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THE EFFECT OF PSYCHOLOGICAL INTERVENTION ON 

INFERTILE COUPLES QUALITY OF LIFE DURING ART 

MEDICAL TREATMENT 

 
CRISTIANA, HAICA a 

a Hyperion University, Faculty of Psychology and Educational Sciences 

Department of Psychology 

  

 
Abstract 

Infertility affects many couples at reproductive age, and it represents a major crisis 

for these couples. In this context their quality of life is affected. The main objective of this 

study is to identify the effect of psychological intervention over non intervention on infertile 

couples’quality of life level, during medical treatment for infertility by Assisted 

reproduction techniques ART (but before learning the result of either pregnant or non-

pregnant). It is a prospective, cross sectional study. The subjects are 101 couples (202 

subjects), ages between 20-62 years, psychologically non-clinic, distributed in two groups 

by their option to participate or not to psychological intervention. The intervention consist 

of CBT and health education sessions centered on irrational cognitions, stress 

management, coping strategies and resilience. Main Outcome Measures are quality of life 

QoL scores (measured with FertyQoL). Our results show that at the end of the medical 

treatment (after approx. 8 weeks) the quality of life of the group that chose not to attend 

psychotherapy sessions significantly decreased, and the QoL of the group that chose 

intervention significantly increased. In conclusion, psychological intervention during ART 

procedures improves significantly the patients’ quality of life. 

    

Keywords: infertility, psychotherapy, quality of life, emotional distress, CBT, 

fertyQoL. 

 

 

1. INTRODUCTION 

 

In developing countries infertility affects 1 in every 6 couples that wish to 

have a  baby, and infertility treatment is a physical and psychological burden for 

these couples (Verhaak et al., 2007), and their quality of life is affected. 

Infertility treatment frequently means a number of repeated intervention 

cycles succesfully or not, a long lasting process that creates a specific type of 

emotional distress, with disappointments and even despair, negative emotions, loss 

of self esteem, negative physical symptoms and cognitive or behavioral disruptions 
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(e.g.lack of attention concentration, disrupted daily activities, delayed life plans). 

Sometimes marital relationship or partnership and even social interactions are 

affected by fertility problems (e.g., social inclusion, expectations, stigma, support), 

couple members avoid their family or friend with children and sometimes have 

resentments toward their partner (Boivin et al, 2001) and these means a decrease in 

quality of life level. They tend to live in an “emotional roller-coaster” (Convington 

et al, 2006) with monthly cycles of hope and dispair around the moments of 

ovulation and menses. 23 % of couples interrupt the infertility treatment because of 

these experiences (Brandes et al, 2009) 

The strict schedule of the diagnostic tests and treatments sometimes interferes 

with some couples’ activities or professional careers (cancelling or postponing 

holidays, exams, projects at job) and this generates frustration. 15-20% couples 

perceive ART (Assisted Reproduction Techniques)  procedures so stressful that 

they themselves ask to attend psychological counselling (Wischmann, 2008; Boivin 

et al, 2001). Some couples decide from the beginning that they will not take 

extreme measures in trying to have a baby but others spend years and impressive 

amounts of money trying all treatment options. The diagnostic and tretament 

procedures are invasive and have a strong impact on patients private life, that is 

why the medical staff should be aware of couple relation  dynamic and their ability 

to face the psycho-emotional effects of the treatment.   

Fertility clinics should aim to offer emotional and psychosocial support to 

their patients in the same way they do for their medical problems, and make sure 

that this support is available starting with the diagnostic and all along medical  

treatment and even after the result (positive or negative) ensuring the patient’s 

satisfaction reflected in their quality of life and treating the patient not the desease. 

( Boivin et al, 2001). 

 

 

2. OBJECTIVE AND HYPOTHESES  

 

2.1. OBJECTIVES 

The main objective  of this study is to examine the effect of psychological 

intervention and of the absence of intervention on the infertile couples’ quality of 

life level  during ART medical treatment  (but before finding the result: pregnant or 

non pregnant).  

The study has the following specific objectives: 

1.To find if there are statisticaly significant differences in quality of life (QoL) 

level of  the subjects who choose to attend psychological intervention and the 

subjects who choose not to attend psychological intervention before starting the 

medical treatment (test-initial moment). 

2. To find if there are statisticaly significant differences in QoL level between 

the first testing (before starting the medical treatment) and the second testing, after 
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they finish the medical treatment (statistically controlling the initial level of QoL) 

in both groups. 

 

2.2. HYPOTHESES 

The general hypothesys of the study – there is a significant difference in 

quality of life level as a result of psychological intervention or nonintervention 

during ART medical treatment of infertility  in couples diagnosed with infertility. 

Research hypotheses: 

1. There are statisticaly significant differences in QoL level of the subjects 

who choose to attend psychological intervention and the subjects who choose not 

to attend psychological intervention before starting the medical treatment (test-

initial moment) 

2. There are statisticaly significant differences in QoL level between the first 

testing (before starting the medical treatment) and the second testing, after they 

finish the medical treatment (statistically controlling the initial level of QoL). 

 

3. METHOD 

 

3.1. Participants 

For this study were selected 101 couples (202 participants: 101 men, 101 

women), diagnosed with infertility by a multidisciplinary team (endocrinologist, 

gynecologist, genetician etc). They were selected from 150 couples that agreed to 

participate. The inclusion and exclusion criteria are – couples: men and women, 

married or in consensual union, age between 20 and 62 years, romanian citizens, 

members of infertile couples diagnosed with infertility that referred to the 

infertility clinic for specific treatment (IVF:in vitro fertilisation, ICSI: 

intracytoplasmatic sperm injection). They are  psychologically non clinic 

population, with no personality disorders, no other psychiatric problems in their 

medical background,  no children from other previous relations or current relation, 

no voluntary pregnancy interruption. We mention these last two exclusion criteria 

because we anticipate that presence of a child or voluntary pregnancy interruption 

might introduce new variables that can affect the perception on quality of life.  

Subjects level of education is mostly high education (84.2 % men ,  82.2% 

women) and medium education. 66.3% men and  65.3 % women are at their first 

ART procedure, the rest have at least one ART procedure in their medical history.  

Subjects’ infertility type is: 16.8 % couples with male infertility, 40.6 % female 

infertility, 18.8 % mixt infertility and  23.8 % idiopathic infertility . 

The participants were distributed in two groups accordig to their option to 

participate (Intervention group named here group 1) or to not participate (non 

intervention group named here group 2) to the psychological intervention sessions. 

Group 1 subjects selected also the type of intervention they want to attend: 

individual, couple or group intervention.  
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Group 2 has 56 subjects (28 couples) (27.7% of all partcicipants), group 1 has 

146 subjects (73 couples, representing 72.3% from eshantion), 10.9% attended 

couple intervention (22 subjects), 25.7% group intervention (52 subjects), 35.6% 

individual intervention (72 subjects) (Figure 1).  

 The ethics committee of University of Medicine and Farmacy Carol Davila 

approved the study. All patients were informed verbally and written about the type, 

benefits and the purpose of this study, and gave written consent for the study. The 

study is in accordance with ethical principles of  Helsinki Declaration.  
Figure 1 – Subjects distribution by their option for psychological intervention 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

3.2. Instruments 

The questionnaire FertyQoL is a validated instrument to measure quality of 

life in individuals experiencing fertility problems (www.fertyqol.com).  

The questionnaire has first two items capture an overall evaluation of physical 

health and satisfaction with quality of life and other 34 items structured as a core 

section related to personal and interpersonal quality of life (“Core F”) and an 

optional section related to treatment quality of life (which we do not use here). 

Core FertiQol has 4 subscales: The Emotional subscale (6 items) assesses the 

extent to which the individual experiences negative emotions associated with the 

experience of fertility problems (e.g. jealousy & resentment, sadness, depression). 

The Mind-Body subscale (6 items) assesses to what extent the individual 

experiences negative physical symptoms (e.g., fatigue, pain) and cognitive or 

behavioral disruptions (e.g. poor concentration, disrupted daily activities, delayed 

life plans) as a result of the infertility. The Relational subscale (6 items) assesses 

the extent to which components (e.g. sexuality, communication, commitment) of 

the marital relationship or partnership have been affected by fertility problems. 

The Social subscale (6 items) measures the extent to which social interactions have 

been affected by fertility problems (e.g. social inclusion, expectations, stigma, 
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support). Cronbach reliability statistics for the Core and Treatment FertiQoL (and 

subscales) were satisfactory, in the range of 0.72 and 0.92 (Boivin, J.et all, 2011). 

 

3.3. Statistical Analysys 

For statistical analysys we used SPSS version 20, using Mean Scores, 

Standard Deviation, Independent t-Test, Test Mann-Whitney, ANCOVA 

unifactorial, Cohen`s d effect for T test and partial Eta-squared for ANCOVA, 

descriptive and inferential analysys. 

 

3.4. Study stages 

The couples referring to the fertility clinic for diagnostic and treatment who 

agreed to participate in this study and meet the inclusion criteria were tested for 

quality of life level with FertyQoL questionnaire before starting medical treatment. 

The scores of the two groups were compared. 

Then they express option either to participate or not in psychological 

intervention sessions, and they also choose the type of intervention. 

We elaborate the CBT intervention protocol based on primary prevention 

model and in accordance with theoretic conceptualization. Primary intervention is 

psycho-education in specific context of infertility. Individual intervention consist 

of 8 sessions of 60 minutes, couple intervention – 8 sessions of   90 minutes; group 

intervention – 6 sessions of 180 minutes. 

Main objectives of the intervention – to clarify the psychosocial aspects of 

infertility, to identify and improve couple coping abilities, decision making, to 

identify and resolve couple conflicts, to improve communication with extended 

family and medical staff, coping in failure situation, support to find alternatives to 

ART, stigma elimination, face the crisis, learning relaxation techniques, cognitive 

reframing, eliminating negative thoughts and dysfunctional attitudes. 

After psychological intervention and finishing medical treatment but before 

learning the result (pregnant of nonpregnant) all the subjects were asked again to 

fill in the FertyQoL questionnaire. The retest scores were compared between 

groups and with initial QoL scores. 

 

4. RESULTS 

 

Hypothesys one: There are statisticaly significant differences in QoL level of  

the subjects who choose to attend psychological intervention and the subjects who 

choose not to attend psychological intervention before starting the medical 

treatment (test-initial moment) 

The majority of subjects included in the study (49.5%) have a medium level 

of quality of life, 24.8% of the subjects have a low level of QoL and 25.7% have a 

high level of QoL.  
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FertyQoL mean score for the entire group of subjects is 61.61 (± 20.28) which 

is a medium level, on Emotional dimension the mean score is 54.54, on Mind Body 

dimension the mean score is 67.10, on Relational dimension 62.85, and on Social 

dimension of QoL the mean score is 61.61. 

The quality of life mean scores of the group 2 are higher than group1 mean 

scores.  

Group 2 have the highest values on Mind-Body 78.79 (±14.614) and Social 

scales: 76.93 (±16.495).  

Group 1 have the highest scores on Mind-Body 62.61 (±18.125) and 

Relational scales: 58.30 (±14.975) (Figure 2). 

There are significant differences between QoL levels of the two groups on 

CoreF (z=-7.391, p<0.001), Emotional (z=-6.903, p<0.001), Mind-Body (z=-5.265, 

p<0.001), Relational (z= -5.620, p<0.001), and Social (z= -7.214, p<0.001) scales 

(Figure 2).  

 
Figure 2. Initial FertiQoL scores (mean scores) of group 1 (red) and group 2 (blue) 

 

    Group 1 

 

    Group 2 

 

 

 

 

 

 

 

 

 

 

 

 

 

An independent-samples t-test (two tailed) was conducted to compare mean 

scores of CoreF in psychological intervention or nonintervention before ART 

medical treatment of infertility conditions. There was a significant difference in the 

mean scores of CoreF in psychological intervention (M=56.43 , SD=12.93) and no 

psychological intervention (M=75.13, SD=14.43); t (90.8)=8.48, p <0.01 

conditions; of Emotional scale in psychological intervention (M=48.57, 

SD=17.54), and no psychological intervention conditions (M=70.09, SD=18.73),   t 

(200)==7.658, p<0.001, Mind Body scale in psychological intervention (M=62.61, 

SD=18.12), and no psychological intervention conditions (M=78.79, SD=14.61),  t 
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(200)=5.974, p<0.001; Relational scale in psychological intervention (M=58.30, 

SD=14.97), and no psychological intervention conditions (M=74.70, SD=15.38),  t 

(200)=6.914, p<0.001; Social scale in psychological intervention (M=56.22, 

SD=14.10), and no psychological intervention conditions (M=75.13, SD=14.43), t 

(87.5)=8.305, p<0.001. These results suggest a very strong effect of the option for 

psychological intervention on these differences. 

 Cohen`s d coefficients vary: 1.407 for Social, 0.944 for Mind-Body scale, 

global CoreF Cohen`s d is 1.406 indicating a very strong effect of the option for 

psychological intervention on these differences.   

The result confirmed the hypothesys 1: there are statisticaly significant 

differences in QoL level of the subjects who choose to attend psychological 

intervention and the subjects who choose not to attend psychological intervention 

before starting the medical treatment. 

Hypothesys two:  There are statisticaly significant differences in QoL level 

between  the first testing and the second testing, after they finish the medical 

treatment (statistically controlling the initial level of QoL). 

Mantaining constant the effect of this variable is necessary that is why we 

used ANCOVA to analyse the effect of psychological intervention on final QoL 

level. 

