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INTRODUCTION

“It worries the parents and makes the 
teachers queasy and the Government 
cautious. But educationists & health 
experts assert that only lessons on 

sex (related issues) can save children 
from catastrophe in the AIDS age ...

Y. P. RAJESH in 
The Week
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INTRODUCTION

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. Adolescence 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 on adolescents, quite 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 equally 
significant changes in social attitudes as well 
as parallel changes in physical structure. An 
adolescent, looking forward to and involving 
himself/ herself in responsibilities of adult life 
stands in sharp contrast to his/her earlier 
circumscribed, self-centred personality which 
existed when his/her mental horizons were 
relatively low and his/her bodily strength 
limited.

In view 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 must 
find their place in a society which is composed 
of not only their own peers but also adults with 
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 the 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 the persons themselves. Many of these 
challenges derive from the fact that we are not 
at ease without 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 is interpreted differently by every 
culture and every family and therefore, an issue 
that has been in the domain of individual 
families.

Many professionals and parents seem to 
perceive adolescence as a 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. Moreover, 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 self-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.

Consequently, the National Council of 
Educational Research and Training organized 
a National Seminar on Adolescence Education 
in April 1993 to clarify sensitive and 
controversial issues. It is not out of place to 
state that the national curriculum for 
elementary and secondary education - A 
framework developed by the NCERT as a follow 
up to the national policy on education 1986, 
categorically states that,

“Emergence of desire and inclinations of sexual 
nature . . deserves careful attention of the 
curriculum organizer so as to make adequate 
provisions for inculcations in him/her of 
appropriate ideas regarding the healthy 
attitudes to- wards sex and members of the 
opposite sex”.
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Some of the important 
recommendations of the National Seminar 
on Adolescence Education are:

# Considering the urgent needs of 
adolescents and the problems faced by them in 
relation to the process of growing up, steps 
should be taken to introduce suitable 
components of Adolescence Education (AE) into 
the curricula at all stages of schooling.

# The four major components of 
Adolescence Education, namely, Physical 
Aspect, Social Aspect, Sex Roles and Sexually 
Transmitted Diseases with special focus on 
physical and emotional changes occurring 
during adolescence, reproduction process, sex 
related hygiene, myths and misconceptions, 
adverse impact of teenage pregnancies, respect 
for opposite sex, stereotyped sex roles and the 
need for desirable change, HIV infection and 
AIDS, drug abuse and related issues should be 
suitably incorporated into the school curricula.

# Considering the crucial role to be played 
by teachers, AE should be introduced in the pre
service teacher training courses.

# In the ongoing in-service teacher training 
programmes that are organised at different 
levels, emphasis should be laid down on AE 
specially in terms of de-sensitising them 
towards sensitive aspects and making them 
aware of the importance of AE.

# Realising the importance of counselling 
in this area, suitable AE components may be 
integrated in the on-going counselling 
programmes and in turn suitable inputs aimed 
at developing counselling skills among teachers 
should be made in the on-going teacher training 
programmes1.

In a survey commissioned by THE WEEK, 
to a market research agency (MBA - Marketing 
and Business Associates) on Sex Education 
among 490 students and school principals 
following conclusions were arrived at which are 
given below in a tabular form.

1. From Whom did Kids Learn about 
Sexuality ?

Category %

Parents 25
Teachers 27
Friends 65
Relatives 06
Books/Magazines 64
Newspaper/TV/Cinema 60

2. Whose Responsibility is Sex 
Education?

(Response of Principals)

Category %

Educational System 65
Parents 47
Children Themselves 12
No Response 04

3. Western Lifestyles shown on TV 
increase sexual awareness

Type of Response %

Disagree completely 05
Disagree somewhat 08
Neither agree nor disagree 09
Agree somewhat 29
Agree completely 45
Don’t know 05

4. Sex Education in Schools and 
Colleges is Necessary

Type of response Students Principals

Disagree completely 08 04

Disagree somewhat 06 08

Neither agree nor disagree 08 06

Agree somewhat 57 53

Don’t know 04 02

The question of measures and strategies to 
be adopted for introducing adolescence

1. NCERT, Adolescence Education. Report of the National Seminar, Department of Education 
in Social Sciences and Humanities, Sri Aurobindo Marg, New Delhi-110 016, pp. 17-18.
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education in the school curriculum need to be 
first considered in the light of measures that 
are required to initially build an awareness level 
among teachers with regard to various issues 
comprising adolescence education. It must be 
remembered that the most important 
determinant of success or failure of an 
adolescence programme is the teacher. Inspite 
of a well-designed curriculum, an ill-prepared 
or uncomfortable teacher can ruin a 
programme. Parents are most concerned that 
the teacher will convey personal values or 
inappropriate information to their children. 
Educators and teachers must accept that 
forming a sexual identity is a major 
developmental 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.

Before the teachers can help to bring about 
changes in attitudes, they themselves should be 
prepared emotionally, socially and content- 
wise. A teacher needs complete mastery and 
understanding of the content, as without it he/ 
she may not be able to teach with any degree of 
success.

The teacher’s role is to permit a latitude of 
belief. View points and concepts to be 
discussed whether or not they are in accordance 
with his/her own. They should be able to allow 
a free discussion of content areas and points of 
view, even if they are opposed to his/her own 
belief, without in any way compromising beliefs 
received at home and/or in the community.

Apart from this, there needs to be a positive 
approach to help learners build up a personal 
code of ethics as the basis for decision-making. 
This is generally accepted because it is 
customary for the school to promote certain 
fundamental values, which are usually reflected 
in the curricula and the teaching materials.

Infact, the values on which the objectives 
of a Population Education Programme and of an 
adolescence education component rest, are 
precisely those that are universally accepted 
in all educational endeavours. These are the

democratic principles of co-operation, equal 
rights and tolerance, respect for justice and the 
inherent value of a human being, the inviobility 
of human life and personal integrity.

A critical issue is the “comfort” with the 
role of teaching sexuality and related education. 
An educator who is knowledgeable but is not 
comfortable with his/her own sexuality is less 
likely to provide effective information. 
Preparation and an awareness programme thus 
can help educators to understand the values 
underlying different sexuality and related 
issues. More importantly, it can enable the 
teachers to become aware of their own feelings, 
attitudes and values regarding adolescent and 
sexuality education.

Teaching About Values

Teaching about values is an essential 
component of adolescence education. The 
teacher has a vital role to play in achieving the 
objectives of factual teaching and values 
underlying human sexuality and inter-personal 
relations. The aim is to support and strengthen 
pupils’ ethical development, their abilities to 
make and act upon decisions which reflect 
social responsibility and concern for others. 
Consequently, careful training should be 
offered to teachers in the assessment and teach
ing of values and attitudes.

The exploration and clarification of values 
must be combined with a clear affirmation of a 
code of ethics applicable to all affective and 
social relationships. In doing so, it is important 
to distinguish between fundamental values 
which are commonly accepted and often 
reflected in the curricula of the divergent values 
prevailing in the society.

The process of enquiry and examination of 
values concerns the pupils preparation for 
future family life and parenthood. The issues 
and questions concerning their current inter
personal relationships are often the main pre
occupation of teenagers, their curiosity and 
interest in the different aspects of family 
relations and life-social, ethical, economic, 
psychological, legal should all be sustained 
and strengthened through the provision of 
information and opportunity for discussion.
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In any case, instruction should as far as 
possible, provide an opportunity for learners to 
examine and clarify problems and values in 
wider social context and how they change, as 
societies evolve. The aim of problem 
explanation and related values is to help the 
teachers and pupils to become more capable of 
systematic and careful examination and analysis 
necessary to make and act upon decisions which 
reflect social responsibility and concern for 
others.

Content
In order to achieve these outcomes, an 

awareness building training package is pre
pared to assist teachers in dealing with 
adolescence education. This requires a 
knowledge and understanding of the physiological, 
psychological and emotional characteristics of human 
sexuality; its social, demographic, health, religious, 
moral and cultural aspects. The organization of the 
modules and suggested activities follows the 
conceptual framework of adolescence education. The 
conceptual framework divides the topic into twelve
key concepts.

Module I • ADOLESCENCE 
EDUCATION & TEACHER 
PREPARATION

Module II •• ADOLESCENT GROWTH &
DEVELOPMENT

Module III •• SELF CONCEPT & 
INTERPERSONAL 
RELATIONSHIPS

Module IV •• DEVELOPING PERSONAL 
& INTER-PERSONAL 
SKILLS

Module V •• SEXUAL BEHAVIOUR

Module VI •• REPRODUCTIVE HEALTH

Module VII •• SEXUALITY, SOCIETY AND 
CULTURE

Module VIII : VALUES

Module IX : EDUCATION ABOUT 
PARENTHOOD

Module X : FAMILY & SOCIETY

Module XI : DRUG ABUSE

Module XII : COUNSELLING

How to use this Package ?
The lessons that comprise this package are 

written by experts representing different 
disciplines of sociology, psychology, psychiatry, 
education, population education, social work, 
counseling, family planning personnel, clinical 
psychology and dermatologist.

This package groups lessons under eleven 
modules. In implementing each lesson, the 
teacher is first provided with the basic 
information, namely the title, objectives, time 
required for teaching and materials required. 
A set of procedures instructing the educator 
how to carry out the lesson is given at the 
beginning. However, these procedures are only 
broad guidelines. They need not be rigidly 
adhered to and may be altered depending on the 
interaction of the trainees as the lesson 
develops.

The package is easy and convenient to use 
because all basic background material is built 
into each lesson. Suggested activities and 
evaluation are also provided at the end of each 
lesson to measur| the gain in knowledge and 
changes in the attitudes of teachers.

Activities indicated in the lessons are only 
representative and suggestive. Additional or 
alternative activities may also be undertaken if 
they are considered to be more meaningful and 
effective in realising the objectives of the 
lesson. Activities suggested are so planned as 
to keep lecture to the minimum and encourage 
participatory learning by the trainees.
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MODULE ONE

ADOLESCENCE EDUCATION & 
TEACHER PREPARATION

Implementing a comprehensive sexual 
health programme is seen as a long 
and arduous struggle. It involves a 

change in ingrained attitudes.

Y. P. RAJESH in 
The Week

INTRODUCTION

This module discusses Adolescence Education 
in general and teacher preparation for transacting 
adolescence education in particular. It output the 
goals of adolescence education and also explains its 
nature. Different concepts, approaches and issues 
pertaining to adolescence education are also

discussed. It points out that the most important 
determinant of success or failure of any adolescence 
education programme is the teacher. Hence teacher 
preparation and building their “COMFORT LEVEL” 
are given equal importance. This particular module 
consists of the following lessons and their 
corresponding objectives.

Lesson No. Topic Objectives

1. RATIONALE AND CONCEPT OF 1. Lists the goals of Adolescence Education

ADOLESCENCE EDUCATION 2. Defines the nature of Adolescence Education

3. Identifies the concepts of Adolescence Education

4. Lists the requirements of Adolescents

5. Identifies the efforts made in the educational field
towards Adolescence Education.

2. TEACHER PREPARATION 1. Recognises the importance of teacher preparation 
in imparting Adolescence Education.

2. Lists the prerequisites that a teacher should 
develop to teach Adolescence Education

3. Defines ‘Comfort Level’ for educators of
Adolescence Education

4. Mention training methods for raising the comfort 
level of the educators.
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LESSON 1.1

RATIONALE AND CONCEPTS OF ADOLESCENCE EDUCATION

INTRODUCTION
Adolescence Education being a relatively new 

area of study, has several aspects which give rise to 
considerable debate. This lesson deals with the goals 
and nature of adolescence education, which is 
essential to the creator? of an understanding of the 
adolescent and adolescence education. It also 
discusses the various approaches that need to be 
adopted while imparting adolescence education. 

OBJECTIVES
1. Lists the goals of Adolescence Education
2. Defines the nature of Adolescence Education
3. Identifies the concepts of Adolescence Education
4. Lists the requirements of Adolescents.
5. Identifies the efforts made in the educational 

field towards Adolescence Education.

TIME REQUIRED : 90 Minutes.

MATERIALS : Information sheet, Suggested 
activities and Evaluation Sheet.

PROCEDURE
1. Introduce the term "Adolescence".
2. List the features of Adolescence by dieting 

responses from the trainees by conducting 
activity 1.1.1.

3. Emphasise the need for the Adolescence 
Education by conducting activity 1.1.2.

4. Conduct the activity 1.1.3. Discuss the needs and 
requirements of Adolescents listed by different 
groups.

5. Distribute the information sheet.
6. Ask the participants to go through the contents.
7. Discuss the role of educators in helping young 

people.
8. Collect the resonse to the Evaluation sheet.

INFORMATION SHEET

Goals of Adolescence Education

The goals and focus of adolescence education 
programme which should be firmly rooted in the local 
mileu broadly include:

# Responsibility as a family member;

# Establishing satisfying human relationships;

# Decision - making and the exercise of choice;

# Psychological and emotional aspects including 
relationship between different generations and 
strata in the society. The way in which the family 
can provide a frame work within which the the 
individual can grow and attain self-fulfilment;

# Health and related aspects;

# Social, which would include equality of 
opportunity for women are recognition of their 
status;

# Developmental, i.e. role of families and school in 
preparing responsible citizens; and

# Moral and legal aspects.

The Nature of Adolescent Education
Adoloscent Education has many synonyms- 

family life education, human growth and development, 
health and human relationship, sexuality education, 
family living and reproductive health, are a few. 
However termed, adolescent education is intended to 
improve the knowledge and understanding for healthy 
sexual development.

Thus, the most appropriate goal for 
comprehensive sexuality or Adolescent education 
deals not only with the anatomy, physiology, 
biochemistry of the sexual response system, but also 
with helping the young to prepare for the different 
stages of development. This would enable them to 
increase their comfort level with the topic of sexuality. 
It would further inculcate the attitude that sexuality 
is a normal and positive part of human existence. It 
provides responsible answers to question and 
concerns that arise in an age when communication 
media is replete with sexual messages. It also includes 
increasing the skills that would enable them to lead a 
happy and responsible life as sexual beings.

Since adolescence education as stated earlier, is 
a relatively new area of study, there are several aspects
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of it which give rise to considerable debate. There 
are several issues which can be identified but there 
are three primary areas which merit consideration.

1. Should Adolescence Education be concerned 
with inculcating values or only with providing 
information as a basis on which students can 
make their own decisions, and/or determine 
their own pattern of behaviour?

2. Should the teacher take a stand on matters 
involving ethical judgments rather than facts ?

3. The adolescence education area, unlike maths 
or learning a foreign language inevitably involves 
students in making a series of ethical and moral 
decisions. Therefore, to what extent should 
education which is provided, deliberately set out 
to influence these decisions, and/or change 
attitudes and/or to establish specific value 
systems?

It is against this background that the importance 
of helping the young must be recognised. The teacher 
should also appreciate the fact that traditional values 
and traditional ways of preparing the young for adult 
life are either inadequate or are fast disappearing. This 
is inevitably leaving a gap which can be covered only 
through the school system in conjunction with parents 
and the community.

Hence, adolescence education can meet the 
needs and requirements of the young by helping them 
to:

# Cope with the physical and emotional changes 
which they experience during the process of 
growing up;

# Adjust to the changing roles of men and women 
in the family and the community;

# Work out their own values so as to become 
responsible and fulfilled family members and 
citizens; and

# Develop decision-making skills.

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 skills to achieve sexual health.

The nature of adolescence education is such that 
it is informative as well as formative, since it seeks to 
promote the values of responsibility and concern in 
family and sexual relationships and; to inculcate 
attitudes of acceptance to sex roles and obligations. 
It is also practical because it fosters the ability to use 
knowledge in analysing problems, anticipating 
consequences, judging the weight of values, making 
more informed, thoughtful and reasoned decisions 
regarding personal, societal and family living.

SUGGESTED ACTIVITY 1.1.1

Give situations to the trainees

For eg. (1) An adolescent arguing with his father. 
He wants to attend a party. He might come back at 
12 midnight father is not happy.

Ask the trainees to list the qualities of this 
adolescent.

(2) An adolescent is perplexed about the onset 
of menstruation. She wants to know more details but 
whom does she approach? Ask the trainees to list the 
qualities of this adolescent.

SUGGESTED ACTIVITY 1.1.2

Present the following statement to the trainees

“Adolescents should be treated like friends by
their parents”

Ask each participant to express his/her opinion in 
one or two sentences (written)

SUGGESTED ACTIVITY 1.1.3

Ask the participants to list the requirements of 
adolescents under the following headings —

1) Physical
2) Mental
3) Emotional and
4) Psychological

Divide the participants into 4 groups and assign 
one topic / heading to each group.

9



EVALUATION

1. Encircle the statement as being True or
False.

a. Adolescence Education is also know as
family life education. T F

b. Adolescence Education deals with
preparation of the young for different stages 
of development. T F

c. Adolescents should not be given the exercise
of choice in sexual matters. T F

d. Family and school play an important role in 
moulding an Adolescent’s Character. T F

e. Sexuality is a normal and positive part of
human existence. T F

2. Encircle the correct response

a. The teacher should play the role of a...........
i. guide, ii. leader, iii. adviser

b. The content area of Adolescence Education
is concerned with.......
i. knowledge, ii. facts, iii. attitudes

c. The traditional ways of preparing young for
adult life are...............
i. appropriate, ii. inadequate, iii. useless

d. Adolescents should develop.................

i. decision-making skills

ii. body building ability

iii. knowledge accumulating ways

e. If the teacher makes any decision on moral
values the students........

i. will follow it obediently

ii. will rebel against it violently

iii. Will be unable to think for themselves

LESSON 1.2

TEACHER PREPARATION

INTRODUCTION

Adolescence education is not just explaining the 
physiological changes and process of reproduction. 
It is helping the pupils to develop a mature and well 
balanced personality. Another important aspect of 
teacher preparation is building the teacher’s comfort 
level and indication of positive attitudes for achieving 
the goals of Adolescence Education. This lesson 
focusses on the need for teacher awareness, 
development of specific skills and qualities. It also 
defines “Comfort Level” and lists various training 
methods for enhancing the Comfort Level among 
educators.

OBJECTIVES
1. Recognises the importance of teacher 

preparation in imparting Adolescence Education.

2. List the prerequisites that a teacher should 
develop to teach Adolescence Education.

3. Defines “Comfort Level” for educators of
Adolescence Education.

4. Mentions training methods for raising the 
comfort level of educators.

TIME REQUIRED : 90 minutes

MATERIALS : Information sheet,
Suggested activities and 
Evaluation sheet.

PROCEDURE

1. Discuss the most appropriate method for a 
teacher to adopt while teaching Adolescence 
education. Conduct Activity 1.2.1.

2. Start a brainstorming session to introduce the 
concept of ‘comfort level’ conduct activity 1.2.2.

Formulate a working definition of ‘Comfort 
Level’.

3. Distribute the information sheet

4. E xplain how to raise the comfort level of teachers 
by adopting different methods.

5. Collect the responses to Evaluation Sheet.
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INFORMATION SHEET

It is understood that the teachers of adolescence 
education must be able to do far more than explain 
physiological changes and the process of 
reproduction. The wider expectation of an 
adolescence education is to help pupils develop a 
mature and well-balanced personality with a capacity 
to deal with his/her feelings and inter-personal 
problems and the internalization of a personal needs 
to avoid extremes in attitude. A teacher is always 
expected to stand for, represent and insist upon a 
central core of socially determined values to guide 
personal self-examination and decision making.

It is evident, therefore, that the preparation of 
teachers must include experiences which involve 
them in examination and assessment of the self in 
relation to attitudes and values underlying inter
personal relationships. It may also be desirable for a 
teacher to become familiar with some groups of 
adolescents^eiorehe/she actually involves himself/ 
herself in practice teaching. This contact would enable 
him/her to establish concern, understanding and 
empathy with the problems and needs of an adolescent 
which may emerge in the classroom.

The instructional skills of the teacher who is 
to present adolescence education are also of 
considerable concern. He/she needs to have 
communication skills of a broad and pervasive kind. 
This would enable them to be comfortable and natural 
in talking about sexuality and other related areas by 
using the relevant terminology (through de
sensitization activities). Moreover,-he/she also needs 
to be able to design and implement participatory 
teaching-learning experiences (as a result of his/her 
general educational training). Beyond this point, the 
development of skills of dealing with personal 
concerns, attitudes and values for recognizing the 
pupil’s needs should take place. Skillful intervention 
can best be cultivated by observing the demonstration 
of competent teacher educators and by practicing in 
the classroom with guidance and feedback.

An effective teacher is a pivotal element in 
functional human sexuality education programme. 
Beyond all 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 adjustment and inter-personal 
communication. Yet, these qualities are almost a pre
requisite to teaching adolescence education.

Competent adolescent 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 with one’s own sexuality;

b. Being respectful of the diversity of background, 
values, belief and behaviours of others;

c. Being committed to the importance of 
adolescence education;

d. Being supportive of parent’s 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 qualifications and preparation of 
prospective teachers. A major reason for teacher’s 
resistance to teach 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 adolescence 
education. “Comfort level” may be defined as being 
comfortable with sexuality. The partial list below 
provides an operational definition of sexuality comfort 
(Smith, 1989 quoted in OPRI, Human Sexuality 
Education”: Elements of Effective Programmes”).

1. Feeling satisfaction with, and pride in their own 
sexuality;
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2. Communicating effectively about sexuality;

3. Expressing respect and tolerance for others’ 
sexual values;

4. Being confident in their teaching skills and 
knowledge about sexuality;

5. Being sensitive to and respectful of others’ 
feelings and anxieties;

6. Using methods which are effective in teaching 
about sexuality and;

7. Exercising discretion.

Many of these qualities 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, the 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.

SUGGESTED ACTIVITY 1.2.1

Role play Divide the group into two and ask each 
one to write a script for a classroom situation:

Group I Group II

Information-Social Illustrative-value Clarification
value wherein teacher presents a

series of situations and 
allows pupils to identify 
values and make their own 
decision.

Lecture Method Ask the trainees to record 
their observation and have a 
discussion on different meth
ods to be employed while in
troducing adolescence educa
tion.

SUGGESTED ACTIVITY 1,2.2.

Write the word “Comfort Level” on the board.
Invite responses from the trainees. Collect and 
tabulate all the responses - good, bad and indifferent. 
Summarise the responses.

EVALUATION

1. Why is teacher preparation vital to Adolescence 
Education ? Give one reason......................

2. What abilities should a teacher develop to
impart Adolescence Education ? Write down any 
two............

1.............................. 2..............................

3. Encircle the statements as being true or 
false.

a. The most important determinant of a 
success or failure of an Adolescence 
Education programme is the teacher. T F

b. A well designed programme can be 
implemented even by an ill-prepared teacher.

T F

c. Forming a sexual identity is a major devel
opmental task of an adolescent. T F

d. A teacher needs complete mastery over the 
content of adolescence education. T F

e. A teacher should avoid extremes in attitude.

T F

4. The training methods that are best suited for 
raising comfort level are

1.....................................

2.....................................

3. Peer Group Teaching.
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MODULE TWO

ADOLESCENCE GROWTH & 
DEVELOPMENT

“We are no longer interested in generalities 
like listening to the hogwash about 

the birds and the bees. We want specific 
information. We want our teachers to 
discuss it in a matter of fact, sensible 

way, the way one would talk about polio 
or cancer, without attaching shame or blame. 

The subject needs to be handled without undue 
anxiety but with sensitivity ”

A teenager quoted in
“Adolescence, Changes, 
Choice and Directions” 

Parivar Seva Sanstha
New Delhi

INTRODUCTION
Puberty is a time for physical and emotional 

changes. This module deals with general 
characteristics of puberty and pubertal changes, 
physiology of reproductive system, psychological 
and emotional dimensions of change during puberty. 
It also includes information on the anxiety 
experienced by adolescents over their bodily changes

who may have conflicting feelings about becoming 
adults. Adolescence is a period of high stress; they 
are much concerned about their physical image, body 
image, sexual identity and orientation. There are 
important social and environmental factors which 
influence their development. This module, therefore, 
consists of the following lessons and their 
corresponding objectives.

Lesson No. Topic Objectives

1. PUBERTY

2. REPRODUCTIVE SYSTEM

1. Defines puberty.

2. Describes general Characteristics of puberty.

3. Lists major body changes and their effects during 
puberty.

4. Analyses effects of deviant maturing and designs 
strategies for minimising their ill-effects

5. Analyses sources of concern of children during 
puberty and devises techniques of minimizing their 
ill-effects.

6. Identifies major problems of puberty & suggests 
measures to deal with them.

1. Describes the male and female reproductive 
system.
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3. BODY IMAGE

SEXUAL IDENTITY AND 
ORIENTATION

SOCIAL AND ENVIRONMENTAL 
CONDITIONS INFLUENCING 
ADOLESCENCE DEVELOPMENT

1. Defines the meaning and scope of body image.

2. Describes the factors influencing the formation of 
a body image.

3. Examines and analyses the relationship between 
body image and perception of the self during 
adolescence.

4. Describes the role of paents in fostering creation 
of a healthy body image in the minds of 
adolescents.

5. Explains the theory of “socio-biological advantage” 
with reference to “body image”.

6. Describes the role of parents in fostering anxiety 
in the minds of adolescents.

1. Differentiates between the terms, sexual identity 
and sexual orientation.

2. Distinguishes between the terms homosexual, 
heterosexual and bisexual.

3. Names the factors that are responsible for the 
sexual orientation of an individual.

1. Lists environmental factors that influences 
adolescent development

2. Assess the impact of evnironmental factors on 
development.

LESSON 2.1

PUBERTY

INTRODUCTION
Puberty is a unique and important stage of 

development which is likely to create innumerable 
guidance problems for the teacher. Apart from 
providing the essential information, this lesson tries 
to focus upon a teacher’s difficulties in focus dealing 
with the problems of puberty and the need for 
developing self-confidence in the adolescents.

OBJECTIVES
1. Defines puberty
2. Describes general characteristics of puberty
3. Lists major body changes and their effects 

during puberty.
4. Analyses effects of deviant maturing and designs 

strategies for minimising their ill-effects.

5. Analyses sources of concern of children during 
puberty and devises techniques of minimising 
their ill-effects.

6. Identifies major problems of puberty and 
suggests measures to deal with them.

TIME REQUIRED: 180 minutes apart from the time 
required for a demonstration lesson

MATERIALS : Information sheet, and Evalution 
sheet.

PROCEDURE

1. Distribute the information sheet

2. Let the participants read sections A,B,C,D and
E. After the reading session,clarify the doubts
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raised by the participants in relation to these 
sections.

3. Let the participants read section F, then briefly 
clarify the information. Conduct the suggested 
activity 2.1.1.

4. Let the participants read section G, then briefly 
clarify the information. Conduct the suggested 
activity 2.1.2

5. Conduct the suggested activity 2.1.3

6. Collect the responses to the evaluation sheets 
and discuss the results.

INFORMATION SHEET

A. PUBERTY 
Concept

Puberty is that stage in the developmental span 
of a human being during which maturation of 
reproductive system occurs and reproductive 
capacity is attained accompanied by physical and 
behavioural changes.

B. GENERAL CHARACTERISTICS OF 
PUBERTY
Puberty is a unique and distinctive period 

because it:
1. Is a transitional period

childhood to adolescence, sexually inactive 
to sexually active being.

2. Is an overlapping period
encompasses the closing years of childhood and the beginning years of adolescence.

G,RLS PUBERTY
0
u J

i
L 1 1

18

BIRTH--------------------------CHILDHOOD------------------------------------- 1------------ ADOLESCENCE

BOYS PUBERTY

BIRTH CHILDHOOD_____________________ I------------ ADOLESCENCE

3. Is relatively a short period
The number, complexity and extent of changes 

that occur is enormous when compared with other 
stages after birth. In this context, the time duration 
of this stage is very short.

4. Is a period of rapid growth and change
Changes in-body, status including appearance 

and clothing, possessions and range of choice, 
attitude toward sex and opposite sex, child-parent

relationship, rules and regulations to which the 
youngster is subjected to.

5. Can occur at a variable age
Evidence derived from chemical analysis of the 

first urine passed by boys and girls in the morning 
and x-rays of bone development, indicate variations 
in the age at puberty and the time needed to complete 
changes of puberty. Menarche in girls and nocturnal 
emissions in boys are specific events during puberty.
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c. SEQUENCE OF MAJOR BODY CHANGES DURING PUBERTY

In girls In boys

1. Puberty begins at 8-12 years of age, ends Puberty begins at 10-11 years of age, ends at 18 years
at approximately 16 years approximately

2. Breast development begins at 8-13 years Testes and scrotum development begins at 10-131 year
of age, ends at 13-18 years of age of age, ends at 14{ -18 years. Scrotal skin wrinkles and 

pigmentation occurs

3. Widening of pelvic bone occurs Pubic hair appears at 10-15 years of age. It appears 
before the first ejaculation

4. Growth spurt in terms of height starts at 9|-10 First ejaculation occurs about a year after testicular
years of age, reaches its peak at 12 years 
and ends between 14-16 years of age.

growth (average age 14 7, years).

5. Pubic hair begins to grow at 11-12 years of Penis growth spurt occurs at lOj -14| years of age.
age, ends at 14 years. Height spurt occurs between 11-13 years.

6. Menarche usually begins 2 years after the Gradual deepening of the voice occurs as a result of
begining of breast development after the peak enlargement of larynx. Start voice changes prior to
of growth spurt in height, spurt in height. the first ejaculation, transition to deep tonal voice
First menstrual cycles are likely to be comes after the appearence of auxiliary hair and peak
irregular. After 1- 1 72 years ovulation 
becomes well established. Age of menarche 
is declining by about four months per decade

growth spruL

7. Under arm hair and coarser body hair 
development occurs.

underarm and coarser body hair develops

8. Oil and sweat producing glands become Oil and sweat producing glands become very
very active causing appearance of acne 
and body odour

active causing appearance of acne and body odour

9. Completion of the growth of uterus and vagina Completion of appearnce of facial hair

D. EFFECTS OF PUBERTY CHANGES ON quarrel with peers and family.
1. Physical well-being * Experiences sexual excitement from simply

Rapid body changes are likely to be accompanied watching or being near some one they are
by fatigue, restlessness, digestive disturbances, poor attracted to without knowing that the emotions
appetite, erratic eating habits which is likely to cause they are feeling is sexual in nature.
anemia. During early menstrual periods girls are * Experiences sexual fantasies, experiments with
likely to experience headache, backache, cramps and masturbation.
abdominal pain. * Becomes more interested in members of the

2.
★

i

Attitudes and behaviours
Desire for privacy manifests itself in behaviours 
like withdrawl from peer and family activities,

opposite sex.
* Experiences boredom and depression.
* Decline in habitual patterns of co-ordination 

leading to clumsy and awkward behaviour.
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* Increase in feelings of independence manifests 
itself in behaviours like constantly criticising 
elders, shifts of behaviour from mature to child
ish action.

* Frequent shifts of moods.
* Excessive modesty - fear that others will notice 

the physical changes and comment on them 
unfavourably.

E. EFFECTS OF DEVIANT MATURING
1. A deviant maturer is one whose sexual 

maturation deviates by a year or more from the 
norm for the individual’s sex group, either with 
respect to occurance or time duration required 
for the completion of the process.

2. Early maturing boys are likely to derive greater 
prestige and status within the peer group. Early 
maturing is less advantageous for girls than it is 
to boys. Their appearance and actions may lead 
to a reputation of being ‘sexually promiscuous’. 
They will face a lot of social problems because 
of physiologically being a year or two out of step 
with the girls of their age group and three or 
four years out of step with the boys of the same 
group.

3. Late maturing boys tend to be more restless, 
tense, rebellious and attention-seeking. This is 
because they evoke mild reactions of derogatory 
remarks from their peer group.
Late maturing girls are less damaged 
psychologically than early maturing girls or late 
maturing boys. They are concerned about their 
normalcy, which is reflected in a shy, retiring 
and diffident bahaviour.

4. Slow maturers are likely to be plagued by the 
fear that they will never turn into adults. Rapid 
maturers, though get emotionally disturbed have 
no such fears.

F. SOURCES OF CONCERN OF CHILDREN 
DURING PUBERTY
1. Concerns about normalcy
2. Concerns about sex-appropriateness;
* Concern about height
* Concern about weight

* Concern about genitalia
* Concern about secondary sex characteristics

G. PROBLEMS OF PUBERTY
1. Problems in the area of physical development 

arise out of endocrine imbalance, i.e., insufficient 
growth harmone, insufficient gonadal hor
mones, excessive supply of gonadal harmones.

2. Problems in the area of psychological well-be
ing may arise out of

a. Unfavourable self-concept;
b. Under achievement;
c. lack of preparation for changes during puberty;
d. acceptance of changed bodies;
e. acceptance of socially approved sex roles and;
f. deviations in sexual maturing.

SUGGESTED ACTIVITY 2.1.1

Step 1 : Form 5 subgroups of 4-5 teachers. Assign 
one of the following to each group.

Step 2 : Let the sub group list behavioural 
manifestations of concerns listed in section F of 
information sheet and strategies of tackling them.

Step 3 : Let the entire group evaluate the lists 
prepared by subgroups.

SUGGESTED ACTIVITY 2?L2 

Step 1 : Form six subgroups of teachers

Step 2 : Let subgroups design strategies for 
problems arising out of sources mentioned in section 
G-2. Assign different topics to different subgroups.

Step 3 : Let the entire group evaluate the strategies 
designed by subgroups.

SUGGESTED ACTIVITY 2.1.3

Step 1: Let the participants individually list the 
misconceptions about puberty which they are aware 
of and which they think should be removed.

Step 2 : Let the entire group prepare a consolidated 
list of misconceptions about puberty.
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EVALUATION
1. Directions : Given below are sets of changes that take place during puberty in boys and girls. Place 

numbers 1 to 8 against each change to show in what order you think these changes take place.

★
FEMALE MALE

Growth spurt - arms and legs * Pubic hair
★ Breast budding * Facial hair
* First menstruation * First ejaculation
★ Oil and sweat producing * Growth of testes glands
* Growth of uterus and vagina completed * Growth spurt of penis
★ Growth of bony pelvis * Underarm hair
★ Pubic hair * Oil and sweat glands
★ Under arm hair * Voice change

2. Directions : Indicate whether the following statements are true or false

a. Frequent nocturnal emission in adolescent boys True/False

b.

indicate that they are thinking too much about sex

Size of the penis in men, size of breasts in women True/False

c.

are indicators of sexual virility

If luxurious growth of facial hair does not occur True/False

d.

even at the age of 17 in boys it should be considered 
as an indicator of abnormality

It is better to segregate boys and girls during puberty True/False

e.

in order to control mutual attraction

Girls normally will be two years True/False

3.

ahead of boys in puberty changes

Read each of the following statements and encircle T

1.

if the statement is true and F, if it is false.

Puberty is that stage which marks the transition True/False

2.

from early childhood to later childhood

Puberty is that stage in the developmental True/False

3.

span during which maturation of reproductive system occurs

Studies show that puberty begins and ends at the True/False

4.

same time for both boys and girls

In girls, puberty begins at 8-12 years True/False

5.

age, and ends at 16 years or so

Early maturing boys tend to be more True/False

6.

restless, tense and rebellious

Late maturing girls are less damaged True/False
psychologically than early maturing girls
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7. During puberty, problems in the area of physical 
development arise out of endocrine imbalance

8. Puberty is a relatively long period extending over 
several years during growth and development

9. In girls, menarche usually begins two 
years after the start of breast development

10. In boys, the first ejaculation occurs 
about a year before testicular growth

True/False

True/False

True/False

True/False

4. In the table below specify whether the changes described happen to girls, boys or both.

Boy or Girl Both Physical Changes

1. Hormone action increases bringing about changes
2. Rapid Changes in height and weight takes place
3. Voice gets deeper
4. Growth of body hair begins
5. Breasts develop
6. Sweat glands are more active
7. Shoulders widen
8. The reproductive organs begin to function
9. “Wet dreams” are common

10. Menstruation (period) begins
11. Hips become rounded
12. Moustache and beared appear
13. Pimples often appear on the face
14. Capable of becoming a parent

Source: A teaching guide to secondary schools family life produced by family life unit, ME, Survey.

------------*-------------
LESSON 2.2

REPRODUCTIVE SYSTEM : MALE AND FEMALE

INTRODUCTION
The purpose of this lesson is to familiarize the 

trainee with parts and functions of the male and 
female reproductive sytems. This information is 
necessary to understand issues concerning 
conception, pregnancy, contraception and pregnancy. 

OBJECTIVES
1. Describes the functions of male and female 

reproductive system.

TIME REQUIRED : 80 minutes

MATERIALS : Information sheet and Evaluation 
sheet

PROCEDURE
1. Distribute the information sheet 1 2 and 3 let 

the participants browse through them.
2. Describe the parts and functions of male and 

female reproductive systems using charts/OHP 
transparencies (Ref. Diagrams given).

3. Clarify the doubts through discussion.
4. Conduct the suggested activity.
5. Collect the responses to the Evaluation sheet, 

and conduct a follow up session if necessary.
---------------------------------------------------------------r...i



N)o INFORMATION SHEET - 1 - MALE REPRODUCTIVE SYSTEM
Name of the part

1. Testes or Testicles

Description and Structure

* Primary sex organ of the male.

* Two in number, each about the size of plum in adult 

males.

Located in a wrinkled looking pouch (or sac) called 

Scrotum which hangs behind the penis.

* Testicles are Suspended from the body by a pair of 

spermatic chords made up of blood vessels, nerves 

and sperm duct or vas deferens.

* Testes contains hundreds of thousands of small 

chambers called seminiferous tubules.

* In between seminiferious tubles are scattered a 

group of cells called leydig cells (Interstitial cells).

Function

Production of sperms and male sex harmones 

(testosteron is the most important one).

Controls the temperature of the testicles. Its temperature 

is about six degrees below the body temperature which 

is ideal for optimum sperm production.

Vas deferens carried the sperms from the testicles. This 

is the duct that is cut during vasectomy. At low body 

temperature spermatic chords hold the testicles close to 

the body, and at high temperature away from the body. 

Produce sperms having a head, neck and tail.

Produce sex harmones. These act as ductless glands. 

Responsible for mainfestation of sex related 

characteristics.

2. Seminal Vesicles and 
prostate gland

Small ducts from seminiferous tubules join to form 

the larger duct called epididymis

Located inside the body surrounding the lower part 

of the bladder and the upper urethra.

Sperms mature here and are stored.

Produces alkaline fluid medium needed for survival and 

movement of sperms. The white sticky alkaline fluid 

containing sperms is called semen.



Name of the part Description and Structure Function

3. Urethra * A tube (duct) from the bladder passing through 

penis.

Carries semen. Urine also passes through this duct.

4. Cowper glands * Two in number locatd below the prostate gland Produces a small amount of clear fluid, and releases it

almost near the base of the penis into urethra. It creates an environment conducive for

keeping the sperm alive.

5. Penis * Made up of three layers of spongy tissues 

surrounding urethra. Attached to the base of pelvic

bone.

Acts as a copulatory organ. Enlargegs and stiffens when 

extra blood is pumped in facilitating intercourse.

* The slightly enlarged tip of the penis is called glans. Deposits sperms in the female reproductive tract

* The entire organ is covered with a sensitive black 

skin folding back on itself near the neck of the penis.
Foreskin may have to be surgically removed for health 

reasons (circumcission).



INFORMATION SHEET - 2 - FEMALE REPRODUCTIVE SYSTEMb->

Name of the part

1. Ovaries

Description and Structure

* Primary sex organ of the female.

* Two in number located inside the body, one on right 

edge and on left edge of pelvic bone in the abdominal 

cavity. Egg shaped about I inch in length.

