-related programs, relationships and organisations.  The provision of choice has 

been found to enhance intrinsic motivation (Zuckerman et al., 1978), predict persistence and 

adherence, and promote greater conceptual understanding (Grolnick & Ryan, 1987).   

 

When people are given a choice to participate, they tend to be more involved in the learning.  

In school settings, engagement is important because it functions as a behaviour pathway by 

which students’ behavioural processes contribute to their subsequent learning and development 

(Reeve, Jang, Carrell, Jeon, & Barch, 2004).  Children who were taught in autonomy-oriented 

classrooms were more intrinsically motivated and displayed higher self-esteem and perceived 

cognitive competence than children in control-oriented classrooms (Deci et al., 1981). 
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In general, increasing amounts of choice and self-direction both inside and outside school have 

been found to be critical to adolescent psychological development (Steinberg, 1990), and a 

lack of autonomy during this period can lead to various forms of psychopathology (Ryan et al., 

1995) and increased participation in high risk behaviours (Williams, Cox, Hedberg, & Deci, 

2000).   Other research has linked academic autonomy and belongingness in school to 

engagement (Marks, 2000; Ryan, Stiller, & Lynch, 1994), and engagement in turn, has been 

found to predict academic achievement and school completion (Fredricks et al., 2004). 

 

Neill (2006) offers an alternative take on the idea of choice.  In the area of outdoor education, 

Project Adventure employs the principle of “Challenge by Choice”, which deliberately offers 

choice to participants in every part of the program.  It recognises that individuals potentially 

stand to learn and grow more by refusing to participate on occasions than unthinkingly and/or 

resentfully always participating (Neill, 2006).   

 

2.3.2  Benefits of Autonomy in Organisations 

 

In organisations, effective change occurs to the extent in which that people have fully 

internalised its importance.  Such internalisation will occur when both the nature of the change 

and the process through which it is facilitated allow satisfaction of people’s basic 

psychological needs for autonomy, competence, and relatedness with respect to the change 

(Baard, Deci & Ryan, 2004).  

 

2.3.3  Benefits of Autonomy in Relationships  

 

Research on pro-relationship behaviours the willingness to sacrifice (Van Lange et al., 1997) 

and accommodate (Rusbult, Verette, Whitney, Slovik, & Lipkus, 1991) among married couples 

revealed that the more people were autonomous in regards to pro-relationship behaviours, the 

greater their satisfaction, commitment, and closeness in the relationship, as well as the greater 

their overall self-esteem, positive affect, and vitality.  Thus, engagement in positive relational 

behaviours yield great benefits to personal and relational functioning when done autonomously 

(La Guardia & Patrick, 2008).  
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2.3.4  Benefits of Autonomy in Health Programs 

 

Obese patients who were given the autonomy to participate in a weight loss program  reported 

more autonomous reasons in participation of the treatment, which resulted in them losing more 

weight and were able to maintain the weight loss over a 2-year period than patients whose 

regulations were more controlled (Williams, Grow, Freedman, Ryan, & Deci, 1996).  Similar 

findings were found in smoking cessation programs, where autonomous motivation for 

treatment led to a significantly greater cessation at 6 months (Deci & Ryan, 2008b).   

 

Other literature in psychology and education have posited that autonomous motivation and the 

experience of autonomy are extremely important for growth the well-being (Aviram, 1986; 

DeCharms, 1968;1976; Rogers, 1969).  In schools, health and well-being is also promoted 

through additional programs such as extracurricular activities.  Studies have shown various 

benefits from participation of extracurricular activities in the school setting – for example 

positive adjustment (Fredricks & Eccles, 2008), higher self-esteem, higher resiliency, and 

lower rates of depression (Eccles & Barber, 1999; Fredricks & Eccles, 2006; Mahoney, 

Schweder, & Stattin, 2002).  Recent research have also discovered that involvement in 

extracurricular activities provide a unique context for developing relationships with diverse 

peers and belonging to a group (Eccles & Gootman, 2002; Patrick et al., 1999), which leads to 

positive adjustment (Fredricks & Eccles, 2008).  Similarly, the EVE program can be viewed as 

a type of extracurricular activity, because its aims include health-promotion, and it is offered 

external to the formal curricula.  The main difference is that it extends only for 6-weeks.  

 
In summary, by evaluating the EVE program, this research aims to add to current literature in 

the area of health education for teenage girls.  Specifically, it sought to evaluate if the presence 

of autonomy in participating in the EVE program was sufficient to produce significant 

interaction effects in perceived competence (knowledge and self-regulation), raise autonomy 

levels with regards to health behaviours, increase global autonomy-orientations, facilitate 

relatedness among peers and increase self-esteem as a result.  

 
The workshop sessions were jointly presented by both teachers from the school, as well as 

guest speakers from government health agencies.  Three of the EVE sessions were presented 

by different external speakers, and the other three EVE sessions were delivered by 2 teachers 

from the independent school.   The speakers were advised to approach the workshops based on 
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harm-minimisation, and to present the topics in a way which gave participants a choice to 

decide for themselves what they would do with the new information they had learnt.  

 

2.3.5              Relatedness With Peers 
 
As it is commonly acknowledged that sometimes adolescents emulate friends out of 

conformity or due to a lack of self-confidence (Steinberg & Silverberg, 1986), this can 

potentially start a spiral of vicious cycles and derail young lives.  As such, the EVE program 

was created as not just a health education program alone, but one where it could offer girls a 

platform to form strong and stable interpersonal bonds (Baumeister & Leary, 1995; Ryan & 

Deci, 2000a) with new friends and be a positive influence on each other.   School-based health 

programs have the potential providing protective factors for youth- past research with African 

American adolescents suggest that peer emotional support and reciprocal best-friend 

relationships are linked with school competence and peer competence (Cauce, 1986).  

 

Schools are powerful contexts in which relatedness can be fostered and grown.  They are not 

just cognitive enterprises, but an interpersonal enterprise as well (Ryan & Powelson, 1991).  

Support from friends, peers and teachers have also been found to be linked to higher levels of 

school competence, involvement in the classroom, prosocial behaviour and academic 

achievement (Bernt & Keefe, 1995; Cauce, 1986; Wentzel, Barry, & Caldwell, 2004).  

Concurring with my earlier point, the EVE program was, according to the teachers, 

instrumental in promoting social bonds among girls in the program.  In the school context, 

Torsheim and Wold (2001) found that there was benefit in the daily interaction and socio-

emotional role between teachers and students.  When adolescents feel a sense of emotional 

security with teachers, they learn to utilize teachers as emotional and school supports.   This in 

turn, is associated with greater sense of control, autonomy, and engagement in school (Ryan et 

al., 2004) and helps to enhance student health and well-being (Torsheim & Wold, 2001a; 

Torsheim & Wold, 2001b).     

A multiplicity of needs must be met for adolescents to develop into healthy and productive 

adults.  These needs include: feeling valued as a person, forming close and lasting human 

relationships, establishing a place in a productive group, being useful to others, making use of 

support systems, making informed choices, and believing in a future with real opportunities 

(Carnegie Corporation of New York, 1995).  Social support from friends, peers and teachers 

have all been found to promote higher levels of motivation, engagement and academic 
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achievement.  For example, the number and/or quality of school friendships have been linked 

to higher levels of school competence, involvement in the classroom, prosocial behaviour and 

academic achievement (Bernt & Keefe, 1995; Cauce, 1986; Wentzel et al., 2004).  Acceptance 

and support from the wider peer group can also influence engagement in school, prosocial 

behaviour, and academic achievement (Marks, 2000; Wentzel, 1994).  One of the EVE’s aim 

was to create that sense of emotional support for the girls.  The informal setting in which the 

program was run and the idea of having breakfast with friends sought to create a conducive 

environment for learning, as well as make new friends.  

 

Belongingness in school can also influence more general adjustment and well-being (Dubow, 

Tisak, Causey, Hryshko, & Reid, 1991).  Especially for teenagers, Burhmester (1990) views 

that the ability to establish and maintain positive peer relations is linked to higher levels of 

sociability, perceived competence and self-esteem.  The evaluation of the EVE program seeks 

to clarify, based on previous research findings, if the voluntary aspect of participation in the 

program would be sufficient to bring about a greater degree of relatedness among peers.  

 

As personal identities are anchored in and sustained by in- and extra-school reference groups 

(Nias, 1985), schools potentially play a significant role in empowering children and teenagers 

to find their own identity.  According to Deci and Ryan’s (1987) SDT, which expresses 

relatedness as an innate psychological need, it could be viewed as a protective factor for 

individuals as they forge positive, new collective identities.  Although teachers are the main 

determinant of the quality of education a student receives in school (White, 2009), aside from 

developing the cognitive aspect of education, they are also orchestrating behind the scenes as 

they guide and encourage students in their everyday interactions to reach their potential 

through wise choice of friendships and active pursuit of their dreams.  Social relationships 

within the school can either work for or against an individual.   With support from the school 

leadership, teachers of this program were encouraged to inform the girls that EVE is an avenue 

where new and healthy friendships can be forged.   

 

An American study involving 36,000 high school students in Years 7 to 12 found emerging 

concerns with regards to health and well-being.  This study was carried out to uncover the 

factors which protected students from health issues such as multiple drug use, absenteeism, 

pregnancy, poor body image, emotional stress and suicidal involvement.  Results from this 

study suggested that among the list of protective factors, the most powerful were found to be 
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school connectedness, family connectedness and religious/spiritual connectedness (Resnick, 

Harris, & Blum, 1993).   

 

A number of motivation theorists have also suggested that perceived autonomy, self-esteem, 

and motivation are fostered by the experience of relatedness to socializing others (Connell & 

Wellborn, 1990; Deci & Ryan, 1991; Goodenow, 1993; Ryan & Lynch, 1989).  The sense of 

being cared for and connected with the other is critical for the internalization (Deci & Ryan, 

2008b) of beliefs, attitudes or behavioural regulations (Ryan, Connell, & Grolnick, 1992), and 

for well-being (Markland, Ryan, Tobin, & Rollnick, 2005).  There is a plethora of evidence 

among scholarly inquiry which highlights that a network of supportive relationships facilitates 

an individual’s motivation, self-reliance, and relative achievement (Ryan et al., 1994).   

 

Thus the EVE program aimed to provide an opportunity for students to widen their network of 

friendships and have a healthy interaction with other peers within the school.  One of its 

immediate goals was to help the girls bond closer ties with each other. Its future aspiration, 

though external to this study, is to see how new connectedness and sense of belongingness may 

help teenage girls combat against external peer pressures and health issues.   

 

 

2.3.6          Relatedness with Adults 

 

Quality relationships with significant adults also seem to underpin student achievement and 

functioning.  Ryan (1994) suggests that students who feel more secure, and more able to utilize 

these adults report more positive attitudes and motivation in school.  On the other hand, 

adolescents who reported that they utilized no one when occupied with emotional and/or 

school concerns were likely to show poorer school adjustment, lower self-esteem, and lower 

identity integration.  Too much emotional independence or detachment can also negatively 

affect individuation (Ryan 1993; Ryan & Lynch, 1989), but healthy interdependencies during 

adolescent development can have a positive impact (Hill & Holmbeck, 1986; Leaper et al., 

1989) on self-esteem.   

 

While this study does not focus on the evaluation of relatedness with adults, one of the key 

questions is about whether relatedness with peers can be successfully forged within six, 90 

minute EVE sessions in the school.  Literature has found that the ability to establish and 
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maintain positive peer relations is linked to higher levels of sociability, perceived competence 

and self-esteem (Buhrmester, 1990).   Recent surveys revealed that young people viewed 

relationships, psychological dimensions and physical health in their ranked order as key 

aspects to one’s well-being (Bourke & Geldens, 2007). This suggests that the opportunity to 

connect with others and establish positive peer relations is beneficial towards nurturing 

positive self-esteem and well-being.   

 

Having that sense of connection and belongingness in school is vital to adolescents (Van 

Ryzin, Gravely, & Roseth, 2009).  Recent research in Australia conducted by Patton and 

colleagues (2006), revealed that the effects of social environments and social inclusion on 

health risk behaviours led to an overall 25% reduction of health risk behaviours among grade 8 

students at follow up.  As the EVE program is held over a relatively short time frame of six 

weeks, it is evaluated if, it would be effective in building relatedness amongst the girls.  In 

turn, it is hoped that the EVE program would act as the first steps towards helping them 

experience greater social inclusion and group belongingness among peers. 

 

 

2.3.7  Global Self-Esteem 

 

Self-esteem is defined as the way a person evaluates his/her self and achievements (Rosenberg, 

1985) and refers to overall psychological well-being (Rosenberg et al., 1995).  Developing 

self-esteem is a lifelong process that involves interaction between the individual and the social 

environment (Stanwyck, 1983; Steinberg, 1999).  Many researchers recognise self-esteem as 

value which is built from self-identity.  The latter is viewed as that which is malleable,  rather 

than complete as identities are in constant tension, development, and refinement (White, 2009).  

How one views oneself is often under construction (Danielewicz, 2001).  This concept of 

identity is seen as an ongoing process (Kondo, 1990) of narrative constructions (Connelly & 

Clandinin, 1999), where individuals are continuously weaving the fabric of their identity by 

incorporating new information through socialisation with others.  In turn, this contributes 

towards shaping one’s self-esteem.  Danielewicz (2001) writes: 

 

Every person is composed of multiple, often conflicting identities which 

exist in volatile states of construction and reconstruction, reformation or 

erosion, addition or expansion …it is within institutions where collective 
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identities are resisted, deferred, accepted, adopted or asserted. (Danielewicz, 

2001, pp.91) 

 

Having this view of identity as a dynamic notion (Diniz-Pereira, 2004), there is robust potential 

for schools as educational institutions to positively impact, reform and renew and rebuild self-

identity among teenagers through the social environments they provide.  As teenagers spend a 

large amount of time searching for answers to the question, “Who am I?”, and sometimes what 

we do and in connection with whom inform who we might become (McCaslin, 2004), it is 

beneficial for institutions, be it educational or religious, and families, answer this question for 

them, else they default to the media (Mueller, 2007), which more often than not, leads them 

astray.   

 

Ideally, the genesis of self-esteem should come from the home setting, where one is nurtured, 

cared for and loved.  However, for teenagers who come from families that feel challenged in 

providing affirmation in the growth of self-identity, teachers and schools become like the 

‘second-home’ to these teens, where they find hope and a new beginning, their identity and 

self-esteem. 

                    

One of the challenges which face youth today is the belief that self-esteem can be bought – a 

lie that things bring happiness (Mueller, 2007), The belief of material ‘progress’, and how 

modern Western culture is predicated on the principle of making people feel dissatisfied with 

who they are and what they have (Eckersley, 2008), has led many to believe that the good life 

consists of buying expensive possessions (Davis, 1992).   Western influence and materialism 

preys on this need to belong to the group of ‘haves’, versus the ‘have-nots’.   This suggests that 

the wants supersede the needs, and it becomes the price to pay in order to obtain self-esteem 

and gain social acceptance among peers.  Mueller (2007) alludes to this by suggesting:  

 

it is not who I am as a person that gives me value and meaning in life, but 

rather what I drive, what I wear, what I look like, and where I live.  In 

fact, if I want attention from the opposite sex, material excess is a 

prerequisite (Mueller, 2007, pp 179).   

 

Previous literature have taken the viewpoint that young people have become ready consumers 

of marketing strategies.  As materialism becomes more and more embedded within the minds 
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of youth, they begin to increasingly define themselves by their possessions, seeking happiness, 

satisfaction and buy into a ‘live-to consume’ rather than a ‘consume to live’ mentality (Mueller, 

2007).  Debates on whether young people can be viewed as active consumers or relatively 

passive victims of pressures to consume (Miles, 1995; Nava, 1992).  Challenge is – how do we 

effectively educate teens about what is actually being sold to them?  More than the peddled 

product itself, it is the lifestyle, trend and values which are perpetuated when the buying starts. 

 

In response to this, the designers of the EVE program aimed to unmask the reality of make-

over products to assist teenage girls be more aware of media gimmicks through the sharing of 

photoshop modification and a video clip of the “Dove Evolution”.  To balance this, the EVE 

program also attempted to reinforce the specialness of the girls, by using a short segment of the 

movie clip, “Happy Feet” as a talking point.   A brief time of journaling provided students an 

opportunity for self-reflection, so as to allow them to rethink about issues such as self-worth.  

 

2.3.8 Mental Health 

 

Past research has found that there is an inverse relationship between self-esteem and 

depression among children, adolescents, adults and the elderly (Pearlin & Lieberman, 1979; 

Wylie, 1979).  As depression is also a growing problem in the 21st century, research indicates 

that it is depression which tends to have an impact on self-esteem and not the other way around 

(Rosenberg, Schooler, & Schoenbach, 1989).  Recent report by the Australian Institute of 

Health & Welfare (2010) indicate that one quarter of youths aged 16-24 have experienced 

mental health disorders over the past 12 months.  As such, the segment on Mental Health and 

topics such as coping strategies were highlighted by the teachers as the key focus in the EVE 

program. 

 

2.4  SUMMARY 
 
 
In summary, empowerment is central to the ideology of health promotion.  It represents a 

primary criterion for identifying health promotion initiatives (Raeburn & Rootman, 1998).  

Often times, the management of adolescence for young people and for adults is caught in a 

tension between discourses of freedom and control (Griffin, 1997).   However, in order to help 

our youths grow in competence towards self-surveillance and self-control, school education 
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needs to empower them through the provision of choice, enable them to practice making 

decisions for themselves and encourage them to strive towards positive life goals which will be 

beneficial towards their health.   
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CHAPTER 3: METHODS AND PROCEDURES  
 

3.1         INTRODUCTION 
 
This research involved both quantitative and qualitative research methods to ascertain the 

effects and impact of choice on pupil participation in a single-sexed, health education 

intervention program.  EVE sought to evaluate if participants’ perceived competence with 

regards to self-regulation of health behaviours and perception of knowledge and understanding 

would increase.   Along with this, relatedness among peers, global self-esteem and self-

confidence and global autonomy-orientation were evaluated 

.  Pre and post-intervention questionnaires were the key research tools employed the collection 

of data as well as pre and post-interviews to triangulate with the information collected from the 

questionnaires.  Domains of both global and specific aspects of autonomy, competence and 

relatedness were measured through the questionnaires.      

 
 
3.2        Participants and setting 
 
The targeted intervention group were Year 10 (aged 15-16) girls from an independent 

secondary school in Western Australia.  Twenty girls formed the intervention group, while 15 

others who were not participants of the EVE program, and formed the control group (Table 

3.2.1). The EVE program experienced an attrition of two girls – one decided to discontinue 

with EVE by the third workshop session, while the other had left the country.   These girls 

were granted withdrawal from the study, with no penalty or impact on school grades.  

 

Table 3.2.1  Methods, Participants and Setting 

Method and Instruments Year Sex Participants Setting and  

Location Quantitativ  Qualitative Intervention 

 Group (N) 

Control  

Group (N) 

Surveys Semi-Structured 

Interviews 

10 F Pre 

20 

Post 

18 

Pre 

15 

Post 

15 

Independent 

secondary  

School in 

Western Australia 
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The EVE health education intervention program was held over 6-weeks in Term 2 within a 

classroom of the independent secondary school.  The sessions were 90 minutes in duration, 

inclusive of morning breakfast.  The approach of EVE was informal and participants were 

given complete choice in coming and staying for all the sessions.   

 

Intervention students completed the surveys using the facility of the Boardroom in the school, 

as well as during the EVE program itself.   The controls were not part of the EVE program, but 

were from the same independent school.  For the controls, data collection was similarly carried 

out before the commencement of school, as well as during their Health Education lessons 

itself, at a time which was suitable, appropriate and convenient to the girls.     

 

Student pre-interviews were conducted individually, over a period of 3-5 minutes in the 

Boardroom before the commencement of school.  Post-intervention interviews were 10 

minutes in duration, and follow-up interviews were about 45 minutes to an hour.  Additional 

follow-up interviews were group-based, over three separate focus-group sessions, which 

included the rest of the participants who were not part of the earlier pre and post-interviews. 

 

Prior to the commencement of this health education intervention (EVE) programme, ethics 

approval was given by the Human Research Ethics Committee at The University of Western 

Australia (Ref: RA/4/1/2341) (Appendix A1).  An invitation to participate in this evaluation 

programme was given to the school principal, teachers, parents and students through 

information sheets (appendix A2-A5) assuring confidentiality and anonymity if the students 

agree to participate in the surveys and interviews.  Active parental consent was sought for the 

interviews.  Students were asked to take home the information sheet for active permission from 

parents.  Students were given the opportunity to withdraw at anytime during the evaluation 

itself with no questions asked.  Two students withdrew from this study during the third week of 

the intervention program- one opted out of the EVE program, while the other had left the 

country.  
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3.3    DATA COLLECTION PROCEDURES 
 

3.3.1   Pre and Post-Intervention Questionnaires, Interviews 
 

The questionnaires were administered solely by the researcher in the Boardroom of the school.  

Students completed the questionnaires during the EVE program itself, as well as in the 

mornings, 20 minutes prior to the commencement of school. Each survey required 

approximately 10 minutes to administer.  The surveys were split into different sets so that each 

time, there were no more than 30 questions to answer at any sitting.  Any comprehension 

challenges in the survey sets were addressed immediately by the researcher and questions 

clarified before the students responded to them.  Post-intervention questionnaires were 

administered one week after each EVE workshop so as to assess their new levels of autonomy, 

competence and relatedness, whilst limiting recall bias from the recency effect of completing 

each EVE workshop.  Students circled their level of agreement with the corresponding survey 

items and no open-ended statements were used.   

 

Semi-structured individual interviews (Appendix B1 & B2) involved active consent from 

parents (Appendix A6) and open-ended questions were asked to elicit a better understanding of 

how the EVE program had impacted them.  Follow-up interviews (Appendix B3) were 

conducted as a group to further triangulate against quantitative data and establish connections 

and recommendations for future improvement of the EVE program.   

 

3.3.2   Procedure & Administration 

 

The EVE program ran for a period of 6 weeks, while the evaluation required 10 weeks to 

complete.    Pre-intervention, participants completed measures of global domains of autonomy, 

self-esteem and competence. Specific domains of relatedness and health-related competence 

were also measured.  The global domains were measured through the General Causality 

Orientations Scale (Deci & Ryan, 1985) (Appendix D16), Rosenberg’s Self-Esteem Scale 

(Rosenberg, 1985) (Appendix D1), and Review of Personal Effectiveness Locus of Control 

(ROPELOC) (Richards & Neill, 2000) (Appendix 15), while the specific domains of 

relatedness were measured through a modified Intrinsic Motivation Inventory (IMI) (Deci et 

al., 1994) (Appendix D14).   For specific content-related perceived competence, the  Treatment 

of Self-Regulation Questionnaire (TSRQ) (Ryan & Connell, 1989) (Appendix D6-D8) was 

employed, with very slight modifications of health topics so that it would be relevant to the 
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EVE program.  Three questions were included to find out if there had been any impact on the  

specific autonomy-orientation of alcohol, sexual and emotional behaviour (Appendix D11-13).  

 
An Exercise Self-Regulation Questionnaire by Ryan and Connell (1989) (Appendix D9) was 

included to measure if the effect of transferability into the exercise domain was apparent.  The 

dependent variable of Knowledge and Understanding was assessed using six questions using 

the concepts of understanding expounded by McTighe and Wiggins (2004) (Appendix D2-D5).  

These were asked through separate headings of relationships, sexual behaviour, drugs and 

alcohol, and mental health.   A survey on students’ perceived choice regarding their 

participation of the EVE program was measured using the IMI (Appendix D10).   

 

The administration of survey questions was conducted in the boardroom of the school and 

other available classrooms when the boardroom was occupied.  To eradicate the potential 

impact of a teacher’s presence, only the researcher was present for the administration of the 

surveys.  Each survey set varied between 20 to 30 questions per sitting and it usually took an 

approximate of 10 minutes for completion.  Pre-intervention survey sets were given just prior 

to each relevant EVE session.   Post-intervention surveys were given a week after the particular 

workshop session so as to overcome the recall bias.  The program evaluation survey (Appendix 

D17) was included after each workshop, to obtain feedback on the actual session for future 

improvement on Health Education programmes within the school.   

 
 

3.4  QUESTIONNAIRES 
 
A rigorous approach was undertaken to evaluate the impact of the EVE program at the global, 

as well as the content-specific level.  Global questionnaires addressed aspects of self-esteem, 

autonomy-orientation, autonomy and competence.  These were used in tandem with 

questionnaires which delved in more specific components of autonomy, relatedness and 

competence in relation to health-related behaviours such as alcohol consumption, emotional 

behaviour in relationships and sexual behaviours.   An exercise self-regulation survey was 

included to assess the transferability effect of impact the EVE program might possibly have on 

the students’ healthy lifestyle choices.   

 
3.4.1 Global Self-Esteem.  A 10-item self-report questionnaire by the Rosenberg Self-Esteem 

Scale (RSE) (1965) was used to assess global self-esteem (Appendix D1).  Participants rated 

their level of agreement with the statements on a 4-point scale (1=strongly disagree to 
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4=strongly agree).  Sample items on the RSE were “On the whole, I am satisfied with myself”; 

“I feel I do not have much to be proud of” and “I wish I could have more respect for myself”.  

Negatively worded items were reversed before the total scores were obtained.   

 
3.4.2 Global Autonomy Orientation. According Deci and Ryan (1985a), previous research 

have associated that people with autonomy orientations tend to have higher levels of self-

esteem, self-actualization, and it is possible to assess an individual's general orientation to be 

guided by each of the three general sources of behavioral regulation.  As such, 10 out of 12 

items have been taken from the General Causality Orientations Scale (GCOS) (Deci & Ryan, 

1985) vignette (Appendix D16).  Respondents gave their responses, which were presented in 

the form of hypothetical situations, by circling on a seven-point scale anchored by (1) ‘very 

unlikely’, (3-5) ‘moderately likely’ and (7) ‘very likely’.  There are three subscales to the 

measure, and a person gets a score on each subscale (Deci & Ryan, 1985).  Items were totalled 

and scored within subscales.   

 

These three subscales were based on three motivational orientations of Autonomy, Controlled 

and Impersonal domains.  These orientations have been understood as relatively enduring 

aspects of personality, and each orientation is theorized to exist within each individual to some 

degree (Deci & Ryan, 1985).  As such, this survey was given at baseline to ascertain the girls’ 

generic motivational orientations.  The domain of autonomy refers to the engagement of 

personal choice while controlled orientation, in contrast, is related to the Type-A, coronary 

prone behavior pattern associated with public self-consciousness.  The impersonal orientation 

has been found to predict higher levels of social anxiety, depression, and self-derogation (Deci 

& Ryan, 1985). 

 

3.4.3 Global Competence.  12-items have been extracted from the 45-item Review of Personal 

Effectiveness: Locus of Control (ROPELOC) (Richards & Neill, 2000) (Appendix D15). The 

statements were derived from the four subscales of self-efficacy, self-confidence, internal and 

external locus of control.  Items were randomly ordered to prevent the salience of subscales.  

Sample items include ‘My own efforts and actions are what will determine my future’ (internal 

locus of control; three items); ‘My life is mostly controlled by external things’ (external locus 

of control; three items); ‘No matter what happens I can handle it’ (self-efficacy; three items) 

and ‘When I apply myself to something I am confident I will succeed’ (self-confidence; three 

items).  
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Participants rated their level of personal effectiveness on a seven-point scale from “false - not 

like me” to “true- like me”.  The ROPELOC has a relatively high internal reliability of 

between .73 and .91 for students aged 14-16 years.  The internal consistencies (Cronbach 

alpha) for all the 14 subscales within the ROPELOC is between .79 and .93, with an average 

internal reliability of .85 and an overall alpha of .96 (Richards et al., 2002). 

 

3.4.4  Specific Autonomy  towards Health Behaviours.  Three questions were included to 

assess the global orientation of health behaviours relating to alcohol consumption, relationships 

and sexual behaviour (Appendix D11-D13).  Participants were given 3 choices in response to 

the statement, ‘I believe my alcohol consumption behaviour is determined by…’.  The three 

choices were ‘by me’, ‘by others’ or ‘by circumstances’.  Responses were rated along a seven-

point Likert scale of ‘not true at all’ (1) to ‘somewhat true’ (4) and ‘very true’ (7). 

 

3.4.5 Specific School-Relatedness and Perceived Choice.  All eight items on the subscale of 

Relatedness and seven items of Perceived Choice were taken from the Intrinsic Motivation 

Inventory (IMI) with very minor wording modifications to assess specific relatedness and 

perceived choice in the Eve program (Appendix D14 & D10).  The IMI has been used in 

several experiments related to self-regulation and intrinsic motivation (Deci et al., 1994; Ryan, 

1982; Ryan, Connell, & Plant, 1990; Ryan, Mims, & Koestner, 1983). Participants provided 

their self-ratings on a seven-point scale from “Not true at all” to “Somewhat true” and “Very 

true”.  For example, on the subscale of perceived choice, questions asked were “I believe I had 

some choice about participating in the Eve program”, “I felt like it was not my own choice to 

do the EVE program”.  The original word ‘activity’ was replaced by ‘the EVE program’ so as 

to align the survey with the intervention program.  Questions pertaining to relatedness dealt 

mainly on friendship with peers within the same school.  The clause ‘in school’ was added 

from the original statements and ‘this person’ was re-worded as ‘my peers’.   For instance, 

some questions asked were “I feel like I can trust my peers in school”, “I’d like a chance to 

interact with my peers more often” and “I feel close to my peers in school”.  Negatively 

worded items were reverse scored by subtracting the response from 8, and the average was 

subsequently taken from the total score. 

  

3.4.6 Specific Self-Regulation for Health-related behaviours.  All 15 questions from Ryan 

and Connell’s (1989) Treatment of Self-Regulation Questionnaire (TSR-Q) have been adapted 

to assess the levels of personal self-regulation in topics pertinent to health such as alcohol, 
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relationships and sexual behaviours (Appendix D6-D8).  Participants responded to a seven-

point Likert scale which anchored from ‘not at all true’ (1), ‘somewhat true (4), to ‘very true’ 

(7).  Each stem was paired against the main clause of ‘The reason I would treat sexual 

behaviours responsibly is …’ to the subordinate clause of ‘because I would feel guilty or 

ashamed of myself if I did not treat sexual behaviours responsibly’ (controlled motivation)’; 

‘because I personally believe it is the best thing for my health’ (autonomous motivation) and 

‘because it is easier to do what I am told than think about it’ (amotivation).  Items were scored 

by averaging the responses in each subscale.   

 
3.4.7 Specific Self-Regulation on Exercise.  All the 12 original items from Exercise Self-

Regulation Questionnaire (SRQ-E) by Ryan and Connell (1989) were used to ascertain the 

effect of transference of the Eve program on physical exercise (Appendix D9).  The survey 

asked participants for reasons they engage in physical activity along four subscales ranging 

from a continuum of more autonomous regulation (for basic enjoyment of task) to reasons 

based on external pressure (engaging in activities to avoid negative consequences).  The four 

subscales have been identified as external regulation, introjected regulation, identified 

regulation and intrinsic motivation.    