 ANCOVA indicates a significant difference on final QoL level 

[f(1.199)=73.944, p<0,001] (Figure 3). The statistic signifficant difference  is 

(p<0.001)  5.110 ± 1.172, between Core F medium values recalculated for the two 

groups.   
Figure 3. Mean scores FertiQoL (ANCOVA) group 1 and group 2 

 

 

 Group 1 

Group 2 

 

 

 

 

 

 

 

 

 

 

We can affirm that subjects that choose to attend psychological intervention 

have a medium value of CoreF higher that those who didn’t participate to therapy, 

compared to initial scores.  
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The effect of choosing or not psychological intervention is big, the value of 

eta-squared coefficient is over 0.138 (eta sqared = 0.271) 

ANCOVA indicates a significant difference on Emotional QoL 

[f(1.199)=23.514, p<0.001] (p<0.001), of 5.962 ± 2.424, on Mind Body scale, 

[f(1.199)=32.613, p<0.001] of  (p<0.001) 4.902 ± 1.692 and on Social scale 

[f(1.199)=49.339, p<0.001] of (p<0.001)  6.852 ± 1.924, the difference is bigger 

for group 1 on all of the three scales .  

The effect of choosing or not psychological intervention is medium for 

Emotional scale, the value of eta-squared coefficient is between 0.06 – 0.138 (eta 

sqared = 0.106), big for Mind Body scale, the value of eta-squared coefficient is 

over 0.138 (eta sqared = 0.141) and also big for Social Scale (eta sqared = 0.199). 

ANCOVA didn’t indicate a significant difference of Relational QoL scale 

[f(1.199)=2.437, p>0.05]. 

Group 2 results: We can notice a decrease of CoreF, Emotional, Mind Body 

and Social scores, and a small increase of Relational scores in non-intervention 

group QoL (Figure 4). 
Figure 4- Group 2 initial and final scores FertyQoL 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The decrease for CoreF is -3.65 (±0.741), Mind Body -6.18 (±1.222), 

Emotional -3.50 (±1.375) and Social -5.51(±1.491) and the increase for Relational 

is 0.60 (±0.687).   

A dependent-samples paired t-test (two tailed) was conducted to compare 

differences between initial and final mean scores of CoreF indicates a statistic 

significant difference for CoreF, (M= 3.64583, SD=2.76671, t = 9.861, df = 201, 

p<0.001), Emotional (M=3.49702, SD= 5.13559, t = 5.906, df = 201, p<0.001), 

Mind-Body (M=6.17560, SD=4.56374, t = 10.126, df = 201, p<0.001) and Social 

(M=5.50595, SD= 5.56794, t = 7.400, df = 201, p<0.001) scales and no significant 

differences for Relational (M= -0.59524, SD= 2.56587, t = -1.736, df=201, 

p>0.05).  
Mind body 

Initial and final scores FertyQoL – group 2 
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The effect analysys shows that the time of 8 weeks necessary for treatment 

and intervention has a reduced effect on scores difference (Cohen`s d smaller than 

0.5).  

The hypothesys  is partially confirmed - there are statisticaly significant 

differences in QoL level of  group 2  between initial and final scores of quality of 

life (8 weeks after retest): in absence of psychological intervention, after 8 weeks 

of ART  QoL level is lower compared with initial level, but except Relational 

scale. 

 Group1  results:  It can be noticed a higher level of QoL on all medium 

values of it’s dimensions (Figure 5), after psychological intervention the general 

quality of life increased significantly. 
Figure 5. Group 1 - initial and final scores FertiQoL  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Compared to initial level there is an increasing in final CoreF scores by 

5.08 (±0.738) (p=0.000), 9.28 (±1.628) (p=0.000) on Emotional scale, 1.31 

(±0.999) (p=0.000) on Mind-Body scale, 5.57 (±1.017) (p=0.000) on Social scale 

and 4.17 (±0.824) on Relational scale.  

A dependent-samples paired t-test (two tailed) was conducted to compare 

differences between initial and final mean scores of CoreF indicates a statistic 

significant difference for all scales (M=-5.07991, SD=4.51140, t = -13.606, df = 

201, p<0.001), Emotional (M= -9.27511, SD= 9.95404, t = -11.259, df = 201, 

p<0.001), Mind-Body (M= -1.31279, SD = 6.10715, t = -2.597, df = 201, p<0.001), 

Relational (M= -4.16667, SD = 5.03817, t = -9.993, df = 201, p>0.05) and Social 

scale (M=-5.56507, SD=6.21450, t = -10.820, df = 201, p<0.001).  

The effect dimension analysys reveals that psychological intervention 

option has a medium effect on these differences for Emotional scale (Cohen`s d is 

between 0.5-0.8) and a reduced effect on differences of CoreF, Mind-Body, 

Relational, Social scale (Cohen`s d is smaller than 0.5).  

Initial and final scores FertyQoL – group 1 
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The hypothesys is confirmed for group 1 - there are statisticaly significant 

differences in QoL level between the time of starting the medical treatment and 

after they finish the medical treatment and psychological intervention – the QoL 

level after 8 weeks is significantly higher than the initial level when attending 

psychological intervention during ART treatment, the most significant increasing is 

on Emotional level, than Social, Relational and the smallest increase on Mind body 

level. 

Discussions 

At the beginning of medical treatment patient who choose to attend 

psychological intervention  have a lower level of quality of life than patients who 

choose not to participate -which explains their option to not attend therapy. 

Our results confirm other international studies – patients that choose to attend 

psychological intervention usually have a higher level of personal, social and 

marital distress (here measured with social, relational and emotional scales) than 

those who do not choose intervention or do not participate at support groups 

(Boivin et al, 2001; Schmidt et al, 2003, Pook 2001). 

The subjects who choosed to attend psychological intervention have higher 

levels of QoL at the end of medical treatment compared initial level. 

In absence of psychological intervention, after 8 weeks of ART,  QoL level is 

lower compared with initial level, except Relational scale. A possible explanation 

for increasing the relational aspects of QoL (marital relationship) might be that the 

medical treatment for infertility usually increase the couple cohesion (Galhardo et 

al, 2011, Monga et al, 2004, Schmidt et al, 2005). 

The patients also declare that psychological counselling and access to a 

support group are beneficial for them (Baram et al, 1998; Schmidt et al, 2003) and 

that these should be available for them during all the stages of infertility diagnostic 

and treatment. 

 

5. CONCLUSIONS 

 

When attending psychological intervention while undergoing medical 

treatment for infertility (ART procedures), couples experience a significant 

increasing in the quality of  life compared to quality of life  level measured after 

diagnosys and before starting medical procedures. This fact is due to 

psychological intervention, and agregated effect of other external factors (gender, 

previous ART procedures, type of infertility). In the absence of psychological 

intervention patients’ quality of life level decreases. 

That is why we consider that psychological counselling should be available 

for the couples at all times during  infertility medical treatment and afterwards, no 

matter the result (pregnant or non pregnant) 
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Abstract 

Concerns about the harmonious and complementary development of the human being 

have been major objectives of various domains and sciences. Well-being has been and is the 

indirect objective of developing the resilience of today's students and young people. 

Resilience is often understood more intuitively than procedural. In some cases, it is 

understood as a resistance to stressors, and in other cases it is described as a means of 

returning from certain shocks or the ability to overcome unpleasant events and adaptation 

to change. For a better assessment of multiple concepts, a resilience check-up questionnaire 

was applied to students of the bachelors first year and masters of psychology faculty. From 

the scientific point of view, we are interested in the level of resilience of the two groups and 

the way they are reorganized for optimal operation in the context of changes imposed from 

the outside or inside. The purpose of these comparisons and checks was realized for better 

understanding of the mechanism defined as resilience and its level in bachelor students and 

master students. 

    

Keywords: resilience, students, masters, psychology specialization. 

 

1. INTRODUCTION 

 

In nowadays, resilience seems to be a common skill at all levels of existence 

regardless the environment where a particular person is operating. Moreover, 

resilience is an ability that can be learned and developed by almost anyone. 

Resilience should be considered a process rather than a specific feature possessed by 

a particular individual (Chesla & Leonard, 2017).  

Many authors correlate the factor or family environment with the level of  
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resilience. This aspect refers to the general atmosphere that develops within the 

family and can have repercussions on individual behaviour outside of the family 

(Hooper, 2009). In more studies, evidence of resilience has been usually based on 

proper functioning in a given field (such as good harmonious social relations, success 

in professional activity) after exposure to a significant risk such as the growth of a 

mentally ill parent or the disappearance of a husband or father. The risk was 

considered significant because most of the normally people exposed to it had 

symptomatic or dysfunctional behaviour and therefore was appear the possibility of 

comparisons (Patterson, 2002). Family life includes background understandings of 

society taken by itself, the adversities of the everyday world that members share and 

which undoubtedly accept them as real. Thus, family resilience is defined as the 

family's ability to adapt to a challenge within and outside of the family. Family 

resilience implies the holistic acceptance of a challenge by modifying the set of 

family habits, practices and concerns (Chesla & Leonard, 2017). 

Defining resilience 

At the level of social systems, resilience is understood as the degree of elasticity 

as well as its ability to return or recover after suffering a certain stress or shock. It is 

indicated by the degree of flexibility and persistence of certain functions (Pelling, 

2011). Walker has shown that resilience is not simply synonymous with adaptation 

and can undermine it when adaptation in one direction or sector undermines 

resilience in another sector (Walker apud Pelling, 2011). 

In Pagett's opinion, building resilience is the key to resisting shocks that will 

push human society towards sustainable and meaningful development (Pagett, 

2018). “Resilience is the capacity to maintain essential services during a range of 

circumstances from normal to extreme. It is achieved through the ability of assets, 

networks and systems management to anticipate, absorb and recover from 

disturbance. This has to be accomplished while ensuring that the environment and 

ecosystem support services are also able to recover to their original state” (Pagett, 

2018). 

Resilience is the power and speed of our response to adversity (buildable). It's 

not about having a backbone. It is about strengthening the muscles around the spine 

(Sandberg & Grant, 2017). Strengths and virtues work to protect against adversities 

and psychological disorders and can be the key to building resilience. The best 

therapists do not get involved in curing the effects, they help people identify and 

build their strengths and virtues (Seligman, 2004), (Rizeanu, 2013). 

“Resilience is popularly understood as the degree of elasticity in a system, its 

ability to rebound or bounce back after experiencing some stress or shock. It is 

indicated by the degree of flexibility and persistence of particular functions.” 

(Pelling, 2011). Another perspective, define the resilience as change “Resilience is 

the capacity of a system to absorb disturbances and reorganize while undergoing 

change. At the end of an event the system should more or less retain its original 
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structure and function, and therefore its identity” (Folke apud Yan & Galloway, 

2017).  

As personal methods to strengthen resilience, some authors recommend 

“Teaching meditation as a method for psychospiritual exploration into the deep 

structure of the psyche can facilitate important new capacities for resilience and 

secure existential attachment.” (Kass, 2017). 

 

 

2. OBJECTIVE AND HYPOTHESES  

 

2.1. OBJECTIVE 

The research objectives are: 

- Identifying the level of resilience at students of the bachelor first year and master 

students; 

- Emphasize the possible differences between the two groups of students; 

- Establishing possible correlations between the gender, the background, the age 

categories, and the resilience of the students. 

 

2.2. HYPOTHESES 

1. We estimate that there are no differences in resilience between student from 

bachelor first year and master students; 

2. We admit that there are some correlations between the gender, the area of 

origin, the age categories and the resilience of the students 

 

 

3. METHOD  

 

3.1. Participants 

112 students were involved in the research. 74 students were from the bachelor 

first year of study of which 16 (21.68%) male and 58 (78.38%) females. Of these, 

64 (86.5%) are urban and 10 (13.5%) rural. 28 (37.8%) 18-24 year olds, 8 (10.8%) 

of the age group 25-30 years, 26 (35.1%) in the 31-40 age group, 9 (12.2%) in the 

41-50 age group and 3 (4.1%) in the 51-60 age group. 

38 Master students were involved, of which 5 (13.2%) male and 33 (86.8%) 

female. Of these, 35 (92.1%) are urban and 3 (7.9%) rural. In the age categories, 7 

(18.4%) of 18-24 year old students, 6 (15.8%) of the age group 25-30 years, 11 

(28.9%) of the 31-40 age group, 13 (34.2%) in the 41-50 age group and 1 (4.1%) in 

the 51-60 age group. 

 

3.2. INSTRUMENT 

The resilience questionnaire used was Resilience - How Resilient Are You? by 

Al Siebert (Siebert, 2005) with 20 questions and a final score varying between 20 
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and 100 points. The scores were divided into the following Likert scales: 81 or higher 

very resilient; 66-80 better than most; 51-65 slow, but adequate; 41-50 you're 

struggling; 40 or under seek / need help (Siebert, Interpretation - How Resilient Are 

You?). 

With some question marks on the questionnaire, the consistency of the items 

was checked by the Cronbach’s Alpha test. The internal consistency of the items was 

at 0.866 or 87%, which is a “Good” internal consistency. 

 

3.3. EXPERIMENTAL DESIGN 

The questionnaire was introduced to Google Docs and then sent the link to the 

students. Collected data was processed in SPSS. 

 

4. RESULTS 

 

In both groups, normality tests did not reveal anything significant. The Shapiro-

Wilk test for year I was close to statistically significant results (p = .061) with a 

strong negative asymmetry (Skewness = -586, where we infer that the subjects 

achieved higher scores, so they are more resilient) compared to the subjects of the 

master who at the same point had an asymmetry of -.073. However, the averages 

obtained by the two groups (year 1 = 79.65, master students = 82.34) place the 

subjects from the master with a little over those of year 1, also confirmed by the 

Mann-Whitney test, where the average ranks were 61.50 masters and at those in the 

bachelor first year of 53.93. From the prospecting of the same normality analysis, it 

could be observed that in the subjects of the master the dispersion of the scores was 

higher (Kurtosis = -1,034) compared to the year 1 (Kurtosis = .597). 

In the t test for independent samples no statistical significance was obtained 

between the averages of the two groups. 

For several reasons, non-parametric tests were used for intra-group 

comparisons. Thus at year 1 from the gender perspective, the Mann-Whitney test 

revealed differences in the mean scores of the two groups: male = 27.47, females = 

40.27 and p = 0.035. This is the fact that the female part is more resilient than the 

male part. No other types of statistical differences have been recorded (from the 

perspective of age groups or backgrounds). 