* Contains about 5 million immature ova right from 

birth. Each one is contained in an Graffian follicle.

2. Fallopian tubes

3. Uterus or Womb

* Two in number. Each one is curved tube with a 

feathery funnel shaped opening near ovary, the other 

end being connected to the uterus.

* About 3 inches long and 2 inches wide pear shaped, 

elastic muscular organ situated at the centre of the 

abdominal cavity.
a

Function

Production of ovule and female sex harmones 

(Estrogenes).

Sex harmones control the manifestation of sex related 

characteristics, growth of lining of uterine wall.

On an average one Graffian follice matures once in 28 

days releasing one mature ovule (Ovulation). The follicle 

becomes corpus lutem which produces a harmone called 

progesterone. Two ovaries normally release ovules 

alternatiely.

Transports ovule from the overy to the uterus.

Fertilisation of ovule by the sperm occurs in this tube. 

These are the tubes which are surgically cut during 

tubectomy.

Protects and nurtures the growth of the embryo. The 

inner lining of the womb thickens & prepares the womb 

to receive the fertilised egg. If the fertilised egg is not 

received it is shed & thrown out of the body with a small 

quantity of blood (Menstrual cycle). Uterus has the 

capacity to enlarge many times and return to its normal 

size.



Name of the part Description and Structure Function

4. Cervix (neck of the * Opening of the uterus, which connects internal During pregnancy this opening is sealed with a mucus
womb) reproductive organs to external reproductive organs. plug. Damaging the plug leads to abortion.

5. Vagina (birth canal) * A 4 to 5 inches long elastic, muscular passage Copulatory organ of the female. Acts as a passage to the

leading from cervix to external sex organ (ie., vulva) baby from the womb to the external world. Immensely

made up of spongy tissues. Has much glands. elastic to facilitate these functions. Mucus glands produce

mucus to facilitate intercourse. Cleans itself with help of

this mucus.

6. Vulva * A longitudinal slit situatd in the pubic region having External genitalia of female. Swells during sexual arousal.

two layers (Labia Majora, Labia Minora) of spongy Outer opening of the reproductive tract

tissues. At the lower end of vulva (Perinium) is

situated the outer opening of vagina, and above this

opening is the opening of urethra. At the upper where

labia minora join together is situated a vestigial organ

called Clitoris (said to be equivalent of penis). The

upper end of vulva is called "Mons Veueres".



INFORMATION SHEET - 3

Ovulation and Menstruation
1. The first menstruation is a very important event 

in a young girl’s life. The onset of menstural 
cycle (menarche) occurs during the age range 
9-16 years.

2. Innumerable misconceptions exist due to 
ingnorance. In many communities menarche is 
associated with religious rituals. Many think that 
the first menstruation is the indicator of 
attainment of sexual maturity, though in reality 
it is an indicator of commencement of the 
process of attaining sexual maturity.

3. Ovulation refers to release of the ripened 
(mature) egg being released from the ovary. 
Normally only one egg is released once in 28 
days on an average. Occassionally two or more 
ova are released.

4. At the time of ovulation, the lining of the uterus 
(endometrium) builds up in preparation for

receiving fertilized egg.

5. If the egg is not fertilised menstruation occurs. 
Menstruation refers to the process of sloughing 
off of the walls and the passing off the debris 
out of the body slowly but gradually.

6. The length of the period of menstural flow, often 
refered to as “period” varies from two days to a 
week.

7. The first periods are often very irregular.

8. Temporary cessation of menstural cycle 
normally occurs during pregnancy. Permanent 
cessation occurs around the age of 45 years 
(menopause).

9. Gradually, a regular cycle will be established. 
On an average a 28 day cycle is normal.

10. Some women may experience minor physical 
as well as emotional disturbances during their 
“periods”.
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FEMALE REPRODUCTIVE SYSTEM (SIDE VIEW)
Bladder

Sphincter 
muscles of 
the urethra 

Clitoris

Sacrum

Rectum

Vagina

Anal Sphincter

Anus

onstructor muscle of the vulva
I

Urethra and urinary opening Inner lip J L Outer lip x Vaginal Opening

Pubic Symphysis

FEMALE REPRODUCTIVE SYSTEM (FRONT VIEW)
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EVALUATION
1. The figure given here represents part of the 

male urinogenital system (lateral view)

3. The figure here shows a partially completed 
diagram of the female reproductive organs with 
the bladder shown, displaced to one side.

Lable on the diagram parts v, w, x, y & z

Ovary

Vagina

2. The figure given here represents the female 
reproductive organs seen from the side.

a. Mark with an X the place where fertilization is 

most likely to occur, with a Y the area where the 

placenta is likely to develop, and with a Z the 

cervix.

b. Label the following structures in the figure 
above.

i) the cervix,

ii) the fallopian tube (oviduct);

iii) the urethra

a. Complete the diagram with the following 
labelled structures

i) Oviducts, ii) uterus, iii) cervix

b. Mark with an “X” where fertilization is most 
likely to occur.

4. What is a menstural flow ?

5. Which of the following statements do you agree 
with ; encircle ‘A’ for agree ‘D’ for disagree
a. Menstruation is a normal phenomena.

A D
b. “Menarche” is an event which has religious 

importance.
A D

c. During her “period” a woman should be 
isolated.

A D

d. During the “period" a woman should be 
barred from carrying on her household 
duties.

A D

e. During “periods” a woman is to be 
considered as “impure”.

A D

f. During her “periods” a woman should not 
bathe.

A D
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LESSON 2.3

BODY IMAGE
INTRODUCTION

Biological changes that the adolescent 
experiences in the body, trigger a heightened interest 
in body image; and he/she becomes conscious about 
his/her body. This lesson clarifies the concept of 
“Body Image” and the importance of developing a 
healthy body image.

OBJECTIVES :
1. Defines the meaning of body image

2. Describes the factors influencing formation of 
body image

3. Examines and analyses the relationship 
between body image and perception of the self 
during adolescence

4. Describes the role of parents in fostering

creation of a healthy body image in the minds of 
adolescents.

TIME REQUIRED : 60 Minutes

MATERIALS : Information sheet and Evaluation 
sheet

PROCEDURE
1. “Conduct the suggested activity 2.3.1; and 2.3.2.

2. Distribute the information sheet and let the 
participants read it

3. Conduct a discussion on meaning, importance 
and factors influencing body image based on 
reports of activities.

4. Collect the responses to the Evaluation sheet 
and conduct a follow up session if necessary.

INFORMATION SHEET

1. Body image is an individual’s concept of how his 
or her body appears to others. It also refers 
to the way a person feels about his/her physical 
appearance.

2. Though the body structure, i.e, Size, Shape, 
colour of skin, etc. is mainly determined by 
heredity and influenced by the environment, the 
body image formation is influenced by socio
cultural factors.

3. Each society has its own concept of “ideal man” 
and “ideal woman” which influences the 
formation of body image.

4. Socio-cultural stereotypes about body structure 
generates anxiety resulting in psychological 
disturbances.

5. Traditionally, in almost all cultures, women 
are supposed to be “beautiful” and physically 
“weak” and men are supposed to be “muscular”

and physically “stronger”.

6. Parental attitudes, peer group attitudes also 
influence the formation of body image.

7. Adolescence is the critical period in the 
formation of body image.

8. Studies support the idea that adolescents 
attitudes towards their own body influence their 
self concept, behaviour, and inter-personal 
relationships.

9. During adolescence, each child should be 
guided to accept his/her body as it is and learn 
to live with it

Biological changes that the adolescent 
experiences in the body, trigger a heightened interest 
in body image; and he/she becomes conscious about 
his/her body. The adolescent’s body image mainly 
results from the real or imagined reactions of others. 
Attitudes towards the body are closely related to self- 
concept which has a direct impact on the 
psychological adjustment and happiness in later 
years. Depending on the cultural climate in which 
the adolescent lives, the body image could bring on 
a sense of confidence or diffidence.
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SUGGESTED ACTIVITY 2.3.1.

Let each participant note down the required 
information in the following “Personal Information 
Sheet”.

a. What I like most about myself 
Physical characteristics

b. What I don’t like most about myself 
Physical characteristics

c. Things I would like to change or improve 
about my body.
How I might do this ?

SUGGESTED ACTIVITY 2.3.2

Let each participant list the beliefs he/she is 
aware of pertaining to the relationship between 
physical features and personaltiy characteristics. Let 
the group consolidate individual lists and prepare a 
single list.

EVALUATION
Answer the following questions by writing the 

letter which stands for the correct or the best answer 
in the bracket provided.
1. Body image refers to

a. a person’s height and weight
b. the way a person feels about his/her 

physical appearance
c. a person’s intellectual abilities and capacities
d. a person’s body-mind relations I 1

2. It is generally believed that a man who possesses 
a big body will be
a. dominant and self-confident
b. relaxed and insensitive
c. adventurous and energetic
d. none of the above [ ]

3. Studies support the ideas that
a. there is no relationship between body image 

and self concept
b. the body image and self-confidence are 

unrelated
c. adolescents’ attitude towards their own body 

influence thier self-concept
d. adolescents’ attitude towards their own body 

do not influence their self concept I ]

4. Formation of body image is influenced mainly 
by
a. heredity
b. body size and shape
c. colour of skin
d. socio-cultural stereotype with respect to

formation of body image [ ]

5. Parents should help their adolescent children to
a. confirm to the socio-cultural stereotype
b. accept their body as it is and make the best 

use of it
c. improve their appearance
d. ignore their body and concentrate on 

developments of intellectual abilities [ ]

LESSON 2.4

SEXUAL IDENTITY AND ORIENTATION

INTRODUCTION
Sexual identity and Orientation are often 

mistaken and used interchangeably. This lesson tries 
to clarify these concepts.

OBJECTIVES :
1. Differentiates between the terms sexual identity 

and sexual orientation

2. Distinghishes between the terms homosexual, 
hetrosexual and bisexual

3. Names the factors that are responsible for the 
sexual orientation of an individual

TIME REQUIRED : 90 minutes

MATERIALS : Information sheet and Evaluation 
sheet

PROCEDURE
1. Conduct a brief discussion on sexual identity 

and orientation based on the information 
provided in the “Information Sheet”.
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2. Ask the participants to recall the peculiar 
behaviour of persons (including students) they 
have come across and help the participants to 
correlate such behaviours to sexual identity or 
orientation.

INFORMATION SHEET

1. Sexual identity is the sex one believes he/she 
belongs to.

2. Early in life most of us know that we are male or 
female. Accepting our gender roles, boys 
generally want to follow masculine persuits and 
girls, feminine ones.

3. Our image of our sexual selves may or may not 
be in concert with our gender. Sexual identity 
is the inner conviction that we are male or 
female, irrespective of whether or not conviction 
reflects our physical appearance or the gender 
roles society imposes on us or not.

4. Sexual identity is often confused by the lay 
person with sexual orientation. Almost every 
one at some time or the other in her/his life is 
attracted to another person as a partner for love 
or sex. A very small number of individuals are 
attracted less to people than to objects or 
animals. One’s preference for men or women 
or objects or animals, is one’s sexual orientation.

3. Conduct the suggested activities

4. Collect responses to the Evaluation Sheet and 
conduct a follow up session if necessary.

5. As with sexual identity, orientation may or may 
not be in concert with sex or gender roles.

6. As young people grow and develop, they begin 
to feel romantically and sexually attracted to 
other people.

7. Theories about sexual orientation suggest that 
factors like genetics, pre-natal influences, 
psychological reasons play a major role in 
determining the individual’s sexual orientation. 
It is determind by a person’s attraction, fantasies 
and behaviour.

8. Sexual orientation cannot be changed through 
medicine.

9. One’s understanding and identification of one’s 
sexual orientation may change during his/her 
life time.

10. Sexual Orientation may result in homosexuality, 
bisexuality, heterosexuality or “fetishism”.

11. Adolescents who have questions/doubts about 
their sexual orientation should consult a trusted 
and knowledgeable adult.

SUGGESTED ACTIVITY 2.4.1.

Divide the participants into small groups in such 
a way that each group consists of both men and 
women. Let each group list out their experiences of 
adolescents having sexual identity and sexual 
orientation problems.

SUGGESTED ACTIVITY 2.4^2~

Indicate whether following statements are true 
or false by encircling letters T or F respectively.

1. Sexual identity refers to an individual’s sex. T F
2. One’s preference for men or women or objects 

or animals is one’s sexual orientation. T F
3. Homosexuals are those who are sexual attracted 

to members of their own sex. T F
4. Heterosexuals are those who are attracted to

members of both sexes. T F
5. Psychological reasons play a major role in 

determining the individual’s sexual oriention
T F
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LESSON 2.5

SOCIAL AND ENVIRONMENTAL CONDITIONS 
INFLUENCING ADOLESCENCE DEVELOPMENT

INTRODUCTION
This lesson draws attention to a multiple and 

complexity of factors influencing adolescence growth. 
It also helps the teachers to design strategies of 
monitoring the development and take remedial steps 
whenever necessary.

OBJECTIVES :
1. Lists environmental factors that influence

adolescent development.
2. Assesses the impact of environmental factors on 

development.

TIME REQUIRED : 120 minutes

MATERIALS : Information sheet, and Evaluation 
sheets

PROCEDURE
1. Describe the concepts presented in information 

sheet after distributing the same.

2. Conduct suggested activities.

3. Presentation of subgroup activity reports.

4. Collect the responses to the Evaluation Sheet.

INFORMATION SHEET

1. Development at any stage is the result of 
interaction between heredity and environmental 
factors.

2. No one factor can be held solely responsible for 
a particular development

3. A factor may play a relatively dominant role in 
the development of a particular aspect.

4. Normalcy of growth at any stage depends upon;
(a) normalcy of development during earlier 

stages and;
(b) interaction between heredity and 

enviromental factors operating at that stage. 
So is deviant development

5. Functioning of pituitary and functioning of 
gonads as endocrine glands influence puberty

changes.
6. Poor nutrition, emotional disturbances affect 

functioning of endocrine glands resulting in 
deviant puberty changes.

7. Good nutrition, regular meals, sufficient sleep 
and exercise, good health are preconditions for 
normal growth spurt.

8. a. Parental attitudes
b. Peer group
c. Culture
d. Mass media
e. Adequacy of prior preparation
These are some of the factors which influence 

the attitude and behaviour of adolescents.

SUGGESTED ACTIVITIES 
Directions :

Form subgroups of 4-5 teachers and assign one 
of the activities to each subgroup.

SUGGESTED ACTIVITY 2?5J~

Prepare a written test to assess the level of 
preparedness of a pre-oubescent child to go through 
puberty changes. Design strategies for raising the

level of preparedness of those children who have not 
reached the optimum level.

SUGGESTED ACTIVITY 2.5.2
Prepare an oppinionnaire to assess the attitude 

of parents towards adolescence education. Suggest 
programmes for bringing about required attitudinal 
changes in parents about adolescence education.
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SUGGESTED ACTIVITY 2.5.3
Prepare a list of cultural customs, beliefs which 

are coming in the way of implementing a programme 
of adolescence education. Suggest a programme of 
action to eradicate them.

SUGGESTED ACTIVITY 2.57

Prepare a questionnaire to assess the dietary 
habits of adolescents.

SUGGESTED ACTIVITY 2.5J

5. Design practicable techniques and tools of 
monitoring peer group influences and impact of 
mass media on adolescents with respect to 
attitude towards members of opposite sex and 
sexuality.

EVALUTION
1. Classify the listed environmental factors as 

suggested.
Factors: Nutrition, parental attitude, peer group, 
general health, mass-media.

Classification:
a. Factors which play dominant role in bringing 

about physical changes during adolescence.

b. Factors which play a dominant role in 
manifestation of sexuality during adolescence.

2. You will come to know that a book stall in your 
community clandestinely sells pornographic 
literature to adolescents. What will you do? (tick 
one of the following).

a. Do nothing

b. Advise the book seller not to do so

c. Advise the students not to read such 
literature

d. Punish the children who are reading such 
literature

e. Advise the parents to prevent their children 
from reading such literature

f. Lodge a complaint with the police

3. A boy is seen teasing a girl using obscene 
language. If you are asked to guess the most 
likely cause of such behaviour what will be your 
response ?

a. Films he has seen

b. Home background

c. Peer group pressure

d. Cannot say without doing a case study.

4. A pubescent girl is worried about slight 
asymmetrical growth of her breasts. What steps 
will you take to free her from worries in the light 
of the fact that when growth is completed 
asymmetry will not be noticed normally.

a. Do nothing as the worry will vanish after the 
completion of growth.

b. Arrange for personal counselling by a doctor.

c. Advise her not to worry and assure her she 
will be all right when she grows up.
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MODULE THREE

SELF CONCEPT AND 
INTER-PERSONAL RELATIONSHIPS

Of times nothing profits more than 
self-esteem, grounded on just and 

right well managed

JOHN MILTON 
Paradise Lost

Self-esteem is of great importance 
as our actions, feelings, 

behaviour and even abilities and
success in life are dependent upon 

it By developing a strong self-esteem, 
we experience more happiness, 

self-confidence, success and enjoy life more. 
And the wonderful thing about self-esteem 
is that, we can change it and improve upon 
it at any time. With a little effort, a strong

self-esteem is there for the asking.

INTRODUCTION
Self-esteem and self concept are essential 

ingredients of human personality. This module, 
therefore, discusses the need to redefine the concept 
of self-esteem in adolescents. The role of inter

personal relationships in shaping an individual’s self
esteem are also highlighted. This module consists 
of the following lessons and their corresponding 
objectives.

Lesson No. Topic Objectives

1. SELF-CONCEPT : A KEY TO 1. Describes the importance of
UNDERSTANDING OF HUMAN understanding self-concept in the of human
BEHAVIOUR. behaviour

2. Highlights the role of “significant others” in 
shaping the self-concept of an individuals.

3. Describes the relationships between parents and 
teachers attitudes and a child/student’s self 
concept and self esteem.

4. Lists signs of high and low self-esteem.

2. THE NEED FOR REDEFINING 1. Understands the concept and need for redefining
SELF-CONCEPT IN ADOLESCENTS self-image or self-concept during adolescence.

2. Discusses the process of identity formation among 
adolescents;
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3.

3. SELF-CONCEPT AND INTER-PERSONAL 1. 
RELATIONSHIPS

2.

3.

Differenctiate between ideal and perceived self.

Understands the importance of inter-personal 
relationships and the relationships various levels 
of inter-personal relationships.

Recognises the needs and motivations involved in 
premarital relationships.

Identifies the responsibilities of marriage.

LESSON 3.1

SELF CONCEPT : A KEY TO THE UNDERSTANDING OF HUMAN BEHAVIOUR

INTRODUCTION
An individual’s idea of the self is closely related 

to his/her adjustment and mental health. Therefore, 
this lesson deals with self concept which can be 
described as the directing force in an individual’s 
behaviour, because a person acts in consistency with 
his/her self concept. Therefore, the idea of self- 
concept and the changes in it are central to the 
understanding of an adolescent. Moreover, the 
psychological well being is greatly influnced by an 
individual’s sense of the self and the directions it takes 
in life.

OBJECTIVES
1. Describes the importance of self concept in the 

understanding of human behaviour.

2. Highlights the role of “significant others” in 
shaping the self concept of an individual.

3. Describes the relationship between parents 
and teachers ‘attitudes and child/students’ self
esteem.

4. Lists signs of low and high self-esteem.

TIME REQUIRED : 60 minutes

MATERIALS : Information Sheet, Suggested 
Activities and Evaluation Sheet

PROCEDURE
1. Give a brief introduction to the concept of ‘self 
concept.’
2. Distribute the information sheet and ask the 
participants to go through it.
3. Develop the concept of ‘self concept’ and ‘self 
esteem’ by undertaking activities 3.1.1 and 3.1.2.
4. Conduct a discussion on the impact of parents 
and teacher’s personality on the development of self 
concept and self esteem in the adolescents by 
undertaking activity 3.1.3 and 3.1.4.
5. Assess the self esteem of the participants using 
information contained in Table 3.1.
6. Collect the responses to the evaluation sheet

INFORMATIONSHEET

Throughout history human beings have sought 
to answer the question who am I ? what am I? and 
Why am I ? It is this quest for understanding of 
ourselves nd others that has generated much of our 
knowledge and thought. The search for the self and 
its significance in the society and the universe is the 
most important single theme in diverse subject areas 
of philosophy, sociology, and religion.

Self concept
/ Self concept is our perception or image of who 

we are. jTincludeZall those -perceptions,^ “I” and 
'“me” together with the feelings, beliefs, and values

associated with them. Our behaviour is closely 
related to this image of ourselves. Our self concept 
has a strong influence on what we think we can 
accomplish and how we interact with others. Each 
one of us has innumerable ideas or concepts about 
self. Therefore self concept is not just a thing but 
rather an organization of ideas about ourselves. 

Self-Esteem
( Self esteem is the valuation we place on our own 

worth as human beings? An individual’s self esteem 
isan index of his/her^eTf respecCIt largely hinges 
on the extent to which we see ourselves as being able



to achieve the goals and standards that we perceive 
as being important.

On the whole self concept and self esteem are 
affected by a variety of influences but the most crucial 
role is that of “significant others”.

The role of “Singnificant Others”
Our self concept and are greatly influenced by 

certain important people in our lives. Our parents, 
friends, teacher and superiors have a great deal to 
do with the formation of our self-concept and self 
esteem. When others value us, we value ourselves. 
Positive feedback in social situations gives us social 
confidence. When others admire and appreciate us 
we feel good about ourselves. It enhances our self 
esteem. Though our self esteem is influenced by the 
response of others and our accomplishments, much 
of it depends on the subjective value we place on it. 
A single failure involving some deeply held personal 
value or a person of special importance can be far 
more devastating than a whole host of other failures. 
Similarly, a single success or the approval of some 
special individual can do more for our self concept 
and self esteem than dozens of other 
accomplishments.

Role of Parents
Parental attitudes can greatly influence the 

development of self concept and self esteem. Praise 
by parents on successful or desirable behaviours, 
even if it is trivial helps to enhance self concept and 
self esteem.

A feeling that he/she is rejected or neglected 
by his/her parents, can lead to a depreciated view of 
themselves.

Pampering or over-protectivenss can also result 
in poor self-esteem. This is contrary to the common 
sense view. Many parents believe that satisfying all 
the needs of their children without setting any limits

will make them feel good, but the fact and clinical 
findings indicate the contrary. Over-indulgence 
severely limits the natural course of environmental 
exploration, risk taking and, decision making. In a 
child, this can seriously impair development of 
autonomy and self-reliance. Over protected children 
are inclined to seek the attention and care of others, 
feeling unable or unwilling to have trust in their own 
abilities.

In short, pampering or over-protectiveness from 
parents are equally harmful as harsh and uncaring 
behaviour is. Every parent must decide when to be 
supportive and when to expect children to use and 
develop their own abilities to cope.

Role of Teachers
It is a sad fact that many children’s experiences 

at school are deeply upsetting, irrespective of their 
home background. Like children, teachers also vary 
in their competetncies and conduct in the class room. 
Some teachers are skillful in the way they motivate 
and control behaviour and make learning a pleasant 
experience for the child.

Some of the clinical case reports of children with 
emotional problems reveal the extent of negative 
impact and the deep scars created by their own class 
teachers. Some teachers use very harsh and inhuman 
punishment methods, and some even ridicule and 
make sarcastic comments on the personal qualities 
of a student infront of his/her peers. These kind of 
responses from a teacher can be threatening to the 
self-esteem of a student.

Some fo the research findings in this area 
indicate that the teachers who use harsh punihsments 
and sarcastic language, actually have a low self
esteem themselves and lack self confidence. In other 
words, teachers with poor self-esteem inflict his/her 
frustration onto the students and in turn create a poor 
self-esteem in their students.

Table 3.1 : High and low self-esteem

Signs of high $elf esteem Signs of low self esteem

Do you Do you
1. like your appearance when you 1. avoid vie wing yourself in the mirror?

see yourself in the mirror ? •

2. feel comfortable with 2. feel dissatisfied with
yourself most of the time ? yourself most of the time ?
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3. express your opinions readily ? 3. withhold your views, even 
when asked by others ?

4. accept compliments graciously ? 4. reject compliments or believe that you don’t 
deserve it ?

5. give credit to others 
when they deserve it ?

5. envy others and put them 
down by gossip or sarcasm ?

6. regard your failure as an initial step 
to success and an opportunity to learn?

6. make excuses or become 
defensive for your failures?

7. listen to what others say, 
even if you disagree ?

7. try hard to convince others of your views ?

8. give and receive affection generously ? 8. withhold your affection out of fear of being hurt ?

9. make realistic demands on yourself ? 9. expect too much or too little of yourself ?

SUGGESTED ACTIVITY 3.1.1
To explore your own self-image write “who am 

I?”, without mentioning your name, profession and 
status. Write as many answers you can.

SUGGESTED ACTIVITY 3.L2~

Introduce yourself to a group without refering 
to your name, profession, status or qualification. Try 
to speak for atleast 3-5 minutes. Let all the members 
repeat this activity.

SUGGESTED ACTIVITY 3.L3~
Imagine that, now you are a student and you have 

two teachers with contrary characteristics and 
approaches. One has used sarcasm and ridiculing 
comments on you recently. The other one controls 
the student behaviour judiciously. You have really 
enjoyed learning in this teacher’s class. Try to 
describe as many personal qualities and physical 
characteristics of these two teachers from the way a 
student (you) perceives it

SUGGESTED ACTIVITY 3.L4
After completing this activity try to identify and 

compare your own personal qualities with the 
description you have written about those two

teachers. Use the “ student impression” you have 
written to analyse your qualities as a teacher. 

EVALUATION
Read each of the following statements and 

encircle T if the statement is true and F if it is 
false.

1. a. self concept is the perception of ones own
image together with the feelings, beliefs and 
values associated with it. T F

b. The behaviour of an individual and his 
interactions with his fellow beings are 
influenced by his self concept. T F

c. An individuals self esteem is independent of
his self concept T F

2. Tick the statements which are wrong.
Self concept and selfesteem are influenced by.
a. The self concept and self esteem of his/her 

parents
b. The self concept and self esteem of his/her 

teacher
c. The media
d. Economic status

LESSON 3.2

THE NEED FOR REDEFINING SELF-CONCEPT IN ADOLESCENCE
INTRODUCTION

The idea of self concept and changes in self 
esteem is one of the key issues in the psychology of 
adolescence. The sudden physical, mental and 
emotional changes experienced during this period

demand redefining and rediscovery of one’s self 
image. A positive self concept leads to the formation 
of an integrated identity. Nevertheless, a certain level 
of discrepancy between ideal and perceived self is 
natural at any stage of life, but in a majority, this 
discrepancy reaches its peak during adolescence.



OBJECTIVES
1. Understands the concept and need for re

defining self image or self concept during 
adolescence.

2. Discusses the process of identity formation 
among adolescence.

3. Differentiates between ideal and perceived self.

TIME REQUIRED : 60 minutes

MATERIALS : Information Sheet, Suggested 
Activities and Evaluation Sheet

PROCEDURE
1. Make the participants recall the concept of self 

image/concept and give a brief introduction to

the lesson on ‘self concept/image and 
Adolescence’.

2. Distribute the information sheet and ask the 
trainees to go through it

3. Discuss the circumstances or conditions that 
necessitate redefining and rediscovering self 
image.

4. Bring out the differences between self image/ 
concept and ideal self by undertaking activity 
No 3.2.1.

5. Discuss the concept of ideal self image 
conducting activity No 3.2.2.

INFORMATION SHEET

With the arrival of sexual maturity at puberty, 
adolescents often feel like strangers in thier own 
bodies with newly developed genitals, breasts and 
body hair. These physiological changes force the 
adolescents to adopt sudden and dramatic changes 
in one’s notion of oneself. With the development of 
sexual urge and interest, it becomes necessary to 
redefine their relationship with the members of 
opposite sex. Physical attraction and social skills 
become one of the determinants of self image or self 
esteem. Acceptance and admiration from the 
opposite sex, depending on the socio-cultural 
expectation, gain elevated importance at this stage.

A boy who was good at studies and enjoyed a 
high self esteem may feel his self-esteem is 
threatened due to a single fact that he is shy with 
girls. A girl who was very popular among teachers 
and classmates may become withdrawn and may 
experience very low self-esteem/self image due to 
her concept about the size of her breast Parents 
and teachers may consider these facts as trivial but 
the self-esteem of the adolescent depends largely on 
their subjective perception.

Ideal versus Perceived self
The ideal self is our concept of the person we 

would like to be. It is our ultimate goal. It includes 
our aspirations, moral ideas and values. The ideal 
self is very often formulated by the process of 
comparison with others.

The perceived self or subjective self image (the

theme that I am) is built up of all the ideas that we 
have concerning our own characteristics and abilities.

The ideal self can function as a positive force if 
it provides the intrinsic motivation to identify and 
work towards realistic and meaningful life goals. The 
failure to conform with the ideal self produces feelings 
of guilt, inferiority, and frustration.

In short, the closer one’s self-image matches 
one’s self-ideal, the more positive well be one’s overall 
image of self.

In the upper schema (la) since the discrepency 
is more it results in a negative self image.
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Shaping the identity
Society no longer considers adolescents as 

children nor grants them the true adult status. The 
new expectation held for the adolescents by the 
society and the changing status of adolescent in the 
society, all pose new challenges and problems. The 
adolescent realises that the trust and self-esteem he 
or she has built up during childhood and the early 
school years are no longer valid. At this stage many 
of adolescents become confused about what they 
believe in and how to behave. They experience a 
kind of identity confusion. Erik Erikson, a famous 
psychoanalyst describes the symptoms of 
identity confusion as a painful sense of 
isolation, a distintegration of the sense of inner 
continuity, a feeling of overall ashamedness and 
an inability to act

As “signficant others”, the role of teachers and 
parents is crucial in helping an adolescent to resolve 
identity confusion. The teacher can intervene with 
the child’s peers and act as trusting model as a new 
“significant other” to help the child develop a firm 
sense of identity. It is necessary not only for the 
psychological well being of the adolescent in the 
present but it also paves the way for development of 
a healthy outlook.

SUGGESTED ACTIVITIES 3.2.1.

1. To compare your self image with the ideal self, 
write the following on two separate sheets.

a. “who am I ?” Drescribe the way you see 
yourself. Give as many of your self 
perception as possible in the physical, 
psyschological and social aspects of 
yourself.

b. “Who would I like to be ?” Describe your 
concept of the person you would like to be.

Animal symbolization 3.2.2
2. If you were to be reborn as an animal what 

animal would you like to be ? Write the name of 
the animal and indicate why you find its qualities 
appealing. Though you like that animal you may 
dislike some of its qualities. Indicate the 
qualities which you don’t like. Also indicate the

extent to which these qualities are present or 
absent in your life.

Hints for the trainers
The purpose of this activity is to generate ideas 

regarding various human qualities through 
symbolization of animals, such as a:

Lion - Self-centredness, dominance, strenght

Dog - Loyalty

Squirrel - Agility

Camel - Adaptability

Remember that this is not a psychological test 
and this should not be used in a rigid way to brand a 
person with the expressed animal quality.

EVALUATION
1. Signficant changes in ones notion of one self is 

brought about mainly by

a. Phyisiological changes.

b. Changes in Socio-cultural environment

c. Changes in economic status

d. None of the above

2. Teachers can help adolescents to develop 
positive self image by

a. Giving lectures on self image

b. surmonising values of positive self image

c. becoming the role model

d. teaching lessons on ideal historical 
personalities

3. Write True or False against the following 
statements

a. Developing an ideal self can at best be a goal 
but it cannot be a force to achieve realistic 
and meaningful life goal

b. Adolescents are safer from identity crisis 
because during this stage, they are neither 
considered as children nor are given adult 
status by the soceity.
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LESSON 3.3

SELF-CONCEPT AND INTER PERSONAL RELATIONSHIP

INTRODUCTION
Inter -personal relationship and self esteem are 

interdependent since they affect the social and 
emotional behaviour of human being. This lesson 
deals with the importance, of inter-personal 
relationships in an Adolescents life; parents role in a 
chld’s emotional development, peer influence and 
marital relationship and their impact on self concept. 

OBJECTIVE
1. Understands the importance of interpersonal 

relationships and the various levels of inter
personal relationships

2. Recognises the needs and motivations involved 
in pre-marital relationships

3. Identifies the responsibilities of marriage.

TIME REQUIRED : 60 minutes

MATERIALS : Information sheet, Suggested 
activities and Evaluation sheet

PROCEDURE
1. Give a brief introduction to ‘Interpersonal 

Relationships’.
2. Distribute the Information Sheet.
3. After the trainees go through the content, initiate 

a discussion.
4. Conduct the suggested activities.
5. Collect the responses to Evaluation Sheet

INFORMATION SHEET

Self-esteem, communication and decision
making skills are inter-related in nature.

At puberty many young people, particularly 
young women, experience a drop in thier feelings of 
self-worth. Self-esteem influences everything people 
do. Infact, their communication and decision-making 
skills hinge upon it.

Communication skills are necessary to express 
fears, hopes and ideas or to question. It also 
incorporates ways of developing verbal, non-verbal 
and inter-personal skills.

Decision-making skills is the ability to make 
decisions. During life, many decisions need to be 
made but for a majority, these turn out to be non
decisions because neither is one aware of options nor 
do they have the opportunity to discuss. These are 
often made under emotional pressure, therefore it is

important that one has the opportunity to learn the 
skills of decision-making without these pressures.

All of us exist within certain parameters which 
define the ways in which we can grow. These 
parameters include customs, the family, economics, 
peers, law, media, science, religion, school, etc. (see 
Fig. 1).

Young people are particularly susceptible to the 
influence of these institutions. They affect the way 
young people feel about themselves, their decision
making processes, the way they communicate the 
information they receive and the formation of their 
concepts and values. It is important to acknowledge 
the influence of these parameters and this can be 
done through activities which explore the influence 
of the media, family and peers and constantly being 
aware of how one develops values and attitudes.

Birth

Puberty

Menopause

Death

Figure 1
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Good interpersonal relationships enhance one’s 
self-esteem and good self-esteem helps one to have 
better interpersonal relationships. Whatever way it 
may work, when one is able to have good 
interpersonal relationship, he feels good and others 
feel good about him, which makes a lot of difference 
in one’s life.

Some people are satisfied with mere casual 
relationships which help them to relax without any 
deep commitment. Others may not find any meaning 
in their casual relationships as only a deep 
relationship would satisfy them.

In our daily interactions at work, and 
neighbourhood we might have come across hundreds 
of people and had some interactions too, but still we 
would not call them friends. Many a time we may 
hear people saying, “I have many acquaintances but 
few close friends”.

In acquaintance, contacts are fleeting and 
superficial. Through acquaintance emotional needs 
for intimacy are not satisfied.

Each one of us also need a deep and caring 
relationship with one or more special persons, such 
as a close friend, lover or spouse. Sharing our deepest 
thoughts and feelings with an understanding partner 
or friend who accepts us despite our limitations and 
faults is one of life’s satisfying experiences. It makes 
us feel comfortable, despite the usual ups and downs 
in every day life. This creates a feeling that our life 
has some purpose and some one needs us.

Those who lack such close relationships, 
experience emotional isolation, and low self-esteem, 
regarldess of their network of social ties.

One may be having a family of his/her own, be 
socially active, may also have friends, but still he/ 
she can experience a deep sense of isolation. On the 
other hand a deep and intimate relationship with just 
a single individual can make one feel that his/her 
life has meaning, purpose and completeness. The 
importance of interperonal relationship is highlighted 
and well supported by a famous psychologist, Harry 
Harlaw, through an experiment which he conducted 
on animals.

He separated a new born infant monkey from 
its mother, all its other biological needs were met, 
except for the presence of mother. This monkey grew 
up to be an isolated adult. Even when the monkey 
attained sexual and biological maturity, it did not 
exhibit any interest in the opposite sex. Then they

artificially impregnated the female monkey. When it 
gave birth, the mother monkey, which had grown up 
in isolation, did not show any kind of intimacy or 
affection towards her own child. Whereas in another 
experiment the infant monkey was separated from 
the mother, but was given enough opportunities to 
mix with other animals. These interactions helped 
the monkey to become sociable and normal. This 
experiment very clearly shows the importance of 
interpersonal relationships. In animals if the 
interaction can create such a drastic effect on social 
and emotional behaviour the effect on human beings 
can well be imagined.

VARIOUS LEVELS OF INTER-PERSONAL
RELATIONSHIPS
Parent-child relationship

Studies have shown the importance of parents 
in a child’s life.

A child growing into an adolescent without one 
or both parents have had very negative effects on 
thier lives in many aspects. A child who has lost a 
father has less adverse effect in his adult life, 
compared to a child who is seprated from father due 
to divorce or separation.

Another study has shown that adolescent girls 
who are living with thier widowed mothers have 
better self-esteem than girls who are living with their 
separated or divorced mothers. In some cases 
parents may be physically present but emotionally 
absent. This leads to many psychological problems 
which will naturally be reflected in their interpersonal 
relationships at all levels and stages of their lives.

However, as the child grows into an adolescent, 
interpersonal relationships become very crucial 
again. There is a rapid physical growth and change 
together with a change in the ways of thinking, ideas, 
etc.

Children who have parents with total 
involvement will have children who will grow up with 
a feeling of security. These secure feelings raise the 
level of one’s self esteem and confidence and this will 
be reflected in his/her relationship with others at 
school, office, marriage, etc.

Studies have also shown that, when pre
adolescents and adolescents are asked what would 
make them most unhappy; disapproval from parents, 
best friends or teachers. About 80% said that 
disapproval of their parents upsets them maximum, 
then best friedns and lastly the teachers.
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Adolescent boys and girls as they grow have 
their own ideas, values, which many a times represent 
that of their peer group and at other end differ from 
that of parents.

Generally the issues on which adolescents seem 
to disagree with their parents are, (1) interests and 
line of education, for example, parents tell their 
children, “ I want you to become a good ‘doctor’ or 
‘engineer’. Here parents think that they are choosing 
something good for their children, but fail to see if 
their children want to do the same, whether they have 
the interest or aptitude for it. This disagreement 
will then be interpreted by the adolescents as being 
disliked by their parents. This will surely affect the 
interpersonal relationships and bring about a strain 
in the relationship.

Few other areas in which there can be difference 
of opinion are religion, politics, certain celebrities, 
usage of alcohol/drugs, sexuality, etc.

Prestige
Prestige is another important aspect What is 

prestigious for parents may not be so for the 
adolescents, for example, becoming an MBA, IAS and 
attending a family gathering, certain style of dressing 
all may be prestigious for parents but may mean 
nothing to their child.

Another common issue is, wearing faded jeans, 
non-conventional hair cut, standing in the middle of 
the road with his/her peer group and talking loudly 
and passing comments on the passersby may be very 
appealing for an adolescent whereas the same thing 
can be highly detrimental to the prestige of the family. 
These conflicting ideas and standards lead to 
unpleasant interpersonal relationships.

Discipline
The methods employed by parents in 

disciplining their children also play a part in 
developing either good or bad interpersonal 
relationships. Too much of discipline may strain the 
relationship for want of freedom; whereas permissive 
parents either in the name of love or lack of time for 
their children, may themselves pave way for the 
adolescents to go astray.

Hence reasonably protecting, moderately 
dominating and realistically evaluating their 
child is the kind of discipline which can facilitate the 
development of a healthy inter-personal relationship.

Peer relationships
Family relationships, peer/friends exist side by 

side for every adolescent or individual. When the 
relationship is good at the family level there is a fair 
chance that good interpersonal relationship exists 
outside the family too. Whereas if interpersonal 
relationship within the family is quite strained and 
under pressure, than there is a tendency for the 
adolescent to look upto his peer group for support 
and acceptance. This may lead an adolescent to go 
astray. (Here family plays a major role in being a 
great support for the adolescent when he has 
problems outside in his peer group).

