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PILOT PROJECT ON THE DEVELOPMENT OF AN AWARENESS 
TRAINING PACKAGE FOR SECONDARY SCHOOL TEACHERS

IN ADOLOESCENCE EDUCATION

RATIONALE

The area of adolescence education is one of the emerging 
concerns of Population Education. The family is one of the basic 
institutions of mankind and thus serves as a focal point of 
national programme on Population Education. One of its major 
aspects, as recognized recently, is Adolescence Education. The 
period of transition from childhood to adulthood, known as 
adolescence, youth or teenage years (12-18) is first of all a 
phase of sudden physical development and emotional change. 
Invariably, the process generates confusion, anxiety and self
doubt. Hence, adolescence education is an educational programme 
designed to provide learners with adequate and accurate knowledge 
about human sexuality in its biological, psychological, socio
cultural and moral dimensions. It focuses largely, though not 
exclusively, on the individual, self-awareness, personal
relationship, human sexual development, reproduction and sexual 
behaviour. Human sexuality, as the core of adolescence
education, is a function of the focal personality, which includes 
the human reproduction system and processes, attitude towards 
being a man or a woman and relationships among members of the
same sex and the opposite sex.
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In short, it embraces the biological, psychological, socio

cultural and ethical aspects of human behaviour.
Therefore, the objective of the workshop is to develop a 

training package to build an awareness of adolescence education 
among secondary school teachers, so that they are knowledgeable 
about the physical,psychological.social and moral dimensions of 
human sexuality, and; secondly, to develop positve attitudes that 
promote the goals of family life and adolescence education. More 
importantly, the training package should also consider the 
building of 'comfort level' among teachers. Comfort with 
sexuality goes beyond the basics of an anatomical diagram or 
speaking audibly when teaching vocabulary. The teachers must be 
prepared to deal with all the spontaneous aspects of classroom 
discussions, including questions from students. But yet must know 
how to set reasonable parameters for discretion and mutual 
respect among teachers.

In order to fecilitate the prepration of the training 
package suited to the Indian mi leu. 10 key concepts have been
identified which are as follows.

KEY CONCEPT - 1
Human Growth and Development

Human Development is characterized by the inter-relationship 
between Physical, emotional .social and intellectual growth.
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Topic 1: Reproduction Anatomy and Physiology - The human 

body has the capability to reproduce.
2

3:

Topic

Topic

Topic 4

Topic 5:

Topic 6

Reproduction - People have both the 
ability to choose and reproduce.
Puberty - Puberty is a universally 
transition from chilhood to adulthood 
characterized by physical changes.
Body Image - Peoples image of their 
feelings and behaviour.

capability and

experienced 
that is

bodies affect

Sexual Identity and Orientation - As young people grow 
and develop,they begin to feel romantically and 
sexually attx«.cbuito other people.
Social and environmental conditions affecting growth 
and development.

KEY CONCEPT - II
INTERPERSONAL - RELATIONSHIPS

Interpersonal relationalships incorporates three major 
categories:

1. Individual identity and human capacities;
2. Relationanship issuses and social skills; and
3. Individual commitement and personal responsibility 
The concepts are:
- Building self-esteem and self-confidance
- Assessing and developing personal abilities and 

talents
- Respecting self and others
- Changing and developing one's thoughts,attitudes and 

values
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- Dealing with emotions,success and failure
- Communicating information, thoughts and feelings

Initiating, maintaining and ending relationships, 
friends
Assessing compatibility in inter-personal 
relationship

Understanding the needs and motivations involved in 
courtships

- Accepting responsibility for one's action
- Acting in one's own and other's best interests

Understanding the basics for choosing a family life 
style( values.heritage,religion .beliefs)

- Factors influencing mate selection ( social,cultural 
and personal )

- Understanding the dimensions of love and commitment
- Exploring the responsibilities of marriage.

specific 
Topic 1

Topic 2:

Topic 3:

KEY CONCEPT - III
PERSONAL SKILLS

Healthy sexuality requires the development and use of
personal and intei—personal skills.

Values - Guides our behaviour and gives purpose and 
directions to our lives.
Decision making - Making responsible decisions about 
sexuality is important because these decision can 
affect not only ourselves but others as well.

Communicaion - includes sharing information, feelings 
and attitudes with one another.
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Topic 4: Assertiveness - in communicating feelings and needs 

while respecting the rights of others.
Topic Negotiation - allows people to solve 

resolve a conflict.
a problen or

Topic 6: Finding help - people with problems can seek help from 
family, friends or professionals.

KEY CONCEPT-IV
SEXUAL BEHAVIOUR

express
Sexuality is ceritral to

their sexuality in & variety
being human

of ways.
Individuals

Topic 1 : Sexuality throughput life - 
healthy part of life.

sexuality is a natural and

Topic 2: Masturbation - it is one way 
sexuality.

human beings express their

Topic 3 : Shared sexual behaviour - individuals express their
sexuality with a partner in diverse ways.

Topic 4: Abstinence - abstinence from sexual inter-course is the 
most effective method of preventing pregnancies and 
STD/HIV. ’

Topic 5: Human Sexual Response - male and female bodies respond 
both similarly and differently to sexual stimulation.

Topic 6: Fantasy - sexual fantasy are common.
Topic 7 Sexual Dysfunction 

sexuality. '■
it is the inability to express

5

Topic 8: Pronography
Topic 9 Diversity - our society has a 

attitudes and behaviour, some 
discriminated against because of 
their sexuality.

diversity of sexual 
people are unfairly 
the way they express
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KEY CONCEPT -V
SEXUAL HEALTH

The promotion of sexual health requires specific 
information and attitudes to avoid unwanted consequences of
sexual behaviour.
Topic 1: Contraception - contraception enables people to have 

sexual intercourse without the fear of unintended 
pregnancy.

Topic 2: Abortion - when a woman becomes pregnant and chooses not 
to have a child, she has the option of having a legal 
abortion.

Topic 3: Sexually Transmitted Diseases and HIV Infection - STDs 
including HIV infection, can be avoided by individual 
preventive behaviour.

Topic 4: Sexual abuse - it can be prevented or stopped.
Topic 5: Reproductive Health - men and women must care for their 

reproductive health to assure their future children’s 
health and development.

KEY CONCEPT -VI
SOCIETY AND CULTURE

Topic 1: Sexuality and society - society influences what people 
believe and how they feel about sexualtiy.

Topic 2: Gender roles - culture teaches us what it is to be a man 
or woman.

Topic 3: Sexuality and Religion- Religious views about sexuality 
affects people's sexual attitudes.

Topic 4: Sexuality and Law - Certain laws govern sexual and 
reproductive health and rights.
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Topic

Topic

1.
2.
3.
4.

Topic 1

Topic 2

Topic 3 
Topic 4 
Topic 5

5: Sexuality and the Media - the media have a profound
effect on sexual information, values and behaviour.

6: Sexuality and the Arts - Erotic images are a common
theme in art.

KEY CONCEPT-VII 
ETHICS

"Ethics" incorporates four major categories: 
ethical principles as guides to human social conduct, 
reciprocal nature of rights and responsibilities,
individual and social dimensions of ethics,
acting ethically.

: Ethical principles as one kind of values/ethica1 values 
as guides to human social conduct

: Inter-relationship of rights and responsibilities/ self 
and social responsibility

.- Complexity and difficulty of ethical choices
: Ethical implications of social and technological change 
: Developing a personal ethical code

KEY CONCEPT-VIII
EDUCATION ABOUT PARENTHOOD

Education about parenthood incorporates five mojor 
categories (1)( changing roles and responsibilities of parents, 
(2)child rearing practices, (3) safety and protection for 
children, (4) diverse parenting situation and (5) decision-making 
about parenthood.
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Topic 1: Understanding marital and parental roles
Topic 2: Meeting children's needs at different stages of 

development/responding to individual differences of 
children

KEY CONCEPT-IX
FAMILY AND SOCIETY

Family and Society incorporates five major categories:
1. Family and the law;
2. Family and social services;
3. Family and education;
4. Family and the economy;
5. Family and religion.

Key Concepts
- Understanding laws affecting families;
- Families and the justice system;
- Impact of laws and policies on families;
- Respecting the civil rights of all people;

Individual and family legal protection, rights and 
responsibi1ities;

- Importance of family to society;
Individual and family responsibility in the 
community;

- Functioning in the social system;
-School as a preparation for the future.
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- Education throughout the life span;
- Reciprocal influences of technology and families;
- The influence of religion on families;
- Population issues and resource allocation

KEY CONCEPT -X
DRUG ABUSE

( Dr.Sudha V Rao 
Reader,Population Education )

A copy of the above paper (key concepts) was sent to experts 
prior to holding the workshop. This was to familiarize the 
participants with the concept of adolescence education, issues 
involved and demarcation of areas in preparing such a package. 
Moreover, the identification of these concepts was not only to 
form the bases for a working paper but, was also to be used for 
arriving at a consensus on a framework of reference.

The working paper, prepared for the workshop, basically
outlined the rationale and nature of adolescence education and
the Teacher’s role in implementing an adolescence education 
programme successfully (see Appendix A). Together with the 
working paper a copy each of the following documents were given
to all Resource Persons.
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1. NCERT Reccomendations; Adolescence Education: Report 

of a Natinal Seminar, New Delhi,1994.
2. Muley, D.S ., J.L. Pandey.Sang Yadav,Kanan Sadhu,

11 Adolescence Educat ion .Report of the National 
Seminar". DESSH, National Council Of Educational 
Research & Training,New Delhi. 1994.

3. Yadav, Sang B and Kanan K. Sadhu, "Status of Adolescence 
Education in the School Curricula", in Ibid; 1994.

4. Walia, Mahindu, c., " Sex Related Problems among
Adolescents in India", in Ibid;

5. Sathe, A.G. " Introduction of Sex Education in the school 
curriculum. Perception of the Indian Society". Ibid;

Workshop to Develop a Training Package in Adolescence Education:

Objective:
A workshop of ten days duration was organised at RIF., 

Mysore from 26 February to 6 March '96. The main objective of the 
workshop was to develop a draft training package in adolescence 
education for secondary teachers.
Participation

The workshop was attended by sociologist, 
psychologist, psychiatrist, educationist, population education 
experts, social worker, counsellor, family planning personnel. 
Clinical psychologist and Demratologists (see Appendix B).