 

For example, participants were asked a main question of why they work out.  Participants self-

rated their response through reason stems such as ‘because I simply enjoy working out’ 

(intrinsic motivation; three items); ‘because I have a strong value for being active and healthy’ 

(identified regulation; three items); ‘because I feel pressured to work out’ (introjected 

regulation; three items) and ‘because I want others to see me as physically fit’ (external 

regulation; three items).  Intrinsic motivation and identified regulation scores were combined 

to obtain an overall autonomy-orientation score, while introjected regulation and external 

regulation scores were combined to obtain a total score on controlled-orientation.  The 

combined scores of autonomy and controlled-orientation were used to measure participants’ 

orientation towards the self-regulation of exercise.   

 

3.4.8 Specific Knowledge and Understanding.  Six questions from McTighe and Wiggins 

(2004) concepts of understanding were used to assess the domain of Knowledge and 

Understanding (Appendix D2-D5).  Based on a five-point Likert scale which ranged from ‘not 

confident at all’(1) to ‘very confident’ (5), participants gave their corresponding responses by 

circling how confident they were at each knowledge state.  For instance, the main stem would 
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ask, ‘With regard to the topic of Alcohol and Drugs, I am able to…’ (a) define and explain 

what it means to a friend; (b) understand what it means to me, (c) apply the knowledge learnt; 

(d) debate insightfully and critically on it; (e) show empathy to others in this area and (f) 

integrate the knowledge and understanding to my own life.  Items were scored by averaging 

the responses under each health topic. 

 

3.5   INTERVIEWS 

All interviews were audio-recorded and transcribed in verbatim with efficient speed.  These 

transcriptions were then coded, and analysed according to meta-clusters (Miles & Huberman, 

1994).  A sample of questions and student interview transcription is presented in Appendix B1 

& C1 respectively.  A pathway of the thematic themes which emerged from the interviews 

have been created and presented in figure 5.8.1. 

 

3.5.1           Interview setting and participants 

Due to the sensitive nature of the questions posed in the pre and post interviews, active 

parental consent was required.  As such, only six out of 20 participants from the EVE program 

who had active parental consent participated in both pre- and post interviews.  There 

participants were referred to as Student 1, 2, 3, 4, 5 & 6 (S1, S2, S3, S4, S5 & S6).  A suitable 

time was negotiated between the coordinating teacher for the interviews with the students to be 

conducted.  All interviews were carried out within an indoor venue (boardroom / classroom) 

specified by the teacher.  These six students were individually interviewed at pre- and post-

EVE.   

 

Focused-group interviews with all the EVE girls (S7-S18) were undertaken over three separate 

sessions to elicit a better understanding from the statistical results reaped, and to record their 

recommendations for a more effective EVE program in the future.  Passive consent was used 

for the group interviews as questions posed were generic and based on program-effectiveness.  

 

All pre, post and follow-up interviews were conducted in a manner which was business-like 

and efficient, friendly but not “chummy” (Wiersma, 1995).  Although semi-structured, the 

interviews transpired in a relatively standardised format for easier comparisons, with the same 

questions in the same order, the wording varied slightly (LeCompte & Preissle, 1993)  

Questions were constructed on the understanding that the interviewer does not serve to put 

ideas into someone’s mind, but to elicit the participants’ perceptions and feelings about 
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themselves and their settings (Choi, 1992).  In addition, these procedures allowed information 

to be placed in the perceptual dimension, that being what exists in the participants’ mind  

(Choi, 1992). 

 

Pre-interviews sought to understand if the students actually did have a free choice in coming 

for the EVE program, as well as what they would like to glean from it.  For example, “Did you 

have a choice in coming to the EVE program?  What would you like to get out of the EVE 

program?”  Post-interviews took the form of questions related to individual learning, the 

impact of the EVE program on self-esteem or self-confidence, whether or not relatedness was 

heightened, and 2 hypothetical scenario-based questions to understand if perceived competence 

was present.  For example, ‘How was the EVE program?  Was there any particular session 

which impacted you the most?  Has the EVE program changed the way you see yourself?’  

Pre-interviews lasted about five minutes while post-interviews lasted around ten minutes.  The 

interview process was solely conducted by the researcher, and no teacher was present.  Most of 

the interviews were carried out in the boardroom of the school, except for occasions where the 

room was occupied.  In those instances, available classrooms were used.   

 

Questions for the follow-up group interviews were structured to triangulate with the 

quantitative data and to uncover a deeper understanding of effective strategies which worked 

for the girls and recommendations for improvement in future programs.  The timing for all 

interviews were selected by the coordinating teacher to minimise the level of disruption and 

maximise the level of ease and comfort for the students.  The follow-up group interviews were 

conducted over three separate sessions, and each lasted 30-45 minutes in duration, at a time 

most comfortable to the students.  Each of these sessions took place in the boardroom of the 

school. 

 

3.5.2           Trustworthiness of interview 

As Lincoln and Guba (1985) suggested, credibility, as opposed to the internal validity, be the 

criterion against which the truth-value of qualitative data collection process be measured.  The 

quality of the interview data collected was a reflection of the quality of the 

researcher/participant relationship.  It was also critical that the participants were fully 

compliant and motivated (Kellehear, 1993).  In achieving this end goal, the purpose, value and 

structure of the data collection and evaluation process were reiterated with the participating 
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students before the commencement of the interviews.  This assisted the process of ‘getting 

along’, which was deemed critical by Kellehear (1993).   

 

In addition, the researcher’s background as an established and experienced secondary school 

teacher contributed towards the ease in which rapport was quickly built with the girls.  The 

level of openness and eagerness to participate in the interviews pleasantly surprised the 

researcher.  This could have been attributed to the level of trust and relationship which had 

developed over the EVE program as a consequence of the researcher’s presence (as an 

observer) throughout the program. 

 

With a semi-structured approach to the interview process, the respondents were encouraged by 

prompting to expand and elaborate on any details pertaining to the EVE program, or, in 

relation to the personal impact it had on them.   The students responded with enthusiasm, to the 

opportunity to express how they felt about the EVE experience, whether it was positive or 

negative.   The wording of the follow-up interview questions was reviewed by an experienced 

Health Education expert who provided valuable feedback for the questions to remain open-

ended and not lead the participant.  

 

3.6        DATA ANALYSIS   
 
 

3.6.1          Quantitative Analysis 
 

Quantitative data were analysed using the Statistical Package for Social Sciences (Version 15) 

(Coakes, Steed, & Price, 2008).  Prior to analysing the results, all negatively worded questions 

were reversed before scoring.  Screening of the data was conducted through selected 

descriptive statistics to check for data entry error.  All data were analysed using the split plot 

analysis of variance (SPANOVA) design.  Interaction effects were sought to see if the EVE 

program had significant effects between the intervention and control groups. 

 

3.6.2           Qualitative Analysis  

 

To triangulate with the findings of the quantitative data, interviews were included as part of the 

data collection.  The interviews were semi-structured and conducted at pre and post-EVE with 

six (6) willing participants.  These were carried out on an individual basis.  Follow-up 
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interviews were done at a group level, with the all the EVE girls to have better understanding 

of the quantitative data collected, as well as to seek recommendations for improvement of 

future EVE programs.   

 

Qualitative data was analysed using the Miles and Huberman framework (1994).   The data had 

been analysed in three main components: data reduction, data display and the verifying of 

conclusions (Figure 3.7.2) through the operational process of coding, memoing and drawing 

conclusions.   Data reduction is expressed through the process of editing, segmenting and 

summarizing the data (transcripts).  It involved coding and memoing in its initial stages, and 

the finding of themes, clusters and patterns (Punch, 2005) in the subsequent stage.  Appropriate 

indexing and labels were placed on the data.  Interview transcripts were subsequently  

reviewed, synthesized and dissected meaningfully.  As it is not the words themselves but their 

meaning that matters (Miles & Huberman, 1994), this categorizing and labelling of data served 

a purpose in stringing relevant data into meaningful patterns and units.  Its initial stages dealt 

with descriptive coding, which were of low inference. As recommended by Punch (2005), this 

was later synthesised using higher-inference pattern codes, otherwise known as memoing.    

 

Glaser (1978) and Huberman (1994) refer to memoing as the theorizing write-up of ideas about 

codes and their relationships as they strike the analyst while coding-it can be a sentence, a 

paragraph, or a few pages.  Together, coding and memoing provide the building blocks in this 

style of qualitative analysis (Punch, 2005).  The transcripts were subsequently thematically 

analysed as common patterns emerged.  Definitions from the SDT were used to anchor the 

codes into ‘meta-clusters’, as recommended by Miles and Huberman (1994).   
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Figure 3.7.2  Components of data analysis:  interactive model (Miles & Huberman, 1994)  
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         CHAPTER 4:  RESULTS OF THE EVE PROGRAM 

 
The EVE program sought to examine if the provision of choice (autonomy) would lead to a 

greater perception of knowledge and understanding, perceived competence in managing health 

behaviours, relatedness, global self-esteem, self-confidence and autonomy-orientation among 

teenage girls.   These aims were evaluated in student responses to survey questions pertaining 

to global and specific domains.  Global variables of autonomy, competence, self-esteem and 

self-confidence were measured together with specific perception of competence, relatedness 

and knowledge.  Additional data were collected through individual field interviews at pre and 

post stages, while follow-up interviews were conducted at a group level with the intervention 

group. 

 

In the course of the EVE program, two girls from the intervention group withdrew their 

participation without any impact on their personal learning within the school.   Full data has 

been reported in the appendix section (Appendix A-P) where the group size (N), mean (M) and 

standard deviation (SD) for each variable and its corresponding sub-domains have been 

provided.   

 

All qualitative responses from the interviews were analysed descriptively and coded into 

similar categories for analysis.  A sample of the coding sheet was drawn up and given to 3 

colleagues for cross validation of coding and thematic categorisations. Coding results returned 

with a 95% agreement.  A pathway of the thematic themes which emerged from the interviews 

have emerged and presented in Figure 5.9.1.  These points will be further elaborated in the 

discussion section (Chapter 5). 

 

Quantitative data were analysed using the split-plot analysis of variance (SPANOVA) to 

evaluate interaction effects between the intervention (EVE) group and control group over time 

except for the section on choice, which was analysed using paired-sample t-test, as it was only 

relevant to the intervention group.   

 

In a nutshell, the surveys sought to find out if the EVE program produced any significant 

changes in the global and specific aspects of health.  Components which were evaluated were 

general autonomy-orientation as well as the autonomy domains pertaining to specific self-
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regulation of health behaviours.  Physical exercise was included to assess its indirect 

transferability as there has been previous literature on SDT and exercise (Taylor, Ntoumanis, 

& Smith, 2009; Ryan, Williams, Patrick, & Deci, 2009; Ryan& Deci, 2007; Hagger & 

Chatzisarantis, 2007).  Perception of specific knowledge and understanding, relatedness, global 

self-esteem and self-confidence were also evaluated.  The SPANOVA analysis produced 

results for group, factor and its interaction effect.   The interaction effects are reported for each 

of the domains, as it is the most crucial in assessing the impact of the intervention (EVE).  A 

summary table of all statistical results can be found in Appendix F1.  

 

The control and intervention groups were found to have slightly different means at baseline, 

partly attributable to the element of choice to participate in the EVE program.  

 

4.1    PERCEIVED CHOICE 

A paired-sample t-test was performed to ascertain if the girls had a choice in participating in 

the EVE program.  This method was chosen because the element of choice was only relevant 

to the girls in the EVE program.  Results revealed no significant difference at post-test (Figure 

4.1.1), indicating that the level of choice remained relatively stable throughout the EVE 

program, t(17)=1.02, p=.32.   Participants were asked to respond to a seven-point likert scale 

from (1) not true at all to (7) very true.  Responses were given according to the statements such 

as, ‘I believe I had some choice about participating in the EVE program’,  ‘I felt like it was not 

my own choice to do the EVE program’, ‘I didn’t really have a choice about doing the EVE 

program’ and ‘I felt like I had to do this’.  Negative statements were reversed scored and the 

averages were totalled.  

 
Figure 4.1.1  Paired-sample T-test between pre and post-test on the perceived choice of the intervention group. 
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4.2   GLOBAL SELF-ESTEEM  

 

Global self-esteem was measured using the Rosenberg Self-Esteem Scale (RSES) (1965).  

Analysis at pre and post-test showed that both groups had differing levels of self-esteem 

perception at baseline and interaction effects over time were not significant F(1,31)=1.06, 

p=.31(Figure 4.2.1).  While the mean scores of the control group held steady at pretest 

(Mean=18.87) and posttest (Mean=18.00), the intervention group had a slightly higher mean 

score at post-test when compared to the control group (INT=18.83, CON=18.00). 

 

 
 
Figure 4.2.1  Comparison between the EVE and control group over time for global Self-Esteem. 
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4.3       GLOBAL COMPETENCE (PERSONAL EFFECTIVENESS) 
 

4.3.1    Self-Confidence 
 

Global personal effectiveness was measured using 12 selected items from the ROPELOC 

instrument (Richards & Neill, 2000).  Four sub-domains of self-confidence, self-efficacy, 

internal and external locus of control were used, specific to the EVE program.   In the variable 

of global personal effectiveness, pre and post-test results (Figure 4.3.1) relating to the global 

self-confidence indicated significant interaction effects over time F(1,31)=4.15, p=.05.   

 

  

 
Figure 4.3.1  Comparison between the EVE and control group over time for global Self-Confidence. 
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4.3.2        Internal Locus of Control (Global) 
 
Aside from specific autonomy which is measured in this study, global orientation in terms of 

internal locus of control personal effectiveness has also been evaluated (Figure 4.3.2).  Results 

indicate that there has been no interaction effect F(1,31)=.27, p=.61.  Only a group effect was 

present F(1,31)=7.14, p=.01. 

 
Figure 4.3.2  Comparison between the EVE and control group over time for global internal locus of 
Control 
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4.4 GLOBAL AUTONOMY ORIENTATION 
 

As part of the evaluation outcomes of the EVE program, participants’ general orientation in 

decision-making were evaluated using the GCOS (Deci & Ryan, 1985).  Ten out of 12 

hypothetical case scenarios were obtained from the vignette and administered to elicit the 

participants’ responses.  The entire set of results can be accessed in Appendix B.  In the 

domain of global autonomy-orientation, results revealed no significant interaction effect 

F(1,31)=.84, p=.37 between pre-test and post-test.  The intervention group had a slightly 

higher baseline of autonomy-orientation than the control group (Figure 4.4.1).  

 
Figure 4.4.1  Comparison between the EVE and control group over time for global autonomy-orientation 
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4.5 PERCEIVED KNOWLEDGE AND UNDERSTANDING 
 
 

4.5.1 Relationships 
 

Using McTighe and Wiggins’ (2004) six facets of understanding, participants rated their 

current perceived levels of knowledge and understanding at pre and post-test in terms of 

definition, understanding, application, critical insight, empathy and integration.  Analysis of 

perceived knowledge and understanding in the topic of ‘Relationships’ indicated that 

participants in both the intervention and control groups were very similar at baseline but no 

significant interaction effects were evident over time, F(1,31)=1.24, p=.27, (Figure 4.5.1). 

 

 

 
Figure 4.5.1  Comparison between the EVE and control group over time for perceived knowledge & 
understanding (Relationships) 
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4.5.2 Sexual Behaviour 
 

Participants had slightly different baseline scores in their perceptual knowledge and 

understanding in the area of Sexual Behaviour.  Results did not yield significant interaction 

effects over time, F(1,31)=3.27, p=.08, (Figure 4.5.2). 

 

 
Figure 4.5.2  Comparison between the EVE and control group over time for perceived knowledge & understanding 
(Sexual Behaviour) 
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Figure 4.5.3  Comparison between the EVE and control group over time for knowledge & understanding 
(Alcohol and Drugs) 
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4.5.4 Mental Health 
 

Similarly, in the subject area of Mental Health, participants’ perceived knowledge and 

understanding reported no significant interaction effects over time F(1,31)=.23, p=.63, 

(Figure 4.5.4).   

 

 
Figure 4.5.4  Comparison between the EVE and control group over time for perceived knowledge & 
understanding (Mental Health) 
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4.6        PERCEIVED COMPETENCE TOWARDS HEALTH BEHAVIOURS 
 
 

4.6.1        Self-Regulation of Alcohol (Domain of Autonomy) 
 

Perceived competence in health regulation had been elicited using Ryan and Connell’s (1989) 

Treatment of Self-Regulation Questionnaire (TSRQ) and Self-Regulation of Exercise (SREQ).  

Domains of autonomy, control and amotivation were evaluated based on the topics of Alcohol, 

Sexual Behaviour, Relationships and Physical Exercise.   

 

With regards to Alcohol, the domain of autonomy did not reveal significant interaction effects 

between the intervention (EVE) and control groups at pre and post-test, F(1,31)=3.47, p=.07, 

(Figure 4.6.1). 

 

 
 

 
 
Figure 4.6.1  Comparison between the EVE and control group over time for perceived competence of 
Alcohol in the domain of autonomy 
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4.6.2 Alcohol Self-Regulation (Domain of amotivation) 
 

In the TSRQ questionnaire, participants were asked to rate the given reasons why they would 

use alcohol responsibly and an analysis in the domain of amotivation was conducted. 

Amotivation, which represents the lack of both extrinsic and intrinsic motivation, is 

characterized by the lack of value for an activity, or the belief that the activity will not result in 

desired outcomes (Ntoumani & Ntoumanis, 2006). 

 

Analysis in the domain of amotivation in alcohol self-regulation gave evidence that there was 

significant interaction effects over time, F(1,31)=4.45, p=.043, (Figure 4.6.2).   The 

intervention group evidenced a decline in amotivation from a pre-test mean score of 3.26 to 

3.04 at post-test.  However, the control group saw a rise in mean scores from 2.93 at pre-test to 

3.88 at post-test.  

 
 

 
Figure 4.6.2  Comparison between the EVE and control group over time for perceived competence of 
Alcohol in the domain of amotivation 
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4.6.3  Self-Regulation of Sexual Behaviour (Domain of Autonomy) 
 

In the domain of autonomy towards the self-regulation of sexual behaviour, there were no 

significant interaction effects by time F(1,32)=.01, p=.91(Figure 4.6.3). 

 

 
 
Figure 4.6.3  Comparison between the EVE and control group over time for perceived competence in the 
self-regulation of Sexual Behaviour (Domain of autonomy) 
 

4.6.4 Self-Regulation of Emotional Behaviour (Domain of Autonomy) 
 

Likewise, with regards to the self-regulation of emotional behaviour in the domain of 

autonomy, results did not yield any significant interaction effect over time F(1,31)=2.40, p=.13 

(Figure 4.6.4). 

 

 
Figure 4.6.4  Comparison between the EVE and control group over time for perceived competence in the 
self-regulation of Emotional Behaviour (Domain of autonomy) 
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4.6.5 Self-Regulation of Physical Exercise (autonomous regulation) 
 

In the domain of autonomy towards the self-regulation of physical exercise, no interaction 

effects over time were evident F(1,31)=.27, p=.61 (Figure 4.6.5). 

 

 
 

 
 
Figure 4.6.5  Comparison between the EVE and control group over time for perceived competence in the 
self-regulation of Physical Exercise (Domain of autonomy) 
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4.7    Specific Autonomy-orientation of Health Behaviours 
 

4.7.1 Specific Autonomy Orientation in Alcohol Consumption 
 

Three questions were included to measure the global orientations of health behaviours.    These 

three questions sought to find out to what extent alcohol consumption was truly determined by 

themselves, others or circumstances.  In the autonomy domain, participants were asked to 

respond to the statement, “I believe my alcohol consumption behaviour is determined by me”.  

Pre and post-test results showed evidence that there was a significant interaction effect over 

time, F(1,31)=4.16, p=.05 for alcohol consumption (Figure 4.7.1).  The intervention group saw 

a rise in mean scores from 6.06 to 6.39 at post-test, while the control group witnessed a decline 

from 6.47 to 5.67.   

Figure 4.7.1  Comparison between the EVE and control group over time for the domain of autonomy in 
alcohol consumption  
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4.7.2          Specific Autonomy Orientation in Sexual Behaviour  
 

With regard to self-regulation of sexual behaviour, participants were asked to respond to this 

statement, “I believe my sexual behaviour is determined by me”.  Pre and post-test results 

indicated that there were no significant interaction effects in the domain of autonomy 

F(1,33)=.18, p=.68 for sexual behaviour (Figure 4.7.2). 

 
Figure 4.7.2  Comparison between the EVE and control group over time for the domain of autonomy 
towards sexual behaviours  
 
 
4.7.3        Specific Autonomy Orientation in Emotional Behaviour  
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Figure 4.7.3  Comparison between the EVE and control group over time for the domain of autonomy in 
emotional behaviour 
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4.8         Relatedness 
 

One of the aims of the EVE program was to ascertain if it had brought the girls closer to each 

other.  Participants were asked to respond to 8 survey statements relating to peer relatedness. 

Examples of the statements are, ‘I feel close to my peers in school’, ‘I really doubt if my peers 

and I would ever be friends’ and ‘I’d like a chance to interact with my peers more often’.  

Current perception of relatedness among peers was measured at pre and post-test.  In figure 

4.8.1, results revealed no significant interaction effects over time F(1,31)=.39, p=.54. 

 
Figure 4.8.1  Comparison between the EVE and control group over time for relatedness 
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CHAPTER 5:  DISCUSSION OF THE EVE OUTCOMES 

 
5.1      INTRODUCTION 

 

EVE was a program specially for girls, about girls in Year 10 (ages 15-16).  It sought to evaluate 

if the presence of choice to participate would lead to a raise in competencies for self-regulation 

and relatedness with one another.  Participants in the EVE program received a total of 9 

additional hours of Health Education lessons on top of the weekly 1 hour of formal Health 

Education lessons in class.  These workshops were jointly presented by both teachers of the 

school, as well as speakers from external health agencies which specialise in areas of sex, 

relationships and mental health.  Results at pre and post-test indicated that the presence of 

perceived choice remained relatively stable, and three areas emerged with significant interaction 

effects over time.  These were global self-confidence, specific autonomy-orientation and 

amotivation towards alcohol.  Field interviews gave further insight to the need for autonomy-

support, structural support and relatedness with the presenters in order for a greater sense of 

autonomy to be felt and for the learning to be internalised.   

 

 

5.2     EFFECT OF CHOICE 

 

What was also found to be meaningful to the girls was the element of choice to participate in the 

EVE program.  When interviewed, all the girls agreed that they had total freedom of choice in 

deciding whether they wanted to participate in the EVE program.  Out of a possible mean score 

of 7, the average mean was 6.71 at pre-test and 6.61 at post-test.  There were no significant 

effects here, as p>.05, further indicating the relative stability of choice.  For some, the element of 

choice gave them the added impetus to ‘want to’ participate even more, confirming past studies 

which have shown that perceived autonomy towards a task is conducive to consequences such as 

levels of concentration and deliberate future intentions to perform the task (Grouzet, Vallerand, 

Thill, & Provencher, 2004).  The synergistic effect of choice was explained by Student 1, 2 and 

5: 

 

We have a choice, which I was glad…having a choice makes you want to join even 

more. (S1, pre-interview) 
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I did have a choice. I wanted to do it. (S2, pre-interview) 

 

It wasn’t that I had to come for but I felt I should come for because it could help 

me, so I was attracted to it. (S5, pre-interview) 
 

A concern with the aspect of choice was that the girls who chose not to attend the EVE program 

could possibly be the ones who needed it more.   The different baseline scores for most of the 

measured items support this proposal.    
 

In the group follow-up interview session, the girls were asked if the element of choice be 

continued in future EVE programs.  Participants S10 and S4 vehemently expressed the necessity 

of choice: 

 

that wouldn’t work if you make it compulsory.  So not work.  It’s like forcing 

someone to listen to your opinion when they don’t care. (S10, follow-up interview) 

 

its…not going to be the same…EVE is for girls…who want to do it.  
(S4, follow-up interview) (if EVE was compulsory) 
 

 

This agrees with previous literature that felt autonomy (Grolnick et al., 1997) is essential for the 

internalisation of behaviours, and for individuals to actively transform them (Kelman, 1961; 

Meissner, 1981; Schaefer, 1959) as their own.   
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5.3   GLOBAL SELF-ESTEEM 

 

Past research has viewed autonomy as a source of self-esteem and a sense of competence (Gecas 

& Schwalbe, 1983; Mortimer et al., 1982; Mortimer & Lorence, 1979; Spenner & Otto, 1985).  

When individuals experience self-direction, and successfully adapt to the challenges facing them, 

they will begin to attribute their successes to themselves, and will come to view themselves as 

capable and worthy (Owens et al., 1996).  Thus, the Eve program attempted to evaluate if it had 

contributed to overall psychological well-being (Rosenberg et al., 1995), otherwise referred to as 

global self-esteem.   

 

Statistical results revealed no significant interaction effects over time F(1,31)=1.06, p>.05 for the 

EVE group as a whole.  However, field interviews with the girls showed that some degree of 

impact was felt.  As self-esteem is an attitude which is bi-directional and includes both cognitive 

and affective elements (Rosenberg, et al., 1995),  the girls were asked at post-interview sessions 

if EVE had changed the way they saw themselves, and to provide a before and after rating on a 

scale of 1 to 10.  Their responses are worth highlighting here as they shared about the perceived 

impact on their self-confidence and self-esteem.   

 

EVE has given me the confidence to change myself if I need to, or like my 

health and yeah, its given me confidence to know that we can talk to our 

teachers…before probably 4, but now, I think I could say – 10.   

(S2, post-interview) 

 

My self-confidence would be around 8, on a 1-10, but now, I’m a 10.  

(S5, post-interview) 

 

Yeah heaps… I might be able to speak up and give my own opinion….before 

about 2 and after that, 6. (S3, post-interview) 

 
The seeming discrepancy with the statistical results could be due to a few factors – first, the 

intervention group had a small sample size (N=18).  Second, the EVE program was held weekly, 

for only 6, ninety-minute sessions, possibly suggesting that the duration was short, thereby 

limiting the scale of impact.  A follow-up interview was carried out with the EVE girls and they 

were asked what might have made the impact more significant for them.  Citing three of them,   
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It would have a larger effect on people if the session (EVE) ran for longer.  
(S11, follow-up interview) 

 
It’s just like a big issue and we should talk about it more.  
(S18, follow-up interview) 

 
If you incorporated into the image one, something about self-esteem, to do with like 
things in your life that you think you can do or whatever, think that would help.  
(S10, follow-up interview) 
 

 
Although overall interaction effects over time were not statistically significant, the mean scores 

for the intervention group at pre (17.28) and post-test (18.80) indicates some degree of stability 

of this construct, as previous studies with adolescents have also alluded to the fact that self-

concept and self-image tends to be quite stable (Alwin, 1994; Engel, 1959; Mortimer & Lorence, 

1981).   

 

5.4   SPECIFIC AUTONOMY-ORIENTATION & AMOTIVATION OF ALCOHOL  
 
 
SDT defines a person’s motivational orientation towards behaviours along a continuum of 

autonomy (Deci & Ryan, 2000; Ryan & Connell, 1989).  Using the TSRQ instrument, perceived 

competence in the domain of autonomy towards sexual behaviour, relationships and alcohol did 

not yield significant interaction effects over time.  Possible explanations could be attributed to 

the small sample size and brevity of the intervention program.   

 

However, the domain of amotivation towards alcohol yielded significant interaction effects over 

time, F(1,31)=4.45, p=.04.  Amotivation, which is characterized by the lack of value for an 

activity (Ntoumani & Ntoumanis, 2006), gives us an insight in its significant interaction effects 

here.  Mean scores for the intervention group dropped from 3.26 at pre-test to 3.04 at post-test, 

while mean scores of the control group witnessed a rise from 2.93 at pre-test to 3.86 at post-test.  

Thus, the decrease in mean scores for the intervention group are indicative that some cognitive 

thinking process has taken root and attitudes towards alcohol are less ambivalent. Citing two of 

them, the girls shared their reason for the impact they felt here:  

 

…like because it showed you like more effects and everything on it, because it made 
you think about it more… (S7, follow-up interview) 
 
…knowledge of the subject.  (S1, follow-up interview) 
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The global autonomy-orientation of alcohol consumption relating to the statement ‘I believe my 

alcohol consumption behaviour is determined by me’ also found significant interaction effects as 

F(1,31)=4.16, p=.05. The statistical significance at p<.05 for both specific amotivation and 

global autonomy with regards to alcohol consumption is indicative that the strategy employed in 

EVE program had been effective for this domain, and that the intervention group feels that they 

now have the ability now to produce the desired outcome of being wise about alcohol 

consumption and not be pressured into drinking excessively: 

 

Now we know that we can think for ourselves.  Get choices.  

(S8, follow-up interview) 

 

The courage to say ‘No’. (S16, follow-up interview) 

 

Not giving in to peer pressure. (S12, follow-up interview) 

 
Given that the students were already relatively well-exposed to the subject matter of alcohol, 

being taught through their formal Health Education lessons, the revisit of this topic was like a 

reinforcement of the learning, and very importantly, the pedagogy employed proved to be 

effective in bringing about a change in student opinions.  As compared to the control group, 

which experienced a declining mean score from 6.47 to 5.67 at post-test, the intervention group 

gained an increase in the perceived level of global autonomy towards alcohol consumption, with 

mean scores which rose from 6.06 to 6.39 at post-test.  Its success could be attributed to a couple 

of reasons.   

 

Firstly, this session was conducted by a Health-Education teacher of the school, Miss X.  As she 

was already acquainted with the existing curriculum of alcohol within the school, Miss X had the 

added advantage of delivering something fresh and totally different from what the students 

already knew.  The strategy was to show a 5-minute video clip where responses from young 

male adults were elicited on the topic of how they perceived females who have been intoxicated 

by alcohol.  Its effectiveness could also be due to the fact that teenagers generally prefer to be 

influenced by their peers (Ellis et al., 2009), and as such, hearing the perspectives of boys not 

much older than them have made them re-think about their current perceptions of binge drinking 

and excessive alcohol consumption.  The follow-up interviews uncovered why the video clip had 

been effective for them.  Here are some of their responses:  
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They (girls) get drunk to look good…they want to make other people jealous.   

(S9, follow-up interview) 
 

I think girls do all these stuff to get guy’s attention.  Besides, its like, I want to get 

drunk… so do you want me? (S8, follow-up interview) 

 

Girls do that to get the attention of other guys and to make them look oh so cool.  