The adolescent may either develop 
psychological problems or may choose a peer group 
which is appealing to him/her at that moment of 
loneliness and adopt the norms and culture of that 
particular peer group as their subculture. This when 
objected to at this late stage may create a conflict in 
the family and force adolescents to even run away 
from home. This is the period when there is 
high risk of taking to durgs/alcohol believing 
that it helps them to feel better by forgetting 
their sorrow. They may even go in for various 
sexual contacts either w ithin or outside the peer 
group. This may lead to some serious physical 
problems like AIDS or STDs, or even involve 
having to undergo a variety of phychological or social 
risks.

Various factors that lead or influence one to 
develop a relationship could be - (1) physical or 
psychological attraction toward another person who 
could be either of the same sex or opposite sex for 
their appearence, intelligence, qualities, etc. Some 
may be highly influenced by the affluence of the other 
individual (a very rich person who comes by a vehicle 
of his own) may be the factor behind being drawn 
towards that person. But such friendship may not 
last.

In brief, values which the adolescents develop 
help them to make choices in life whether it is 
selection of peers, education, career or even a life 
partner. Parents play an important roles, by not only 
preaching to their children as to what is good, but 
also practicing them in their own lives. This will be 
the greatest model a growing child can aspire to 
emulate for his future life.

Marital relationship
The present day adolescent students in their
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young adulthood period will be future husbands/ 
wives after a few years; but it should not become an 
automatic process without meaning and purpose.

Generally, the meaning of the term marriage is 
seen as a bond between two individuals till the end of 
their lives. Whatever the religious background, all 
couples getting married are made to pronounce the 
same kind of wedding vows by the dignitary who 
conducts the wedding.

This is just to remind ourselves that the 
ceremony of wedding is a social sanction given at 
the time of marriage, and hundreds of people wish 
and bless and give the couple a green single to start 
living under one roof. But, how exactly will this 
couple live with each other, put up with each other, 
irrespective of the good wishes and blessings of 
others; depends a great deal on these two individuals. 
The quality of a relationship largely depends on the 
ideas and expectatons with which two separate 
individuals come together through marriage.

No marriage can be described as completely 
successful. The main reason being that these two 
individuals are from different background, ideas and 
values and above all they are different personalities. 
Thus the differences of opinion, styles of approach 
and general behaviour will exist. When this is not 
acceptable there is bound to be disharmony in the 
relationship.

Factors influencing harmony in a marital 
relationship
1. Agree to disagree

Every one has a right to think, feel and speak. 
When one disagrees with the other, it simply means 
that he or she is thinking differently and this has 
nothing to do with love. Of you love me, you will 
think the same way I think). The couple that alike 
and romantic is what stories, novels and movies 
represent, but this does not happen in reality. What 
is not possible in real life is fantasy. For many a writer 
feels that their partners do not love them enough to 
agree with all their ideas.

2. Positive attitude towards one’s partner
The most frequently cited reason for a lasting 

and happy marriage is having a positive attitude 
toward one’s partner. These individuals see their 
spouse as their best friend and like him or her as a 
person. The inter-personal intimacy is more 
important than many of the other factors.

3. Flexibility and willing to change
Partners with rigid values and attitudes will give 

way to severe conflicts in their relationship. Though 
the marriage is between two individuals, in reality it 
is a bond and interaction between two families. The 
close family and social ties were a few reasons for 
the stable marital relationship in our country. The 
divorce figures in the west has reached an alarmingly 
high level.

SUGGESTED ACTIVITY 3.3J~

Write the names and relationships of important 
people in your life. What do you expect from each of 
the above listed individuals and rank them according 
to your preference.

SUGGESTED ACTIVITY 3.X2~

Try to recollect the interaction you had in the 
past one week. How much of this was merely a ‘time 
pass’ or casual interaction. What percentage of time 
you had spent in close intimate and meaningful 
interactions ?

SUGGESTED ACTIVITY 3.3/T

a. Are you a shy person ? If yes try to recollect 
your behaviour in various situations ? How has 
shyness affected your life ? What steps you would 
adopt to overcome it ?

b. If you were shy and now you have overcome 
it, list the steps you have taken to overcome it ?

EVALUATION
1. Fill in the blanks:
a) The kind of relationship that is essential to

ensure smooth and harmonious life in family and 
community is called.......................

b) The social custom for formalising a relationship
between a man and a woman is called..................

2. Answer in one word
a) With whom do we develop a deep and caring 

relationship?
b) Mention three important skills that are essential 

to develop good interpersonal relationship
1)................ 2).............. 3).................

3. Write True or False against the following 
statements

a) Mere acquaintance is not enough to develop
emotional feelings needed for good interpersonal 
relationship ( )

b) Over caring and over protection of children are
as undesirable as enforcing strict discipline. ( )
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MODULE FOUR

DEVELOPING PERSONAL AND 
INTER-PERSONAL SKILLS

Force has no place where there is need of skill

HERODOTUS

He that wrestles with us strengthen our 
Nerves, and sharpens our skill,

Our antagonist is our helper

EDNUMD BURKE

INTRODUCTION
Adolescence is a very important phase in the 

developmental period of an individual. It is a period 
of transition when an adolescent is neither a child 
nor an adult. Primary biological changes bring about 
psychological upheavel. One of the primary concerns 
of this phase of development is to deal with one’s 
sexuality and identity. At this stage, an adolescent 
has to learn to deal with his/her sexual feelings in 
socially acceptable ways. To deal with one’s sexuality

implies not only the acceptance of sexual urges as 
normal but also learn to delay the gratification of 
sexual need. He/she must also learn the gender role 
expectations, smooth interaction with the opposite 
sex and the development of an healthy attitude 
towards sex and gender. In order to acquiire these 
attributes, he/she must learn adequate personal and 
inter-personal skills like assertiveness, 
communication and decision-making. This particular 
module consists of the following lessons and their 
corresponding objectives.

Lesson No. Topic Objectives

1. ASSERTIVENESS 1. Explains the signficance of assertive behaviour

2. Distinguishes between passive, aggressive and 
assertive behaviour by listing its characteristics

3. Lists the components of verbal and non-verbal 
behaviour

4. Enumerates the steps involved in changing one’s 
behaviour to assertiveness

2. COMMUNICATION 1. States the meaning and explains the significance 
of communication

2. States the goals of communication

3. lists the channels of communication
4. Explains the factors that influence communication

5. Enumerate the responses which facillitate
communication

* 6. Enumerates the responses which hinder
communication

7. Lists the major ways for effective communication
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3. DECISION-MAKING 1. States the meaning of communication

2. Lists and explain the components of decision
making

3. Elucidates the stages of decision-making

4. Enumerates the factors which hinder decision
making

LESSON 4.1 

ASSERTIVENESS
INTRODUCATION

This lesson deals primarily with the definition 
and signficance of an assertive behaviour. It also 
makes a distinction between an aggressive, passive 
and assertive behaviour.

OBJECTIVES
1. Explains the significance of assertive behaviour.
2. Distinguishes between passive, aggressive and 

assertive behaviour by listing its 
characteristics.

3. Lists the components of verbal and non-verbal 
behaviour.

4. Enumerates the steps involved in changing one’s 
behavour to assertiveness.

TIME REQUIRED : 60 minutes

MATERIALS : Information Sheet, Suggested 
Activities and Evaluation Sheet

PROCEDURE
1. Distribute the information sheet and ask the 

participants to go through it.
2. Develop the concepts of aggressive, assertive, 

and passive behaviour by encouraging the 
participants to give illustration and if possible 
demonstrations conduct activity 4.1.1.

3. Ask the participants to identify the difference 
between these three qualities and write them 
down on the black board. Use activities 4.1.1, 
4.1.2 and 4.1.3.

4. Explains the steps involved in changing ones 
behaviour to an assertive behaviour.

5. Distribute the evaluation sheet and collect the 
responses.

INFORMATION SHEET

Assertiveness refers to the way we behave in 
different life situations with others. Imagine you are 
standing in a “Q” to board a bus. A person comes 
from somewhere and will stand in front of you in the 
“Q”. What will you do? How will you react? Do you 
kept quiet? (passive) Do you push him out? 
(aggressive) or do you tell him to follow the “Q” and 
firmly ask him to go back (assertive). Imagine 
another situation. Your colleague is come well 
dressed and looks good. You felt like complementing 
him/her (This is a positive feeling). Will you keep 
quiet out of hesitation (passive) ? or will you make 
an unpleasant comment (aggressive)? or will you say 
“you look smart” (assertive)? In our daily interactions 
with others, there are innumerable situations in which 
we either behave passively or aggressively or

assertively. If we behave passively most of the time 
we are the losers and sufferers. If we behave 
aggressively most of the time, then we end up with 
problems-personal and social. So the “golden middle” 
is to be assertive.

To be passive is to :
# disrespect oneself
# undervalue personal needs, desires, feelings 

knowledge etc.
# always placing others’ interest first at the 

expense of oneself;
# remaining inactive in situations where personal 

rights are ignored or needs and feelings are 
ignored

# yielding always to pressure against one’s wishes;
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# suffer silently;
# blame oneself for negative things in life;
tt apologize a great deal;
# listening only to others;
# hesitate in expressing negative feelings

To be aggressive is to :
# disrespect others;
# overvalue personal needs, feelings, rights etc ;
# place personal interest above others’ interest;
# exercising one’s personal needs, rights, etc. 

without consideration for other’s feelings;
# demanding;
# be harsh, impolite and rude;
# blame others for negative happenings;
# only talk and not listen.

To be assertive is to ;
# respect oneself as well as others;
# value appropriately personal needs, desires, 

feelings, etc;
# Consider one’s own self as well as others 

interests;
# be confident and polite;
# talk as well as listen;
# express negative as well as positive feelings;
# be considerate as well as demanding;
# stand up for one’s rights without dominating 

others

Aspects of behaviour
All our behaviours have two aspects

# verbal
# Non-verbal

A. Verbal behaviour has the following 
components

# content of speech and;
# the structure / form of speech

The content of speech refers to what we speak. It 
would include.
# expression of ideas;
# sharing of feelings and;
# giving information and knowledge

The structure and form of speech refer to how 
and in what manner the speech happens. It may take 
many forms

Form
# Statements
# Questions
# Opinions

Structure
speed (slow or fast)
Tone
Continuous/discontinuous

B. Non Verbal behaviour has the following 
components

# Facial expression
# Eye contact
# Intonation
# Gestures
# Postures
# Movement

These components of verbal and non-verbal 
behaviour are an integral part of our actions and it is 
they which determine a passive, aggressive or 
assertive behaviour.

How does one become assertive ?
It is possible to change ourselves from being

passive or aggressive to assertive in our behaviour. 
It requires a consciousness of what we say, how we 
say it, when we say and why we say what we say.

SUGGESTED ACTIVITY 4.1.1.

Ask your fellow participants to enumerate their 
behaviour - passive, aggressive and assertive.

Then have a frank discussion.

SUGGESTED ACTIVITY 4.1.2.
# Formulate a situation from the list of an 

“aggressive” behaviour.
# Write a short script about what you want to say 

assertively.

# Enact these situations with help from fellow- 
participants.

SUGGESTED ACTIVITY 4.1.3.

# Formulate a situation from the list of a “passive” 
behaviour.

tt Write a short script about what you want to say 
assertively.

# Select a co-operative participant and enact the 
role.
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SUGGESTED ACTIVITY 4.1.4.

# Observe other participants’ behaviour
# Discuss their behaviour with them in order to 

understand assertiveness.

EVALUATION
Three alternatives are given under each of the 

following incomplete statements. Encircle the most 
suitable one.

1. To be assertive is to speak.......
a. rudely
b. firmly
c. softly

2. To be assertive is to express.........
a. only negative feelings
b. only positive feelings
c. both according to the situation

3. An assertive person........
a. talks and listens
b. only talks
c. only listens

4. A person who does not stand up to his/her rights
is........
a. aggressive b. assertive c. passive

5. An assertive person yields........
a. always
b. when required
c. never

6. Demanding is not a sign of assertiveness........
a. true
b. not true
c. partially true

7. Overvaluing personal needs, feelings, etc. is a
sign of.........
a. passive behaviour
b. aggressive behaviour
c. assertive behaviour

8. Blaming oneself is characteristic of.........
a. assertiveness
b. aggressiveness
c. passivity

9. Respecting oneself as well as the others is a sign
of.......
a. aggressiveness
b. assertiveness
c. passivity

10. Ignoring other’s interest is a sign of........
a. aggressiveness
b. assertiveness
c. passivity 

Key for scoring:

la 2c 3a 4c 5b
6b 7b 8c 9b 10 a

INTRODUCTION
This lesson deals primarly with the definition of 

communication, its goals, channels and factors which 
influence communication.

LESSON 4.2

COMMUNICATION
6. Enumerates the responses which hinder 

communication.
7. Lists the major ways for effective 

communication.

OBJECTIVES
1. States the meaning and explains the significance 

of communication.
2. States the goals of communication.
3. Lists the channels of communication.
4. Explains the factors that influence 

communication.
5. Enumerates the responses which facilitate 

communication.

TIME REQUIRED : 60-75 minutes

MATERIALS : Overhead Projector, Information 
Sheet, List of Suggested Activities and Evaluation 
Sheet.

PROCEDURE
1. Introduce the term communication by elliciting 

response from the participants,
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2. Distribute the information sheet for perusal by 
the participants,

3. With the help of a chart on a transperency 
discuss the definition, significance, goals and 
different channels of communication,

4. Explain the factors that influence communication

and the responses which facilitate and hinder 
communication,

5. Ellicit from the participants the qualities of good 
communicater using activities 4.2.1 to 4.2.5.

6. Distribute Evaluation Sheet and collect 
responses.

INFORMATION SHEET

COMMUNICATION
Communication is an imporant aspect of human 

life. Some experts call the present century as an ‘age 
of communication’ with technological development 
like TV, telephone, fax machines, electronic mail (E- 
mail), internet, etc. Communication is understood 
to mean ‘transfer of message’ and in this sense all 
organisms are understood to have messages to 
transfer between one another. Even in our body 
different organs are said to ‘communicate 
chemically’, i.e., through different bio-chemicals 
which are secreted internally.

Therefore, the term communication has become 
almost synonymous with message. In our daily life, 
when we interact with others the term communication 
means more than just a message or infromation or 
news item. Through communication we share our 
feelings, ideas, and knowledge. We also express our 
needs, desires, likes and dislikes. In doing so we 
gain greater understanding of self and others; and 
through it we fulfill some of our goals. In other words, 
a large part of our life is nothing but communication. 
So to effectively communicate is to live effectively 
and successfully. Ineffective communication can lead 
to failure.

What is communication ?
Communication is generally understood to be a 

process. It basically involves a sender (one who 
initiates the message); a message (s) (content of 
communication) and a receiver (the traget person).

Sender Message Receiver-4

The success of communication depends on both 
the sender and the receiver, for example, if A speaks 
to B and if B is deaf, then it is implied that no 
communication has taken place. Similarly, if C speaks 
to D in a language unknown to him then too 
communication has failed.

Goals of communication
The goals of communication are self-expression, 

education (imparting infromation and knowledge); 
instrumentality (to bring about desired change or 
achieve an objective) and; entertainment like in arts, 
music and drama.

Channels of communication
# Verbal (spoken or written meterial) and;
# Non-verbal (eye contact, facial expression, 

gestures, postures, tone of speech and dress)

Hence, when we communicate, we use both 
verbal and non-verbal channels without our 
knowledge. Often we communicate much more 
through non-verbal channel than the verbal channel.

Factors which influence communication
There are several factors which influence 

communication. The major factors are personal, 
environmental and cultural. An explanation of each 
of these factors is given below:

# Personal: our need s, motives and expectation s; 
perception; attitude; knowledge; experience; and 
language skills.

# Environmental : a situation where 
communication takes place like the family, 
school, industry, etc.

# Cultural : customs, habits and mores, etc. 
Which basically teach us how to speak; when to 
speak; what to speak; what not to speak and how 
not to speak.

The responses from the receiver which helps in 
communication are:
# attentive listening;
# verbal and non-verbal acknowledgement of what 

is received;
# paraphrasing the content received;
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# leading the conversation by using cues;
# praising.

On the other hand, responses from the receiver 
which usually block communication are:

# interrupting in the middle
# sermonizing (preaching)
# ridiculing

Tips for effective communication
# Try to be clear about what you want to say; 

(content of communication)
# Try to be aware of the purpose of 

communication;
# Try to be sensitive about who you are 

communicating with and where you are 
communicating;

# Try to be mindful of the tone of your voice, 
idiom, language, gestures and postures;

# Try to be sensitive to the responses of the 
receiver;

# Try to get a feedback by asking whether the 
receiver has understood what you had 
intended to say and what you said and;

# Try to be a good listener.

SUGGESTED ACTIVITY 4^2J~

# Observe others’ communication and evaluate 
who is an effective communicator.

# Write down the reasons for your conclusion.
# Discuss with your fellow-participants and check 

whether your evaluation is acceptable to others.

SUGGESTED ACTIVITY 4.2^2~

# Observe others ‘communication and judge who 
is an ineffective communicator (follow the steps as 
suggested in Activity 4.2.1).

SUGGESTED ACTIVITY 4.2.3
# Ask a few participants to talk about their 
observation regarding your communication 
behaviour (don’t depend on only person).
# Try to identify which aspect of communication, 
ie., verbal /non verbal which requires improvement.

SUGGESTED ACTIVITY 4.2T

How well do you listen ?
Purpose: Warm up activity to help participants 

to examine their own listening skills.

Procedure: Begin the session by telling the 
group about a minor problem that you are having in 
your life. Talk for less than one minute. Now ask for 
a volunteer to rephrase or summarize what you have 
just said. After one participant summarizes, ask the 
group what, if anything, the volunteer omitted. Fill 
in any omissions and ask the group to evaluate 
themselves on their listening skills.

Discussion points:
1. How accurately did you hear what I said ?
2. What did you omit ?
3. How can you improve your listening skills ?

Adapted from : Pemela Wilson and Douglas Kirby, 
“Sexuality Eduction: A Curriculum for Adolescents”, 
P.37; not dated.

SUGGESTED ACTIVITY 4.2^5~

The Rumor Game
Purpose: Warm up activity to convery that 

listening is difficult.

Procedure : Divide the participants into two 
groups and ask them to line up. Call the first person 
in each line to the front to listen to a message. They 
will then call the second person in their line to listen 
to the message. The second person will then repeat 
the message to the third person and so on. The 
message is:

“Srinivas and Arjun were very close friends for 
a long time. Recently, they quarrelled over an official 
matter and since then they have driffted apart. 
Srinivas has complained against Arjun to higher 
officers”.

Ask the last person in each line to repeat the 
message. Now read the original message to the entire 
group.

Discussion points
1. Did the communication breakdown ? If yes, how?
2. Does that kind of breakdown occur in other 

situations ?
3. Did anyone notice that she or he didn’t have the 

facts straight ?
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4. Did anyone distort the facts on purpose, perhaps 
as a joke (make the point that playful distortions 
can end up hurting someone) ?

EVALUATION 
Answer the following
1. Communication means.................................

(write in two or three sentences the meaning of 
communication).

2. What is the term used for spoken and written
communication ? ( )

3. The goals of communication are

4. Explain the factors that influence communication
in five sentences

5. Given below are few factors that facilitate 
communication. Place a right mark against the 
most appropriate responses.
a) Alternative listening by the receiver
b) Interrupting in the middle by the receiver
c) Verbal and non-verbal acknowledgement of 

waht is received by the receiver
d) Sensitivity on the part of the sender about 

who he is communicating with.
e) Clarification on the part of the sender about 

what he wants to convey.
f) Sermonising by the sender

6. Put a right mark against the most appropriate 
response One’s ideas and feelings can be very 
effectively conveyed through

a) Verbal communication

b) Non-verbal communication

c) A mix of verbal and non-verbal 
communication

d) Writing

LESSON 4.3

DECISION-MAKING

INTRODUCTION
Decision-making is an important aspect of 

human existence. This covers the process of 
decision-making and the factors which influence it.

OBJECTIVES
1. States the meaning of decision-making.

2. Lists and explains the components of decision
making

3. Elucidates the stages of decision-making.

4. Enumerates the factors which hinder decision
making

TIME REQUIRED : 60 minutes

MATERIALS : Overhead Projector, Information 
Sheet, Suggested Activities and Evaluation sheet

PROCEDURE
1. Introduce the term decision-making by creating 

a problem situation requiring decision-making.

2. Distribute the Information Sheet and ask the 
participants to go through it.

3. Ask the partcipants to identity a few situations 
or problem requiring decision-making. Conduct 
activity 4.3.1

4. Explain the stages involved in decision-making.

5. Hold a discussion on the factors influencing 
decision making by using a transparency.

6. After short briefing on the qualities of a good 
decision maker, ask the participants to 
undertake activity No 4.3.2

7. Distribute the evaluation sheet and collect the 
responses.
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INFORMATION SHEET

In one’s life we all make decisions-big or small. 
Even children take decisions now-a-days regarding 
their toys, dresses and what they want to see on TV 
screen. Making a good decision is not always easy 
and many a times we prefer to leave the decision 
making on certain matters to others. All decisions 
will have consequences- good or bad. Therefore, 
we hesitate to take decisions on matters about which 
we are not sure and feel that the consequences may 
be bad. Decision making involves responsibility and 
many people shy away from it because of it. But if 
we know more about the process of decision making 
and what factors are involved, it may not be too 
difficult After all, we have made many decisions 
about major aspects of life like education, job and 
marriage. The question is have the decisions been 
right ?; are we happy with our decision ?; can we 
improve upon our skills of decision making ?; can we 
teach youngsters how to make good decisions ?

Decision making basically involves the following;
# The problem or situation about which a decision 

needs to be taken;
# The person (s) who decides;
# The extraneous factors which influence the 

decision making.

Each of these factors interact with each other to 
determine the outcome.Problems or situation 
involve many components which vary from one to 
another. They are;

# Degree of difficulty - simple to complex
# Degree of clarity - clear to unclear
# Degree of certainty regarding consequences - 

certainto uncertain

All the three components vary on the respective 
continuum depending on the amount of specific 
information we can get about a problem or situation.

Person related factors which influence decision 
making are many. They are;

# Self-confidence;

# Independent mindedness;

# Willingness to take responsibility for the 
decision made;

# Lack of fear in taking risks;

# Clarity in perceiving the problem situation 
without getting confused;

# Familiarity and past experience with different 
problem/situations;

# Value system;

# Knowledge about various aspects of a problem/ 
situation obtained from personal experience and 
through other’s experience;

# Decision making style - i.e. rational, emotional, 
intuitive, dependent, impulsive and 
procastinating;

# /lingness to consult others and;

# Fexibility - rigidity.

Decision-making style
Decision making style refer to a person’s

characteristic way of doing things. For example, 
some are quick to decide. Some are slow in most 
situations. It is their nature. Based on observation 
of people we can identify the following decision 
making styles;
# Rational - The person is dependent on logical 

analysis of the problem, consideration of 
different pros and cons, evaluation of advantage 
and disadvantages;

# Emotional - The person is dependent on 
feelings evoked by the problem or situation, 
likes and dislikes toward the problem or 
situation and prejudices one has;

# Intuitive - The person is dependent on 
“hunches”, knowledge of the future through 
extra sensory perception (ESP);

# Impulsive - The person takes a decision on 
the spur of the moment without much thought 
or emotion. This type of person is open to many 
possibilities and does not think about 
consequences;

# Dependent - The person always needs others 
help in deciding and;
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# Procastinating - The person goes on putting 
off decisions till he/she is forced to do so.

Extraneous factors which influence decision
making refer to neither those directly involved in the 
problem nor are they related to the individual. Take 
the examples,for instance of the need for selecting 
one candidate for a post among three applicants. The 
interviewer is an experienced and knowledgeable 
person. The job specifications are clear and the 
applicants are qualified. The interviewer identifies 
the candidate who is most suited based on 
qualification and interview performance. But, one 
candidate brings a letter of recommendation from a 
politician. Now the interviewer is placed in a dilemma 
regarding what decision to take ?

Like this in each decision-making situation there 
can be factors which are not directly related to the 
actual situation but cannot be easily ignored. It is in 
such circumstances the person related factors 
become more important.

Stages in decision making
To facilitate understanding we can divide 

decision making into five stages.

1. Recognition stage: This stage involves 
recognizing the need to take a decision in a particular 
situation. Usually the problem or situation itself will 
force us to recognize the need for decision-making. 
Sometimes we may just ignore the situation.

2. Information gathering stage: This stage is 
crucial because in this we need to get all the required 
input which are relevent for the particular problem 
or situation. It is better to gather as much information 
as possible (you might have noticed some people ask 
too many details even about a very simple problem. 
That may indicate anxiety and lack of confidence. So 
you have to be aware of this also).

3. Processing stage: In this stage people try to 
analyse the pros and cons, consider advantages and 
disadvantages, practicalities-impracticalities, etc. 
and evaluate the alternatives and the overall situation.

4. Chioce stage: This is the stage where one 
chooses from among several alternatives.

5. Implementation stage: Decision making does 
not end in choosing but in implementing or acting 
upon the decision taken. Quite often we may go on 
reconsidering and reviewing our choices. Sometimes 
we may not implement the decision made.

Note:
# It is to be noted that people differ in the amount 

of information they gather and in the way they 
process or utilize it. That depends on their 
decision making style. For example, a person 
with a rational style will indulge in the two 
stages for a longer time whereas a person with 
an impulsive style might almost skip the two 
stages.

# It also needs to be noted that each decision 
making situation is unique and the time you 
spend in each stage depends on the particular 
situation.

# Further, one should be aware that when people 
grather too much information they feel 
overwhelmed without knowing how to analyse 
and draw proper inferences from the collected 
information. In such circumstances one may end 
up making an emotional decision rather than a 
rational decision.

Factors which hinder decision making
# Anxiety and tension
# Lack of confidence
# Confused thinking
# Lack of individuality
# Lack of a value system
# Lack of proper perception of the situation
# Inadequate information about the situation
# Failure to anticipate the consequences
# Extraneous inferences

SUGGESTED ACTIVITY 4/Ll~

Step 1 Make a list of problems or situation 
about which you have to take a decision.

Step 2 Arrange the decisions, problems/ 
situations you have listed in terms of 
their degree of difficulty, clarity and 
certainty.

Step 3 Identify for each problem/situation the 
extraneous factors.
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Step 4 Indentify for each problem/situation 
where personal factors are responsible 
for not taking a decision. 

SUGGESTED ACTIVITY 4.X2~

Look at your own decisions1
Ask the participants to think of any decision,

major or minor, that they have made in the recent 
past and to write it down. Possible decisions could 
include:

# What to do for the weekend or for a vacation ?
# Whether to buy something expensive ?
# Who should attend a marriage for which only 

you were invited ?

Ask the participants to consider for a few 
minutes all the factors that went into their decision - 
other people, practical considerations, fantasies, 
personal needs or goals, status needs, “shoulds”, and 
so forth. Also ask who or what influenced them ? 
How did they make the decision ? Then have them 
list the five things that were most important. Give 
them 10 minutes time.

After the participants have prepared their list, 
form groups of four or five participants and ask them 
to share something about their decision making 
process. Let the group members discuss about their 
decision making process among themselves.

1. Wilson, Pamela and Douglas Kirby, “sexuality 
Education-Curriculum for Adolescents”, not dated. 

Discussion points
1. Were you surprised by anything in your decision

making process ?
2. What kinds of things help you in making difficult 

decisions ?

3. What kinds of things block you from taking 
important decisions ?

EVALUATION
Are you a good decision-maker “Find out for 

yourself.”
Answer the following items using the following 

alternatives:
- always 
-often
- sometimes
- rarely
- never

1. I avoid making decisions..............

2. My relatives and friends seek my help in making
decisions...............

3. I take decisions on the spur of the moment

4. I have strong likes and dislikes...............

5. I am willing to take risks..............

6. I try to collect as much as possible relevant
information about the decision problem.............

7. I avoid consulting others when making a
decision, even though I know it will be 
helpful.............

8. If a decision problem is complex, I find it difficult
to isolate the crucial factors about which I have 
to decide..............

9. I give due importance to how I ‘feel’ about a
decision problem, even though I may make a 
rational choice................

10. I decide certain problem/situations based on my
feelings..................

Wilson, Pamela and Douglas Krirley," Sexuality, Education Curriculam for Adolscents", not dated.
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MODULE FIVE

SEXUAL BEHAVIOUR

Too much of animal disfigures the 
civilized human being, too much 

culture makes a sick animal

CARL GUSTOV JUNG

INTRODUCTION
Sexuality is central to being human 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. It 
not only deals with facts but also provokes the

trainees to think about management of sexual 
behaviour among the various sections of the 
adolescent population. This particular module 
consists of the following lessons and their 
corresponding objectives.

Lesson No. Topic Objectives
1. SEXUALITY THROUGHOUT LIFE 1. Describes ‘sexuality’ as an inevitable aspect of 

human life.
2. MASTURBATION 1. Defines masturbation.

2. Lists the myths about masturbation.
3. FANTASY 1. Defines ‘fantasy’.

2. Describes the usefulness of fantasy as a method 
of wish fulfilment.

4. SEXUAL 1. Lists the sexual dysfunctions and defines each one 
of them.

2. Lists the causes of these dysfunctions.
5. PORNOGRAPHY 1. Defines pornography.

2. Describes the effects of pornography.
3. Suggests strategies for dealing with students who 

are addicted to pornographic literature.
6 DIVERSITY 1. Describes the concepts of gender role, gender 

identity and sexual orientation.
2. Lists and defines gender identity disorders.
3. Lists and defines sexual disorders.

7. SEXUAL ABUSE 1. Defines ‘sexual abuse’
2. Describes the forms of ‘sexual abuse’ particulary 

with reference to children.
3. Enumerates manifestation of effects of child sexual 

abuse.
4. Gives a brief description of emotional and physical 

impact of sexual abuse.
8. SEXUALITY AMONG THE DISABLED 1. Describes how sexuality in the disabled is no 

different from the abled.
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LESSON . 5.1

SEXUALITY THROUGHOUT LIFE

INTRODUCTION
This lesson deals with, femiliarizes on the 

universality of sexuality and helps in understanding 
its importance throughout the individual’s life cycle.

OBJECTIVES
1. Described “sexuality” as an inevitable aspects 

of human life.

TIME REQUIRED : 30-45 minutes

MATERIALS: Information sheet, use of Overhead 
projector, Transparencies, Flip charts and Evaluation 
Sheet.

PROCEDURE
1. Initiate a discussion by a brain storming session 

on sex and sexuality to build “comfort level” 
(make a list of responses).

2. Distribute information sheet.

3. Discuss the trainee’s reactions and have a 
question/answer session.

4. Conduct the suggested activity 5.1.1. and 5.1.2.

5. Collect the responses to the evaluation sheet.

Note:
# The trainees should be comfortable while talking 

about sex and related topics.
# Strive to create an informal and a comfortable 

atmosphere.
# The trainees must not be ridiculed or made fun 

of.
# Establish certain ground rules for the session 

right in the beginning.

INFORMATION SHEET

1. Sexual learning and sexual expression starts 
from the moment of birth and continues 
throughout the individuals life cycle.

2. Each stage of a person’s life shows different 
aspects of sexual expression.

3. Sex is determined at the moment of fertilisation 
itself. The union of sperm and ovum with sex 
chromosomes (Y or X chromosome endowed in 
the male sperm and X chromosome in the egg 
of the female) determines the sex of the child.

4. The common convention of identifying the sex 
of a new born baby indicates the inevitability of 
the process of sexual development.

5. Starting from birth, every child is socialized into 
the cultural, social and sexual training; this 
continues right upto the maturity level. It is 
recognized as a product of influence of the family, 
peers and society.

6. Toddler and pre-school stage is characetrised by 
acquisition of sexual identity which gets further 
strengthened during pre-adolescence.

7. Adolescence, also referred to as the teen years 
is characterised by various physical and 
emotional changes. In both the sexes, identity 
formation and developing autonomy are 
common. Sexual interest and desire increase 
markedly.

Socially and sexually, adolescerce is the period 
of uncertanity and experimentation. Proper 
guidance and education in family life is a 
necessity.

8. Adulthood has many phases and is characterised 
by forming relationships, taking decisions about 
single living, occupation, life style, living 
together, marriage and children.

9. Middle -age approximately between 40-60 years 
is characterised by concerns like dealing with 
children, family finances, success and failure 
and, planning for the future. At around 50 years 
of age, men and women may go through a 
different psychological phase called climacteric. 
In addition to this, women experience 
menopause when they cease to ovulate or 
menstruate and therefore are no longer fertile.
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SUGGESTED ACTIVITY 5.1.1.

Let each of the participant write down what he/ 
she understands by the terms “sex” and “sexuality”. 
Use the response sheets as a starting point for 
discussion.

SUGGESTED ACTIVITY 5.L2~

Let the participants discuss how parental/adult 
attitudes influence the attitudes of youngsters about 
sex and sexuality.

EVALUATION
Which of the following statements do you agree 

with ? (mark A for Agree, D for disagree, U for 
undecided).

1. Adolescence is the period of uncertainty and
experimentation A D U

2. Women past menopause age cease to have
sexual sexual desires A D U

3. Sexual desire manifests itself in different ways
A D UPHYSICAL CHANGES OF ADOLESCENT BOYS

Can you identify the differences in the above three 
development stages of the boys ?

From UNESCO, Adolescent Education : Physical Aspect, Module One, 
UNESCO Principal Regional Office for Asia and the Pacific, Bangkok, P 52, 1991.
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PHYSICAL CHANGES OF ADOLESCENT GIRLS

Can you identify the differences in the above three 
development stages of the Girls ?

From UNESCO, Adolescent Education : Physical Aspect, Module One, 
UNESCO Principal Regional Office for Asia and the Pacific, Bangkok, P 51, 1991.
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LESSON 5.2

MASTURBATION
INTRODUCTION

Masturbation is one of the commenest forms of 
sexual expression. It is a universal phenomenon seen 
throughout an individuals life and is next only to 
sexual intimacy with a partner among the married 
couple. This lesson aims to explain masturbation and 
helps to remove common misconceptions about it.

OBJECTIVES
1. Defines mastrubation
2. Lists the myths about mastrubation

TIME REQUIRED : 30 Minutes

MATERIALS : Information Sheet and Evaluation 
Sheet

PROCEDURE

1. Conduct the suggested activity 5.2.1. to clarify 
that the commonly held beliefs associated with 
masturbation are only MYTHS.

2. Distribute information sheet initiate discussion 
and clarify doubts.

3. Collect the responses to the evaluation sheet

INFORMATION SHEET

1. Masturbation is also referred to as auto-erotism. 
It is the deliberate stimulation of one’s sex organs 
to achieve pleasure. It may or may not result in 
orgasm.

2. The term masturbation is derived from Latin 
“masturbare” which is basically derived from two 
Latin words meaning “Manus” (hand) and 
“stuprare” (to defile). The built in notion of 
defiling has remained with us, even though 
medical authorities have been in agreement for 
quite sometime that masturbation causes no 
physical or mental harm.

3. Masturbation has been reported as a common 
mode of sexual expression among both sexes in 
all age groups.

4. Masturbation has a different meaning 
throughout a person’s life. During early 
childhood, the practise associated with touching 
the genitals is a universal experience. During 
adolescence, learning about the body, 
experiencing the surging sexual feeling, and 
anxiety associated with sexual release are a 
common phenomena.

SUGGESTED ACTIVITY 5.2.1.

Ask the participants to give their opinion on the 
following statements, whether they agree or disagree. 
Then clarify the concept by discussion.

The following are commonly held beliefs about 
masturbation:
1. Masturbation causes physical illness

2. You can get addicted to masturbation

3. Masturbation leads to a decrease in a person’s 
social life.

4. Masturbation is for people without partners.

5. Masturbation is a sign of homosexuality.

6. Masturbation is a sign of emotional illness.

7. Masturbation causes poor eyesight.

8. Women don’t masturbate.

9. All religion teach that masturbation is a sin.

10. You can tell if a person masturbates by looking 
at him.

11. Too much masturbation causes a man to go 
insane.

12. Regular masturbation is a sign that a person is 
unable to form healthy
sexual relationships.
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EVALUATION
Encircle the statement that you most, agree with:

A = Agree 

D = Disagree 

U = Undecided ’
1. Masturbation as a practice should be 

discouraged as it is likely to develop a guilty 
conscience A D U

2. Masturbation is a perverted sexual behaviour

A D U

3. Masturbation, if found among adolescents
should be ignored A D U

4. Masturbation during student life leads to a loss
of concentration resulting in low scholastic 
achievement A D U

5. Masturbation is likely to result in marital 
maladjustment

LESSON 5.3

FANTASY

INTRODUCTION
This lesson enables the trainees to understand 

the universal and very common occurence of 
fantasies in an individual’s life. It is important to 
realise that they are normal and often act as a source 
of wish fulfilment.

OBJECTIVES
1. Defines “Fantasy”.
2. Describes the usefulness of fantasy as a method

of wish fulfilment.*
TIME REQUIRED : 30 minutes

INFORMATION SHEET

MATERIALS : Information Sheet and Evaluation 
sheet

PROCEDURE
1. Introduce the subject of fantasy through a short 

lecture.
2. Conduct the suggested activity 5.3.1.
3. Distribute the information sheet and initiate a 

discussion
4. Conduct the suggested activity 5.3.2 and 5.3.3.
5. Collect the responses to the evaluation sheet.

Fantasizing or day dreaming is one of the most 
fascinating phenomenon in the vast range of human 
behaviour. For long it has been recognised as a 
mysterious and intriguing facet of human haviour.

It is difficult to define fantasy in exact terms 
because of its completely private nature. However, it 
is generally understood to be a shift of attention from 

.the immediate physical or mental task towards 
unfolding a sequence of private responses to some 
internal stimuli. They usually consists of unravelling 
a chain of events, memories, or creatively constructed 
images of future events, which have varying degrees 
of probabilities. x

Among all the fantasies, the erotic fantasies are 
the commonest form of fantasies among adolescents. 
Both boys and girls, men and women are known to

fantasizse.

Generally, fantasies are not known to have any 
harmful effect on the individual. Infact, they may be 
beneficial as they help in wish fulfilment and help in 
psychological homeostasis (balance). It is 
abnormal only when it becomes a primary behaviour 
pattern; engaged in it much of the time to the 
exclusion of reality.

The fantasies may be simple or complex. Much 
of our behaviour is influenced by both internal and 
external sexual images in the form of pictures and 
words. These images have a major impact on what 
we desire, how we evaluate our behaviour and, what 
we actually do. The researchers have tried to analyse 
the content of fantasies in order to understand an 
individual’s needs and behaviour.
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SUGGESTED ACTIVITY 5.3.1.

Ask the trainees to report on various fantasies 
and day dream that they have come across.

SUGGESTED ACTIVITY 5.X2?

Ask all trainees to close their eyes and think of 
something pleasent. After a few minutes, ask them 
to write their fantasy on a piece of paper and put in in 
a box, no identity will be revealed.

Then each of the write up on fantasy can be 
discussed by all.

SUGGESTED ACTIVITY 5.3.3.

Ask 2 or 3 participants to express their views on 
the role of fantasy in sublimating the sexual urge, 
especially among the adolescents.

State ‘True” or “False”

a) Only adolescents fantasize T F

b) It is abnormal when fantasies become primary
behaviour pattern T F

c) Fantasies are always erotic. T F

d) Fantasies may also help in wish fulfilment. T F

LESSON 5.4

SEXUAL DYSFUNCTION

INTRODUCTION
Sexual dysfunctions and inadequacies are a 

common phenomenon in any society. This lesson 
helps the trainees to understand that they can be 
corrected.