The master students did not notice any notable difference between genres, the 

background or the age groups. 

At Pearson correlations, only two low-intensity positive correlations between 

level of resilience and gender (r = 0.272, p = 0.019) and between resilience and age 

(r = 0.262, p = 0.024) were recorded. 
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4.1. TABLES AND FIGURES  
 

Table 1 – Cronbach’s Alpha, internal consistency test 

 

 

 
 

 

 

Table 2 – Pearson correlations 

Correlations 

 Gender 

Area of 

origin 

Age 

groups 

Student 

scores 

Gender Pearson Correlation 1 -.080 .174 .272* 

Sig. (2-tailed)  .496 .139 .019 

N 74 74 74 74 

Area of origin Pearson Correlation -.080 1 -.208 -.148 

Sig. (2-tailed) .496  .075 .209 

N 74 74 74 74 

Age groups Pearson Correlation .174 -.208 1 .262* 

Sig. (2-tailed) .139 .075  .024 

N 74 74 74 74 

Student scores Pearson Correlation .272* -.148 .262* 1 

Sig. (2-tailed) .019 .209 .024  

N 74 74 74 74 

 

 

5. CONCLUSIONS 

 

Based on the results obtained, we can state that there are no statistically 

significant differences between the students of the bachelor first year and the master 

students regarding the level of resilience. Thus the first hypothesis was confirmed. 

As an extension of the observation of these differences, we can compare the data in 

the boxplot diagram, from which it follows that masters are closer to higher levels 

of resilience while students of the bachelor first year have subjects that tend to 

medium-low levels. Thus, in dividing the 74 students of the bachelor first year on 

the Likert scale, the results were as follows: Very resilient 39 (52.7) students; Better 

than most 31 (41.9) students; Adequate 3 (4.1) students; You're struggling 1 (1.4) 

student. When dividing the 38 master students on the Likert scale, the results were 

as follows: Very resilient 22 (57.9) students; Better than most 16 (42.1) students. 

Regarding the second hypothesis, the two Pearson correlations (both positive) 

recorded in students of the bachelor first year between the level of resilience and 

gender and between resilience and age justify us to consider that the second 

Reliability Statistics 

Cronbach's Alpha N of Items 

.866 20 
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hypothesis was partially confirmed. The two correlations obtained could be 

understood as follows: The female genre is more resilient than the male gender, and 

a higher age means higher resilience. 

 

Received at: 25.05.2018, Accepted for publication on: 30.05.2018 
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Abstract 

The present study is focused on highlighting the main network in consumer 

choice on mobile market. In the last decades the mobile phone market has been 

developed fast and launched very attractive products that enchant the consumers. 

Hence, the perceptual maps combine the graphical representation of the product 

qualities with the main concepts related with its. The method: participants were a 

number of five young people aged 22-27 years with the average age of 24.2 years, 

voluntarily participated in the research ethics. A consent certificate was completed. 

There were a number of five associative map completed and one overlap map. The 

overlap map evidence the mental representations of the consumer choices 

regarding the mobile phones. Perceptual maps are important in developing 

marketing strategies for increasing product sales based on consumer perception 

about products.  

    

Keywords: perceptual maps, associative network, mobil phone, affect vision.  

 

 

1. INTRODUCTION 

 

Perceptual maps can be of several types (Pecher, 2013; Gordon, Ruzek Bass, 

(2007); Gordon & Bass) because it focuses on certain approaches used in market 

research applied in consumer psychology and marketing. 

Two of the most important are "Perceptual map" - perceptual map and 

"Associative network" (Solomon, 2007) associative charter. 

On the individual associative map for each potential consumer there is finally 

added a modal map meaning the map of the overlapping of the associations. A  
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perceptual map is a visual technique designed to show how the average consumer 

perceives the positioning of competing products on the market. 

  In other words, it is a tool that attempts to model consumer perceptions and 

understandings in a chart. The word "perceptual" comes from the word 

"perception", which essentially refers to the consumer's understanding of 

competing products and their associated attributes. 

The most common presentation format for a perceptual map is the use of two 

attributes that determine the X and Y axes of a graph, but there are other formats 

that are sometimes used. 

Perceptual maps measure how products are placed in the minds of consumers, 

and these perceptions are presented on a graph whose axes are formed by the 

attributes of the product (Kardes, Cronley, & Cline, 2011). 

"A perceptual map represents customer perceptions and spatial preferences 

through a visual display" (Ferrell & Hartline, 2008). 

A perceptual map model with 2 attributes: caffeine content and sugar content 

can be seen in figure 1. 

 

Figure 1 Perceptual map regarding beverages consumptions. 

 
 

The main types of perceptual maps are the followings: 

1. Perceptual maps that use two attributes of the product 

2. Perceptual maps that use multiple product attributes 

3. Common / mixed perceptual maps 
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2. SURVEY ON THE USE OF MOBILE TELEPHONES FOR YOUNG 

PEOPLE 

 

2.1. METHOD 

Within this Survey, a number of 5 participants, young people aged 22-27 

years with the average age of 24.2 years, voluntarily participated in the research 

ethics. 

Three of the participants are female and two male and three are from the 

respective two rural environments. The average usage time for the five mobile 

phone participants was 10, 6 years. One participant has Iphone, three have 

Samsung and one participant has the Motorola brand. 

 

3. RESULTS 
 

A first set of data collected was designed to produce a perceptual map on the 

quality and price of five brands of mobile phones on the Romanian market. 

In Tables 1 and 2 you can see the likelihood of respondents who participated 

in this survey on questions about quality perception and price perception for the 

mentioned mobile phone brands. 

 

Table 1. Perceived the quality of the mobile phone brand 

Brand Apple Samsung Motorola Blackberry Sony Nokia classic 

Telephone  android     

 5 5 3 5 3 2 

 4 5 4 4 4 3 

 5 4 4 4 3 1 

 5 4 4 4 3 3 

 5 5 5 5 4 2 

mean 4.8 4.6 4 4.4 3.4 2.2 

 

Table 2. Perception of the price of the mobile phone brand 

Brand Apple Samsung Motorola Blackberry Sony Nokia classic 

telefon  android     

 5 4 5 5 4 1 

 4 4 4 5 4 2 

 5 4 4 5 5 1 

 5 3 4 4 3 3 

 5 5 5 5 4 2 

media 4.8 4 4.4 4.8 4 2 
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Figure 2. Perceptual map of the brands chosen by the five participants in quality 

and price. 

 

 
 

Associative maps for the five survey participants (Solomon, 2017, p. 154) 

 

Participant No.1 biographical data: MP, feminine, 27 years, urban, 12 years 

mobile use. This is specific that affects vision, migraines, addiction, saves lives in 

emergencies by location and emergency call, guiding books. Uses mobile for: 

WhatsApp, Facebook, talk, pictures, music, internet, movies. Classic Nokia does 

not affect the view. 

 

Figure 3. Associative map for participant no.1 at survey 
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 Participant No 2 biographical data: NB, feminine, 23 years old, rural, 9 years 

mobile use. This is specific that affects vision, migraines, addiction, saves lives in 

emergency situations by location and emergency call, map guidance. Uses mobile 

for: WhatsApp, Facebook, talks, pictures, music, internet, stored data, Skype. 

 

Figure 4. Associative map for participant no. 2 la survey 

 

 

Participant No. 3 biographical data: MB, feminine, 24 years, urban, 10 years 

mobile use. It has specific headaches, spoils sight, creates addiction, saves lives in 

case of emergency by location and emergency call, map guides. Uses mobile for: 

WhatsApp, Facebook, talk, pictures, music, internet, Skype. Children under 10 

years old should be banned. 
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Figure 5. Associative map for nr 3 la survey 

 

Participant no 4 biographical data: MP, male, 25 years old, rural, 12 years 

android use. This has the specificity of headaches, stinging vision, addiction, 

saving lives in case of emergency by location and emergency call. Uses mobile for: 

talk, music, WhatsApp, Facebook, pictures, internet, stored data, guides books. 

Children under 10 years old should be banned. 
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Figure 6. Associative map for participant no 4 la survey 

 
 

Participant No. 5 biographical data: MP, male, 25 years, rural, 10 years 

android use. It's specific that headaches, stomach vision, addiction, save lives in 

case of emergency by location and emergency call and guiding books. Uses mobile 

for: talk, music, WhatsApp, Facebook, internet. Children under 10 years old should 

be banned. 
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Figure 7. Associative map for participant no 5 la survey 

 
 

 

Modal overlap map 

Following the detailed analysis of the five maps of the Solomon association 

(2017), a more simplified map for overlapping was reached (Figure 6). 
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Figure 7. The overlapping map shows the common choices made by the 

five survey participants. 

 

The most important elements (as shown in the overlapping modal map) 

highlight how to use the mobile phone: internet, Facebook, WhatsApp, music. 

These overlapping is since the five participants are young, students and master 

students and they are at the same university in Bucharest, Romania. Thus, they 

share the use of the phone because they communicate with each other, they often 

know and share Internet, media and mobile phones together. From the point of 

view of market segments in marketing, they are part of the same market segment 

for mobile telephony consumers. Other repeating modalities are: the phone saves 

lives, it should be forbidden to children under the age of 10, the mobile phone 

affects health because it: creates migraines, affects vision, creates addiction. It also 

emerged as a good mapping and mapping through the Internet connection and is a 

friend / company of the owner of the user. There were no differences between male 

and female participants probably due to the size of very small samples (three male 

and female participants). In order to highlight possible gender differences, two 
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samples should be drawn with at least 30 participants of both sexes: men and 

women. 

 

4. CONCLUSIONS 

 

The most important elements (as shown in the overlapping modal map) 

highlight how to use the mobile phone: internet, Facebook, WhatsApp, music. 

These overlapping is due to the fact that the five participants are young, students 

and master students and they are at the same university in Bucharest, Romania. 

Thus, they share the use of the phone because they communicate with each other, 

they often know and share Internet, media and mobile phones together. From the 

point of view of market segments in marketing, they are part of the same market 

segment for mobile telephony consumers. Other repeating modalities are: the 

phone saves lives, it should be forbidden to children under the age of 10, the 

mobile phone affects health because it: creates migraines, affects vision, creates 

addiction. It also emerged as a good mapping and mapping through the Internet 

connection and is a friend / company of the owner of the user. There were no 

differences between male and female participants probably due to the size of very 

small samples (three male and female participants). In order to highlight possible 

gender differences, two samples should be drawn with at least 30 participants of 

both sexes: men and women. 
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Abstract 

The present study aims to investigate the impact of early maladaptive cognitive 

schemas (four of the schemas in the domain Disconnection and Rejection, considered to be 

the most harmful for the personality development) on the awareness capacity. The research 

was carried on 101 subjects aged between 18 and 35 years old. The Young Cognitive 

Schemas Questionnaire – YSQ-S3 was applied and the content developed by participants as 

a written response to two questions stated by the author was analysed. The content analysis 

aimed to determine and measure the awareness capacity based on the criteria developed by 

the author. The results of the study showed that it is an inverse correlation between the 

awareness capacity and the severity of maladaptive cognitive schemas. As in other 

research studies about this relationship, the present study emphasized the mediating role of 

awareness in healing, in the self-aware construction, in building healthy relationships with 

others. 

    

Keywords: awareness, cognitive schemas, relationship. 

 

 

1. INTRODUCTION 

 

 

The quality of human relationships is defining for individual and social 

development. Cultivated spontaneously and healthily by the individual who lives in 

an environment where their needs are met, relating to other people can sometimes 

be cause for suffering, whether acknowledged or not. Healing in a relationship  
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becomes, in this context, a solution proven also by the multitude of therapeutic 

approaches that emphasize relationships as a source of healing. Our relationship 

with the self (whether or not it contains conscious structures) along with our 

relationship with others define the quality of healthy living. A series of early 

adaptive cognitive schemas, (as discussed by Elliott and Lassen, 1997, apud 

Young, Klosko & Weishaar, 2015) indicate healthy and trustful relationships with 

others. There are also maladaptive cognitive schemas though. What happens with 

those individuals who, failing to relate adequately to the significant people in their 

lives early on, build such dysfunctional internal relational structures, or 

maladaptive internal patterns? A well-structured, coherent relationship is the source 

that ultimately shapes a coherent, conscious life. Studied in the form of a 

theoretical and practical diversity, consciousness has raised and still raises many 

questions regarding its definition, structure, the value it brings in relation to itself 

and others, its nature and universality.  

A study conducted in Romania on meditation, a modified form of 

consciousness, as an access gate towards a high level of awareness, investigated 

meditation from a neuro-psychologic point of view. Conducted by Ovidiu Brazdău 

with the help of Professor Leon Zăgrean and Doctor Ana Zăgrean during 1999-

2001 in the Neuro-physiology Lab of the “Carol Davila” Faculty of Medicine and 

Pharmacy in Bucharest, the study reached a particularly valuable conclusion for 

our research. It obtained the objectivation of a state through which the subject has 

conscious access into the subconscious and can directly perceive archetypal 

contents.   

Regarded as “primary socialization” and “secondary socialization” by the 

psycho-sociologist Iluț (2001), relational structures are both a blessing and a curse. 

If in the first socialization form the individual “assimilates the basic social world, 

by secondary socialization the individual acquires partial realities … secondary 

socialization also means the transition from the world of childhood to a more 

heterogeneous one. Here there are significant people as well, but they are more 

volatile, and the individual has a certain degree of control over them, in the sense 

that the individual can give up some in favour of others in order to maintain one’s 

own identity” (Iluț, 2001, p.47).  