The agenda for the workshop was as follows;
Agenda I

To initiate the process of introducing adolescence education
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by discussing its various dimensions in the context of needs, 
requirements and strategies specific to awareness building among
teachers.
Agenda II

To identify componants of adolescence education and the 
expectations of instructors in adolescence education (the paper 
prepared on "Key Concepts" was also considered as a basis for
discussion).
Agenda III

Identifying various means and methods to be adopted for 
building the "comfort level" in teachers of adolescence
education.
Agenda IV

The preparation of an awareness training package for
secondary school teachers.
Agenda V

To identify and formulate the training agenda for
teachers of adolescence education.

Identification of the criterion to be used in selecting 
teachers for undergoing awareness building training in 
adolescence education. In other words, how to tell when a 
teacher needs training and the method of conducting a training
needs assessment.
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Suggested Guidelines for Preparing the Awareness Training Package

Adolescence or human sexuality education, though it 
also aims to build knowledge, seeks ultimately to change 
behaviour. Most information is given in an academic tradition 
that adds knowledge rather than new behaviour. Research has 
shown that additional knowledge, in genereal . does not have much 
impact on behaviour; primarily because mnay do not personalize 
the information and do not apply it to their own behaviour.

Therefore, an intensive approach must be made to build 
cognitive and behavioural skills, and/or give knowledge directly 
relevant to the specific type of pressure. The package would 
initially need to take into account the task of upholding social 
norms and values whilst at the same time designing and convincing 
an effective programme for teachers which would be holistic in 
nature and designed with the primary goal of increasing knowledge 
and building the "comfort level" of teachers.

The general format of the package could be as follows:
I. Lay down certain specific guidelines for use of the

package.
II.Development of a pre-training and post-training test 

for evaluating teachers" knowledge level and attitude to 
adolescence education.
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III. Modualr approach could be adopted for disseminating
knowledge which could be prepared by following the format given
below:

Module I
Growing Up

Total duration: 2 hours
Introduction

Overall objectives
Sections

1. Understanding sexuality _
2. Becoming comfortable
3. Myths and misconceptions
4. The reproductive system
5. Responsible sexual behaviour

Module II
Understanding sexuality

Duration: 1 hour
Introduction
Adolescence is a time of rapid physical and emotional

change. It is also the period when sexual development reaches
its peak. During this period the young boy or girl is tryuing to
establish his/her own identity; it is thus often a period of
confusion and turmoil for the young person. In order to help
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young people during this stressful stage of their lives, it is 
very important that teachers must clarify what sexuality is to 
the young.

Specific Objective:
1. To clarify major concepts related to sexuality; and
2. To personalize the notion of sexuality.

Methodology:
Group discussion followed by plenary session.

Materials
-Flip chart
-Transperencies/overhead projector

Procedure

IV. Apart from this, A Resource Sheet on Beliefs can also 
serve as useful exercise for the participants with the answer
being a fact, false or myth For example:
Statement Answer Exploration (for facilitator)
1. A girl can 
become pregnant 
after her first 
menstrual cycle

Fact When a girl starts having menstrual 
periods. It means that her reproduc
tive system has begun functioning and 
that she can become pregnant. It 
does not necessarily mean, however, 
that she is mentally, physiologically 
or emotionally prepared for the 
birth of a child

V. There could also be a section in the package on
relevant topics which adopts an question/answer approach.
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For example:
Q. Are STDs dangerous?
A. Yes. STDs can be dangerous if they are not detected or treated 
early. Most STDs can be cured but not AIDS, which is also an
STD.

VI. Controvercial statements could also be included in
the package, for example:

-all those found to be HIV positive must be isolated; 
-homosexuality is perfectly normal
-child abuse does not exist in India.
VII. A checklist for risk behaviour could be prepared 

example for AIDS.
No risk
Reduced risk
High risk

Character sketches of risk behaviour could also be
given.

VII, Situations for role-play (this would be a useful
exercise for overcoming inhibition and building the "comfort
level" of the trainee).

IX. Glossary of technical terms
X. List of useful references.
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XI. Evaluation

Inspite of the fact that evaluation is built into the 
modules, the package must have provison for overall periodic
evaluation since it can serve as a check to ensure that the 
programme is moving towards stated objectives and showing areas 
of the programme that need services. Evaluation can also suggest 
new objectives in areas that may not have been considered when 
original programme goals were established. Most importantly, it 
can provide accountability for the programme.

The above outline is merely prescriptive in nature to enable 
the expers to have a working guideline.
Outcome of the Workshop:

At the end of the ten day deliberations 55 lessons 
under 12 modules were prepared, based on a format (see Appendix 
c) agreed to by all the experts. The different module, and 
lesson under each module covered the following areas:

Modu1e I : Adolescence Education
Modu1e II : Adolescent Growth
Modu1e III : Self concept and Interpersonal 

Relationships
Module IV : Developing Personal and 

Interpersonal skills
Modu1e V : Sexual Behaviour
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Module IX
Module X
Module XI
Module XII

Module VI : Sexual Health with emphasis on
STD and AIDs

Module VII : Society and Culture
Module VIII: Values

Education about Parenthood
Family and Society 
Drug Abuse 
Counse11ing

In addition to the modules, a pre and post test evaluation 
(awareness and attitude scale) was prepared together with an 
evaluation for the entire package.

of the
reviewed
of the
accepted

Due to the time factor, complexity and nature 
area, the prepared draft modules needed to be 
committee of expers. Before the organisation 
workshop, a check list was prepared based on an 
to identify the status of each module.

subject 
by a

Review
format

II Workshop to Review the Modules on Adolescence Education
A second workshop was organized at RIE, Mysore from 9 July

'96 to 12 July '96.It was attended by six experts (See Appendix D) 
Objective:

The primary objective of the Review Workshop was 
to present the modules to a selected number of experts who were
to;
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a) Review each module in terms of its content, presentation, 

uniformity (a filled in check list was attached to each module 
indicating its status);

b) Complete the incomplete sections of each module; and
c) Suggest a methodology for the tryout of the package at a 

Regional Orientation Programme for Secondary Teachers

After the workshop, the entire material was edited and a 
trial package was brought to be used at the Regional Orientation 
Programme in adolescence Education for Secondary Teachers. There 
were altogether 12 modules and 55 lessons.

Summary of Nodules on Adolescence Education 
Module I : Teacher Preparation:

This particular module discusses adolescence Education in 
genereal and teacher preparation for transacting adolescence 
education in particular. It points out that the most important 
determinant of success or failure of any adolescence Education 
programme is the teacher. Hence, building their "Comfort level" 
was a priority area and therefore equally important.

Lessons:
1) Goals and nature of adolescence education
2) Concepts, Approaches issues in Adolescence Education
3) Teacher Preparation
4) Building the Teachers Comfort Level.
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Module II: Adolescent Growth and Development

This module deals with general characteristics of puberty 
and pubertal changes, physiology of reproductive systems, 
psychological and emotional dimensions of changes during puberty. 
It also covers anxiety experienced by adolescents over their 
bodily changes and important social and environmental factors 
which influence their development.

Lessons: 1.
2.
3.
4.
5.
6.

Puberty
Reproductive System
Conception and Pregnancy
Body Image
Sexual Identity and oventation
Social and Environmental Conditions
influencing adolescence development

Module III: Self Concept and Inter- Personal Relationships:

Self- esteem and self concept are an essential ingredient of
human persona 1i ty. It discusses the need to redifine the concept
of self esteem in adolescents and the role of inter-personal 
relationships in shaping an individuals self-esteem are also 
highlighted.

Lessons:
1) Self concept: A key to understanding of Human 

Behaviour
2) The need for Re-defining Self-concept in 

adolescence.
3) Self concept and Inter-personal Relationships.
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Module IV: Developing Personal and Inter-Personal Skills

An adolescent must learn the gender role expectations,
smooth intei—action with the opposite sex and the development of 
anhealthy attitude towards sex and gender. In order to acquire 
these attributes he/she must learn adequate personal and intei— 
personal skills like assertiveness, communication and decision
making .
Lessons:

1) Assertiveness
2) Communication
3) Decision-making

Module V : Sexual Behaviour:
Sexuality is central to human beings and individuals express 

their sexuality in a variety of ways. This module deals with
different dimensions of sexual behaviour both in normal and
disabled persons.
Lessons:

1) Sexuality throughout life
2) Masturbation
3) Shared Sexual Behaviour
4) Abstinance
5) Human sexual Response
6) Fantasy
7) Sexual Dysfuncution
8) Porno graphy
9) Diversity

10) Sexual abuse
11) Sexuality among handicapped
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Module VI : Reproductive Health:

Health issues related to reproduction and sexuality affect 
women and men of all ages. Reproducative health is determined by 
social and economic developmental levels, life styles, women's 
position in society and the quality and availability of health 
care. For social as well as genetic reasons, therefore, women
bear most of the burden of ill-health associated with
reproduction. It also covers areas of sexual hygiene, safe 
motherhood, contraception, abortion, STD and HIV/AIDS.
Lessons:

1) Sexual Hygiene
2) Safe motherhood
3) contraception
4) Abortion
5) Sexually Transmitted Diseases

Module VII : Sexuality, Society and Culture:

This module deals with major sexuality related issues like 
sexual values, behaviour, gender role, laws relating to 
sexuality, sexuality and religion, media and art. It imparts 
knowledge through which one develops socially desirable values, 
attributes and behaviour patterns in the adolescent relating to
sexua1ity.
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Lessons:

1) Sexua1i ty and society
2) Gender roles
3) Sexuality and Religion
4) Sexuality and law
5) Sexua1ity and media
6) Sexuality and Arts

Module VIII: Values:
Teaching about values is an essential component of 

adolescence education. The teacher has a vital role to play in 
objective and factual teaching about the values underlying human 
sexuality and inter-personal relations.
Lessons:

1) Personal values
2) Social values
3) Values and adolescence

Module IX: Education about Parenthood:
Adolescents need as much information as possible on what is 

expected of them when they marry and raise a family. Responsible 
parenthood egually covers family planning, which is basically a 
means of enhancing the quality of life of families.
Lessons:

1) Preaparing for parenthood
2) Roles and Responsibilities
3) Responsible Parenthood and Family Planning
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Module X: Family and Society:

As a basic unit of our social structure, family has played a 
crucial role in the life of individuals across the ages. 
However, complexities and diversities of modern life arising out 
of socio economic changes have changed the structure and role of 
family. This module therefore, consists of topics on family and 
law, social services, education, economy and religion.
Lessons:

1) Family and law
2) Family and Social Services
3) Family and Education
4) Family and Economy
5) Family and Religion

Module XI: Drug Abuse:
Increasing incidence of drug abuse, by youth is a cause of 

serious concern. Adolescence in particular are vulnerable to 
group pressure and thereby indulge in drug abuse without 
seriously thinking about its consequences.
Lesson:

1) General classification of Drugs
2) Symptoms of Addiction
3) Smoking
4) Say "No" to Drugs
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Nodule XII : Counselling:

This module emphasizes the role of a teacher in counselling 
the adolescent who faces emotional and psychological problems.
Lessons:

1) Counselling
2) Skills/ Techniques of Counselling
The package also consists of a pre/post awareness test, 

pre/post attitude scale and an evaluation of the training 
package ( see Appendix E).