OBJECTIVES
1. Lists the sexual dysfunctions and defines each 

of them.

2. Lists the causes of these dysfunctions.

TIME REQUIRED : 90 Minutes

MATERIAL : Information Sheet and Evaluation 
Sheet

PROCEDURE
1. Introduce sexual dysfunction through a lecture.

2. Distribute the information sheet and initiate a 
discussion.

3. Conduct the suggested activity 5.4.1.

4. Collect the responses to the evaluation sheet.

INFORMATION SHEET

Sexual dysfunctions are fairly common and are 
present almost equally in both sexes. Sexual 
problems can appear at any time in an individual’s 
life but the most common period is between 20-40 
years of age. These disorders are called primary if 
they are present throughout one’s life and secondary; 
if they appear only after a period of normal sexual 
functioning. The sexual problem in addition to this 
could be generalised, situational, total or partial.

Each individual is unique and human sexual 
response therefore is a complex phenomenon. 
Usually there are many factors which contribute to 
sexual dysfunction.

Organic Causes
These could be cardio-vascular, neurological,

respiratory, kidney and liver disorders, infections, 
cancer, hormonal disorders, surgical procedures, 
injuries, drugs and local causes in both the sexes. 

Psychogenic causes
Among these, socio-cultural factors are of prime 

importance in explaining sexual dysfunctions. One 
of the main causative factors are the prevalent sexual 
attitude and values held by parents and others who 
often communicate to children that, “Sex is dirty”. 
Masturbation is unacceptable and the young are often 
punished for indulging in it.

Other factors responsible are prevalent beliefs 
and values as far as male and female behaviour is 
concerned. Apart from these, a lack of adequate 
knowledge, traumatic experience in early
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adolescence, hasty sexual encounters in anxiety 
provoking situations, incest (sex between blood 
relatives), sexual abuse and rape - all of which play a 
dominant role in sexual dysfunction.

Psychologocical Factors
Among the psychological factors, anxiety is the 

most common cause. Performance anxiety may be 
due to self-imposed high expectations and standards 
based on a “Fantasy model” derived from movies, 
fiction and hearsay.

Interpersonal or Relationship Problems
Interpersonal or relationship problems arise 

because of anger, aggressive and I or passive 
behaviour, creating hostililty in a partner.

Educational and Congitive Factors
These include early experiences, sexual 

ignorance and myths; particularly those related to 
semen, masturbation, menstruation, sexual activity, 
role expectation and sexual prowess and power.

Common Sexual Dysfunction or Inadquacies
In addition, there are some common causes for 

sexual inadequacy. These include:

1. Desire disorder: It is recurrent and persistent 
deficiency of sexual fantasy or desire. It could also 
be aversion to sexual activity.

2. Arousal disorder: In male it is referred to as 
impotence. There is a persistent, partial or complete

failure to attain or maintain an errection through 
completion of sex act

In female, it is known as frigidity. There is a 
failure to attain or maintain lubrication or swelling 
response to sexual excitement.

3. Organic disorder : In males, there is a delay 
or absence of ejaculation following an adequate phase 
of sexual excitement. In some males, there may be 
ejaculation with minimal sexual stimulation and is 
called premature ejaculation.

In women, it is characterised by recurrent or 
persistent inhibition of orgasm after sexual 
excitement. Vaginisms refers to persistent 
involuntary spasm of the musculature of the outer 
third of the vagina that interferes with the coitus. In 
both sexes, there may be persistent genital pain 
before, during, or after intercourse (dyspareunia).

4. Dhat syndrome : In our culture, semen is 
valued and is considered special. There is a belief 
that loss of semen produces weakness, nervousness, 
decrease in sexual capabilities and various aches and 
pains. Loss of semen in urine or intercourse is 
considered harmful and an individual tries to avoid 
any sexual expression. However, scientifically it is 
not true and loss of semen has no harmful 
effect Treatment involves giving sex education and 
counselling.

SUGGESTED ACTIVITY 5,4.1

Let the small groups discuss the following issues 
and arrive at their own conclusions.

1. Should all adolescents be made aware of sexual 
dysfunctions ? If ‘yes’ what should be the level 
of awareness?

2. Should all teachers be made aware of sexual 
dysfunctions ? why? Conduct a post-activity 
discussion session.

EVALUATION
List A contains names of common sexual 

dysfunctions. List B contains their meaning. Match 
them.

List A List B

1. Desire discorder a. Genital pain before/after/during intercourse
2. Arousal disorder b. Belief that loss of semen is harmful.
3. Orgasmic discorder c. Aversion to sexual activity.
4. Dhat syndrome d. Lack of excitement during sex.

e. Over indulgence in sex.
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LESSON 5.5

PORNOGRAPHY

INTRODUCTION
This lesson guides the teachers in understanding 

pornography, its nature and effect It also discusses 
several myths surrounding pornography.

OBJECTIVES
1. Defines pornography.
2. Describes the effects of pornography.
3. Suggests strategies for dealing with adolescents 

who are addicted to pornographic literature.

TIME REQUIRED : 45 minutes

MATERIALS : Information Sheet, and Evaluation 
sheet.

PROCEDURE
1. Introduce the topic Pornography.
2. Conduct the Suggested Activity 5.5.1.
3. Distribute the Information Sheet and discuss the 

subject.
4. Conduct the Suggested Activitys 5.5.2.& 5.5.3
5. Conduct a post-activity discussion.
6. Collect the responses to the evaluation sheet.

INFORMATION SHEET

Pornography is usuality defined as works whose 
primary objective is to sexually arouse the observer 
or the reader. However what arouses one person 
sexually may not arouse another. Pornography is 
therefore a relative term subject to 
interpretation.

Pornography has been with us since time 
immemorial. It is also a fact every civilisation has 
created it, as though it were a fundemental form of 
human expression. Erotica is widely produced and 
widely available yet it is distrusted and widely 
condemned. We need to modify our attitudes towards 
pornography.

SUGGESTED ACTIVITY 5.5.1

1. Ask the trainees for their opinion on 
pornography. Let them write it down on a piece 
of paper provided to them and place it in a box 
on the table. Let them not disclose their identity. 
Take the slips and initiate a discussion in an 
orderly manner.

SUGGESTED ACTIVITY 5.5tT
Myths on Pornography

Give them the worksheet and elicit their 
responses first. Them discuss why they are myths, 
and hence false.
# Use of pornography leads to sex crimes.
# Women are not interested in pornography.
# Research shows that watching porno films 

alawys leads to increased sexual activity.
# Pornography can be easily identified.
# Men are more aroused by erotic material than 

women.
# Pornography is a recent phenomenon, probably 

related to the sexual revolution.

# Sex offenders have a histroy of reading 
pornographic material.

# Pornographic material is usually harmful to 
young boys and girls.

SUGGESTED ACTIVITY 5.5/T

Conduct a panel discussion on effective ways of 
dealing with adolescents addicted to pornographic 
literature.

EVALUATION 

State True’ or ‘False’
a) Addiction to pornography is considered harmful

T F
b) Pornography has been with us since time

immemorial T F
c) We should not modify our attitudes towards

pornography T F
d) Only men are interested in pornography

T F
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LESSON 5.6

DIVERSITY

INTRODUCTION
This lesson attempts to initiate the trainees into 

understanding that sexuality is expressed in diverse 
ways. The expression of sexuality varies from one 
culture to another.

The variation is also dependent on the time and 
situation. It is therefore, important to understand 
that there are certain disorders which must be 
recognized.

OBJECTIVES :
1. Describes the concepts of gender role, gender 

identity and sexual orientation.
2. Lists and defines gender identity disorder.
3. Lists and defines sexual disorders.

TIME REQUIRED : 60 minutes

MATERIAL : Information Sheet, Overhead 
Projector, and Evaluation Sheet.

PROCEDURE
1. Ask the trainees to give their opinion on 

modalities of expression of sexuality. Note down 
the trainee’s views and discuss.

2. Ask the trainee’s opinion on homosexuality and 
discuss.

3. Give an explanatory talk on disorders, using 
Information Sheet.

4. Conduct the suggested activity 5.6.1 and post
activity discussion.

5. Collect the responses to the Evaluation Sheet.

INFORMATION SHEET

One of the striking aspcects of sexual behaviour 
is the fact that it varies dramatically across cultures 
and across generations. Expression of sexuality is 
strongly infulenced by attitudes and beliefs that 
prevail at a given time and in a given place. What 
people do, how frequently they do it, with whom, at 
what age and their emotional reaction to sexuality 
are determined much more by psychosocial factor 
then by the biological factors.

Changes in what people do sexually and their 
attitudes have been commonly observed all along. 
There are periodic shifts between permissiveness and 
restrictiveness. Much of the western civilisation has 
undergone and India is on the threshold of what has 
been termed as Sexual Revolution. There is a move 
towards greater sexual freedom and tolerance. There 
is a wide diversity in gender towards greater sexual 
freedom and tolerance. There is a wide diversity in 
gender identity, sexual orientation and sexual 
expression, which are sometimes controversial. 
Sometimes, these may be termed as ‘unusual’ rather 
than as ‘abnormal’.

1. Gender
a. Gender or sex is determined at conception. 

It refers to being a male or female.

b. Gender role is a set of rules laid down by 
society to tell us how to behave according 
to our sex or gender. Men are supposed to 
behave in one way, women in another way 
and the rules are made by the culture of a 
society.

c. Gender identity is the personal and private 
conviction each of us have about our feminity 
and masculinity. It is also referred to as
sexual identity.

d. Sexual orientation is whether we share 
our sexual expression with members of the 
other sex, or with members of our own sex 
or with both. It is more a social issue rather 
than of a biological determination.

e. Sexism is confusing biology with culture 
and belief.

DISORDERS 
Gender identity disordes

Many people belive that boys and girls will follow 
a natural path toward typically masculine or typically 
faminine behavious and is usually the pattern. 
However, in some individuals there may be a
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persistent belief that they belong to the opposite sex. 
This is called Transexualism. A male transexual 
believes that he wil grow up to be woman. A female 
transexual tends to present masculine appearence 
and behaviour. Early upbringing and lack of proper 
parental indentification, etc., are the causes. 
Treatment involves psychotherapy, behaviour 
modification, family therapy and in some selected 
cases Sexual Reassessment Surgery. 

Homosexuality
Homosexuality is the sexual orientation of some 

men and women who find their primary emotional 
and sexual fulfilment with people of the same sex.

The term is derived from the Greek word ‘homo’ 
meaning ‘same’.

It is used to describe both men and women. 
However, alternatively ‘gay’ for men and ‘lesbian’ for 
women is used. The term ‘Bisexuality’ is used when 
a person achieves sexual and emotional satisfaction 
and fulfilment with members of both the sexes.)

In our society homosexuality is often 
condemned. However research has shown that it is 
not uncommon. Medically it is no longer considered 
as a deviant behaviour but, it is still not looked upon 
kindly in society.

SUGGESTED ACTIVITY 5.6.1
Distribute the following list and ask the 

participants to classify them either as myths and or 
facts. Then conduct a post-activity discussion.

EVALUATION
1. Define the following in one or two sentences

a. Gender role
b. Gender identity
c. Sex orientation

2. Enumerate sexual disorders.

LESSON 5.7

SEXUAL ABUSE

INTRODUCTION
Sexual and child abuse is a reality. This lesson 

helps the trainees to understand that sexual abuse is 
not uncommon and has legal and statutory 
implications. It also attempts to create an 
understanding of the different techniques in 
managing sexual abuse.

OBJECTIVES
1. Defines sexual abuse.
2. Describes the forms of ‘sexual abuse’ 

particularly with reference to children.
3. Enumerates manifestation of the effects of child 

sexual abuse.
4. Gives a brief description of emotional and 

physical impact of sexual abuse.

TIME REQUIRED : 45 minutes

MATERIALS : Information Sheet, and Evaluation 
Sheet

PROCEDURE
1. Start a discussion through enquiries related to 

knowledge concerning child sexual abuse.

2. Ask them to give their opinions regarding the 
impact of sexual abuse on a child, perpetrator, 
protective agencies and their role, role of the 
public, parents, etc.

3. Conduct suggested activity 5.7.1.

4. Distribute the Information Sheet and inititate a 
discussion.

5. Conduct the suggested activity 5.7.2.
6. Collect the responses to the evaluation sheet.
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INFR0MATI0N SHEET

1. Definition of sexual abuse
“The involvement of dependent, developmentally 

immature children and adolescents in sexual 
activities that they do not fully comprehend, are 
unable to give informed consent to, and that violate 
the social taboos of family roles”. This definition 
covers both the legal and clinical perspectives. State 
statutes prohibit certain sexual acts and specify 
penalties, in particular, they prohibit sex with a child, 
regardless of the adult’s relationship to the child. 
(Schechter and Roberge, 1976).

2. Incidence
Sexual abuse of children is more common than 

what it was thought to be. However, estimates vary 
widely depending on how abuse has been defined or 
enquired into and what type of population has been 
studied.

3. Nature of abuse
Sexual abuse may take many forms, some are 

listed here from least severe to severe form.

Sexual acts may involve sexual comments to 
the child, exhibitionism, showing pornographic 
pictures, inappropriate touching, object or digital 
penetration, oral and genital sex.

4. Circumstances of sexual abuse involves a 
relative or an acquaintance.

5. Manifestation of effects of child abuse
There may be physical or behavioural

manifestations. Sometimes detailed evaluation may 
be necessary to establish the fact. Presentation may 
involve,

a. Direct statements
b. Warning signs like sexualized behaviour with 

dolls, toys, etc.
c. Physical changes like genital changes, etc.

Pregnancy or venereal disease in a child are 
confirmative.

d. Behavioural changes like sleep disturbances, 
changes in school performance, onset of fears 
and phobias, guilt, suicidal behaviour, drug 
abuse, conduct disturbances, excessive

masturbation, running away behaviour anxiety 
etc.

6. Impact of child sexual abuse

Emotional : Initial : Fear, anger and hostile 
behaviour, guilt and shame;

Long term : Depression, self-harm, changes in 
eating habits, anxiety and tension, isolation, 
stigmatization, negative self-image, problems in later 
sexuality and social- interpersonal dysfunction;

Physical : Physical symptoms of anxiety and 
distress, sleep disturbance, adolescent pregnancy, 
injuries, etc.

7. Barriers to disclosure 
Children

feel responsible as partners, not as victims; 
fear disbelief from adults; 

believe threats from offenders;

avoid disappointing adults by something 
repulsive;
resist talking about nasty things;

handicapped in not knowing how to describe
their experiences;

are taught not to ‘talk’ and;

fear disobeying an adult who has requested
secrecy.

8. Evaluation
This should be done in detail. The data must 

include history, present and past sexual abuse and 
neglect, current living situation, education and 
employment, parenting, discipline, partner 
relationship, sexual histroy, durg abuse mental 
illness, mental retardation and criminal history.

9. Management
This should include attention to psychological 

dysfunction, safety and protective measures to child 
from further molestation and hostility from family 
and others, education and treatment of the family, 
child, etc. Attention to various issues calls for a 
multi-disciplinary approach to the problem.
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SUGGESTED ACTIVITY 5.7.1.

Let each participant write down at least one case 
of child sexual abuse and one case of adult sexual 
abuse they may have observed and its consequences. 

Conduct a post-activity discussion.

SUGGESTED ACTIVITY 5.fF

Ask the participants (if possible in groups) to 
give one example of Sexual Abuse of

a) a pre adolescent child
b) an adolescent
c) an adult and
d) a mentally retarded victim

The example should be followed by a discussion 
on the impact of sexual abuse on the victim. 

EVALUATION
1) List any four behavioural changes as 

manifestations of child abuse

2) Enumerate any three barriers to disclosure 
among child victim of Sexual abuse

LESSON 5.8

SEXUALITY IN HANDICAPPED

INTRODUCTION
This lesson attempts to clarify existing 

misconceptions about sexuality among the 
handicapped. It also emphasizes the need to 
understand the ethical, social and medical issues, 
while dealing with the question of sexuality among 
the mentally retarded or the disabled. 

OBJECTIVES
1. Describes how sexuality in the disable is in no 

way different from those who are not disabled.

TIME REQUIRED : 60 minutes

MATERIALS: Information Sheet, OHPtranspernics 
and Evaluation Sheet

PROCEDURE
1. Discuss with the trainees what they understand 

by the term ‘handicap’ or ‘disability’ Conclude 
the discussion by arriving at the following

Definition : Handicap or disability refers to some 
delay in development and or deficiency in physical 
or mental capabilities.

2. Let them enumerate various disabilities they 
have seen or heard.

(Trainer to note : The type and range of physical 
and mental disablities is vast and varied; It could be 
physical or mental hadicap).

3. Discuss with the participants what they mean 
by mental retardation. Whether all mental 
retradation are one and the same ?

Trainer may present the following note using OHP 
transparency if necessary.

Note : Mental retradation refers to the delay in 
developmental milestones. Our intelligence differs 
and each one is unique. Usually behaviour scientists 
measure the intelligence based on an individual’s 
development and various tests. It is usually expressed 
as Intelligence Quotient (mental age divided by 
chronological age and multiplied by 100). Normally 
we have IQ in the renge if 90-110. Superior 
intelligence refers to IQ above 110, IQ 71-90 is refered 
to as a border line state.

Mental retardation is classified as

Mild - IQ 50-70
Moderate - IQ 35-50
Severe - IQ 20-35
Profound - IQ < 20

Mental retardation may have many causes, 
genetic (inherited) or acquired at birth or 
developmentally.

4. Ask them to express their opinion on 
handicapped and sexuality. Whether it is 
acceptable or not ?
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5. Conduct the suggested activity 5.8.1. Clarify 
false beliefs about sex and disablity ( all the 
statements given are myths)

6. Use the information sheet and initate a 
discussion. Present the table of myths on mental 
retradation and sexuality using OHP 
transprencies.

7. Conduct the suggested activity 5.8.2.

8. Collect the responses to the evaluation sheet.

There are four general points to be made to the 
parents about sexuality of the handicapped.
1. They generally do have sexual needs and 

desires.

2. They are of ten capable of sexyal responses quite 
similar to that of able bodied people.

3. There is a real need for more information and

communication about what various handicaps 
can and cannot do sexually.

4. It is vital that parents of disabled adults prepare 
themselves to face the unavoidable situation in 
order to maintain domestic harmony.

The United Nations Charter on Human Rights 
mentions that people with mental retardation have 
equal rights to sex within the social norms. India 
has yet to come out with any such charter. But who 
decides what should be the framework of social 
norms in such circumstances ? Ann Craft in her book 
Mental Handicap and Sexuality - Issues and 
Perspectives, writes, "In the context of sexuality, we 
have to ask what individuals with a mental handicap 
need to know, what they need to understand about 
themselves, of behaviour which will offer them both 
protection and a means of enriching life.”

INFORMATION SHEET

1) Every one is sexual and has a right to express 
his or her sexuality. Physically or mentally 
disabled are in this instance no different from 
the abled, disable just as much as for those who 
are not handicapped.

2) For too long people with a physical or mental 
handicap have been further handicapped by 
social attitudies which empasis that they should 
neither expect nor can they have a normal 
married life.

SUGGESTED ACTIVITY 5.8.1
Let each participant state whether he agree/ 

disagree with the following statements.

1. Physical and mental disablity usually results in 
loss of sex drive and sexual feelings. A D

2. A disabled man cannot ejaculate. A D
3. No disabled man or woman can have an orgasm.

A D
4. Disabled women cannot become pregnant and 

have normal child birth and normal babies.
A D

5. Loss of sensation in the genital area leads to loss
of sexual feelings. A D

3) Those with visual, hearing and other physical 
handicaps need to be helped in overcoming their 
own mental inhibitions and fears.

4) The sexuality of mentally handicapped men and 
women, young and old has important 
educational and social implications, that need to 
be emphasized. Issues such as understanding 
of the self, relationships, marriage, parenthood, 
birth control, etc have social, medical and 
ethical implication that need to be addressed 
more seriously.

z

6. Men and women confined to wheel chairs cannot
have intercourse. A D

7. Mentally retraded people have unusual sex
drives. A D

Conduct a point by point discussion based on
the responses.

SUGGESTED ACTIVITY 5.&2~

Discuss in small groups, how to manage 
sexuality of mentally disabled children and prepare 
a set of guidelines for parents.
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1 State whether True’ or ‘Flase’
a) Mentally Retrated people have normal sex drives

T F

b) Mentally Retraded should avoid mar rage
T F

c) Physically handicapped can have a normal family
life T F

2
a) The formula for calculating Intelligence Quotient

is.....................................

b) Superior Intelligence refers to IQ above...........

c) Disability refers to some delay in development
or deficiency in .....................  or ...............
capabilities.

d) Mental retardation may have many causes,.........
(inherited) or..................

EVALUATION

1. "Disabled are in no any different from other as 
far as sexuality is concerned" Justify.

2. Briefly describe how you will manage sexuality 
among the mentally disabled.
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MODULE SIX

REPRODUCTIVE HEALTH

Though women are valued in most societies 
principally for their reproductive role, 

their reproductive health has been poorly 
protected. According to the World Bank, fully 

one third of the total disease burden in 
developing countries of women aged 15-44 is 

related to pregnancy, childbirth, abortion,
HIV and reproductive tract infections.

The major factor in preventing maternal 
morbidity and mortality is access to 
appropriate health services. This is 

not determined by the health system 
alone; social, economic, cultural and 
political factors-particularly women’s

status and freedom to make their own 
decisions - strongly influence access to health care.

The State of World Population 
UNFPA, 1995

INTRODUCTION
Health issues related to reproduction and 

sexuality affect women and men of all ages. 
Reproductive health is determined by social and 
economic development levels, life style; women’s 
position in society and the quality and availability of 
health care. It is determined, cruciaily, by women’s 
power to make choices. For social as well as genetic

reasons, therefore, women bear most of the burden 
of ill health associated with reproduction. They are 
most vulnerable to reproductive tract infections and 
sexually transmitted diseases including HIV/AIDS. 
This module, therefore, covers areas of sexual 
hygiene, safe motherhood, contraception, abortion 
and STD and HIV. The module covers the following 
lessons and their corresponding objectives.

Lesson No. Topic Objectives

1. SEXUAL HYGIENE 1. Lists the factors that foster sexual hygiene.

2. Explains the ill effects of drug use.

3. Classifies the different factors that are detrimental 
to sexual hygiene.

4. Identifies the importance of counselling, diagnosis 
& treatment and maintaining sexual hygiene.
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2. CONCEPTION & PREGNANCY 1.

2.

3. SAFE MOTHER HOOD 1.

2.

3.

4.

5.

6.

4. SEXUALLY TRASMITTED 1.

DISEASES & HIV INFECTION 2.

3.

4.

5.

6.

Explains how conception take place.

Lists stages of pregnancy.

Explains steps to be taken by a women when she 
believes she is pregnant.

Lists the reasons for anaemia in pregnancy. 

Explains steps to control anaemia.

States the warning signs in pregnancy.

Explains the importance of Nutritional care in 
pregnancy.

Explanins complications of unsafe delivery. 

Explains the meaning of STD 

Lists the types of STDs and their symptoms. 

Explains how STDs are prevented.

Explains the meaning of AIDS, its modes of 
transmission.

Lists the precautions necessary in preventing 
AIDS.

Explains the role of society towards HIV/AIDS 
affected persons.

LESSON 6.1

SEXUAL HYGIENE

INTRODUCTION
(All humans must learn about sexual hygiene, not 

only for their own well being but also for their future 
children’s health and overall development^ This 
lesson therefore deals with an adolescent^ need to 
be aware of genetic disorders in the family, ill-effects 
of drug use and the availability of counselling and 
proper treatment.

OBJECTIVES
1. Lists the factors that foster sexual hygiene.
2. Explains the ill effects of drug use.
3. Classifies the different factors that are 

detrimental to sexual hygiene.
4. Identifies the importance of counselling, 

diagnosis and treatment in maintaining sexual 
hygiene.

TIME REQUIRED : 60 minutes

MATERIALS : Information sheet, Suggested 
Activities and Evaluation Sheet.

PROCEDURE
1. Brainstorm the trainees regarding hygiene and 

collect their ideas about health.
2. Introduce the concept “sexual hygiene” and 

emphasis its importance.
3. Distribute the information sheet
4. Group the trainees and ask them to list the 

factors that are conducive and detrimental to 
sexual health separately. The groups should 
present the list to the whole group.

5. Conduct the suggested activity 6:1.1.
6. Collect the responses to the Evaluation sheet.
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INFORMATION SHEET

Men and women must take care and practice 
sexual hygiene to ensure their future children’s 
health and development

1. Girls and boys need to take care of their bodies 
during childhood and adolescence. Like other 
body parts, the genitals also need care.

A pregnant woman must take extra care of her 
health by exercising, eating good food with 
frequent visits to her health practitioner. 
Smoking, drinking alcohol and using other drugs 
can hurt the foetus even before it is born.

2. Drugs can also affect one’s ability to have healthy 
children. Birth defects may cause lifetime health 
or development problems.

3. A girl should keep her genitals clean and a boy 
should also keep his genitals clean and free from 
injury.

4. Drug use during adolescence can be especially 
dangerous to a boy or a girl’s future reproductive 
capability and the health of a foetus. STD/HIV 
can result in foetal and damage to an infant 
leading to even death. Men/women should be 
examined for STD/HIV before conception. 
When a woman decides to become pregnant or 
becomes pregnant, she should begin a 
programme of routine prenatal care, follow 
guidelines for a healthy prenatal nutrition and 
avoid all drugs for the sake of her own health 
and that of the foetus.

If a women suspects that she is pregnant, she 
should consult a health practitioner.

5. Whether a woman decides to terminate her 
pregnancy or carry it to term, early discussions 
on care are important.

6. Child birth is a natural process that is usually 
safe for the mother and the baby. The father

can help during the labour and delivery of the 
baby. Pregnant teenagers need special care and 
support

7. Regardless of the mother’s or father’s age, health 
status, diet or genetic background, some babies 
are born with medical problems or die during 
infancy. Some genetic disorders can cause birth 
defects. Young men/women should find out if 
there are genetic disorders in their family.

Certain genetic disorders are so serious that 
men and women who are carrying them often 
decide to adopt a child instead of taking a risk of 
having a baby with the disorder.

Most major medical centres have genetic 
counsellors who can help individuals and 
families with genetic disorders take the right 
decision about having children.

8. Some women with serious diseases may even 
decide not to continue a pregnancy because of 
the risk involved to the foetus or to themselves.

9. Couples who have genetic disorders or infertility 
problems and desire to have children however 
have several medical options available to them.

10. Women and men in their workplace should be 
informed about any presence of any 
environmental hazards that could harm their 
reproductive system and what precautions would 
be necessary to avoid such hazards.

11. Miscarriages among pregnant women may 
result from a maternal infection but most often 
occur because of genetic abnormalities in the 
foetus.

12. Women and couples who are unable to conceive 
can seek counselling, diagnosis and treatment 
for infertility.
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SUGGESTED ACTIVITY 6.1.1.

Prepare a questionnaire to gather information 
about awareness regarding sexual hygiene. 

EVALUATION
1. When a woman decides to become pregnant or 
becomes pregnant, she should begin a programme 
of prenatal care consisting of

2. State whether Ture or False
a) Like other body parts, the genitals also needcare.
b) Pregnant teenagers do not need to take special 

care of themselves.
c) Durguse during adolescence can be dangerous 

to their future reproductive capacity.

d) Miscariages may also be due to gentic 
abnormalities.

3. Encircle the statement as True or False
a. Smoking, drinking alcohol and using other forms 

of drugs can harm the foetus. T F

b. STD/HIV has no impact on the health of the
foetus. T F

c. Men and women with genetic disorders choose
to adopt a child rather than have a baby with 
the disorder. . T F

d. Women with serious disorders may get a normal 
baby with proper medical attention. T F

e. The environmental health hazards may harm 
the reproductive health of workers. T F

LESSON 6.2

CONCEPTION AND PREGNANCY

INTRODUCTION
This lesson is aimed at imparting to the teachers 

a basic knowledge of the physiological processes 
leading to conception, pregnancy and birth.

OBJECTIVES
1. Explains how conception take place
2. Lists stages of pregnancy

TIME REQUIRED : 80 Minutes

MATERIALS : Information Sheet, Diagrams and 
Evaluation Sheet.

PROCEDURE
1. Give a leacture using the information sheet
2. Initiate a discussion on the impact of a mother’s 

health and nutritional, status on the developing 
foetus; emotional changes during pregnancy; 
multiple births; causes of birth defects and; the 
life of a foetus in the uterus.
Conduct the suggested activities.
Collect the responses to the Evaluation Sheet.

3.
4.

INFORMATION SHEET

1. CONCEPTION

A. The ability to reproduce is necessary for the 
continuation of the human race. New life occurs 
when male and female sex cells unite at 
conception.

B. The sex cells are needed to give birth to a new 
life. These sex cells are given the chance to fuse 
and form a new li/e during sexual intercourse.X

C. In mammals such as human beings, natural 
conception is preceded by sexual intercourse.

D. The semen of the male which contains millions

of sperms is deposited in the vagina of the 
female. The sperms, once deposited in the 
vagina, rapidly make their way to the uterus and 
the fallopian tubes.

E. As sperms reach the fallopian tubes where an 
ovum is likely to be found, fertilization takes 
place.

F. Fertilization basically occurs in five processes: 

* Penetration occurs when the outer layer of
the sperm unites with the membrane 
surrounding the ovum.
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* A union takes place where the contents of 
the sperm head have access to the ovum.

* In activation, the ovum develops a reaction 
which prevents other sperms from gaining 
entry to it

* Fusion of nuclear materials from the two sex 
cells after which cell division takes place.

G. After fertilization, the fertilized ovum which has 
become a zygote travels from the fallopian tube 
to the uterus.

H. As the fertilized ovum or zygote travels, a series 
of events and changes begin to take place. First, 
the zygote undergoes cell division. It divides 
into two cells, then four, then eight, then sixteen 
and so on. Three to five days after fertilization, 
the zygote reaches the uterus.

I. Six to seven days after fertilization implantation 
occurs. The zygote which has become the 
blastocyst penetrates and sinks into the uterine 
lining or endometrium.

J. At the moment of conception, the genes and 
chromosomes from the mother and father unite 
to form a unique individual with particular traits 
and characteristics.

K. Occasionally two ova may be released at the 
same time. If this happens, it is possible for both 
to be fertilized and fraternal twins are 
conceived. Identical twins are a result of the 
division of one fertilized ovum into two 
completely separate cells which then continue 
to develop into two babies.

The technique of preventing the ovum from 
being fertilized and preventing implantation is called 
contraception.

2. PREGNANCY
A) The fertilized ovum, now called the embryo, 

embeds itself in the lining of the uterus where it 
will continue to grow until it is born.

1) The human foetus lives inside the mother 
for nine months. This is called the gestation

period.

2) About one week after conception, the cell 
begins to specialise. Some will form skin, 
others nerve, bone, blood or glands.

3) Some cells develop into the placenta which 
is the organ that supplies foetus with oxygen 
and nutrition. It also carries off the foetal 
waste products.

4) The placenta is attached to the foetus by the 
umbilical cord.

B) It is at this stage that the mother may miss a 
period and suspect that she is pregnant.

1) It is important that she takes care of herself 
even before she suspects she is pregnant, 
since the first two weeks are vitally important 
to the health of the embryo.

2) The mother should choose her food carefully 
containing plenty of vitamins, minerals and 
protein.

3) No drugs should be taken during pregnancy 
unless prescribed by a physician.

4) Alcohol can be very dangerous to the foetus. 
It can cause damage to its pancreas, liver 
and brain.

5) Mothers who smoke are more likely to have 
babies who are of low weight at birth, and 
consequently more susceptible to illness and 
disease.

C) At the end of the second month - though less 
than one inch long - its limbs, hands and feet are 
fully formed. The foetus moves and reacts to 
stimulus.

D) The foetus lives in the amniotic sac. This sac is 
filled with fluid which acts as a cushion to protect 
the foetus.

I) The foetal oxygen supply comes through the 
umbilical cord from the placenta. Because 
it gets its oxygen in this manner, the foetus 
does not use its lungs to breathe and 
therefore can live in the amniotic fluid.
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2) The foetus receives its food through the 
umbilical cord, Nutrients also enter through 
the cord to nourish the foetus and promote 
growth.

3) Waste products, such as carbon dioxide and 
food wastes, pass out of the foetal body 
through the umbilical cord, into the mother’s 
viens, which is ultimately passed out of her 
body as waste water.

E) Sometimes the foetus does not develop aventualy 
and the body expels it long before the gestation 
period is over. When this happens, its called a 
miscarriage. The foetus is too immature to 
survive and the pregnancy comes to an end.

F) During the last three months of pregnancy, the 
foetus has a well developed brain and sensory 
awareness. While inside the mother, the foetus 
sees shadows through its mother’s abdominal 
wall and is aware of light and dark. The foetus 
is able to hear the internal sounds from the

mother and even loud noises outside the 
mother’s body.

G) Although the gestation period usually lasts about 
280 days, some babies are born sooner. Babies 
born before they have completed the gestation 
period are called premature and need special 
care in the hospital until they are mature enough 
to go home.

H) As the gestation period ends, the completely 
developed foetus (usually turned to a head down 
position) awaits his/her birth.

I) Importance of Prenatal Care : The average 
duration of human pregnancy is 280 dyas or 40 
weeks or 9 calender months and a week. That 
is why it is necessary that the expectant mothers 
take care of their health. Prenatal care is 
therefore an important part of the total care of 
the pregnant women. Everybody in the family 
should help the pregnant mother in maintaining 
her health.

SUGGESTED ACTMTY 6.2.1.

List the misconceptions existing in the minds of 
most people about pregnancy and the role of a female 
in begetting a child of desired sex.

EVALUATION
I) a) The uterine lining is called............

b) The placenta is attached to the foetus by the

c) The fertilized ovum is called a................
d) The period and gestation lasts for..........

days

II List the five processes of Fertilization
i) .................................................
ii) .................................................
iii) .................................................
iv) .................................................
v) .................................................

Ill) List down the signs and symptoms at the mid 
term stage of pregnancy
a) .................................................
b) .................................................
c) .................................................
d) .................................................
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Pathway of Sperm

Redrawn from Conception, Birth and Contraception by Robert J. Demarest and John J. Sciarra. 
Copyright © 1976 by McGraw Hill, Inc. Used with the permission of McGraw - Hill Book Company.
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FERTILIZATION (Greatly Enlarged)

Redrawn from Conception, Birth and Contraception 
by Robert J. Demarest and John J. Sciarra. 

Copyright © 1976 by McGraw Hill, Inc.
Used with the permission of McGraw - Hill Book Company.
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STAGES OF FERTILIZATION

Oocyle(egg)

Zona pellucida

First polar body Second polar body

1: Follicular cells retract; the spermtozoon (sp) penetrates the zona pellucida.

2 : It invades the periovular space and comes into contact with the plasmic membrane of the oocyte.

3 : The cortical granules burst and metosis begins in the nucleus $

4 : The nucleus cr penetrates the cytoplasm and swells; Its centriole gives one, then two asters ; the
replication of DNA occurs in both nuclei.

5: Both nuclei couple and begin prophase.

6: Both pairs of chromosomes line up on the same spindle; this is the metaphase of the first division 
occuring within the egg.
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EMBRYO (Actual Size)

Redrawn from Conception, Birth and Contraception by Robert J. Demarest and John J. Sciarra. 
Copyright © 1976 by McGraw Hill, Inc. Used with the permission of McGraw - Hill Book Company.
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HUMAN FOETUS AT THREE AND 
A HALF MONTHS INSIDE THE UTERUS

Chorion
Amniotic cavity

— Amnion

Uterine muscle

Placenta

—— Allantois

— Umbilical Coal

Umbilical vesicle

Mucous lining of the uterus

Mucus plug

Cervix

Vaginal cavity

Source: David. G. and Haegel. P.
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EMBRYO AFTER 14 WEEKS OF PREGNANCY (Actual size)

Redrawn from Conception, Birth and Contraception by Robert J. Demarest and John J. Sciarra. 
Copyright © 1976 by McGraw Hill, Inc. Used with the permission of McGraw - Hill Book Company.
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FULL TERM FOETUS (Actual Size)

Redrawn from Conception, Birth and Contraception by Robert J. Demarest and John J. Sciarra. 
Copyright © 1976 by McGraw Hill, Inc. Used with the permission of McGraw - Hill Book Company.
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LESSON 6.3

SAFE MOTHERHOOD

INTRODUCTION
Safe motherhood is necessary for the health of 

the mother and the child. This involves various health 
measures to be adopted by a pregnant woman during 
her pregnancy and child birth. Lack of appropriate 
and adequate knowledge about maintaining good 
health during pregnancy leads to a complicated 
pregnancy and delviery. This lesson provides 
information on safe motherhood.

OBJECTIVES
1. Explains steps to be taken by a woman when 

she believes she is pregnant.
2. Lists the reasons for anaemia in pregnancy.
3. Explains steps to control anaemia.
4. States the warning signs in pregnancy.
5. Explains the importance of nutritional care in 

pregnancy.

6. Explains complications of unsafe delivery.

TIME REQUIRED : 60 Minutes

MATERIAL : Information Sheet and Evaluation 
Sheet

PROCEDURE
1. Ask the trainees what they know about 

“MOTHERHOOD”
2. Ask them to outline the components of 

motherhood
3. Conduct suggested activity 6.3.1.
4. Present a lecture/ discussion on safe 

motherhood using the information sheet
5. Collect the responses to the evaluation sheet.

INFORMATION SHEET

Girls who are healthy and well fed during their 
own childhood and teenage years have fewer 
problems in pregnancy and childbirth. All women 
need, morenutritious food during pregnancy. They 
need a variety of food which also is nutritious like 
pulses, milk, fruit, vegetables, meat, fish, eggs and 
grains. Almost all women in our country suffer from 
anaemia. Anaemiain pregnancy hampers the growth 
of the foetus.

The reasons for anaemia are:
i) Less intake of food rich in iron and folic acid;
ii) Repeated pregnancies and;
iii) Heavy loss of blood due to undiagnosed 

causes.

Anaemia can be broguht under control if leafy 
vegetables rich in iron and folic acid are taken. This 
should be supplemented with a course of iron and 
folic acid tablets.

As soon as a woman believes she is pregnant 
she should visit a health centre where;

i) her pregnancy will be confirmed
ii) her blood pressure will be checked (high 

blood pressure is dangerous for both mother 
and child);

iii) she will be given iron and folic acid tablets 
to prevent anaemia and;

iv) she will be administered two doses of 
injections at regular intervals to protect the 
mother and her new born baby against 
tetanus (tetanus is a deadly disease often 
resulting in death).

To reduce the danger of pregnancy related 
problems, difficulties in child birth all families should 
know the earning signs, which may be characterised 
as:

i) those which develop before pregnancy 
begins;
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ii) those which develop during pregnancy and;
iii) those which call for urgent medical attention.

Warning signs which develop before a 
pregnancy begins:
— An interval of less than two years since the last 

confinement;

— The age of mother being less than 18 years and 
more than 35 years;

— Mother has had lour or more children 
previously;

— She has had a previous baby weighing less than
1 kg at birth;

— she has a history of a previous difficult birth or 
a caesarian;

— she weighs less than 38 kg and;

— she measures less than 145 cms in height

Warning signs during pregnancy
— Failure to gain weight (at least 6 kg should be 

gained in pregnancy);

— paleness in the inside of eye lids (should be red 
to pink) and;

— unusual swelling of legs, arms or face.