Secondary socialization offers individuals a chance to give up relational 

schemas that, although perfectly adaptive at the time of their creation, have become 

totally dysfunctional and maladaptive later on. How much we capitalize on these 

chances depends on how much aware we are of these maladaptive patterns. Of 

course, this is a first step. Awareness appears, in this context, as a starting point but 

also as added value to a healthy, assumed, conscious and co-created life. A study 

conducted in 2017 by Jens Thimm from the University of Tromso in Norway, 

called Relationships between early maladaptive schemas, mindfulness, self-

compassion and mental disorders on 212 students with an average age of 21,8 

years old, proved the existence of a negative correlation between early maladaptive 
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schemas, mindfulness and self-compassion. The author’s conclusion was that 

mindfulness and self-compassion mediate, but do not reduce the link between early 

maladaptive schemas and associated mental disorders.  

In the field of psychology, the term “schema” is associated most often with 

Piaget, whose concept of knowledge acquisition is known under the name of 

constructivism (Young, Klosko, Weishaar, 2015). To Piaget, mental schemas 

appear as a result of the interaction between the genetic datum and the specificity 

of actions by which organisms adapt to the environment (Iluț, 2009). “…at Piaget, 

the equilibration of schemas, the balance between organism and environment, as 

well as the actual structures that materialize them, are integrated by the organism 

to its own benefit through a series of operations called assimilation, reorganization 

and accommodation” (Piaget, 1988, apud Iluț, 2009, pp.141- 142). 

For the cognitive psychology, the schema represents an abstract cognitive 

map, acting as a guide in interpreting information and solving problems (Young, 

1990).  

There are positive and negative cognitive schemas, as well as early and late 

schemas. Young, Klosko and Weishaar (2015) recall Elliott’s polarity theory, 

which tried to show that for each early maladaptive cognitive schema there is an 

adaptive schema, as a complementary dimension.  

Speaking about the relation between conscious-unconscious in the context of 

correcting a maladaptive pattern, it is important to accept that it is a long and 

never-ending process, because memories associated with these mental patterns 

cannot be erased. Correcting maladaptive schemas renders these patterns less 

active, and when they do become active, the associated experiences are less 

overwhelming and the individual recovers faster.  

The Great Larousse Dictionary of Psychology (2006) defines the “conscious” 

as “psychic content that belongs to consciousness at a certain time” (p.253). The 

evolution of the concept involves going through some stages of content in the view 

of different schools of psychology. The pre-scientific stage of psychology 

considers as conscious the entire information brought to the psyche by the totality 

of psychological phenomena. Since the experimental introspection of Wundt and 

collaborators, the behaviouristic view of the concept takes into account its 

objectification in behaviours. Intermediate states of system exits are considered to 

be conscious, all other intermediate states are unconscious (Bloch, Chemama, 

Depret, Gallo, et al., 2006).  

We notice that the term ‘consciousness’ is used in literature with general 

reference to the phenomenon of awareness: ‘self-consciousness’, ‘oneroid 

consciousness’, ‘consciousness disorders’. ‘Consciousness’ is preponderantly used 

to specifically emphasise the experience of ‘being aware’, as being closer to the 

meaning of ‘lucidity’, which is used less frequently.  

Therefore, what does it mean to be conscious?  
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Defining consciousness briefly, Metzinger (2015) calls it a new “type of 

organ”. It is part of the “virtual organs” developed by biological organisms during 

their evolution, along with feelings or the phenomenological experience of seeing 

coloured objects, for example.  

Another definition of consciousness is succinctly given by Bernard Baars 

(1997a). He speaks of the “global workspace” containing a functional space, 

namely the conscious information, as a subset of the active information in the brain 

that requires monitoring because it is not known which of our mental capabilities 

will be needed for later access to this information (Bernard, 1997a; Metzinger, 

2015). 

Based on the elements presented about consciousness, it can be concluded 

that talking about the conscious in the absence of the unconscious is nonsense. 

Also, conscious content may become partially unconscious on the basis of defence 

mechanisms, whether structured or not, which the subject may call upon, just as 

unconscious content can, at some point, be the subject of consciousness. Daniel 

David (2014) states: “The simple linguistic expression of content and information 

processing means acknowledging them, but not correctly identifying them as 

causes for the subject's answers” (p. 44). 

“…the conscious and the unconscious are not some loci in the cognitive 

system, but… some attributes that contents and information processing acquire 

based on the presence or absence of the linguistic description associated to them” 

(David, D., 2014, p.49). 

Anthropologists have reached the conclusion that most of the daily activities 

carried out by individuals are influenced by the unconscious (Brazdău, 2011). 

Of course, awareness is important. Its relationship, however, with the most 

severe of the early maladaptive schemas (four of the five in the domain of 

DISCONNECTION and REJECTION), as well as its importance for personal 

development, is something the current study aims to determine. 

 

 

2. OBJECTIVE AND HYPOTHESES  

 

2.1. OBJECTIVE 

 

The objective of the research is to make correlations between (early 

maladaptive) cognitive schemas and the awareness capacity. 

 

2.2. HYPOTHESES 

 

Research hypotheses: There are negative correlations between the early 

maladaptive schemas considered as the most powerful and harmful four schemas of 
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the total of 18 described by Young (Abandonment/ Instability; Mistrust/ Abuse; 

Emotional Deprivation and Defectiveness/ Shame) and the capacity for awareness. 

 

3. METHOD  

 

3.1. PARTICIPANTS 

 

The research was conducted on a number of 101 subjects, females, aged 

between 18 and 35 years old, both freshman and senior year in the Faculty of 

Letters and Sciences of the Petroleum Gas University of Ploiesti. 

 

3.2. INSTRUMENTS 

 

        One of the instruments used for the purpose of this research is the Young 

Schema Questionnaire - Short Form Version 3 (YSQ-S3). 

         Also, content analysis was used in this research. Subjects were asked to 

answer two questions:  

1. What does “being aware” mean to you? State your answer in a few lines. 

2. From your point of view, how many types of awareness are there? Give an 

example for each identified category, by speaking about yourselves in a few lines. 

The materials obtained were analysed in terms of three basic criteria according 

to which the awareness capacity was defined. These criteria are: personal 

mechanisms, relationships and sanctions/ consequences. Each criterion was 

considered to correspond to a certain degree of awareness, so that the higher the 

number of criteria identified in the materials of each subject, the greater their 

capacity for awareness. Thus, for no awareness criterion identified in the text, the 

subject scored 1 point, for one criterion they scored 2 points, for two criteria they 

scored 3 points, for three criteria they scored 4 points. This was done to achieve the 

value match between the scoring of the first research tool that was used, the YSQ-

S3. Thus, in using the YSQ-S3 a value was assigned to each score of the 

maladaptive cognitive schemas as follows: 1 for a low score as per the scoring 

sheet, 2 for a medium score, 3 for a high score and 4 for a very high score. 

 

3.3. EXPERIMENTAL DESIGN 

 

The subjects were informed regarding the voluntary nature of their 

participation in the research. Each participant received the YSQ-S3 form with 114 

items, as well as the set of two questions, to which the subjects were asked to 

answer in writing, and on the basis of which the content analysis was done to 

highlight the operationalization of the awareness capacity. The subjects were 

informed regarding the purpose of the study and they were told they would have 

access to the research results based on their status as participants. They were given 



Author – Romanian Journal of Psychological Studies, Hyperion University 

 

37 

 

one hour to work on the materials, as the author deemed the average length of time 

for completing the YSQ-S3 questionnaire was 25 minutes. The subjects were 

instructed on how to answer to both the questionnaire and the questions, and 

further explanations were provided where appropriate.  

Rating the answers to the YSQ-S3 questionnaire was done in accordance with 

the test manual. For the content analysis, a series of operationalization criteria has 

been attempted successively. In the end, the analysis focused on different content 

domains for the awareness experience, capturing the complexity of this process 

through the following criteria: psychological mechanisms, relationships, sanctions. 

The maximum numbers of criteria met by the content developed by each subject 

was considered to be consistent with a very high score in awareness capacity, a 

high score was assigned to those meeting two content criteria, a medium score for 

one criterion and a low score was assigned to the written content that was lacking 

those criteria altogether.  

The cognitive theory of consciousness developed by Bernard Baars, professor 

at the Wright Institute in Berkeley, California inspired the criteria which the 

awareness capacity has been operationalized on. The merit of this theory is to have 

highlighted how the conscious and unconscious processes function in our psyche. T 

theory provided a solid base in developing the operational criteria for the 

awareness capacity our study deals with.  

According to this theory, the “Global Workspace Theory” (Baars, 1997b, apud 

Brazdau, 2011), the content of our consciousness is kept into a so-called “global 

workspace”, a central processor whose role is to mediate communication between 

specialized unconscious processors. The global workspace area receives signals 

from these processors when they wish to broadcast information to the entire 

psychic system and distribute it to the other processors, making the information 

available to the entire system.  

According to Baars’ theory, at any one point, we are fully aware of one single 

element, interior or exterior to us. 

The examples provided by Baars regarding the content a person can become 

aware of proved very helpful in the selection operated. Here are included: elements 

perceived from the environment, visual imagery, or the inner speech of each 

individual. Other examples provided in this respect are: the present and traces that 

remain stored in the immediate memory, feelings, sensations, bodily perceptions, 

recalling of past events, expectations and actions, immediate intentions, beliefs 

about the self, world and life (Brazdău, 2010). All these contents have the potential 

to be brought into awareness. Closely connected to mental capacities, the 

awareness capacity is, however, according to this theory, limited by attention and 

immediate memory.  

The human brain limits consciousness to a single information stream. This 

theory underlines the existence of a large number of unconscious processes taking 

place in the immediate vicinity of the conscious area.  
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Baars (1997a) compares the mind to a theatre. The contents of consciousness 

are the actors; voluntary attention is controlling the spotlights. The spotlight itself 

is consciousness, our awareness capacity. The unconscious represents the area 

outside the space where spotlights focus, the audience and the theatre staff.  

The task assigned to participants in this study – to list domains of awareness 

from their perspective, as well as to provide personal examples in this respect – 

made them focus on aspects which, of course, would fall into this immediately 

conscious level Baars speaks of in his theory. Its richness gave us the chance to 

uncover among the content expressed by participants elements from their conscious 

regions that cross the theoretical plane of conscious content in direct correlation 

with the topic of our research. 

Thus, questions like why mechanisms, why relationships, why sanctions? are 

answered. All of this with direct reference to the criteria according to which the 

awareness capacity was operationalized. It is about a psychological content that is 

supposed to be limited in its capacity of awareness, of toxic relationships with 

caregivers in the first years of life. The early maladaptive cognitive schemas, as 

systems of dysfunctional relationships, include content about relationships, the 

child’s anticipation that their needs for security, stability, empathy, care, emotional 

reciprocity, respect, and acceptance will not be met in a predictable manner. The 

pattern of the family of origin that generates cognitive schemas in the domain 

Disconnection/ Rejection is a structure that is detached, critical, cold, explosive, 

lonesome, abusive or unpredictable. 

 

4. RESULTS 

 

Early maladaptive schemas from the domain DISCONNECTION and 

REJECTION – the four ones analysed by us: Abandonment/ Instability (AB), 

Defectiveness/ Shame (DS), Emotional Deprivation (ED), Mistrust/ Abuse (MA) – 

define a quasi-linear relationship with the awareness capacity (AC) – also our topic 

of interest for the purpose of this research. The existence of a negative correlation 

is noted between the set of independent variables and the dependent variable AC, 

as there has already been anticipated in the hypothesis of the current research.  

The statistical analysis applied separately on each early maladaptive schema in 

relation to the awareness capacity, provides us, each time, with the unitary picture 

of an inversely proportionate relationship. The Pearson product-moment 

correlation coefficient was calculated to evaluate the relationship between each 

early maladaptive scheme in relation to the awareness capacity. There was a 

negative correlation between the cognitive schema AB (Abandonment / Instability) 

and AC (capacity for awareness), r = -185, df = 99, p <0.001, which is a poor 

correlation. Same for the correlation of the DS schema (Defectiveness/ Shame) 

with AC, which showed the following values: r= -.22, df.=99, p<0,001 and for the 

cognitive schema ED (Emotional Deprivation) in relation to AC which showed 
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values such as: r= -.30, df=99, p<0,001). By correlating the fourth early 

maladaptive schema, Mistrust/ Abuse (MA), with the capacity of awareness, the 

following values resulted: r= -0.71, df= 99, p<0,001).  

A scatterplot summarizes these results (Figure 1). 

 
Figure 1. Multiple regressions (ED, AB, MA, DS to AC) 

 

We provide below an example of a chart representation of the results (Figure 

2), thus underlying the negative correlation captured between the awareness 

capacity (AC) and the early maladaptive schemas (in our example, ED).  
 

 

 

 

 

 

 

 

 

 

AC 
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Figure 2. Chart representation of ED’s correlation with AC 

 

 
 

5. CONCLUSIONS 

 

As showed by the outcome of the research, the statistically reduced 

significance for the negative correlation between the early maladaptive schemas 

and the capacity for awareness can suggest that a significant healthy relationship 

can increase access to the unconscious content of the psyche even for individuals 

whose early onset in life has been under the influence of harmful experiences, 

either as frustrations or as traumatization or victimisation, over-protective 

experiences or selective internalization of the thoughts, feelings or behaviours of 

the significant toxic adult in their life. Between the capacity of awareness and the 

most toxic maladaptive patterns seems to be a significant relationship in terms of 

their tangibility as parts that contribute to the consistency of the same individual 

psychological construct that is the human personality as internal and external 

relational structure. As Baars theory shows, the fact that we are aware only of some 

parts of the psychic elements and sub-systems, which are, in fact, closely related, 

does not necessarily mean that what we are aware of is the essence or that only 

what we are aware of has effects on the whole. Our nervous system seems to prefer 

a decentralized operation system, as work is assigned to local processors. 

Consciousness only creates an access gate to the unconscious mind, it does not 

control the psychic functions and processes, underlines Baars (Brazdău, 2010). It 

seems the opportunity to heal ourselves is in us; we have the right to healthy 

relationships, irrespective of the type of relationships available to us at the 

beginning of our lives, when freedom of choice was seriously limited. Awareness 

is, for the outcome of our study and others, an element of mediation and not a 

AC 

ED 
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result, a chance and not a privilege, an internal relational resource that can be 

objectified at any time in new behaviours, adapted to the current circumstances, to 

conscious, assumed, real life situations. 