(S4, follow-up interview) 

 

But when they (the EVE girls) saw the video and saw the guys aren’t actually… 

(S7, follow-up interview) 

 

Don’t actually like it so they (the EVE girls) think about it. (S8, follow-up 

interview) 

 

Student S8 further added that their teacher, Miss X, “understands the way we work and that helps 

a bit”.  This agrees with Deci (1995) that being autonomy-supportive means taking the 

perspective of the other and seeing the world from their point of view as we relate to them.  The 

girls felt that their socializing environment and interaction between teacher and student allowed 

them to satisfy their psychological needs while internalising the regulations in question. This 

suggests that because Miss X, who was a current teacher of the school, she was better able to 

understand how teenagers think, and why they do what they do.   A large litany of research 

suggests that perceived autonomy-supportive environments facilitate one’s perceptions of 

autonomy, which could have possibly contributed to the increase in global autonomy-orientation 

amongst participants in the intervention group.  The other significant statistical results, which is 

in the domain of amotivation, is able to add to existing literature that such a strategy is effective 

in lowering the perceived, positive social expectations which students believe alcohol may bring 

(Newton et al., 2009)  
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5.5   GLOBAL AUTONOMY-ORIENTATION (GCOS) AND THE TRANSFERENCE 

OF SELF-REGULATED BEHAVIOURS IN THE DOMAIN OF PHYSICAL 

EXERCISE (SRE-Q)  

 

In an attempt to evaluate if the EVE program has had an impact on global autonomy-orientation, 

which involves the general tendency to regulate behaviour on the basis of interests and self-

endorsed values (La Guardia & Patrick, 2008), relative autonomy, a general disposition, was 

measured using the GCOS (Deci & Ryan, 1985a).   Results revealed no significant interaction 

effects in the global autonomy-orientation domain.  Neither were there any significant results 

with regards to autonomy in the physical exercise domain from the SRE-Q, signifying an 

absence of transference effect into the physical exercise domain.  The non-significant statistical 

results could possibly be attributed to the shortness of the EVE program which had a limit on its 

impact, as well as the small sample size of participants.  It could also be possible that the normal 

Health Education program within the school is already satisfying students’ needs. 

 

5.6   PERCEIVED KNOWLEDGE AND UNDERSTANDING 
 
The provision of choice has been found to predict persistence and adherence, promote greater 

conceptual understanding (Grolnick & Ryan, 1987), and display a higher sense of perceived 

competence (Deci, Nezlek et al., 1981).  While the perceived knowledge and understanding of 

alcohol, relationships, sexual behaviour and mental health witnessed an increase in the mean 

scores at post-test for the intervention group, overall results did not reveal any significant 

interaction effects over time.  Possible explanations could have been attributed to the relatively 

small sample size, short duration of the intervention program, and the moderate intensity of the 

workshops.    

 

Perhaps for more lasting change to occur, receptivity of the learning could have been more 

effective if there had been more peer discussions or if senior students in the school had been 

included as peer-mentors in the EVE program.  As teenagers influence each other’s attitudes and 

behaviour (Shiner, 1999), recent research has alluded to the effectiveness of peer-led 

interventions, stating that they are more effective at changing young people’s behaviour than 

non- peer-led interventions (Milburn, 1995), specifically in the domains of knowledge, attitudes 

and intentions (Borgia, Marinacci, Schifano, & Perucci, 2005; DiClemente, Wingood, & 

Harrington, 2004); Kinsler, Sneed, Morisky, & Ang, 2000) . 
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Peer-led education, defined as the teaching or sharing of information, values, and behaviours by 

members of similar age or status group (Sciacca, 1987), has been seen as a promising approach 

(Department of Education and Skills, 2003) which may have a place in effective sex education.  

Peer leaders have appeared to be more effective in establishing conservative norms and attitudes 

related to sexual behaviour than the adults (Mellanby et al., 2000).  They can take on the role of 

opinion leaders, and can act as gatekeepers for interventions, help change social norms and 

accelerate behaviour change (Valente & Pumpang, 2007).   

    
During the follow-up interview sessions, the EVE girls were asked if they would be interested in 

becoming mentors to their juniors in future EVE programs conducted in the school.  This 

challenge was eagerly met with a chorus response of “yes!” and “oh yeah!”.  Student S2 also 

commented “Yeah – that would be good”.  The thought of becoming mentors and leaders for 

future EVE programs sparked off an enthusiastic level of energy within the room, with an 

excited anticipation to contribute at the peer-level.    

 
Given that adolescents’ inclination is one where they prefer to be influenced by their peers (Ellis 

et al., 2009), having the EVE girls form the pool of peer-support leaders of the next EVE 

program offers a viable and potential resource which can be tapped.  As friendships are nested 

within larger networks (Collins & Steinberg, 2005), the engagement of peer leaders has the 

potential of reaching the majority of students in distress before more serious problems arise 

(Wassef, Ingham, Lassiter-Collins, & Mason, 1995).  The use of peer leaders is also likely to 

support health promotion programs (Valente & Pumpang, 2007), acting as health catalysts 

among their peers.   

 

To date, most peer education programs are based on Bandura’s (1984;1994) social learning and 

self-efficacy theories as well as the health belief model, social inoculation theory, and 

differential association theory (Kirby et al., 1997; Milburn, 1995).  No intervention study has yet 

to adopt the enlistment of peers as a strategic resource using the self-determination theory as a 

framework.  Perhaps future health intervention programs could attempt research in this area.  It 

might lend an interesting and useful perspective on how the self-determination theory could 

assist in the increase of knowledge, perceived competence in self-regulatory health behaviours of 

participants as well as peer leaders.  
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Although the intrinsic motivation was not a key focus in this paper and there were no measures 

to evaluate this, upon reflecting on the eager responses from the EVE girls to extend themselves 

in the future as peer-mentors, suggests that there could be a possibility that with reference to the 

conceptual framework of this paper, that possibly some impact of the EVE program has been 

made.  The girls’ desire and interest to be involved at a deeper level in future EVE programs are 

indicative of their intentionality, which concerns the determination to act toward a goal or 

engage in a particular behaviour (Atkinson, 1964).  However, further investigation on perhaps a 

longitudinal study would be required to establish this empirically.   

 

5.7   RELATEDNESS AMONG PEERS  
 
Relatedness, defined as the experience of connecting with others in ways that conduce toward 

well-being and self-cohesion (Ryan & Powelson, 1991), was attempted to be achieved through a 

single-sexed program, where the girls could find fellow peers who could journey with them as 

they grow through their secondary school years.  With support from friends, peers and teachers 

linked to higher levels of school competence, involvement in the classroom, prosocial behaviour 

and academic achievement (Berndt & Keefe, 1995; Cauce, 1986; Wentzel et al., 2004), the EVE 

program sought to promote the idea of learning and growing together to help solidify existing 

friendships and encourage the forging of new ones.  Individuals also feel most related to those 

who are responsive to their autonomous expressions (Ryan & Powelson, 1991). 

 

An evaluation of relatedness among peers found results not statistically insignificant over time.  

The mean scores witnessed a parallel dip in both the intervention and control groups at post-test 

(intervention: 5.47 to 5.35; control: 5.27 to 4.96).  While the short duration of the EVE program 

(6 weeks) could be a possible contributing factor, field interviews with the girls revealed a 

couple of themes which could have helped to synergise and promote relatedness among peers.  

 

Firstly, the structural and physical arrangement (layout) of the furniture (tables and chairs) in the 

classroom, was raised as one which could have been re-arranged to promote greater interaction 

among the girls.  Second, the low-level of interactive activities within the workshops itself were 

also pointed out by the girls in the follow-up interview sessions as additional limiting factors.  

 

The physical layout of the arrangement of the tables and chairs in the classroom became a barrier 

which hindered interaction with other girls.  As they were seated in small groups of 4 to 6, they 
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usually sat among friends they already knew before the EVE program.  The girls shared a 

preference to sit in a circular formation as supposed to group clusters, so that they could feel a 

greater sense of being part of the EVE group.  The sense of wanting to be included, belonged, 

accepted (Goodenow & Grady, 1993) and identified as part of the EVE group was echoed in 

their sentiments:  

 

We could all like sit in a circle rather than in like sit in groups. (S9, follow-up 
interview) 
 
If we all sat sort of on one big table instead of separate ones?  …then like 
everyone sort of like interacts with each other. (S11, follow-up interview) 
 
Yes, instead of small groups. (S17, follow-up interview) 
 
 

 When one feels belonged, accepted and supported in the school social environment (Goodenow 

& Grady, 1993), it contributes towards building the overall sense of personal well-being, which 

is critical for the enhancement of global self-esteem.   This is also reflected in research by La 

Guardia and Patrick (2008), which suggests that when any of the 3 basic psychological needs are 

notably unsupported in a given context, optimal personal functioning as well as functioning 

within the specific social context is expected to suffer. 

 
Further to this, two girls shared their wish for a sense of belonging in the EVE program through 

a shared experience at a recent school camp.  They shared how a change of context could be 

helpful and effective in achieving a greater degree of relatedness. 

 
We also learn that some people jump out of their boxes when they are out of 
school.  We saw the different side with all these people like when we went on 
camps.  We were all like …each person has their friend to stick with.  But by 
the end we came back like a group of friends because everywhere we sat we sat 
together. (S3, follow-up interview) 
 
The first day we went there everyone was sitting in little groups and then on the 
last day we have one massive table that everyone’s sitting together.  So that was 
really cool. (S12, follow-up interview) 
 
We should do that with EVE. (S16, follow-up interview) 
 
Everyone will feel they are in a whole big group. (S3, follow-up interview) 
 
 

Excursions were another idea which emerged and was readily endorsed by the group:  
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We could have excursions and we could have one day where you like discuss 
whatever you want and then from there, we could take up the issues…  
(S8, follow-up interview) 
 
We should actually have an EVE day of like the whole day… We should have a 
girl day out.  All of us just go somewhere…because we get to spend time 
together and like away from school.  It’s a fun day where we get to connect.  
(S16, follow-up interview) 

 
I think we could like have excursions or something. (S4, follow-up interview) 
 
…that would be awesome! (S9, follow-up interview) 
 
On the day out, we could summarise everything. (S1, follow-up interview)  
 

By providing students an opportunity to be a part of an extra-curricular program (like EVE), it 

has the probability of not just drawing them closer to one another, but also, through that 

interaction, effectively influence and change each others’ (adolescents’) selection of friends 

(Mounts, 2001, 2004).  Through experiences with others, people also develop reasons to engage 

in and maintain their behaviours (Ryan & Deci, 2000a, 2000b).  These were suggested along the 

lines of active learning via hands-on self-discovery through excursions.  For example, they cited 

an example of the video clip which their teacher, Miss X had conducted for the EVE session on 

alcohol, where young men were spontaneously interviewed about their views on girls who binge 

drink.  The girls expressed an eagerness to be personally involved in the actual interviewing 

process to gather information on their own. 

 

We could go you know just like how Ms X went to Hillary’s boat harbour and 
do that thing with survey with the guys. (S8, follow-up interview)  
 
Just to go and like experience… (S7, follow-up interview) 
 
It would help a lot. (S8, follow-up interview) 
 
We should take everyone out and do what Ms X did.  Make a little video.  That 
was good. (S9, follow-up interview) 
 
 

Although relatedness among peers was not significant in this 6-week EVE program, it appears 

that the self-determined choice to participate in the EVE program has witnessed a hunger for  

more challenging tasks which are interactive.  With particular reference to this study’s 

conceptual framework (Figure 1.1), which implies that the presence of autonomy would lead to 

an outcome of desired growth in perceived competence, seems to hint that the yearning to grow 
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in competence and even seek out ways to grow one’s competence (cognitive knowledge and 

social competence through interaction with others) has taken root in the lives of the EVE girls.  

Although intrinsic motivation was not directly measured in this study, the interview responses 

seem to suggest that the girls wanted to be a lot more involved in the EVE program.  This in 

agreement with past research that autonomy enhances intrinsic motivation (Deci, Schwartz et al., 

1981; Zuckerman, et al., 1978). 

 

However, the suggestion of this interpretation must be taken with caution as the current 

evaluation tools have looked at the analysis of interaction effects within each specific domain 

(autonomy, competence and relatedness), but its co-relationship has not been assessed.   

 

5.8   THE MOST IMPACTFUL WORKSHOP  

 

5.8.1 The Workshop on ‘Culture and Image’  

Qualitatively, the most impactful workshop was like a double-edged sword for the girls.  In 

highlighting its positives, the negatives are also pertinent to discuss, as they suggest that past 

scholarly literature’s research on the need for autonomy-support to work hand-in-hand with 

autonomy is critical in order for learning to be internalised.  Field interviews which were 

conducted on an individual basis concluded that the most impactful and memorable workshop in 

the EVE program proved to be the topic of ‘Culture and Image’, which was mentioned by 

majority of the girls at post-interview.   

 

Got my perspective…its more of the culture. (S1, post-interview) 

 

That will probably be the fashion one…that was quite interesting. (S3, post-interview) 

 

This particular EVE session was presented by a teacher of the school through the aid of 

powerpoint slides and videos.  Beginning with a story from the past, the girls were led on a 

historic journey of beauty and fashion across cultures.   Different definitions of beauty were 

highlighted, from the bound feet in China to the corsets of the Victorian era and the modernity 

boom of the 1960’s which saw the rise of media, cosmetics and stiletto heels.   

 

The teacher, Miss Y, shared different and changing perspectives of beauty which had been 

previously defined by different cultures and societies.  She shared how women in the past were 
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willing to endure discomfort and even pain, especially for the bound feet and corsets, for the sake 

of becoming more beautiful in the eyes of society.  The girls were eventually brought to the 

present 21st century, where this time, beauty is defined not merely by society and culture, but by 

the media as well.  From silent movies to sound films and today’s technicolour world, she 

attempted to bridge the effects of the media on one’s perception of beauty.  

 

The media today essentially sells the notion that beauty can be bought through a smorgasboard 

of cosmetic facial products which claim to slow down the inevitable aging process, and modern 

societies have defined beauty in terms of what women look like, not what they accomplish or 

what they value and believe (Schultze, 1994).  As a result, many women and teenagers balance 

perilously between trying to measure up and the frustration of never measuring up (Mueller, 

2007).   This has a subtle, but definite effect on the self-esteem of the growing teenager.  

 

In an attempt to peel away the made-up and make-belief world of media, the girls were also 

shown a Dove Evolution video advertisement where the teacher, Miss Y, explained the effects of 

the photoshop software and make up behind the glamourised, flawless, beautiful faces commonly 

viewed on television, posters and magazines.  She further expounded on the strategies advertisers 

make and how young women and girls have become the target audience of their cosmetic and 

fashion products.  The notion that beauty as external is subtly perpetuated by the buying of 

beauty products.  

 

The self-presentation aspect of beauty was also elaborated upon, specifically that of how certain 

clothes create certain impression on others, especially that of low-cut tops on the opposite sex.  

With the acknowledgement that dressing is one of the strongest types of adolescent peer pressure 

and influence (Mueller, 2007), she sought to lead the girls that at the end of the day, they had a 

choice in deciding what they wanted to wear, yet at the same time, they needed to be mindful of 

how others perceived them.  The intended messaging from the way one presents herself could 

carry unintended messages by the clothes worn.  In other words, while one may think she is 

being trendy and fashionable, the aesthetic presentation could send a very different message and 

attract unnecessary attention to oneself.  Two girls, S2 & S5 felt that this lesson on self-

presentation awakened their awareness to the way others perceived them and found it very 

useful: 

 

The clothing – the way we present ourselves to everyone. (S2, post-interview) 
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The clothes we wear and how the message we carry across. (S5, post-interview) 

 

When probed further about what that impact meant to them, S5 gave a very insightful and 

matured response:  

 

when we wear something it might not be the message we want to carry across but 

people might read the message differently… which made me more aware of what I 

should wear and …what I am doing to other people when I wear certain things. 

 

She went on to share how she would actively incorporate this new knowledge into her life:  
 

Usually like now I go (shopping) with my Dad and I ask my Dad ‘What do you 

think about this?’ And because he is a man- he can say this and that… so I can see 

more, I can see more from his point of view…and because usually, well, men kind 

of think the same way… I might think okay, maybe I shouldn’t be wearing this 

because it could mean this.   It could carry across this message – so I try, I can be 

trendy but still look respectful… and you know, mature and smart. 

 

 

5.8.2    THE NEED FOR AUTONOMY SUPPORT  

 

While the content of this particular workshop was relevant and useful to the girls, some had 

perceived the approach and delivery as being controlling.  Although the girls had a choice in 

participating in the EVE program, recent research observed that the social environment also 

plays a key role in determining if the 3 psychological needs are enhanced versus thwarted and 

consequently whether optimal functioning will be impeded (Ryan & Deci, 2000b; Ryan, Deci, 

Grolnick & La Guardia, 2006).  SDT posits that exposure to autonomy-supportive environments 

lead to the fulfilment of the need for autonomy (Deci & Ryan, 1985a, 2000).  Conversations at 

the follow-up interview session with the rest of the EVE girls felt otherwise:  

 

It felt like she was very forceful and like I know she probably didn’t mean to be 

that way?...it felt like she was very forceful and came to lecture her ideas onto 

us?...Like if she said it in the way that wasn’t as demanding, or forceful, then it 
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would have been able to have a larger impact on us? (S11, follow-up 

interview)  
 

I think it came up more motherly like do this, do that.  It wasn’t teacher-ish?  

She wasn’t like guiding us. (S8, follow-up interview) 

 

Although other workshop sessions also had little discussion time, carrying more of an 

information-dissemination style rather than an interactive-discursive style, this particular EVE 

workshop stood out for the girls.  Studies have also asserted that teachers’ instructional 

behaviours have the potential to support students’ psychological needs (Reeve & Jang, 2006) by 

being autonomy-supportive, or they could otherwise suppress the need fulfilment of autonomy 

within an individual.  As students’ perceptions of teacher autonomy support had a bearing on 

students’ greater perceptions of autonomy (Vallerand et al., 1997), the girls in the EVE program 

strongly felt that they were not given the fair opportunity to discuss and share their views on 

what had been shared.   

 

It was like I lost interest in the whole thing… she doesn’t let you talk… we put up 

our hand, yeah, “I’ll talk to you later” and it never comes.  

(S4, follow-up interview) 

 

She was implying the fact that it was your fault and that you were seducing them 

now.  (S8, follow-up interview) 

 

She was going on that it was out fault.  (S9, follow-up interview) 

 

Actual environments play an important role in providing opportunities for people to fulfil their 

needs (Deci & Ryan, 2002), and an atmosphere of support for autonomy not just facilitates the 

internalization of school-related values, but also the associated development of competence 

(Grolnick & Ryan, 1989).  The more autonomy-supportive the actual environment, the greater 

the perceptions of autonomy (Philippe & Vallerand, 2008).  Likewise, the inverse would result if 

autonomy-support was not felt.   
 

While the many of the girls gained from the content of the workshop, especially the historical 

perspectives of what being beautiful meant, the messaging of choice in self-presentation was not 
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as well-received.  The girls felt that the way it was delivered was ‘forceful’ and ‘demanding’, 

implying an external control was felt.  Had the girls been able to express their thoughts and their 

feelings acknowledged (Mageau & Vallerand, 2003), and if the teacher had more time to express 

clarity, this session could possibly have been perceived as one which was  more autonomy-

supportive.  Had there been a meaningful rationale for suggestions (Deci et al., 1994), 

culminated with a sense of understanding and acknowledgement of individual perspectives and 

feelings (Alfie, Assor, & Katz, 2004; Koestner, Ryan, Bernieri, & Holt, 1984; Reeve, Jang et al., 

2004; Stephanou, Perencevich, DiCinto, & Turner, 2004), it would have been viewed as being 

supportive of choice (Moller, Deci & Ryan, 2006; Reeve et al., 2003), and thus gained better 

receptivity among the girls.   

 

Autonomy support also has been repeatedly related to more autonomous forms of internalization 

of behavioural regulations (Black & Deci, 2000; Grolnick & Ryan, 1989; Grolnick, Ryan, & 

Deci, 1991) and has been argued to play a critical role in fostering motivation and internalisation 

(Deci & Ryan, 2008b).  On the other hand, external coercive control generally has negative 

consequences (Clausen, 1993; McLeod & Shanahan, 1993) while democratic control practices 

induce within the individual internalized motivation for his/her behaviour (Rollins & Thomas, 

1979).  In short, this finding confirms previous research (Burgess, Enzle, & Schmaltz, 2004; 

Noels, 2003; Reeve, Deci et al., 2004) that communicative style is crucial in order to achieve a 

greater sense of psychological freedom and endorsement of expectations.  

 

Nonetheless, limiting factors such as time and the depth of content which the teacher had tried to 

deliver should be considered and balanced.  Other factors such as the professional inclination of 

teachers to minimise disruptions, maximise lesson time, and teaching style (Mosston & 

Ashworth, 2002) should be weighed.  Unfortunately, due to the focus of the nature of 

intervention in the EVE program, which sought to encourage autonomy in the decision-making 

process pertaining to health issues, the usual teacher-mode of “I speak, you listen” in this context 

seemed to have been less effective.  This is not to suggest that the positive comments from the 

four girls (S1, S2, S3, S5), at post-interview was unimportant or thus irrelevant.  In fact, the 

differing opinions amongst the girls are indicative of the fact that whilst credit should be 

accorded to the teacher for the relevant content delivered, which was agreed upon by some of the 

girls (S1, S2, S3, S5), what could have been more effective is perhaps the style in which it was 

conveyed.   
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While it is speculated that these girls (S1, S2, S3, S4) could have been the more matured ones in 

the group, with the ability to siphon out the critical aspects of the learning and gain from it, the 

comments from other girls who didn’t feel the same way should also be considered.  By so 

doing, a better understanding of what worked, what didn’t, and why it didn’t could be 

determined.   

 

Furthermore, some of the girls at the follow-up interview identified relatedness with the adult 

presenter as an issue and surfaced as an important contributing factor for the girls.    Participants 

expressed a preference for connection with a more youthful presenter as compared to their 

teacher-presenter, who was approximately fifty years of age.  They expressed preference for 

someone who was more in touch with the current youth scene and able to see things from their 

perspective.   

 

Someone we can more like relate to. (S7, follow-up interview) 

 

Have more speakers that are or our age or closer to our age…we should have a 

younger person talking about clothes and self, because they understand how people 

are dressing these days.  (S3, follow-up interview) 
 

In short, two key themes surfaced throughout the follow-up interview sessions – the need for 

greater autonomy support, as well as relatedness with the adult presenter.  These qualitative field 

interviews suggest agreement with previous research that the presence of autonomy alone is 

insufficient to produce significant change.  The socialising context needs to be perceived as 

autonomy-supportive before it can influence regulatory development and endorsement (Deci & 

Ryan, 1985a), and the sense of being cared for and connected with the other is critical for the 

internalization (Deci & Ryan, 2008b) of beliefs, attitudes or behavioural regulations (Ryan et al., 

1992), and for well-being (Markland et al., 2005).   

 

While there exists a limitation due to the reliance on the girls’ self-reported perceptions, several 

studies found that adolescents’ subjective perceptions are significant determinants of their 

behaviour and important in adolescent development (Berndt & Keefe, 1995; Demir & Urberg, 

2004).  Especially when the measures are based on perceived competence, it is more subjective 

due to the difficulty of measuring the actual behaviour in real social contexts, past research 
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suggests that self-reports may be equally, if not more valid than other measures (Santor, 

Messervey, & Kusumakar, 2000). 

5.9    THEMATIC ANALYSIS OF QUALITATIVE DATA 

 

Based on the field interviews, a summative thematic pathway of the EVE program has been 

mapped (Figure 5.9.1).  This diagram succinctly maps out the EVE program using arrows to  

depict progression from one theme to the other.  Beginning with the main pillar, 3 themes from 

SDT are highlighted – autonomy, competence and relatedness.   The supporting pillar carries 

themes which grow out of these 3 basic tenets of SDT based on the qualitative results of the 

EVE program.  They are autonomy support, structure, commitment, and value-decision.  The 

strength of the supporting pillars essentially determine how effective the 3 basic psychological 

needs have been met, and this in turn, produces either positive or weak outcomes.  

 

The Supporting Pillar:  From the field interviews, the main theme of relatedness was felt to be 

enhanced had there been more structural support in terms of program activities and the physical 

setting of the workshop.  With the presence of this, it would provide opportunities for the girls to 

engage in and bond through that process (path 1) of Figure 5.9.1.  The structural support also 

enables participants a choice (path 2) to decide for themselves, how involved they would want to 

be in the program.  This element of choice, coupled with the interactive environment of the EVE 

program would in turn, facilitate relatedness (path 3).    

 

Path (4) and (5) of Figure 5.9.1 links structural support with the theme of autonomy and 

autonomy support, which is defined as the communicative style involving the acknowledgement 

of the individual’s feelings and where reasons behind demands are explained (Mageau & 

Vallerand, 2003).  With specific mention on the communicative style of presenters, field 

interviews highlighted that unlike the workshop on the topic of alcohol, there was relative 

absence of autonomy support, especially for the topic on culture and image, which could have 

had a possible bearing on the outcomes of global self-confidence and self-esteem.   

 

There is growing evidence that when individuals in positions of authority provide autonomy 

support, the individuals with whom they are working show higher levels of need satisfaction, 

which leads to feelings of well-being (Deci & Ryan, 2000).  Had there been more active 

discussions and the acknowledgement of the individual’s feelings (Mageau & Vallerand, 2003), 
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this might have led to a more self-endorsed, integration of health behaviours (path 6), as well as 

a personal commitment and desire to accept and endorse new behavioural changes (path 7).   

 

The autonomy-support experienced by the students would then simultaneously reinforce the 

option of choice (path 5) one has, and potentially translate into a volitional act where an 

individual wants to achieve a growth in perceived competence (path 9).  This finding agrees with 

Harper (2007) that an autonomy supportive context facilitates the integration of behavioural 

change.   Deci and Ryan (1985) further contend that perceptions of structure and involvement, in 

conjunction with perceived autonomy support, influence regulatory development and 

endorsement (paths 4, 5, 9).   

 

Commitment (i.e. full attendance) towards the EVE program also played a critical role in 

ensuring that all workshops were fully attended (path 8 & 10).  This is key as it allows one’s 

perceived competence to grow from the exposure of all the workshops in the EVE program.  As 

not all students who signed up for the EVE program had a full attendance in all of the sessions 

for various reasons, it is possible that the evaluative degree of impact which the EVE program 

could have had on the girls had been hampered as a result.  Pathway (8) also suggests that 

participative commitment is important in growing perceived competence, be it knowledge and 

understanding, or the belief in one’s ability to carry out positive, healthy behaviours.  

 

Outcomes: The qualitative findings indicate that student outcomes are dependant on how well-

supported the 3 main tenets of psychological are.  The three key themes from the supporting 

pillar – namely structural support, autonomy-support and commitment, play a vital role in 

facilitating positive outcomes.  However, if these 3 supports are weak or absent, then the 

resultant effect will potentially mirror the lack of self-endorsed, health-regulative behaviours 

(indicated by the dotted arrows).   
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Fig. 5.9.1.  Thematic pathways of the EVE program based on thematic analysis of qualitative data 
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5.10   ADDITIONAL INPUT FROM PARTICIPANTS ON WAYS TO ENHANCE SEX 
EDUCATION  
 
As research points to the need for increased input by youth in sexual health research and 

program design (Maticka-Tyndale, 2001; Milburn, 1995) so that future health intervention 

programs can be more effective in meeting the needs of the youths, the girls’ opinions were 

elicited on what could have made the EVE program more effective for them, specifically on the 

topic of sexuality.  Five areas were discussed.  Firstly, the girls shared that both sexes played a 

contributing factor towards the enhancement of self-determined behaviour in this area.  As such, 

they suggested a preference that the boys in the school also had an equal opportunity to attend 

like programs such as EVE, but with a focus on boys’ issues.   

 
I think there should be one for guys (program like EVE) because if girls are being 
taught how to deal with guys then guys should be taught how to deal with girls.  
(S12, follow-up interview) 

 
 

Secondly, the value of respect emerged as something which needed more attention:  
 

Guys should be taught how to respect girls. (S3, follow-up interview) 
 
…and how to treat them. (S16, follow-up interview) 
 
…some think that girls are there for a toy just like a beauty call.  Ring and then, 
you know…but not all girls are like that but they just stereotype girls like that and 
that is not fair.  There are people who actually keep their dignity. (S3, follow-up 
interview) 
 

 
Thirdly, the girls also expressed their interest in hearing the voices of married couples from 

different ethnic backgrounds regarding their views on relationships and sexuality.     

 
If you got a married couple or something and asked them about their relationship and 
stuff like that, it might be a little bit better.  (S10, follow-up interview) 
 
 
Oh, and different cultures…bring in like a Muslim.  (S8, follow-up interview) 
 
 
Or an Indian.  (S4, follow-up interview) 
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When probed as to why this would be of interest to them, some of the girls expressed their desire 

to ask their own questions pertaining to this area and to gain a different perspective of different 

cultures.  

 
Well, then you can ask your own questions about it rather than them answering 
questions that they think you have. (S10, follow-up interview) 
 
 
Now we’re like in the Western culture, we all just think that one way, but if we get 
like shown all different cultures, we see what other people think, how they were 
brought up. (S7, follow-up interview) 
 
 
I think for them to tell us about their experiences and us to learn from other 
people’s experiences not just our own. (S12, follow-up interview) 
 

 
Fourthly, emotional management was another theme which surfaced among the girls:      

 
(Health Education deals) more like how a baby is made, not actually the emotional 
side to things… like how you would feel if you did it. (S6, follow-up interview) 
 
They (Health Education) talked about the dangers behind it and like what people 
would think about it, but they don’t really say what the person who is pregnant 
might be feeling. (S4, follow-up interview) 
 
Well like how it affects you emotionally and the steps to take. (S11, follow-up 
interview) 
 
We should get taught how to deal with emotional stress of having sex because you 
obviously get attached to them… because they have something that is kinda yours 
in an odd way. (S8, follow-up interview) 
 

 
Fifthly, several girls also expressed interest in knowing more about the health hazards of taking 

the contraceptive pill. Citing one of them,  

 
More information about the pills…information about them …what it does to your 
body and what are the risks? (S3, follow-up interview) 

 

While the girls have expressed these views, we are not suggesting that future content of sex 

education be determined solely by the views of young people.  However, such data could 

provide information and glimpses into areas which girls consider important and relevant.  

Perhaps future intervention programs could include the promotion of postponement of sexual 

intercourse than sole abstinence alone and use of protection when sexually active, as past 
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research have found this approach to be effective (Card, 1999; Franklin et al, 1997; Grunseit & 

Kippax, 1993).  This could be beneficial in addressing gaps in knowledge and areas of 

misunderstanding (Forrest, Strange, Oakley, 2004) which could aid future programs and render 

appropriate help to teenage girls.   