The trial edition of the training package comprising the 
above mentioned modules was ready in August 1996.

Regional Orientation Programme in Adolescence 
Education for Secondary Teachers

28 August - 3 September 1996
A Regional Orientation Programme was organised in 

Adolescence Education at the Regional Institute of Education, 
Mysore for Secondary School Teachers from Andhra Pradesh, 
Tamilnadu, Kerela and Karnataka from 28 August to 3 September 
1996. However, there was no participation from Andhra Pradesh. 
Objectives:

The primary objective of the orientation programme were to 
try out the training package in the form it had been prepared 
and; build the "comfort level" of the participants in adolescence
education and related issues.
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A time table was prepared and time allotment for each 

sessions was done according to the nature of the module (see fig
1) .

The different sessions of the orientation programme were 
covered by four full time resource persons. While modules which 
were technical and/or sensitive in nature were handled by 
qualified personnel like a medical doctor, sociologist, a field 
worker, and a psychiatrist . This approach was adopted primarily 
to raise the "comfort level" of the participants and present 
facts/issues and arguments in an atmosphere which was not 
emotionally charged or awkard.

Participation:
The programme brought together 14 participants:
5 from Kerela; 4 from Karnataka and ; 5 from Tamil Nadu (see 

Appendix F ).
From a total of 14 participants 11 (78.57%) were male and 

3(21.42%) female. A more detailed profile of the participants 
(see Appendix F) is given in the following tables:

Table 1: Age of Participants:

30 Years 31-40 41-50 >50 Total
1 4 8 1 14
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TIME TABLE FOB THE BEGIOIKL TBAIIIIG

 PB06BM
K II ADOLESCEICE EDUCATIM FOB SECOMDABY TEACHERS 

( 28 AUGUST - 3 SEPTEMBEB 
1996 }

MOBIIIG SESSTOW
APTEKIOOI SESSIOI

28-8-96
iednesday

10.80-11.00 a.a. 
Registration

11.00- 12.00 loon 
12- 1.30 p.a.

Inauguration- Dr. S.l.Prasad 
Pre-test

-Velcoae
D

r.I.I. Prahallad
-Introduction
Dr.Sndha V Bao

2-30 - 3.30 p.a.
Hodule - I
Dr. Sudha V Bao

3-45 
- 5.00 p.a. 

Module - I contd. 
Dr.Sndha V Bao

29-8-96
Thursday

9-30 - 11.30 a.a. 
Module II 
Prof.Govinda Bao

11.45 - 1.00 p.a.
Module II contd 
Prof.Govinda Bao

2-00 - 3.30 p.a.
Module - III
Dr. Sudha V Bao

3-45 
- 5.00 p.a. 

Module -III cont. 
Dr.Sndha V Bao

38-8-96
Friday

9-30 - 11.30 a.a. 
Module IV 
Dr.hdhyastha

11.45 - 1.00 p.a.
Module 

V
Dr.Satyanarayana Bao

2-00 - 3.30 p.a.
Module - V cont. 
Dr.Satyanarayana Bao

3-45 
- 5.00 p.a. 

Nodule - V cont. 
Dr.Satyanarayana Bao

31-8-96
Saturday

9-30 - 11.30 a.a. 
Module VI 
M

r.Seshadri

11.45 - 1.00 p.a. 
Hodule VI cost. 
M

r.Seshadri

2-00 - 3.30 p.a.
Module - V

II
Prof.Indira (
M

rs.S.E. Sbyaaala

3-45 
- 5.00 p.a. 

Module - V
II coat. 

Prof. Indira (
M

rs.S.E. Sbyaaala

1-9-96
Sauday

8-30 - 11.00 a.a. 
Module V

III 
Or.Nadhyastha

11.00 - 2.00 p.a. 
Module 

II
Prof.Govinda Bao

2-9-96
Holiday

9-30 - 11.30 a.a. 
Module 

I 
Dr.Hadhyastha 

6 
M

rs. S.E. Shyaaala

11.45 - 1.00 p.a. 
Module 

I cont. 
Dr.ladhyastba t
M

rs.S.E.Shyaaala

2-00 - 3.30 p.a.
Module - II 
Prof.Govinda Bao 6
Dr.Sudha V Bao

3-45 
- 5.00 p.a. 

Module - II 
cont. 

Prof. Govinda Bao ( 
Dr.Sndha V Bao

3-9-96
Tuesday

9.30 - 11.30 a.a. 
Module III 
ft's.S.E.Shyaaala

11.45 - 1.00 p.a. 
Post-Test

2.00 - 3.30 p.a. 
Evaluation of the 
package and
General Disscussion

3-45 
- 5.00 p.a.

TA 
& 

DA
disbursaent
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Table 3: Number of Children

■- ' " — —■• «■— — -• _ _ _ _ - - - -
No. of MALE FEMALE
children 1 2 3 4 5 6 1 2 3 4 5 6

2 7 4 4 4

With regard to the location of schools where the 
participants were teaching, 5 were from rural schools; 7 from 
urban and; 2 from semi urban schools. 92.85% of the participants 
had no formal training or exposure to sex education; the 
remaining one participant had limited experience in an health 
education programme of one month duration.

A majority of participants (42.85%) had teaching experience 
of over 20 years, as is evident from the table below:
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Table 4: Number of Years of Teaching 

Experience

< 5 years 6-10 years 11-15 years 16-20years 20 >

1 1 4 2 6

Some of the participants, however, in their teaching career 
did have some experience in teaching sex-related issues: 5 
(35.71%) had taught reproductive system of frog and cockroaches, 
population education and aids awareness. The remaining 9 
(64.28%) had no experience in teaching sex related issues.

Moreover a majority of participants were teachers of science/ 
Mathematics and language, only 2 (14.25) taught humanities as
well (see Table 5) .

Table 5: Subjects of Teaching:

Humanities Science/Mathematics Language

2 9 11

Interestingly , all 14 participants were keen on being able 
to teach sex education,13 (92.85%) believed that sex education 
should be a major component of adolescence education
(see table 6).
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Table 6: Introduction of Adolescence Education

(sex education as a major component)

very so so not at all
13 1 -

Before the commencemet of the orientation programme , the 
participants were asked to state in a ranking order who should
teach sex-related areas in schools ( see table 7 ).

Table 7: Who should Teach Sex-Related Areas

SI .no Aspect of Adole
scence Education

Teacher Biology
teacher

Parents Doctors

1 Reproductive anatomy 
and Physiology 4 4 4 2

2 STD etc 7 6 - 1
3 Sexual Behaviour 

in human beings 2 3 4 5
4 Puberty change - 2 5 7

28.57 % of the participants believed that aspect 1 should be 
taught by teachers,Bio)ogy teacher and parents . But 50 % 
believed that STD information should be imparted by the class 
teacher; while sexual behaviour is an aspect for medical 
doctor(35.71 %) together with puberty (50 %).
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The different ranking given by the participants basically 

indicates their lack of knowledge about the actual content of 
each aspect. Infact, some of the participants expanded the term 
STD as Subscribers Trunk Dialling. This naturally reinforces the 
neeed for teachers to be eguipped with adequate knowledge and
attitude to adolescence education.

Mode of Transaction

On the very first day, the participants were 
administred a pre-test on the awareness and attitude to 
adolescence educaion. The test was administered primarily to know 
the extent of knowledge they had and their attitude to different 
aspects of adolosecence education.

On the whole, a combination of teaching methods were used 
for transacting each module eg; lecture method, OHP, 
Chart,pictures,Discussions and other participatory methods. 
Whereever possible, group activites were also conducted.

Moreover.each lesson had an evaluation sheet which the
paticipants were required to complete at the end of each lesson 
end/or module.

However, time constraint was a major factor in not being 
able to conduct all the activites and evaluaton as effectively as
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planned in the training package. Neverthe less, the collected 
evaluation sheets did achieve the major objectives of each module 
(all evaluation sheets were valued by the resource person soon
after the completion of each lesson/module).Therefore, time
factor is an important criteria for planning any orientation
programme. Being a new content area replete with sensitive and
controversial issues, is imperative that adquate time is 
allocated in terms of duration of the programme. Only then would 
its impact be more meaningful.

Before the commencement of the programme and at the end of 
it, all the participants were given a pre/post test in awereness 
of and attitude to adolescence education. The following tables 8 
and 9 10 gives the scores obtained by all the participants in
the awareness and attitude test.
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Table 8 : Adolescence Education Awareness Test

SI
No.

Pre-Test
1no X

Post-Test
2

no X
Gain G
2

X -
1

X
Score % Score

1 27 54 38 76 11
2 30 60 37 74 7
3 28 56 37 74 9
4 16 32 32 64 16
5 36 72 39 78 3
6 23 46 36 72 13
7 19 38 30 60 12
8 24 48 38 76 14
9 22 44 34 68 12

10 28 56 35 70 7
11 19 38 26 52 7
12 25 50 41 82 16
13 18 36 21 42 3
14 23 46 40 80 17

The percentage of scores in the pre-test ranged from 32-72,
indicating an average awareness of adolescence and related
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issues. The scoes on the higher side could well be attributed to 
teachers teaching science sub jets. Nevertheless after the 
orientaton programme , the percentage scores ranged from 42 - 82
with a sizeable gain in the awareness level of each participant.