In the future, there are plans for a study on the capacity for awareness in 

relation to the early maladaptive cognitive schemas that would include a larger 

number of operational criteria for the conscious psychological content. Also, the 

intention is to involve a larger number of subjects in a future research on this topic.  

In the same respect, the Awareness Assessment Scale, the research instrument 

designed by Brazdău (2011) with the purpose of measuring the awareness capacity, 

retains the attention for a future research of a larger extent than the one conducted 

for the purpose of this study. 
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Abstract 

Globally, there are increasing cases of cyberbullying and studies have demonstrated 

its deleterious effects on victims. However, not much has been done in the Nigerian context 

to document the incidence of cyberbullying among Nigerian undergraduates in spite of the 

fact they are vulnerable to internet misuse. This study determined the incidence of 

cyberbullying among Nigerian undergraduates. One hundred and forty (140) students 

made up the sample size. Results showed that over 50% of the students were aware of 

incidents of cyberbullying within their cycles in and outside the school environment. The 

commonest forms of cyberbullying they were aware of in the past couple of months were 

text message, phone calls and chat room bullying. Also, a range of 48%-57% 

undergraduates have been bullied through the various cyber media listed and 28.6%-

40.0% have bullied others through these devices in the past couple of months. Based on the 

findings, recommendations were made.  

 

Keywords: cyberbullying, cyber crime, internet, undergraduates. 

 

 

1. INTRODUCTION 

With the penetrative advancement of information and communication 

technologies, the world has witnessed new operational manifestations in diverse 

facets of life. Human interactions have been greatly influenced by these 

technologies ushering in new inter-relational dynamics. Twenty-four hours,  
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streams of communication flow around the globe; different forms of 

communication ranging from pictorials, verbal and non-verbal are accessed online 

with alarming ease. Undergraduate students who are active online users have 

benefited from this both in academic and non-academic facets of their lives. Noting 

the prevalence of online usage of online communication, Smith, Rainie and 

Zuckuhr (2011) reported that virtually 100% of undergraduate students’ access 

internets regularly, 86% are members of social networking sites and 96% own a 

cell phone. In Nigeria, studies have reported undergraduates’ use of internet for 

diverse forms of communication, for instance, Omotayo (2006) found that 97.1% 

of undergraduates use internet for e-mail. Jolaoso (2014) also reported that Nigeria 

undergraduates subscribe to internet bundles for social networking and about 

49.1% identified web browsing as what they utilize internet data for. 

As access to and usage of online communication increases, Brody and 

Vangelisti (2016) have noted that prevalence of hurtful online behaviours may also 

increase. New twists in online interaction have emerged in which what should have 

been a breakthrough in human interaction seems to be turning sour as access to 

online technologies present some individuals with opportunities to commit crime, 

take advantage of people and inflict diverse degrees of emotional and 

psychological injuries on others. Keith and Martin (2005) stated that the 21st 

century has witnessed school violence taking an insidious form with the application 

of new technologies which has made it easier for bullies to gain access to their 

victims without physical contact. 

Cyberbullying is the leading-edge type of offensive organized in online 

virtual spaces. Faucher, Jackson and Cassidy (2014) referred to cyberbullying as 

online exchanges where there is an intent to harm recipient. According to Hinduja 

and Patchin (2010), it is the voluntary and repetitious abuse that is inflicted through 

computers, cell phones and other electronic devices. The act is basically 

accomplished through text messages, instant messaging or social networking sites 

(Beran & Ling, 2005). Stating the difference between traditional and 

cyberbullying, O’Moore and Minton (2009) remarked that the distinguishing 

element in cyberbullying is the capacity to use electronic devices and media to 

attack someone in any location, at any time. Nixon (2014) averred cyberbullying as 

being more stressful than traditional bullying as cyberbullying victims are less 

likely to know their perpetrators. In order for the victim to suffer recurrent and 

continual oppression, Vandebosch and Van-Cleemput (2009) asserted bystanders 

as playing a vital role in cyber-based exploitation through ‘liking’, ‘viewing’, 

‘sharing’ of degrading content as pictures, tweets, texts and videos. 

Emphasizing the forms cyberbullying could take, Ortega, Elipe, Mora-

Merchan, Calmaestra and Vega (2009) explained that diverse forms of 

cyberbullying prompts different forms of emotional response, perhaps, being 

bullied online may induce a different emotional disturbance than being bullied via 

a cell phone. National Crime Prevention Council (2011) noted that cyberbullying 
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can take forms of sending rumours online or through texts, posting hurtful or 

threatening messages on social networking sites or webpages, stealing a person’s 

account information to break into their account and send damaging messages 

pretending to be someone else online to hurt another person, taking unflattering 

pictures of a person and spreading them through cell phones or the internet and 

sexting or circulating sexually suggestive pictures or messages about a person. 

The media is a washed with heart-rending stories of how children are bullied 

online. From the more developed countries of the world down to the developing 

countries, the story seems to be same. Deschampsand Mcnutt (2016) made 

reference to the cases of three Canadian children who committed suicide after 

being taunted by others online. The Nigerian situation has not been different. 

Several students are harassed online, blackmailed even though the culture here 

does not necessarily give the females the opportunity to open up on some 

harassment they receive more especially as their naked pictures are shared online 

without their consent. 

Cyberbullying instigates momentous harm to its victim. Cyberbullying harm 

lays its effect on victim such as suicidal ideation, social isolation and mental illness 

(Deschamps& McNutt, 2016). Sourander, Brunslein-Klomek, Helenius, Ikonen, 

Lindroos, Luntamo & Koskelainen (2010) stated low-self, poor self-concept and 

victim’s low efficacy in relationship with their environment. Nixon (2014) reported 

cyberbully victims had increased suicidal behaviour, somatic symptoms - 

headaches, stomach aches. Green (2003) posited that victims experience problems 

of loneliness, school phobia and social anxiety.  

In developed countries, studies on the prevalence of cyberbullying among 

undergraduates have been carried out. In USA, 50% of students have experienced 

cyberbullying where 61% are female, 39% are male (Muhlhauser, 2013). Turan, 

Polat, Karapirli, Uysal and Turan (2011); Schenk, Walker, Sockman and Koehn 

(2011); Molluzo and Lawler (2012) and Zalaquett & Chatters (2014) are 

researchers who have carried out empirical works on cyberbullying among 

undergraduates. There have been little of such studies carried out in Nigeria, even 

though the problem seems to increase day by day. 

The Nigerian Situation  

Cyber bullying increased as ICT facilities permeated the Nigerian society. 

Nigeria became an active participant in new technologies in 1999 when the 

administration of that time gave a nod for mobile telecommunications and this was 

accompanied with both positive and negative concomitants. Internet usage grew 

astronomically in Nigeria from 0.1% in 2000 to 46.1% in 2016. This rapid growth 

in internet restructured ways things are done in Nigeria. The educational, business, 

industrial, and social aspects of the nation were affected. Considering access to 

internet, the Nigerian society has made some progress and has been ranked third in 

affordability among developing nations (Okunonye & Ilori, nd). However, 

Okunonye et al stated that several barriers such as device and data costs, gender 
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inequality making women and girls 40% less likely to access the internet low level 

of literacy, lack of local content, and acute power shortages have been identified as 

impacting on accessibility of the internet in Nigeria.  

In recent times there have been cases of cybercrimes. Gbenga, Babatope and 

Bankiole (nd) on their report have stated that the rise of the internet in Nigeria has 

manifested an unintended consequence of global notoriety as a haven of 

cybercrime. These crimes come in diverse forms ranging from fraudulent financial 

practices (‘yahoo yahoo’ businesses, etc), cyber espionage, cyber terrorism to 

cyber victimization/bullying. Efforts have been made in Nigeria to curb this ugly 

trend. Certain agencies such as the National Information Technology Development 

Agency (NITDA), Nigerian Communications Commission (NCC), Economic and 

Financial Crimes Commission (EFCC) are also in the fight against these crimes 

and some initiatives include setting up a National Cybercrime Working Group 

(NCWG) in which stakeholders were drawn from the law enforcement agencies, 

the financial sector and ICT professionals (Gbenga, et al, nd). 

A number of draft bills such as Computer Security and Critical Infrastructure 

Bill (2005); Electronic Services Provision Bill (2008); Interception and Monitoring 

Bill (2009); Cyber Security Bill (2011), just to mention but a few, have been 

drafted to help in fighting these crimes even though that Gbenga et al, on a sad 

note, stated that none of these bills have made their ways to become a law in 

Nigeria. This also complicates the fight against cybercrime in Nigeria. The 

Cybercrimes (Prohibition, Prevention, etc) Act, 2015 took into consideration the 

issue of cyberstalking. Cyberbullying could be seen in the Act in the cyberstalking 

section in which it involves intentional transmission of any communication through 

a computer system in order to bully, threaten, or to harass another person, where 

such communication places another person in fear of death, violence or bodily 

harm or to another person. In the Act lofty penalties were proscribed for any 

offender in which it was stated that the offender upon conviction is liable to 

imprisonment for a term of 10 years and/or a minimum of N25, 000, 000.00.This is 

likely to raise the concern of interpretation since most of the time children under 

eighteen are also involved in cyberbullying. The Nigeria society has no strong legal 

force/regulations against cyberbullying. Most times it is difficult to report cases of 

cyberbullying in Nigeria to appropriate quarters. 

It has been reported that in many Nigerian universities, there is no regulation 

guiding the use of ICT even in the university libraries, and this could lead to 

widespread fraudulent practices in the universities (Tiemo, Bribena & Nwosu, 

2011). By implication, Undergraduate students could employ university ICT 

facilities in the libraries as tools for threats. But with the increasing cases of sexual 

abuse, depression among our youths, suicide/ suicidal attempts associated with 

cyberbullying, there is that urgent need to ascertain the incidence of cyberbullying 

in Nigeria. Little empirical evidence is on ground to ascertain the extent of the 

prevalence/incidence of cyber bully among undergraduates in Nigeria so as to 
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facilitate intervention programmes in this area. Empirically, only two studies in this 

area were found in the website of the Cyber Bullying Research Centre. The first 

was titled prevalence and correlates of the perpetration of cyberbullying among in-

school adolescents in Oyo State, Nigeria by Olumide, Adams and Amodu (2015); 

the other was titled moderating effect of cyberbullying on the psychological well-

being of in-school adolescents in Benin Edo State Nigeria by Okoiye, Anayochi 

and Onah (2015) (cyberbullying.org/research/map/Nigeria). The population of the 

two studies was secondary school students and little has been done using 

undergraduates in Nigeria who are more likely to be victims of cyberbullying 

considering their access to internet and technological facilities. Therefore the 

purpose of this preliminary investigation is to ascertain the following objectives. 

 

2. OBJECTIVE AND RESEARCH QUESTIONS 

a. To ascertain the percentage of undergraduates who are aware of 

cyberbullying through cyber devices. 

b. To ascertain how often undergraduates are bullied through text messages, 

mobile phone pictures/video clips, phone calls, email, chat rooms, instant 

messaging, and websites. 

 

3. RESEARCH QUESTIONS 

a. What is the percentage of undergraduate students who are aware of the 

incidence of cyber bulling through cyber devices? 

b. What is the percentage response of how often undergraduates are bullied 

through text messages, mobile phone pictures/video clips, phone calls, 

email, chat rooms, instant messaging, and websites? 

 

4. METHOD 

4.1 Research Design and Participants 

The research design for the study was a descriptive survey since the intention 

of the researchers was to systematically collect quantitative information from a 

relatively large sample from a population. One hundred and forty undergraduate 

students of Nnamdi Azikiwe University in the 2016/2017 academic session were 

sampled using a non-random convenience sampling technique given the fact that 

those who were used in the study were undergraduate students who consented to 

filling in the questionnaire after they were convinced of the need for the study. 

They were informed of the need for the study and information concerning the 

effects of cyberbullying was given. Also they were given the assurance of 

confidentiality of the information given by them. 

 

4.2 Instrument 

The instrument used for collection of data was an adaptation of the 

questionnaire titled Cyberbullying Questionnaire constructed and used by Smith, 
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Mahdavi, Carvalho, &Tippett, (nd). The original questionnaire as developed by 

Smith et al has 88 multiple-choice questions and some other general questions that 

lend themselves to qualitative analysis. Because Smith et al reported that the 

attention span of the respondents waned as a result of the length of the 

questionnaire, only the quantitative aspect of the questionnaire was used and the 

sections that actually depicted incidence of cyberbullying in past couple of months 

were used in this study. A total of thirty (30) items were used in the adapted 

questionnaire. The items were in the multiple-choice format and the yes/no format. 

The clusters of the questionnaire covered the seven sub-categories of cyberbullying 

(text message bullying, mobile phone bullying, picture/video-clip bullying, email 

bullying, chat-room bullying, instant messaging bullying and the website bullying) 

and the awareness section. The time frame of reference for this study was in the 

“past couple of months” so responses only reflected incidence which took place 

within few months before the questionnaire was administered to them. The 

instrument was face validated by an expert in the Faculty of Education and 

suggestions were taken into consideration in the final draft of the questionnaire. 

The expert was requested to validate the instrument in terms of the appropriateness 

and clarity of language, ease of administration, and adequacy of content. The 

reliability for the seven categories was ascertained using Cronbach Alpha which 

yielded the following reliability coefficient: 0.65 (text message bullying); 0.67 

(mobile phone bullying); 0.82(picture/video-clip bullying); 0.84 (email bullying); 

0.85(chat-room bullying); 0.81(instant messaging bullying) and 0.76 (website 

bullying). The instrument was distributed face-to-face to 140 students who 

completed the questionnaire and the responses were analyzed using percentages 

given the nature of the data collected. 