Warning signs which call for immediate medical 
attention
— bleeding from the vagina during pregnancy;
— severe headaches (sign of high blood pressure);
— high fever and;
— severe vomiting.

To reduce the danger of pregnancy related 
problems and difficullt childbirth, all families should 
know the warning signs.

The pregnant woman should have good food, 
plenty of rest and exercise; she should refrain from 
tobacco, alcohol and narcotic drugs. It is necessary 
that a woman should go to a hospital/maternity home 
for delivery. If not, a trained Dai (birth attendent) 
should assist a birth under aseptic conditions when 
the delivery is conducted at home. Women often 
become victims of Reproductive Tract Infections

when babies are delivered by untrained persons in 
the absence of proper aseptic conditions.

Reproductive tract infections are a frequent 
problem for poor women, yet they go undiagnised 
and untreated. When left untreated, reproductive 
tract infections lead to complications such as cervical 
cancer and infertility.

Safe motherhood also involves helping the 
mother to start breast feeding immediately after the 
birth of a child and also to prevent or postpone 
pregnancy'.

{* Adopted from Safe Motherhood and Child Survival 
Series 1/93, Family Planning Association India, Bajaj 
Bhawan, Nariman Point, Bombay - 400 021.}

SUGGESTED ACTIVITY 6.3J?

Ask the trainees to write in separate sheets of 
paper what they know about the following:

i) What food habits are followed in the 
household for a pregnant woman ?

ii) What restrictions are imposed on her ?

iii) What complications (if any) does a woman 
undergo in a household during the course 
of her pregnancy and childbirth ?

Collect the answer sheets and discuss.

Regular Attendence at Antenatal Clinic
In a normal pregnancy mother should visit the 

clinic at least 8 times to have continuous health care 
and medical supervision. The first clinic attendence 
should be scheduled after about 12 weeks, followed 
by 6 weeks interval to 30th weeks, and fortnightly 
visits until the 40th week. However the frequency of 
clinic visit by high risk mothers depends on the 
condition of each individual mother and her 
physician.

Balanced Diet
The pregnant mother should take an adequate 

and well balanced diet to ensure food for the growing 
baby. The daily diet should consist of balanced meals 
containing baby building foods (proteins), energy 
giving filling foods (carbohydrates), fats and oils and
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baby protecting foods (vitamins and minerals). A 
balanced diet must contain

a) Sufficient number of joules of energy
b) Proteins, fats and carbohydrates in the 

correct proportion
c) Vitamins, d) mineral salt, e) water, f) fibre 

Exercises
Exercises during pregnency helps to stimulate 

circulation, maintain good food posture, strengthen 
muscles and increase the ability to relax. Most 
woman get a certain amount of exercise while doing 
house work. The kind and amount of exercise a 
mother needs depends on the type of work she does 
for example a sedentary women needs to do more 
exercise then women who do heavy work. However, 
in special cases, these exercises should be done 
under medical supervision. A simple exercise like

walking or gardening can also be undertaken to keep 
oneself healthy.

Rest, Relaxation and Sleep
Expectant mothers should take adequate rest 

and learn to relax during their pregnancy. This will 
help in relaxing tension and lossening the muscles 
of neck, trunk and limbs. When one is relaxed, sleep 
also comes easily. At least eight hours of sleep at 
night and an hour of rest during day time is essential. 

Emotional Support
Certain emotional changes may occur in 

pregnancy which need to be understood by the 
expectant mother and her family; each one should 
help her to over come these setbacks and keep her 
happy. Sharing these experiences will draw the family 
closer by ensuring the well being of the mother and 
the new addition to the family.

Nutrient Source

Carbohydrates Cereals such as wheat, barley, maize, oats, rice, millet and their 
products (eg. bread), peas, beans and certain “Root” crops (eg. 
potatoes and cassava).

Protein Milk, cheese, eggs, beans, lean meat, fish, pulses, dais (soya 
bean is rich in the essential amino acids)

Fats Animal fat, butter, margarine, cheese, milk, nuts such as 
groundnut

Calcium Cheese, milk, soya flour, beans

Iron Red meat, eggs, spinach (palak), most vegetables

Iodine Marine fish and iodized salt

Vitamin A Milk, butter cheese, liver, codliver oil, fresh green vegetables 
for carotene (water soluble)

Vitamin B complex 
(Vitamin BpB^B^

Whole grain of cereals, lean meat, yeast, liver, kidney, milk

Vitamin C Oranges, lemon, grape fruit, black currants, tomatoes, fresh 
vegetables, potatoes.

Vitamin D Fish liver oil, butter, milk, cheese, egg yolk, liver

Vitamin E Wheat germ (embryo), eg. in whole meal bread, dairy products, 
meat

Vitamin K Green vegetables
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EVALUATION
1) The reasons for anaemia in pregnancy are as 

follows

5) Women often become victim of..............when
deliveries are conducted by untrained persons 
in the absence of aseptic conditions.

i) .............................................. 6) State the following as True’ or ‘False’

ii) ..............................................

iii) ..............................................

a) Bleeding from vagina during pregnancy is 
normal T F

2) A pregnant woman will be administered two 
doses of injections to protect the mother and her

b) Severe headhache during pregnancy could be a 
sign of high blood pressure. T F

new born against c) Birth spacing following delivery is not a

3) List three warning signs during pregnancy
• component of safe motherhood. T F

i) ..............................................
d) Unsafe deliveries leading to reproduction tract 

infection may cause cervical cancer T F
ii) ..............................................

iii) ..............................................

4) List out four warning signs in pregnancy which 
need immediate medical attention

7. Some of the daily food requirements of an adult 
woman with a body mass of 55 kg and of the 
same woman in an advanced state of pergnancy 
are given in the following table.

i) ..............................................

ii) ..............................................

Hi) ..............................................

iv)  

Nutrient Non-Pregnant Pregnant

Energy 9200 KJ 10700 KJ
Protein 29 g 38 g
Vitamin A 750 ug 750 ug
Vitamin D 2.5 ug 10 ug
Vitamin C 30 mg 30 mg
Calcium 0.5 g 1.2 g
Iron 20 mg 28 mg

Answer the Following: of energy, protein, vitamin D and calcium which
a) Give one reason why she requires extra protein she needs when she is pregnant.

when she is pregnant. c) Which substances in the table do not need to
b) What is the percentage increase in the amount be increased during pregnancy.
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LESSON 6.4

CONTRACEPTION

INTRODUCTION
Sexual desires are normal to both males and 

females. The sexual intercourse without protection 
may result in unwanted pregnancy. Frequent births 
can also be controlled by plaining the family for which 
the use of a contraceptive methods is needed. Family 
planning helps the couple to limit the size of their 
family without affecting their normal sexual life.

Although most couples know about one or the 
other method of F.P. and their advantages, a majority 
of them however do not know where and what kind 
of services are available. The lesson on contraception 
provided information on various contraceptive 
methods and their use.

OBJECTIVES :
1. Explains the meaning of the term,

“Contraception"

2. States the different methods of contraception 
now available for use.

3. Lists the merits and demerits of each of the 
methods of contraception.

4. Compares and contrasts the different 
contraceptive methods for men and women.

5. Helps to acquire the ability to choose an effective 
contraception methods suited to one’s own 
requirements.

TIME REQUIRED : 60 minutes

MATERIALS : Information sheet, Pictures/charts, 
and Evaluation sheet.

PROCEDURE
1. Ask the trainees whether they know the meaning 

of the terms ‘conception’ and ‘contraception’ and 
the difference between the two.

2. Disuss the need for limting the size of the family.

3. Ask the trainees if they are aware of the different 
contraceptive methods and conduct suggested 
activity 6.4.1.

4. Using the information sheet introduce various 
contraceptive methods.

5. Conduct suggested activity 6.4.2.

6. Collect the responses to the Evaluation sheet.

INFORMATION SHEET

^Prevention of conception in known as . 
contraception. Sexual desires are normal to both 
male and female. Sexual intercourse without 
contraception may result in conception.

Frequent births can also be controlled by planning 
the family for which the use of contraceptive methods 
is needed. Family planning helps a couple to limit 
the size of the family without affecting their normal 
sexual life.

The contraceptive methods available to both men and women are given in the following table:

Male Female

Abstention/Abstinence Rhythm

Withdrawl IUD.Lippies loop, 
Copper-T

Condom Diaphragm
Spermicidal cream, 
Jelly, Foam tablets
Oral pill-every day pill 
weekly oral pill - Saheli

Male sterilisation Female sterilisation

1. Vasectomy i. Tubectomy
2. Non-scalpel vasectomy ii. Laparpscopy

Some common methods of contraception are:
i. Natural method;
ii. Temporary/spacing method and;
iii. Terminal/permanent method.

84



* The natural methods, such as the withdrawal 
method, abstinence/safe period method, 
Rhythm method have low effectiveness in 
preventing conception.

* Spacing methods are temporary methods and 
are reversible, as soon as the couple decides to 
have a child.

* Terminal methods are those which should be 
adopted only when the couple are certain that 
they do not want any more children.

Abstention method refers to abstaining from 
sexual intercourse, i.e. saying no to sex. Abstinence 
can be fee one of the accepted mode of life, family 
planning and a means of prevention of STD/HIV/ 
AIDS. Abstinence is also one form of sexual 
expression. Occassionally it could be abnormal/ 
pathological (which needs evaluation by a medical 
practitioner.

Withdrawal method : the man must withdraw his 
penis from the women’s vagina before ejaculation so 
that no sperm enters and pregnancy does not occur. 
The advantage of this method is that there is no need 
to use any drug or device. However, this is the least 
relaible method, because during sex, some seminal 
fluid does ooze out which contains a large number of 
sperm cells and only one sperm is enough to make a 
women pregnant.

Rhythm Method : One has to calculate the day on 
the menstrual calender of the woman on which it is 
safe to have sexual intercourse. Avoiding sex during 
fertile period when ovulation is at its peak, (i.e.any 
one day between day 10 and day 16 during the 28 
days between periods).

Advantages : No drug or device is used 

Disadvantages
— Calculation of safe period is difficult because 

this depends entirely on the regularity of the 
menstrual cycle of a women. This varies from 
woman to woman even in the same woman it 
may vary every month.

— It reduces the opportunity of having sexual 
intercourse.

— Co-operation from both the partners is a must.

Condom : It is a thin rubber sheath which is rolled 
over the errect penis before sexual intercourse. The 
small teat at the end of the condom collects the semen 
after ejaculation and the sperm cells are prevented 
from fetilising the ovum.

Advantages :
— It is easy to use
— No side effects
— It is available at family planning centres free of 

cost or at nominal cost in shops
— It is effective, and its use does not require 

doctor’s advice
— It also protects against STD/HIV/AIDS
— Its use can be stopped as soon as a married 

couple decides to have a child

Disadvantages :
— There may be a feeling of reduced sexual 

satisfaction

— Some couples may be allergic to rubber

— Needs to be used before every act of intercourse

— May tear or slip off, if not used properly

— Requires care to ensure that no semen is spilt 
after ejaculation. This can be done by holding it 
in place when the penis is withdrawn.

Diaphragm : It is used by women (it is outdated). 
Diaphragm is a dome shaped rubber barrier. The 
woman has to place it inside the vagina before having 
sexual intercourse. The diaphram blocks the opening 
of the womb and prevents the sperm from entering 
the uterus. Thus pregnancy is prevented.

Advantages : Its use can be stopped as soon as the 
couple decide to have children. Diaphram is reusable.

Disadvantages : Some couples may be allergic to 
rubber/plastic. Application of spermicidal jelly 
increases effectiveness.

The woman may feel uncomfortable to insert it before 
every act of intercourse.

The effect of the cream/jelly is for one hour only.

I.U.D.: I.U.D. stands for Intra-Uterine Contraceptive
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Device. I.U.D. is inserted by a doctor/trained nurse 
inside the uterus of a woman. I.U.D. prevents the 
fertilised egg from getting attached to the uterus. 
Lippies loop, Copper-T, Multi Load are a few familiar 
types of I.U.Ds.

Lippies Loop : The lippies loop is “S” shaped and 
made out of fine quality of plastic. As long as the 
loop remain inside a woman’s, body the pregnancy 
cannot take place.

Copper-T: Copper-T is also made of fine plastic and 
wrapped with superior copper. Copper-T is the most 
commonly used I.U.D.

Advantages of IUD
— Suitable for spacing births
— Can be removed when pregnancy is desired
— Failure rate is very low 

Disadvantage of IUD
— It has side affects like bleeding and backache. 

However this will disappear after a few months 
or if it does not suit then an alternative method 
has to be adopted.

— It may get expelled automatically.

Oral Pill: This is a oral contraceptive that has to be 
taken by a woman everyday. This contains two 
hormones - estrogen and progesterone which 
suppresses the release of the ovam/egg cell from the 
ovary. If no egg is released then pregnancy cannot 
take place. One packet of oral pill has 28 tablets and 
one pill has to be taken every day. At the beginning, 
the pill is started from 4th or 5th day after 
menstruation. The first 21 tablets contain harmones 
and the remaining 7 tablets contain iron which is 
useful in reducing anaemia. The oral pill has to be 
taken only on the advice of a qualified medical 
practioner after a physical examination or by a trained 
nurse with the help of a checklist prepared by a 
doctor. The pill should not be consumed if the woman 
is:
— pregnant
— a nursing mother
— more than 35 years of age

— has had diabetes or a history of diabetes in her 
family

— has had jaundice during the last six months
— has cancer/breast cancer/genital cancer

Advantages:
— It is a reversible method
— It is 100% effective
— It can regularise the irregular menstrual cycle 

of women

Disadvantages
— There may be weight gain, dizziness, headache, 

nausea, sickness, tenderness of breasts, all of 
which may disappear in 3-4 months time.

Saheli is the weekly oral pill to be taken by 
women. It is a non-hormonal pill and prevents 
implantation of the fertilised egg. One tablet is taken 
orally twice a week for three months and then 
reduced to once a week.

Spermicidal cream, jelly, foam tablets
These consists of chemicals that kill sperm and 

are to be inserted into the vagina at least 10 minutes 
before intercourse. Failure occurs if cream or jelly 
liquidifies and leaks out, or if the tablet does not melt.

Vasectomy (male sterilisation)
It is a permanent surgical method in which the 

tubes which carry the sperm from the testes to the 
penis are cut so that sperm cannot be released into 
the semen at the time of ejaculation.

Advantages
1. A simple, safe and reliable method for couples 

who do not want any more children.
2. Does not require hospitalisation.
3. Does not affect man’s health, strength or 

masculanity.
4. Does not interfere with sexual desire or 

intercourse.

Disadvantages
1. Another family planning method must be used 

until after the surgery for two consecutive 
laboratory tests which would confirm a sperm 
free semen.
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2. Very rarely, the tubes may rejoin and the method 
may fail.

Non-scalpel vasectomy : This is an improved 
technique of vasectomy. A small puncture is made 
on the scrotum instead of one or two incisions.

Advantages :
— It reduces pain
— It has no complications
— It costs less and reduces operating time

Tubectomy (female sterilisation)
Tubectomy is a permanent surgical method for

females in which the fallopian tubes are tied which 
carry the egg from the ovary to the uterus; thus 
preventing the egg from meeting the sperm. This 
procedure is done under local anaesthesia either

through open mini-surgery or laparoscopy (using a 
laparoscope).

Advantages
1. A reliable method for couples who do not want 

any more children.
2. Does not affect the woman’s health or strength 

in any way.
3. The operation can be performed at any time. It 

is convenient to operate soon after the last child 
birth, as bed rest after delivery will also help in 
healing the wound.

4. Laparoscopy requires only one day’s 
hospitalisation.

Disadvantage
Only very rarely will the tubes may 

spontaneously rejoin and fertility may return.

SUGGESTED ACTIVITY 6.4.1.

1. List out the contraceptives which are available 
for males and females.

SUGGESTED ACTIVITY 6.4.2.

1. A newly married couple wants to postpone 
pregnancy for a couple of years, but they are 
not aware of the different methods available for 
contrception. What method/s would you 
recommend ?

2. Give two advantages and two disadvantages 
for each of the following contraceptive 
methods

Mehod Advantages Disadvantages

Tubectomy ............... ........................................

IUD

EVALUATION

1. Match the following
A B

a. Prevents implantation Tubectomy
of fertilized egg

Oral Pill

b. Fallopian tube is tied or cut IUD
c. Prevents sperm from entering the

vagina Orl pill

d. Harmonal contraceptive Condom
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LESSON 6.5

ABORTION

INTRODUCTION
Sometimes women become pergnant when they 

are unable to care for a child. A woman faced with 
an unintended pregnancy can carry the pregnancy 
to term and raise the baby, or place the baby for 
adoption, or have an abortion to end the pregnancy: 
some people believe that abortion is wrong and / or 
immoral. Others believe that a woman has a right to 
choose for an abortion. A majority of beliefs are based 
on an individual’s religious, cultural and family values. 
No one can force a woman to have an abortion against 
her will. However, women have the legal right 
to make the final decision about whether or not 
to have an abortion.

OBJECTIVES :
1. Defines the meaning of the term “Abortion”.
2. Differentiates between spontaneous and 

induced abortion.
3. Explains under what circumstances a woman 

can undergo a legal abortion or medical 
termination of pregnancy (MTP), according to 
MTP Act, 1971.

INFORMATION SHEET

Abortion in medical terms denotes the 
“termination of a pregnancy after the implantation of 
the blastocyst in the endometrium and before the 
foetus has attained viability (that is, before it has 
become capable of surviving, with appropriate life 
support and eventually maintaining an independent 
extrauterine life)”. Viability is usually attained after 
28 weeks of gestation.

The term abortion may be defined as the 
premature expulsion of the product of conception, 
that is, before the 28 weeks of pregnancy or before 
the foetus has obtained viability.

Abortion may occur naturally which is called 
spontaneous abortion, or by artificial means with the 
deliberate intention of terminating the pregnancy, 
also known as Inducei-Abwlion_. Spontaneous 
Abortion or Natural termination of pregnancy may

4. Lists the complications following MTP.
5. States that MTP is not a contraceptive method.
6. Explains that woman have legal right to undergo 

abortion.

TIME REQUIRED : 60 Minutes

MATERIALS : Information sheet, Suggested 
Activities and Evaluation sheet.

PROCEDURE

1. Ask the trainess whether they believe that all 
women who conceive should carry the 
pregnancy to full term.

2. Ask the trainees to list out the choices 
confronted by a woman who carries an 
unintended pregnancy.

3. Distribute the information sheet and present a 
lecture.

4. Conduct the suggested activity 6.5.1.

5. Collect the responses to the Evaluation sheet.

occur due to certain pathological conditions often 
beyond the control of the pregnant woman and the 
physician. This is also known as a “miscarriage”. 
Induced Abortion refers to voluntary termination of 
pregnancy by artificially inducing the loss of the 
foetus.

Induced Abortion has been practised all over the 
world by women for centuries. Deaths due to 
infection are often caused because of unhygienic 
conditions in which unqualified persons/quacks are 
approached for terminating the pregnancy. On 
humanitarian grounds and to save the woman from 
the hands of such unskilled medical practitioners, our 
country has enacted liberal laws of abortion under 
which a woman can undergo Induced Abortion under 
proper medical supervision. In India, Abortion has 
been made legal by the Medical Termination of
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Pregnancy Act 1971.

Induced Abortion when conducted by a well 
qualified and trained Doctor under aseptic conditions 
is called “Medical Termination of Pregnancy” (MTP).

MTP is not to be taken as a Family Planning 
Method

Repeated termination of pregnancies is harmful 
to the woman. However, when pregnancy occurs as 
result of failure of a contraceptive device and a woman 
does not want to continue with it, she has full right to 
seek its termination before 12 weeks under the MTP 
Act 1971.

Under the Act, facilities for MTP are available 
in all public hospitals free of charge under following 
conditions:
1. To save the life of pregnant women;

2. To prevent grave physical and mental injury to 
the mother;

3. On humanitarian grounds where pregnancy has 
been caused by rape;

4. Where there is a substantial reason to believe 
that the child to be born would suffer from such 
physical or mental abnormalities as to be 
seriously handicapped;

5. when pregnancy occurs as a result of failure of 
a contraceptive device and;

6. If there is a fear that the environment or the 
circumstances of the pregnant woman may cause 
injury to her health;

Pregnancy should be treminted before 12 weeks 
by only a well qualified and trained doctor. After 12 
weeks of pregnancy, the consent of two doctors is 
necessary before an unwanted pregnancy can be 
terminated.

There are usually no complications after MTP 
and normal routine work can be resumed from the 
third day onwards. However, there may occasionally 
be some fever or menstrual irregularities/ 
disturbances. In all such cases, women should 
immediately consult a doctor. More importantly, the 
abortion does not take away a woman’s ability to 
conceive again if she so desires. If a woman wants to

space births following MTP, she has a wide range of 
contraceptives to use.

The Government has recently provided certain 
medical leave facilities for women undergoing MTP.

The preference for sons in some societies leads 
to the misuse of technologies like amniocentesis 
for sex determination of the foetus, followed by an 
induced abortion of female foetuses. This practice 
is bound to further deepen the disparity in the sex- 
ratio, which is already declining in India. To 
discourage this the Government of India from 
January 1996 has banned the practice of 
amniocentesis in all the states.

We can view the merits and demerits of MTP. 
MTP can help women in avoiding mental and physical 
strain of an un wanted pregnancy. It is a safe and an 
easy alternative when family planning methods fail 
to prevent contraception. Among the demerits, MTP 
when conducted repeatedly can be a health hazard. 
Abortion should not be viewed as a 
contraceptive method. One should know that 
modern science has provided a wide range of birth 
control measures for planning a family.

To conclude, when a woman becomes pregnant 
and chooses not to have a child, she has the option of 
having a legal abortion. A pregnant woman who does 
not want a child or abortion can place her baby for 
adoption when it is born. Women have the legal right 
to make decisions about whether or not to have an 
abortion and thereby exercise control over their 
bodies.

SUGGESTED ACTIVITY 6.5J?

Explain the following situations to the trainees 
after dividing them into groups.

Situation: Ram and Sita had been married for 
two years. Sita is now pregnant. Ram is not inclined 
to be a parent and forces Sita to undergo a Medical 
Termination of Pregnancy. However, Sita insists that 
she should be allowed to carry the pregnancy to term. 
Since she wants to be a mother.

Ask for the reaction of the group to such a 
statement. Discuss the views expressed by each 
group.
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LESSON 6.6

SEXUALLY TRANSMITTED DISEASES AND HIV INFECTION

INTRODUCTION
Sexually transmitted diseases as a major topic 

in Adolescence education has acquired greater 
importance now due to increased incidence of STDs, 
especially the dramatic incidence of AIDS. STD 
education should basically address two areas: factual 
education and the inculcation of the right social 
attitudes. There is a need to understnad that STD is 
not only a serious social problem but also a critical 
medical problem which can be prevented and treated 
immediately. This lesson includes the various types 
of STDs, their symptoms and prevention. 

OBJECTIVES :
1. Explains the meaning of STD.
2. Lists the types of STDs and their symptoms
3. Explains how STDs are prevented
4. Explains the meaning of AIDS, its modes of 

transmission
INFORMATION SHEET*

A. (Sexuajly transmitted diseases (STD) are 
diseases which are usually contracted through 
sexual relations.

1. STD affects the sexual organs and can 
seriously affect other organs.

2. Gonorrhea and syphilis 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 venereal diseases.

B. The actual number of cases of STDs in India are 
not known.
1. One reason for the lack of information is 

that some doctors are hesitant to report 
cases to the Health Department.

2. Many people have STD, but have no 
symptoms.

5. Lists the precautions necessary in preventing 
AIDS

6. Explains the role of society towards HIV/AIDS 
affected persons.

TIME REQUIRED : 120 Minutes

MATERIALS : Information Sheet, Suggested 
Activities and Evaluation Sheet.

PROCEDURE
1. Initiate a discussion by introducing various types 

of STDs
2. Distribute the information sheet and discuss
3. Conduct the Suggsted Activities 6.6.1., 6.6.2. and 

6.6.3.
4. Collect the responses to the Evaluation sheet.

3. People are often afraid, embarassed or 
ashamed to seek medical help.

C. STD is a social as well as a medical problem 
worldwide.
1. There is still a lot of social stigma attached 

to STD.
2. In the past it was difficult to get treatment 

without harrassment but this attitude is 
fortunately changiing.

D. Vaccines against STDs.
1. There is no known vaccine available for 

syphilis or gonorrhea.
2. The diseases do not allow the body to 

produce antibodies to prevent reinfection.
3. It is possible to get STDs repeatedly. In the 

case of Herpes, the infection never leaves 
the body.

* Adopted from: UNESCO, Adolescence Education: Sexually Transmitted Diseases - Module Four, Principal, Regional Office 
for Asia and the Pasific, Bangkok, 1991.
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Gonorrhea
A. Gonorrhea is the most common sexually 

transmitted disease

1. The bacteria which casuses gonorrhea was 
discovered in 1870. It is called the 
Gonococcus of Neiser named after the 
scientist who first discorved it

2. Gonococci can only penetrate certain types 
of cells in the human body. These cells are 
found in the cervix, urethra, rectum, the 
lining of the eyelids, the throat and the 
vagina including those of young girls.

3. The bacteria can live only for a short time 
outside a warm, moist environment. 
However, they can live outside the body only 
in pus for about an hour. It is feasible, but 
rare, to catch gonorrhea from contaminated 
towels, underwear and toilet seats.

B. Symptoms of Gonorrheal Infection.
1. 80 percent of women and 40 percent of men 

with gonorrhea are asymptomatic (they 
show no symptoms).

2. For those who do exhibit symptoms, the 
most common is pain or a burning sensation 
while urinating - this is especially true for 
males.

3. Several days following exposure, there may 
be a discharge from the cervix, penis or 
anus, or sore throat This discharge goes 
away by itself after several weeks but the 
disease remains, moving deeper into the 
reproductive system.

4. At this stage a woman may experience pain 
on one or both sides of her abdomen. She 
may have fever, nausea and vomiting and 
may have irregular periods.

5. In men, an abscess may develop in the 
prostate gland. Gonococci may then be 
ejaculated along with the sperm during 
intercourse.

C. Long Term Effects of Gonorrhea
1. Death does not usually result from 

gonorrhea, but the effects may be very 
serious.

2. In males, untreated gonorrhea may lead to 
sterility due to scar tissues blocking the 
passage of sperm. Heart disease or 
gonorrheal arthritis may develop from the 
invasion of tissue by Gonococci.

3. In females, untreated gonorrhea may lead 
to partial or complete blockage of the 
fallopian tubes by scar tissues.

a. Partial blockage can result in ectopic 
pregnancy. This occurs when the sperm 
fertilizes the egg; and instead of travelling 
down to the uterus to grow, the egg unable 
to travel implants itself in the fallopian tube. 
If not diagnosed early, the tube can rupture 
causing a severe infection and sometimes 
even death.

b. Complete blockage of the tubes results in 
sterility as the sperm cannot make its way 
to the egg.

4. As in males, gonorrhea in woman can also 
cause heart diseases or arthritis.

5. Pelvic inflammatory diseases (PID) is 
another possible result of gonorrhea in 
women. This is a serious condition which 
affects the pelvic area containing the 
reproductive organs. PID can be treated 
with antibiotics. It is only rarely that it 
becomes necessary to remove the affected 
sexual organs to cure the disease.

a. Intratuerine devices (IUDs) increases the 
possibility of developing PID.

D. Testing and Diagnosis of Gonorrhea
1. Diganosis of gonorrhea is determined by 

taking a history of sexual activity from the 
patient and by demonstration of Gonococci 
from smears or cultures of urethral, cervical, 
throat or rectal discharge.

2. A culture involves swabbing the discharge 
and placing it on a special culture plate. This
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is incubated 16-48 hours. The culture then 
is examined for the presence of the 
Gonococcus. Smears are also taken, which 
are stained and examined for the organism.

E. Pregnancy and Gonorrhea
1. Mothers infected with gonorrhea can pass 

it on to thier babies during or after birth.

2. The eyes of the newborn are extremely 
susceptible. Infection can cause blindness. 
Because of this, most states require that 
special eye drops of silver nitrate be 
administered at birth.

F. Resistance to Pencillin
1. In general, the gonorrhea organism has 

become less sensitive to penicillin. Since 
World War II, the dosage of penicillin 
necessary to cure uncomplicated gonorrhea 
has increased eight fold.

2. Recently, there have been cases in which 
the gonorrhea organism has been capable 
of producing a substance which makes 
penicillin ineffective against the organism. 
In these cases, other antibiotics must be 
used. The occurance of this strain of 
organism makes follow-up visits and test of 
cure particularly important.

Syphilis
A. Syphilis is less common but more 

dangerous than Gonorrhea

1. Syphilis is caused by a speical shaped 
organism called treponema pallidum.

2. It was discovered in 1906 by Schaudin and 
Hoffman. In the same year, Wassermann 
developed a blood test to detect syphilis.

3. Syphilis has been responsible for countless 
deaths and terrible suffering throughout 
history.

B. There are four stages of infection with 
different symptoms and conseqences

1. Primary Stage.
a. The first sign of syphilis is usually an open

sore, called a chancre, which appears three 
to four weeks after exposure. This sore most 
often occurs near the place where the 
spirochete entered the body.

b. Chancres can form on the genitals, lips, 
fingertips, anus or mouth.

c. Many woman never know they have a 
chancre because it forms on the cervix or 
inside the vagina or rectum.

d. Chancres are painless and disappear by 
themselves in one to five weeks.

e. The primary stage is very infectious. The 
chancre is loaded with spirochetes. These 
can enter the body through the pores of the 
skin. Transfer usually takes place during 
sexual contact, but at this stage it can occur 
in any form of physical contact (kissing, 
touching, etc.).

2. Secondary Stage:
a. At this stage, the organisms enter the 

circulatory and lymphatic systems of the 
body.

b. This occurs anywhere from zero to six 
months after the disappearance of the 
chancre.

c. Many different kinds of symptoms are 
possible at this stage because the whole 
body is affected.

d. Symptoms may include a rash, often visible 
on the palms of the hands and soles of the 
feet; chancre like sores on the body; painful 
swollen joints; hair loss; and flu-like 
symptoms.

e. At this stage syphilis can spread by simple 
physical contact such as kissing.

f. The symptoms of this stage disappear by 
themselves. The diseases, however, is still 
very active.

3. Late Stage:
a. This stage lasts three to twenty years.
b. There are no visible symptoms.
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c. During this stage the spirochetes enteres 
the inernal organs such as the heart and 
brain.

d. During this stage syphilis is no longer 
infectious.

4. Latest Stage:
a. This is the stage where permanent damage 

to the body becomes apparent

b. Heart disease, crippling, blindness and 
insanity are possible long - term effects of 
syphilis.

C. Diagnosis of Syphilis
1. There are several blood tests for syphilis, 

but none are 100 percent accurate.
2. Some tests can determine whether a person 

has had syphilis, but they cannot indicate if 
the patient has been totally cured.

3. The procedure used to determine whether 
a patient has syphilis is as follows:

a. A patient’s histroy is taken to determine the 
possibility of exposure to syphilis.

b. The patient is examined for visible 
symptoms.

c. A laboratory examination of an extract from 
a lesion is done to determine presence of 
spirochetes.

d. Blood tests are done for the same reasons.
e. Other tests such as examination of spinal 

fluid may be necessary in latent, later or 
newborn cases.

D. Syphilis and Pregnancy
1. Syphilis is transferred from mother to foetus 

during pregnancy.

2. Syphilis can cause deformity, blindness or 
even death of a baby if the mother goes 
untreated.

3. If a women is treated before the 16th week 
of prgnancy, the foetus probably won’t be 
affected but will require neverthless a close 
follow-up after birth by health professionals.

Harpes Simplex, Type II
A. Herpes II is a Infection related to Herpes I 

which causes the common cold sore.
1. Herpes II usually occurs below the waist or 

around the genitals.
2. How Herpes is contracted is unknown at this 

point
3. The exact incidence of Herpes is not known 

as it is not reported to health departments. 
It is known to be increasing at an alarming 
rate.

4. Research indicates the Herpes may increase 
a woman’s risk of getting cervical cancer.

B. Symptoms

1. Multiple blister like sores appear inside the 
vagina, on the external genitals, thighs, near 
the anus or on the penis.

2. These blisters rupture and become painful, 
open sores.

3. These open sores are believed to be very 
infectious.

4. The symptoms run their course and 
eventually disappear by themselves, but the 
virus remains in the skin in a “dormant” 
form.

5. Herpes can recur at any time. It seems most 
likely to come back when the body’s 
resistance is lowered due to stress, poor diet, 
fatigue, etc. In some people Herpes recurs 
on a cyclical basis during the menstrual 
cycle.

C. The clinician can diagnose Herpes either 
by the appearance of the sores or by a 
microscopic examination of a smear taken 
from a sore.

D. Herpes and Pregnancy
1. Herpes may cause a pregnant woman to 

have an early delivery or even miscarry.

2. If a baby contracts Herpes during delivery 
through the birth canal, it may suffer from 
severe illness or death. It is thought that
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this can occur if the mother has an active 
case of Herpes II at the time of delivery. 
Mothers with active Herpes II at the time of

cases of AIDS, five to ten million people may 
be infected with HIV, the virus that causes 
AIDS.

delivery should therefore have a Caesarian 4. AIDS is a fatal disease that cannot be cured.
to prevent the possibilities of the newborn 
becoming infected as it passes through the 
(infected) birth canal.

5. AIDS affects men, women and children 
equally because of unprotected sex with an 
infected person, exposure to HIV infected

E. Prevention of Herpes

1. If condoms can prevent contact with Herpes 
sors, they can help prevent contraction of 
the virus.

blood, blood products, organs and tissues, 
transmission of the virus from mother to her 
feotus or an infant before, during or shortly 
after birth.

2. If a case is active, sex should be avoided. 6. AIDS is not spread by casual contact.

3. People should stay in good physical B. Symptoms of AIDS
condition eating well, getting plenty of rest 
and exercises.

1. It can take from six months to many years 
for a person who has been exposed to HIV 
to develop the disease.

AIDS 2. Some people exposed to HIV may never
A. AIDS stands for Acquired Immune 

Deficiency Syndrome

1. AIDS is caused by a virus called HIV 
(Human Immunodeficiency Virus). HIV

proceed to the final stage of AIDS, but they 
become “carriers". Although carriers 
appear healthy, they can give HIV to a sexual 
partner or to someone they share a needle 
with.

damages the body's immune system, leaving 
it unable to fight off infections and cancers.

2. The human blood consists of red blood cells 
and white blood cells or lymphocytes which 
come in B cells and T cells. Some T cells 
are called helper cells while the others are

3.

4.

Many of the symptoms of AIDS are the 
symptoms of minor illnesss like colds or flu 
but in AIDS, these symptoms either don’t 
go away or keep coming back.

These symptoms include:

called suppressor cells. The helper cells 
help the B cells produce antibodies that fight

a. Unexplained weight loss greater than 10 
pounds

disease carrying organisms. On the other b. Recurring fever and / or night sweats

hand, the suppressor cells work to stop or c. Unexpalined fatigue
suppress this fight against the invading d. Diahorrea
germs. In people with AIDS, the suppressor 
cells outnumber the helper cells, leaving the 
immune system weak or ineffective in the

e. Swollen glands usually in the neck, armpits 
or groins.

fight against diseases. f. Unexplained dry cough

3. Only five years after the syndrome was first 
diagnosed, 29,000 cases (as of August 1986)

g- White spots or unusual blemishes on the 
tongue or mouth

were reported in 71 countries around the 
world. The World Health Organisation 
estimates that the actual number of cases 
may be as high as 400,000. In addition to

h. Pink or purple blotches or bumps on or 
under the skin, inside the mouth, nose, 
eyelids or rectum. The bumps may look 
like bruises but they don’t go away.
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C. Effects of AIDS

1. Many people carrying the MV virus look 
and feel perfectly well for long periods of 
time. They may go on indefinitely this way. 
Some will develop a milder form of AIDS 
called ARC (AIDS - related complex). ARC 
can include any symptoms of AIDS or it may 
turn into “full blown” AIDS.

2. AIDS is a fatal disease. In the U.SA, about 
50 percent of patients die within 18 months 
of diagnosis and about 80 percent, within 36 
months. Less than 10 percent of persons 
with AIDS have survived longer than 3 years.

3. It is not the virus itself which kills the person 
but the onset of cancer that develops as a 
result of the infection.

4. The number one cause of death of persons 
with AIDS is Pneumocystics Carinii 
Pneumonia (PCP), an infection of the 
lungs.

5. Of the cancer, Kaposi’s Sarcoma (KS) is 
the most common. It is a cancer of the 
tissues beneath the skin. It can also affect 
the lymphnodes and internal organs.

6. New evidence shows that HIV may also 
attack the nervous system, causing damage 
to the brain and spinal cord. Signs of damage 
may include memory loss, indifference, 
inability to take decisions, partial paralyais, 
loss of coordiantion and other problems in 
controlling the body.

D. Testing and Diagnosis of AIDS

1. Current screening tests do not diagnose 
AIDS. They detect antibodies to HIV in the 
blood. It just shows if a person has ever been 
infected by the virus. It does not indicate 
that a person has or will get AIDS.

2. The ELISA test is the easiest, cheapest and 
most widely used test It is an enzyme linked 
immunosorbent assay which was originally 
developed to screen donated blood.

3. In ELISA test, a special electronic 
instrument measures colour changes in 
serum when antibodies are exposed to HIV.

4. While ELISA test,is a very sensitive test, 
that is, it identifies almost all blood 
containing antibodies to HIV, the test is not 
very accurate and it sometimes is falsely 
positive.

5. Research is underway to develop more 
accurate and less expensive tests. Results 
from the ELISA test can be confirmed by the 
more eleborate and expensive Western blot 
test

E. How AIDS is transmitted ?
1. AIDS is spread by the exchange of body 

fluids, especially blood, organs, tissue and 
semen. Sexual transmission is the 
commonest means of infection.

2. Another way of getting AIDS is by using 
contaminated hypodermic needles. Blood 
containing the virus may be left on the 
needle used by an AIDS person and passed 
on to the next user.

3. An infected woman can give AIDS to her 
unborn child during pregnancy. AIDS is 
thought to be transmitted from mother to 
infant in the womb, at birth, directly after 
birth through close contacts or possibly 
while breast feeding.

4. Homosexual and bi-sexual men who have 
many sexual partners who have been 
infected with AIDS are considered a high- 
risk group.

5. About 3 percent of hemophiliacs who have 
had blood transfusion have contracted AIDS.

6. Other body fluids like saliva and tears have 
not been shown to spread the disease.

7. Casual contact has not been shown to spread 
HIV. To trasnsmit the virus, infected cells 
or viral particles must pass into the tissue 
or blood stream of another person.
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F. Prevention of AIDS
1. Avoid having sex with persons unknown or 

suspected to have AIDS.
2. Limit the number of sex partners.
3. Know your sex partners and ask them about 

their health.
4. Avoid sexual practices that can damage 

body tissue (i.e. anal intercourse).
5. Do not inject illegal drugs. If you do use 

drugs, do not share needles.
6. Do not have sex with persons who inject 

drugs.
7. If you are unsure of the HIV status of the 

partner always use condom when having 
sex.

8. Observe public health measures such as:
a. Providing sterile needles to intravenous 

drug users.
b. Screening all donated blood for HIV 

antibodies and discarding any seropositive 
blood.

Other Sexually Transmitted Diseases 

Chlamydia: This STD is caused by bacterium. The 
symptoms include pain when urinating and extra 
dischrage from the vagina. This is a common 
infection and, like gonorrhoea, can lead to sterility.