 

5.11   OVERALL ENJOYMENT OF THE EVE PROGRAM 
 

On the whole, the girls enjoyed the EVE program.  Many expressed their joy for being part of 

the program and even an eagerness for an extended EVE program.   Among the girls 

interviewed, they shared the following:  

 

It was fun. (S1, post-interview) 

 

It was good…would be better if we did it again…it was actually enjoyable. (S2, post-

interview) 

 

Really fun…its good, yeah. (S3, post-interview) 

 

It was really good, the way it worked, the programme…its fun.  (S4, post-interview) 

 

Really enjoyed  it. (S5, post-interview) 

 

It should have been throughout the whole year.  (S8, follow-up interview) 

 

Even if I had to get up at 7am.  (S9, follow-up interview) 

 

The girls went on to share why they would have preferred an extended EVE.  In particular, they 

mentioned the uniqueness and relevance of the program, which was run solely for girls about 

girls, and one which they could learn about health issues which concerned them.  
 

Just to talk about relationships and things like that.  Because there are things you 
can’t really talk to your parents about. (S2, pre-interview) 
 
…the extent that we go through in EVE, we don’t like in Health. (S3, pre-interview) 
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…because I don’t think we could get one at home…. We can’t have a EVE program 
at home…. Or even at school, its different…. Its an intake you can’t really get at 
school. (S2, post-interview) 
 
 
Some of those stuff that you talk about like at EVE, you can’t find someone to tell 
you about that kind of stuff. (S5, post-interview) 
 
Pretty meaningful… discuss what the problems are and what is relative to us.  
(S6, post-interview) 

 
 

They also related to the advantages of the EVE program being single-sexed.  Citing S4, she 

mentioned, “yeah, and because when you get guys in, how are the girls going to talk about… 

when you have guys staring in front of you? Its still not going to be the same.”  Pupils have also 

identified that such topics be delivered in single-sex groups (Stephenson et al., 2004).  As recent 

research has highlighted that adolescents, typically girls, tend to internalise symptoms more than 

boys (who tend to display it through external behaviour), may extensively discuss issues, revisit 

problems, and focus on negative feelings (Rose, 2002), having a single-sexed program solely for 

girls has its advantages. 
 

The data confirmed that the EVE program was well-received.  Significant and non-significant 

data are worth noting for improvement of future health intervention programs for teenage girls.   
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CHAPTER 6:  CONCLUSIONS AND RECOMMENDATIONS 
 
 
 

6.1  INTRODUCTION 
 

The following conclusions and recommendations are derived from the triangulation of both 

quantitative and qualitative data.  Evaluation of the EVE program occurred over a 10-week 

period, which included pre, post surveys and semi-structured interviews with participants.   

 

These conclusions are presented through the lenses provided by five research questions.  

Questions one and three relate to global outcomes, while questions two, four and five refer to the 

specific outcomes.   

 
 

Q1.  In comparison to the control group, would students in the EVE program experience an 
increase in global self-esteem? 
 
 
Q2.  Would the EVE program enhance the level of perceived knowledge and understanding for 
the intervention group compared to the control group? 
 
 
Q3.  Would the global autonomy-orientation of students in the intervention program be higher as 
a result of their participation in the EVE program? 
 

 
Q4.  Would there be a greater autonomy-orientation in the self-regulation of health behaviours 
among students in the intervention group as compared to the control group? 
 
 
Q5.  Does relatedness among peers grow as an outcome of the EVE program? 
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6.2   CONCLUSIONS 
 

Students reported that they enjoyed the EVE program and expressed avid keenness to participate 

in future EVE programs.  They identified the optional component and the fact that it was a 

program solely for girls as important.   Its statistical comparisons with the control group revealed 

3 significant effects:  Amotivation towards alcohol in the specific domain, global autonomy 

towards alcohol and global self-confidence.  These outcomes suggest that other than the 

presence of choice to participate in the EVE program, the attempt to meet the psychological 

needs of competence (through knowledge outside of the usual school curricula) and relatedness 

(through a single-sex program and a free morning breakfast to enjoy), other factors such as the 

influence of strategies, approach, delivery style of the presenter, and level of autonomy-

supportiveness played an important contributing role. 

 
 

6.2.1      Specific Outcomes 
 

Different modes of presentation were employed throughout the EVE program, including 3 

external speakers, videos, powerpoints and over-head transparencies.  The most impactful 

session was related to alcohol, where a video presentation of interviews with male youths in a 

community setting was made by the teacher-presenter.  Significant results were seen in the 

domains of amotivation for this presentation, where the intervention group were less amotivated 

at post-test than at pre-test.  Globally, the intervention group also had a higher autonomy-

orientation towards alcohol.  It is speculated that the significance is attributed to the 

effectiveness of the workshop on alcohol, where the video presentation enabled the EVE 

participants to hear for themselves, what boys really think of girls who are drunk.  To the 

participants, they felt that this approach was effective in facilitating them to reconsider the 

perceived social norms about drinking.   

 

6.2.2  Global Outcomes 
 

Two significant findings emerged with regard to global outcomes.  The first was related to 

autonomy towards alcohol, while the second was related to self-confidence.  While the former 

witnessed an increase in autonomy, global self-confidence saw a decline with the intervention 

group.  With related evidence in the specific aspect of alcohol, the rise in global autonomy-

orientation in alcohol can be concluded to also be attributed to the effectiveness of the alcohol 

workshop.   
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The decline in global self-confidence was in part due to the understanding that self-esteem and 

self-confidence were topically touched on in the first EVE session, and it was not reinforced 

during any of the other EVE sessions.  Furthermore, findings from the field interviews found 

that factors such as autonomy-support, relating to the ability to acknowledge feelings and 

explain things from the adolescents’ point of view, the provision of rationale for tasks, as well as 

the opportunity to participate in active discussions would have promoted a greater sense of self-

determination for the internalization and integration of self-regulated behaviour.  This suggests 

that in order to facilitate students to make responsible decisions about health and physical 

activity, and to promote their own and others’ health and well-being, it is necessary for the 

learning to be presented through the lenses of the youth of today and to remind them that they 

have a choice as to their behaviours.  As discussed, when actions emanate from oneself and are 

one’s own, there will also be a stronger commitment to follow through, and behaviour change 

will be maintained and transferred. 

  

6.3     FINAL CONCLUSIONS 

 

This research has explored and evaluated the possibility of whether the option of self-determined 

choice to participate in the EVE program enhanced competence (knowledge and self-regulation 

of behaviours), grown relatedness among peers and built self-esteem.  Adopting Deci & Ryan’s 

(2008) concept of self-determination theory which states that there are three basic psychological 

needs of autonomy, competence and relatedness which need to be fulfilled, the findings 

confirmed that while choice satisfies one’s psychological need for autonomy, structural and 

autonomy-support are necessary ingredients in order for the internalisation of pertinent health 

information, and the ownership of self-endorsed regulatory behaviours.   

 

Statistical results reveal that results were not strong enough to produce significant effects in the 

variables of peer-relatedness, specific knowledge, global self-esteem and global autonomy-

orientation.  Only specific amotivation in alcohol, global autonomy in alcohol and global self-

confidence were significant.  In addition, more interactive group-activities and an extended EVE 

program may also be required to adequately meet the psychological needs of the girls and 

provide greater opportunities for the girls to bond as a peer group.   

 

In conclusion, this study has found that the provision of choice alone does not lead to increased 

internalization in the self-regulation of behaviours.  To assist in the promotion of self-endorsed 
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and integrated regulation, it is useful for health educators, school leaders, health promoters, 

health agents, and parents to realise that the provision of a rationale, showing autonomy support 

(relating, showing understanding) as well as administrative structural support (setting) as well as 

program activities are important in order to raise the level of autonomous, integrated learning.    

 

 

6.4 RECOMMENDATIONS FOR FUTURE RESEARCH 
 
 

The EVE program offered girls an opportunity to be involved in a girls-only program which was 

run outside curricula hours and to benefit from 6 sessions of workshops which were co-presented 

by both teachers of the school and invited, external speakers.  The overall effectiveness of the 

program was impeded by insufficient time to allow engagement of discussions across all the 

EVE sessions, as well the level of autonomy-support received from the presenters.  Therefore, 

whilst this program offered 9 extra hours of contact time in Health Education, it appears that 

additional contact time may lead to enhanced educational outcomes.   

 

One point to note is also that the EVE program was solely run by adults.  No peer-student 

leaders involved.  Past research as highlighted that the utilisation of peer-mentors or student 

leaders have been effective in promoting positive health attitudes and social norms, especially in 

the topic of sexual health.  Future research could pursue the engagement of peers using the self-

determination theory as a guiding framework and evaluate if it would bring about new and 

effective ways for future health intervention programs.   

 

While it was a refreshing change for the girls to hear a different voice on health topics from the 

external speakers, it might be helpful for these presenters to be informed of the aims of the EVE 

program and obtain tips on how to deliver an autonomy-supportive workshop. For example, the 

aim and purpose of employing a free-choice mode to participate in a health intervention 

program, and its desired outcomes in terms of perceived knowledge, competence, relatedness 

among peers and global self-esteem could be discussed in a pre-EVE workshop for presenters.   

 

The girls had a desire for more interactive, activity-based workshops where they could actively 

embark on their own self-discovery.  A more flexible structural arrangement of classroom 

furniture such as sitting in a circle instead of group clusters, and excursions were suggested by 
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students as possible ways to encourage interaction between peers, thereby possibly allowing for 

a higher sense of relatedness amongst peers, and a variety of interactive activities which could 

cater to more learning styles.  Opportunities such as these may encourage closer friendships 

among the  participants, and in turn, may provide adolescents with developmentally salient 

opportunities to improve their social skills and social competence (Collins & Steinberg, 2005). 

 

At the end of the day, there is no denial that schools teach a great deal more than the curriculum 

(Ryan & Powelson, 1991), and that it is the desire and passion of many teachers that their 

charges grow to be more than merely knowledgeable, but also more competent and effective in 

their social-emotional domains.  This study proposes that future health intervention programs 

would need more student-centered, interactive group-activities aimed at self-discovery as a 

learning process.  Students who gain a value for and interest in learning and a sense of personal 

confidence or effectance in the process of discovery and problem solving have something in 

hand more usable than a diploma (Ryan & Powelson, 1991), and their learning becomes a life 

skill of problem solving which will equip them for life.    
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Our Ref. RA/4/1/2341 20 May 2009 
 
Dr P Whipp 
Sport Science, Exercise & Health - M408 
UWA 
 
HUMAN RESEARCH ETHICS COMMITTEE 
Project: A health intervention program in school:  The impact of autonomy (choice) 

on perceived competence and self-esteem 
 

Student: Fiona Tan Der Hui – Masters - 18941754 
 
Please be advised that ethical approval of the above project has been granted by the Human Research 
Ethics Committee. 
 
The Committee is bound by NHMRC Guidelines to monitor the progress of all approved projects until 
completion to ensure that they continue to conform to approved ethical standards. 
 

The committee requires that all Chief Investigators report immediately anything that might affect or 
impact upon ethical approval of the project, including adverse events affecting subjects. 
 
Approval should be sought in writing in advance for any amendments to the original application.  You are 
also required as a condition of this approval to inform the Committee if for any reason the research project 
is discontinued before the expected date of completion. 
 
A report form for completion will be sent to you twelve months from this date or one month after your 
indicated completion date. 
 
Please note that approval has been granted for a period of four years.  Initial approval is for a 
period of one year, and, thereafter for future periods of one year at a time subject to the receipt of 
satisfactory annual reports.  At the end of the four-year period you will be required to complete a new 
"Application to Undertake Research Involving Human Subjects" should you wish to continue with your 
research.  However, in special circumstances, the Chair has the authority to extend the approval period in 
order to complete a project.  Failure to submit a final report may result in delays for future 
applications. 
 
Please quote Project No RA/4/1/2341 all correspondence associated with this study. 
 
Yours sincerely 
 

 
KATE KIRK 
Executive Officer 
(Human Research Ethics Committee) 
cc:  Dr Sato Juniper 

 
 
 
 

 

 
Research Ethics 
Research Services 
M459 
 
35 Stirling Highway, Crawley, WA  6009 
Telephone:  (08) 6488 3703 
Facsimile:    (08) 6488 8775 
Email:  kkirk@admin.uwa.edu.au 
http://www.research.uwa.edu.au/human_ethics 

mailto:kkirk@admin.uwa.edu.au�
http://www.research.uwa.edu.au/human_ethics�
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This research study has been submitted to the School of Sport Science, Exercise and Health Human 
Research Ethics Sub-Committee for approval.  The aim of this information sheet is to seek school’s 
agreement for a discussion between school staff and researchers on the possibility of participating in 
this study upon ethics approval.   

 
 

INFORMATION SHEET FOR SCHOOL 
 
Title of Research Study:  
‘The impact of EVE: An intervention program on the effects of autonomy towards 
perceived competence and self-esteem.’ 
 
Investigators:  
Miss Fiona Tan  Masters of Education  
Dr. Peter Whipp  Lecturer HPE Pedagogy  
Prof J. Robert Grove  Lecturer Exercise, Sport and Health Psychology 
 
 
1. Aims of Study 
The purpose of this study is to evaluate the impact of the EVE program on Health-Education through 
an intervention of autonomy on perceived competency towards intentioned health behaviours and 
global self-esteem.  Held over a 10-week period, this study will focus on: 
 

i) Year 10 students (N=20) 
ii) Females 
iii) Western Australia 

 
The learning outcomes measured and analysed are: 
   

i) Perceived competence 
ii) Personal effectiveness  
iii) Knowledge & Understanding 
iv) Self-esteem  

 
 

2. Method and Procedures  
 
This study will last 10 weeks.  Participants will come from 2 classes from which the invitation to 
participate in the program will be issued by the school.  They will form the intervention group (N=20).  
The control group will come from 3 other classes who are not involved in the EVE program at all.  
Participants will not be involved in any activity requiring discomfort or hazardous experiences.   

During the study, both quantitative and qualitative data will be collected and analysed for all 
participants in the intervention and control groups.  The data gathering instruments are surveys and 
semi-structured interviews.   

School of Sport Science, Exercise and Health 
The University of Western Australia 
35 Stirling Highway, Crawley WA 6009 
 
Phone:   +61 8 6488 2793 
Fax:  +61 8 6488 1039 

 



 116 

 
4. Research Instruments 
 
Surveys: (approximately 10 min)  
There is a series of surveys for participants to complete pre- and post EVE.  This will be spread out 
over the 9 weeks (Appendix A).  The surveys target key domain areas of autonomy, perceived 
competency, personal effectiveness, self-esteem and understanding. 
 
In addition to surveys pertinent to the EVE program itself such as alcohol, relationships and sexual 
behaviour, a survey on physical activity is included to further evaluate the transfer effect of the 
learning from the EVE program.  
 
Semi-structured Interview Session: (15 min) 
A semi-structured, group-based interview session will be conducted for half the intervention and 
control group in 2 separate sittings.  The purpose of the interview session is to triangulate with the 
quantitative data as well as to gather further information of how the EVE program has impacted their 
lives. The interview sessions will be conducted at a suitable time for the students without affecting 
their formal lesson time.  
 
Participants will not be treated, or suffer, in a prejudiced manner if they decide not to participate in 
any of the data collection process.  All data collected from participants will be kept strictly confidential.  
The participant will not be identified in any publication. 
 
5. School Involvement 
 
The school will be involved in this study in the following manner: 
 
Recruitment of participants for the EVE program.   
 
Identify 20 students (control group) from the classes which have not been exposed to the EVE 
program and who do not have the same Health Education teachers as those in the EVE program.  
 
Facilitate the dissemination of information sheets to parents and students, and collection (if any) of 
the withdrawal consent form from students. 
 
Facilitate all data collection process (questionnaires and interview sessions). 
 
 
6. Benefits of Study 
 
The potential benefits of this study will be to:  
 
The school and HPE teachers: HPE teachers will have an insight on the impact of self-determined 
choice on students’ perceived competency and self-esteem.  The awareness gleaned from this 
research will enable educators to be have a greater understanding of the role and leverage 
autonomy has in encouraging students to take ownership of their learning and lifestyle 
behaviours.   
 
The PE students: Student participants will be able to assess their perceived competency levels of 
confidence in meeting the challenges of relationships, alcohol and sexual behaviour.  They will also 
be reflecting much on the extent of knowledge and understanding that they have gained through 
participation of the EVE program.                                  
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Humanity in general: An understanding of how the element of choice employed in  teaching 
approaches for students can play a significant role in helping adolescents gain personal 
control, competency and growth in self-esteem.   
 
For further clarification on the procedures employed in the research study, please feel free to contact 
the researchers at: 
 
Miss Fiona Tan  phone: 04 2368 9854     email: tanf05@student.uwa.edu.au  
Dr. Peter Whipp  phone: 6488 2793          email: pwhipp@cyllene.uwa.edu.au  
Prof J. Robert Grove  phone: 6488 2369     email: Bob.Grove@uwa.edu.au 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

mailto:dimmock%40cyllene.uwa.edu.au�
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OVERVIEW OF RESEARCH PROCEDURES 
 
Week EVE Program Participants Non-EVE Program Participants 
Before 
the 
study 

Survey 
 

Survey 

Interview 
(semi-structured group interview 
sessions with audio recorder) 
 

Interview 
(semi-structured group interview 
sessions with audio recorder) 

Week 1 
 

EVE program and surveys on: 
 
 

1) Knowledge & Understanding  
 
2) Self-esteem  

 
3) Personal effectiveness  

 
4) Self-regulation  

 

Surveys on : 
 
 

1) Knowledge & Understanding  
 
2) Self-esteem  

 
3) Personal effectiveness  

 
4) Self-regulation  

Week 2 
 

Week 3 
 

Week 4 
 

Week 5 
 

Week 6 
 

After 
the 
study 

Survey Survey 
 

Interview 
(semi-structured individual 
interview sessions with audio 
recorder) 
 

Interview 
(semi-structured group interview 
sessions with audio recorder) 
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AGREEMENT FORM 
 
Title of Research Study:  
‘The impact of EVE: An intervention program on the effects of autonomy towards 
perceived competence and self-esteem.’ 
 
Investigators:  
Miss Fiona Tan  Masters of Education (Thesis & Coursework) 
Dr. Peter Whipp  Lecturer HPE Pedagogy  
Prof J. Robert Grove  Lecturer Exercise, Sport and Health Psychology 
 
 
 
I (the School Principal’s name)_____________________________________ of (the school’s name) 

_______________________________________ have read the information sheet on the research 

study.  I have been informed about all aspects of the research study, and all the questions I have 

asked have been answered to my satisfaction.  I agree to allow my staff to discuss with the 

researchers the possibility of my school’s participation in this study.  

 
 
I understand that I will only need to confirm my school’s participation in the study after approval has 

been granted by the School of Sport Science, Exercise and Health Humans Research Ethics Sub-

Committee.  

 
 
 
Signature: ____________________________   Date: ____________________  

(The School Principal)  
 
 
 
 
 
IMPORTANT:  
 
Please mail the signed Agreement Form back to the researchers using the pre-paid and addressed 
envelope enclosed.  Thank you.  
 
 
 
 
 

School of Sport Science, Exercise and Health 
The University of Western Australia 
35 Stirling Highway, Crawley WA 6009 
 
Phone:   +61 8 6488 2793 
Fax:  +61 8 6488 1039 
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INFORMATION SHEET FOR TEACHERS 
 
Dear Teacher,  
 
As part of a research project at The University of Western Australia, I am investigating what is 
happening in school-based Health Education lessons, together with adolescents’ thoughts about and 
experiences in these classes.  
 
You are invited to participate in this research project.  Your participation is entirely voluntary and 
highly valued.  Details of this research are as follows:  
 
 
Title of Research Study:  
‘The impact of Eve : A Health Education intervention program on the effects of 
autonomy towards perceived competence and self-esteem.’ 
 
Investigators:  
Miss Fiona Tan  Masters of Education  
Dr. Peter Whipp  Lecturer HPE Pedagogy  
Prof J. Robert Grove  Lecturer Exercise, Sport and Health Psychology 
 
 
1. Purpose  
 
The aim of the study is to evaluate the impact of the EVE program on Health-Education through an 
intervention of autonomy on perceived competence towards intentioned health behaviours and global 
self-esteem.  The learning outcomes measured and analyzed are :  
   

i) Perceived competence 
ii) Personal effectiveness  
iii) Knowledge & Understanding 
iv) Self-esteem  

 
Your participation will help us to better understand their learning experience and needs in 
HPE.  
 
 
2. Procedures: Your Role 
 
The total duration of the study is 10 weeks (see Appendix A for details).  Students who have  signed 
up for the EVE program will be engaged in completing questionnaires during the EVE program as 
well as group interviews.  Your assistance and support in rendering support to the researcher either 
through the scheduling of data collection and interview sessions or releasing of pupils for the 
completion of survey questions during suitable curriculum time(of least disruption to lessons) is 
valued.  You will not be required to fill out any questionnaires.   

School of Sport Science, Exercise and Health 
The University of Western Australia 
35 Stirling Highway, Crawley WA 6009 
 
Phone:   +61 8 6488 2793 
Fax:  +61 8 6488 1039 
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Surveys which are conducted outside of the EVE Program (i.e. during suitable curriculum time such 
as Health Education classes) will take no more than 15 minutes.  It is estimated to require only about 
10-15 minutes to complete each survey set.   
 
Interview sessions held with the participants will be voice-recorded and information will be used only 
for coding and analysis.  Information is strictly confidential and no identities to any individual will be 
referred to.  The data will not be available to anyone outside of the research team.  During the study, 
they will be stored under lock-and-key by the researcher.  After the study, they will be given to the 
chief investigator for secure storage within the School of Sport Science, Exercise and Health’s 
facilities.  
 
 
 
3. Risks  
 
You will not be exposed to any personal risks as a result of your assistance in this study.  
 
 
 
4. Benefits 
 
The potential benefits of this study will be to:  

 
i. The school and HPE teachers: HPE teachers will have an insight on the impact self-

determined choice on students’ perceived competency and self-esteem.  The awareness 
gleaned from this research will enable educators to be have a greater insight of the role 
and leverage autonomy has in encouraging students to take ownership of their learning 
and lifestyle behaviours, and how that contributes to the formation of self-identity and self-
esteem. 

 
ii. The students: Student participants will be able to assess their perceived competence 

levels in meeting the challenges of relationships, alcohol and sexual behaviour.  They will 
also be reflecting much on the extent of knowledge and understanding that they have 
gained through participation of the EVE program.    

 
iii. Humanity in general: An understanding of how the element of choice employed in  

teaching approaches for students can play a significant role in helping adolescents gain 
personal control, competency and growth in self-esteem.   

 
 
 
5. Confidentiality 
 
Your students’ answers to the surveys will be completely confidential.  Neither your name, his/her 
name nor the school’s name will appear on the questionnaire(s) or any publication.  All given names 
will be recoded as pseudonyms.  I assure you that all data collected will be handled in a safe and 
secure manner by the researchers.  All survey responses and interview transcripts will be stored in a 
locked filing cabinet in a locked office of a staff member in a building of the Sports Science, Exercise 
and Health (SSEH), UWA.   Only the researcher and the supervisor of this project will have access to 
the data.   
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7. Withdrawal Form 
 
If you would like to withdraw from this study completely, please complete the withdrawal form and 
return to Mrs Emily Lockhart. 
 
For further clarification on the procedures employed in the research study, please feel free to contact 
the researchers at: 
 
 
Miss Fiona Tan  phone: 04 2368 9854  email: tanf05@student.uwa.edu.au  
Dr. Peter Whipp  phone: 6488 2793  email: pwhipp@cyllene.uwa.edu.au  
Prof J. Robert Grove  phone: 6488 2369  email: Bob.Grove@uwa.edu.au 
 
 
 
The Human Research Ethics Committee at The University of Western Australia requires that all participants are 
informed that, if they have any complaint regarding the manner, in which a research project is conducted, it may 
be given to the researcher or, alternatively to the Secretary, Human Research Ethics Committee, Registrar’s 
Office, University of Western Australia, Nedlands, WA 6907 (telephone number +61-8-6488-3703).  All study 
participants will be provided with a copy of this Information Sheet and Consent Form for their personal records.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

mailto:dimmock%40cyllene.uwa.edu.au�
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OVERVIEW OF RESEARCH PROCEDURES 
 
Week EVE Program Participants Non-EVE Program Participants 
Before 
the 
study 

Survey 
 

Survey 

Interview 
(semi-structured group interview 
sessions with audio recorder) 
 

Not Applicable 

Week 1 
 

EVE program and surveys on: 
 
 

5) Knowledge & Understanding  
 
6) Self-esteem  

 
7) Personal effectiveness  

 
8) Self-regulation  

 

Surveys on : 
 
 

5) Knowledge & Understanding  
 
6) Self-esteem  

 
7) Personal effectiveness  

 
8) Self-regulation  

Week 2 
 

Week 3 
 

Week 4 
 

Week 5 
 

Week 6 
 

After 
the 
study 

Survey Survey 
 

Interview 
(semi-structured individual 
interview sessions with audio 
recorder) 
 

Not Applicable 

 
 
  
 
 
 
 



 125 

 
 
 
 

 
 
 

WITHDRAWAL FORM 
 
Title of Research Study:  
‘The impact of EVE : A Health Education intervention program on the effects of 
autonomy towards perceived competence and self-esteem.’ 
 
Investigators:  
Miss Fiona Tan  Masters of Education  
Dr. Peter Whipp  Lecturer HPE Pedagogy  
Prof J. Robert Grove  Lecturer Exercise, Sport and Health Psychology 
 
 
I (your name)_________________________________, Health & Physical Education Teacher of   

Class _________ have read the information about this study on Health Education intervention, and:  

 

I have been advised about the purpose of the study, the type of information that will be collected, my 

role in this study and what the researchers will do with the information upon completion of the study.  

 

I have been advised by the researchers that participation is entirely voluntary, and that I will not  be 

penalised or lose any benefits if I do not participate.  

 

I HAVE DECIDED THAT I DO NOT WANT TO PARTICIPATE IN THIS STUDY, and I am therefore 

informing the school and the investigators accordingly.  

 
 
Signature: _____________________________   Date: ___________________ 
 
 
 
IMPORTANT:  
Please return the signed Withdrawal Form back to Mrs Emily Lockhart.  Thank you.  

 
 
 
 
 

School of Sport Science, Exercise and Health 
The University of Western Australia 
35 Stirling Highway, Crawley WA 6009 
 
Phone:   +61 8 6488 2793 
Fax:  +61 8 6488 1039 
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INFORMATION SHEET FOR PARENTS/GUARDIANS 
 
Dear Parents/Guardians,  
 
As part of a research project at The University of Western Australia, I am investigating what is 
happening in school-based Health Education lessons, together with adolescents’ thoughts about and 
experiences in these classes. Your child’s School Principal has granted approval for this project.  
 
Your child has been invited to participate in this research project and we would like to request your 
permission for your child to take part in this research.  Her participation is entirely voluntary and 
highly valued.  Details of this research are as follows:  
 
 
Title of Research Study:  
‘The impact of EVE: A Health Education intervention program on the effects of choice towards 
healthy behaviours and self-esteem’ 
 
 
1. Purpose  
 
The aim of the study is to evaluate the impact of the Eve program on Health-Education through the 
provision of choice in participation in the program.  The school will allow students to choose whether 
or not to participate in the EVE program.  Both students who participate in the EVE program, as well 
as students who don’t (as a control group) will be invited to participate in the research evaluation.  
Aspects that will be of interest in this research will be:  
 

(i) individual decision-making skills in handling intentioned health behaviours and  
(ii) self-esteem 

 
These will be measured and analysed through your child’s perceived levels of:  
   

i) Current skill and personal effectiveness in handling health-related behaviours 
ii) Knowledge & Understanding 
iii) Personal Self-esteem  

 
 
Your child/ward’s participation will help us to better understand their learning experience and 
needs in HPE.  
 
2. Procedures: Questionnaires & Interviews 
 
The total duration of the study is 10 weeks (see Appendix A for details).  If your child/ward has 
voluntarily signed up for the EVE program, she will be completing a series of 12 surveys. In addition, 
you may indicate your permission if you are agreeable to allowing your child/ward to participate in a 
post-Eve interview (held individually) for her.  Please note that participation in the interview is 
voluntary.   
 

School of Sport Science, Exercise and Health 
The University of Western Australia 
35 Stirling Highway, Crawley WA 6009 
 
Phone:   +61 8 6488 2793 
Fax:  +61 8 6488 1039 
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If you have agreed to allow your child/ward to participate in the research as part of the control group, 
she will be given the same set of surveys to complete.  
 
Voice-recording will be used for interviews for the purpose of research coding and analysis only.  
They will not be available to anyone outside of the UWA research team.  During the study, they will 
be stored under lock-and-key by the researcher.  After the study, they will be given to the chief 
investigator for secure storage within the School of Sport Science, Exercise and Health’s facilities.  
 
 
3. Risks  
 
Your child/ward will not be exposed to any personal risks as a result of her participation in this study.  
 
 
4. Benefits 
The potential benefits of this study will be to:  
 

i. Your child: She will be able to assess her current levels of knowledge and understanding 
as well as skill and effectiveness in meeting the challenges of relationships, alcohol and 
sexual behaviour.   

 
ii. The school and HPE teachers: The HPE teachers will have a better insight on the benefits 

of meeting your needs with choice, thereby helping them to design better instructional 
programmes.   The awareness gleaned from this research will enable educators to be 
have a greater insight of the role and leverage autonomy has in encouraging students to 
take ownership of their learning and lifestyle behaviours. 

 
iii. Humanity in general: An understanding of how the element of choice employed in  

teaching approaches for students can play a significant role in helping adolescents 
gain personal control, competency and growth in self-esteem.   

 
 
5. Confidentiality 
 
Your child/ward’s answers to the surveys will be completely confidential.  Neither her name nor the 
school’s name will appear on the questionnaire(s) or any publication.  All data collected will be 
handled in a safe and secure manner by the researchers.   
 
All survey responses and interview transcripts will be stored in a locked filing cabinet in a locked 
office of a staff member in a building of the Sports Science, Exercise and Health (SSEH), UWA.   
Only the researcher and the supervisor of this project will have access to the data.   
 
 
6. Your Child/ward’s Rights as a Participant  
 
Please note that if your child/ward completes any of the surveys, it is considered evidence of 
consent to participate in this study.  However, you may indicate in the response slip below if 
you would like to give permission for your child/ward to participate in the EVE interviews. 
Your child/ward’s participation in this study does not prejudice any right to compensation that she 
may have under statute of common law. Participation is voluntary and your child/ward is free to 
withdraw from the study at any time without prejudice.  She does not have to justify her decision.   
 
If your child/ward does withdraw during the study, we may wish to retain the data that we have 
recorded from her but only if she agrees, otherwise her records will be destroyed. 
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7. Withdrawal Form 
 
If you would like to withdraw your child/ward from this study completely, please complete the 
withdrawal form and return to your child/ward’s HPE teacher.  She will not be asked to complete any 
questionnaires.  
 
 
8.  Agreement Form (participation in interviews) 
 
If you would like your child/ward to participate in the interview, please complete the consent for 
interview form.  A nil reply would mean no consent has been given and your daughter will not take 
part in the interview.  
 