 

5. RESULTS 

Table 1 - Percentage responses of awareness of cyberbullying through cyber 

devices 

Respo

nse 
 Frequency/percentage (%)  

 Text 

message 

Mobile 

phone 

pictures/vide

o clips 

Phone calls Email Chat rooms Instant 

messaging 

Websites 

 No  % No  % No % No % No % No % No % 

Yes 94 67.1 83 59.3 87 62.1 64 45.7 91 65.0 62 44.3 75 53.6 

No 46 32.9 57 59.3 51 6.4 75 53.6 47 33.6 78 55.7 65 46.4 

Total  140 100 140 100 138 98.6 139 99.3 138 98.0 140 100 140 100 
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Table 1 shows that majority of the respondents 94 (67.1%) have heard of 

bullying through text messages in their school or circle of friends in past couple of 

months; 46 (32.9%) said that they have not heard of bullying through text 

messages; 83(59.3%) have heard of bullying through mobile phone pictures 

and/video-clips in their school or circle of friends in past couple of months; 57 

(40.7%) said that they have not heard of bullying through mobile phone pictures 

and/video-clips; 87 (62.1%) have heard of bullying through phone calls in their 

school or circle of friends in past couple of months; 51 (36.4%) said that they have 

not heard of bullying through mobile phone pictures and/video-clips; 64 (45.7%) 

have heard of bullying through email in their school or circle of friends in past 

couple of months; 75 (53.6%) said that they have not heard of bullying through 

email and 1 (.7%) did not respond to the question; 91(65.0%) have heard of 

bullying through chat rooms in their school or circle of friends in past couple of 

months; 47 (33.6%) said that they have not heard of bullying through chat rooms 

and 2(1.4%) did not respond to the question; 62(44.3%) have heard of bullying 

through instant messaging in their school or circle of friends in past couple of 

months , 78 (55.7%) said that they have not heard of bullying through instant 

messaging; 75(53.6%) have heard of bullying through website in their school or 

circle of friends in past couple of months , 65 (46.4%) said that they have not heard 

of bullying through website. Overall, over 50% of undergraduate students 

responded that they are aware of cyberbullying through the listed devices in their 

school or circle of friends in the past couple of months.  

Table 2 - Percentage response of how often undergraduates are bullied through text 

messages  
S/N Item 1(%) 2(%) 3(%) 4(%) 5(%) 6(%) 

 

1 

How often have you been bullied 

through text messages in the past 

couple of months in school? 

 

52.1 

 

31.4 

 

7.1 

 

3.6 

 

4.3 

 

1.4 

 

2 

How often have you been bullied 

through text messages in the past 

couple of months outside school? 

 

42.9 

 

23.6 

 

10.0 

 

4.3 

 

17.9 

 

1.4 

3 

 

Have you cyber bullied others 

through text messages in the past 

couple of months in school? 

 

73.6 

 

18.6 

 

.7 

 

1.4 

 

2.1 

 

1.4 

4 

 

Have you bullied others through 

text messages in the past couple of 

months outside school? 

 

62.1 

 

14.3 

 

5.0 

 

5.7 

 

10.0 

 

2.1 

*1=haven’t been bullied at school in the past couple of months; 2=only once or twice; 

3=two to three times a month; 4=about once a week; 5=several times a week; 6=others 
The result from table 2 showed that the percentage of students who have not 

been bullied through text message in the past couple of months in school and out of 

school are 52.1% , 42.9% respectively, and 73.6 and 62.1% have not bullied others 

in school and outside school respectively. The percentage of those who have been 

victims for once or twice within and outside the university environment are 31.4%, 
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23.6%, respectively; 18.6% and 14.3% have bullied others once or twice within 

and outside school respectively. 7.1%, 10.0%, .7% and 5.0% responded 2 or 3 

times a month for the four items respectively. 3.6%, 4.3%, 1.4% and 5.7% 

responded about once a week, 4.3%, 17.9, 2.1% 10.0% said several times a week 

while 1.4%, 1.4%, 1.4% and 2.1% for other items not included in the options. 

Overall, over 40% of the undergraduates have been bullied or have bullied others at 

least once in/out of school through text messages in the past couple of months.  

Table 3 - Percentage response of how often they are cyber bullied through mobile 

phones/pictures and video-clips  

S/N Item 1(%) 2(%) 3(%) 4(%) 5(%) 6(%) 

1. How often have you been bullied 

through pictures or video-clips in the 

past couple of months in school? 

 

66.4 

 

24.3 

 

2.1 

 

1.4 

 

3.6 

 

2.1 

2. 

 

How often have you been bullied 

through pictures or video-clip in the 

past couple of months outside 

school? 

67.9 13.6 2.1 5.0 9.3 2.1 

3. 

 

 

Have you bullied others through 

pictures or video-clips in the past 

couple of months in school? 

80.7 12.1 1.4 2.1 1.4 2.1 

4. Have you bullied others through 

pictures or video-clips in the past 

couple of month outside school? 

73.6 15.0 2.9 1.4 3.6 2.9 

*1=haven’t been bullied at school in the past couple of months; 2=only once or twice; 3=two to three 

times a month; 4=about once a week; 5=several times a week; 6=others 

The result from table 3 showed that students who have not been bullied 

through mobile phones/pictures and video-clips in the past couple of months within 

and outside the school are 66.4%, 67.9%, respectively and 80.7% and 73.6% have 

not bullied others through mobile phones/pictures and video-clips within and 

outside the school in the past couple of months before the present study. For those 

it has happened once or twice are 24.3%, 13.4%, 12.1% and 15.0% for the four 

items. 2.1%, 2.1%, 1.4% and 2.9% responded 2 or 3 times a month for the four 

items respectively. 1.4%, 5.0%, 2.1% and 1.4% responded about once a week, 

3.6%, 9.3, 1.4% 3.6% said several times a week while 2.1%, 2.1%, 2.1% and 2.9% 

for other items not included in the options. Overall, no fewer than 35% of the 

undergraduates have been bullied or have bullied others at least once in/out of 

school through mobile phones/pictures and video-clips in the past couple of 

months.  

Table 4 - Percentage response of how often they have been bullied through phone 

calls  

S/

N 

Item 1(%) 2(%) 3(%) 4(%) 5(%) 6(%) 

 

1 

How often have you been bullied through 

phone calls in the past couple of months 

51.4 31.4 13.6 1.4 .7 1.4 
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in school? 

2 

 

How often have you been bullied through 

Phone calls in the past couple of months 

outside school? 

50.0 32.9 12.1 1.4 .7 2.1 

3 

 

Have you bullied others through phone 

calls in the past couple of months in 

school? 

71.4 17.9 5.0 3.9 - 2.9 

4 

 

Have you bullied others through phone 

calls in the past couple of months outside 

school? 

60.0 30.7 4.3 1.4 - 2.9 

*1=haven’t been bullied at school in the past couple of months; 2=only once or twice; 

3=two to three times a month; 4=about once a week; 5=several times a week; 6=others 

The result from table 4 showed that students who have not been bullied 

through phone calls in the past couple of months in school are 51.4% , 50.0%, 71.4 

and 60.0% for the respective items, for those it has happened once or twice are 

31.4%, 32.9%, 17.9% and 30.7% for the four items. 13.6%, 12.1%, 5.0% and 4.3% 

responded 2 or 3 times a month for the four items respectively. 1.4%, 1.4%, 3.9% 

and 1.4% responded about once a week, .7%, .7%, 0% and 0% said they are bullied 

several times a week while 1.4%, 2.1%, 2.9% and 2.9% for other items not 

included in the options. Overall, no fewer than 40% of the undergraduates have 

been bullied or have bullied others at least once in/out of school through phone 

calls in the past couple of months.  

Table 5 - Percentage response of how often they have been bullied through email  

S/N Item 1(%) 2(%) 3(%) 4(%) 5(%) 6(%) 

1 

 

How often have ou been bullied 

through emails in the past couple of 

months in school? 

76.4 18.6 2.1 - .7 2.1 

 

2 

How often have you been bullied 

through emails in the past couple of 

months outside school? 

77.1 16.4 2.1 - 1.4 2.9 

3 

 

Have you bullied others through 

emails in the past couple of months 

in school? 

82.9 12.1 2.1 - - 2.9 

4 

 

Have you bullied others through 

emails in the past couple of months 

outside school? 

81.4 12.9 2.1 7 - 2.9 

*1=haven’t been bullied at school in the past couple of months; 2=only once or twice; 3=two to 

three times a month; 4=about once a week; 5=several times a week; 6=others 
The result from table 5 showed that students who have not been bullied 

through email in the past couple of months in school are 76.4% , 77.1%, 82.9 and 

81.4% for the respective items, for those it has happened once or twice are 18.6%, 

16.4%, 12.1% and 12.9% for the four items. 2.1%, 2.1%, 2.1% and 2.1% 

responded 2 or 3 times a month for the four items respectively. 0%, 0%, 0% and 

.7% responded about once a week, .7%, 1.4%, 0% , 0% said several times a week 
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while 2.1%, 2.9%, 2.9% and 2.9% for other items not included in the options. 

Overall, not less than 20% of the undergraduates have been bullied or have bullied 

others at least once in/out of school through email in the past couple of months. 

Table 6 - Percentage Response of Bullying Through Mobile Chat Rooms  

S

/N 

Item 1

(%) 

2

(%) 

3

(%) 

4

(%) 

5

(%) 

6

(%) 

1

. 

 

How often have you 

been bullied through chat 

rooms in the past couple of 

months in school? 

4

9.3 

2

5.01 

6

.4 

2

.9 

3

.6 

1

.4

  

2

. 

 

 

How often have you 

been bullied through chat 

rooms in the past couple of 

months outside school? 

5

0.7 

2

0.0 

1

5.0 

3

.6 

7

.9 

2

.1   

3

. 

 

Have you others 

bullied through chart rooms in 

the past couple of months in 

school 

4

9.3 

3

2.1 

1

1.4 

1

.4 

2

.1 

2

.1 

4

. 

 

Have you bullied 

others through chart rooms in 

the past couple of months 

outside school? 

4

8.6 

3

2.9 

1

1.4 

2

.1 

1

.4 

2

.1  

*1=haven’t been bullied at school in the past couple of months; 2=only once or twice; 

3=two to three times a month; 4=about once a week; 5=several times a week; 6=others 

The result from table 6 showed that students who have not been bullied 

through mobile chat rooms in the past couple of months in school are 52.1% , 

42.9%, 73.6 and 62.1% for the respective items, for those it has happened once or 

twice are 31.4%, 23.6%, 18.6% and 14.3% for the four items. 7.1%, 10.0%, .7% 

and 5.0% responded 2 or 3 times a month for the four items respectively. 3.6%, 

4.3%, 1.4% and 5.7% responded about once a week, 4.3%, 17.9, 2.1% 10.0% said 

several times a week while 1.4%, 1.4%, 1.4% and 2.1% for other items not 

included in the options.  Overall, no fewer than 50% of the undergraduates have 

been bullied or have bullied others at least once in/out of school through mobile 

chat rooms in the past couple of months.   

Table 7 - Percentage response of being bullied through instant messaging  

SN Item  1(%) 2(%)  3(%)  4(%)  5(%)  6(%)  7(%) 

1 How often have you been bullied through instant 

messaging in the past 

57.1   25.0 13.6 - 1.4 2.1 0.7 

2 How often have you been bullied through instant 

messaging in the past couple of months outside school 

58.6 25.0 14.3 0.7 - - 0.7 

3 Have you others bullied through instant messaging in 

the past couple of months in school  

55.7 28.6 9.3 4.3 1.4 - 0.7 

4 Have you bullied others through instant Messaging 

rooms in the past couple of months outside school 

57.1 28.6 9.3 2.9 0.7 0.7 0.7 

*1=haven’t been bullied at school in the past couple of months; 2=only once or twice; 3=two to three 

times a month; 4=about once a week; 5=several times a week; 6=others 
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The result from table 7 showed that students who have not been bullied 

through instant messaging in the past couple of months in school are 

57.1%,58.6%,55.7% and 51.7% for the respective items, for those who responded 

that it has happened once or twice are 25.0%, 25.0%, 28.6 and 28.6 %; 13.6%, 

14.3%, 9.3% and 9.3% responded 2 or 3 times a month for the four items 

respectively. 0%, .7%, 4.3% and 2.9% responded about once a week , 1.4%, 0%, 

1.4% and .7% said several times a week, 2.1%, 0%, 0% and .7%said several times 

a week while .7%, .7%, .7% and .7% are for other items not included in the 

options. Overall, no fewer than 40% of the undergraduates have been bullied or 

have bullied others at least once in/out of school through instant message in the 

past couple of months. 

Table 8 - Percentage response of bullying through websites  

SN Item 1(%) 2(%) 3(%) 4(%) 5(%) 6(%) 

        

1 How often have you been bullied through 

websitein the past couple of months in school 

79.3 15.0 - 3.6 0.7 1.4 

2 How often have you been bullied through website 

in the past couple of months outside school 

73.6 17.9 1.4 5.0 3.6 2.1 

3 Have you bullied others through website in the 

past couple of months in school 

77.9 10.0 5.0 2.1 0.7 4.3 

4 Have you bullied others through website in the 

past couple of months outside school 

76.4 13.6 5.7 2.1 - 2.9 

*1=haven’t been bullied at school in the past couple of months; 2=only once or twice; 3=two to three 

times a month; 4=about once a week; 5=several times a week; 6=others 

The result from table 8 showed that students who have not been bullied 

through website in the past couple of months in school are 79.3%, 73.6%, 77.9% 

and 76.4% for the respective items, for those it has happened once or twice are 

15.0%, 17.9%, 10.0% and 13.6% for the four items 0%, 1.4%, 5.0% and 5.7% 

responded 2 or 3 times a month for the four items respectively. 3.6%, 5.0%, 2.1% 

and 2.1% responded about once a week, .7%, 3.6%, .7% and 0% said several times 

a week while 1.4%, 2.1%, 4.3% and 2.9% for other items not included in the 

options. Overall, no fewer than 20% of the undergraduates have been bullied or 

have bullied others at least once in/out of school through website in the past couple 

of months. 