In calculating gain in awareness level statewise and 
cumulatively it emerges that the highest gain ( 36.2 % ) was by 
Tamilnadu; While gain for the total participant rose from 24.14 %
to 34.57 % (see table 2).

Adolescence Education
Table 9: Gain Level Statewise of Awareness in

SI
No.

—
Test

--------------------------------
State Pre - Post - Test

Score % Score %

1. Karnataka 92 23 125 31.25
2. Kere1 a 111 22 178 35.36
3. Tamilnadu 135 27 181 36.02

Total 338 24.14 484 34.57
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Table 10: Attitude to Adolescence Education

SI
No.

Pre - Test
1

no X
Post -Test

2
no X

Gain G
2 1

X - X
1 169 205 36
2 180 208 28
3 161 205 144
4 174 3 85 11
5 157 204 47
6 167 171 04
7 158 168 04
8 148 188 40
9 173 187 14

10 • 165 186 21
11 139 171 32
12 187 198 11
13 149 163 14
14 143 163 20

Total 2270
(162.14)

2596
(184.42)

+22.28

It is evident from the above table that the total
attitudinal change among the participants was + 22.98. The
following table gives an average of attitudinal change statewise.
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Table 11: Statewise Attitudinal Change

towards Adolescence Education

State
Total Score Total

Gain
2 1

X - X
Pre - Test

1
X

Post - Test
2

X

Tamil Nadu
826

(165.2)
985
(195) 159

Kerela
789

(157.8)
871

(174.2) 82

Karnataka
655

(163.75)
740
(195) 85

Total 2270(162.14) 2596(184.43) 326

Thus, the orientation programme did bring about a marked 
increase in awareness and a positive change in the attitudes 
(22.28%) held by the participants before the orientation
programme.

Evaluation of the Training Package:
At the end, the participants were asked to evaluate the 

package as a whole,- its usefulness, their comfort level with 
regard to sexuality and related issues and their perception of
each module.

10 (71.42%) participants stated that they were willing to 
teach all the lessons/ modules given in the package, in their
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schools; 4 (28.57%) however, omitted the modules which were 

directly related to teacher training (module I & II ) which had no 
usefulness as far as pupils were concerned. In effect, they too 
had no reservations in being able to implement the package in a
classroom situation.

All 14 (100%) participants rated the package and the
orientation programme as being very useful. The usefulness of 
the programme was ranked by the participants in the following
manner (See table ).

Table 12: Usefulness of the Programme
in Adolescence Education

SI
No

ITEM
1
RANKING

2 3
Tota 1

1. It gave me new insights 
with respect to content 12 2 14

2. It gave me new insights 
with respect to methodo
logy of Instructions 11 3 14

3. It developed in me 
"Self confidence" to 
handle sensitive issues 12 1 1 14

It is evident from the above table that 85.71 % of the
participants believed that the orientation in adolescence 
Education gave them new insights with respect to the content of
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the area in question. Similarly, 78.57% believed that they 
benefitted in terms of methodology of instruction. More 
importantly, 85.71% of the participants perceived the programme 
as having given them confidence in handling sensitive issues.
From this one can infer that not only did the participants 
consider the are of adolescence education as important but, also 
the need for developing the ability and "comfort level" to handle 
sensitive issues. Thus, all negative statements and/or arguments 
regarding the programme were irrelevant.

In addition to the above the participants were also required 
to rank each module separately in terms of information; format; 
activities; usefulness; presentation by resource persons; time 
alloted for presentation, activity and discussion. A detailed 
analysis of all the module is outlined in Table 13.

It is apparent from table 13 that detailed analysis 
of each module indicates an overwhelmingly positive response to 
each aspect of the module, (see Appendix G ).Moreover, even a 
cumulative analysis of items such as information, format etc. for 
each module is positive as is evident in the table below (Table
14) :
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Table 14: Aspects of Modules in Adolescence Education

SI
No

Aspects of 
Each Module

No.
1

%

Ranking
2

No. %
3

No. %

1 . Information 102 60.71 69 41 - -

2. Format 100 60.71 68 40.47 - -

3. Activities 59 35.11 108 64.28 1 0.59
4. Usefulness 148 88.00 20 11.90 - -

5. Presentation 
by the Re
source persons 155 92.26 13 7.73 —

6. Time allotted 
for activities 53 31.54 107 63.69 8 4.76

7. Time alloted 
for activities 29 17.26 128 76.19 11 6.54

8. Time alloted 
for discussion 40 23.80 116 69.70 12 7.14

The total response itemwise for each module indicates a high 
percentage of positive responses. It is only in the area of 
activities; time allotment for presentation, activities and 
discussion that the response is relatively negative. There was a 
general consensus on the inadeguacy of time in carrying out 
item 3,6,7 and 8. More importantly, the respones to item 5 
(presentation by the Resource Person) was 92.26 which is 
representative of the fact that the manner in whcih sensitive
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information is imparted and by whom, is basically a most 
important aspect for the successful implementation of am 
Orientation Programme in Adolescence Education.

Altogether the participants (100%) did not believe that 
any aspect was omitted either from the package or from the
orientation programme. Some of the participants on the other 
hand, listed out the most sensitive issues in their perciption 
in the package for discussion (see Table 15 ) but 92.85%
believed athat the treatment of these issues was done
satisfactorily.

Table 15: Most Sensitive Issues for Discussion:

SI
No.

Area Module
No.

No. %

1. Sexual Behaviour (V) 10 74.42
2. Drug Abuse (XI) 1 7.14
3. Reproductive Health (VI) 1 7.14
4. Adolescent Growth and 

Development (II) 2 14.28

In evaluating the organisation of the Orientation Programme, 
57.14% of the participants believed that the time budgeting was 
inadequate; while all 14 participants (100%) felt that the 
resource persons came upto their expectations and peer group
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activities were also carried out satisfactorily. THe evaluation 
form also required the participants to make general suggestions; 
over 50% responded by indicating that a programme of this nature 
should be of a longer duration ranging from 10-15 days.
For highly specialized and technical areas, there should be a 
provision for guest lectures as well.
Conclusion:

The Training package for Secondary School 
Teachers in Adolescence Education altogether enabled the 
participants to extend their understanding of Adolescence 
Education and related issues, broadened their perspective 
considerably and , to a great extent developed appropriate skills 
in the teaching of Adolescence Education. Moreover, the most 
important aspect of this programme , which is replete with
sensitive and controversial issues, is that it did not create or
evoke a negative response or an adverse reaction among the 
participants at any stage. Infact, it built up their "Comfort 
level" to an extent where open and free discussions was carried 
out . This is evident in their attitudinal change and evaluation 
of the entire package.

Hence the feedback received from the oreientation programme 
for Secondary Teachers in Adolescence Education formed the basis 
for suitable revision of the package which was carried out in a 3 
day workshop (20-22 September 96) held at RIE Mysore.
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APPENDIX -A

REGIONAL INSTITUTE OF EDUCATION.MYSORE
WORKING PAPER FOR THE WORKSHOP ON THE DEVELOPMENT OF AN 

AWARENESS TRAINING PACKAGE IN ADOLESCENCE EDUCATION
FOR SECONDARY TEACHERS 

26th February to 6th March 1996
Rationale for Adolescence Education

Adolescence is the developmental period during which growing 
persons make a transition from childhood to adulthood. It is 
therefore, but natural that it is of great concern to both 
primary and high school teachers. Adolescents often are 
considered problems to themselves as well as a source of 
perplexity and irritation to adults. An adolescent is such a 
familiar concept among those dealing with development of children 
and youth that it may be described by a common set of 
physiological and sociological characteristics.

In a discussion oo adolescents, guite often, the development 
of primary and secondary sex characteristics receive major 
attention. However, biological development of human beings is 
always paralleled by sociological development. The radical 
changes in an adolescents' body are accompanied by egually 
significant changes in his relationships with groups with which 
he is identified; changes in social attitudes parallel changes in 
physical structure. An adolescent. looking forward to and
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involving himself in responsibilities of adult life stands in 
sharp contrast to his earlier circumscribed, self-centered 
personality which existed when his mental horizons were 
relatively low and his bodily strenght limited.

In light of the fact that adolescents consider dealings with 
their own age group significantly important, the transition to 
adulthood can be very painful and difficult. Adolescents mus 
find their place in a society which is composed not only of their 
own peers but also adults to whom they must adjust. They must 
learn to be socially acceptable to accommodate themselves to 
folkways, customs and mores of their group. Furthermore, 
regardless of how much adult patterns of, thinking and acting are 
out of tune with adolescent peer groups ideals and values, they 
are expected to adjust to existing patterns.

A growing number of psychologists and educators are becoming 
convinced that inter-personal and social factors of adolescents 
are as important as physiological factors, since the key factors 
of interpersonal, social situations are persons themselves. Many 
of these challenges derive from the fact that we are not at ease 
with our sexuality; it is often viewed as dangerous and as 
something that needs to be hidden and controlled. Because of 
diversity among people and communities, sexuality is a term that
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is interpreted differently by every culture and every famuly and 
therefore, an issue that has been in the domain of individual
fami lies.

Many professionals and parent seem to perceive adolescence 
as stage fraught with confusion, anxiety and peril. Few parents 
and/or educators responsible for educating young people about 
sexuality issues have ever received any formal education on this 
subject themselves, and even fewer if not; no training programmes 
exist to assist them in this effort. Yet, many adolescents 
experience common physical, emotional and social changes in the 
process of growing up and developing into adulthood. All 
adolescents show concern regarding developmental issues such as 
identity, self-image, increased autonomy, relationships with 
peers and career goals: comprehensive adolescence education 
programmes, therefore, could play an important role in helping 
young people develop into sexually healthy and well adjusted
adults.

The nature of adolescent education

Adolescent education has many synonyms - family life 
education, human growth and development, health and human 
relations, family living and rrproductive health, are a few. 
However termed, adolescent or sexuality education is intended to
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improve the knowledge and understanding for healthy sexual 
development.