 
For further clarification on the procedures employed in the research study, please feel free to contact 
the researchers at: 
 
 
Miss Fiona Tan  phone: 04 2368 9854  email: tanf05@student.uwa.edu.au  
Dr. Peter Whipp  phone: 6488 2793  email: pwhipp@cyllene.uwa.edu.au  
Prof J. Robert Grove  phone: 6488 2369  email: Bob.Grove@uwa.edu.au 
 
 
 
The Human Research Ethics Committee at The University of Western Australia requires that all participants are 
informed that, if they have any complaint regarding the manner, in which a research project is conducted, it may 
be given to the researcher or, alternatively to the Secretary, Human Research Ethics Committee, Registrar’s 
Office, University of Western Australia, Nedlands, WA 6907 (telephone number +61-8-6488-3703).  All study 
participants will be provided with a copy of this Information Sheet and Consent Form for their personal records.  
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OVERVIEW OF RESEARCH PROCEDURES 

 
 
 
 
 
 
 
 
 

Week Eve Program Participants Non-Eve Program Participants 
Before 
the 
study 

Survey Survey 

Interview 
(semi-structured group interview 
sessions with audio recorder) 

Not Applicable 

Week 1 
 

EVE program and surveys on: 
 

9) Knowledge & Understanding  
 
10) Self-esteem  

 
11) Personal effectiveness  

 
12) Self-regulation  

 

Surveys on : 
 

9) Knowledge & Understanding  
 
10) Self-esteem  

 
11) Personal effectiveness  

 
12) Self-regulation  

Week 2 
 

Week 3 
 

Week 4 
 

Week 5 
 

Week 6 
 

After 
the 
study 

Survey Survey 
 

Interview 
(semi-structured individual  
interview sessions with audio 
recorder) 

Not Applicable 
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~ INVITATION TO INTERVIEW ~ 
 
 

‘The impact of EVE: A Health Education intervention program on the effects of choice towards 
healthy behaviours and self-esteem’ 

 
 

As part of a research project at the University of Western Australia, we are investigating the 
impact of choice on what is happening in school-based Health Education lessons, together 
with adolescents’ thoughts and experiences in these classes.  

In addition to the questionnaires completed, your child is invited to participate in 2 individual 
interviews. The interviews will focus discussion on thoughts towards healthy behaviours and how 
your child might overcome these challenges.  Questions relating to personal confidence and 
decision-making will be asked to better understand the challenges and needs that adolescents 
face to improve future educational experiences in the classroom. 

 
We would like to thank you in anticipation for allowing your daughter to be involved in the 
interviews. 
 
 
Miss Fiona Tan 
Dr. Peter Whipp 
Prof. J. Robert Grove 

 
I _________________________ have read the information provided and any questions I have asked 
have been answered to my satisfaction.  I agree to allow my daughter to participate in this interview, 
realising that I may withdraw her at any time without reason and without prejudice.  I understand that 
all information provided is treated as strictly confidential and will not be released by the investigator 
unless required to by law. I have been advised as to what data is being collected, what the purpose 
is, and what will be done with the data upon completion of the research. 
 
I agree that research data gathered for the study may be published provided my name or other 
identifying information is not used. 
 
Parents’ Signature : _______________________ Date : _________________________ 
 
                                             
The Human Research Ethics Committee at the University of Western Australia requires that all participants are informed that, if they 
have any complaint regarding the manner, in which a research project is conducted, it may be given to the researcher or, alternatively 
to the Secretary, Human Research Ethics Committee, Registrar’s Office, University of Western Australia, 35 Stirling Highway, Crawley, 
WA 6009 (telephone number 6488-3703). All study participants will be provided with a copy of the Information Sheet and Consent Form 
for their personal records. 
 
 
 

School of Sport Science, Exercise and Health 
The University of Western Australia 
35 Stirling Highway, Crawley WA 6009 
 
Phone:   +61 8 6488 2793 
Fax:  +61 8 6488 1039 
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WITHDRAWAL FORM 

 
Dear Researcher, 
 
Title of Research Study:  
‘The impact of EVE: A Health Education intervention program on the effects of 
autonomy towards perceived competence and self-esteem.’ 
 
Investigators:  
Miss Fiona Tan   Masters of Education  
Dr. Peter Whipp   Lecturer HPE Pedagogy  
Prof J. Robert Grove   Lecturer Exercise, Sport and Health Psychology 
 
 
I (your name)_________________________________, parent/guardian of (your child/ward’s name) 

_________________________ in Class _________ have read the information about this study on 

Health Education, and:  

 

I have been advised about the purpose of the study, the type of information that will be collected, and 

what the researchers will do with the information upon completion of the study.  I understand that 

participation is entirely voluntary, and that my child/ward will not be penalised or lose any benefits if 

he/she does not participate.  

 

I HAVE DECIDED THAT I DO NOT WANT MY CHILD/WARD TO PARTICIPATE IN THIS STUDY, 

and I am therefore informing the school and the investigators accordingly.  

 
Signature: _____________________________  Date: _______________________ 

 
 
 
 
 

School of Sport Science, Exercise and Health 
The University of Western Australia 
35 Stirling Highway, Crawley WA 6009 
 
Phone:   +61 8 6488 2793 
Fax:  +61 8 6488 1039 
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INFORMATION SHEET FOR STUDENTS 
 
Dear Student,  
 
As part of a research project at The University of Western Australia I am investigating what is 
happening in school based Health Education lessons, together with adolescents’ thoughts 
about and experiences in these classes. Your School Principal has granted approval for this 
project.  
 
You have been invited to participate in this research project. Your participation is entirely 
voluntary and highly valued.  Details of this research are as follows:  
 
Title of Research Study:  
‘The impact of EVE: A Health Education intervention program on the effects of choice 
towards healthy behaviours and self-esteem’ 
 
 
Investigators:  
Miss Fiona Tan  Masters of Education 
Dr. Peter Whipp  Lecturer HPE Pedagogy  
Prof J. Robert Grove  Lecturer Exercise, Sport and Health Psychology 
 
 
1. Purpose  
 
The aim of the study is to evaluate the impact of the EVE program on Health-Education through the 
provision of choice in participation in the program.   Aspects that will be of interest in this research will 
be :  
 

i) individual decision-making skills in handling health behaviours, and  
ii) self-esteem 

 
These will be measured and analysed through your perceived levels of :  
   

i) Current skill and personal effectiveness in handling health behaviours 
ii) Knowledge & Understanding 
iii) Personal Self-esteem  

 
 
Your participation will help us to better understand the needs in HPE.  
 
 
 

School of Sport Science, Exercise and Health 
The University of Western Australia 
35 Stirling Highway, Crawley WA 6009 
 
Phone:   +61 8 6488 2793 
Fax:  +61 8 6488 1039 
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2. Procedures 
 
The total duration of the study is 10 weeks (see Appendix A for details).  This research project is  an 
evaluation of the EVE program.  This evaluation involves interviews and completing you will be 
completing questionnaires.  If you decide to participate in the EVE program, you can then decide if 
you want to participate in the evaluation.  For those who choose to participate in the evaluation there 
will be 12 surveys. In addition, you may wish to participate in a interviews (held individually) with you 
before and after the EVE program.  If you choose not to participate in the EVE program you can still 
participate in the research evaluation by agreeing to be in the control group.  You will be given the 
same set of questionnaires.  
 
Voice-recording will be used for interviews for the purpose of research coding and analysis only.  
They will not be available to anyone outside of the UWA research team.  During the study, they will 
be stored under lock-and-key by the researcher.  After the study, they will be given to the chief 
investigator for secure storage within the School of Sport Science, Exercise and Health’s facilities.  
 
  
3. Risks  
 
You will not be exposed to any personal risks as a result of your participation in this study.  
 
 
4. Benefits 
 
The potential benefits of this study will be to:  
 

i) you will be able to assess your current levels of knowledge and understanding as well as 
skill and effectiveness in meeting the challenges of relationships, alcohol and sexual 
behaviour.   

 
ii) your school and HPE teachers: your HPE teachers will have an better insight on the 

benefits of meeting your needs with choice, thereby helping them to design better 
instructional programmes.    

 
 
5. Confidentiality 
  
Your answers to the questionnaire(s) will be completely confidential.  Neither your name nor your 
school’s name will appear on the questionnaire(s) or any publication.  You will be asked for each 
survey to code your ‘day of birth’ and ‘favourite food’.  The codes are to ensure that all pre and post 
data are collected and can be compared.  You can be assured that all data collected will be handled 
in a safe and secure manner by the researchers.  All survey responses and interview transcripts will 
be stored in a locked filing cabinet in a locked office of a staff member in a building of the Sports 
Science, Exercise and Health (SSEH), UWA.   Only the researcher and the supervisor of this project 
will have access to the data.   
 
 
6. Your Rights as a Participant  
 
Please note that if you complete any of the questionnaires, it is considered evidence of 
consent to participate in this study.  Your participation in this study does not prejudice any right to 
compensation that you may have under statute of common law. Participation is voluntary and you are 
free to withdraw from the study at any time without prejudice.  You do not have to justify your 
decision.   
 



 136 

If you do withdraw during the study, we may wish to retain the data that we have recorded from you 
but only if you agree, otherwise your records will be destroyed. 
 
 
7. Withdrawal Form 
 
A withdrawal form is attached to the information sheet to your parents/guardians.  You can only 
participate if you have given this withdrawal form to your parents/guardians.  If your 
parents/guardians would like to withdraw you from this study completely, please complete the form 
and return to your HPE teacher. 
 
8.  Student Consent Form 
 
In addition, please indicate in the Student Consent Form attached, whether you agree or do not 
agree to participate in this research project.  
 
 
 
For further clarification on the procedures employed in the research study, please feel free to contact 
the researchers at: 
 
Miss Fiona Tan  phone: 04 2368 9854  email: tanf05@student.uwa.edu.au  
Dr. Peter Whipp  phone: 6488 2793  email: pwhipp@cyllene.uwa.edu.au  
Prof J. Robert Grove  phone: 6488 2369  email: Bob.Grove@uwa.edu.au 

 
 
 

The Human Research Ethics Committee at The University of Western Australia requires that all participants are 
informed that, if they have any complaint regarding the manner, in which a research project is conducted, it may 
be given to the researcher or, alternatively to the Secretary, Human Research Ethics Committee, Registrar’s 
Office, University of Western Australia, Nedlands, WA 6907 (telephone number +61-8-6488-3703).  All study 
participants will be provided with a copy of this Information Sheet and Consent Form for their personal records.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:dimmock%40cyllene.uwa.edu.au�
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Appendix A 
 
 
 

OVERVIEW OF RESEARCH PROCEDURES 
 

Week Eve Program Participants Non-Eve Program Participants 
Before 
the 
study 

Survey 
 

Survey 

Interview 
(semi-structured group interview 
sessions with audio recorder) 
 

Not applicable 

Week 1 
 

EVE program and surveys on: 
 
 

iii) Knowledge & 
Understanding  

 
iv) Self-esteem  

 
v) Personal effectiveness  

 
vi) Self-regulation  

 

Surveys on : 
 
 

13) Knowledge & Understanding  
 
14) Self-esteem  

 
15) Personal effectiveness  

 
16) Self-regulation  

Week 2 
 

Week 3 
 

Week 4 
 

Week 5 
 

Week 6 
 

After 
the 
study 

Survey Survey 
 

Interview 
(semi-structured individual 
interview sessions with audio 
recorder) 
 

Not applicable 
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~  STUDENT CONSENT FORM  ~ 
 

I (the participant) have read the information provided and any questions I have asked have been 
answered to my satisfaction.  I agree to participate in this activity, realising that I may withdraw at any 
time without reason and without prejudice.  

I understand that all information provided is treated as strictly confidential and will not be released by 
the investigator.  The only exception to this principle of confidentiality is if documents are required by 
law.   I have been advised as to what data is being collected, what the purpose is, and what will be 
done with the data upon completion of the research. 

I agree that research data gathered for the study may be published provided my name or other 
identifying information is not used. 

 
________________________                    __________________ 
 Participant                                                Date 

 

 

(Please note that as this document is not a contract between parties, it is not necessary that the 
researcher sign it.  Nor is it necessary to have a witness.) 

 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

School of Sport Science, Exercise and Health 
The University of Western Australia 
35 Stirling Highway, Crawley WA 6009 
 
Phone:   +61 8 6488 2793 
Fax:  +61 8 6488 1039 
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  INTERVIEW QUESTIONS 
 

APPENDIX B1 & B2:  PRE- AND POST INTERVIEW 
QUESTIONS (INDIVIDUAL) 
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 APPENDIX B1 & B2:  PRE- & POST INTERVIEW QUESTIONS  
 

APPENDIX B1:  Pre-EVE Interview  
 
1. What made you choose to sign up for the Eve program? 
(What is it about the Eve program that led you to sign up for it?) 
 
2. Did you have a choice in signing up for Eve? 
 
3. Why would coming to Eve be meaningful to you?  
(What would you hope to gain from the Eve program?) 

 
 

 
APPENDIX B2:   Post-EVE Interview Questions 

 
 
Autonomy 
1 Do you feel that the workshops in Eve were presented with choice for you? 
 
 
Impact & Effectiveness of Eve 
2 What would you do differently now that you have been through the Eve program?   
 
3 What was it about EVE that struck (impacted) you the most (i.e. most valuable takeaway 

lesson)? 
 
 

4 So what does it look like in action if you were in a situation where you need to stand up for 
yourself? (analysis, evaluation, looking deeper) 

 
 

5 How confident do you feel about doing it? (Scale 1-10, perceived competence) 
 
6 Now what would you do to help you maintain that behaviour? (Self-regulation & maintenance 

of behaviour, support systems) 
 

 
 
    Self-Esteem 

7 How has EVE changed the way you view yourself? (Self-Esteem) 
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     INTERVIEW QUESTIONS 
 

APPENDIX B3: FOLLOW-UP INTERVIEW  
          QUESTIONS WITH STUDENTS  

(GROUP) 
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APPENDIX B3:  FOLLOW-UP INTERVIEW QUESTIONS 
 

a. Our results from the surveys showed that there had been no change in global self-
esteem.  Basically, it looks like this (show graph).  If I could jog your    memory, the 
questions related to this results were…(read survey statements). 
 
What would the program look like if it were better? 
 
What could we improve about the EVE program? 

 
 

b. The results showed that compared to the other topics like sex and relationships, only 
the topic on alcohol had a significant impact.  How could we have done this better for 
you?  What additional information on sexuality would you find beneficial? 

 
 
c. There wasn’t much indication that you felt closer to your peers through the EVE 

program.  What would the program look like if this was better?  
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   INTERVIEW TRANSCRIPT 
 

APPENDIX C1: EXAMPLE OF A TRANSCRIBED 
INTERVIEW WITH A STUDENT AT  

POST-INTERVIEW   
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APPENDIX C1: EXAMPLE OF A TRANSCRIBED INTERVIEW WITH A 
STUDENT ‘S5’ AT POST-INTERVIEW   

 
Researcher -Hi 
S5  -Hi 
Researcher -How do you feel about the workshops in EVE?  Were they presented with 

choice for you? 
            S5   -Um Yeah, I think the word is…I am surprised because with the workshops – they hit 

it, they know exactly what to talk about, especially in our age group so they know 
what topics to talk about, how to get it across to us in a funner way so we don’t just 
switch off and actually want to learn more about it.  

           Researcher -That’s good, that’s good. And were they presented in such a way where you felt 
that you had a choice and you were not forced to conform to … 

 S5 - Yeah…they shared that a lot of girls do have a choice – that isn’t all media –I mean 
the media does have an influence, but you still have a choice whether you want to 
follow that crowd or not.  So, I mean – you have a choice, you have a choice in 
everything you do. 

 Researcher -How is that helpful to you personally? 
 S5 - Well it shows that like in a way you can’t always blame it on someone – that like 

we were talking about alcohol this morning, that alcohol – personally I don’t believe,  
you’re still responsible for everything you do…so it isn’t that someone forced it on 
you…maybe sometimes it depends on circumstances…but all in I think everyone can 
choose to do what they want to do. 

 Researcher  -Everybody has a personal choice in what they want to do and they can    
                         actually say ‘no’? 

            S5   -Yeah. 
           Researcher -That’s cool.  Now that you’ve been through the EVE program, what would you 

do differently in your life?  Having gone through all the sessions of HE  
   within EVE? 
           S5  -Aww…most importantly I’ll think before I do things. Because usually I just do 

things on the spur of the moment… I’ll think I’ll do it and then I’d realize what I 
thought isn’t right…….so before I do something I need to think about it, think about 
the repercussions and what might happen and stuff like that. So just really thinking 
thoroughly about what might happen. 

           Researcher -Hmm… how did you come to that conclusion?  That’s interesting…your  
comments are interesting.  

           S5   -Well, because a lot of teenage issues, a lot of teenage issues depend on what your 
thoughts- I mean, what you believe…cause’ actually what you believe… 
shows…your actions show what you believe, so if a teenager has sex before 
marriage, …and she gets pregnant, clearly she doesn’t see there is anything wrong 
with having sex…maybe its her free body so she can do anything she wants. so if you 
have thought about it, you would think maybe, I might stay abstinent, I will probably 
keep myself until I am married and stuff.. so you have to think about what you are 
doing before you do it.  

            Researcher  -Insightful.  Yeah, that’s good, that’s good. Was there anything about the EVE 
program that really struck you and Stayed in your mind?  

            S5 -Yeah, there was one course we had about clothes we wear.   
            Researcher -Clothes? 
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            S5  -The clothes we wear and how the message we carry across… that when we wear 
something it might not be the message we want to carry across but people might read 
the message differently…..which made me more aware of what I should wear and 
what I am doing or what I am doing to other people when I wear certain things.  

            Researcher -That was an interesting workshop for you, you felt?  And and how did that 
change the way you would now– you know, how would that change your 
experience, you know, when you go shopping and the choices you’d make? 

            S5   -Usually like now I go with my Dad and I ask my Dad ‘What do you think about 
this?’  And because he is a man – he can say this and that –… so that I can see more, 
I can see more from his point of view…and cause’ usually well, men kind of think 
the same way… I might think okay, maybe I shouldn’t be wearing this cause’ it could 
mean this, it could be carrying across this message– so I try, I can be trendy but still 
look respectful… 

            Researcher -Yep 
            S5               -And you know, mature and smart… 
            Researcher  -Yeah, that’s good, that’s good…And that sense of dignity  
            S5                    - Yep. 
            Researcher -…that at the end of the day, people will respect us cause’ we can hold ourselves 

well.  
            S5   -Yep. 
            Researcher -That’s good, that’s good.  And... lets say hypothetically, in a situation where you 

are in a party with friends and perhaps they may ask you to join them in a 
couple of drinks- alcoholic drinks.  What would you do when you are in such a 
situation?  When you know, it’s the life of the party and you would feel left out if 
you didn’t really join in with them? 

            S5  -Like I was saying everyone has a choice, and personally I don’t even like alcohol 
…so I won’t even do it at all…  

           Researcher -Oh, okay 
           S5  -So I mean, there’s peer pressure, but you can still stand up to peer pressure, I mean, 

they aren’t going to force it down your throat, so, I mean you could just say ‘no’.  
because personally I wouldn’t, depends on the person- if the person feels she could 
she could take the drink, but personally I wouldn’t…I wouldn’t because I’ve seen 
people get drunk and it isn’t the smartest thing to do because you do stupid things and 
I don’t want to put myself in such a vulnerable position.  

           Researcher   -Okay, thank you. If in the situation where now we switch to a different situation 
where perhaps you may have a close boyfriend and he has asked you to take the 
relationship further.  How would you stand up for yourself? 

           S5  -Oh I would say – ‘if you love me, you’d wait’.  I mean, if he was a real boyfriend, if 
he really cared about you, he won’t make you do what you don’t want to do.  

           Researcher -Yeah, that’s true. 
           S5                      -Yeah. 
           Researcher      -On a scale of 1-10, for both situations – the alcoholic one and the one   
                                     with the boyfriend, 10 meaning you would feel that you would be  
                                     very confident in standing up for yourself, what number would you  
                                     give yourself? 
          S5   -11. 
          Researcher      -ahh…oh cool, for both situations? 
          S5   -Uh hmm 



 146 

          Researcher -That’s very good, very good.  That’s really important. Yah, and this is an 
interesting question I would like to ask you – about what would you do to help 
you maintain that level of confidence at number 11? 

          S5              -I mean, you just, a lot of teen girls – they always let other people tell them what to do 
– or tell them- its self-esteem, its really self-esteem, and people think that other people 
can bring your self-esteem down but self-esteem means about you – its your self-
esteem, what you think about yourself.  So it doesn’t matter what other people think 
about you, as long as you know, that as long as you are confident in what you’re 
doing, then you can be confident in any situation. 

         Researcher    -Right. Perfect answer! And how has EVE changed your own perception of 
yourself?  Or has it?   

         S5           -It has! Cause’ I mean I’m always I’m always confident, but now I think that  
confidence is a major thing in every situation, you can be in – so I just need to know 
that if I am confident, I can go through- I can go through any situation without failing. 
So I can- I could stand up for myself in any situation I am in, as long as I’m confident. 
Yup. 

        Researcher   -Wonderful.  How would you give yourself a rating – before the EVE       
                                program  – your self confidence and now that you’ve gone through it? 

        S5          -My self-confidence would be around 8 – on 1-10, but now I’m a 10.   
        Researcher   -10? 
        S5         -A big 10.  
        Researcher   -Wow, really happy for you that things have turned out so well for you and I   

remember you were sharing that you would like to - one of the things you 
wanted to get out from the EVE program was to understand how people 
understand how people feel and looking at things from their perspective so that 
you’d be able to empathise with them…and I’m guessing, but I hope that you 
have kind of reached that target – in the sense ? 

        S5   -Yup. 
       Researcher -…I mean hearing from you’re your response, it sounds like you have really 

reaped quite a bit and gleaned a lot from the EVE program.  
       S5   -Yup.  Yeah.  Really enjoyed it.  
       Researcher -You really enjoyed it.  And if there was another part 2 – would you go for it?   
       S5   -Definitely. 
       Researcher -Wow, cool, cool.  So it would be something you would also recommend your 

friends? 
       S5   -Definitely.  
       Researcher -Thank you so much for your participation in the interview and I wish you   

happy holidays and all the best for your next lap. 
       S5   -Thank you.  
       Researcher -Thank you for coming.  
       S5   -Thank you.  
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      INTERVIEW TRANSCRIPT  
 

APPENDIX C2: FOLLOW-UP INTERVIEW (GROUP 1) 
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APPENDIX C2:  FOLLOW-UP TRANSCRIPT OF GROUP INTERVIEW  
 

 
Researcher -Okay, first up –let me just quickly share with you what has been good okay? 

- was this one - where you had been asked about alcohol, specifically, you 
know, how would you treat your alcohol consumption responsibly.  There 
was a good result, meaning to say- before and after, there was an 
increase…eh sorry,  a decrease, it went down, in the sense where – its to the 
question where because ‘it is easier to do than to think about it’.  Basically 
what you did was– the EVE group said before that, oh yeah, it IS easier to do 
what I’m told than to think about it.   But after EVE, it became “not true”.  
So it was actually from “true” to “not true”  It dipped from true to not true.  
Am I making sense here?  

S9 -Yeah.  
Researcher -Which means to say that there’s something that obviously went on.  

(interruption) Hi- come on in.  Any idea what that could be? 
S7 -Um, I think, um –  
S8 -What? I don’t get it… 
S7 -its like – you know how like the survey said “its easier to do what I’m told … 
Researcher -“Its easier to do what I’m told than to think about it” 
S7 -And  so yeah, its easier to do what I’m told than, yeah and it went down. 
S8 -Why?   
Researcher -Yea. 
S8 -Because well now we know that we can think for ourselves.  Get choices.  Say 

like if someone says like “Don’t drink that.”  You can be like – “Well but its my 
choice, I want some, you can’t make me do it.”  Make sense? 

Researcher -Definitely, what about the rest? 
S7 -Maybe like more things to think about? Like cos’ it showed you like more 

affects and everything on it, cos’ it made you think about it more, and then… 
yeah. 

Researcher -What made you think about it more? 
S7 -Umm, they like showed you like all the different things that could happen if you 

do have it. 
Researcher -All the things that could happen if you didn’t consume alcohol responsibly- 

in that sense.  Was it something in the EVE program that actually helped to 
reinforce this or bring this to a greater awareness for you? 

S8 -I think there was a lot that actually helped us.   
Researcher -Can you explain that? 
S9 -Especially like that video that Miss X made? 
All -Yes. Yes. 
S8 -I wasn’t there for that. 
S4 -Was I there for that? 
S9 -…at the very last day. 
S4 -Oh I wasn’t there for the last day.  
S9 -You guys missed out.  
Researcher -Can you share what was it that struck you? 
S9 -It was quite short. .Miss X asked some guys on their opinion – like all these 

young guys opinion on like drunk - binge drinking and stuff? 
Researcher -Yep, yep, I remember that.  
S9 -Yeah. 
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Researcher -And why was that effective for you? 
S9 -I don’t know, cos’ you look like gross and stuff, and you don’t want to get like 

pissed and look like a fool in front of everyone?   
Researcher -So so that was a video session which Miss X actually interviewed some guys 

…  
        S9  -random 

Researcher - at random, and asked them, what do you think about drunk chicks? Girls 
who were drunk?  Remember that?  

         All          -Yeah. 
Researcher -So she managed to get some of their responses, oh you know, what would 

you do if your girlfriend was drunk, so and so forth…so was that movie 
actually something that made you think further about what boys felt?  

S8 -I think it would be even if people or I didn’t see it because I think girls do all 
these stuff to get guys’ attention. Beside it’s like, I want to get drunk so do you 
want me? And they actually give a look like an idiot. 

S9 -They get drunk to look good. 
S8 -Yeah, exactly. 
S9 -They want to make other people jealous. 
S8 -Well, that too. I was having a moment. 
S9 -Ok, ok I let you go on. 
S8 -I’ve forgotten it.  
S9 -I’m sorry. 
S4 -Yeah I also forgot what I was going to say…  I think girls do that to get the 

attention of other guys and to make them look like oh so cool. 
S7 -But when they saw the video and saw the guys aren’t actually… 
S8 -Don’t actually like it so they think about it. 
Researcher -So you felt it brought the message home? 
All -Yep, definitely. 
Researcher -That’s good to hear that. Any comments from you? 
S10 -I wasn’t there but it does sounds like it would change your opinion and stuff.   
Researcher -Thank you for that. Let’s move on to the next segment which is on self-

esteem. You remember there was a survey set which asked you some 
questions specific to that at which was ‘On the whole, I’m satisfied with 
myself. At times I think I’m no good at all. I feel I have a number of good 
qualities.’ Remember these sets? ‘I feel I’m able to do things as well as other 
people.’ Well, we had some surprising results from these set of survey. And 
essentially what came up was there wasn’t really much change before and 
after the EVE program while I do know that some of the interview sessions 
which I had with some of you did show me that there had been an impact in 
your personal lives with regards to the EVE program. I’m just wondering, 
the results were pretty much like this (displayed example of graph), it look 
like before (show diagram), after (show diagram), just a little slight one but 
not significant. You know, not really significant. It was just a slight increase 
and in essence what I’m trying to say is it didn’t make a great significant 
impact.  

S8  -I think cos’ there wasn’t much on the EVE program about self-esteem. It was 
more of alcohol, sex and drugs. I think those were like the main ones that make us 
aware and stuff. There was no stuff like how to boost your confidence. 

S4 -Yeah because self-esteem was just in the background like when you do the 
drugs. 
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S8 -Yeah like you know how we did the clothes one.  
S9 -Yeah that’s was like - Mrs Y when she came in and she was going on that it was 

out fault. 
S4 -And it’s not like they were explaining to us. It’s more like blaming it upon us. 
S8 -That’s was her fault. Everything else is fine except that little bit. 
Researcher -So you mentioned that it was really much in the background. Nothing was 

really touched upon on self esteem as a topic in itself. Is that what you were 
referring to? 

All - Yup, yeah yeah. 
Researcher -Ok, what would have made be better for you?  
S4 -Like you know the topics on drugs and alcohol and sex. I don’t know it was like 

one day and you like touched on the whole thing, the deciding facts, the good 
things and bad things. It was like self-esteem, there was no one day. It was like 
touch and go, touch and go. So its just like no way into it.  

S8 -Yeah, I don’t think it made an impact on anyone. It was like everyone  “Oh- 
nice,”, and they went back to alcohol.  

Researcher -I see. Correct me if I’m wrong, I vaguely remembered something about the 
“Happy Feet Penguin” in the first session? 

S7 -I wasn’t there. 
S4 -Was I in? 
S8 -I was there but I don’t remember. 
S10 -I think I remembered something like that.  
Researcher -You remembered something like that? 
S10 -Yeah. We watched a bit of it in the beginning or something. 
Researcher -Yeah.  Because the first session was on self-esteem.  
S8 -Was it? I don’t think anyone was paying attention. 
Researcher  -S7, do you remember that? 
S7 -I wasn’t there. 
S9 -I wasn’t there as well. 
Researcher -I see. Would you have preferred a segment on self-confidence and self-

esteem really just on one session? 
All -Yeah 
Researcher -Had you been there, do you think it might have made any impact? 
All -Yeah 
S4 -Well, if it’s not a person like an old person like Mrs Y. She’s old and she has that 

the old right thing.  
S13 -Yeah, we need someone like 20. 
S4 -Yeah. They are in a generation that we’re living in. Not like her. She’s like in 

our parents’ generation. And she’s like - you can’t put who is person who is 50 
and a person who is 15 and compare the lives of each other. Cos she was blaming 
it on us and we basically didn’t get what she was trying to tell us. We don’t get 
what she was trying to explain to us or put the blame on us or telling us we are 
bad. 

Researcher -But she wasn’t saying “you”, as in “you”, but saying metaphorically 
referring to. 

S8 -But we knew she was implying the fact that it was your fault and that you were 
seducing them now. 

S9 -Yeah, that’s what is seemed like. 
S10 -Yeah, it seems it kind of like that.  
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S8 -So she was saying cos’ the way we dressed now is making men think more that 
we were useless. 

S13 -So it not their fault but ours. 
S8 -So it’s ours. But the thing is that have you seen the clothes these days? We can’t 

get anything that would cover us.  
S4 -So it’s not actually self esteem. It’s like degrading us instead. 
Researcher -But what was the point she brought up? about that’s why there was… 
S8 -Yeah, she did. But she was doing that because we started actually saying to her, 

you know it’s not our fault and stuff. And she started to realise that I’m actually 
contradicting myself?  Because she was going on about she was what part of 
women’s rights group or something. And then we just like honestly lost our 
interest. So we just getting up and angry and we were like ‘Look, you are not here 
to blame all the stuff on us. It’s not our fault that men think the way they do 
now.” 