 

6. DISCUSSION 

This study investigated students’ awareness and incidence of cyberbullying 

among undergraduate students in a Nigerian university. Findings revealed that the 

majority of the respondents (67.1%, 59.3%, 62.1%, 44.7%, 65.0%, 44.3% and 

53.6%)have heard of cyberbullying occurring through the listed seven cyber 

devises respectively. This finding is a clear indication that the majority of the 

respondents are aware of diverse forms of cyberbullying within and outside the 

school community. What this implies is that a good number of the students are 
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aware of the occurrences of cyberbullying through the devices listed. It may not be 

a strange phenomenon to them in and outside the school environment they operate 

and this awareness to a greater extent would help in curbing cyberbullying when 

the right intervention strategy is provided (Pereira, Ghezzi & Chaudron, 2013). 

Though the percentage responses varied across variety of cyber devices as in the 

report of Smith, Mahdavi, Carvalho, and Tippett (nd), the percentage of the number 

of students who were aware of cyberbullying in this study is a bit higher than the 

percentage response in their study. This may equally indicate that cyberbullying 

may be more prevalent among the subjects of the present study than among the 

subjects reported in the other studies. It also contradicts the report of Asanan, 

Hussain, and Laidey (2017) in which they stated that there is little awareness of 

cyberbullying among their subjects. This finding also shows that cyberbullying 

occurs across a variety of venues and mediums in cyberspace (Hinduja & Patchin, 

2014). The population and area of the study and even the extent to which 

individuals who engage in this are convicted in the court of law might lead to 

differences in awareness of cyberbullying across the globe.  

The commonest forms of cyberbullying they were aware of in the past couple 

of months were text message bullying, phone calls and chat room bullying. Also, 

bullying by phones calls, text message and email were the most experienced by 

students and it was also found that some have also bullied others through these 

devices in past couple of months. There is the tendency for undergraduate students 

to bully and be bullied by even the commonest cyber devices. The three devices 

used most are likely to be the ones that are most available to undergraduate 

students. 

Overall, findings on the incidence of cyberbullying among undergraduate 

students in this study showed that a range of 48%-57% of the respondents have 

been bullied in and outside the school respectively. On the other hand a range of 

28.6%-40.0% of the respondents have bullied others in and outside the school in a 

couple of months before the study. This is a very large number. It could be deduced 

that at least approximately 50% of these students have undergone 

cybervictimization and approximately 30% of them have participated in 

victimizing others in the cyberspace. This percentage is actually greater than other 

similar studies conducted in other countries (MacDonald & Roberts-Pittman, 2010; 

Cotter& McGilloway, 2011; O’Neill & Dinh, 2015) except that of Safaria (2016) 

who reported that over 80% of the subjects had experienced cyberbullying. The 

fact that the percentage response of the subjects in the present study is greater than 

even some more developed nations may be explained in terms of the fact that 

online behaviour and an increase in aggressive tendencies among adolescents are 

more related to cyberbullying (Safaria, 2016; Livingstone, Stoilova, & Kelly, 

2016). Safaria had noted that those who engage in academic activities online are 

less likely to be cyberbullied than those who are mostly engaged on social 

networking, and findings have shown that Nigerian students spend more time in 
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social activities online than using the cyberspace for their studies (Ejechi, 

2016).The fact that students who engage in academic activities online are less 

likely to be cyberbullied could be explained based on the fact they are likely to 

interact with like minds. Also research has shown that cyberbullying behaviour is 

related to level of education in that the higher the level education, the less likely the 

individual will exhibit cyberbullying tendencies (Demir & Seferoglu, 2016). 

However, engagement in social networking without proper information literacy is 

likely to predispose undergraduate students to cyberbullying since communication 

etiquette may not be observed by them.  

Also important is the fact that cyberbullying is more predominant outside 

school than in school. This could be explained given the fact that students are less 

busy with academic activities outside the school and since cyberbullying has been 

linked to the nature of social activity one engages in online, there is the tendency 

that these students spend most of their time in online social interactions which may 

lead to cybervictimization. Respondents also reported that they bullied others more 

outside school than in school. One may begin to think also that there is the 

likelihood that in-school cyberbullying may be easily exposed than when it occurs 

outside school. The school authorities may easily fish out the student who engages 

in this. This may be the reason why most of them are involved in cyberbullying 

outside school.  

 

7. Conclusion 

The study sought to find the percentage of awareness and incidence of 

cyberbullying among Nigerian undergraduate students. The findings demonstrated 

that undergraduates are aware of cyberbullying, and have bullied and are bullied in 

and outside their school environment. This has occurred through the listed 

mediums and has shown that it is a phenomenon that needs urgent attention to 

address. Even though that the study made use of only quantitative data, the study 

has contributed to knowledge by bringing to the academic community the picture 

of the awareness and incidence of cyberbullying among undergraduate students in 

Nigeria. The percentage of cyberbullies and the victims is actually alarming that 

available literature shows that some other research works have lower percentages. 

It could be concluded that a large number of the younger generations are affected 

and also are involved in cyberbullying in Nigeria. It becomes imperative for there 

to be intervention programmes to nip cyberbullying in the bud and provide a kind 

of rehabilitation for those who are affected emotionally; government should 

enforce laws/edicts on cyberbullying; both parents, non-governmental, school 

counsellors and university administration should educate the masses on the dangers 

of cyberbullying among students; and there should be counselling services (both 

face to face and online) provided to rehabilitate victims of cyberbullying. 
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Abstract 

In the present literature review are highlighted the main relations between 

mindfulness and variables, such as psychological and physical wellbeing, emotional 

wellbeing, stress, depression, anxiety, sleep quality, and positive affect. There were 

presented studies regarding mindfulness and wellbeing (Howell et al., 2011; Bränström et 

al, 2010; Caldwell et al., 2011; Brown & Ryan, 2003; Howell et al., 2008; Bluth & 

Blanton, 2013; Ziaian et al., 2015; Weare, 2014; Josefsson, 2013; Englund-Helmeke, 

2014) where the authors underlined the positive relationship between variables. Also, 

authors investigated a number of 19 studies (Lomas et al., 2017) showing the effect of 

mindfulness on variables, such as compassion, anxiety, depression, sleep quality, and self-

efficacy. Another study investigated the relation between wellbeing and the history of 

meditation. The authors showed that there is a positive strong correlation between 

mindfulness history, level of mindfulness and emotional functioning. For a better life at 

work and for a high level of wellbeing, meditation related with mindfulness helps improve 

performance, human relations and communication in all parts of social life. 

    

Keywords: mindfulness, psychological wellbeing, physical wellbeing, distress, 

meditation. 

 

 
1. THE RELATIONSHIP BETWEEN WELL-BEING AND HEALTH 

 

 

Howell et al. (2011) investigated the relationship between mindfulness and 

wellbeing. In this way they conducted two studies. The first study they were 

interested in finding out possible correlations between a connection to nature and 

the emotional, psychological and the social scales of wellbeing (Keyes, 2005). In 

this study participated a number of 452 students and the results confirmed 

statistically significant correlations between psychological wellbeing and a 

connectedness to nature (r=.15; p<0.05). Also, there are statistically significant 

correlations between social wellbeing and a connectedness to nature (r=.20; 

p<0.05) and statistically significant correlations between mindfulness and 
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emotional wellbeing (r=.36; p<0.01), between mindfulness and psychological 

wellbeing (r=.42; p<0.05), and between mindfulness and social wellbeing (r=.37; 

p<0.01). 

In this way, the authors underline the importance of mindfulness and social 

wellbeing, psychological wellbeing, and emotional wellbeing, for the group of 

students who were participating in the study. 

In the second study, Howell et al. (2011) were interested in highlighting 

possible correlations between a connection to nature, mindfulness, social wellbeing 

and psychological wellbeing. They used a confirmatory analysis on all of these 

variables in this way to underline strong correlations between them. Hence, the 

results highlighted that three factors were significantly interrelated: a 

connectedness to nature was associated with wellbeing and mindfulness. 

Weare (2014) investigated the impact on wellbeing and performance 

regarding the school staff. The author presents the results of Hölzel et al. (2011a, 

and b) regarding the impact of mindfulness meditation in the way of increasing the 

density and complexity of neural connexions with the cognitive abilities and 

emotional states. Also, the author underlines that mindfulness meditation decreases 

the activity in the areas involving negative emotions, such as anxiety, worry, 

hostility, and also impulsivity. Weare (2014) discusses the results of Segal et al. 

(2013), Kabat-Zinn (1996), that underlines the fact that mindfulness training 

develops teachers’ preparations. Also, the same author presents the results of 

Poulin et al. (2007) about the teachers’ improvements in physical health after 

participating in an 8 week mindfulness training course. 

 
2. THE RELATIONSHIP BETWEEN MINDFULNESS AND WELL-BEING  

 

Bränström et al. (2010) conducted a study in which focused on highlighting 

that mindfulness is a mediator of psychological wellbeing in stress reduction 

intervention for cancer patients. The author specified that mindfulness based 

intervention was used for the following health conditions: chronic pain, anxiety, 

depression, and sleep disturbance. The participants were trained in class or at 

home, for two hours/week over a period of eight weeks. The training constituted of 

body scan meditation, sitting and walking meditation, and hatha yoga (Bränström, 

et al. 2010). The author used multivariate analysis in the way to evidence the group 

interaction effect. Hence, the intervention group reported reduction of 

psychological distress and increased positive states of mindfulness (Bränström, 

2009). The final conclusion of the study evidenced that patients improved their 

psychological functioning; they had reduction of stress symptoms and increased 

their level of wellbeing. 

Caldwell et al. (2011) were interested in highlighting possible increases in 

mindfulness, wellbeing and sleep quality for the college student participants in 

taijiquan courses. The participants were a number of 76 college students aged 
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between 18-48 years old taking part in 15 week courses of taijiquan. The authors 

used multivariate analysis and hierarchical linear models of longitudinal data. They 

used linear equations to highlight the effects of the variables. The authors 

examined possible changes in mindfulness that are related to changes in each of the 

wellbeing measures. The results underlined that the student group attending 

taijiquan classes recorded differences in comparison to the control group. 

Furthermore, they found out that increasing mindfulness is statistically significant 

when associated with the increase in wellbeing of the participants. Also, increasing 

mindfulness scores were followed by decreasing perceived stress, tiredness, 

negative energy, and sleep disturbance. 

Brown & Ryan (2003) carried out five studies on the benefits of mindfulness 

and its role in psychological wellbeing. The authors assessed that using Mindful 

Attention Awareness Scale (MAAS) a unique quality of consciousness can be 

measured in relation to enhanced wellbeing and self-awareness and that 

mindfulness is associated with greater wellbeing. They also concluded that 

neuroticism (including worry and self-consciousness) can preclude mindfulness, so 

is considered to be a variable of wellbeing to which mindfulness is meaningfully 

related (Brown & Ryan, 2003). Also, studying mindfulness as a predictor of day-

to-day wellbeing the authors’ results were that mindfulness was associated with 

positive experiences, like higher levels of autonomy, more intense and frequent 

pleasant affect. 

Howell et al. (2008) studied the relation between wellbeing, mindfulness and 

sleep quality. The subjects of this study were 305 Canadian psychology students. 

The authors measured emotional, psychological, and social wellbeing, mindfulness, 

sleep quality, and concluded that the study revealed positive correlations between 

these variables.  

Evaluating adolescents’ life necessities, Bluth & Blanton (2013) published a 

study on mindfulness and self-compassion and their role as mediators in the 

pathway to emotional wellbeing. Describing this important stage of development in 

one’s life, the authors highlighted that the adolescents face cognitive, 

physiological, and emotional changes, but also stressful activities. In day-to-day 

activities, at school, or at home, they are exposed to stressors and high-pressure 

tasks. Improving emotional wellbeing definitely needs to be focused on developing 

a self-compassion program adjusted for adolescents (Bluth & Blanton, 2013). The 

participants in this study were 9-12 grade high school students, more females, than 

male. The authors measured the variables using Children and Adolescent 

Mindfulness Measure (CAMM; Greco et al. 2011), Positive and Negative Affect 

Scale (PANAS; Watson et al. 1988), Self-Compassion Scale (SCS; Neff 2003), 

Student’s Life Satisfaction Scale (SLSS; Huebner 1991), Perceived Stress Scale 

(PSS; Cohen et al. 1983). The authors concluded that both mindfulness and self-

compassion may function as mediators with emotional wellbeing. 



Teodor Vasile – Hyperion Psychology Conference, Hyperion University 

 

62 

 

Ziaian et al. (2015) conducted a study on the impact of mindfulness 

meditation on academic wellbeing. Participants completed a program that included 

five minutes meditation practice twice a day over a nine month period, and also 

participated in several workshops focusing on principles and techniques of 

mindfulness meditation, finishing with telephone interviews in order to assess their 

experience. The study proved to be effective especially for the participants 

receptive to this approach, and positive changes of values were to be observed 

combining mindfulness techniques with effective learning strategies. 

Virgili (2013) cited by Weare (2014) completed a meta-analysis based on the 

effects of mindfulness on reducing distress, specifically anxiety and depression for 

employees. The results highlighted medium to large mean effect size for studies in 

almost all 19 studies. 