Thus, the most appropriate goals for chmperhensive sexuality 
or adolescent education deals not only with the 
anatomy,physiology, biochemistry of the sexual response system,- 
but also with helping the young prepare for the different stages 
of development,increasing their comfort level with the topic of 
sexuality, the attitude that sexuality is a normal and positive 
part of human existence,providing responsible answers to 
questions and concerns that arise in an age when communication 
media is replete with sexual messages.lt also includes increasing 
the skills that would enable them to lead a happy and responsible 
life as sexual beings.

The education system and educators must accept that forming 
a sexual identity is a major developmental task of adolescence. 
Most adolescents will be involved in relationships that include 
sexual behaviours which may or may not include sexual intimacy. 
Hence, adolescents need adult support in obtaining information, 
clarifying their own values and developing the skills to achieve
sexual health.

As a result , the National Council of Educational Research
and Training organised a National Seminar on Adolescence
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Education in April 1993 to clarify sensitive and controversial 
issuses. It is not out of place to state that the national 
curriculum for elementry and secondary education - A framework 
developed by NCERT as a follow up of the national policy on 
education 1986, cateforically states that' " emergance of desire
and inclinations of sexual nature.... deserves careful attention
of the curriculum organiser so as to make adequate provisions for 
inclusion in him/her of appopriate ideas regarding the helthy 
attitudes towards sex and members of the opposite sex".

Role Of a Teacher in the Successful Implementation of an 
Adolescent Education Programme

Therefore, the question of measures and strategies to 
be adopted for introducing adolescence education in the school 
curriculum need to be first considered in the light of measures 
that are required to be taken to initially build an awareness 
level among teachers with regard to various isusses comprising
adolescence education.lt must be remembered that the
important determinant of succes or failure of an
programme is the teacher. Inspite of a well-designed curriculum, 
an ill-prepared or uncomfortable teacher will convey personal 
values or inappropriate information to their children. Educators

most
adolescence

and teachers must accept that forming a sexual identity is a
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ma.jor develomental task of adolescence. Teacher training, 
therefore, is essential because educators must know the subject 
matter well and be able to communicate it effectively. A gap 
sometimes exists between what educators know and how they
communicate that information. A critical issue is the comfort
with the role of teaching sexuality education.An educator who is 
knowledgable but is not comfortable with/her own sexuality is 
less likely to provide effective sexuality information. 
Prepration and awareness programmes, thus, can help educators 
understand the values underlying different sexual 1ity issues and 
more importantly, become aware of their own feelings, attitudes 
and values regarding sexuality.

Therefore, an effective teacher is a pivotal element in a 
funcutional human sexuality education programme. Beyond all the 
abstract controversy and rhetorical argument,it is the human 
factor, personal interaction,that can make or break a programme 
and it is the human factor that is most strongly personified in 
the teacher. It would be unfair to expect an educator, required 
to teach adolescence education to instantly imbibe emotional 
adjuatments and inter-personal communitation. Yet, these 
gualities are almost requisite to teaching adolescence education.
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Competent adolescence educators are expected to be 

knowledgeable about the physical.psychological.social and moral 
dimensions of human sexuality. They should possess positive 
attitudes that promote the goals of adolescence education. These
attitudes would include;

(a) being comfortable eith one's own sexuality;
(b) being respectful of the diversity of 

backgrounds.values, belief and behaviours of 
others;

(c) being committed to the importance of 
adolescence education;

(d) being supportive of parents' role as primary 
sexuality educators ;

(e) being skilled in communicating and teaching 
about human sexuality; and

(f) being respected by parents, students and 
school administration .

Given these high expectations, the primary concern is the 
gualifications and preparation of prospective teachers. A major 
reason for teacher's resistance to teaching adolescence education 
is their inadequate preparation.

It is against this background therefore, that it is 
essential to create awareness among teachers by disseminating 
appropriate information and build upon the "comfort level" with 
regard to adolscence education , "comfort level " may be
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defined as being comfortabble with sexuality. This would include 
the following.

1. fell satisfaction with, and pride in their own sexuality;
2. communicate effectively about sexuality,-
3. express respect and tolerance for others' sexual values;
4. are sensitive to and respectful of others' feelings and 

anxieties,-
5. are confident in their teaching skills and knowledge 

about sexuality;
6. use methods which are effective in teaching about 

sexuality and ;
7. are discrete.
Many of these gualities can be enhanced in the supportive 

atmosphere of a training session through professional guidance 
and interaction with colleagues.

Some of the training methods that can be used for raising
the comfort level are:

1. Reflective writing and sharing;
2. Role playing in a stressful situation;
3. teachers reviewing lessons with, and actually presenting

lessons to their peers.
Therefore, whatever framework in which in-service training is 

provided, a philosophy of adolescence education must be 
developed, i.e., what it is, its objectives, what it encompasses 
and justification for its need.

Dr. Sudha V Rao 
Reader, Population Education

RIE, Mysore.
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APPENDIX B

LIST OF PARTICIPANTS

RESOURCE PERSONS AT THE WORKSHOP FOR THE DEVELOPMENT OF TRAINING 
PACKAGE IN ADOLESCENCE EDUCATION FOR SECONDARY SCHOOL TEACHERS:

26 FEBRUARY - 6 MARCH 1996

1. Mr. Antony Thomas
Lecturer in Clinical Psychology
Dept. of Clinical Psychology
All India Institute of Speech & Hearing
MYSORE-6, Phone 514449.

2. Mrs. Revathy Thomas
Clinical Psychologist
D-5, All India Institute of Speech & Hearing Quarters 
1st Cross
MYSORE-6, Phone 518894.

3. Mr. M.R. Sridhara
Population Education Officer
Family Planning Association of India
Mysore Branch, No. 2931, Ashoka Road East Cross 32,
MYSORE-570001, Phone:520884

4. Mr. A. Seshadri 
Field Coordinator
Family Planning Association of India
Mysore Branch, No. 2931 Ashoka Road East Cross 32,
MYSORE-570001, Phone: 520884

28845
5. Dr. S. Subramanyam 

Skin & STD Specialist 
200, Brindavan Extension 
MYSORE-20, Phone 31475
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6. Dr. T.S Sathyanarayana Rao 
Professor & Head 
DEPT. of Psychiatry 
J.S.S. Medical College & Hospital 
Ramanuja Road
MYSORE-4, Phone (0821) 563845 Ext. 309

(08232) 746680
75612

Fax (0821) 565523

7. Mrs Lalitha Lakshmi
Counsellor, FPAI, SECRT 
74, Arcot Road 
Vadapa1ani
MADRAS-26, Phone 420463 

Resi. 8273540

8. Mrs. Minaxi SShukla
Deputy Director, CHETNA 
Lilavati Lalbhai's Bungalow 
Civil Camp Road, Shahibaug 
Ahmedabad -380 004, GUJARAT

Phone 91-797866695 
Resi. 412799

7868856
Fax 91-79-7866513

9. Mr. K.B. Prabhu Prasad
Professor (Retd.)and Member FPAI 
11, Temple Road
Jaya1axmi puram
MYSORE 570 012, Phone 512209

10. Dr. M.V. Srinivas 
Rtd. Professor 
Bogadi Extension 
MYSORE-6, Phone 5432209
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11. Mr. C.G. Venkataramana Setty 
Coordinator (Retd.)B.Ed. college 
383, 14th Main Road
Saraswathipuram
MYSORE 570 009, Phone 545179

12. Dr. S.K. Kiran Kumar 
Clinical Psychologist 
Senior Lecturer in Psychology 
Department of Psychology 
University of Mysore 
Manasagangothri
MYSORE 6, Phone 514915

13. Dr. R. Indira
Head, Dept. of Sociology 
Manasagangotri
MYSORE 6.

14. Prof. A.V. Govinda Rao 
Principal
Institute of Education B.Ed. College
Kuvempunagar
MYSORE 9

15. Dr.R. Srinivas Rao
Retd. Professor of Education 
No. 11-104/9
S.V. Nagar 
TIRUPATI 517 502

Faculty from RIE and DMS
1. Dr. Sudha V. Rao Academic Coordinator 

Reader, Population Education
RIE. Phone 512153

2. Mrs. S.K. Shamala, PGT, DMS 
MYSORE - 6

3. Ms. Manjula Saxena, PGT, DMS 
MYSORE - 6
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APPENDIX C

SUGGESTED FORMAT FOR THE PREPARATION OF 
MATERIALS ON ADOLESCENCE EDUCATION

EXAMPLE OF THE FORMAT

Module (Name)
Introduction

Human Growth and Development 
(Not more than a paragraph)

Lesson
No.

-I-
I
I
-I-
I
I
I
I
I
I

I 
I
I

Reproductive Anatomyl 
and Physiology I

I 
I 
I

Topic Objectives

1. 
2.
3.
4.

Puberty 1, 
2, 
3,
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Lesson No. 1
Topic : Reproductive Anatomy and Physiology

Objectives

Time Required

1.
2.
3.
35-40 minutes

Materials Information Sheet etc.
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Procedure:
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Example of an Information Sheet

1. Introduction
A. Sexually Transmitted diseases (STD) are diseases which 

usually are contracted through sexual relations.
1. STDs affect the sexual organs and can seriously affect 

other organs.
2. Gonorrehea and Syphillis are the most common STDs.

AIDS, however is the most fatal as no cure for it 
has been discovered yet..

3. Sexually transmitted diseases are also known as 
Veneral diseases.

B. STDs have reached epidemic proportion
1.
2.

C. STDs are a Social as well as a medical problem worldwide
1.
2.
3.
4.
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SUGGESTED ACTIVITIES

Activity No. 1

A. Read the following and fill in as many blanks as you can
1. The virus that causes AIDS is -----------
2. The germ that causes Syphillia is -------

Activity No. 2

1. Which of 
Encircle

the following statements is correct? 
the letter of the correct answers.

1.1 (a) The germ causing STD spread only by direct skin to
skin, skin to mucosa contact between people.

(b) The germ causing STD can spread through dirty 
toilet seats, door handles and dirty sheets.

(c) The germ causing STD can spread through dirty 
clothes, dirty plates and glasses.