All -Yes 
S4 -We didn’t really have a go against her.  
S8 -Yeah. It was more we were fighting against each other. And so half of us gave 

up. 
S4 -It was like I lost interest in the whole thing.  
S8 -Lost the whole 15 minutes and that would have been a really good session about 

stuff like that if there was someone better. 
S9 -Yeah. She couldn’t have put up an argument. She’s like a teacher.  
S8 -And also the fact that we are also in school and she’s also a teacher.  
S4 -And she doesn’t let you talk.  
S9 -Yeah 
S4 -When we put up our hand, yeah, I’ll talk to you later and it never comes. 
S8 -Isn’t EVE like this suppose to be where you discuss stuff? 
S4 -Yeah, she was yelling as she talked to me.  
Researcher -I think she was like trying to really cover what she had prepared that’s why 

she was rushing for time and she couldn’t really let you asked questions, I 
think. 

S8 -I mean, I guess in that session there could have been like a 20-year old teen, 
“Look this is my experience and stuff.”  I think that also helps. 

S4 -And she wouldn’t stop it about her daughter and how her relationship with her 
daughter was. 

S8 -Yeah. I don’t know how we had gone into that. That’s was the whole 15 minutes. 
S9  -And then she said she didn’t wear a bra.  
S4 -Honestly, we don’t care about it. 
Researcher -Wow. You remembered quite a bit of details.  
S8 -That was one frustrating EVE.  
S10 -And compared to what we could have been wearing nowadays, I think we dress 

pretty good. Oh, some of the clothes that are out there.  
S9 -She came to apologise on the last day.  
Researcher -She did. I thought she had tried to bring it across in a way where she 

understood that we had as a younger generation, we had fewer choices 
because the people designing our clothes not many were women but more 
men and as such the clothes that we wore became what men would like to see 
us in.  

S8 -I know, but it’s like you find a low cut top. I would wear something underneath 
to cover that. It’s also like the fact it also common sense. It’s like I’m not going to 



 152 

show my cleavage to some old man. No because honestly, I wouldn’t walk 
around the house in short shorts and a singlet with my brother and my dad there. 
It doesn’t work that way. It’s just- respect to ourselves.  

S4 -It’s like when you go to a party, you are with a group of friends and they are 
your age. It’s ok but no one is going to be in the right mind wearing that low cut 
going to a 50-year old birthday party with all his 50-year old friends.  

S8 -Yeah - I had my 16th the other day and it was only girls. So it was like you can 
dress whatever you want, come in shorts, whatever you want coz only girls. 
Because I’m not going to do that if guys are there because then you know what 
they are thinking. Because you are not going to get any.  

Researcher -I understand what you are trying to say. I mean you are very responsible 
girls and you know what you want to do, how to dress up and present 
yourself.  Perhaps she was just trying to help you in that journey. 

S8 -Oh god.  
S9 -I think she was like trying to put across but it didn’t. 
S10 -It didn’t come across that way.  
All -Yeah 
S8 -I think it came up more motherly like do this, do that. It wasn’t teacher-ish?  She 

wasn’t like she was guiding us.  
Researcher -Your comments are very interesting, because I’ve heard a very different set 

of comments pertaining to this topic- that was on culture or image – that 
session in EVE?  Was on culture and image…  which also touched a little bit 
on self-esteem that’s why we kind of trail to this section right? Just to 
quickly share with you in a nutshell what I’ve heard so far was quite the 
opposite. 

S4 -Oh, really? From who? 
Researcher -From some other girls. 
S8 -From our school? 
Researcher -Yes.  
S10 -Who else is in EVE? 
S4 -I don’t know. I wasn’t paying attention.  
Researcher -It had been a useful session.  
S8 -I was also thinking that it is also your background, like where you come from 

and stuff, as in like culture and stuff. It also depends on that.  And also the way 
your parents bring you up.  So it’s also personal stuff.  So, yeah. 

Researcher -But I think that session also wasn’t really dealing with self-esteem per se but 
really more on culture … 

         S9          -yah. 
Researcher -and its impact that it has on us and hence how we perceive other people 

from different culture when they dress in a certain manner and fashion. 
What that means to them and how we have interpreted that. And how 
likewise, how someone from a Western culture, if you were to go to the 
beach, you just wear your two piece suit versus someone from a not-so open 
culture would dress up completely covered. And how those two are some 
samples of differences. I think that was what she was driving at. I’m not 
going on any sides.  

All -Yes. Yes. 
Researcher -Well just to sum up on this segment. You were saying that you would like 

for this to look better, the self-esteem, for the scores to have a better 
improvement, you felt that if it has been a sole segment on your self-
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confidence, it would be better for you. Can I dig deeper on this in asking you 
which part of self-confidence and how would you like that session to be run? 
Imagine you were the teacher and you are conducting it.  

S8 -We could like play like games and be like okay, get five girls to stand up and say 
maybe like – “what is one thing that you like about yourself?” start off like that. 
And then you slowly boost confidence like that. Oh one thing I like about myself 
- my eyes, and then like next, and next and you go more like “what you like about 
emotion about yourself?” and about the next person and stuff. 

All -Yeah.  
S9 -yeah, that would boost the interest, not just… 
S8 -That would work because you like okay well, I have that good in myself and 

then like I can improve on it. 
S10 -And yeah, you can also say what’s good in other people. 
S8 -Yeah. That’s what I mean. It would be like that.  
S9 -You wouldn’t want to highlight on all the bad stuff if you want to keep all the 

good stuff. 
S8 -Yeah. Because no one is perfect.  
All -Yeah. 
S4 -So like making everyone in the group feel that everyone has the good and bad. 

They are not the only one. So it builds your confidence in that way as well and 
it’s not just only you but everyone feel that way so everyone just walk out the 
door with the same set in their heads that we’re all born in a different way and we 
are all good in a different way as well. Not everyone has the same what model 
look, yeah? Except her?(referring to friend) 

All -Yeah 
Researcher -That is a good idea about sharing with each other about or even speaking up 

about yourself about what you like about yourself. Is there any other ways 
that it would be helpful for you? 

S8 -I’ve run out of ideas.  
Researcher -Ok. If there is nothing else, I just move on to the next part which is on self-

confidence.  
S4 -Again? 
Researcher -Self-confidence with regards to these specific three questions. If I can 

trigger your memory, it says this “I’m confident that I have the ability to 
succeed in anything I want to do. When I apply myself to something, I’m 
confident I would succeed. I’m confident in my ability to be successful.” Now 
with these three questions, there has been a consistent dip from before and 
after. Consistently, it has gone down, before and after.  So, I’m scratching 
my head… 

S8 -But you know that half the girls didn’t even read the questions and strike 5, 5, 4, 
4, 4. They just do that. They don’t read the questions. 

Researcher -You think so? 
S8 -Yeah. Well obviously seeing how fast they go through that page. I just can’t read 

that fast. So you can also consider that.  
S4 -Yeah. It’s like first time you read and it’s like the same stuff after that.  
Researcher -Oh because something you have seen before and its an after…so hence? 
S4 -Yeah so it’s like the same thing you circle and like give it in.  
S10 -And also like if you don’t have enough time to fill out, it’s like rush to the last 

pages, it’s like circling numbers you know. You just do like random. If you have 
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more time to answer it, maybe they read the questions better and like actually 
answer them properly or something.  

S8 -Yeah. I think that’s why you got the dip. 
S4 -Yeah. As you give us the worksheets, we just put like 5 for everything. We just 

like oh yeah it’s really good.  
Researcher -So if I were to ask you to fill it out again, would it change?  
All -No, not really. 
Researcher -Which is why, I mean, I take your point which there some limitations to 

surveys every time. The human factor is there definitely. On the whole, how 
would you have interpreted this? I mean, what would have accounted for 
this dip?  

S10 -Well, maybe it has something to do with self-esteem thing. It kind of ties in that 
we did not have a self- confidence session at all. 

Researcher -We had. The first session. 
S10 -Oh yeah but I don’t think anyone remember the first one. The first session is 

where people just getting into it. We were like getting use to it and everything. 
And yeah if you incorporated into the image one, something about self-esteem, to 
do with like things in your life that you think you can do or whatever, think that 
would help as well.  

Researcher -Valid point. Thanks for that.  
S7 -Maybe we would like …after the EVE, like before we did the survey, started to 

think about the things they can do or can’t do now, but they couldn’t come up 
with anything good. 

Researcher -Did the interaction with the girls make any difference? I mean, with what 
you are saying? With what they think they can do or can’t? 

S8 -I think it did.  
S7 -Maybe.  
S4 -Like with the other group of girls?  
S8 -As in like all us girls together? 
Researcher -Yeah, yeah. 
S4 -No. I don’t really think so, because you see everyone was like in their own 

groups.  Like there’s one group here and there’s another one.  So its not much like 
sharing session - I think in most of the talking-there’s not much sharing session.  

Researcher -Sharing inter-group in that sense but more within your group? 
S4 -Yes. So it was more like, these are my good friends, I’m sticking with them.  
S8 -But everyone in EVE those… I knew everyone in EVE.  
S10 -Yeah we knew everyone. We hang out with them. 
S8 -Yeah but it’s not like they hate you kind of thing, so- I don’t know. 
S10 -It’s just like we don’t know them well and so if we have something like activity, 

we all went into different groups than went altogether in like our usual hangout 
thing and we get to know them better. 

S4 -Yeah. And it’s now like everyone knows each other by names but you know they 
just prefer to be in their own friends and group. No one just like go and do 
something new. I think the only fun session was when  we get to go on the sides.  

Researcher -That was the second one. The whole thing with your feet is it? 
S8 -Oh my goodness. That was so much effort. No way. 
S4 -It was fun. I like that.  
S8 -I think EVE is good though. Every session was good. 
Researcher -Every session was good? You would still agree with that? 
All -yeah. 
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S8 Yeah. I mean if it wasn’t good no one would have gone that early in the morning.  
Researcher -So if you could run EVE the next time, for the Year 10s, that mean your 

juniors, what would you recommend? 
S4 -More like hands on fun games. At 7 o’clock in the morning, not many people 

would sit down and listen to somebody go and about. 
S8 -I do.  I don’t think people at 7 o’clock in the morning wants to get up and go 

somewhere. 
S4 -I would rather get up and like do something rather than be sleepy and go to 

school to hear someone talk and we like, “Oh my God. The day will never end.” 
Because you like have to go for EVE and sit down listen to people talk. 

S8 -I think also what the good thing about EVE is that we get, it sounds weird, but 
it’s good actually having a cup of coffee and actually listening to someone talk. If 
you were just sitting there and be like “I’m so cold and hungry”, I think it would 
be like “blah”. 

Researcher -Hang on. I think I’m a bit lost here. Let’s start with hearing about you 
share about what was good about the EVE program and then from then on 
we will have a round table sharing about what you think you could add in to 
improve it. Shall we do that? So we start with what was good about the EVE 
program.  

S9 -Everything was good.   
Researcher -You had the morning breakfast, and then you settled in… 
S7 -There was good subjects.  
S13 -Breakfast was good.  
S4 -Having breakfast with your friends.  
S8 -No one was rude to anyone. No one was saying “Oh well, her opinions sucks.” 

There was none of that. It also helps. 
Researcher -And you have the choice to come to the EVE program? 
S8 -Yeah. It wasn’t like compulsory or something like that.  
S10 -Yeah. So that wouldn’t work if you make it compulsory. So not work. Its like 

forcing some one to listen to your opinion when they don’t care. Especially if it 
going to be that time in the morning. They don’t want to be force to get up.  

S4 -Yeah and it’s just like what you say, for girls and about girls.  
Researcher -So you mention about choice and with friends, that was good, the breakfast 

bit was good, morning coffee. And what about the sessions itself?  
S8 -That was very well informed. That helped a lot.  
All -Yes 
Researcher -You were given some information packs. Was that good, helpful? 
All -Yes 
S4 -I like the stuff in it. That’s was good. 
Researcher -So in the information stuff, the brochures, were good? 

         S4          -I’ve got the whole thing in my bag. 
S9 -and the one that folds? 

        S7          -Yea, yea, yea. 
        S9         -that’s my favourite one.   

All -Yes 
Researcher -So what could we improve about this?  
S8 -We can get like-  let’s say we have a subject on alcohol, would like get someone 

who share their personal experiences. If they can. I’m not saying that if they are 
older but just a little bit because that also helps us - and a girl. 
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S4 -Yeah. When they talk about sex and how like bad points about it –why don’t you 
get somebody who has done it and has noticed the bad points and then she tells 
the experiences…  

S8 -but that age, the age gap must not be like 50 years away. 
S10 -maybe get like a 20 year old or something. 
S9 -Don’t get a teacher to talk about sex. 
All -Yes 
S4 -Except Miss X  
S7 -Someone we can more like relate to.  
S8 -Like take like an older sister like 20, 21, 22-year old.  
S9 -But even a teacher who is like your friend.  
S4 -Yeah. If it’s going to be Ms X or Ms Z, it would be ok. But not like a 50-year old 

like Mrs Y. That sends the whole topic wrong. 
Researcher -So personal experiences and age group. Having someone younger to share 

that with you. That would help. If it was a teacher sharing with you have 
someone who fits your category. 

All -Yeah. Yeah. 
Researcher -What about the activities in the EVE program? 
S8 -They were fine. I reckon they were.  
Researcher -So the activities were good? So you enjoyed sitting around with your 

friends. Did it bring you closer to your friends? Although you mentioned 
earlier on that not really so much of the whole group of EVE girls because 
you were very much seated with your comfortable group of friends. Would 
you have prefered getting to know some of the other girls? 

S8 -Me personally, no. Because it’s kind of like, I have my group of friends. I’ll be 
nice to you but I’m fine. 

S7 -Sometimes it’s nice to have some conversations with them but it is also good to 
stay with your friends. Yeah, you might be more comfortable with your friends.  

S4 -Yeah we going to put people into a different group. We going to get comfortable 
to give your opinions because you might think about what they might think about 
it. Because you are not comfortable with them and they might have like different 
thinking and you have different thinking. They might like look at you in the 
wrong way then?. So if you are in your group of friends, they would know you 
better. Like when I talk crap with them, they know that I’ll talk crap there. So 
they don’t like judge me because of that. Yeah but if you were to put me with like 
somebody else like what the hell is she going on about. 

S9 -It’s like you can’t be yourself.  
S10 -But I think if they did on image, it’s good to mix with other group so that you 

could get other people’s opinion other than your friends. Coz your friends in a 
way kind of have to be nice. They have to say something.   So randomly, you 
don’t know. Yeah, in general they going to say something nice cos’ they are your 
friends. But if you like mix the group, it’s like they don’t have to be nice to you. 

S8 -Oh and also like if this could happen – it’ll be like – we could go you know just 
like how Ms X went to Hillary’s Boat Harbour and do that thing with survey with 
the guys.  

Researcher, S4-went to where? 
S8 Hillary’s.  We should go and like split up our group and do like do you think that 

she’s pretty in that and give like ticks and stuff. Because that would help, look 
how many votes you got.  

S9 -what if you got like one? 
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S4 -No S8, but if you going to put somebody who’s like – lets say - okay A and B, 
and A is a pretty and B is not, and A gets all the ticks, 

S8 -But everyone is pretty though. 
S4 -No, but you see you’re going to ask someone you don’t know.  But they say 

she’s pretty, she’s not.  You get like low self esteem then. 
S10 -And yeah some guys are just going to be jerks. They are not going to be nice.  
S8 -I think that would work.  
S4 -Some would look at how you look like. 
S7 -Or you can ask them another question. Just to like go and experience… 
S8 -Yeah. But you know what I mean. Just get random. Don’t get people whom you 

know. I think I would personally value a random person’s opinion than my 
friends but more in stuff like that. They don’t know you.  

Researcher -I see. But then they will just be looking at you on appearance and not on 
your character. 

S8 -Yeah. I’m just saying that that can help in our self-confidence a bit.  
Researcher - S7, you were saying something? 
S7 -I can’t remember. Sorry. 
S4 -But what she said about the thing, you see, if it is just on appearance, A is pretty, 

B is not, they would go for A. 
S8 -I’m not saying compare. 
S4 -But is you don’t show this and this, what would you rate her, what would you 

rate her? 
S8 -I’m not saying compare A and B. You just give one picture and do like – “do 

you think that she is pretty?” You don’t go here Miss Fox and here some random 
chick. Do you know what I mean?  

S4 -Becuase when you talked, I thought you were going to compare.  
S8 -No no no. 
S4 -then that’s okay. yeah.  
Researcher -So you are referring to just a picture? Not in person right, just a picture and 

ask anybody? 
S8 -Yeah.  Just any random person. I would do that- “do you think that she’s pretty?” 
Researcher -What do the rest of you think?  
All -Yeah, yeah.  
S4 -I think that will be good.  And like…  
S7 -And more of like self-confidence and stuff – sorry… 
S4 -Its okay. 
S9 -I got what she said. 
S4 -And like you know what Ms X, no, Ms Z? No, Ms X did it? She went to ask the 

guys and you must see like maybe the guy might think that it’s ok - she is like in 
her mid-20s? I think? 

S8 -I don’t know 
         S9         -Nah, she has like a 10-year old kid! 

S4 -Anyway, and if you going to put like us girls like going ask him what you think, 
maybe they will be more comfortable because the girls are our own age. 

Researcher -So you are saying if you have an opportunity to do an interviewing, it might 
be a difference for you? 

S8 -Oh yeah, that it would help a lot. 
S4 -It might be. Yeah. 
S7 -Yeah, because then we can just personally go to them. 
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S9 -Yeah. Because it’s just that Ms X is not their age. I mean it’s just like “I’ll have 
to say this..” otherwise I’ll get into trouble? 

Researcher -I get what you mean.  
S13 -Well- Ms X’s … 
S8 - awesome.  
S4 -Yeah. 
S9 -Yep.  
S8 -She understands the way we work and that helps a bit. 
Researcher -That is a good point you mentioned. We can bring that one step further to 

enhance EVE. That means next time, perhaps send a group of girls from the 
EVE program out in groups and then you all can just do your own 
interviews, your own video sessions and then come back and share … 

S8 -Exactly. 
Researcher -with the entire group and that would be something that you would have a 

greater take away at the end of the day.  
All -Yeah. 
Researcher -Awww, that’s a good point.  S7, you’ve been a little quiet – has the thought 

come back to you?  Any thing else?  Anything else? 
S7 -Erm, I think its just to go out and interact with all the randoms… I lost what I 

was going to say… 
Researcher -Well the topic on alcohol seems to have an impact amongst all the other 

sessions of the EVE program. Not so much on sexual behaviour, sexuality 
and relationships. These didn’t show up as statistically impactful though that 
there have been improvement before and after.  How could we have done 
this better for you? 

S8 -The Alcohol and the Sex.  Which one? 
S10 -The sex one.  
Researcher -The sexuality one and the relationship one.  
S4 -I think the sex and sexuality and relationship is more on yourself. You can’t get 

somebody else to talk like… It’s good that they explain to you but to do it is your 
decision. So in my opinion, what they said didn’t really change what I think about 
it - sex and everything. Because that is what I think and what they think. Or like 
what they want me to think so yeah, I didn’t really agree with them. 

S8 -Okay – sorry,  could you refresh my memory which session that was?  
S4 -The one with relationship, go left and right, left and right.  
S8 -Is that the one? 
Researcher -Yes.  The one voting with your feet where you had to line up in a row?  

That’s the one on Sexuality. 
S9 -It’s just like people’s opinion. It’s like help them and tell them what they can do. 
S8 -Well I think it’s just a mindset. That’s why, it’s just like you know your morals, 

you know where you stand, and I think because we are also mature…well now 
some of the girls are maturing now and because of our age and stuff, I mean I’m 
going to be 17 next year and you’re going to be 16. 

Researcher -Do you think that the segment, the session where you had a chance to vote 
with your feet, the one which S4 loved it? – you liked that activity quite a 
bit?  

S4 -Oh yeah, yeah. 
Researcher -Did that actually help you to see the different opinions everyone had and did 

that actually- somewhat caused you to think further about your own 
opinions of things? 
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All -Yeah, yep 
S7 -Well like what other people think and about what you think and like… 
S8 - like who has the same mindset as you. 
Researcher -So was that a good way of communicating that to you? 
All -Yep 
S4 -Yeah and you see- it was like everyone who did it.  Like you get to like mix with 

the other people you not in the same group. They might think the same as you and 
if you going to be like sit down and be like oh yeah, yeah. Then it’s just the 
people in your group so you wouldn’t know what they’ll be thinking coz there 
was no interaction. Whereas now when you actually do the stand on your feet and 
vote thingy, you have actually like -they say, and then you see, oh yeah, okay lets 
say if S13 and I are friends, yep, so if she goes to say “yes” and I go and say 
“yeah I actually think …yeah”, so we’ll find that we have the same thinking as 
well and if we were to sit down, we wouldn’t know that. I would think that she 
might think something else and I think something else.  So we actually have do 
have something in common.  

Researcher -So you are saying that it brings out what is actually dormant in everyone of 
us and you wouldn’t know how we would respond in a moral situation. But 
when you actually have the opportunity to vote, you know, “Hey, I found a 
friend who thinks the same way as me with regards to this matter.” And does 
it help you in a sense that if you have a challenge in a certain area, you know 
who are some of the friends you could also approach to speak with in that 
sense? 

All -Yeah 
Researcher -So you are saying that has been a good way of helping you  understand 

sexuality?  And it’s something that can be continued in that sense?  Good? 
All -Well, yeah. 
Researcher -Speaker was good?  
S8 -Who was the … 
Researcher - Speaker was good? It was a lady.  
All -Yeah 
S9 -Yeah. 
S8 -Did we get a bag or something on that day? Coz I don’t think I remember. 
S9 -Yes, I’ve got a bag …. 
S8 -Cos’ that was the only thing I remember. 
Researcher -This is on a very different topic. You know you have sexuality lesson in your 

school in your health education lesson? What in your opinion, additional 
information would you like about that could help you that’s going to be more 
helpful? 

S10 -I think the information is good. It’s just the way it was presented is weird - you 
have like random videos of random people that you don’t know. And they giving 
you their opinion and you are just like “Yeah I don’t know you. I don’t know 
what you have been in your life.” But like say if you got a married couple or 
something and asked them about their relationship and stuff like that, it might be 
a little bit better. 

S8 -Oh, and different cultures.  
S10 -Yeah, yeah, different cultures as well. 
S8 - So it will like, say, bring in like a Muslim 
S4 -or an Indian. 
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Researcher -Why would bringing in different culture be something that you would like 
to know about? 

S8 -Well like I’m not allowed to have sex before I’m married so that’s like one – and 
then there can be like a different culture, the western culture. It’s like it’s my 
decision whether I want to have sex if I want that kind of thing. 

S10 -And also like we can get their own opinions why they have that views. 
Researcher -Why would that be…how would that help you? 
S10 -Well, then you can ask your own questions about it rather them answering 

questions that they think you have. It’s like if they answering your questions that 
you do have, they can answer it. Does that make sense? 

S8 -Like also that helps you understand.  
S4 -Coz you see like white kids, we have freedom when they are young age whereas 

like Muslim kids and Indian kids, we don’t get that  freedom at such a young age. 
We have to like ... be like ... we have to earn it –yeah, basically? And when you 
reach that, then you get like what - stay out till 10 or 11? Whilst like yeah, whilst 
like the white they get that at a certain age, once everything - you… get to do it.  

S10 -That’s in general, by the way. 
S4 -Yah, its in general. 
S9 -Well, then it’s a bit sad, I have to be back by 6pm.  
S4 -That’s in general. 
S10 -Yep, in general. 
S8 -That’s a bit sad.  No comments. 
S4 - I know what you’re trying to say. 
Researcher -Anything else you think it would be helpful for sexuality education in 

school? 
S8 -No videos.  
Researcher -No videos? 
S8 -I don’t know - Videos are like what 1960s something.  Seriously, is it necessary? 
S9 -Have you seen like that video like “Where I came from?” 
S8 -No, I haven’t. 
S4 -Tadpoles and the thing-a-ling. 
S2 -Its scary.  I have that video at home.  
S9 -Why? 
S2 -I don’t know.  
Researcher -So essentially, if I can just wrap it up. You are saying perhaps what you 

were sharing was having couples share in an interview session and from 
different cultures so that you could actually ask your own questions at the 
end of the day. What kind of life you would like to choose for yourself, is that 
what you are saying?  

All -Yeah 
S7 -Now like we’re like in the Western culture, we all just think that one way but if 

we get like shown all different cultures, we see what other people think, how they 
were brought up.  

Researcher -And then you can see what’s good about each culture, in that sense? 
All -Yes 
Researcher -That’s good, that’s good.  Okay – um..er..I think I’ll just wrap up, I don’t 

want to hold you back anymore.  
S4 -No, you can if you want. 
S10 -No, you can. 
S9 -Yeah you can. 
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S8 -Please, we don’t want to go… 
S10 -No please, keep us here. 
All -Keep us here. 
Researcher -No class? 
All -No, we don’t have. 
S4 -No, we still don’t have.  There is no assembly today.  
Researcher -Oh so you have PCG until…? 
S4 -She had Spass yesterday. 
S10 -She already had Spass yesterday. 
S8 -Did she?  
S9 -Why? 
S10 -Because remember got the stage, wearing this huge jumper at the carnival…it 

was like oh my god… 
        S8          -A jumper? 

S10 -I wore like to the musical carnival and I wore a black jumper... I didn’t have a 
note of something, so apparently I had to stay in this room for the one day and not 
let the musical see me. Then I went out to get lunch, and I got a stage for it. 

S4 -I got a letter for going home sick. 
S10 -Seriously. 
Researcher -Okay, if you’d like to stay here… 
S4 -Oh yeah sure. 
S8 -Sure 
Researcher -I definitely can ask you more questions. Well, we touched a little bit about 

friends and being closer to friends at the end of the day through the EVE 
program. We are just wondering because the results did not show an 
increase but rather there was a decrease and we had found out earlier on it’s 
not about interacting with your other peers but it’s more with your personal 
friends and your small group. Just wondering, what would the program look 
like if this was going to be better - with all your peers? You’re going to get 
closer with all your peers? 

S9 -We could all like sit in the circle rather than in like sit in groups.  
S10 -Yeah yeah, that’s a pretty good idea. 
Researcher -Good idea?  You think? Good.  What else? 
S8 -Um.. what was the question? 
Reseacher -What would the program look like if this was better?  That means if you 

would have an opportunity to relate more to your peers. 
S8 -Are we the first ones to try actually this out? 
Researcher -Yeah 
S8 -That’s kind of hard to answer. 
S10 -Yeah 
S8 -Because this seems really good to us.  So who’s like the next, next year, 

whatever, theirs is going to be even better. Do you know what I mean? Its kinda 
hard. 

S7 -Yes, its pretty good. 
Researcher -Yep, because it has already been so good for you in a sense?   
S8 -Yeah, Yeah.  
Research -I see. 
S4 -Yes. If there was something done last year…they make it say.. okay – they did 

this and we did this. 
S8 -Then we compare. 
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S4 -And yeah. Then like we can get those that did last year and what they found 
good and what we found good. And if there’s like the same points, then you do it 
next year but if there isn’t something which people agree on, then you can do 
something to change about it.  

S13 -Yeah, cos’ we’re the first year. 
S4 -Yeah we’re the first year so that is pretty …good enough.   
S8 -Pretty intense. 
S4 -Yeah, pretty cool. 
Researcher -Was the duration too short, too long? Is it just right for you?  Oh wait, let’s 

take turns to answer. 
S8 -As in how long it go-ed for or how many weeks we had?   
Researcher -Both.  The duration and the time for each session. 
S8 -Oh.  It should have been throughout the whole year. I reckon it should be 

throughout the whole year.   
All Yep. 
Researcher -Throughout the whole year? 
S10 -Yeah, it was really good. 
All -Yes 
S8 -Yep every Thursday. 
Researcher -Wow! 
S4 -I think we could like have excursions or something.  
S9 -that would be awesome! 
S10 -But I think for the surveys thing, it kind of rushed everything at the end. Maybe 

we like take the sheet home, answer everything and bring it back next session.  
S8 -We can discuss.  
Researcher -Oh no, you’re not supposed to discuss. 
S10 -Oh. But we can think about it like at home or whatever. And actually write 

instead of rushing through and write randomly. I found myself doing that a couple 
of time. I’m running out of time and especially when you missed a week and you 
got all these extra surveys. 

S8 -Oh god, oh yes.  
S4 -When I had that stack, honestly, I didn’t read anything of it.  
Researcher -Do you miss some sessions? 
S10 -Yeah. 
S4 -Yeah, I missed two. It’s like the first and the last.  
S8 -Well, do you guys think that we should do throughout the whole year? 
Researcher -Do EVE throughout the whole year?  You’d run of topics! 
All -Yeah. 
S8 -We could have…then 
S4 -Excursions! 
S8 -Yeah, we could have excursions and we could have one day where you like 

discuss whatever you want and then from there, we could take up the issues up to 
what is happening.  

Researcher -So if this was something that was not coined EVE but as part of, is just 
integrated and weaved as part of your health education program, what do 
you think about it? 

S8 -oh…I don’t think so.  
S4 -Naah, I don’t think… 
S10 -No, because that… 
S4 -EVE is for girls. 
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S8 -…and like girls who want to do it.  
S4 -Yup 
S10 -Yeah, and it.. 
S8 -With the health thing, then its like you would have to – cos’ you have to go to 

that class.  
S10 -yeah, yeah. 
S4 -Yeah and cause when you get guys in, how are the girls going to talk about when 

you have guys staring in front of you. 
S10 -Even if you split them up, it’s still like compulsory… 
S4 -Its still not going to be the same.  
S8 - You know what I mean?  I think you should just keep it to EVE. 
S10 -Yeah, yeah. 
Researcher -So stick with just the EVE group? Have it once a week? 
All -Yes. Every single week. 
S4 -We just start from next week onwards.  
S8 -I reckon, I don’t even know why we stopped. 
S13 -I know, it was pretty good. 
S9 -Even if I did have to get up at 7am. 
S8 -It was worth it. 
S4 -yeah, I would volunteer to get there… 
Researcher -Was the time ok, in the morning? Was it from 8.30 you started till about 9? 
All  -Yes 
S4 -8. 
S10 -We started at 8. Generally, we got in earlier to make food and stuff, and then it 

started it.  
Researcher -So the time was good? You don’t feel the session was rushed and stuff?  
All -Nah, no. 
Researcher - Having good breakfast, could eat while you in the session was good? 
S10 -Yes. Except for Mrs Y’s, was rushed because she prepared too much.  
S9 -Yeah, she just crammed it all in. 
Researcher -She was trying to give you her best. 
S10 -yeah. 
S8 -Yeah. But a lot of girls were there actually earlier than 8.  
S9 -I was always later. 
S4 -I was always there like on the dot-8. 
S10 -I was generally later. 
Researcher -I’m just going to write down some things on the board. [pause] 

Ok. If I could draw your attention to the board, these are some of the 
categories. Basically, my question is this, from this list where would you turn 
to for advice and support? I would just like you to mentally put a number to 
it and just rank them.  