Josefsson (2013) conducted 3 studies regarding the relationship between 

mindfulness, attention and psychological wellbeing. In the first study, the author 

was interested in highlighting the relation between mindfulness and sustained and 

executive attention, comparing 2 groups: Buddhist (meditators) and western (non-

meditators). The results highlighted no significant differences between Buddhist 

groups with experience in meditation on the attention tasks. Using regression 

model, there were few significant relations Five Facet Mind Questionnaire (FFMQ) 

(Baer et al., 2006), Stroop (Stroop, 1935) and Sustained Attention to Response 

Task – SART (Robertson et al., 1997). In the second study the author compared the 

persons who are used to meditating and the ones from western countries that are 

not used to meditating on a self-reported mindfulness questionnaire. The results 

highlight that experienced meditators obtained higher scores on two mindfulness 

facets: non-reactive and observing. Using correlational analysis, the author 

underlines that three mindfulness facets, acting with awareness, non-judging and 

observing were statistically significant correlated with meditation experience. The 

same author, in the third study was interested in investigating the effects of 

mindfulness practice on decentering, psychological wellbeing, anxiety, depression, 

and copying style. Regarding the third study, the results underline that decentering 

was positively correlated with total score of Five Facet Mind Questionnaire 

(FFMQ) and all mindfulness facets separately. Hence, the direct effects of 

mindfulness on decentring were significant and positive. 

Lomas et al. (2017) completed an empirical literature review regarding the 

mindfulness impact on educators’ performance and wellbeing. The authors 

analysed a number of 19 studies in which had 1028 participants. The results 

underline MBI had a strong positive impact on: stress, tolerance, positive affect, 

anxiety, sleep quality, self-compassion, burnout, and depression (Lomas et al., 

2017, p. 136).  

Englund-Helmeke (2014) conducted a study regarding the relationship 

between mindfulness and wellbeing, on a number of 25 adult participants that were 

practising Buddhist meditation in the Midwestern metropolitan area. The author 
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informed the participants that the study was focused on measuring the association 

between mindfulness practicing, mindfulness levels and physical and psychological 

wellbeing levels. All the ethical conditions were respected when completing the 

research. The authors found out that there is not statistically significant correlation 

between mindfulness frequency and level of mindfulness. Also, there is not 

statistically significant correlation between mindfulness history and level of 

mindfulness. The authors found positive statistically significant correlation 

between mindfulness history and emotional functioning (r=.405; p<.044). 

 

 
3. CONCLUSIONS 

 

The studied literature underlines several views on the relationship between 

mindfulness and wellbeing, mindfulness and emotional wellbeing, mindfulness and 

psychological wellbeing, and between mindfulness and social wellbeing; all of the 

variables studied showing statistically significant correlations between them, as 

investigated by Howell et al. (2011). Also, practising mindfulness meditation 

techniques helps decrease stress symptoms and increase the level of wellbeing 

(Bränström et al., 2010), and it can improve academic performance (Weare, 2014).  
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Abstract  
 

Children diagnosed with Childhood Apraxia of Speech experience difficulty in the 

ability to sequence sounds, syllables and words for speech even though there is no muscle 

weakness, paralysis or other physical limitations. They also show abnormal oral-tactile 

sensitivity, either hyposensitivity or hypersensitivity. The aim of this study is to normalise 

oral-tactile sensitivity in children diagnosed with Childhood Apraxia of Speech using a 

combined method of hands-on oral tactile stimulation program and a hands-off exploratory 

play session. Our study demonstrates that children who were subjected to the combined 

method of therapy, restored normal oral-tactile sensitivity within two weeks of intensive 

program, in comparison to the children who were subjected to only the hands-on 

stimulation program, who failed to obtain normal oral-tactile sensitivity within the two 

weeks trial period. 

    

Keywords: oral-tactile, hyposensitivity, hypersensitivity, apraxia. 

 

 
1. INTRODUCTION 

Childhood Apraxia of Speech (CAS) is a motor speech disorder in which a 

child has difficulty sequencing sounds, syllables and words for speech even though 

there is no muscle weakness, paralysis or other physical limitation. The etiology of 

Childhood Apraxia of Speech is unknown but can in some cases be secondary to a 

genetic disorder or a neurological trauma to the brain (Schipley, McAfee, 2017). 

Often CAS co-occurs with dysarthria, speech delay, fluency disorder, expressive 

and receptive language impairment, literacy disorder and phonological impairment.  
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The American Speech-Language-Hearing Association (2007) stated a series of 

communicative behaviors that are associated with CAS that can be grouped in six 

categories such as:  

1. Nonspeech motor behaviors (general awkwardness or clumsiness, 

impaired volitional oral movements, mild delays in motor development, 

mildly low muscle tone, hyper- or hyposensitivity in the oral area and oral 

apraxia); 

2. Speech motor behaviors (difficulty with repetitions of syllables 

and diadochokinesis, slow speech development, multiple speech sound 

errors, reduced intelligibility, reduced phonetic or phonemic inventories, 

reduced vowel inventory, vowel errors, inconsistency of errors, increased 

errors in longer or more complex syllable and word shapes, errors in the 

ordering of sound such as migration and metathesis, in the ordering of 

morphemes and words, groping, persistent or frequent regression and 

differences in performance of automatic versus volitional activities); 

3. Prosodic characteristics (excessive-equal stress of syllables, 

syllables segregation, variation in rate, including prolonged sounds and 

pauses between sounds, syllables or words, reduced range of pitch or 

variable pitch, reduced range of loudness or variable loudness, variable 

nasal resonance); 

4. Speech perception characteristics (reduced auditory perception, 

reduced auditory discrimination, reduced auditory memory); 

5. Language characteristics (significant language deficits, 

morphologic omissions, deficits in expressive and receptive language, with 

expressive consistently lagging behind receptive language, family history 

of language impairment); 

6. Metalinguistics/Literacy characteristics (reduced phonological 

awareness, difficulty with word identification, poor spelling, increased 

self-awareness of speech production limitations). 

Pamela Marshalla (2000) stated that the most important notion to center on in 

all of our discussions about developmental apraxia is that at its core, the problem is 

one of organising sensations, which means that once a sensation is perceived, it is 

not well integrated with other incoming sensations and it is not properly stored, 

making children with CAS not able to understand how tactile, vestibular and 

proprioceptive sensations for producing speech are interrelated. This is one of the 

reasons why children with CAS manifest oral tactile sensitivity problems such as 

hyper- or hyposensitivity. An important part of oral motor therapy should in this 

case be centered on normalising oral tactile sensitivity.  
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2. OBJECTIVE AND HYPOTHESES 

 

2.1. OBJECTIVE 

The objective of this study is to normalise oral tactile sensitivity in children 

diagnosed with Childhood apraxia of speech using a combined method of hands-on 

oral tactile stimulation program oral tactile sensitivity combined with a hands-off 

exploratory play program. 

 

2.2. HYPOTHESES 

The hypothesis of this study is that children with CAS who follow an 

intensive, five days-a-week hands-on oral tactile stimulation program oral tactile 

sensitivity combined with a hands-off exploratory play program, obtain normal 

sensitivity within two weeks.  

 

 

3. METHOD 

 

The participants of this study were 10 children, diagnosed with Childhood 

Apraxia of Speech, who also showed abnormal oral-tactile sensitivity; 4 children 

showed hypersensitivity and 6 children showed hyposensitivity. The examination 

of oral-tactile sensitivity consisted of two parts: 1) examination of client history 

and 2) direct assessment using hands on techniques, as described by Pamela 

Marshalla (2000). The case history included information about tooth-brushing, face 

washing, eating habits, the food textures and temperature eaten, the history of 

feeding needs, any other prior diagnosis of oral tactile problems or whole body 

tactile problems, the sensorimotor integrative status, the history of mouthing 

behaviour and vocal play, the history of oral habits, oral injuries, the history of 

tooth emergence and the history of oral surgery. The direct assessment included 

and evaluation of touch responses to: the face and neck, the lips, the gums, the 

inner cheek walls, the hard palate and the posterior oral-pharyngeal area. For each 

area we separated the child’s responses into three categories: normal response (the 

child can tolerate stimulation and even enjoy sensations), hyposensitive response 

(the child did not realise he is being touched, ignored touch, showed little or no 

reaction, or “craved” for more) and hypersensitive response (the child did not allow 

touch, show discomfort, pulled away, exhibited fear, facial grimace, lip retraction, 

or gag). The 10 children were separated in two groups, each group included 5 

children, 3 with hyposensitivity and 2 with hypersensitivity. The first group 

received a five-days-a-week hand-on oral tactile and proprioceptive stimulation 

combined with hands-off exploratory play program for two weeks, and the second 

group received only a five-days-a-week hand-on oral tactile and proprioceptive 

stimulation. We aimed to identify if the combined method of restoring normal oral-
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tactile sensitivity used with the first group of children was more efficient as a 

therapeutic strategy than only the hands-on method used for the second group. 

 

3.1. MATERIALS 

We used the following products in our sensory stimulation program: 

toothbrushes, horns, harmonicas, bubble blowers, whistles, straws, rubber tubing, 

plastic microphones, lollipop sticks, balloons, baby teething toys, dental floss, 

tongue depressors, inspiration spirometres, dog chew toys, cocktail straws, small 

crackers, purees, ice cream, chocolate chips, cake decorations, raisins, dried fruit, 

water, juice, thick juice. All children received visual input from mirrors during the 

therapeutic program. 

 

3.2. PROCEDURE 

In the general approach to treatment, the most important step is to observe the 

child’s reaction to stimulation. There are several differences between children with 

hypersensitivity and children with hyposensitivity when applying stimulation. 

Therefore, when working with children with hypersensitivity it is important to take 

into consideration that they tend to find broader surfaces of touch more soothing, 

they tolerate easily a firmer and deeper touch, they find stroking with the grain of 

hairs calming, and they prefer cold temperatures. Touch with immediate release 

and without stroking may be tolerated easily by hypersensitive children. 

Hyposensitive children prefer to be touched in smaller, more isolated areas and 

they find striking against the grain of hair exciting. They prefer to be touched by 

the therapist rather than to self stimulate. We used with both hypersensitive and 

hyposensitive children only familiar stimuli and food with which the children were 

accustomed. 

 

3.3. INTERVENTION 

For each child we created a personalised intervention plan, using the data we 

collected during the initial assessment. The first group of 5 children were offered 

both a hands-on stimulation program and a hands-off exploratory play session, for 

five days-a-week. The second group of 5 children were offered only hands-on 

stimulation program, for five days-a-week. In our study, we aim to identify if the 

combined method of restoring normal oral-tactile sensitivity used with the first 

group of children was more efficient as a therapeutic strategy than only the hands-

on method used for the second group. Each stimulation activity was accompanied 

by verbal labelling and description. It was important to observe the child’s 

reactions to stimulation and to verbalise in consequence, describing also the child’s 

response. The stimulation was maintained until the child showed an aversive 

reaction, then we stopped because the goal of the therapeutic process was to avoid 

negative responses and to provide an environment where the child could feel safe. 



Didona Lizeta Ghinete, Mădălina Mihaela Ion – Romanian Journal of Psychological 

Studies, Hyperion University 

 

70 

 

We began the stimulation starting with the hands, legs, shoulders, then the neck 

area, face, ears, cheeks, lips, gums, tongue, hard palate and soft palate. The 

organisational guideline for normalising oral-tactile sensitivity (Marshalla, 2000) 

we used as a reference tool stated that it is important to work from the least 

sensitive parts of the body to the most sensitive ones. Therefore we adjusted the 

order of the stimulation according to each child’s initial assessment findings. While 

stimulating the mouth, we began in the centre of the upper lip, then moved to the 

left of the lips, then back to the centre, and then to the right on the upper lip. We 

repeated the process for the lower lip, the upper gum area, the lower gum area. For 

stimulating the tongue, we also started in the centre, then moved to the tip, and to 

the back. We observed if the gag reflex occurred, because this is an indicator of an 

aversive reaction, and stopped. After the initiation of this hands-on stimulation 

program to all 10 participants to the study, we offered to the first group of 5 

children a second session of oral exploratory play, for hands off tactile stimulation. 

The session was organized as a group session. During this session, we allowed 

children to self explore the oral area while we imitated them and also used verbal 

input for describing what the child just did. We gave the children a wide range of 

materials for exploratory play (horns, whistles, blow toys, infant teething toys, 

tongue depressors, spoons, straws, dental brushes, ice cubes). We closely observed 

each activity the child engaged in with the materials we offered and promptly use 

imitation, labelling body parts involved and the actions we imitated, and we gave 

some follow-up questions in order to help the child improve his receptive and 

expressive skills.  

Table 1 – sample activities and effects of oral exploratory play 

Sample activities Effects 

Blow toys Facilitate pulmonary capacity, 

improve jaw, lip and tongue awareness. 

Brushes Strong stimulation to the entire oral 

cavity 

Ice cubes only for maximum 30 

seconds at a time  

Increase muscle tone and increase 

sensitivity in the case of hyposensitivity 

or decrease sensitivity in the case of 

hypersensitivity 

Towels (wet or dry) Increase awareness to the entire oral 

cavity 

“Peek-a-boo” game Offers the child the opportunity to 

explore his head and face with his hands 

Eating pudding with the fingers Hand-to-mouth play  

Eating snaks in front of the 

mirror 

The therapist can model chewing and 

swallowing, the child can receive 

awareness to the eating act 
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4. CONCLUSIONS 

 

After the two weeks intensive five day-a-week intervention program, we 

subjected all 10 children to a final assessment, using the same assessment 

inventory as for the initial assessment. The 5 children from the first group, who had 

been exposed to the combined method of therapy showed normal levels of oral-

tactile sensitivity after two weeks of intensive program. Only one child from the 

second group of children, who had had only the hands-on method of intervention, 

showed normal oral-tactile sensitivity after two weeks of intensive program. The 

remaining four children still showed sign of either hypersensitivity or 

hyposensitivity. The results give us confidence to state that the combined method 

of therapy consisting of a session of hand-on oral tactile stimulation and one 

session of oral exploratory play is more efficient in restoring normal sensitivity 

than the use of only hand-on oral tactile stimulation. McCall (1974) described the 

importance of oral exploratory play in human infants. This type of play can help 

the child become more aware of his oral abilities and to learn new oral movements. 

Also, with the involvement of the care-taker, the child care learn early oral-motor 

imitation skills and can organise and integrate tactile, visual, and auditory 

perceptions in order to learn how to vocalise and how to produce speech sounds 

(Bololoi, Rizeanu, 2017).  
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