Activity No. 3

Write down 3 important ways of preventing people from 
getting STD.
(a)
(b)
(c)
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Activity No. 4

Discussion Questions

Activity No. 5

Misconceptions about Puberty (A Resource Sheet- See 
working paper)

Activity No. 6 
Incomplete Sentences
Values Voting

Activity No. 7

Small Group Review
This exercise is good for following a film or lecture. It allows 
students to work together to review and reinforce newly acguired 
information.

Activity No. 8

Match the STD in column A with their corresponding definition in 
column B.

Column A

STD

Column B

Definition
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Activity No. 9 

Role Play

Activity No. 10

Question and Answer

Activity No. 11

Checklist for high risk behaviour

1

2

Define the type of illustration, chart, statistics or 
other required information that needs to be prepared.
Important and catching case study of a situation can be 
in a Box □

3 Any other which makes the package attractive, useful 
interesting.

any

put

and
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Appendix D

LIST OF REVIEW COMMITTEE MEMBERS

( ADOLESCENCE EDUCATION TRAINING 
PACKAGE FOR SECONDARY SCHOOL TEACHERS)

9-12 JULY 1996

1. Prof. A.V. Govinda Rao 
Principal
Institute of Education B.Ed College 
MYSORE.

2. Mr. Seshadri
Field Coordinator
Family Planning Association of India
Mysore Branch. No. 2931. Ashoka Road East Cross 32
MYSORE-570 001

3. Mrs. S.K. Shyama1 a
PGT, Demonstration School 
MYSORE-6.

4. Dr. U.S. Madhyastha
NCERT Field Advisor for Karnataka 
MYSORE.
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5. Dr. Sudha V. Rao
Reader and Academic Coordinator 
Regional Institute of Education 
MYSORE.

6. Mr. C.G. Venkataramana Shetty 
Member
Family Planning Association of India 
MYSORE

7. Mr. Somashe&haraiah
Govt. College of Teacher Education 
MYSORE.
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APPENDIX - E
A. PERSONAL INFORMATION (TO BE ADMINISTERED AT THE BEGINNING 

OF TRAINING PROGRAM)

1. Name :
2. Age : Years
3. Sex : Male / Female
4. Marital status: Married/unmarried/widow/widower/divorcee
5. Number of children : Male ________ , Female ________
6. Name of the school in which you are working:

District:

State :

7. Is it a rural or urban school : Rural/Urban/semi-urban
8. How long have been serving as a teacher: years
9. Which subjects have you been teaching ?

a. Humanities ( please specify )
b. Sciences and Mathematices ( please specify )
c. Languages (please specify )

10a. Do you have any training in imparting sex education and 
related topics other than pre-service training? Yes/No

b. If Yes, please specify the name of the training and its 
duration.



-63-
11a. Have you taught sex related issues in schools? Yes/No

b. If yes. mention the issue/topic
c. If no, would you like to teach them? Yes/No

12a. "Reproductive anatomy and physiology, STD, sexual 
behaviour in human beings, puberty changes", who 
in your opinion should teach these topics (rate 
them in order of preference by writing 1, 2, etc.)
i) Teacher

ii) Biology teacher
iii) Parents
iv) Doctors

b. Which of the following methods do you think is best for 
teaching above mentioned topics? (rate them in order 
of preference by writing 1, 2, etc.)
i) Lecture/demonstrat ion

ii) Person to person counselling
iii) Showing films
iv) Providing reading materials
v) Combition of . . .

13. How enthusiastic are you to introduce adolescence 
education (of which sex education is a major component)
in your school?

Very/so-so/not at all
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ADOLESCENCE EDUCATION

PRE-TEST CONTENT

Given below are incomplete statements. From among 
choices, choose the one which you think is appropriate 
complete the statements,

the
to

1

2

3.

The main reproductive organ of the female is--
a. ovaries
b. uterus
c. vagina
d. clitoris
Fertilization occures in---------
a. oviduct
b. vagina
c. ovary
d. cervix

In vasectomy the part that is cut is--------
a. vas deferens
b. seminal duct
c. urethra
d. testicles
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4. Acne appearance is due to the activation of ------
a. oil and sweat glands
b. gonads
c. sex urge
d. reproductive system

5. Girls on an average mature----- years earlier than
boys
a. 2 1/2
b. 1 1/2
c. 2
d. 3

6. The onset of puberty can be confirmed by --------
a. nocturnal emission
b. X-rays of bones
c. appearance of facial hair
d. increase in size of testicals

7. One of the factors which influences normal growth
spurt during puberty is ----------
a. Race
b. sexual orientation
c. good nutrition
d. religious prayer
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8

9

Foetus receives its nutrients through ----------
a. placenta
b. amniatic fluids
c. mother's blood
d. umbilical chord

Valuation we place on our work as a human being is
reffered to as --
a. self conf idance
b. self esteem
c. self image
d. se 1 f concept

10. A person who is dependent on logical analysis of a 
problem for decesion making is called -----
a. emotional
b. rational
c. imp1usive
d. intuitive

11. The way we behave with others in different life 
sitautions indicates our -------
a. assertiveness
b. passiveness
c. submissiveness
d. aggressiveness
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12. Sexuality is expressed in-------ways
a. physical and mental
b. emotional and social
c. cultural and social
d. physical,mental,cultura1,socia 1 and emotional

13. The risk of contracting AIDS is very high in ------
a. shaking hands with AIDS patient
b. blood transfusion
c. kissing on the cheek
d. eating food preapred by an AIDS patient

14. Foetal abnormalities are caused by
a. nicotine
b. alcohol
c. LSD
d. all the above

15. Rupturing of follicles and discharge of ova is known 
as------

a. copulation
b. conjugation
c. ovulation
d. oviposition
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16. To ensure effectiveness of reproduction and survival

of embryo in animals like man,which of the following 
is essential --

a. formation of yolk sac
b. retention of embryo in female
c. reduced number of eggs
d. formation of placenta

17. The abnormal form of sexual behaviour is ----
a. masturbation
b. beastiality
c. homosexuality
d. heterosexuality

18. Sexuality is depicted in----------
a. literature
b. painting
c. sculpture
d. all the above three

19. The purpose of depicting sex in the temple art is
to-----
a. teach the devotees the science and art of sex

life
b. attract the tourists
c. ward off evil spirits
d. indicate that it is a part of our life and 

that there is no taboo in erotic art
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20 An example for personal values is------
a. team work
b. co-operation
c. cleanliness
d. friendship

21. Medical termination of pregnancy is safe if 
conducted-------
a. after 12 weeks
b. before 1 weeks
c. after 6 months
d. after 7 months

22. Alcohol is a -------
a. hallucinogin
b. stimulant
c. narcotic
d. depressant

23. --------- guide the behaviour of members of a
society based on what is right and good and what 
is wrong and bad.
a. moral codes
b. 1aws
c. regulation
d. principles
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24. Sexual urge can be------- to creative activity in
the fields of art, literature and inventive 
technology.
a. sublimated
b. condensed
c. converted
d. transferred

25. Marital happiness and adjustment of the couple has
an impact on-------- of the child
a. physical well being
b. emotional well being
c. mental well being
d. social well being

26. Parents become -------  of their son and daughter
during adolescence and youth
a. care takers
b. guardians
c. wardens
d. confidantes

27. Right thinking parents exhibit rational attitude
and-------
a. responsible behaviour
b. sympathetic behaviour
c. strict behaviour
d. erractic behaviour
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28. Parents should motivate and encourage children
and help them to move towards --------
a. self- admiration
b. self-incrimination
c. self-actualisation
d. self-indulgence

29. The parents have difficulty in adjusting to 
their parental role if they have the concept of a-
a. dream child
b. dream family
c. dream parenthood
d. dream society

30. our perception'or image of who we are is 
cal led-------
a. self worth
b. self concept
c. self respect
d. self esteem

31. The parents, friends, teachers and bosses who 
influence our self-esteem are called------
a. significant others
b. important others
c. special others
d. vital others
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32. Our concept of the person we would life to be is
termed as _________
a. other self
b. perceived self
c. selfish self
d. ideal self

33. The bond between two indivisuals till the end of 
their lives is known as
a. contract
b. adjustment
c. marriage
d. compromise

34. The warning sign that calls for immediate medical 
attention in pregnancy is
a. faliure to gain weight
b. bleeding from vagina
c. age being less than 18 years
d. age being more than 35 years

35. The IUD acts as a contraceptive by
a. preventing ovulation
b. killing sperm cells
c. preventing implantation of fertilised egg
d. preventing sperms from entering vagina
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36. In addition to performing reproductive funcution
sex is an important factor in ---------
a. sharing love
b. sharing responsibilities
c. developming internal respect
d. avoding conflict

37. Which one of the following statements best 
describes current family as compared with those 
of ealier times

a. decline in the funcutions
b. more functions
c. more variety and complexity
d. few changes in family functions

38. Grown up girls and boys should
a. not mix freely
b. mix freely
c. mix occassionally
d. mix without sexual overtones

39. Values and code of conduct relating to sexuality are 
primarily determined by
a. law
b. constitution
c. customs, traditions and norms of society
d. elder members of the family
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40.

42.

43.

Right attitude to sexuality among the adolescents 
can be developed by parents through
a. guidance and counselling
b. punishment
c. education
d. media

41 . easilyAlcoholics -----------
a. earn a good name
b. get an employment
c. contact STDs
d. improve health

To be passive is to ---------
a. disrespect others
b. disrespect oneself
c. be demanding
d. blame others for negative happenings

Response from the receiver which usually blocks 
communication is ---------
a. praising
b. ridiculing
c. attentive listening
d. leading the conversation by cues
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44. A necessary quality of a counsel lour is —
a. harsh
b. aggrasive
c. indifferent
d. sympathetic

45. People smoke to ---------
a. feel relaxed
b. improve health
c. purify their blood
d. be free from heart diseases

46. Disabled men and women
a. are different from normal people
b. cannot have sexual relations
c. Mentally retarded people have unusual 

drives
d. are in no way diffrent from others as 

their sexuality is concerned

47. Adolescents should develop
a. Decision making skills
b. Body building ability
c. Knowledge accumulating ways
d. Social skills

sex

far as
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48.The common symptoms of addiction are
a. Independence
h. Decreased tolerance
c. Habit
d. Psycological and physical dependence

49. The meaning of gender is
a. Sexual characteristics
b. Social and changeable
c. Physical apperance
d. Biological and psychological

50. Responsible parenthood means
a. Complete control of all the activities of

family
b. Achieving quality of life for all members

the family
c. Allowing maximum freedom to all members
d. Having enough money to meet the needs of

members of the family

the

of

all
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PRE/POST TEST - ATTITUDE SCALE ON ADOLESCENCE EDUCATION
Under this test you would find statements on different 

aspects of Adolescence Education. They are neither correct nor 
incorrect. These statements are given with a view to recording 
degree or intensity of your agreement or disagreement with each 
one of them. Please by forthright in registering your views on 
the scale explained below.