S10 -I would say friends first, cause in general. 
S7 -Friends, then I would go like relatives or like family friends. 
S8 -yeah, those two. 
S4 -Cos’ I would tell my sisters. 
S10 -I wouldn’t go to my relatives though because they will tell my parents. It 

depends how your family is, though. 
S4 -No- well, it depends, cause’ its -like I’ll tell my sis and then don’t tell my mum  
Researcher -Ok. Who would you turn to for advice and support? 
All -Friends, relatives/family friend. 
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Researcher -How many say Relatives/Family friend?  (raise hands) 
Researcher -1,2,3. 
S10 -yeah. 
S13 -I think then parents. Parents? 
S10 -It depends 
S8 -It depends on what the situation is.  
S10 -If it wasn’t really serious situation then I’ll go to my parents.  If its random, then 

hell, no. 
S8 -I think parents should be last.  
S4 -If let’s say you get pregnant, I’m not going to tell my parents. “Hi Mum, I’m 

pregnant.” Yay?! 
S10 -I would tell my parents that because they going to find out anyway.  
S8 -Yeah, you’re not going to hide it.  
S4 -I’m like yeah - just growing fat in my belly. 
S10 -I would rather tell them before all the hormones kick in because I would like die.  
S4 -That is true. 
S8 -Maybe teachers 
S4 -Nah, nah. 
S8 -Depends who! 
S10 -Depends which teacher. If like you have a good relationship with the teacher, 

then yeah but if it is just a random teacher, then no.  
Researcher -Is the internet and the magazine be in this rank? If I were to ask you again 

the first 5 ranks. 1 to 5. Mentally rank them 1 to 5. Let me erase these 
numbers. I’m just going to go round the table and ask you what your 
number 1 to 5 be. 

S10 -Ok. I’ll do friends first, possibly a teacher, then it’ll probably be the internet, 
school counsellor and then relative/family friend. It probably be parents because 
magazines are generally stupid.  

S9 -They are one-sided. 
S10 -Generally they have very stupid quizzes inside.  
S4 -I like Cleo. 
S9 -Friends. And then relatives/family friend. And then internet. Then school 

counsellor. Then teacher. Then parents. 
Researcher -Okay, thank you. S4? 
S4  -Friends. Relatives. Parents. School councillor and teacher.  
Researcher -6 and 7 would be? 
S4 -oh me? What was 6 & 7?  
S10 -Internet of magazine?  
S4 -That will be internet and magazine.  
S7 -Friends, relative and family friend, teacher, parents, school counsellor and 

internet and then magazine. 
S8 -Mine is exactly like S7’s.  
Researcher -So its exactly the same. 
S9 -I can never tell my parents anything. 
Researcher -Just take a look at your scores on the board. Do you think was there any 

difference from these to before the EVE program? 
All -No 
Researcher -Okay.  So many of you said friends, followed by relative and family friend. 

And some of you next said was between the internet and a teacher.  I’m 
curious about internet.  
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S4 -Wikipedia! 
S10 -Well the internet, cos’ you get heaps of different opinions but like…and also 

with teachers where now you have that compulsory -tell a tale thing where you 
have to tell your parents about something serious.  

S8 -You’re kidding? 
S9 -Yeah, its compulsory. 
S10 -If you told them you’re like suffering from depression or something, they’ll have 

to tell your parents.  
S4 -They tell my parents about my problems in school 
S8 -Really? 
S4 -Because I was like getting into fights with everyone else, cos’ its like me and J… 
S9 -If you told them you’ve been like assaulted or something and you’re pregnant 

and you want to have an abortion, you’d have to tell your parents or you can get 
sacked by that.  

S8 -Who would tell someone from the school, though? 
S10 -It depends because I have pretty good relationship with Mr Z, If I told him, I 

know he has to tell my parents – some of them don’t.  
S8 -Who is that? 
S10 -My music teacher.  
Researcher -Many of you….three of you ranked 2 and 3 for teacher. Would your teacher 

be someone whom you would go to for advice and support?  
S10 -Depends on what it is.  
Researcher -It depends – I understand… 
S7 -Maybe they might explain to your parents better, then like talk to you about it. 
S10 -In a way, I prefer to tell the teacher than the internet, the fact that they have to 

tell my parents. My parents would be one of the last people that I would tell.  
Researcher -Oh because they are kind obligated because you are in the teacher’s care so 

to speak, as long as you are in the school. 
S10 -But if it’s like something serious, let’s say suicidal. You know like something 

serious. But in general, they kind of take it too far. Let’s say you have some 
problem in school, they have to tell your parents. It’s like tell them about the 
serious stuff, it’s not that serious but they think it is.  

S8 -well it is serious, to a point. 
S10 -It depends.  
Researcher -Thanks for sharing and for your time here.  
S4 -you can spend more time if you want. 
Researcher -I think I’ve held you back long enough…I want to really thank you very 

much for coming here, for sharing your opinions. Everything that you 
shared is going to be kept confidential, so don’t worry about it.  Strictly 
confidential, no names will be mentioned.  No names, even if you had slipped 
out your friends name or what.  Nothing is going to be mentioned at all. 
Strictly confidential, private.  P & C.  Okay? Yep.  Have a good day! 

All -Thank you 
S4 -So- see you at EVE next week! 
All -(Laughter) 
Researcher -Actually maybe you girls could lead EVE next time. 
S9 -Oh yeah! 
S8,S4 -Oh, I would love to. 
Researcher -Bye, have a good day! 
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THE EVE PROGRAM 
 

Dear Participant, 
 
This survey is aimed at having a better understanding on the issues of personal choice, competence 
and self-esteem.   Please take a moment to think about how you feel about yourself in these areas.  It is 
important that you: 
 

• are honest 
• give your own views about yourself, without talking to others 
• report about how you feel at this point in time (NOW) 

 
Your answers are confidential and will only be used for research or program development.  Your 
answers will not be used in any way to refer to you as an individual.   
 
Once again, we would like to express our sincere appreciation for your time and participation in this 
survey. 
 
Instructions to Participants  
 
Please answer all the questions as truthfully as possible.   
Each question has 5 or 7-answer option as shown in the example below.  Kindly circle a number 
which most closely represents you at THIS POINT in time.   
 
Example :  

1.  On the topic of Alcohol, I am able to apply the knowledge learnt. 
 
Not confident 

At all 
A little 

confident 
Somewhat 
confident 

Confident Very  
confident 

 
1 

 
2 

 
3 

 
 

 
5 
 

 
 
 
OR 
 
  2. Luck, other people and events control most of my life.   
 
  Not true at all                                      Somewhat true                                Very true 
 
     
                           2                 3                   4                  5                   6                7 
 
 
 
  

 
 

4 

Your answer 

Your answer 

1 

Please turn over to begin… 
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 Section D1 : Global Self-Esteem 
 

     

 Based on your current feelings, please                                  your response in the box.      

  Self-Esteem Scale (RSE) Strongly  Disagree Agree Strongly   

    Disagree     Agree  

    (SD) (D) (A) (SA)  

1 On the whole, I am satisfied with myself. SD D A SA  

2 At times I think I am no good at all. SD D A SA  

3 I feel that I have a number of good qualities. SD D A SA  

4 I am able to do things as well as most other people. SD D A SA  

5 I feel I do not have much to be proud of. SD D A SA  

6 I certainly feel useless at times. SD D A SA  

7 I feel that I am a person of worth, at least the equal of others.  SD D A SA  

8 I wish I could have more respect for myself. SD D A SA  

9 All in all, I am inclined to think that I am a failure. SD D A SA  

10 I take a positive attitude toward myself. SD D A SA  

       

       

       
 

    CIRCLE  
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SECTION D2:  DOMAIN OF KNOWLEDGE (RELATIONSHIPS) 
 
 

 
 

Please answer according to your current knowledge of the topic at hand.  Please circle your answers.  
 
 

With regard to the topic of Relationships and Dating, I am able to…. 
 

Rating 
 

1 define and explain what it means to a friend. 
 

 
  1                2               3                4                 5 

2 understand what it means to me. 
 

 
  1                2               3                4                 5 

3 apply the knowledge learnt. 
 

 
  1                2               3                4                 5 

4 debate insightfully and critically on it. 
 

 
  1                2               3                4                 5 

5 show empathy to others in this area. 
 

 
  1                2               3                4                 5 

6 integrate the knowledge and understanding to my own life. 
 

 
  1                2               3                4                 5 

 
 
 

Rating Scale 
 
                         1                         2                            3                          4                         5                 
  

Not 
confident 
at all 
 

A little 
confident  
 

Somewhat 
confident  
 

Confident  
 

    Very 
confident  
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SECTION D3:  DOMAIN OF KNOWLEDGE (SEXUAL BEHAVIOUR) 
 

 
 

Please answer according to your current knowledge of the topic at hand.  Please circle your answers.  
 
 

With regard to the topic of sexual behaviour, I am able to…. 
 

Rating 
 

1 define and explain what it means to a friend. 
 

 
  1                2               3                4                 5 

2 understand what it means to me. 
 

 
  1                2               3                4                 5 

3 apply the knowledge learnt. 
 

 
  1                2               3                4                 5 

4 debate insightfully and critically on it. 
 

 
  1                2               3                4                 5 

5 show empathy to others in this area. 
 

 
  1                2               3                4                 5 

6 integrate the knowledge and understanding to my own life. 
 

 
  1                2               3                4                 5 

 
 
 

Rating Scale 
 
                         1                         2                            3                          4                         5                 
  

Not 
confident 
at all 
 

A little 
confident  
 

Somewhat 
confident  
 

Confident  
 

    Very 
confident  
 



 171 

 
SECTION D4:  DOMAIN OF KNOWLEDGE (DRUGS & ALCOHOL USE) 

 
 

 
 

Please answer according to your current knowledge of the topic at hand.  Please circle your answers.  
 
 

With regard to the topic of drugs and alcohol use, I am able to…. 
 

Rating 
 

1 define and explain what it means to a friend. 
 

 
  1                2               3                4                 5 

2 understand what it means to me. 
 

 
  1                2               3                4                 5 

3 apply the knowledge learnt. 
 

 
  1                2               3                4                 5 

4 debate insightfully and critically on it. 
 

 
  1                2               3                4                 5 

5 show empathy to others in this area. 
 

 
  1                2               3                4                 5 

6 integrate the knowledge and understanding to my own life. 
 

 
  1                2               3                4                 5 

 
 

Rating Scale 
 
                         1                         2                            3                          4                         5                 
  

Not 
confident 
at all 
 

A little 
confident  
 

Somewhat 
confident  
 

Confident  
 

    Very 
confident  
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SECTION D5:  DOMAIN OF KNOWLEDGE (MENTAL HEALTH) 

 
 

 
 

Please answer according to your current knowledge of the topic at hand.  Please circle your answers.  
 
 

With regard to the topic of mental health, I am able to…. 
 

Rating 
 

1 define and explain what it means to a friend. 
 

 
  1                2               3                4                 5 

2 understand what it means to me. 
 

 
  1                2               3                4                 5 

3 apply the knowledge learnt. 
 

 
  1                2               3                4                 5 

4 debate insightfully and critically on it. 
 

 
  1                2               3                4                 5 

5 show empathy to others in this area. 
 

 
  1                2               3                4                 5 

6 integrate the knowledge and understanding to my own life. 
 

 
  1                2               3                4                 5 

 
 

Rating Scale 
 
                         1                         2                            3                          4                         5                 
  

Not 
confident 
at all 
 

A little 
confident  
 

Somewhat 
confident  
 

Confident  
 

    Very 
confident  
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SECTION D6:  DOMAIN OF PERCEIVED COMPETENCE (ALCOHOL) 

 
Please circle your answers. 
 

 
 

 The reason I would use alcohol responsibly is : 
 

Rating 
 

1 Because I feel that I want to take responsibility for my own health.   1        2        3        4        5        6       7  
2 Because I would feel guilty or ashamed of myself if I did not use alcohol responsibly.   1        2        3        4        5        6       7  
3 Because I personally believe it is the best thing for my health.    1        2        3        4        5        6       7  
4 Because others would be upset with me if I did not.    1        2        3        4        5        6       7  
5 I really don't think about it.    1        2        3        4        5        6       7  
6 Because I have carefully thought about it and believe it is very important for many aspects of my life.   1        2        3        4        5        6       7  
7 Because I would feel bad about myself if I did not use alcohol responsibly.    1        2        3        4        5        6       7  
8 Because it is an important choice I really want to make.    1        2        3        4        5        6       7  
9 Because I feel pressure from others to do so.    1        2        3        4        5        6       7  
10 Because it is easier to do what I am told than think about it.    1        2        3        4        5        6       7  
11 Because it is consistent with my life goals.   1        2        3        4        5        6       7  
12 Because I want others to approve of me.    1        2        3        4        5        6       7  
13 Because it is very important for being as healthy as possible.    1        2        3        4        5        6       7  
14 Because I want others to see I can do it.    1        2        3        4        5        6       7  
15 I don't really know why.   1        2        3        4        5        6       7  

 

Rating Scale 
              1                2                 3                4                 5                 6                   7 
  Not true at all 

 
Somewhat  
     true 
 
 

Very true 
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SECTION D7:  DOMAIN OF PERCEIVED COMPETECE (SEXUAL BEHAVIOUR) 

 
Please circle your answers. 
 

 
 

 The reason I would treat sexual behaviours responsibly is : 
 

Rating 
 

1 Because I feel that I want to take responsibility for my own sexual health.   1        2        3        4        5        6       7  
2 Because I would feel guilty or ashamed of myself if I did not behave responsibly.   1        2        3        4        5        6       7  
3 Because I personally believe it is the best thing for my emotional and sexual health.    1        2        3        4        5        6       7  
4 Because others would be upset with me if I did not.    1        2        3        4        5        6       7  
5 I really don't think about it.    1        2        3        4        5        6       7  
6 Because I have carefully thought about it and believe it is very important for many aspects of my life.   1        2        3        4        5        6       7  
7 Because I would feel bad about myself if I did not behave in a sexually responsible way.    1        2        3        4        5        6       7  
8 Because it is an important choice I really want to make.    1        2        3        4        5        6       7  
9 Because I feel pressure from others to do so.    1        2        3        4        5        6       7  
10 Because it is easier to do what I am told than think about it.    1        2        3        4        5        6       7  
11 Because it is consistent with my life goals.   1        2        3        4        5        6       7  
12 Because I want others to approve of me.    1        2        3        4        5        6       7  
13 Because it is very important for being as healthy as possible.    1        2        3        4        5        6       7  
14 Because I want others to see I can do it.    1        2        3        4        5        6       7  
15 I don't really know why.   1        2        3        4        5        6       7  

 

Rating Scale 
              1                2                 3                4                 5                 6                   7 
  Not true at all 

 
Somewhat  
     true 
 
 

Very true 
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SECTION D8:  DOMAIN OF PERCEIVED COMPETENCE (RELATIONSHIPS) 

 
Please circle your answers. 
 

 
 

 The reason I would treat relationships with the opposite sex responsibly is : 
 

Rating 
 

1 Because I feel that I want to take responsibility for my own relationships.   1        2        3        4        5        6       7  
2 Because I would feel guilty or ashamed of myself if I did not relate responsibly.   1        2        3        4        5        6       7  
3 Because I personally believe it is the best thing for my relationship.    1        2        3        4        5        6       7  
4 Because others would be upset with me if I did not.    1        2        3        4        5        6       7  
5 I really don't think about it.    1        2        3        4        5        6       7  
6 Because I have carefully thought about it and believe it is very important for many aspects of my life.   1        2        3        4        5        6       7  
7 Because I would feel bad about myself if I did not treat my relationships responsibly.    1        2        3        4        5        6       7  
8 Because it is an important choice I really want to make.    1        2        3        4        5        6       7  
9 Because I feel pressure from others to do so.    1        2        3        4        5        6       7  
10 Because it is easier to do what I am told than think about it.    1        2        3        4        5        6       7  
11 Because it is consistent with my life goals.   1        2        3        4        5        6       7  
12 Because I want others to approve of me.    1        2        3        4        5        6       7  
13 Because it is very important for being as healthy as possible.    1        2        3        4        5        6       7  
14 Because I want others to see I can do it.    1        2        3        4        5        6       7  
15 I don't really know why.   1        2        3        4        5        6       7  

 

Rating Scale 
              1                2                 3                4                 5                 6                   7 
  Not true at all 

 
Somewhat  
     true 
 
 

Very true 
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SECTION D9:  DOMAIN OF PERCEIVED COMPETENCE (PHYSICAL EXERCISE) 

 
Please circle your answers. 
 

 
 

 Why do you work out? 
 

Rating 
 

1 Because I simply enjoy working out.   1        2        3        4        5        6       7  
2 Because working out is important and beneficial for my health.   1        2        3        4        5        6       7  
3 Because I would feel bad about myself if I didn’t do it.   1        2        3        4        5        6       7  
4 Because it is fun and interesting.   1        2        3        4        5        6       7  
5 Because others like me better when I am in shape.    1        2        3        4        5        6       7  
6 Because I am afraid of falling too far out of shape.    1        2        3        4        5        6       7  
7 Because it helps my image.   1        2        3        4        5        6       7  
8 Because it is personally important to me to work out.    1        2        3        4        5        6       7  
9 Because I feel pressured to work out.    1        2        3        4        5        6       7  
10 Because I have a strong value for being active and healthy.   1        2        3        4        5        6       7  
11 For the pleasure of discovering and mastering new training techniques.   1        2        3        4        5        6       7  
12 Because I want others to see me as physically fit.    1        2        3        4        5        6       7  

 
 
 

Rating Scale 
              1                2                 3                4                 5                 6                   7 
  Not true at all 

 
Somewhat  
     true 
 
 

Very true 
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SECTION D10:  DOMAIN OF PERCEIVED CHOICE 

 
Please circle your answers. 
 

 
 

 PERCEIVED CHOICE Rating 
 

1 I believe I had some choice about participating in the Eve program.  
 

  1        2        3        4        5        6       7  

2 I felt like it was not my own choice to do the Eve program.  
 

  1        2        3        4        5        6       7  

3 I didn't really have a choice about doing the Eve program.  
 

  1        2        3        4        5        6       7  

4 I felt like I had to do this. 
 

  1        2        3        4        5        6       7  

5 I did the Eve program because I had no choice.  
 

  1        2        3        4        5        6       7  

6 I did the Eve program because I wanted to.  
 

  1        2        3        4        5        6       7  

7 I did the Eve program because I had to.  
 

  1        2        3        4        5        6       7  

 
 

Rating Scale 
              1                2                 3                4                 5                 6                   7 
  Not true at all 

 
Somewhat  
     true 
 
 

Very true 
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SECTION D11:  DOMAIN OF SPECIFIC AUTONOMY (ALCOHOL) 

 
Please circle your answers. 
 

 
 

 SPECIFIC AUTONOMY (ALCOHOL) Rating 
 

1 I believe my alcohol consumption behaviour is determined by me. 
 

  1        2        3        4        5        6       7  

2 I believe my alcohol consumption behaviour is determined by others. 
 

  1        2        3        4        5        6       7  

3 I believe my alcohol consumption behaviour is determined by circumstances. 
 

  1        2        3        4        5        6       7  

 
 
 
 
 
 
 
 
 

Rating Scale 
              1                2                 3                4                 5                 6                   7 
  Not true at all 

 
Somewhat  
     true 
 
 

Very true 
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SECTION D12:  DOMAIN OF SPECIFIC AUTONOMY (SEXUAL BEHAVIOUR) 
 

Please circle your answers. 
 

 
 

 SPECIFIC AUTONOMY (SEXUAL BEHAVIOUR) Rating 
 

1 I believe my sexual behaviour is determined by me. 
 

  1        2        3        4        5        6       7  

2 I believe my sexual behaviour is determined by others. 
 

  1        2        3        4        5        6       7  

3 I believe my sexual behaviour is determined by circumstances. 
 

  1        2        3        4        5        6       7  

 
 
 
 
 
 
 
 

Rating Scale 
              1                2                 3                4                 5                 6                   7 
  Not true at all 

 
Somewhat  
     true 
 
 

Very true 
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SECTION D13:  DOMAIN OF SPECIFIC AUTONOMY (EMOTIONAL BEHAVIOUR) 

 
Please circle your answers. 
 

 
 

 SPECIFIC AUTONOMY (EMOTIONAL BEHAVIOUR) Rating 
 

1 I believe my emotional behaviour is determined by me. 
 

  1        2        3        4        5        6       7  

2 I believe my emotional behaviour is determined by others. 
 

  1        2        3        4        5        6       7  

3 I believe my emotional behaviour is determined by circumstances. 
 

  1        2        3        4        5        6       7  

 
 
 
 
 
 
 
 
 

Rating Scale 
              1                2                 3                4                 5                 6                   7 
  Not true at all 

 
Somewhat  
     true 
 
 

Very true 
 
 



 181 

 
SECTION D14:  DOMAIN OF RELATEDNESS 

 
Please circle your answers. 
 

 
 

 RELATEDNESS TO PEERS Rating 
 

1 I felt really distant to my peers in my school. 
 

  1        2        3        4        5        6       7  

2 I really doubt if my peers and I would ever be friends. 
 

  1        2        3        4        5        6       7  

3 I really feel like I can trust my peers in school. 
 

  1        2        3        4        5        6       7  

4 I'd like a chance to interact with my peers more often.  
 

  1        2        3        4        5        6       7  

5 I'd really prefer not to interact with my peers in future.  
 

  1        2        3        4        5        6       7  

6 I don’t feel I could really trust my peers. 
 

  1        2        3        4        5        6       7  

7 It is likely that my peers and I could become friends if we interacted a lot. 
 

  1        2        3        4        5        6       7  

8 I feel close to my peers in school. 
 

  1        2        3        4        5        6       7  

Rating Scale 
              1                2                 3                4                 5                 6                   7 
  Not true at all 

 
Somewhat  
     true 
 
 

Very true 
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SECTION D15:  DOMAIN OF GLOBAL PERSONAL EFFECTIVENESS (GLOBAL) 

 
Please circle your answers. 
 

 
 

 PERSONAL EFFECTIVENESS Rating 
 

1 No matter what the situation is I can handle it.    1        2        3        4        5        6       7  
2 My own efforts and actions are what will determine my future.    1        2        3        4        5        6       7  
3 Luck, other people and events control most of my life.    1        2        3        4        5        6       7  
4 I am confident that I have the ability to succeed in anything I want to do.    1        2        3        4        5        6       7  
5 No matter what happens I can handle it.   1        2        3        4        5        6       7  
6 What I do now and how I do it will determine my successes in life.   1        2        3        4        5        6       7  
7 When I apply myself to something I am confident I will succeed.   1        2        3        4        5        6       7  
8 My future is mostly in the hands of other people.   1        2        3        4        5        6       7  
9 I can handle things no matter what happens.   1        2        3        4        5        6       7  
10 If I can succeed in life it will be because of my efforts.    1        2        3        4        5        6       7  
11 I am confident in my ability to be successful.    1        2        3        4        5        6       7  
12 My life is mostly controlled by external things.    1        2        3        4        5        6       7  

 
 
 

Rating Scale 
              1                2                 3                4                 5                 6                   7 
  Not true at all 

 
Somewhat  
     true 
 
 

Very true 
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SECTION D16:  GLOBAL AUTONOMY ORIENTATION 
 
There are 10 questions, each with a different situation.  Please read and circle your answers.  
 
Q1.  You have been offered a new position in a company where you have worked for some time.  
The first question that is likely to come to mind is: 
 
a)  What if I can't live up to the new responsibility? 
 
 
 
 
 
b)  Will I make more at this position? 
 
 
 
 
 
c)  I wonder if the new work will be interesting. 
 
 
 
 
 
Q2.  You have a school-age daughter.  On parents' night the teacher tells you that your 
daughter is doing poorly and doesn’t seem involved in the work.  You are likely to: 
 
a)  Talk it over with your daughter to understand further what the problem is. 
 
 
 
 
 
b)  Scold her and hope she does better.  
 
 
 
 
 
c)  Make sure she does the assignments, because she should be working harder. 
 

   1              2              3              4            5             6              7 
  very                                   moderately                                 very  
unlikely                                    likely                                    likely 

   1              2              3              4            5             6              7 
  very                                   moderately                                 very  
unlikely                                    likely                                    likely 

   1              2              3              4            5             6              7 
  very                                   moderately                                 very  
unlikely                                    likely                                    likely 

   1              2              3              4            5             6              7 
  very                                   moderately                                 very  
unlikely                                    likely                                    likely 

   1              2              3              4            5             6              7 
  very                                   moderately                                 very  
unlikely                                    likely                                    likely 

   1              2              3              4            5             6              7 
  very                                   moderately                                 very  
unlikely                                    likely                                    likely 
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Q3.  A close (same-sex) friend of yours has been moody lately, and a couple of times  
        has become very angry with you over "nothing".  You might: 
 
a)  Share your observations with him/her and try to find out what is going on for her. 
 
 
 
 
 
 
b)  Ignore it because there's not much you can do about it anyway. 
 
 
 
 
 
c)  Tell him/her that you're willing to spend time together if and only he/she makes  
more effort to control him/herself.  
 
 
 
 
 
 
Q4.  You have just received the results of a test you took, and you discovered that you 
did very poorly.  Your initial reaction is likely to be:  
 
a)  "I can't do anything right," and feel sad. 
 
 
 
 
 
b)  "I wonder how it is I did so poorly," and feel disappointed.  
 
 
 
 
 
 
 
c)  "That stupid test doesn't show anything," and feel angry. 
 
 
 
 
 
 

   1              2              3              4            5             6              7 
  very                                   moderately                                 very  
unlikely                                    likely                                    likely 

   1              2              3              4            5             6              7 
  very                                   moderately                                 very  
unlikely                                    likely                                    likely 

   1              2              3              4            5             6              7 
  very                                   moderately                                 very  
unlikely                                    likely                                    likely 

   1              2              3              4            5             6              7 
  very                                   moderately                                 very  
unlikely                                    likely                                    likely 

   1              2              3              4            5             6              7 
  very                                   moderately                                 very  
unlikely                                    likely                                    likely 

   1              2              3              4            5             6              7 
  very                                   moderately                                 very  
unlikely                                    likely                                    likely 
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Q5.  You have been invited to a large party where you know very few people.  
As you look forward to the evening, you would likely expect that:  
 
 
a)  You'll try to fit in with whatever is happening in order to have a good time and 
not look bad. 
 
 
 
 
 
 
 
b)  You'll find some people with whom you can relate.  
 
 
 
 
 
 
 
c)  You'll probably feel somewhat isolated and unnoticed.  
 
 
 
 
 
 
  
Q6.  You are asked to plan a picnic for yourself and your fellow employees.   
Your style for approaching this project could most likely be characterised as:   
 
a)  Take charge: that is, you would make most of the major decisions yourself.  
 
 
 
 
 
 
b)  Follow precedent : you're not really up to the task so you'd do it the way it's 
been done before.  
 
 
 
 
 
 
c)  Seek participation : get inputs from others who want to make them before you 
make the final plans.  
 
 

   1              2              3              4            5             6              7 
  very                                   moderately                                 very  
unlikely                                    likely                                    likely 

   1              2              3              4            5             6              7 
  very                                   moderately                                 very  
unlikely                                    likely                                    likely 

   1              2              3              4            5             6              7 
  very                                   moderately                                 very  
unlikely                                    likely                                    likely 

   1              2              3              4            5             6              7 
  very                                   moderately                                 very  
unlikely                                    likely                                    likely 

   1              2              3              4            5             6              7 
  very                                   moderately                                 very  
unlikely                                    likely                                    likely 

   1              2              3              4            5             6              7 
  very                                   moderately                                 very  
unlikely                                    likely                                    likely 



 186 

Q7.  Recently a position opened up at your place of work that could have meant a promotion  
for you.  However, a person you work with was offered the job rather than you.  In evaluating  
the situation, you're likely to think: 
 
a)  You didn’t really expect the job; you frequently get passed over. 
 
 
 
 
 
b)  The other person probably "did the right things" politically to get the job. 
 
 
 
 
 
d. You would probably take a look at factors in your own performance that led you to  
be passed over.  
 
 
 
 
 
 
Q8.  You are embarking on a new career.  The most important consideration is likely  
to be: 
 
a)  Whether you can do the work without getting in over your head. 
 
 
 
 

     
b)  How interested you are in that kind of work.  

 
 
 

c)  Whether there are good possibilities for advancement. 

  
 
 

   1              2              3              4            5             6              7 
  very                                   moderately                                 very  
unlikely                                    likely                                    likely 

   1              2              3              4            5             6              7 
  very                                   moderately                                 very  
unlikely                                    likely                                    likely 

   1              2              3              4            5             6              7 
  very                                   moderately                                 very  
unlikely                                    likely                                    likely 

   1              2              3              4            5             6              7 
  very                                   moderately                                 very  
unlikely                                    likely                                    likely 

   1              2              3              4            5             6              7 
  very                                   moderately                                 very  
unlikely                                    likely                                    likely 

   1              2              3              4            5             6              7 
  very                                   moderately                                 very  
unlikely                                    likely                                    likely 
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Q9.  A woman who works for you has generally done an adequate job.  However, 
for the past two weeks her work has not been up to par and she appears to be 
less actively interested in her work.  Your reaction is likely to be: 
 
a)  Tell her that her work is below what is expected and that she should start 
working harder. 

 
 
 

b)  Ask her about the problem and let her know you are available to help work it 
out. 

 
 
 

c)  It's hard to know what to do to get her straightened out.  

 
 
 
 

Q10.  Your company has promoted you to a position in a city far from your 
present location.  As you think about the move you would probably:    
a)  Feel interested in the new challenge and a little nervous at the same time.  

 
 
 

b)  Feel excited about the higher status and salary that is involved.  

 
 
 

c)  Feel stressed and anxious about the upcoming changes.  
 
 

   1              2              3              4            5             6              7 
  very                                   moderately                                 very  
unlikely                                    likely                                    likely 

   1              2              3              4            5             6              7 
  very                                   moderately                                 very  
unlikely                                    likely                                    likely 

   1              2              3              4            5             6              7 
  very                                   moderately                                 very  
unlikely                                    likely                                    likely 

   1              2              3              4            5             6              7 
  very                                   moderately                                 very  
unlikely                                    likely                                    likely 

   1              2              3              4            5             6              7 
  very                                   moderately                                 very  
unlikely                                    likely                                    likely 

   1              2              3              4            5             6              7 
  very                                   moderately                                 very  
unlikely                                    likely                                    likely 



 188 

 
Instructions :  
Please circle the response (number) that is most applicable to you. Thank you.  