Chancroid: This appears as small painful ulcers on 
the genital organs.

Trichomoniasis : Men usually have no symptoms. 
Women complain of a smelly yellowish discharge and 
itchiness in the vagina.

Candidiasis: It is caused by a fungus. In women, it 
causes itching in the vagina and a whitish discharge. 
In men, an itchy rash appears on the penis or foreskin. 
Candida need not always by sexually transmitted. 
Non sexual routes also exist.

Condyloma : This is a STD caused by a virus. It 
appears around the sexual organs as warts or small 
bumps. Condyloma virus can cause cancer in a 
woman and therefore she should have a regular 
examination of the uterus.

Prevention
A) Restrict Sexual Activities : The epidemic 
spread of sexually trasmitted diseases is due in large 
part to increasing number of persons having multiple 
sexual partners.

B) The use of mechanical barriers : Condoms 
prevent skin-to-skin contact and are thus helpful in 
preventing the transmission of some of the diseases.

C) Local Agents
1. Some of the contraceptive and vaginal 

creams, foams and jellies help reduce the 
chances of acquiring a STD. None are 
“proven” effective, and there is no reliable 
information on dosage and timing of 
application.

2. Washing with soap and water before and 
after sex is an important deterrent to the 
spread of STD.

3. Urinating after sex cleans the urethra.

D. Prophylactic antibiotics: This route has been 
disappointing - there is no “morning after pill”.

E. Vaccination : Again, there is no vaccination 
against STDs. In only a very few cases (eg. 
thyhoid) having STD can give natural immunity 
but one can catch them again and again.

F. Change in Attitude
1. Attitudinal change coupled with health 

education, is one of the main thrusts in 
preventive education. The embarassment, 
shame and guilt often associated with the 
STDs lead to delays in treatment, neglect 
in informing the partners and spread of 
disease.

2. If people are knowledgeable about signs and 
symptoms of STD, they should seek medical 
help for early diagnosis and treatment, 
inform their sex partners about the necessity 
for treatment, and refrain from having sex 
until they know they are no longer infected. 
All this will help stop the spread of STDs.
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Compulsory testing does not ensure prevention 
of HIV/AIDS*

As you have seen, HIV can exist in the body from 
few weeks to three months (even longer) before 
antibodies can be detected. This means that a 
person can test HIV negative if the test is performed 
within three months of becoming infected. Even if 
the test is very sensitive, there will still be a lot of 
people testing either falsely positive or negative.

* A positive test result would involve major 
changes in one’s relationships. It could affect 
the perons’s employment status, accomodation, 
etc. and cause a great deal of distress and pain.

* In India, both testing and counselling facilities 
are not readily available in all parts of the 
country. Counselling is very essential, because 
testing may identify HIV infection but will not 
help the infected individual to cope with the 
implications of the disease if counselling is not 
available.

Victimising Certain Groups
Society considers prostitutes, homosexuals and 

intravenous drug users as being “guilty” and 
victimises them. It believes that because they have 
contracted HIV/AIDS as a result of their sexual 
behaviour, they are responsible for the spread of HIV/ 
AIDS, and must be punished. This is absolutely 
wrong. In the same light, babies, haemophilics and 
spouses of HIV infected persons are innocent, as they 
have been infected without any fault of their own.

It is important for us to understand that 
sometimes lifestyles are not a matter of choice (eg. 
prostitution) but become a means of livelihood. 
Besides, it is sometimes not easy to change one’s 
behaviour or lifestyle (eg. homosexuality).

“Safe” behaviour should be encouraged by 
ensuring the availability of condoms, safe needles, 
alternative occupations, counselling and 
rehabilitation services, etc.

* Govt, of Maharashtra, AIDS Prevention Education for Student 
Youth: A Training Mannual, Directorate of Health Services, 
Bombay, 1995.

Homosexuality
Society considers persons who have sexual 

intercourse with persons of the same sex as abnormal 
or perverted. Such individuals are often unfairly 
accused of spreading HIV/AIDS.

We must recognise and accept that 
homosexuality is simply the individual choice of a 
person or a sexual preference. It is important to try 
and accept a persons as he/she is, even if we do not 
always approve of his/her behaviour.

The condom controversy
* People, and particularly parents and guardinas 

of youth have very strong feelings about making 
condoms freely available. This is because of the 
fear that this will encourage young people to 
experiment with sex.

* Knowledge about condoms does not encourage 
young people to have sexual relationships.

* What is important is that young people should 
receive scientific knowledge and value-based 
information which will help them to make 
responsible choices.

* Non availability of condoms could place young 
people at risk of exposure to STDs, particularly 
HIV. Hence, condom education is absolutely 
essential.

The rights of HIV/AIDS affected persons
There are repeated demands for the isolation of 

people with HIV/AIDS.

Remember that —

1. Isolation brings unwanted attention to the 
person and may lead to social stigma/loss 
of social relationships/loss of job/ financial 
hardship.

2. Physical isolation does not prevent the 
spread of HIV/AIDS.

3. The individual must be given the right to 
decide whether he/she wants to disclose 
that he/she is HIV+ or has AIDS, to whom 
the individual wants to disclose this, and
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when and how the information should be 
conveyed.

4. Disclosing the presence of the infection 
against the infected person’s wishes is 
unethical and may have negative results.

SUGGETED ACTIVnY 6.4Tb

1. Which of the following statements is correct ?
Encircle the letter of the correct answers.
(a) The germs causing STD spread only by 

direct skin to skin, skin to mucosa contact 
between people.

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

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

2. Early signs of gonorrhoea in men.
(a) fever and joint pains
(b) discharge of pus from the penis
(c) burning pain when passing urine
(d) sores on the penis.

3. Early signs of gonorrhea in women are:
(a) pus or discharge from the vagina a few 

days after sexual intercourse
(b) brown discharge
(c) bleeding off and on.

4. Signs of AIDS are :
(a) diahorrea
(b) pus from the vagina and penis
(c) fever
(d) bleeding

5. Early signs of syphilis are:
(a) painless ulcers on private parts
(b) discharge from the penis
(c) rash on the penis
(d) rash all over the body

6. If untreated, gonorrhoea can lead to:
(a) fever and painful inflammation of the 

internal sex organs

(b) brain damge
(c) painful blockage of flow of urine in men
(d) sterility (i.e. unable to have babies)

7. In untreated, syphilis can lead to :
(a) damage to the heart and heart failure
(b) damage to the brain and insantiy
(c) infection of babies of women suffering 

from the disease

8. AIDS is transmitted by:
(a) casual contact
(b) body fluids like saliva and tears
(c) sexual intercourse
(d) heredity

5. Write down three important ways of preventing 
people from getting AIDS
a)
b)
c)

SUGGESTED ACTIVITY 6.4.2. *

1. Why don’t people always tell their contacts that 
they might have STDs ?

2. If we’ve been able to wipe out other 
communicable diseases, why haven’t we been 
able to wipe out STDs ?

3. How can you use the mass media to campaign 
against STD ?

4. What effect would it have on our society if STDs 
were wiped out ?

5. What is the classic stereotype of someone that 
has had STDs ? It is accurate?

6. How do you ask someone if he has STDs?

SUGGESTED ACTIVITY 6.4.3.*

What do you think about the following:
1. People should be required to have a test for STDs 

every year.
2. All men and women should be tested for syphilis 

before they get married.
3. Parents should be told if their teenage son or 

daughter has STD.

* UNESCO, Ibid., 1991.
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EVALUATION
I. Please tick the appropriate column Yes No Not

Sure

1. A person can catch HIV from some 
one who has the AIDS disease

2. A person who looks healthy but 
who has HIV can pass it on to 
other people

3. A person can be infected and have 
the HIV that causes AIDS but not 
have any symptoms

4. A woman who has HIV/AIDS can pass 
it on to her body

5. A person can get AIDS by being 
bitten by a mosquito or other 
blood sucking insect

6. A person can catch HIV by:

a. touching the body of a person 
who has AIDS

b. kissing a person who has AIDS

c. eating with a person who has AIDS

d. using cups and utensils used by a 
person who is infected by HIV

e. sharing needle/syringes with people 
who have AIDS

f. having sex with prostitutes

g. having sex with a many people

h. having sex with a man or a woman 
who is HIV positive

i. wearing the clothes of a person who 
has AIDS

j. blood transfusions or receiving blood 
from a person who is HIV positive

k. injection using needles used by a 
person who is HIV positive

l. there is no cure yet for person who have 
HIV/AIDS
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II.

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

State whether True or False True/False

Persons who are infected with HIV can look and feel healthy

AIDS can be cured if it is treated early

Males who are infected with HIV, can transmit it to another person through their blood

An infected mother can pass HIV to her unborn child

Persons can reduce their chances of becoming infected with HIV by using condom during 
sexual intercourse

Mosquitoes can transmit HIV from one person to another

A person can become infected with HIV, by donating (giving) blood

Persons who are careful in haivng sexual intercourse only with healthy looking partners 
won’t become infected with HIV

People can be infected with HIV and not know they have it

It is medically advised that students who have HIV should not be allowed in schools

It is medically sound not to allow people who have HIV, to work in places that handle food

A person may get HIV by hugging a friend who has HIV/AIDS 

A person may get HIV by shaking hands with a person who has HIV/AIDS

AIDS is a contagious disease like common cold

There is no known vaccine to prevent AIDS

When a person has AIDS, his or her body cannot defend itself from certain diseases

All persons suffering from STDs, are also suffering from AIDS

Not to allow a student with HIV, to attend the school is an example of irrational discrimination

T F

T F

T F

T F

T F

T F

T F

T F

T F

T F

T F

T F

T F

T F

T F

T F

T F

T F

too



III. Please tick the appropriate column.

The column headings are

SA - Strongly agree

A - Agree

U - Uncertain / undecided

SD - Strongly disagree

1. All teachers should know about AIDS and HIV infections SA A U D SD

2. A doctor who finds out that his patient has HIV should tell the 

patient’s family immediately SA A U D SD

3. Students infected with HIV should not be allowed to attend school

with other children SA A U D SD

4. Only bad people get AIDS SA A u D SD

5. Having sex outside marriage is normally wrong SA A u D SD

6. Drug abuse leads to AIDS SA A u D SD

7. AIDS victims should be shunned/avoided SA A u D SD

8. People who are infected by HIV are easy to spot in a crowd SA A u D SD

9. People who have AIDS should be isolated from healthy people SA A u D SD

10. AIDS is a punishment for over-indulgence in sex SA A u D SD

11. AIDS education will only make students want to experiment with sex SA A u D SD

12. Only sexually active persons can get infected with HIV SA A u D SD

13. Sensitive topics on sexuality should be learnt from the home,

not the school SA A u D SD

14. Only girls with loose morals get STDs SA A u D SD

15. It is unnatural for persons to abstain from sex SA A u D SD

16. A person has a right to choose to have sex with another person 

of the same sex SA A u D SD

17. Any unnatural sex act is bad SA A u D SD

18. Even married couples who are faithful to each other can contract AIDS SA A u D SD

19. Many youngsters are confused about problems concerning sexuality SA A u D SD

20. If a pregnant woman finds that she is infected with HIV, she should

have an abortion SA A u D SD
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QUIZ ITEM POOL 

MULTIPLE CHOICE QUESTIONS

1. AIDS is caused by

a. Virus

b. Bacteria

c. Fungus

2. HIV is generally transmitted through

a. casual contact

b. saliva and tears

c. blood

3. HIV is

a. blood-born organism

b. water-born organism

c. air-born organism

4. A person with HIV infection may

a. become insane

b. not show symptoms of infection

c. become over-weight

5. One can know whether one has HIV infection 
by

a. blood test

b. urine test

c. X-ray

6. Spread of STDs and AIDS is

a. not at all linked

b. very closely linked

c. linked to some extent

7. One way by which people can protect 
themselves from HIV/AIDS is by

a. not donating blood

b. not taking blood which has not been tested 
for HIV antibodies

c. not embracing a person with HIV
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Diagram No. i: The Immune System and Body Defenses

The immune System defends the body against attacks.

The environment we live in is full of germs which in many cases 
are dangerous.

These germs are viruses, bacteria, microscopic fungi and 
parasites potentially capable of attacking our body.

The body defends itself against these aggressors through the 
immune system which exists to destroy them.

The immune system also has the task of preventing the 
development of cancers resulting from certain malignant cells 
which may emerge in the body.

What is the immune system?

The immune system acts through out the 
organism, more especially by means of 
certain categories of white blood cells-the 
lymphocytes which maintain permanent 
patrols in the organism from their base, 
namely the lymphoid organs.

There are two main types of lymphocytes 
- the lymphocytes Tand the lymphocytes B 
which act differently.

One of the lymphocytes T, the lymphocytes 
T4 act as leaders of the defensive 
operations and hence play a key part.

How does the immune system act ?

(S)@®
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©® (ii).© 
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When a germ invndes the body it is "recognized" by the 
lymphocytes T4 which sounds the alarm and mobilize the 
lymphocytes T and B for the battle.

A*
4*

©- The lymphocytes Tdirectly attack the invaders.

jfp The lymphocytes B attack using substances
U ?f called antibodies which attach themselves to 

thegermanc^destr°y

The antibodies are specificto the germ. Their 
presence in the body indicates that the latter 
has been in contact with the germ 
responsible. (The search for antibodies 
against the AIDS virus is the basis of the 
AIDS serological test.)

Source : Montagnter. B., ‘SIDA Leafalls, Pastcher Institute, Paris ; 1987



Diagram No. 2: Destruction of the Immune Defense System
Destruction of the immune defense system exposes the body to severe infections and certain cancers.

Viruses Bacteria

Cancerous
cells

w
Serious
infections

Cancers

AIDS is a disease caused by the destruction 
of the immune system by a virus

The virus
attacks the lymphocytes T4 and destroys them

When the immune system has 
been destroyed the signs of AIDS appear.

The AIDS virus attacks the actual command center 
of the iimmune system- the lymphocytes- T4-and 
paralyzes the defenses before they can organize 
themselves to combat it. Destruction of the immune 
system exposes the patient to infections and cancers.

What does AIDS stand for ?

Acquired : It is not hereditary and is transmitted by a virus which the patient acquires 
in the course of his / her life.

Immune- 
]Q) Deficiency :

Significant weakening of the immune system.

Syndrome : Group of manifestations (symptoms) that characterize a disease.

aids Acquired Immune Deficiency Syndrome

104



Diagram No. 3: AIDS Virus and Its TransmissionOutlet points of Viruses
In order to understand the epidemiology of a virus 

and suggest remedies to prevent dissemination. It 

is most important to know its outlet points. In the 

case of the HIV virus (AIDS virus) it is known that 
the main outlets are blood and sperm. The primary 

way of preventing dissemination of the disease is 

therefore of a personal nature; to practice "safer 

sex" or, in other words, avoid all contact with sperm.

others STD’s have less specific outlets (saliva, 

skin), but these diseases are much less serious than 

AIDS.

Entry Points of Viruses
In order to understand the epidemiology of 
a virus and suggest remedies to prevent 
dissemination, it is most important to know 
its entry points. In the case of the HIV virus 
(AIDS virus) it is known that it cannot 
penetrate through either the skin or the 
mouth (except, perhaps, where unweaned 
infants are concerned since their digestive 
juices are still insufficient to inactivate the 
virus). Conversely, other viruses responsible 
for STD’s can penetrate through the skin or 
the saliva.

The drawing indicates our present 
knowledge concerning the entry points of 
the virus.



Diagram No. 4 : AIDS VirusAIDS is a disease caused by a virus called HIV.
Protein

The first virus to cause AIDS Isolated (HIV 1) 
is an extremely minute particle (1/10.000 mm). 
It is comprised of a protein enclosure 
surrounding the RNA molecule carrying the 
genetic code of the virus. The entire core is 
enclosed within a protien and lipid covering.

The protein content of the covering is very 
important since it is the first detected by the 
body’s defense system which in turn will 
recognize and destroy the virus.

H Human

I Immuno-deficiency

V Virus

Human Immuno-deficiency Virus
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Diagram No. 5: AIDS Information for Secondary Schools

What is safe ?
Many people are worried about getting AIDS. 
Most of their worries are not necesary.

YOU CANNOT GET AIDS BY

Shading cups and plates, 
knives and forks

Living with a relative or other 
member of the household 

who has AIDS

Shaking hands or 
touching people

Wearing second hand clothes Looking after animals Sitting next to someone 
who is infected

Sharing a toilet or bathtub
Playing with someone 

who is infected
Coughing, sneezing 

or talking

Swimming in a 
pool or river

Having an injection with a new 
or clean sterilised needle and syringe

Taken from Health Education Unit. Ministry Health, funded 
by the Norwegian Ministry of Development Cooperation, Lusaka, Zambia.

107



MODULE SEVEN

SEXUALITY, SOCIETY 
AND CULTURE

Social and cultural environments shape 
the way individuals learn about and 

express their sexuality.
The great law of culture is : let each 

become all that he or she was created 
capable of being

THOMS CARLYLE

INTRODUCTION
One of the most important components of the 

culture of society is sexuality and the issues relating 
to it. Social and cultural enviornments basically shape 
the way individuals learn about and express their 
sexuality. Society influences what people believe and 
how they feel about sexuality; culture teaches what it 
is to be a man or a woman. This module deals with
Lesson No. Topic

1 SEXIJLITY AND SOCIETY 1.

2.
3.

4.

5.

6.

2. GENDER ROLES 1.

2.

3.

4.

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 patten in 
the adolescent relating to sexuality. This particular 
module consists of the following lessons and their 
corresponding objectives.

Objectives

Defines and clarifies distinction between sex and 
sexuality.

Indentifies the sex drive in the Adolescent. 

Explains some important Mainfestations of sex 
drive

Explains the importance of controlling and guilding 
the sex drive

Discusses the problem of Adolescent pregnancy. 

Recognises various offences committed by 
Adolescents in the absence of Proper information 
and guidance leading to social problem.

Explains the meaning of the word "Gender" and 
differentiates, between "Gender" and "Sex". 

Analyses the roles played by women in society and 
their consequences.

Gets sensitized regarding gender discrimination 
against girls/women, its ill-effects and ways to over 
come them.

Assists the adolescent to understand gender 
discrimiation and inintiate action to over come it.
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5. Creates comraderie and fellow feelings between the 
two sexes

3 SEXUALITY AND RELIGION 1. Recognizes that religion has a Persuasive influence 
on human life.

2. Explains that major religions have expressed from 
time to time their views on sex and sexuality.

3. Generallizes that all religions agree on some broad 
principales regarding sex.

4. Understands the decline in the influence of religion 
and adaption of new norms, concepts in the present 
day people of all religions regardiing sexuality.

5. Describes the positive role of religion in the life of 
an adolescent.

4 SEXUALITY AND LAW 1. Explains the role of law in upholding the value of 
equality

2. Develops an awareness regarding the offences 
related to sexuality against women.

3. Recognizes that the perception of women’s 
sexuality cannot be changed only by law.

4. Recognize the need for a strong social revolution 
to accept a woman’s right to control her own body 
and sexuality.

5. Analyses the existing laws with reference to their 
efficacy.

5 SEXUALITY AND MEDIA 1. Explains both the positive and negative effects of 
important forms of communication media such as 
TV, Cinema, Radio and the Print medium.

2. Recognizes the capacity of the audio -visual media 
to satisfy the curiosity that arises about sexuality 
in the mind of an adolescent.

3. Learns how the media can often convey wrong 
messages about socially approved and disapproved 
forms of sexual behaviour.

4. Points out the gender prejudies inherent in media 
programmes which emphasize violence against 
women and use of women as sex objects.

6 SEXUALITY AND ART 1. Explains the nature of art and the role of art in life.

2. Differentiates between different forms of art.

3. Identifies the roles attributed to women based on 
sexuality.

4. Recognises the influence of society in various forms 
of art.
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LESSON 7.1

SEXUALITY AND SOCIETY

INTRODUCTION PROCEDURE

Sex denotes only gender while sexuality is 
used in a much broader perspective.^Sexuality 

determines behavioural responses. These responses 
are further conditioned by cultural heritage and social 
norms. Further, sexuality is not a merephysical act. 
Mental relation, friendship and love relations are of 
greater importance and more lasting. The whole 
process of growth and development is dependent on 
one’s sexuality. Individual’s sexuality influences the 
social set upA

OBJECTIVES :

1. Defines and clarifies the distinction between sex 
and sexuality.

2. Identifies the sex drive in the Adolescnet.

3. Explains some important manifiestations of sex 
drive.

4. Explains the importance of controlling and 
guilding the sex drive.

5. Discusses the problem of Adolescent pregnancy.

6. Recognises various offences committed by the 
Adolescent in the absence of proper information 
and guidance leading to social problems.

TIME REQUIRED : 120 minutes

MATERIALS : Information Sheet, Suggested activity 
and Evaluation Sheet.

a. Write the phrase ’sex-drive’ on the blackboard 
and call for reactions from the trainee.

b. Ask them to list the characteristic features of 
growing up. They May say body changes 
(physical) impulses, etc., and also menstruation 
in women and nocturnal emiission in males. Use 
situation (1) to illustrate that it is part of the 
wholeprocess of matrity, whenone ay develop a 
growing interest in the opposite sex. Emphasise 
that punishment builds up guilt feeling. Also 
bring out social implications/responsibilities.

c. Use the situation in activity 7.1.2 to bring out the 
necessity of developing interest in co-cruuicular 
activities for diversion.

d. Use activity 7.1.3 to bring out variouis myths/ 
beliefs associated with menstruation having 
social/cultural background.

Bring out the need for exercising proper 
control over sexual drive. Emphasise on "too much is 
too bad". There should be a balance in the quantum 
of restricion and/or freedom. Also bring out the fact 
that proper guidance from the parents/ educators in 
necessary to prevent adolescents from committing 
delinquent offences which may develop later into 
social problems: activity 7.1.4 can be used at this 
juncture.
f. Distribute the Information Sheet
g. Collect the responses to the Evaluation Sheet.

INFORMATION SISET

SEX
It is biological

It is an aid to happiness and work

SEXUALITY
Is expressed in five basic ways-physical, mental, 

emotional, social and cultural.

It binds people with cords of romance, gratitudes Human Sexuality is a function of one’s whole
and love and • personality that is life long, begining from birth. It
It produces children includes-

# How you feel about yourself as a person ?

no



# How you feel about being a man or woman ?

# How you get along with members of the other 
gender ?

Sexuality also includes genital and reproductive 
health such as intercourse and child bearing.

It is the way you THINK, FEEL and BEHAVE

# Sexuality is the total sexual make-up of an 
individual in addition to covering physical 
aspects; it encompasses attitudes, values, 
experiences and preferences.

-The whole process of growth and development 
is dependent on one’s sexuality.

SEX DRIVE
Sex drive is an impulse related to sex. It is 

a basic drive 

a natural aspect of life

a powerful stimulus leading to mature attitudes 
in adulthood

# Sexual attitudes are formed in childhood and are 
more clearly visible during adolescence.

# Appearance of noctural emission or wet dreams 
in males and onset of menstruation in females 
mark the onset of puberty in adolescence. 
During this phase, the sexual urges and drives 
in male are distinctly genital while in female it is 
associated with emotion and day dreaming of 
romantic situation.

# The sexual drive among youth manifests 
itself in :
1. Restlessness

2. Variable moods

3. Impulsiveness

4. Lack of concentration

5. Day dreaming

6. Emotional withdrawal from home and family

At this critical period of adolescence certain 
adjustment problems are inevitable. The parents 
should not misinterpret their behaviour as a rebellion.

# The goal of sex drive is :
the capacity to love

the capacity to reproduce

the capacity to care for the young

More than reproductive function, sex is an 
important factor in

- sharing interest and ideas 

sharing responsibilities 

sharing love

# Attraction towards the opposite sex and hero 
worship may be a few manifestations of sex drive 
among adolescents. During their school years 
boys may hero worship stronger or clever boys, 
and girls develop stronger sentiment towards 
other girls. Normally this is a temporary phase.

# Adolescents may be concerned about their 
appearence and are sensitive to other people’s 
remarks.

Parent/teachers should help them accept and 
adjust to their physical changes. This can be done 
by giving timely explanation of the what and why 
of nocturnal emissions which accurs in boys, and 
preparing the girls early for their monthly periods 
to avoid embarassement, fear and anxiety. This 
is basically an essential duty of parents/ 
guardians.

# One of the most conspicuous facts about the early 
teens is the great difference that exists in 
development between boys and girls of the same 
group. Generally boys mature more slowly than 
girls. Seeing the rapid changes amoung the 
group members, the adolescents may feel 
awkward with each other.

It is always good if parents or the teachers help 
the children confide their doubts and problems.

# The sexual urge in adolescents may express itself 
in:
a. Curiosity about sex

b. Masturbation
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c. Experimentation

d. Romance and love

e. Inner conflicts

f. Sublimation I suppression.

- Adolescent’s experimentation of sex is 
related to be following factors:

1) Physical attraction between sexes.

2) Curiosity arising from sex fantasies.

3) Mass media/pornography.

4) Sexual desire and intensity of sexual 
impulses.

# Sex drive can become a powerful force in helping 
personal and social development of an adolescent 
provided proper control is exercised. Too much 
repression of sex leads to non-attainment of 
sexual satisfaction. On the other hand, too much 
sexual freedom in adolescents can interfere with 
normal adjustments in marriage later on. 
Disturbances in sexual development can lead to 
personal and social maladjustment. If it is to 
become a positive force, sex drdive must be 
controlled. Self control motivated from within 
for the individual is more effective than that 
which results from external forces. This implies 
that the adolescent has the right to know as much 
as possible about his/ her own sexual adjustment 
in relation to the demands of the society.

ADOLESCENT PREGNANCY
It is observed that the sexual activity among 

adolescents is growing and substantial number of 
young girls become pregnant. This may be due to

1) low age at marriage

2) high rise in the number of girls indulging in 
sex

In many countries pregnancy out of wedlock is 
not socially acceptable. It may be regard as a sin and 
disgrace to the woman and her family. Strong social 
pressure may lead to a forced marriage or illegal 
abortion and may provoke the woman to commit

suicide which may result in her death. Illegtimate 
children may face social and legal discrimination as 
well as economic hardship.

# Authoritarian discipline and punishment 
promotes dependency and rebelliousness.

Lack of discipline also leads to dependency.

Adolescents normally have a tendency to endors 
peer group misconduct. Conformity to antisocial 
behaviour will be at this peak around the age of 
15.

# Love is the dominant feeling of adolescents. 
When adolescent’s interests are not expressed 
in reality they usually appear in the form of day 
dreams, wishes and imagination. It is necessary 
that parents and teachers have a knowledge of 
the an adolescent’s interest, the primary duty of 
the educator is to see that an adolescent’s feeling 
of love does not take an undesirable turn. The 
adolescent’s love should be diverted and utilised 
in the service of the society.

DELINQUENCY
In the absence of proper guidance from parents/ 

teachers, the adolescents may develop tendencies to 
commit delinquent offences like:

a. Violation of social law

b. Association with known thieves

c. Incorrigibility

d. Being beyond control of parents/guradian

e. Growing up in idleness

f. Injuring self or others

g. Withdrawing

h. Absence from home/educational 
institutions without parent/guradian’s 
consent

i. Habitual use of vulgar language

j. Habitual wandering

k. Wandering in streets at night

l. Immoral conduct

m. Smoking
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n. Addiction to durgs

o. Begging

p. Alcoholism

q. Sexual behaviour leading to STD, HIV, AIDS

r. Eve teasing

Certain norms and taboos related to sexuality
# Sex is a very personal affair

# One should not openly talk about sex

# Children should not show interest in sex

# A child’s curiosity about sex is unnatural and 
unhealthy

# Sex is permitted only after marriage

# One automatically learns about sex after 
marriage, hence there is no need to teach 
about it before

# Masturbation is forbidden

# Attraction towards opposite sex should not 
be expressed

# Menstruation is something dirty

# Menstruation occurs due to impurity in

blood

# A woman should be treated as an 
untouchable during menstruation

# A grown up girl should not laugh, giggle or 
talk too much

# Grown up girls and boys should not mix 
freely.

# Nocturnal emission is abnormal.

# Sex should be viewed only as a means of 
procreation

# Children are gifted by god

# A girl should be married off soon after she 
attains puberty

# Sex of the baby at birth is determined by 
the woman, and not man

# Woman is responsible for childlessness (it 
is almost always the woman, not the man, 
who is held responsible for sterility among 
couple)

# Only parents/elders should select the 
marriage partner for youth

SUGGESTED ACnVTIY 7.1.1

One day when Mukund was teaching 
Mathematics to 10th standard students, he noticed 
Sharad being inattentive, while the rest of the students 
were attending to solve a problem given to them as 
an assignment, Sharad seemed to be deeply engrossed 
in something else. Mukund went near Sharad to get 
a closer look only to find him looking at a nude picture 
of a girl.

How would Mukund react to such a situation?
a. He gets upset and punishes Sharad
b. He asks Sharad to meet him after the class 

to have counselling
c. He just ignores Sharad’s act 

Answer
Reaction B would be the best alternative.

Explanation
It is quite natural for young boys in teens to have 

a natural curiosity to enjoy pictures of naked girls.

This can cause no physical harm. It is a part of the 
process of maturing, characterised by a growing 
interest in the opposite sex.

As the adolescents grow up, such pictures may 
cause erotic feelings and sexual excitement. It would 
be wise to widen the scope of their interest by asking 
them to get involved in extracurricular activities. 
Exculsive interest in sex may lead to emotional 
problems.

In the situation described above, the teacher can 
ask boys to develop interest in sport/games, drawing/ 
painting etc, to channelise/sublimate their sexual 
drive.

If the teacher resorts to A, i.e., punishing Sharad, 
then either a guilt feeling will develop in the boy or 
he may rebel. If he resorts to C, it would amount to 
ruining the interest of students in class. This would 
amount to the teacher failing in discharging his social 
responsibility.



SUGGESTED ACTIVITY 7.1.2

Develop a role play on an adolescent reading a 
pornographic literature privately and a teacher 
counselling him that he is still not mature enough to 
read such pronographic books, instead creates his 
interest in good books on science/literature/art to 
stimulate other interests.

SUGGESTED ACTIVITY 7.~L3~

Form 3 gorups of 4 participants each, ask each 
group to list out beliefs related menstruation which 
they know. In the end discuss the various beliefs which 
they have mentioned. The various beliefs may be
(a) menstruation occurs due to impurity in blood,
(b) one should observe fast during these days,
(c) one should stay in isolation. The educators can 
play a vital role in providing authentic scientific 
information to dispel beliefs which are mostly related 
to religion/society.

SUGGESTED ACTIVITY TAA

Give a blank sheet to each participant. Ask them 
to write down 50 words about anyone of the following

1) drug addiction/smoking

2) eve teasing

3) absence from home without parents or 
guardian’s consent

EVALUATION

1 Complete the following statement-

a) Sex is..................

b) Sexuality is expressed in five basic ways.

They are.................social,..... and cultural.

c) A basic drive which is a natural aspect of
life that leads to mature attitudes in 
adulthood is called.........

d) The sexual drive among youth manifests
itself as restlessness,......,...... lack of
concentration and..............

2. Write down two suggestions to control and guide 
sexdrive.

1 .............................. ........

2  

3. Write down two problems that originate from
Adolesscent Pregnancy.

1.........................................

2.........................................

4. Write down four offences generally committed 
by adolescents in the absence of proper 
information and guidance leading to social to 
social problems-

1 ....................................

2 ....................................

3 ....................................

4 ............................. ......
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LESSON 7.2

GENDER ROLES

INTRODUCTION
The pressure, anxiety and confusion about female 

and male roles are core issues of concerns related to 
society. Male pressures to perform, hide feelings and 
female pressures to have children, to be sexually 
appealing without being sexual are factors which 
influence the high incidence of unwanted untimely 
pregnancies, divorces and sexual dissatisfaction, 
stereotype sex roles; all of which hinder people from 
developing their natural abilities and personalities.

It also leads to gender descrimination against 
girls/women from birth which is a pressing social 
issue. Raising conscuiousness about this current 
social concern by exposing the young people would 
encourage and equip them to participate and support 
women in their struggle to shape a new, just and 
balanced society which will be beneficial for both 
women and men.

OBECTIVES :
1. Explains the meaning of the word "Gender" and 

differentiates between "Gender" and "Sex".

2. Analyses the roles played by women in society 
and their consequences.

3. Gets sensitized regarding gender discrimination 
against girls/women in the the society and

identifies its ill-effects and ways to over come 
them.

4. Assists the adolescent to understand gender 
discrimination and intiate action to over come it.

5. Creates comraderie and fellow feeling between 
the two sexes.

TIME REQUIRED : 120 minutes

MATERIALS: Information Sheet, Suggested Activity 
and Evaluation Sheet.

PROCEDURE
1. Inititate a discussion on a trainee’s opinion using 

the participatory approach.

Eg:- Ask a trainee to give his/her reaction to the 
following situation

1) A boy wants to learn music & dance and 
become a dance teacher.

2) Your husband is working in an office headed 
by a woman boss

2. Create a condusive, friendly and a non
threatening environment and conduct Activity 
7,2.1,7,2,2 and 7.2.3.

INFORMATION SHEET
It is important to understand the meaning of the 

word ’Gender’ and differentiate it from ‘Sex’

Sex is biological and therefore natural and cannot 
be changed; whereas gender is socially determined. 

, Born with x
C Biological Cannot be changed

Gender  ̂Social

'Not born with '
Changeable

(jex is biologically determined whereas gender 
is a social construct which directs our behaviour and 
position in society. It is the social difference between 
women and men.

Different kinds of relationships have always 
existed between women and men in history. When 
we use the word Gender, it refers to these gender 
relations, gender related stereotyped roles and gender 
division of labour in society. Due to a patriarchial 
system of society the stereotyped role distribution for 
women and men has come into existence. These
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stereotyped roles lead to differentiation in the rearing 
of girls and boys. Girls/Women are brought up and 
socialised in such a discriminatory fashion that they 
lack control over their own body, fertility, sexuality, 
resources, labour and decision making power. 
However it is worth keeping in mind that, it is the 
social differences between women and men that 
determines their status. Women face discrimination 
from birth (even before birth, amniocentesis, where 
through the sex determination test the female foetus 
is removed) in the family, society, community, at work/ 
market place. The discrimination against girls and 
women is not a healthy phenomenon for the society 
since it puts pressure on both women and men and 
hinders the growth of individuals, families, 
communities and ultimately the society.

ROLE STEREOTYPES
It is generally believed that women and men have

characteristics typical of female and males:women are 
considered to be sensitive, emotional, nurturant, 
intuitive and are somewhat dependent and submissive. 
Whereas men are logical, dominant, independent, 
unemotional and aggressive. However it is not always 
true that such personality characteristics are 
completely innate. It is possible and also found in 
some cultures/communities/castes that women are 
aggressive, dominant and men are emotional and 
sensitive. Women are the decision makers, bread 
earners, whereas men like to/are by nature nurturant, 
patient and look after household chores and mind 
children. However in many societies, girls and boys 
are treated differently and their socialization takes 
place in the stereotyped manner from the day they 
are born. In a majority of cases, girls face 
discrimination in nutrition, health care, education and 
developmental opportunities and are brought up to 
be wives and mothers, i.e., to have children, cook, 
feed, look after the husband and children, and to 
become a nurse, secretary or a teacher. They are told 
not to take part in games like football or mix with boys. 
They are looked down upon and labelled unfeminine 
if they are intellectually superior to boys and compete 
with them (see Diagram 7.2.1).

Boys on the other hand, are told not to weep and 
express their emotions. They are breastfed for a 
longer time than girls and are taken to the hospital 
more often than girls when ill. They are encouraged 
to grow up to be a doctor, astronaut or perhaps even 
the president of a country. Apart from these 
discriminatory upbringing up at the family level, 
during adolescence, the motivation to be faminine or 
masculine increases as a result of pressure to conform 
to peer group expectations.

As adulthood approaches, and life’s options 
become more obvious, femininity and masculinity also 
become more narrowly defined. For example the 
expectations from female sexuality is to be docile, 
submissive and not express her sexual desires. On 
the other hand, males are expected to take initiative 
in sexual activities, know and be able to perform in 
order to satisfy his own as well as the female partner/ 
wife’s sexual needs.

The women’s movement and changing trends 
however necessiates acknowledging the fact that 
female and male roles are in a state of transition. The 
discrimination between masculine and feminine 
behaviour is not as clear as it was a decade ago. We 
know that children are initiated into female/male roles 
by the age of two or three and our culture has 
presumed that one is happy conforming to 
conventional sex role expectations (see diagram 
7.2.2). A number of academic studies however 
question the desirability of these traditional female/ 
male role expectations. There are some common 
myths about sex difference which have not been 
proved. These are:

Girls are more # Girls are more
social than boys. suggestive 

than boys.
Girls have lower self
esteem.

# Girls lack 
motivation to
achieve.

Girls better at learning. # Boys are more 
analytical then 
girls.
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Diagram 7.2.2
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SUGGESTED ACTTVITY 7.2.1 

Famous People

Ask the trainees to list ten famous people 
from India.

Ask the trainees to list ten famous women 
in their country.

Discuss the results

Note the lists, and men/women ratio in the 
first list

Observe the time taken to prepare the 
second list.

Note for the Trainer
This exercise is best carried out right before the 

lesson on female/male roles is presented. The first 
list will be predominantly male. The second list will 
take a longer time to complete and will probaly be 
heavily weighted with movie/TV stars. Discuss what 
that implies.

Extension
Ask the participants to list ten famous politicians 

and ten male and ten female movie/TV stars. Then 
discuss what qualities make a woman a star as 
opposed to the qualities required in a man.

SUGGESTED ACTIVITY 7.2.2.

The Surgeon’s Dilemma
Objectives : Checking the participants’ 

assumption about female/male roles.

Prepare enough copies of the story (given below) 
for all the participant prior to the session. Distribute 
the story without explaining its purpose. Tell the 
participants that they have five minutes to read the 
story and solve the problem. They should not share 
their solutions with any one else.

The Story
A father and his son are driving to a football game. 

On the way, they meet with a car accident The father 
is killed and the boy is brought to the hospital in an 
ambulance. They immediately take him to the 
operation theater. The surgeon looks at the boy and

becomes quite upset and says. "I can’t operate on 
this child! He is my son!".

Problem : What is the relationship between the 
surgeon and the injured boy ?

Solution : The surgeon is the boy’s mother

Trainers Note: Initiate a discussion on the solutions 
brought about by the participants.

Extension
You may give an alternative version of the story, 

where the mother and the child are invovled in the 
accident, with the mother getting killed. The nurse 
in the emergency room would be the child’s father.

These exercise would help the participants to 
explore and clarify her/his concept of female/male 
and gain greater understanding of the concerns of an 
member of the opposite sex. It is particularly helpful 
in exploring how rigid female and male roles can limit 
an individual’s self expression.

SUGGESTED ACTIVITY 7.23

1. Divide the participants into two groups of female 
and male.

2. Given each group, two large sheets of paper and 
felt/marker pens.

3. Ask the male participants to respond to the
phrase, "Because I am a man, I must...... ".

4. Ask the female participants to respond to,
"Because I am a woman, I must.... ".

5. Next, ask the males to respond to the phrase, "If
I were a woman, I could.... ". and the female
participants to respond to, "If I were a man, I 
would......".

Initiate a discussion and enrich it by putting 
foreward questions like,- do any of the "musts" seem 
unfair?

Do they have to be that way ?

Is there any way to allow some of the 
"coulds" to happen, without necessrily being 
a member of the opposite sex ?

119



What prevents people from trying out the 
"coulds"?

What are their fears?