There are five points given against each statement 
indicating the degree of your agreement in descending order. 
Please read each stement carefully. If you agree completely 
encircle the letter SA. If you agree completely encircle the 
letter SA. If you just agree encircle the letter A. In case you 
are not sure whether you should agree or disagree with the 
statement. please encircle the letter UD. If you disagree then 
encircle the letter D. If you are in complete disagreement with 
the statement, please encircle the letter SD.

In other words the letters stands for
SD : Strongly Agree 
A : Agree
UD : Undecided
D : Disagree
SD : Strongly Disagree.
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1. Complete sexual freedom helps in 
normal demonstrations of love and 
mating functions.

SA A UD D SD

2. Teenage pregnancies pose no problem SA A UD D SD
3. Stereotyped sex roles hinder people 

from developing their natural 
abilities and personalities. SA A UD D SD

4. Sexual identity and sexual orientation 
are one and the same. SA A UD D SD

5. School sex education encourages 
teenagers to experiment with sex. SA A UD D SD

6. Religious groups generally oppose sex 
education. SA A UD D SD

7. The majority of adults disapprove of 
sex education. SA A UD D SD

8. Sexual knowledge stimulates sexual 
behaviour. SA A UD D SD

9. Sex education is the main cause of the SA A UD D SD
10. No positive results of sex education 

have been found. SA A UD D SD
11 . Sex education seeks to challenge the 

religious and cultural beliefs. SA A UD D SD
12. Sex educators and those who support 

sex education have no religious 
conviction. SA A UD D SD

13. Women prefer men not to use condoms. SA A UD D SD
14. As men and women age, they usually 

lose their desire for sex. SA A UD D SD
15. Young boys who play with dolls will 

have a tendency to be effiminate. SA A UD D SD
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16. Girls, by their nature are more

nurturing and make better parents. SA A UD D SD
17. Penis size or breast size is a 

predictor of a person's fertility. SA A UD D SD
18. Women are more conscious than men 

about their body image. SA A UD D SD
19. There is no need to introduce sex 

education as a separate discipline 
in the formal system of education. SA A UD D SD

20. Girls must be taught sex education 
only by women teachers. SA A UD D SD

21 . Adolescents must be aware of the 
various parts of male and female 
reproductive anatomy and their 
functions. SA A UD D SD

22. Puberty is a time for physical and 
emotional change. SA A UD D SD

23. Adolescence is a period of high stress 
for many people. SA A UD D SD

24. Early pregnancies create a lot of 
health problems for the mother SA A UD D SD

25 . Early pregnancies result in both 
psychological and sociological 
problems to the parents.

SA A UD D SD

26 . A man who is sterilized will ejaculate 
no semen during intercourse. SA A UD D SD

27. Physically attractive men and women 
are usually self-confident. SA A UD D SD

28. In general men and women understand 
their sexual response cycle. SA A UD D SD

29. Mental disability usually results in 
loss of sex drive and sexual feelings. SA A UD D SD
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30. Pornography is a recent phenomenon.

probably related to sexual revolution. SA A UD D SD
31 . Use of Pornography leads to sex crimes. SA A UD D SD
32 . Girls who are achievement-oriented 

make poor mothers. SA A UD D SD
33. Dominant, aggressive women are 

sexually assertive. SA A UD D SD
34. Homosexuals are frequently child 

molesters SA A UD D SD
35 . Masturbation causes infertility SA A UD D SD
36. Usually the woman is at fault when a 

couple cannot have a baby. SA A UD D SD
37. Women who have abortions usually have 

long term psychological problems. SA A UD D SD
38. Women cannot be raped unless they want 

to be. SA A UD D SD
39. Rapists have an unusually high sex 

drive. SA A UD D SD
40. STD tests are painful complicated and 

humiliating experiences. SA A UD D SD
41 Urination immediately after 

intercourse acts as a contraceptive 
for women. SA A UD D SD

42. Menstrual blood is damaging to penis. SA A UD D SD
43. Women cannot be trusted with important 

responsibilities because of their 
irrational behaviour during 
menstruation. SA A UD D SD

44. As long as the woman is breast feeding 
she cannot ovulate. SA A UD D SD

45. Breast feeding causes breasts to sag. SA A UD D SD
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46. Adolescents should know about HIV/AIDS 
and STDs. SA A UD D SD

47. Abortion makes women sterile. SA A UD D SD
48. A woman's role is confined to taking 

care of the family. SA A UD D SD
49. Early marriage helps to get rid of 

problems associated with adolescence. SA A UD D SD
50. It is important for teachers to be 

comfortable with their own sexuality. SA A UD D SD
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EVALUATION OF THE TRAINING PACKAGE ON ADOLESCENCE EDUCATION

(To be administered at the end of the training programmes )
B. Usefulness of training programme
la. Would you want to teach the modules given in the 

package in your school ?
Yes/No/Not all

b. If 'no* please give reasons
c(i) If 'not all* which one would you like to teach?

(please specify)
(ii) Why do you not like to teach the remaining modules?
2. Do you think that this training programme may be useful 

to you ?
Yes/No/Somewhat

3a. If your answer to question 2 was 'yes ' why do you think 
so ? (please rate the following items)
(i) It gave me new insights with respect to content
(ii) It gave me new insights with respect to 

methodology of instruction.
(iii) It developmed in me 'self-confidance' to handle 

sensitive issuses.
b. If your answer to question 2 was 'NO' or 'somewhat', what 

made you think so ?
(i) not much of new things were there to learn
(ii) There was nothing new which could have been useful 

to me
(iii) materials were good but presentations were not so 

good.
(iv) Any other ( please specify ).
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C . About the package

1 Rate the modules using the rating scale given below 
3:verygood/adequate 2:Good/average 1:Verybad/inadequate

Module number
Aspect ____________________________________________________

123456789 10 11 12

Information

Format

Activites

Usefulnes

Presentation 
by the resource 
person

Time allotted 
for presentation

Time allotted 
for activity

Time allotted 
for discussion
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2. Do you feel that any 

please specify.
necessary aspect was omitted ? If

3a What was the most sensetive issuse that 
discussion during the training programme?

came uo

b. Was the treatment of this issuse satisfactory ? Yes/ No 
If 'NO' What modifications would you suggest to make
satisfactory ?

so

for

it

D. About the organisation of the training programme

la. was the time budgeting satisfactory ? Yes /No 
b. If 'no' What modifications do you suggest

2a Did the resource persons come upto your 
expect ions ? Yes/ No/ notall

b. If 'no' or 'not all ', Please mention the 
criteria you have in mind for selection 
of resource persons

3a. Group activities were organised under
peer leadership. Did this arrangement Yes/ No
work out satisfactorily ?

b. If 'No', please ofer your suggestions 
for improvement

4a. Were the facilities provided for main 
sessions and group activities adquate

b. If 'No' Please offer your suggestions 
for improvement.

Yes/ No
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Appendix F

REGIONAL INSTITUTE OF EDUCATION, MYSORE-6
LIST OF PARTICIPANTS AT THE REGIONAL ORIENTATION FOR SECONDARY 
TEACHERS IN ADOLESCENCE EDUCATION -28 AUGUST TO 3 SEPTEMBER '96

1. S. Selvan
H.S.A. (Mala) 
St. Mary's H.S. 
Aryamkavu P.0. 
Koi lam Dist. 
KERALA

2. Easwaran Nampathing E. 
Edamon H.S.
Edamon P.O.
Punalur
Koi lam District 
KERALA

3. Sunil Kumar M.R.
H.S. Balaramapuram 
Balaramapuram P.O. 
Trivandrum 
KERALA

4. Anal P Varghese
H.S.A. (Physical Science) 
T.V.T.M. High School, Veliyam 
Kottarakkare, Koi lam Dist.

5. D. Surendran
H.S.A. (Mathematics)
Govt. V.H.S.S. Pattazhy, Kollam Dist. 
KERALA
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6. D. Kandeeban
Govt. Girls High School 
Kannamangalam
T.S. District 
TAMILNADU

7. R. Francis
School Assistant 
G.M.H.S.S. 
VELLORE-632 001

8. D. Dase Gowda
Assistant Master 
G.H.S.Ka i1aspuram 
MYSORE-570 02

9. C.P. Nagendra Prasad 
Assistant Master 
Maharaja's Govt. P.U. College 
MYSORE

10. M.3. Lawrence
School Assistant (Science) 
Govt. Higher Secondary Schoo) 
Kunrathur, Chenglaput MGR 
TAMILNADU

11. N. Lakshmi
B.T. Assistant (Science)
Kannada Sangha Higher Secondary School
Ayanavaram, Ms.23
MADRAS

12. M. Shunmugalakshmi
School Assistant (Science)
J.G. Govt. Girls Higher Secondary School 
Choolaimedu
MADRAS-94
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13. Christia Vanitha Kumari 
Assistant Mistress 
Vidyavardhaka P.U. College 
Sheshadri Iyer Road 
MYSORE-570 021

14. A.P. Kodancha
Sri Ramakrishna Vidyashala 
Yadavagiri
MYSORE-570 020

RESOURCE PERSONS

1. Dr.U.S. Madhyastha
56/A 'Shreyas', Shantimarg
Opp. C.I.T.B. Choultry, SiddharthanagarMYSORE-570 Oil

2. Prof. A.V. Govinda Rao
Principal, Institute of Education 
B.Ed. College,
MYSORE-570 009

3. Mr. Seshadri
Field Coordinator
Family Planning Association of India 
MYSORE

4. Mrs. S.K. Shyamala 
P.G.T. DMS, RIE 
MYSORE-6
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5. Dr.T.S. Sathyanarayana Rao 
Professore & Head 
Dept. of Psychiatry 
J.S.S. Medical College & Hospital 
Ramanuja Road 
MYSORE-4