 
1. Before today’s workshop, I would rate my knowledge and understanding of this topic at ____.  
 
2. After today’s workshop, I would rate my knowledge and understanding of this topic at _____. 

 
 
 

 
3. The knowledge learnt today is useful and relevant to me. 

 
4. I am able to apply what I learnt from today’s workshop.   

 
5. The topic is very appropriate in addressing the challenges I face today. 
 
6. The teaching materials used in this workshop have helped me to understand this topic better. 
 
7. The way we do things in this workshop is effective in helping me to increase my understanding. 

 
8. I would recommend this workshop to my friends. 
 
 
9. Any topics/content that should be added/removed in the future? 
 
 
 
 

 

Very            Moderate            Very 
Low                                                                           High 
 
 
0     1     2     3     4     5     6     7     8     9     10 
 
0     1     2     3     4     5     6     7     8     9     10 
 
Not                    Moderate             Very        
At all                                                  Much 
 
0     1     2     3     4     5     6     7     8     9     10 
 
0     1     2     3     4     5     6     7     8     9     10 
 
0     1     2     3     4     5     6     7     8     9     10 
 
0     1     2     3     4     5     6     7     8     9     10 
 
0     1     2     3     4     5     6     7     8     9     10 
 
0     1     2     3     4     5     6     7     8     9     10 

 
Session   _______ 

APPENDIX D17:  Program Impact Evaluation Survey 
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APPENDIX E1: Average Scores for Global Self-Esteem 
 

 
Statement 

 T
im

e Intervention Control 
N Mean SD N Mean SD 

 
Q1.  On the whole, I am satisfied with 
myself. 
 
Q2.  At times I think I am no good at 
all. 
 
Q3.  I feel that I have a number of 
good qualities.  
 
Q4.  I am able to do things as well as 
most other people.  
 
Q5.  I feel I do not have much to be 
proud of. 
 
Q6.  I certainly feel useless at times. 
 
Q7.  I feel that I am a person of worth, 
at least the equal of others. 
 
Q8.  I wish I could have more respect 
for myself. 
 
Q9.  All in all, I am inclined to think I 
am a failure. 
 
Q10.  I take a positive attitude toward 
myself.  
 

 
Pre 
 
Post 

 
18 
 

15 

 
17.28 

 
18.87 

 
4.31 

 
6.99 

 
18 
 

15 

 
18.83 

 
18.80 

 
4.22 

 
2.24 

Likert scale:  1= Strongly disagree, 2= Disagree, 3=Agree, 4=Strongly Agree 
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APPENDIX E2: Average Scores of Global Autonomy Orientation  
No. Hypothetical Cases 
1 You have been offered a position in a new company where you have worked for some time.  The first  

question that is likely to come to mind is:  
2 You have a school-age daughter.  On parents’ night the teacher tells you that your daughter is doing poorly  

and doesn’t seem involved in the work.  You are likely to:  
3 A close (same-sex) friend of yours has been moody lately, and a couple of times has become very angry with 

you over “nothing”.  You might: 
4 You have just received the results of a test you took, and you discovered that you did very poorly.  Your  

initial reaction is likely to be:   
5 You have been invited to a large party where you know very few people.  As you look forward to the  

evening, you would likely expect that: 
6 You are asked to plan a picnic for yourself and your fellow employees.  Your style for approaching this  

project could most likely be characterised as: 
7 Recently a position opened up at your place of work that could have meant a promotion for you.  However,  

a person you work with was offered the job rather than you.  In evaluating the situation, you’re likely to  
think: 

8 You are embarking on a new career.  The most important consideration is likely to be: 
9 A woman who works for you has generally done an adequate job.  However, for the past two weeks her  

work has not been up to par and she appears to be less actively interested in her work. Your reaction is  
likely to be: 

10 Your company has promoted you to a position in a city far from your present location.  As you think about  
the move you would probably: 

 
 

Response Statements to Hypothetical Cases 

D
om

ai
n 

T
im

e Intervention Control 
N Mean SD N Mean SD 

 
1c)  I wonder if the new work will be interesting 
2a)  Talk it over with your daughter to understand 
further what the problem is. 
3a)  Share your observations with him/her and try to 
find out what is going on for him/her. 
4b) “I wonder how it is I did so poorly,” and feel 
disappointed. 
5b)  You’ll find some people with whom you can 
relate. 
 
6c)  Seek participation:  get inputs from other who 
want to make them before you make the final plans. 
7c)  You would probably take a look at factors in 
your own performance that let you to be passed 
over. 
8b)  How interested you are in that kind of work. 
9b)  Ask her about the problem and let her know 
you are available to help work it out.  
10a)  Feel interested in the new challenge and a little 
nervous at the same time.  
 

 
A 

 
Pre 
 
Post 

 
18 
 

15 

 
5.71 

 
5.00 

 
.55 

 
.55 

 
18 
 

15 

 
5.83 

 
5.37 

 
.64 

 
1.00 

Legend:  A=Autonomy-oriented 
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Response Statements to Hypothetical Cases 

D
om

ai
n 

T
im

e Intervention Control 
N Mean SD N Mean SD 

 
1b)  Will I make more at this position? 
2a)  Make sure she does the assignments, because she 
should be working harder. 
3c)  Tell him/her that you’re willing to spend time 
together if and only if he/she makes the effort to 
control him/herself. 
4c) “That stupid test doesn’t show anything,” and feel 
angry. 
5a)  You’ll try to fit in with whatever is happening in 
order to have a good time and not look bad.  
 
6a)  Take charge:  that is, you would make most of the 
major decisions yourself. 
7b)  The other person probably “did the right things” 
politically to get the job. 
8c)  Whether there are good possibilities for 
advancement. 
9a)  Tell her that her work is below what is expected 
and that she should start working harder. 
10b)  Feel excited about the higher status and salary 
that is involved. 
 

 
C 

 
Pre 
 
Post 

 
18 
 

15 

 
4.71 

 
4.41 

 

 
.73 

 
.60 

 
18 
 

15 

 
4.91 

 
4.50 

 
.76 

 
.58 

Legend:  C=Control-oriented 
 
 

 
Response Statements to Hypothetical Cases 

D
om

ai
n 

T
im

e Intervention Control 
N Mean SD N Mean SD 

 
1a)  What if I can’t live up to the new responsibility? 
2b)  Scold her and hope she does better. 
3b)  Ignore it because there’s not much you can do 
about it anyway. 
4a) “I can’t do anything right,” and feel sad. 
5c)  You’ll probably feel somewhat isolated and 
unnoticed. 
 
6b)  Follow precedent:  you’re not really up to the task 
so you’d do it the way its been done before. 
7a)  You didn’t really expect the job; you frequently 
get passed over. 
8a)  Whether you can do the work without getting in 
over your head. 
9c)  Its hard to know what to do to get her 
straightened out. 
10c)  Feel stressed and anxious about the upcoming 
changes.   
 

 
I 

 
Pre 
 
Post 

 
18 
 

15 

 
4.71 

 
4.41 

 

 
.73 

 
.60 

 
18 
 

15 

 
4.91 

 
4.50 

 
.76 

 
.58 

Legend:  I=Impersonal-oriented 
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APPENDIX E3: Average Scores for Global Personal Effectiveness 
 

 
Statement 

D
om

ai
n 

T
im

e Intervention Control 
N Mean SD N Mean SD 

 
Q1.  No matter what the situation is I 
can handle it. 
 
Q5.  No matter what happens I can 
handle it. 
 
Q9.  I can handle things no matter what 
happens 
 

 
SE 

 
Pre 
 
Post 

 
18 
 

15 

 
16.00 

 
13.80 

 
3.24 

 
3.90 

 
18 
 

15 

 
15.17 

 
13.47 

 
2.68 

 
3.56 

 
Q4.  I am confident that I have the 
ability to succeed in anything I want to 
do 
 
Q7.  When I apply myself to something 
I am confident I will succeed 
 
Q11.  I am confident in my ability to be 
successful 
 

 
SC 

 
Pre 
 
Post 

 
18 
 

15 

 
17.28 

 
14.80 

 
2.56 

 
3.30 

 
18 
 

15 

 
16.00 

 
15.67 

 
2.45 

 
3.31 

 
Q2.  My own efforts and actions are 
what will determine my future 
 
Q6.  What I do now and how I do it will 
determine my successes in life 
 
Q10.  If I can succeed in life it will be 
because of my efforts 
 

 
IL 

 
Pre 
 
Post 

 
18 
 

15 

 
18.44 

 
16.40 

 
2.50 

 
2.38 

 
18 
 

15 

 
17.56 

 
16.07 

 
2.77 

 
1.91 

 
Q3.  Luck, other people and events 
control most of my life 
 
Q8.  My future is mostly in the hands of 
other people 
 
Q12.  My life is mostly controlled by 
external things 
 

 
EL 

 
Pre 
 
Post 

 
18 
 

15 

 
9.94 

 
10.00 

 
3.86 

 
3.85 

 
18 
 

15 

 
11.72 

 
9.33 

 
4.69 

 
4.45 

Legend: SE=Self-Efficacy, SC=Self-Confidence, IL=Internal Locus of Control, EL=External Locus of Control 
Likert Scale: 1=Not true at all, 4=Somewhat true, 7=Very true 
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APPENDIX E4: Average Scores for Specific Autonomy (Alcohol) 
 

Statement 
“I believe my alcohol consumption 

behaviour is determined …” 

T
im

e Intervention Control 
N Mean SD N Mean SD 

 
Q1.  by me 
 

 
Pre 
 
Post 

 
18 
 

15 
 

 
6.06 

 
6.47 

 
1.06 

 
1.30 

 
18 
 

15 

 
6.39 

 
5.67 

 
1.92 

 
1.45 

 
Q2.  by others 
 

 
Pre 
 
Post 

 
18 
 

15 
 

 
2.72 

 
2.87 

 
1.36 

 
1.77 

 
18 
 

15 

 
3.00 

 
3.80 

 
1.78 

 
1.21 

 
Q3.  by circumstances 
 
 

 
Pre 
 
Post 
 

 
18 
 

15 

 
3.78 

 
3.80 

 
1.80 

 
1.21 

 
18 
 

15 

 
4.89 

 
4.00 

 
1.75 

 
1.77 

Likert Scale: 1=Not true at all, 4=Somewhat true, 7=Very true 
 
 
 
 
 
 
APPENDIX E5: Average Scores for Specific Autonomy (Sexual Behaviour) 

 
Statement 

“I believe my sexual  behaviour is determined 
…” 

T
im

e Intervention Control 
N Mean SD N Mean SD 

 
Q1.  by me 
 
 

 
Pre 
 
Post 
 

 
18 
 

15 

 
6.44 

 
6.27 

 
.98 

 
1.03 

 
18 
 

15 
 

 
6.61 

 
6.20 

 
.70 

 
1.01 

 
Q2.  by others 
 

 
Pre 
 
Post 

 
18 
 

15 
 

 
2.67 

 
3.27 

 
1.94 

 
2.02 

 
18 
 

15 

 
3.33 

 
3.53 

 
2.20 

 
1.77 

 
Q3.  by circumstances 
 
 

 
Pre 
 
Post 
 

 
18 
 

15 

 
2.83 

 
3.40 

 
1.86 

 
1.76 

 
18 
 

15 

 
4.11 

 
4.73 

 
1.81 

 
2.02 

Likert Scale: 1=Not true at all, 4=Somewhat true, 7=Very true 
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APPENDIX E6: Average Scores for Specific Autonomy (Emotional Behaviour) 
 

Statement 
“I believe my emotional behaviour is determined 

…” 

T
im

e Intervention Control 
N Mean SD N Mean SD 

 
Q1.  by me 
 

 
Pre 
 
Post 
 

 
18 
 

15 
 

 
5.78 

 
6.07 

 
1.26 

 
1.10 

 
18 
 

15 
 

 
6.06 

 
5.53 

 
1.21 

 
.99 

 
Q2.  by others 
 

 
Pre 
 
Post 

 
18 
 

15 
 

 
3.94 

 
3.73 

 
1.86 

 
1.80 

 
18 
 

15 
 

 
4.22 

 
4.00 

 
1.93 

 
1.46 

 
Q3.  by circumstances 
 

Pre 
 
Post 

18 
 

15 
 

4.17 
 

4.73 

1.82 
 

1.58 

18 
 

15 
 

5.11 
 

5.27 

1.53 
 

1.39 

Likert Scale: 1=Not true at all, 4=Somewhat true, 7=Very true 
 
 
 
APPENDIX E7: Average Scores for Specific Relatedness 

 
Statement 

 T
im

e Intervention Control 
N Mean SD N Mean SD 

 
Q1.  I feel really distant to my peers in my 
school. 
 
Q2.  I really doubt if my peers and I would 
ever be friends. 
 
Q3.  I really feel like I can trust my peers in 
school. 
 
Q4.  I’d like a chance to interact with my 
peers more often. 
 
Q5.  I’d really prefer not to interact with my 
peers in future. 
 
Q6.  I don’t feel I could really trust my 
peers. 
 
Q7.  It is likely that my peers and I could 
become friends if we interacted a lot. 
 
Q8.  I feel close to my peers in school. 

 
Pre 
 
Post 

 
18 
 

15 

 
5.47 

 
5.27 

 
.82 

 
.83 

 
18 
 

15 

 
5.35 

 
4.96 

 
.98 

 
1.01 

Likert Scale: 1=Not true at all, 4=Somewhat true, 7=Very true 
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APPENDIX E8 : Average Scores for Perceived Competence of Health Behaviours (Alcohol) 
 

Statement 

D
om

ai
n 

T
im

e Intervention Control 
N Mean SD N Mean SD 

 
Q1. because I feel that I want to take 
responsibility for my own health 
 
Q3.  because I personally believe it is the best 
thing for my health 
 
Q6.  because I have carefully thought about it 
and believe it is very important for many 
aspects of my life 
 
Q8. because it is an important choice I really 
want to make 
 
Q11.  because it is consistent with my life 
goals 
 
Q13. because it is very important for being as 
healthy as possible 
 

 
A 

 
Pre 
 
Post 

 
18 
 

15 
 

 
2.70 

 
2.34 

 
.58 

 
.62 

 
18 
 

15 
 

 
2.72 

 
2.47 

 
.56 

 
.42 

 
Q2.  because I would feel guilty or ashamed 
of myself if I did not use alcohol responsibly 
 
Q4.  because others would be upset with me if 
I did not 
 
Q7. because I would feel bad about myself if I 
did not use alcohol responsibly 
 
Q9. because I feel pressure from others to do 
so 
 
Q12.  because I want others to approve of me 
 
Q14. because I want others to see I can do it 
 

 
C 

 
Pre 
 
Post 

 
18 
 

15 
 

 
2.21 

 
1.96 

 
.71 

 
.54 

 
18 
 

15 
 

 
2.16 

 
2.05 

 
.61 

 
.47 

 
Q5.  I really don’t think about it 
 
Q10. because it is easier to do what I am told 
than think about it 
 
Q15.  I don’t really know why 
 

 
A
M 

 
Pre 
 
Post 

 
18 
 

15 
 

 
3.26 

 
2.93 

 
1.53 

 
1.33 

 
18 
 

15 
 

 
3.04 

 
3.80 

 
1.18 

 
1.33 

Legend: A=Autonomy, C=Control, AM=Amotivation 
Likert Scale: 1=Not true at all, 4=Somewhat true, 7=Very true 
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APPENDIX E9: Average Scores for Perceived Competence of Health Behaviours (Sexual Health) 
 

Statement 

D
om

ai
n 

T
im

e Intervention Control 
N Mean SD N Mean SD 

 
Q1. because I feel that I want to take 
responsibility for my own sexual health 
 
Q3.  because I personally believe it is the 
best thing for my sexual health 
 
Q6.  because I have carefully thought about 
it and believe it is very important for many 
aspects of my life 
 
Q8. because it is an important choice I 
really want to make 
 
Q11.  because it is consistent with my life 
goals 
 
Q13. because it is very important for being 
as healthy as possible 
 

 
A 

 
Pre 
 
Post 

 
19 
 

15 

 
2.73 

 
2.59 

 
.41 

 
.54 

 
19 
 

15 

 
2.76 

 
2.60 

 
.65 

 
.44 

Q2.  because I would feel guilty or ashamed 
of myself if I did not behave responsibly 
 
Q4.  because others would be upset with me 
if I did not 
 
Q7. because I would feel bad about myself 
if I did not behave in a sexually responsible 
way 
 
Q9. because I feel pressure from others to 
do so 
 
Q12.  because I want others to approve of 
me 
 
Q14. because I want others to see I can do it 
 

 
C 

 
Pre 
 
Post 

 
19 
 

15 

 
1.98 

 
2.35 

 
.54 

 
.66 

 
19 
 

15 

 
1.94 

 
2.11 

 
.67 

 
.55 

 
Q5.  I really don’t think about it 
 
Q10. because it is easier to do what I am 
told than think about it 
 
Q15.  I don’t really know why 
 

 
A
M 

 
Pre 
 
Post 

 
19 
 

15 

 
2.76 

 
3.91 

 
1.14 

 
1.30 

 
19 
 

15 

 
2.86 

 
3.73 

 
1.46 

 
1.49 

Legend: A=Autonomy, C=Control, AM=Amotivation 
Likert Scale: 1=Not true at all, 4=Somewhat true, 7=Very true 
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APPENDIX E10 : Average Scores for Perceived Competence of Health Behaviours (Relationships) 
 

Statement 

D
om

ai
n 

T
im

e Intervention Control 
N Mean SD N Mean SD 

 
Q1. because I feel that I want to take 
responsibility for my own relationships 
 
Q3.  because I personally believe it is the best 
thing for my relationship 
 
Q6.  because I have carefully thought about it 
and believe it is very important for many 
aspects of my life 
 
Q8. because it is an important choice I really 
want to make 
 
Q11.  because it is consistent with my life 
goals 
 
Q13. because it is very important for being as 
healthy as possible 
 

 
A 

 
Pre 
 
Post 

 
18 
 

15 

 
2.72 

 
2.56 

 
.48 

 
.59 

 
18 
 

15 

 
2.81 

 
2.38 

 
.50 

 
.50 

 
Q2.  because I would feel guilty or ashamed 
of myself if I did not relate responsibly 
 
Q4.  because others would be upset with me if 
I did not 
 
Q7. because I would feel bad about myself if I 
did not treat my relationships responsibly 
 
Q9. because I feel pressure from others to do 
so 
 
Q12.  because I want others to approve of me 
 
Q14. because I want others to see I can do it 
 

 
C 

 
Pre 
 
Post 

 
18 
 

15 

 
1.99 

 
2.04 

 
.61 

 
.56 

 
18 
 

15 

 
2.17 

 
2.05 

 
.65 

 
.39 

 
Q5.  I really don’t think about it 
 
Q10. because it is easier to do what I am told 
than think about it 
 
Q15.  I don’t really know why 
 

 
A
M 

 
Pre 
 
Post 

 
18 
 

15 

 
3.17 

 
3.47 

 
1.43 

 
1.25 

 
18 
 

15 

 
3.06 

 
3.89 

 
1.62 

 
1.23 

Legend: A=Autonomy, C=Control, AM=Amotivation 
Likert Scale: 1=Not true at all, 4=Somewhat true, 7=Very true 
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APPENDIX E11: Average Scores for Perceived Competence of Physical Exercise 
 

 
Statement 

“Why do you work out?” 

D
om

ai
n 

T
im

e Intervention Control 
N Mean SD N Mean SD 

 
Q1.  Because I simply enjoy working out 
 
Q2.  Because working out is important and 
beneficial for my health 
 
Q4.  Because it is fun and interesting 
 
Q8.  Because it is personally important to me 
to work out 
 
Q10.  Because I have a strong value for being 
active and healthy 
 
Q11. For the pleasure of discovering and 
mastering new training techniques 
 

 
A 

 
Pre 
 
Post 

 
18 
 

15 

 
4.92 

 
4.67 

 
1.24 

 
1.26 

 
18 
 

15 

 
5.07 

 
4.99 

 
1.23 

 
.96 

 
Q3.  Because I would feel bad about myself if 
I didn’t do it 
 
Q5.  Because others like me better when I am 
in shape 
 
Q6.  Because I am afraid of falling too far out 
of shape 
 
Q7.  Because it helps in my image 
 
Q9.  Because I feel pressured to work out 
 
Q12.  Because I want others to see me as 
physically fit 
 

 
C 

 
Pre 
 
Post 

 
18 
 

15 

 
4.20 

 
4.14 

 
1.19 

 
1.10 

 
18 
 

15 

 
4.26 

 
4.09 

 
1.08 

 
1.07 

Legend: A=Autonomy-oriented, C=Control-oriented 
Likert Scale: 1=Not true at all, 4=Somewhat true, 7=Very true 
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APPENDIX E12: Average scores for Perceived Knowledge & Understanding (Relationships) 
 

 
Statement 

‘With regard to the topic of Relationships & 
Dating, I am able to…’ 

T
im

e Intervention Control 
N Mean SD N Mean SD 

 
Q1.  define and explain what it means to a 
friend 
 
Q2.  understand what it means to me 
 
Q3.  apply the knowledge learnt 
 
Q4.  debate insightfully and critically on it 
 
Q5.  show empathy to others in this area 
 
Q6.  integrate the knowledge and 
understanding to my own life 
 

 
Pre 
 
Post 

 
18 
 

15 

 
4.06 

 
4.00 

 
.64 

 
.81 

 
18 
 

15 

 
4.37 

 
3.97 

 
.48 

 
.76 

Likert Scale: 1=Not confident at all, 2=A little confident, 3=Somewhat confident, 4=Confident, 5=Very confident 
 
 
 
APPENDIX E13: Average scores for Perceived Knowledge & Understanding (Sexual Behaviour) 
 

 
Statement 

‘With regard to the topic of Sexual 
Behaviour, I am able to…’ 

T
im

e Intervention Control 
N Mean SD N Mean SD 

 
Q1.  define and explain what it means to a 
friend 
 
Q2.  understand what it means to me 
 
Q3.  apply the knowledge learnt 
 
Q4.  debate insightfully and critically on it 
 
Q5.  show empathy to others in this area 
 
Q6.  integrate the knowledge and 
understanding to my own life 
 

 
Pre 
 
Post 

 
19 
 

15 

 
4.18 

 
4.01 

 
.46 

 
.72 

 
19 
 

15 

 
4.28 

 
4.07 

 
.50 

 
.63 

Likert Scale: 1=Not confident at all, 2=A little confident, 3=Somewhat confident, 4=Confident, 5=Very confident 
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APPENDIX E14: Average scores for Perceived Knowledge & Understanding (Alcohol) 
 

 
Statement 

‘With regard to the topic of Drugs and Alcohol, 
I am able to…’ 

T
im

e Intervention Control 
N Mean SD N Mean SD 

 
Q1.  define and explain what it means to 
a friend 
 
Q2.  understand what it means to me 
 
Q3.  apply the knowledge learnt 
 
Q4.  debate insightfully and critically on 
it 
 
Q5.  show empathy to others in this area 
 
Q6.  integrate the knowledge and 
understanding to my own life 
 

 
Pre 
 
Post 

 
18 

 
15 

 
4.21 

 
4.00 

 
.55 

 
.60 

 
18 

 
15 

 
4.33 

 
3.89 

 
.49 

 
.66 

Likert Scale: 1=Not confident at all, 2=A little confident, 3=Somewhat confident, 4=Confident, 5=Very confident 
 
 
 
APPENDIX E15: Average scores for Perceived Knowledge & Understanding (Mental Health) 
 

 
Statement 

‘With regard to the topic of Mental Health, I 
am able to…’ 

T
im

e Intervention Control 
N Mean SD N Mean SD 

 
Q1.  define and explain what it means to 
a friend 
 
Q2.  understand what it means to me 
 
Q3.  apply the knowledge learnt 
 
Q4.  debate insightfully and critically on 
it 
 
Q5.  show empathy to others in this area 
 
Q6.  integrate the knowledge and 
understanding to my own life 
 

 
Pre 
 
Post 

 
18 
 

15 

 
4.00 

 
3.76 

 
.72 

 
.95 

 
18 
 

15 

 
4.05 

 
3.93 

 
.87 

 
.75 

Likert Scale: 1=Not confident at all, 2=A little confident, 3=Somewhat confident, 4=Confident, 5=Very confident 
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APPENDIX E16: Average scores for Perceived Choice in the EVE program 
Data was analysed using the statistical procedure of paired-sample t-test. 
 

 
Statement 

 T
im

e Intervention (PRE) Intervention (POST) 
N Mean SD N Mean SD 

 
Q1.  I believe I had some choice 
about participating in the EVE 
program. 
 
Q2.  I felt like it was not my own 
choice to do the EVE program. 
 
Q3.  I didn’t really have a choice 
about doing the EVE program. 
 
Q4.  I felt like I had to do this.  
 
Q5.  I did the EVE program because 
I had no choice. 
 
Q6.  I did the EVE program because 
I wanted to. 
 
Q7.  I did the EVE program because 
I had to. 
 

 
Pre 
 
Post 

 
18 
 
 

 
6.71 

 

 
.33 

 
18 

 
6.61 

 
.52 

 
Likert Scale: 1=Not true at all, 4=Somewhat true, 7=Very true 
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Appendix F1. Table Summary of Results 
Variable 
 

Domain Group N Pre 
(Mean) 

Std. Post 
(Mean) 

Std. Sig. 
(Y/N) 

Self-Esteem Global Intervention 
Control 

18 
15 

17.28 
18.87 

4.31 
6.99 

18.83 
18.80 

4.22 
2.24 

     N 

 
 
General Causality 
Orientation 

Autonomy Intervention 
Control 

18 
15 

5.71 
5.00 

.55 

.55 
5.83 
5.37 

.64 
1.00 

N 

Control Intervention 
Control 

18 
15 

4.71 
4.41 

.73 

.60 
4.91 
4.50 

.76 

.58 
N 

Impersonal Intervention 
Control 

18 
15 

3.85 
3.74 

.70 

.76 
4.91 
4.50 

.76 

.58 
N 

Perceptual Knowledge & 
Understanding 
(Relationships) 

Specific Intervention 
Control 

18 
15 

4.06 
4.00 

.64 

.81 
4.37 
3.97 

.48 

.76 
N 

Perceptual Knowledge & 
Understanding 
(Sexual Behaviour) 

Specific Intervention 
Control 

19 
15 

4.18 
4.01 

.46 

.72 
4.28 
4.07 

.50 

.63 
N 

Perceptual Knowledge & 
Understanding 
(Alcohol) 

Specific Intervention 
Control 

18 
15 

4.21 
4.00 

.55 

.60 
4.33 
3.89 

.49 

.66 
N 

Perceptual Knowledge & 
Understanding 
(Mental Health) 

Specific Intervention 
Control 

18 
15 

4.00 
3.76 

.72 

.95 
4.05 
3.93 

.87 

.75 
N 

 
 
Perceived Competence 
(TSRQ) 
(Alcohol) 

Autonomy Intervention 
Control 

18 
15 

2.70 
2.34 

.58 

.62 
2.72 
2.47 

.56 

.42 
N 

Control Intervention 
Control 

18 
15 

2.21 
1.96 

.71 

.54 
2.16 
2.05 

.61 

.47 
N 

Amotivation Intervention 
Control 

18 
15 

3.26 
2.93 

1.53 
1.22 

3.04 
3.80 

1.18 
1.33 

Y 
p=.043 

 
 
Perceived Competence 
(TSRQ) 
(Sexual Behaviour) 

Autonomy Intervention 
Control 

19 
15 

2.73 
2.59 

.41 

.54 
2.76 
2.60 

.65 

.44 
N 

Control Intervention 
Control 

19 
15 

1.98 
2.35 

.54 

.66 
1.94 
2.11 

.67 

.55 
N 

Amotivation Intervention 
Control 

19 
15 

2.76 
3.91 

1.14 
1.30 

2.86 
3.73 

1.46 
1.49 

N 

 
 
Perceived Competence 
(TSRQ) 
(Relationships)  

Autonomy Intervention 
Control 

18 
15 

2.72 
2.56 

.48 

.59 
2.81 
2.38 

.50 

.50 
N 

Control Intervention 
Control 

18 
15 

1.99 
2.04 

.61 

.56 
2.17 
2.05 

.65 

.39 
N 

Amotivation Intervention 
Control 

18 
15 

3.17 
3.47 

1.43 
1.25 

3.06 
3.89 

1.62 
1.23 

N 

 
Perceived Competence 
(SRE-Q) 
(Physical Exercise)  

Autonomy Intervention 
Control 

18 
15 

4.92 
4.67 

1.24 
1.26 

5.07 
4.99 

1.23 
.96 

N 

Control Intervention 
Control 

18 
15 

4.20 
4.14 

1.19 
1.10 

4.26 
4.09 

1.08 
1.07 

N 

 
 
Perceived Specific 
Orientation  
(Alcohol) 

Autonomy Intervention 
Control 

18 
15 

6.06 
6.47 

1.06 
1.30 

6.39 
5.67 

1.92 
1.45 

Y 
p=.05 

Control Intervention 
Control 

18 
15 

2.72 
2.87 

1.36 
1.77 

3.00 
3.80 

1.78 
1.21 

N 

Circumstances Intervention 
Control 
 
 

18 
15 

3.78 
3.80 

1.80 
1.21 

4.89 
4.00 

1.75 
1.77 

N 
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Variable 
 

Domain Group N Pre 
(Mean) 

Std. Post 
(Mean) 

Std. Sig. 

 
 
Perceived Specific 
Orientation  
(Sexual Behaviour) 

Autonomy Intervention 
Control 

18 
15 

6.44 
6.27 

.98 
1.03 

6.61 
6.20 

.70 
1.01 

N 

Control Intervention 
Control 

18 
15 

2.67 
3.27 

1.94 
2.02 

3.33 
3.53 

2.20 
1.77 

N 

Circumstances Intervention 
Control 
 

18 
15 

2.83 
3.40 

1.86 
1.76 

4.11 
4.73 

1.81 
2.02 

N 

 
 
Perceived Specific 
Orientation  
(Emotional Behaviour) 

Autonomy Intervention 
Control 

18 
15 

5.78 
6.07 

1.26 
1.10 

6.06 
5.53 

1.21 
.99 

N 

Control Intervention 
Control 

18 
15 

3.94 
3.73 

1.86 
1.80 

4.22 
4.00 

1.93 
1.46 

N 

Circumstances Intervention 
Control 
 

18 
15 

4.17 
4.73 

1.82 
1.58 

5.11 
5.27 

1.53 
1.39 

N 

Relatedness Specific Intervention 
Control 

18 
15 

5.47 
5.27 

.82 

.83 
5.35 
4.96 

.98 
1.01 

N 

 
 
 
Global Personal 
Effectiveness 
(ROPELOC) 
 

Self-
Confidence 

Intervention 
Control 

18 
15 

17.28 
14.80 

2.56 
3.30 

16.00 
15.67 

2.45 
3.31 

Y 
p=.05 

Self-efficacy 
 

Intervention 
Control 

18 
15 

16.00 
13.80 

3.24 
3.90 

15.17 
13.47 

2.68 
3.56 

N 

Internal LOC 
 

Intervention 
Control 

18 
15 

18.44 
16.40 

2.50 
2.38 

17.56 
16.07 

2.77 
1.91 

N 

External LOC 
 

Intervention 
Control 

18 
15 

9.94 
10.00 

3.86 
3.85 

11.72 
9.33 

4.69 
4.45 

N 
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