Which of these responses are most powerful 
and most widespread in our society ?

What things on the lists are you most happy 
and proud of ?

Which would you not like to see changed?

Evaluation
1. Complete the following statements.

1. Gender is different from sex because...

a) ...................................

b) ...................................

qualities typical of female and male. This belief 
gives rise to female and male.......... in the society.

3 According to societal beliefs, following are some 
of the qualities associated with, males & females. 
Write any two qualities for each one.

1.

2.

3.

4.

Male Female

Aggressive 1. Sensitive

..............................  2................................

.........................................  3 ..............................

"Stereotyping persons as male and female helps 
in the smooth running of the society"

Read the above statement and say why you agree 
or disagree with this statement.

2. Society believes that men and women have I agree /1 disagree, because............SOURCE MATERIAL
ROLE EXPECTATIONS

Studies investigating sex role stereotypes 
indicate that generally, men and women hold similar 
stereotypes of the cahracteristics typical of males and 
females : males are logical, dominant, independent, 
unemotional and aggressive; women are sensitive, 
emotional, nurturant, use intuition and are somewhat 
dependent and submissive. Even more significant are 
findings that indicates that adult men and women see 
themselves as fitting these stereotypes and that health 
care workers tend to lable the psychologically healthy 
person as one who conforms to these stereotypes.

It is unlikely that such personality characteristics 
are completely innate because in some cultures, 
women are aggressive and dominant and men are the 
ones who are emotional and sensitive. If there are 
inherent pre-dispositions that are different for each 
sex, it appears that the particular culture accentuates 
some and masks others. In many societies, boys and 
girls are treated differently from the time they are 
born. Girls receive more affection and physical 
contact, are talked to more, protected more, and have 
restrictions placed on them; boys enjoy more 
independence and more achievment demands. At age

two or two and a half, children can identify themselves 
as a boy or girl and they openly seek and receive 
information about what being a boy or girl means. A 
boy will grow up to be like daddy. Does he want to be 
a fireman, doctor, astronaut, or perhaps the president 
of the country? A girl will grow up like mummy, to 
have children and to may become a nurse, executive 
secreatary or teacher as well. Boys are told not to be 
sissies and girl not to be tomboys. Boys are 
discouraged from showing their emotions and girl 
from being aggressive. They are even given different 
toys.

In public schools sex roles are further developed 
and reinforced. Girls are directed to the doll corner 
and they jump ropes and while boys are direcrted to 
the blocks and balls. Primary readers portray Mom 
taking care of the house and Dad going off to the 
office. Little girls are portrayed as observers and 
perpetually afraid and little boys as brave, active 
problem solvers. Girls are expected to be good at 
spelling and have pretty handwriting and boys are 
expected to be good at math and be interested in 
mechanical endeavours.
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Once adolescence is reached, the motivation to 
be feminine or masculine is increased as a result of 
pressures to conform to peer group expectations. As 
adulthood approaches and life’s options become more 
obvious, femininity and masculinity also become more 
narrowly defined. It is not until time that girls 
academic performance, previously superior to boys, 
tend to drop, sometimes drastically. It is "Unfeminine" 
to be intellectually superior to boys and to complete 
with them. The decline in academic performance may 
also be due to the poor analytic ability typical of girls, 
which tends to become more important in the upper 
grades. Research findings suggest that early 
independence training, usually stressed more for 
boys, might be the key to the development of analytic 
thinking. For instance, studies have found 
relationships between parental encouragement of 
independence and self-assertion and their children’s 
analytic and increasing IQ. Furthermore, boys who 
are over protected tend to develop similarly to girls 
intellectually, whereas girls who excel in analytic 
abilities tend to be those who reject indentification 
with traditional feminine roles. Rejection of society’s 
expectations and role definitions is often done at the 
cost of conflict, tension and anxiety. However, 
accepting traditional sex roles also has is toll on the 
individual. Although there is a shortage of studies of 
the psychological consequences of sex-role demand 
on men, such consequences are obviously heavy. Men 
are locked into the role of being the strong, 
dependable, breadwinner and restricted in their 
expression of emotion-a dictate to deny part of 
themselves and one that too often results in the denial 
of open and intimate relationships as well. Most men 
do not have the option of staying in the home and 
watching their children grow while their wives assume 
the role of family supporter. Although the couple 
might be happier with this division of labour, it is a 
rare man, particularly a middle-class one, who can 
comfortable flaunt the demands of society. Pressure 
to achieve money and status is responsible for a high 
degree of tension, stress and anxiety and perhaps 
contributes to the high rate of heart attacks among 
middle-aged men.

Research on the psychological consequences of 
sex-role for women is more abundant Women occupy 
an inferior social status and a suborinate social role. 
Traditional unquestioning acceptance of such a 
position has had devastating consequences for them. 
Research indicates that girl’s self-esteem and self
opinion become progressively poorer with age. Other 
studies have found that women are prejudiced against 
women (in a recent study in which college students 
were asked which sex they would prefer if they could 
have only one child. 91 percent on the men and 66 
percent of the women said they would perfer a male), 
value "male characeristics" more than "female" ones, 
believe, men are more suited for high status positions 
and minimize accomplishments if they are attributed 
to women. It appears that even women who are 
oriented towards achievement tend to have a 
concomitant fear of actually succeeding - at least in 
intellectual or academic pursuits. Sandra and Daryl 
Ben have described the consequences of sex roles on 
women very well. When a baby boy is born, it is 
difficult to predict what he will be doing twenty five 
yers later. We cannot say whether he will be an artist 
or a doctor or a college professor because he will be 
permitted to develop and fulfil his own unique 
potential, particularly if he is white and middle class. 
But if the new born child is girl, we can usually predict 
with confidence how she will be spending her time 
twenty-five years later. Her individuality doesn’t have 
to be considered; it is irrelevant."

MALE AND FEMALE ROLES
1. Introduction

a. Sex Roles are sets of behaviour which 
society determines to be appropriate for 
males and females.

b. Gender refers to actual biological sex, either 
male or female.

c. Each culture determines its own appropriate 
sex roles. What is accepted in one society 
in terms of masculine and feminine 
behaviours not necessarily accepted in 
another.
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II. In some cultures, some behaviours that we 
consider to be masculine are considered to be 
feminine, and vice versa. In other cultures, little 
distinction is made between the sexes. 
For example:

A. The Hopi Indians of North Central Arizona are a 
matriarchal Society.

1. Names and blood lines are traced through 
the mother. A family member is anyone 
related to the mother.

2. The people are divided into clans. Each 
Person belongs to her/his mother’s clan, 
and all members trace lineage back to a 
common mother.

3. Fathers are respected and loved. They know 
their own children, but they spend more time 
with their sisters children than with their 
own.

4. Husbands and wives have specific duties and 
separate clan obligations, so they are free 
to come and go as they please. Women take 
care of household chores and rearing while 
men work in the fields.

5. In Hopi society children are obedient and 
non-competitive; they rarely quarrel there 
is no vandalism and children are never 
punshed physically.

6. "Hopi" means "people of peace". They have 
fought few wars and then only in defense.

7. The Hopi society desires girl babies.

B. In contrast the Mundugumore of New Guinea are 
a very hostile and aggressive society of head 
hunters.

1. Individuals trace their Kinship through 
parents of the opposite sex.

2. Boys are raised by their mothers and girls 
are raised by their fathers. Both sexes are 
raised in exactly the same way to become 
independent, aggressive and fierce.

3. Children are turned against their same sex 
parents and are activitly disliked and 
unwanted. Pregnancy and nursing are 
disliked and avoided if possible. Infanticide 
is parcticed.

C. The Arapesh are a mountain people also of New
Guinea. In this society there are few difference 
in sex roles for men and women.

1. Both men and women are expected to 
nurture all living things.

2. Fathers participate in child rearing and 
children of both sexes take care of smaller 
children.

3. Aggressive behaviour is disapproved of 
particularly those who arouse aggression in 
others.

4. parents treat boys and girls equally and they 
are happy to have babies of either sex.

D. The people of Bali, an Indonesian culture, appear 
physically to be the opposite of western ideas of 
what men and women should look like.

1. The men are "effeminate" by western 
standars their arms and legs are almost free 
from heavy muscles. They also have slightly 
enlarged breasts.

2. Whenever there is any heavy work, 50 to 100 
men gather to do what a few men is some 
society could accomplish.

3. They can work long hours at a slow pace 
and never seem to tire, they also sing and 
play all hours of the day and night.

4. The women are very boyish-looking, with 
slim hips and small high breasts.

B. Most men are not "super-masculine" and most 
women are not "ultrafemine". Most men do have 
typically "masculine" personality traits as well as 
few typically "feminine" personality traits, like 
wise, most women have perdominantly 
"feminine" personality traits, along with some 
typically "masuline"traits.
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C. Any current discussion of masculinity and 
femininity in our society should acknowledge that 
male and female roles are in a state of transition. 
The distinctions between masculine and feminine 
behaviour are not as clearly pronounced as they 
were for most of us a decade ago

D. Any current discussion of male and female roles 
should also recognize that this is a value-laden 
topic area. While many people feel that the 
evaluation and change of traditional male and 
female roles is good, an equally significant group 
of people feel that the traditional male and female 
roles were better and therefore highly desirable, 
and essential.

IV. We know that children learn female roles by age 
two or three, and our culture has presumed that 
one is better off conforming to conventional sex 
role expectations. A number of academic studies, 
however, question the desirability of these 
traditional male and female role expectations.

A. Mussen, a child psychologist at the University 
of California at Berkeley, studied masulinity in 
the late 1940’s. The subjects, 17 to 18 year old 
boys, were rated on a high-low masculinity scale 
and given the California Adjuctment Inventory 
(a personality test). Twenty years later the follow 
up interviews revealed these results about the 
men then age 37-38:

1. The group that had been rated as highly 
masculine when retested 20 years later.

a. They were less self-accepting and less 
dominant

b. They had a great need to humble & degrade 
themselves.

c. They were rated as less sociable, less self- 
assured, less likely to be leaders and less 
introspective.

2. The group that received low-masculinity rate 
during adolescence was rated warm, bright, 
emotionally stable, sensitive and sophisticated 
when retested 20 yers later.

B. Studies of degrees of femininity in adolescent 
girls have indicated that "highly feminine" girls 
are often described as very dependent, shy, soft- 
spoken, yielding, child-like and gullible all of 
which are associated with high anxiety and low 
social acceptance.

C. Another study has shown that boys and girls who 
conform to rigid traditional sex role stereotypes 
score lower on tests of intelligence and creativity. 
According to sandra Bern, a psychologist at 
Stanford University, people who conform to rigid 
male and female roles tend to limit their life 
experiences and there fore, don’t score as well 
as those who can and do along themselves to 
experience more.

V. Many studies have been done on sex differences 
and all of these studies have revealed a minimal 
amount of differences. We still know very little 
about genetic sex differences.

A. What we do know is that males are more 
aggressive physically and verbally, but only after 
age two-and-a half. Before that age, there is no 
difference between the sexes.

B. We also know that in general girls have greater 
verbal ability than boys from about age 11 
onwards.

C. There are some common myths about sex 
differences which have not been proven:

1. Girls are more "social" than boys.

2. Girls are more suggestible than boys.

3. Girls have lower self-esteem than boys.

4. Girls lack motivation to achieve

5. Girls are better at role learning.

6. Boys are more "analytic" than girls.
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LESSON 7.3

SEXUALITY AND RELIGION

INTODUCTION
Religion is one of the strongest forces in the life 

of human beings. Religion has influenced every aspect 
of life including sexuality. Values, attitudes and 
behavioural patterns relating to sexuality have to a 
very great extent been influenced by religion. In many 
societies these values and behavioural patterns 
express themselves in the form of social customs and 
traditions. However, religious injunctions expressing 
themselves through these customs do not have the 
force of law; yet they are to be respected and adhered 
to.

OBJECTIVES :
1. Recognizes that religion has a persuasive 

influence on human life.

2. Explains that major religions have expressed' 
from time to time their views on sex and sexuality.

3. Generalizes that all religions agree on some 
broad principles regarding sex.

4. Understands the decline in the influence of 
religion and adaption of new norms, concepts in

the present day by people of all religions 
regarding sexuality.

5. Describes the positive role of religion in the life 
of an adolescent.

TIME REQUIRED : 90 minutes

MATERIALS : Information Sheet, Suggested 
activities and Evaluation Sheet.

PROCEDURE
1. Ask the trainees to list the important world 

religions and identify the thinking related to 
sexuality-bringing up of male, female children; 
marriage; abortion; celibacy; premarital sex and 
contraception.

Transact this through activity 7.3.1.

2. Conduct activity 7.3.2.

3. Distribute the information sheet.

4. Conduct activity 7.3.3 and 7.3.4.

5. Collect the responses to the Evaluation Sheet.

INFORMATION SHEET

Religion is one of the strong forces in the life of 
human beings. The major religions of the world have 
exerised considerable influence on the political, social 
and economic life of people including sexuality. 
Though its role has changed from time to time, 
religion has profoundly influenced an individual’s 
thoughts and deeds on sexuality, even though 
religious injunctions don’t always have the force of 
law.

Religious institutions and religious leaders have 
exercised their authority on their followers through 
the ages. Even in morden time these institutions and 
leaders continue to wield some influence on their 
followers. All major religions have laid down rules, 
regulations and beliefs regarding man and woman

relations and several aspects of sex life. Religious 
leaders and religious institutions have tried to control, 
direct and guide the manners and lives of their 
followers.

WORLD RELIGIONS ON SEXUALITY
In the ancient world, all religions regarded sex

as having a spiritual meaning and as being central to 
an understanding of human existence. Some early 
religions called for celibacy and even castration; others 
not only allowed but encourged hetero-sexuality and 
homosexuality. Most religions recongnised the 
supermacy of the male. They considered the sexual 
act as a natural and indispensable part of life. While 
others insisted on self control and considered pleasure 
as sinful.
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In sharp contrast to asceticism and anti-sexual 
pronouncement of the early behaviours, sex was seen 
as as vitality in life to be enjoyed as a right by both 
husband and wife. Almost all religions state that man 
cannot live a satisfactory life alone; he needs a 
companion and a help-mate.

In addition to these views, premarital sex was 
condemned by all religions; a premium was placed 
on virginity as being the preferred state of existence. 
It offered a solution of marriage to those who could 
not practice asceticism. But even within marriage, 
sexual intercouse was merely tolerated for the purpose 
of procreation. Inevitably, any kind of sexual activity 
not resulting in procreation had to be condemned.

However, certain religions did not totally 
consider sexual pleasure as sinful. Of the Four goals 
in life as enunciated by Hindu philosophy, the second 
was pleasure, though less important than the other 
three; was a legitimate branch of human activity, for 
which provision had to be made in the scheme of 
existence.

1. Sexuality, therefore was not perceived merely as 
an animal act but later as an experience of 
mutually satisfying relationship between a 
couple.

2. The evolution of societies and increasing 
academic interest in the mysteries of sex have 
dispelled the ignorance, beliefs and inhibitions 
about sex. It has been replaced by exploration 
and analysis.

The younger genaration on the other hand, have 
begun to question the traditional values, attitudes, 
perceptions and restrictions of his/her religion. This 
has resulted in a confilict between the rebellious youth 
and older generation. Nevertheless, religion 
continues to play a vital role in influencing the attitude 
and tehaviour of individuals in a society. All social 

and individual behaviours continue to be sanctified 
and upheld by their respective religions.

Modernisation and growth of education has 
brought about a gradual change in the attitude of

people. Several developments have taken place in the 
modern world, which have rejected many traditional 
views as being irrelevant. The increase in several 
deadly diseases, the break up of traditional families 
and the resulting misery has led people to take up 
the study of science and art of sex. The advances 
made in psychology, human physiology and in the field 
of medicine have opened new streams of thought.

Contraception and abortion are the two most 
debated issues in the present day life. Enormous 
growth of population and diminishing natural 
resources have forced the countries, particularly the 
developing and the underdeveloped nations, to pursue 
all possible methods of family planning. Contraception 
is also felt essential in the face of threat of the deadly 
diseases like AIDS and other sexually transmitted 
diseases.

Abortion is opposed by many religions which 
maintain that child birth should be controlled only by 
celibacy. It is interesting to note that inspite of these 
rigid views, men and women continue to follow various 
family planning methods irrespective of their religious 
following.

The other contentious issues are prematital sex, 
menstruation, fantasy, pseudo-masodism, etc. The 
views of many world religions differ on these and other 
controvertial issues of sex and sexuality. Religious 
leaders, reformers and thinkers struggle with many 
sensitive issues related to sexuality and reproduction 
Amniocentesis is one serious problem which has 
stirred a bitter controversy. Many religious leaders 
and reformers have raised their voice against testing 
the sex of an unborn child. This and other acts are 
condemned as curel and inhuman.

SUGGESTED ACTIVITY 7.3J~

1. Group the trainees into four groups. Assign one
religion to each group Ask them to enlist the 
views of that religion relating to sexuality.

SUGGESTED ACTIVITY 7.X2

Ask the trainees to speak for or against the 
proposition "A truly religious person ought to be an
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ascetic". Let them express their opinion in 3-4 
sentences.

SUGGESTED ACTIVITY 7.X3?

Let each group who were involved in Activity 
7.3.1. prepare a poster listing out the views of various 
on relating to sexuality.

SUGGESTED ACTIVITY 7^4

Tabulate the common principles from all 
religions regarding sexuality.

EVALUATION
Complete the following statements:

1. The younger and the older generations differ
from each other on the issues of sexuality. This 
is because...............

2. All the world religions have expressed their views
on sexuality in the areas of premarital sex.......
abortion.....and Amniocentesis.

3. The religion helps to cultivate healthly and 
positive attitudes towards sexuality list a few such 
attitudes.

1)  

2)  

3)  

LESSON 7.4

SEXUALITY AND LAW

INTRODUCTION
In a society laws are formulated to maintain social 

order, equity and justice. Law also endeavrours to 
preserve, transmit and transform culture. The 
transformation part is required to set right a few 
wrongs perpetuated in the past. Law has three 
different approaches while dealing with gender 
differences. At times it is a protectionist approach to 
safeguard the rights of weak and oppressed. In some 
cases an identical approach is adopted and in other 
cases a corrective approach is used. With regard to 
sexuality, law adopts both protectionistic and 
corrective approaches. The issues like child marriage, 
pornography, marriage, indecent representation of 
women and offences affecting reputation are covered 
in protectionistic approach and for issues like dowry 
death amniocentesis, rape and criminal offenses 
against women, law adopts a corrective approach. 

OBJECTIVES :
1. Explains the role of law in upholding the value of 

equality.

2. Develops an awareness regarding the offenses 
related to sexuality against women.

3. Recognizes that the perceptions of a women’s 
sexuality cannot be changed only by law.

4. Recognizes the need for a strong social revolution 
to accept a women’s right to control her own body 
and sexuality.

5. Analyses the existing laws with reference to their 
efficacy.

TIME REQUIRED : 60 minutes.

MATERIALS : Chart showing offences relating to 
sexuality, Information sheet, typed copies of source 
materials, Suggested activties and Evaluation sheet.

PROCEDURE
1. Introduce the word "Law" and differntiate 

between Law on one hand and codes, rules and 
regulations on the other. Use activity 7.4.1.

2. Distribute the information sheet and resource 
material.

3. Conduct the activity 7.4.2. Record the arguments 
spoken for and against.

4. With prior planning conduct activity 7.4.3. Follow 
it by a discussion.

5. With prior planning conduct activity 7.4.4. Ask 
other trainees to prepare a report.

6. Collect the responses to the Evaluation Sheet.
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INFORMATION SHEET

Law has to deal with many offences against 
women. Women are viewed as ’ objects of desire’ and 
offences against them are attributed to their sexuality. 
The society controls the sexuality of women and never 
allows them to exercise their right to control their own 
sexuality. It is believed that a women’s body and her 
sexuality is dirty and shameful. Girls should not be 
as sexual or expressive of sexual desires as men or as 
boys. This concept has to be changed and the concept 
of women’s sexuality should be properly understood.

Certain laws govern sexual and reproductive 
health and rights. The major laws passed by the 
British Government in India before 1947 with the 
support of social reformers like Raja Mohan Roy, 
Ishwar Chandra Vidyasagar and many others are:

1. Law against Sati in 1829

2. Widow remarriage act in 1856

3. Abolition of female infanticide i 1870

4. Age of consent bill 1891. Which later was passed 
as Sarada Act or the Child Marriage Restraint 
Act in 1929.

The Constitution of India guarantees equality of 
rights to all, irrespective of sex, class or creed. 
The Hindu code bill was discussed, monogamy 
become the law and other important laws were 
passed later.

5. Suppression of Immoral Traffic among women 
(SITA, 1956) amended twice in 1976 and in 1986 
later amended as Prevention of Immoral Traffic 
among Women (PITA).

6. Laws for protection of women working in 
factories, mines and plantations (1960-61).

7. Anti-Dowry Act 1961, amended twice in 1984 and 
1986.

8. Indecent representation of women (prostitution) 
Act 1986.

9. Medical Termination of Pregnancy (1971)

10. Amendment of Indian Penal Code in 1983. It 
recognises that a female victim of rape deserves 
a different kind of treatment. The debate on the 
definition of rape still continues.

11. Amendment of Criminal Law 1983, gave 
recognition to domestic violence for the first time.

12. Commission of Sati Prevention Act (1987)

13. Central Legislation to ban Amniocentesis (sex 
determination test during pregnancy (January 
1996).

Undoubtedly, a large number of laws have been 
passed for Indian women to protect them or to correct 
the injustice meted out to them in the past. Still the 
crime against women is on the increase, as the psyche 
of the society views a woman’s sexuality as a shame, 
her independence as arrogance and talk of equality 
as impudence, (see diagram 7.4.1).

Table 7.4.1.CLOCKING VIOLENCE Crimes Against Women

RAPE : Every 54 minutes 

MOLESTATION : Every 26 minutes 

KIDNAPPING / ABDUCTION: Every 43 minutes 

EVE TEASING : Every 51 minutes 

DOWRY DEATH : Every 102 minutes 

CRUELTY ACT: Every 33 minutes 

CRIMINAL OFFENCE : Every 7 minutes
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In five years (1987-91) rape and molestation 
increased by 26 percent, dowry deaths by 170 percent

(SOURCE: Home Ministry’s National Crime Records 
Bureau, 30-11-1992)

TABLE 7.4.2

HOW DID WOMEN JOIN PROSTITUTION ?

Kidnapped/raped/sold 67%
Lured 11%
Not known 22%

SUGGESTED ACTIVITY 1AA

Enumerate the trainees to define ’law1 in their 
own words, disucss and concurr on a working 
definition of law.

SUGGESTED ACTIVITY 7.U2~

Ask 4-6 trainees to present their arguments for 
and against punishing prostitutes.

SUGGESTED ACTIVITY 7A3~

A skit involving a family, wherein a women goes 
to a aminiocentesis centre to know the sex of her 
unbron child. She plans to abort her famale foetus- 
talks to the doctor. Myth of male offspring superiority 
exploded. (5-10 minutes).

SUGGESTED ACTIVITY 7.4.4 * S.

Organize a mock court trying a rape case. Let 
trainess prepare a report on the whole proceedings. 
(10 minutes).

2) .............................SOURCE MATERIAL 
National law School of India University 

Bangalore

RAPE LAW: PROVISIONS

SECTION 375 AND 376 (IPC)
S. 375 (IPC) Rape

A man is said to commit rape who, except in the 
case herinafter excepted, has sexual intercourse with 
a women under circumstances falling under any of 
the six following descriptions:

EVALUATION
1. The laws that govern the reproductive health of 

people are:

(1) ...........................

(2) ...........................

2. The legal offences committed against women 
with regard to their sexuality in the area of Public 
Health are:

(1) .........................

(2) ..........................

3. Can laws counter the strong influence of custom 
and traditions: Write 3 sentences with regard Sati 
System.

4. Are laws connected with sexual offences 
favourable to men? Justify with the example of a 
rape case. Write two sentences

1) ............................

2) .............................

5. If you are a social worker campaigning against 
child marriage, what support from law do you 
expect ?

1) .............................

First - Against her will.

Second - Without her consent.

Third - With her consent, when her
consent has been obtained by
putting her or any person in whom 
she is interested the fear of death 
or of hurt.
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Fourth - With her consent when the man 
knows that he is not her husband, 
and that the consent is given 
because she believes that he is just 
another man to whom she is or 
believes hereself to be lawfully 
married.

Fifth - with her consent, when, at the time
of giving such consent, by reason 
of unsoundness of mind or 
intoxication or the administration 
by him personally or through 
another of any stupefying or 
unwholesome substance, she is 
unable to understand the nature 
and consequences of that to which 
she give consent.

Sixth - With or without he r consent, when
she is under sixteen years of age.

Explanation : Penetration is sufficient to constitute 
the intercourse necessary to the offence of rape.

Exception : Sexual intercourse by a man with his 
own wife, the wife not being under fifteen years of 
age, is not rape.

S. 376 (IPC) Punishment for rape
1. Whoever, except in the case provided for by 

subsection (2) commits rape shall be punished 
with imprisonment of either description for a term 
which shall not be less than seven years but 
which may be for life or for a term which may 
extend to ten years and shall also be laible to fine 
unless the woman raped is his own wife and not 
under 12 years of age, in which case, he shall be 
punished with imprisonment of either description 
for a term which may extend to two yers or with 
fine or with both. Provided that the court may, 
for adequate and special reasons to be mentioned 
in the judgement, impose a sentence of 
imprisonment for a term of not less than seven 
years.

2. Whoever -

a. being a police officer commits rape -

i. Within the limits of the police station to which 
he is appointed; or

ii. in the premises of any station house whether 
or not situated in the police station to which 
he is appointed; or

iii. on a woman in his custody or in the custody 
of a police officer subordinate to him; or

b. being a public servant takes advantage of his 
official position and commits rape on a 
woman in his custody as such public servant 
or in the costody of a public servant 
subordinate to him; or

c. being on the management or on the staff of a 
jail, remand home or other place of custody 
established by or under any law for the time 
being in force or of a woman’s or children’s 
institution takes advantage of his official 
position and commits rape on any inmate of 
such jail, remand home, place or institution; 
or

d. being on the management or on the staff of a 
hospital takes advantage of his official 
position and commits rape on a woman in 
that hospital; or

e. commits rape on a woman knowing her to be 
pregnant;or

f. commits gang rape, shall be punished with 
rigorous imprisonment for a term which shall 
not be less than ten years but which may be 
for life and shall also be liable to fine,

Provided that the court may, for adequate and 
special resons to be mentioned in the judgement, 
impose a sentence of imprisonment of either 
description for a term of less than ten years.

Explanation 1 : Where a woman is raped by one or 
more in group of persons acting in furtherance of their 
common intention, each of the persons shall be 
deemed to have committed gang rape within the 
meaning of this subsection.
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Explanation 2 : Woman’s or children’s institution 
means an institution, whether called orphange or a 
home for neglected woman or children or a widow’s 
home or by any other name, which is established, and 
maintained for the reception and care of woman or 
children.

Explanation 3 : Hospital means the precincts of the 
hospital and includes the precincts of any institution 
for the reception and treatment of persons during 
convalecence or of persons requiring medical 
attention or rehabilitation.

S. 376A: Intercourse by a man with his wife during 
separation.

Whoever has sexual intercourse with his own 
wife, who is living separately from him under a decree 
of separation or under any custom or usage without 
her consent shall be punished with imprisonment of 
either description for a term which extends to two 
years and shall also be liable to fine.

S. 376B: Intercourse by public sevant with a woman 
in his custody.

Whoever, being a public servant, takes advantage 
of his official position and induces or seduces, any 
woman, who is in his custody as such public servant 
or in the custody of a public servant subordinate to 
him, to have sexual intercourse with him, such sexual 
intercourse not amounting to the offence of rape, shall 
be punished with imprisonment of either description 
for a term which may extend to five years and shall 
also be liable to fine.

S. 376C: Intercourse by superintendent or manager 
of a jail, remand home or other place or custody 
established by or under any law for the time being in 
force or of a woman’s or children’s institution takes 
advantage of his official position and induces or 
seduces any female inmate of such jail, remand home, 
place or institution to have sexual intercourse with 
him, such sexual intercourse not amounting to the 
offence of rape, shall be punished with imprisonment 
of either description for a term which may extend to 
five years and shall also be liable to fine.

Explanation 1: "Superintendent" in relation to a jail, 
remand home or other place of custody or a woman’s 
or children’s institution includes a person holding any 
other office in such jail, remand home, place or 
institution by virtue of which he can exercise any 
authority or control over its inmates.

Explanation 2 : The expression "Woman’s or 
children’s institution" shall have the same meaning 
as in explanation to subsection (2) of Section 376.

S. 376D : Intercourse by any member of the 
management or staff of a hospital with any woman in 
that hospital.

Whoever, being on the management of a hospital 
or being on the staff of hospital takes advantage of 
his position and has sexual intercourse with any 
woman in that hospital, such sexual intercourse not 
amounting to offence of rape, shall be punished with 
imprisonment - of either description for a term which 
may extend to five years shall also be liable to fine.

Explanation : The expression "hospital" shall 
have the same meaning as in Explanation 3 to 
subsection (2) of section 376.

PROVISIONS OF INDIAN EVIDENCE ACT 

"Section 155 (4) : When a man is prosecuted for 
rape or an attempt to ravish, it may be shown that the 
prosecutrix was of generally immoral character".

Note : But man’s character cannot be used as 
evidence in a rape trial.

Section 54 of the Indian Evidence Act

In criminal proceedings the fact that the accused 
person has a bad character is irrelevent, unless 
evidence has been given that he has a good character 
in which case it becomes relevant.

Law Commission Recommendation - 
84th report
1. Insertion of new section 53A

"53A. In a procecution for rape or attempt to 
commit rape, where the question of consent to sexual 
intercourse or attempted sexual intercourse is at issue, 
evidence of the character of the prosecutrix or of her
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previous sexual experience with any person other than 
the accused shall not be relevant on the issue such 
consent or the quality of consent.

2. Insertion of New Section 111A
“111A. In a prosecution for rape or attempt to 

commit rape, where sexual intercourse is proved and 
the question is whether it was without the consent of 
the woman and the woman with whom rape is alleged 
to have been committed or attempted, states in her 
evidence before the court that she did not consent, 
the court shall presume that she did not consent”.

3. Insertion of subsection (4) to section 146:
"146 (4). In a prosecution for rape or attempt to

commit rape, where the question of consent to sexual 
intercourse or attempted sexual intercourse is at issue, 
it shall not be permissiable to add evidence or to put 
questions in the cross-examination of the prosecutrix 
as to her general immoral character, or as to her 
previous sexual experience with any person other than 
the accused for providing such consent or the quality 
of consent".

SOURCE MATERIAL 
Proposed Central Act To Ban Sex Determination Tests

MAHARASHTRA ACT
Bowing to the relentless campaign by various 

groups of women, doctors, civil libertarians and 
journalists, the government of Maharashtra brought 
into force the Maharashtra Regulation of Use of 
Prenatal Diagnostic Techniques Act, 1988 on 10 May 
1988. The said Act has both raised hope as well as 
doubts in the minds of all concerned.

1. The Act restricts itself to the regulation of the 
prevailing pre-natal technologies and techniques 
for detecting genetic abnormalities.

2. 'Phe Pre-natal diagnostic technique can be carried 
on a pregnant woman only if she is above 35 
years, has a history of 2 or more abortions or 
foetal loss, has been exposed to potentially 
teratogenic drugs, raditaion, injections or 
hazardous chemical and has a family history of 
mental retardation or physical deformities such 
as spastic of dear mute child, etc.

4. Section 150 be revised as follows
"150. If the court is of the opinion that any such 

question was asked without reasonable grounds, it 
may, if it was asked by any advocate report the 
circumstances of the case to the State Bar Council".

5. Section 155 (4) required to be modified so as 
to exculde evidence as sexual reflections with 
person other than the accused.

1983 Amendmetn of Indian Evidence Act
"111 A In a prosecution for rape under Clause

(a) or Clause (b) or Clause (c) or clause (d) or clause 
(e)for clause (f) of subsection (2) of section 376 of 
the Indian Penal Code (45 of 1860) where sexual 
intercourse is proved and the question is whether it 
was without the consent of the woman alleged to have 
been raped and she states in her evidence before the 
court that she did not condsent, the court shall 
presume that she did not consent".

3. The Act, instead of abolishing all private genetic 
laboratories and genetic clinics which are the 
principal culprits in female foeticide, only wants 
to regulate them. The Act provides for 
registration of all genetic clinics/laboratories.

4. The regulation of the pre-natal diagnostic 
techniques is sought to be achieved through 
different government appointed bodies.

5. Under the Act, the government has been given 
ad hoc powers to alter the decisions of the State 
Appropriate Authority (SAA) regarding the 
suspension/cancellation of registration of a 
clinic/laboratory on an appeal by them. Also the 
government has the power to exempt any 
government genetic clinic/laboratory from any 
of the provisions.

6. The Act explicitly bans the use of medical 
techniques and technologies for the purpose of 
pre-natal sex-determination leading to female

131



foeticide. The pre-selection techniques which are 
slowly but definitely emerging in an organised 
manner in India were not considered in the scope 
of the Act.

7. Seeking of such a facility is made illegal.

8. Advertising the facilities available for pre-natal 
prediction of sex at clinics/laboratories is 
decleared illegal.

9. The Act treats the woman (who is victim of the 
social craze for male children) and other 
criminals like her husband and in-laws (who 
pressurise her), and the offending doctors/ 
clinics or laboratory owners on the same level 
and treats their offences as cognisable, non- 
bailable and non-compoundable. Futher the Act 
provides for punishment of the victim (women), 
from a minimum of Rs. 50/- to a maximum 
punishment of 3 years rigorous imprisonment.

10. 'Hie Act bars the common citizen from directly 
moving the courts to prosecute erring doctors, 
clinics/laboratories. Also the implementation 
bodies may refuse to make any information or 
records available to the complainant in the public 
interest.

Suggestion for Central Act
Sex determination tests are also carried out in

other states besides Maharashtra. There is therefore 
an urgent need for a central Act The Maharashtra 
Act is still not functional even five months after coming 
into effect. The central Act should include the 
following points.

1. It must come into operation on the day of the 
receipt of the President’s assent to it, and should 
extend to the whole of India, even superseding 
the state Acts. Implementation bodies should be 
appointed within three months from the date of 
commmencement.

2. The Act should also regulate the introduction of 
new pre-natal diagnostic techniques.

3. The Act should restrict the pre-natal diagnostic

techniques exclusively to the government 
medical sector.

4. The criteria for pre-natal diagnosis should 
include:

a. two or more spontaeous abortions in place 
of just two or more abortions;

b. documentary evidence must accompany 
each applicant of pre-natal diagnosis.

5. The Act must stipulate that pre-natal diagnosis 
shall not be carried out without the written 
consent of the pregnant woman.

6. The written opinion of three concerned 
specialists gynaecologist, geneticist, pediarician, 
etc. should be obtained before proceeding with 
the pre-natal diagnosis.

7. The woman should be assumed to be completely 
and absolutely innocent (this assumption 
correctly reflects the reality of coercion by the 
family and the society on woman to bear a male 
child and related female foeticides) and should 
not be subjected to any form of punishment.

8. Individuals/groups should have an unrestricted 
right to move the court without giving notice to 
the implementation bodies. Information should 
be accessible to voluntary organisations and 
implementation bodies.

9. The appeal by the cilnics/laboratory against the 
decision of the implementation bodies should be 
heard by a central appellate body with well 
defined powers.

Regulating reproductive technology
Over the last decade and a half, the use of 

technology in medicine has rapidly transformed its 
practice and has had a tremendous impact on 
diagnosis and treatment. Undoubtedly this has 
generated a quantum leap in knowledge of the human 
body. But equally true is the fact that the misuse and 
overuse of technology and products of technology has 
resulted in grave damage to the health of population. 
This is especially true in the field of gynaecology 
which has benefitted tremendously with the use of
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technology, prior to which it had even in modern times 
remained substantially obscure. On the other hand, 
largely because the field deals with the problems of a 
vulnerable and powerless section of society, 
technology has been extensively misused. These 
technologies may broadly be termed ’new 
reproductive technologies’ (NRTs).

We will first attempt to describe what are new 
reproductive technologies, tracing their development 
wherever information is available, look at their 
importance on medical practice and on women, and 
then touch upon the broader social, ethical, and legal 
issues associated with these.

NRTs - More misused than used
Generally NRTs are understood to include 

contraceptive technology and genetic engineering. 
However our understanding of NRTs cannot be 
complete without a look at the use of technology 
during the reproductive process, that is during 
pregnancy and child birth. Historically also, 
medicine’s interest in the female reproductive system 
has been entirely associated with reproductive abilities 
of the female system.

Among the earliest interventions were those to 
do with child birth. More aftern than not, the invention 
and use of technology was directed at facilitating the 
attending doctor, rather than the patient For instance, 
the labour table helped the doctor, but has made the 
birthing process more difficult for the woman.

In more modern times, women in labour have 
been subject to a variety of interventions. Caesareans 
for instance are today performed quite 
indiscriminately. Whereas they began to be used as 
necessary surgical procedure for saving both the 
mother and the baby in difficult situations, today 
statistics show that an increasing number of private 
nursing homes in India treat every pregnancy to 
surgery. Without going into the complex problems 
of this issue, the point to be made here is that although 
technologies are often generated to solve particular 
problems, they do come to be used indiscriminately. 
On the other hand, there are also those technologies 
which have no role in medicine in the first place.

The range of new technologies being used in 
gynaecology and ante-natal care provide illustrations 
for both the above points. The laparascope for 
instance, is a new piece of technology which made a 
tremendous impact on the field. A laparascope like 
an allendoscope is a tube whcih can be introduced 
into the abdominal cavity of a woman and literally 
opens up, for the gynaecologists to view the area. 
Before this came into use, the gynaecologist had to 
depend on clinical symptoms, internal examination 
which was ’blind’ or to open up the abdomen. Today, 
with only a small incision the laparascope can be used 
not only for diagnosis, but also for treatment of some 
conditions and for operative procedures such as 
sterilisation. The problems however, have arisen with 
its extensive overuse and its use by untrained 
practitioners. Laparascopic procedures for instance 
are not a substitute for clinical examination or a proper 
history-taking. And yet, doctors often resort to their 
use at the first instance.

Similarly, there are a whole range of new 
technologies used in ante-natal care, which although 
very useful in some exceptional instances, arc today 
being used routinely and unnecessarily as in the case 
of amniocentesis. This was a technique evolved to 
obtain more information about the foetus. Mainly it 
is used for diagnosing chromosomal abnormalities by 
drawing out and examining cells in the amniotic fluid, 
part of this chromosomal information is also about 
the sex of the foetus. Today a technique so useful in 
some ways is being over-used and misused. This ill 
effects is compounded by the fact that the technique 
itself presents hazards to the mother and to the baby.

The same is the case with ultrasound imaging, 
foetoscopy and other such tests. These are useful 
techniques which add to the information bank of a 
doctor and of the woman is used rationally, but do not 
alter or create life. While this kind of new technology 
may not be wholly rejected (although there is a section 
of opinion, which does), it needs to be regulated and 
its use mentioned. Other factor needs to be kept in 
mind that the increasing use of new and complex 
technologies, which often require the services of not
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only the gynaecologist, but also of a specialist in its 
use, will tend to mystify medical practice and remove 
in from the realm of control by women.