6. Prof. R. Indira
Head, Dept. of Sociology 
University of Mysore 
Manasagangotri
MYSORE-6

7. Dr. Sudha V. Rao
Academic Coordinator
Reader in Population Education
RIE, MYSORE-6
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APPENDIX G

ITEMWISE RANKING OF MODULES IN ADOLESCENCE EDUCATION

Module I : Teacher Preparation

Aspects Very Good/ 
Adequate

Good / 
Average

Very bad/ 
Inadequate

1 Information 8 (57.14) 6 (42.86) 0 0————
2 Format 7 (50.00) 7 (50.00) 0 0————
3 Activities 4 (28.57) 10 (71.43) 0 0————
4 Usefulness 12 (85.17) 2 (14.29) 0 0—— -------------- ,—
5 Presentation 
by the Resource 
person 13 (92.86) 1 (7.14) 0 0————

6 Time a 1 lotted 
for presentation 4 (28.57) 9 (64.29) 1 (7.14)

7 Time allotted 
for activity 2 (14.29) 9 (14.29) 3 (21.43)------------------———

8 Time a 1 lotted 
for discussion 1 (7.14) 12 (85.72) 1 (7.14)
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Module II Adolescent Growth and development

Aspects Very Good/ 
Adequate

-------------- ,----------------- 1
Good / 
Average

Very bad/ 
Inadequate

1 Information 7 (50.00) 7 (50.00) 0 0
2 Format 9 (64.29) 5 (35.71) 0 0
3 Activities 6 (42.85) 8 (57.14) 0 0
4 Usefulness 13 (92.86) 1 (7.14) 0 0—————
5 Presentation 
by the Resource 
person 12 (85.71) 2 (14.29) 0 0———------—

6 Time allotted 
for presentation 3 (21.43) 10 (71.43) 1 7.14—————

7 Time a 11otted 
for activity 0 0 11 (78.57) 3 21 .43—————

8 Time allotted 
for discussion 2 (14.29) 11 (78.57) 1 7.14

Module III
Aspects

Self concept and Interpersonal Relationships
Very Good/ 
Adequate

Good / 
Average

Very bad/ 
Inadequate

1 Information
2 Format

7 (50.00)
10 (71.43)

7 (50.00)
4 (28.57)

3 Activities
4 Usefulness

7 (50.00)
13 (92.86)

7 (50.00)
1 ( 7.14)

5 Presentation 
by the Resource 
person

6 Time allotted 
for presentation

13 (92.86)

5 (35.72)

1 ( 7.14)

8 (57.14) 1 7.14
7 Time allotted 

for activity
8 Time allotted 
for discussion

4 (28.57)

5 ( 7.14)

9 (64.29)

9 (35.72)

1 7.14

0
0

0
0

0 0
0 0

0 0

0 0
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Module IV Developing personal and Interpersonal skills
Aspects

1 Information
2 Format
3 Activities
4 Usefulness
5 Presentation 
by the Resource 
person

6 Time allotted 
for presentation

7 Time allotted 
for activity

8 Time al1otted 
for discussion

Very Good/ 
Adequate
7
6
4

12

(50.00)
(42.86)
(28.57)
(85.72)

13 (12.86)

4 (28.57)

1 (7.14)

4 (28.57)

Good / 
Average
7 (50.00)
8 (57.14)

10 (71.43)
2 (14.28)

1 ( 7.14)

9 ( 64.2)

11 (78.57)

9 (64.29)

Very bad/ 
Inadequate

0
0
0
0

0
0
0
0

1 (7.14)

2 (14.29)

1 (7.14)

0 0

Module V Sexual Behaviour
Aspects

1 Information

Very Good/ 
Adequate
8 (57.14)

Good / 
Average
6 (42.86)

Very bad/ 
Inadequate

0 0
2 Format 3 (21.42) 11 (78.57) 0 0
3 Activities 5 (35.71) 9 (64.29) 0 0
4 Usefulness 14(100.00) 0 0 0 0
5 Presentation 
by the Resource 
person 13 (92.86) 1. (7.14) 0 0—————

6 Time allotted 
for presentation 5 (35.72) 8 (57.14) 1 (7.14)-------- ---------————

7 Time allotted 
for activity 3 (21.42) 11 (78.57) 0 0

8 Time allotted 
for discussion 4 (28.57) 9 (64.29) 1 (7.14)„-----------------—— E----- -----------—
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Module VI Reproductive Health

Aspects Very Good/ 
Adequate

Good / 
Average

Very bad/ 
Inadequate

1 Information
2 Format
3 Activities
4 Usefulness

10 (71.43)
8 (57.14)
6 (42.86)

10 (71.43)

4 (28.57)
6 (42.86)

8 (57.14)
4 (28.57)

0 0
0 0
0 0
0 0

5 Presentation 
by the Resource 
person

6 Time allotted 
for presentation

7 Time al1otted 
for activity

8 Time allotted 
for discussion

14(100.00)

5 (35.71)

3 (21.43)

5 (35.72)

9 (64.29)

11 (78.57)

8 (57.14) 1 (7.14)

0 0 0 0

0 0

0 0

Module VII Sexuality, Society and Culture
Aspects Very Good/ 

Adequate
Good / 
Average

Very bad/ 
Inadequate

1 Information 10 (71.42) 4 (28.57) 0 0——--------- -————
2 Format 9 (64.29) 5 (35.71) 0 0———————
3 Activities 4 (28.57) 10 (71.43) 0 0
4 Usefulness 12 (85.72) 2 (14.29) 0 0
5 Presentation 
by the Resource 
person 11 (78.57) 3 (21.43) 0 0———————

6 Time allotted 
for presentation 2 (14.28) 11 (78.57) 1 (7.14)———————

7 Time allotted 
for activity 1 (7.14) 13 (92.86) 0 0

8 Time allotted 
for discussion 1 (7.14) 11 (78.57) 2 (14.29)r----------------- — ——--------- _
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Module VIII Values
Aspects

1 Information
2 Format
3 Activities

Very Good/ 
Adequate
7 (50.00)

Good / 
Average

Very bad/ 
Inadequate

7
4

11

(50.00)
(28.57)
(78.57)

i 
i 

i--
i 

i 
i

i 
i 

i

1 O
 1 

O 
1 o

1 
1 

1

1 
1 

1

1 
1

1 
1

1 
1

1 
1

1 
1

1 
1

O 
1 O 

1 o
1 

1

10
3

(71.43)
(21.43)

4 Usefulness 12 (85.17) 2 (14.29) 0 0——-----------————
5 Presentation 
by the Resource 
person 12 (85.17) 2 (14.29) 0 0———————

6 Time allotted 
for presentation 5 (35.72) 8 (57.14) 1 (7.14)

7 Time al1otted 
for activity 3 (21.43) 10 (71.43) 1 (7.14)------- ---------——————

8 Time al1otted 
for discussion 2 (14.29) 11 (78.57) 1 (7.14)

1---------------------------------———-------- 1——
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Module X Family and Society
Aspects

1 Information
2 Format

Very Good/ 
Adequate
9 (64.29)

10 (71.43)

Good / 
Average

Very bad/ 
Inadequate

5 (35.71) 0 0
4 (28.57) 0 0

3 Activities
4 Usefulness

3 (21.43)
13 (92.86)

11 (78.57)
1 (7.14)

5 Presentation 
by the Resource 
person

6 Time allotted 
for presentation

7 Time a 11otted 
for activity

8 Time allotted 
for discussion

14(100.00)

5 (35.72)

2 (14.29)

4 (28.57)

9 (64.28)

12 (85.71)

10 (71.43)

0 0

0 0
0 0

0 0

0 0

0 0

0 0

Module XI Drug Abuse
Aspects Very Good/ 

Adequate
Good / 
Average

Very bad/ 
Inadequate

1 Information 11 (78.57) 3 (21.43) 0 0
2 Format 12 (85.71) 2 (14.29) :I 1 1 O 1 1 1 0
3 Activities 5 (35.72) 9 (64.28) 0 0
4 Usefulness 14(100.00) 0 0 0 0
5 Presentation 
by the Resource 
person 14(100.00) 0 0 0 0

6 Time allotted 
for presentation 4 (28.57) 10 (71.43) 0 0

7 Time allotted 
for activity 4 (28.57) 10 (71.43) 0 0

8 Time allotted 
for discussion 3 (21.43) 10 (71.43) 1 (7.14)
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Module XII Counselling

Aspects Very Good/ 
Adequate
8 (57.14)
8 (57.14)
6 (42.86)

12 (85.17)

1 Information
2 Format
3 Activities
4 Usefulness
5 Presentation 
by the Resource 
person

6 Time allotted 
for presentation

7 Time allotted 
for activity

8 Time a 1 lotted 
for discussion

12 (85.17)

7 (50.00)

4 (28.57)

5 (35.71)

Good / 
Average
6 (42.86)
6 (42.86)
7 (50.00)
2 (14.29)

2 (14.29)

6 (42.86)

9 (64.29)

7 (50.00)

Very bad/ 
Inadequate

0
0
1

0
0
7.14

0 0

0 0

1 (7.14)

1 (7.14)

2 (14.29)
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APPENDIX - H
LIST OF RESOURCE PERSONS AT THE

WORKSHOP TO FINALIZE THE
PACKAGE

20 - 22 SPETEMBER 96

1. Dr. U.S. Madhyastha
56/A 'Shreyas' , Shantinagar,
opp. C.I.T.B. Choultry Sidharthanagar
MYSORE 11

2. Prof. A.V Govinda Rao
Principal, Institute of Education 
B.Ed College
MYSORE 9

3. Mr. Seshadri
Field Co ordinator
Family Planning Association of India 
MYSORE

4. Mrs. S.K. Shyamala 
P.G.T D.M.S. RIE 
MYSORE -6

5. Dr. Sudha V. Rao
Reader Population Education
Academic Coordinator
RIE
MYSORE - 6