Contraceptive technologies
Ever since the 1960s, when the pill went on the 

market, the field of contraceptive technology has 
received a tremendous impetus. The pill was approved 
for sale on the basis of tests of 125 Peurto Rican 
women and its creator Dr. Gregory Pincus reported 
no side effects. The pill was widely used and marketed 
and its side effects came to be known only much later. 
By 1975, the FDA had been forced to acknowledge a 
link between the pill and coronary thrombosis. 
Despite this however, the FDA did not withdraw its 
licence. This is the manner in which contraceptive 
technologies ever since have been tested and licensed.

After the pill came the Intra-Uterine Devices 
(IUDs), in the case of which the disregard to proper 
testing procedures was even more glaring. These 
devices, since they were not ‘drugs’ did not have to 
undergo even those tests prescribed for drugs. Thus 
in effect, every early user of the IUD has been a guinea 
pig for the testing of these devices.

Following upon these older birth control 
measures (which incidentally have been in continuous 
use since they introduced, not only in the countries 
of origin but in third world countries where 
information about them is lacking) are the newer 
technologies, most of which are hormone based.

Depo Provera, an injectable contraceptive was 
first introduced in the late sixties and despite 
considerable reports about its adverse short and long 
term effects, it continues to be used. While the Indian 
Government has not banned it, it has opposed its 
import bulk. Ironically however, it can be brought into 
the country as part of private baggage, and can be 
used here quite legaly. The testing of Depo Provera 
began many years ago, but was abandoned when 
pressure built up abroad for it to be banned. More 
recently a similar contraceptive, NET EN, has 
undergone extensive multicentric testing and has 
been introduced on a selective basis in the family

planning programme. Although the two are 
manufactured by different companies, chemically they 
are almost similar and their long term effects have 
been ill understood.

Today a number of other methods are being tried 
the same or similar compound is being introduced 
into the body in differet ways. Implants for instance 
are devices which are introduced below the skin and 
the drug is drawn into the blood supply in small 
quantitties constantly. These implants, once in place 
can be left there fore one to two years or permanently, 
till the outer covering dissolves. Reserch being done 
of a variety of methods, including nose sprays.

Reproductive process and legal issues.
Since 1978, when Patrick Steptoe M.B. of Bourne 

Hall, Cambridge University, England, assisted at the 
birth of Louise Brown, In Vitro Fertilisation has been 
widely accepted throughout the world. Babies 
conceived by In Vitro Fertilisation techniques now 
enter the world on a daily basis. A 1984 reprot 
estimated that by the end of 1984, more than 1,000 
births would have been attributed to in vitro 
fertilisation and embroy transfer techniques, 
developed by Steptoe and his associate, Robert 
Edwards M.B. ["Medical News" (17 August, 1984) Vol. 
252, No 7, JAMA, page 877].

New technology : New issues
In 1985, at the Third world Congress of In Vitro 

Fertilisation and Embryo transfer there was general 
recognition that with the growing success and world 
wide acceptance of In Vitro Fertilisation and embryo 
transfer techniques for achieving pregnancy 
surrounding the new technology bear scrutiny. Some 
of the nottiest problems include -

a. the use of "surrogate mothers" to produce 
babies for couples who cannot, or will not, 
undergo normal pregnancies; and

b. theuseofemb yr.s produced when both the 
sperm and th: eggs are supplied by outside 
donors.

Robert Edwards (the associate of Patrick Steptoe 
at Cambridge) and Mohr pointed out a the Helsinki
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Congress, that the status of frozen embryos had still 
not been established, nor a decision reached on what 
should be done with left over embryos put in cold 
stroage for years. The problem of ownership becomes 
specially acute if both the parents die or are separated 
or divorced, while the embryo are still in deep freeze. 
As Robert Edwards said : "The embryo belongs to 
the two people. Under certain circumstances, one 
might that it be replaced, while the other might argue 
against it".

Patrick Steptoe said that in England, the 
Cambridge group is trying to solve the problem by 
asking the parents to agree to storage for two years. 
At the end and that period, if the parents do not want 
the embryo to be replaced in the woman, they donate 
it to the clinic for studies. "If they perfer, they can 
negotiate a time longer than two years. Based on the 
best legal advice we have been able to secure, we have 
said that if the embryo are required for replacement 
at a later date, both parents must survive and they 
must first give their consent to the replacement".

Artificial insemination : Legal status
An important issue is the legal status of the child 

born from AID (Artificial Insemination by the Donor). 
There is some precedent that the child is illegitimate 
because the husband is not the biological father. If 
however the obstetrician delivering the child names 
the husband as the "father" on the birth certificate, 
the practical question of legitimacy may not arise 
[M. Einnis in Encyclopaedia of Bioethics; (1978) Vol. 
4, pages 1468,1469J.

In the United States, it has been held that if the 
(social) father consented to AID, he must maintain 
the child (people vs. sorensen, 437, p 2d 495 (Cal.) 
(1968)]. Other cases decided in the United States 
indicate that if the husband later accepted the child 
(even without formal adoption), then also he must 
maintain the child. Cases have also indicated that 
the "social" father has rights concerning adoption, 
custody and visitation, where he consented to the 
artificial insemination.

In U.S.A, in the beginning, an AID child was held 
to be illegitimate, even if the husband had given his 
consent (Lori B. Andrews, "The Stork Market: The 
New Law of Reproduction Technologies" (August 
1984), Vol. 70, A.B.S.J. pages 50-57). Further, the 
woman was regarded as guilty of adultery (Doornbos 
vs. Doornbos, (1956) 139 N.E. 2d affirming (1954) 23 
U.S.I.W. 2308).

In 11 states, statutes provide specifically that a 
man is not the legal father, if he furnishes sperm for 
the artificial insemination of the woman who is not 
his wife [Lori B. Andrews, New Conceptions, St. 
Martins Press (1984)].

Surrogate motherhood : Legal status
A sound solution regarding surrogate 

motherhood would be to deny the donor of egg/sperm 
or the surrogate mother any right to the child.

As regards a child born of in vitro fertilisation, it 
is believed that if the genetic material is contributed 
by the husband and the wife, the child would be 
legitimate. Whether or not any specific statutory 
provision is applicable, this would be the position of 
the general rules of law. If the conrtibutors of the 
genetic material are lawfully married to each other, 
they will not hesitate to extend its protection to the 
child. The fact that the meeting of the genetic material 
takes place outside the womb would not matter.

Voluntary sterilisation : Negligence
Voluntry sterilisation of normal adults may 

involve legal liability on the part of the doctor if he is 
proved to have been negligent. This is illustrated by 
the fairly large number of cases that have arisen in 
England on the subject, such as the following:

1. Emehavs. Kensington Area Health Authority,
(1984) 3 All E.R. 1044. (sterilisation performed 
negligently-child abnormal).

2. Thake vs. Maurice, (1986) 1 All E.R. 497. (No 
warning given of likelihood of failure ol 
vasectomy - child normal, cost of upkeep 
awarded).
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3. Gold vs. Haringey Health Authority, (1986) Tims, 
17 June.

4. Kreeli vs. Me Grath (1986) 1 All E.R. 54. (Mother 
wanted 3 children twins conceived- doctor’s 
negligence killed one child - damages awarded 
for pecuniary loss of another pregnancy, etc.).

5. Burrows, Remedies for Torts and Breach of
Contract (1986), pages 179-181.

American case law on the subject is rich enough. 
In India, such suits are pending in many of the 
subordinate civil courts, particularly in Western India.

LESSON 7,5

SEXUALITY AND MEDIA

INTRODUCTION
'rhe media as a powerful agent of education can 

make both positive and negative contribution in 
moulding the personality of an adolescent including 
his/her attitudes and behaviour relating to sexuality. 
The parents, adults and the school have an important 
role to play in preventing the socially disapproved 
values and behaviour from being developed by the 
adolescents.

OBJECTIVES :
1. Explains both the positive and negative effects 

of important forms of communication media such 
as TV, Cinema, Radio and the Print medium.

2. Recognizes the capacity of the audio visual media 
to satisfy the curiosity that arises about sexuality 
in the mind of an adolescent.

3. Learns how the media can often convey wrong 
messages about socially approved and 
disapproved forms of sexual behaviour.

4. Points out the gender prejudices inherent in 
media programmes which emphasize violence 
against women and use of women as sex objects.

TIME REQUIRED : 90 minutes

MATERIALS :
1. Media advertisements that project women as sex 

objects and magnify such characteristics as 
masculinity or femininity.

2. Newspaper and magazine clippings where sex 
has been over projected. These materials could 
be used to warn the traget group about the 
dangers of indulging in sexual behaviour and also 
warn them about the consequences there of.

3. Video clippings of T.V. serials or films which 
stress simplicity, achievement, hard work and 
intimate human relationships even outside sex 
because such forms of media can deviate the 
mind of the adolescent away from sex and 
channelise their energies in constructive or 
creative direction (optional).

PROCEDURE
1. Initiate discussion by asking the trainees to list 

out their favourite media programmes.

2. Ask them to spell out the reasons for their 
apperciation.

3. Conduct activity on 7.5.1, collect the written 
responses of the trainees.

4. Conduct activity 7.5.2. Analyse the influence of 
media on the content, dialogue and method of 
presentation.

5. Conduct activity 7.5.3. Ask the trainee/groups to 
present their observations.

6. Distribute the information sheets.

7. Collect the responses to the Evaluation sheet
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INFORMATION SHEET

The values and major beliefs that persist in the 
society are expressed through the media. The media 
convey messages in a manner which is most attracitve 
and also authoritative. In fact the power of the media 
either to create a very positive social set up (prepare 
people for change, create awareness about the need 
to adopt modern methods of health care, sending 
children to school, etc.) or a very nagative one 
(glorifying superstition, perpetuating gender bias, 
etc.) cannot be under estimated. The media are indeed 
very powerful teachers, especially for children and 
adolescent Child and adolescent behaviour is greatly 
influenced by media portrayals and treatment of 
various subjects all of which have a close bearing on 
their lives. In today’s world when multi-channel 
television has made its inroads into Indian homes, its 
role as a prime socializing agent has grown enormosly. 
The media and its potential, either to make or marr 
adolescent lives cannot simply be ignored.

SUGGESTED ACTIVITY 7.5.1

Show a video clipping of a film or a T.V. serial 
where a women is performing an excitingly fast dance 
number. Watch the reactions of the trainees to this 
media programme. After the video cassette player is 
switched off, ask the trainees to write their reactions 
on a piece of paper. By their reactions it is possible to 
judge their pattern of thinking.

SUGGESTED ACTIVITY 7

Divide the trainees into 3 or 4 groups and give 
them a subject ’A boy meets a girl’. Ask them to 
prepare a short play in which the two main characters, 
the boy and the girl meet and interact with each other. 
Let each group stage the play. Let the others evaluate 
the content, approach, dialogue and method of 
presentation. This is one way of letting trainees think 
of sexuality and sexual behaviour and also helping 
them to define the limits to this sexual behaviour.

SUGGESTED ACTIVITY 7.53~

Select some advertisements from print media 
which are discriminating against woman. For 
example:

The media have a special role to play in shaping 
adolescent attitudes towards sexuality. Media have 
the potential to create positive attitudes towards sexual 
behaviour but often they do not do so. The media’s 
portrayal of sexual behaviour is often unrealistic and 
this tends to mislead adolescents who get carried 
away. One can cite recent incidents of adolescents 
involved in crime and prostitution under the influence 
of media programmes.

Adults, both parents and teachers have to caution 
and educate children about the falsification of 
sexuality through media. In fact, occassionally one 
comes across media programmes which lay stress on 
real relationships. Dangers of uncontrolled sex urges, 
indulgence in sexual acts or addiction to drugs or 
alcohol Such programmes could be made use of, to 
impress upon the need to accept only those media 
programmes which present realistic images of people 
and issues.

a. A soap advertisement showing a very well 
dressed woman washing clothes. There are two 
ways of looking at this -

(i) A woman’s body is used to increase the sale 
value of the product.

(ii) Inspite of the fact that the woman advertising 
the product is well dressed, the fact that she 
is washing clothes, upholds the traditional 
value of the woman as being responsible for 
performing household chores.

Give one advertisement to each trainee/group. 
Ask them to record their observations.

EVALUATION
1) List the different forms of media.

Print Audio Audiovisual
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2) Which form do you think is the most powerful?

Answer........... Reasons (1)...............

(2)...............

3) List the Attitudes Positive

developed by media 1).......

in youth. 2).......

Negative

1).......

2).......

4) Name your favourite TV programme.

Answer............................

Reason (1).................

(2).................

LESSON 7.6

SEXUALITY AND ART

INTRODUCTION
An important feature of Indian art is the portrayal 

of sexuality through visual and performing arts. This 
lesson on ’Sexuality and Art’ centers round the theme 
of depicting sexuality in physical and emotional form 
through performing arts without deviating from the 
societal norms of accepted sexual behaviour. 

OBJECTIVES :

1. Explains the nature of arts and the role of arts in 
life.

2. Differentiates between different forms of art.

3. Identifies the roles attributed to women based 
on sexuality.

4. Recognises the influence of society in various 
forms of art.

TIME REQUIRED : 60 minutes

MATERIALS : Photographs, Information Sheet, 
Charts, excerpts from literature, suggested activity 
and Evaluation sheet.

PROCEDURE

1. Write ’Ar f on the black board and ask the trainees 
to define, describe or exemplify art, collect 
opinions.

2. Conduct activity 7.6.1. Explain two forms of arts 
visual and performing with examples.

3. Conduct activity 7.6.2. Ask the trainees to express 
themselves in 2-3 sentences.

4. Conduct activity 7.6.3. in groups. Ask one from 
each group to present their findings.

5. Distribute the Information sheet.

6. Conduct activity 7.6.4 to clear misconceptions.

7. Collect the responses to the Evaluation Sheet.

INFORMATIONSHEET

Art is a way of looking at life. It is often said that 
art imitates life. The different forms of arts are -

1. Visual arts -Drawing and painting,
sculpture, literature.

2. Performing arts - Music, Dance, Drama

Each one of these forms do mirror the way 
society functions because every artist is a product of 
his/her environment. Sexuality as portayed in these 
various art forms reflects the societal perspective of

sexuality. It is imperative to examine these portrayals 
if we understand the concept of sexuality especially 
that of women. In the sphere of visual arts, drawing 
and painting have chosen topics like woman as an 
object of desire, woman waiting for her beloved; 
Radha-Krishna relationship as perennial subjects. If 
there is any deviation it is woman as a mother or as a 
Goddess. The sexuality of woman is viewed as that 
of a beloved, a mother or a deity. Most of the paintings 
borrow themes from epics and literature. Therefore
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the way sexuality is portrayed is similar in all visual 

arts. The way woman are depicted in epics as Seetha, 
Draupadi, Radha, Sathyabhama and other woman are 
in relation with their male counterparts. Their 
sexuality is bound by the societal norms and none of 
these women exhibit any right over their sexuality. If 
a woman exhibits it, like Shoorpanakha, it is in a comic, 
ridiculous way. A woman is not supposed to exhibit 
her desires, she should be demure, coy, self denying 
and passive. All the visual arts including sculpture 
do not deviate from the societal norms of accepted 
female sexual behavour. Temples like Khajaraho do 
exhibit sexuality bordering on eroticism that is not in 
celebration of female sexuality but in acceptance of 
inevitable male-female union for catharsis of 
suppossed desires. The forms of woman sculpted 

adhere to the norms of classical beauty in features 
and figure as if sexuality is just physical.

The portrayal of men in visual arts is that of a 
strong, suportive, virile, sexually dominant male. 

There is a wide variety of characteristics attributed to 
men in literature. The gallery of male portaits is 
diverse as compared to the extreme portayal of 
women. In sculptures men are shown as hunters, 

dancers, devotees and family people. The sexuality of 
men is accepted and even admired in all visual arts. 
The performing arts are better while depicting human 
sexuality. In music, irrespective of the sex of the

singer, he/she would sing in praise of the Lord who 

is viewed, as the beloved. True to the Bhakti Pantha, 

norms initiated by Surdas, Tulsidas, Meera, 
Purandaradasa and Tyagaraja, music compositions 

portary the singer, the devotee as a woman seeking 
the grace or love of lord.

Even in Dance, the major Rasa or emotion that is 

protrayed is Shringara. The same relationship of 
devotee and deity is presented. The sexuality is 
suppressed here in its physical form but is overt in its 
spriritual form. All the devotees whether male or 
female are attributed the role of the female and the 
God is the male in these situations. So, eroticism or 
sensuality is not conspicuous. Drama obviously is 
from the genre of literature and woman are portayed 
as the society deems them to be. Either the woman is 

the socially accepted prototype with controlled 
sexuality or the renegede with conspicuous sexuality 

who is termed a vamp.

In all these art forms, the true sexuality of women 

is not portrayed. As it is believed by the society, a 
good woman should nerver flaunt her sexuality. 
Sexuality is something that has to suppressed, kept 
under control and any discussion about is shameful. 
Art forms faithfully replicate this belief and project a 
societal controlled picture of sexuality.

SUGGESTED ACTIVITY 7.6.1

Distribute pictures/photographs of different 
forms of art. Ask the trainees to group them.

SUGGESTED ACTIVITY 7.&2~

Distribute excerps from literary pieces that 
portary the sexuality of women and men. Ask trainees 
to comment on the excepts.

SUGGESTED ACTIVITY 7.6.3

Write the character sketch of a woman and a man 
who are considered good by the society, list he/his 
qualities, (any four)

SUGGESTED ACTIVITY 7.6.4

Brainstorming to clarify the misconceptions 
regarding sexuality of women.
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EVALUATION
1. Which male and female character do you like best in the epics? Give your reason in one sentance.

Male Reason

(1)................................ (1)................................
(Ramayana)

(2)................................. (2)................................
(Mahabharata)

Female

(1)................................ (1)................................
(Ramayana)

(2)................................ (2)................................
(Mahabharata)

(2) The Sexuality of women portrayed in drawing and painting is as a beloved............................... or

(3) The Sexuality of men portrayed in literature is more diverse than that of women.

Men are portrayed as hunters,............................villians............................. . dancers and...........................

(4) In music and Dance, sexuality is suppressed in physical form but it is...........................

(5) A good women according to the societal norms should not...........................her sexuality openly.
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MODULE EIGHT

VALUES

The scent of flowers does not go against 
the wind, nor sandal, rosebay or jasmine ; 

but the scent the good goes against the wind ; 
a good man is wafted to all quarters

SUTLAPITKA - DHAMMAPADA

INTRODUCTION
Teaching about values is an essential component 

of adolescence education. The teacher has a vital 
role to play in objectives and factual teaching about 
the values underlying human sexualiiy and inter
personal relations.

The exploration and clarification of values must 
be combined with a clear affirmation of a code of 
ethics applicable to all human, ie., affective and social

relationships. This module therefore, deals with 
values, their meaning and need, and its importance 
in the family and social relationships. It is a 
commonly held belief that these values must be 
inculcated from the very beginning of a child’s life. 
Thus, the role of parents at home and teachers in 
school are vital to the healthy development of an 
individual. This particular module consists of the 
following lessons and their corresponding objectives.

Lesson No. Topic Objectives

1. PERSONAL VALUES 1. Defines values.

2. Explains personal values.

3. Lists the personal values.

2. SOCIAL VALUES 1. Distinguishes between personal values and social 
values.

2. Enumerates social values.

3. Explains the need for restoring social values and 
in the present day situation.

3. VALUES AND ADOLESCENCE 1. Enumerates the values socially needed by both 
boys/girls during adolescence.

2. Explains the complexity and difficulty of ethical 
choices.
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LESSON 8.1

PERSONAL VALUES

INTRODUCTION
This lesson intends to explain the meaning of 

personal values and their importance in shaping an 
individual’s personality in its entiretiy, i.e. physical, 
mental and spiritual. It also enumerates the different 
personal values that need to be inculcated in a 
growing child.

OBJECTIVES :
1. Defines values.
2. Explains personal values.
3. Lists personal values.

TIME REQUIRED : 40 Minutes

MATERIALS : Information Sheet, Suggested 
Activities and Evaluation Sheet

PROCEDURE
1. Distribute theinformation sheet to be read by 

the participants before the lesson begins.

2. Develop the concept of value.

3. Initiate a discussion on the importance of values 
in shaping one’s personality and how values are 
developed and internalised by children.

4. Draw the attention of the participants to the list 
of personal values given in the information sheet 
and discuss how situations at home and in school 
could be created to inculcate these values.

5. Test value perceptions of the participants by 
conducting activities No. 8.1.1. and 8.1.2.

6. Distribute the evaluation sheet and collect the 
responses.

INFORMATION SHEET

What is a Value ?
Value influences the behaviour pattern of an 

individual. Values are standards, criteria or 
guidelines which determine how people act upon 
available choices?)Explicitly or implicitly, people 

regard each thing as good or bad, right or wrong, 
true or false.

Values give direction in determining how people 
act Values are the final goals of all our intentions. 
They are things we have chosen and affirmed 
through consistent action.

Values develop from the experience we have, 
from the influences of people and conditions around 
us. Values influence our actions and the 
consequences of these actions inturn influence our 
values. All exchanges with the environment are value
laden. All human acts are determined by one’s set of 
values. Whenever decisions are made, choices are 
ordered, or preferences expressed, then values come 
into play. One’s goals, convictions, interests, 
attitudes and feelings indicate one’s values.

To summarize the decision we make in life are 
based on our values.

Therefore, an important question to ask is:

Are we clear about the values we hold?

Values are standards, criteria, or rules which 
give direction in determining how people act1

Values are the final goals of all our intentions. 
Value is a conception, explicit or implict and 
distinctive of an individual or of a group of the 
desirable which influences the selection from the 
available modes, means and ends of an action. It is 
an enduring belief that a specific mode of conduct or 
state of existence is personally or socially preferable 
to an opposite or converse mode of conduct or state 
of existence. Values originate in socio-cultural milieu 
of a given social system that sets for itself. 
Socialisation is the chief source of value development. 
Right from infancy to old age, values are held as 
relevant and utilitarian only in their social context 
The more complex the society becomes, the greater 
is the need for operation of values.
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Children are initiated into good behaviour by 
parents and other elders by encouragement, direction 
and suggestions. Good behaviour includes - social 
manners, common courtesies, kindness to others, 
cleanliness, sharing and exchanging. When these 
are repeated under favourable conditions of 
reinforcements, they form into habits, get deeply 
ingrained as strong behavioural tendencies with value 
content. Initially there may not be any 
conceptualisation or generalisation on the part of the 
children regarding values.

Children have a natural tendency to identify 
themselves with certain impressive elders, seniors 
or peers. They may be parents, elders, good 
teachers, successful seniors or attractive peers. They 
are adopted as “personal models” for emulation and 
initiation. Identification and hero worship trigger 
off introjection of qualities and initiation of behaviour 
consciously or unconsciously. Learning by example 
rather than precept is relevant to value learning. Peer 
influence, inspirational talks by skillful persons, 
“learning by living” reinforce the learning of values. 
Certain values cannot be communicated or 
conceptualised adequately. Such values are to be 
experienced.

Value Education involves working on the total 
personality of the individual keeping in view all

SUGGESTED ACTIVITY 8.1.1

1. In confronting a moral dilemma1
a. Which view should one take ? why ?
b. How does one justify taking one position in 

preference to another ?

View No.l
Large families are God's 
will. It is a sin to limit 
one’s fertility

Large families promote 
morality and help prevent 
divorce or infideltiy

View No. 2
It is a moral sin to beget 
children that one 
cannot feed.

Large families promote 
immorality. Either husband 
or wife is lured into easy 
money, if only to support a 
big family.

These views are divergent and constitute a 
dilemma for those who believe that there is an

aspects of personality development - the intellectual, 
social and emotional, will and character. It involves 
developing sensitivity to what is right, what is good 
and what is beautiful and so on. It is the ability to 
choose the right values in accordance with one’s 
conception of the highest ideals of life and 
internalising them in thought and action. These are 
some of the values that a good person should 
cultivate.

1. Love of fellow beings
2. Self sacrifice
3. Honesty
4. Truthfulness
5. Punctuality
6. Trustworthiness
7. Tolerance
8. Sense of duty
9. Sence of responsibility

10. Friendship
11. Respect for law
12. Respect for elders
13. Cleanliness
14. Love of nature
15. Patriotism
16. Sense of service
17. Kindness
18. Co-operation
19. Humility
20. Courage

element of truth to both. To one who has internalized 
either of the two value positions, however there is no 
dilemma.

SUGGESTED ACTIVITY 8.1.2

Present five situations to the trainees, ask them 
to;
(a) choose freely or (b) choose from the given 
alternatives to decide their reaction/response.
For Example : Situation : you find a purse full of 
money and personal documents.

a. "What would you do ? (choose freely)
or

b. Choose from the given alternatives

1. UNESCO, Teaching Methodologies for Population 
Education, UNESCO Regional Office for Education in 
Asia and the Pacific, Bangkok, 1985, p.64.
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I II III

Keep the money for 
personal expenditure 

on your children

Return the documents 
but make up a story 

about the money

Return the purse to 
owner with all the

contents intact

Ask them to justify their responses or choice. 

EVALUATION
1. Write True or False against each of the 

following statements.
a) Value is another word for the conduct of an

individual T F
b) Our actions and attitudes are determined by

our value perceptions T F

c) Values are universal and unchangeable
T F

d) Children acquire values and internalise them 
through the process of socialisation T F

e) Values are imbibed and not forced upon
T F

LESSON 8.2

SOCIAL VALUES

INTRODUCTION
1 This lesson intends to explain the meaning of 

social values and its importance. It deals with ethical 
principles as guidelines for human social conduct It 
helps to differentiate between the term “personal” 
and “social values”. It explains how at home and in 
school, social values can be inculacted. The social 
values comprise the main value components to be 
included in the school curriculum throughout the 
country. This lesson also explains the need for 
restoring social values in the context of present crisis 
in values.

OBJECTIVES :
1. Distinguishes between personal values 

and social values.
2. Enumerates social values.
3. Explains the need for restoring social values in 

the present day situation.

TIME REQUIRED : 40 minutes

MATERIALS : Information Sheet, Copies of 
preamble to the Indian Constitution and Directive 
Principle of the state Policy, Suggested Activities 
and Evaluation Sheet.

PROCEDURE

1. Make the participants recall personal values.

2. Distribute the information sheet, photo copies 
of preamble to the Indian Constitution and 
Directive Principles of State Policy.

3. Introduce and develop the concept of social 
values using the above two documents.

4. Draw attention of the participants to the list of 
“core elements” given in the information sheet 
and make them identify the social values from 
these core elements and also from the two 
documents mentioned under S.N. 2 and 3. 
conduct activity 8.2.1 and 8.2.2.

5. Distribute the evaluation sheet and collect the 
response sheets.

144



INFORMATION SHEET

Any principle, rule, regulation, or moral code 
which guides and governs the individual behaviour 
in order to promote trust and goodwill among the 
members of a society; to ensure good interaction; and 
to nourish good inter-personal human relationship; 
may be called a social value.

Personal values pertain mainly to an individual’s 
personality development and personal well being. 
They also help to prepare the individual to fit into a 
society in a desirable way1.

Ethical principles or moral codes are those which 
are meant to guide the behaviour of members of a 
society based on what is right and good and what is 
wrong and bad for both the individual and the society 
at large. Ethical principles pertain to both the 
individual and the society. They are called individual 
and social dimensions of ethics. Acting ethically is 
important for the good of the individual as well as 
society.

Imparting social values during childhood at 
home is the responsibility of parents. It is known as 
socialisation at the initial stage.

Later it is the school that plays a vital role in the 
socialization of the child. A search for national 
identity is felt more acurately now then ever before. 
The National Policy on Education (1986) makes a 
strong plea to initiate curricular efforts for the 
promotion of national integration and cultivation of 
values as enshrined in our constitution. Ten such 
components have been identified. It is visualised that 
in their transaction, emphasis will be placed on 
instilling nationally shared perceptions and values. 
The following value themes have been identified as 
common core components to be made obligatory for 
all schools in the country.

1. However no dear cut demarcation between personal 
values and social values is possible. They improve 
on and strengthen social values. The latter 
determines the personal values.

1. History of India’s freedom movement
2. Constitutional obligations.
3. Content essential to nurture national identity.
4. India’s common cultural heritage.
5. Egalitarianism, democracy and socialism.
6. Equality of sexes.
7. Protection of environment
8. Removal of social barriers.
9. Observance of small family norm.
10. Inculcation of the scientific temper.

Through these components social values such 
as Democratic way of life, Social equality, Scientific 
temper, Secularism, Environmental protection, 
Gender equalilty, Social Cohesion and National unity, 
Work and Population and Quality of life can be 
instilled in the child.

The activities that can be conducted at the school 
level during the teaching of curricular subjects to 
inculcate social values are as follows:

1. Reading, listening and discussion regarding the
History of Indian National Movement, 
constitutional obligations and common Indian 
cultural heritage.

2. Visual and multi-sensory experiences to 
highlight the social values like equality of sexes, 
protection of the environment and national 
identity.

3. Role playing and enacting to familiarise the 
values of egalitarianism, democracy, small family 
norm and removal of social barriers.

4. “Learning by living” and “learning by doing” 
activities to foster scientific temper.

5. Questionnaires and panel discussion to deal with 
value dilemma and value clarification.

The teachers need to improvise and adopt 
innovative class room techniques to include these 
activities while teaching language, social studies and 
science. This would enable them to nurture and 
reinforce social values introduced in a classroom 
situation.
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SUGGESTED ACTIVITY 8.2.1

a. Form small groups of 3 or 4 trainees consisting 
of both men and women.

b. Let each group prepare a list of universal social 
values.

c. Ask the participants to identify the personal 
values if any from social values.

SUGGESTED ACTIVITY 8.2jT

Ask the participants to give a brief talk for three 
minutes selecting a social value and explaining how 
its non- adherence has created problems in society 
(e.g. disregard for democratic norms, and social 
discrimination and destruction of environment.

EVALUATION

1. Write A if you agree or B if you disagree 
against each of the following statements.

a) Social values reflect the interest needs and 
aspirations of a society ( )

b) Social values are permanant and do not
change. ( )

c) Personal and social values are
complementary to each other. ( )

d) Personal values are more important than
social values. ( )

e) I will not accept a social value if it does not
suit my interest although it suits the interest 
of the society. ( )

2. Fill up the Blanks
a) The core elements are incorporated in the 

school curriculum because they are

(i) recommended by NPE (ii) value oriented 
(iii) very important

b) Social values are developed by children in

(i) Home (ii) school (iii) both home and school

LESSON 8.3

VALUES AND ADOLESCENCE

INTRODUCTION
This lesson deals with certain values which 

deserve focussing during adolescence for both sexes. 
It is an important part of adolescence education. An 
attempt is made therefore, to enumerate the values 
specially needed for adolescents which would 
continue during early adulthood, i.e., youth period. 
A teacher must be aware of the complexity and 
difficulty of ethical choices that adolescents and youth 
face.

OBJECTIVES:
1. Enumerates the values specially needed by 

the adolescents.

2. Lists out moral or ethical principles.

3. Explains the complexity and difficulty of ethical 
choices.

TIME REQUIRED : 40 minutes

MATERIAL : Information Sheet, Suggested 
Activities and Evaluation Sheet.

PROCEDURE

1. Give a brief talk to the trainees on special 
characteristics of adolescents and then the 
psychological needs of adolescents.

2. Distribute the information sheet for reference 
to the participants.

3. Conduct the suggested activities and number 
8.3.1. and 8.3.2..

4. Collect the responses to the evaluation sheet.
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INFORMATION SHEET

Though values or moral principles are more or 
less common to all, i.e., young, middle aged and old, 
special attention needs to be paid to certain values 
which have to be fostered, and inculcated in the minds 
of adolescents. Knowledge of an adolescent’s nature 
and psychology is the primary requisite for parents 
and teachers interested in helping and guiding the 
adolescent son, daughter, or a student in the right 
direction. This would require developing a healthy 
and positive attitude together with rational and 
responsible behaviour.

Puberty is a period of transition from childhood 
to adolescence and then to youth. Rapid physical, 
physiological and emotional growth is traumatic for 
a child. The intensity, rapidity and complexity of 
growth pattern, surging ideas and feelings, and 
several mental conflicts in this phase causes a lot of 
disturbances and confusion. Awakening of sexual 
urge and development of secondary sexual 
characteristics make the boy or girl bewildered, shy 
and awkward.

Hence there is an urgent need for a strong 
support of moral values in order to overcome this 
turbulence.

An adolescent has to be helped first to develop 
trust and confidence in his/her parent and teacher. 
This is largely dependent on the parent and a 
teacher’s capacity to be sympathetic and 
understanding. This requires tact and skill to meet 
the psychological needs of an adolescent. The first 
step would be to remove imaginary fears and several 
mis-conceptions born out of ignorance or wrong 
sources of information. The values therefore which 
need greater emphasis during adolescence are:

1. Knowledge of all the facts about sex.
2. Sex as a value which is not to be abused.
3. Respect for the opposite sex.

4. Virtues as against vices.
5. Personal cleanliness and sexual hygiene.
6. Gender equity and equality.
7. Sound physical and mental health.
8. Spirit of sportsmanship.
9. Love of fine arts, like music, painting, 

dance,sculpture, etc. and
10. Desire to attain noble goals.

The adolescent can also be helped to understand 
and develop a strong will to practise the following 
values.
1. Sex is not to be abused or defiled by indulgence.
2. Sexual urge can be sublimated by taking up 

creative activities in the field of art, literature 
and inventive technology.

3. Woman should not be considered as an object 
of pleasure. She should be thought of will 
respect and treated as an equal partner to share 
the responsibilities and benefits of larger human 
achievements.

4. Rape and child abuse are perverse sexual acts 
that deserve social censure and boycott besides 
legal punishment.

5. Smoking, alcoholism, and drug addiction are 
not only injurious to health but suicidal as well. 
They must be made to realize they are not the 
indicators of the status of an independent 
adulthood.

6. Good taste and healthy habits are worthy of 
appreciation and encouragement

7. Realization of the fact that hatred, cruelty and 
violence ultimately lead to self destruction.

8. Sex is not the be-all and end-all of life.
9. Calm and cool thinking not only helps to tide 

over immediate turbulances but also offers 
protection in the long run.
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SUGGESTED ACTIVITY 8.3.1

1. Form small groups of 3 or 4 trainees, each group 
consisting of men and women.

2. Group Work:
a. Let each member of the group mention 

problems which are characteristic of 
adolescence observed from his/her own 

experiences.

b. Let the group take the most common 
problems and offer suggestions as to how 
they can be solved.

c. Reports of group work may be presented 
for discussion.

SUGGESTED ACTIVITY 8.X2

Let each group prepare and present a brief report 
on a typical situation of adolescence / or on a situation 
of conflicting values.

EVALUATION
1. Of the several value conflicts that takes 

place in an individual during the adolescence 
period the most crucial one which require 
careful handling are;

a. Values relating to self image

b. Values relating to sexuality

c. Values relating family life

d. Values relating to religion

2. Adolescents can be made to imbibe values which 
are desirable from the point of view of developing 
their personality.

a. Indoctrination

b. Regimentation

c. Counselling

d. Education

3. Given below are a few values. Classify and 
group them under

(a) Personal value (b) Social value

i. Respect for others opinion

ii. Cooperation

iii. Democracy

iv. Punctuality

v. Secularism

vi. Socialisation

vii. Humility

viii. Honesty

ix. National Unity

x. Courage

xi. Equality of sexes

xii. Small family norm

xiii. Truthfulness

xiv. Respect for law

xv. Environmental protection

xvi. Self sacrifice
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MODULE NINE

EDUCATION ABOUT PARENTHOOD

Children begin by loving their parents, 
as they grow older they judge them, 

some times they forgive them

OSCAR WILDE

INTRODUCTION

This module argues that early marriage and 

parenthood have been the established pattern, 

despite efforts of a number of governments to raise 

to minimum legal age at marriage. Adolescents need 

as much information as is possible on what is 

expected of them, when they should marry and raise 

a family. Social, economic and cultural changes are 

affecting many aspects of family life, including 

parenthood. There are key issues which need to be

considered like the necessity for a couple to learn to 

synchronize their ideas, habits and values before 

starting a family. A clear understanding of parent’s 

role is essential to avoid the risk of hunger and 

financial insecurity. Responsible parenthood equally 

covers family planning, which is basically a means of 

enhancing the quality of life of families. This 

particular module consists of the following lessons 

and their corresponding objectives.

Lesson No. Topic Objectives

1. PREPARING FOR
PARENTHOOD

1. Enumerates and describes different roles, 
relationships, that can exist in a family.

2. List the effects of faulty parent-child relationships

2. ROLES AND RESPONSIBILITIES 
OF PARENTS

1. Enumerates the different roles of parents.
2. Explains each of the roles enumerated.

3. Identifies the duties and responsibilitis of father 
and mother while parenting a child at different 
stages.

3. RESPONSIBLE
A PARENTHOOD AND
FAMILY PLANNING

1. Identifies the benefits of small family.
2. Explains the reasons for accepting family planning.
3. Explains the term: "rational attitude" and 

“responsible behaviour”.



LESSON 9.1

PREPARING FOR PARENTHOOD

INTRODUCTION
Before taking a decision to have a child it is 

necessary for a couple to be mentally and emotionally 
prepared to accept child bearing, the changing roles 
from marital to parental, pregnancy and child birth.

OBJECTIVES:
1. Enumerates and describes different role 

relationships that can exist in a family
2. Lists the effects of faulty parent-child 

relationships

TIME REQUIRED : 40 Minutes

MATERIALS : Information Sheet, Suggested 
Activities and Evaluation Sheet

PROCEDURE
1. Initiate a discussion on marital relationship, 

parental role and the need for mutual adjustment 
before discharging parental responsibilities.

2. Distribute the information sheet.
3. Conduct the suggested activities.
4. Collect the responses to the Evaluation sheet 

and conduct a follow-up session.

INFORMATION SHEET

The family is a basic unit of any society. The 
strength or weaknesses of any society are directly 
related to that of a family; which is a link between 
the past and the future. Because of this, having 
children is an important issue for married couples.

Courtship and marriage are two issues which 
adolescents begin to be pre-occupied with. A big 
percentage of adolescent marriages are fraught with 
difficulties. Some adolescents on the other hand are 
forced into marriage because of pregnancies; others 
marry to escape from family problems, some just 
want to have some one to take care of them and decide 
for them; while a few others merely want to escape 
from schooling. Since marriage is an adult and lasting 
relationship, it is important to educationally prepare 
the young not only for marriage but also for accepting 
the responsibilities that go with it. In this context, 
what does a marriage entail ? What are its roles?.

A role refers to an expected behaviour in any 
social interaction. A clear understanding of roles is 
very important within the family, misinterpretation 
or lack of understanding often leads to problems and 
some times even a crisis. The issue of roles within 
the family is further complicated by socio-economic 
and cultural changes that takes place in the society.

The following can be identified as family roles:
1. Role definitions and boundaries are more likely 

to be sharply defined in large families than in 
small families.

2. The marital role or the role of men and women 
as couples provide opportunities for 
companionship, security, physical relationships, 
reproduction and friendship.

3. As family size increases, parental roles tend to 
become more importnat than marital roles.

4. Parents are basically responsible for the 
guidance and rearing of children, but the 
extended family and other members of the 
community may share this responsibility at 
different levels.

5. Older children are often delegated parental 
responsibilities in large families.

6. Parental roles are fulfilled more successfully if 
parents have some basic knowledge on the 
contributing to factor of growth and development 
of children.

7. Parents also perform work roles to support and 
care for their families.

8. The financial demands of a large family can force 
parents to spend time on the work role to support 
the family.
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9. Roles played by family members and the time Very often misunderstandings arise from lack
required to be spent in each role differs with the of communication on the roles of family members,
stage of the life cycle which is largely influenced Cultural values can also lead to negative and rigid
by cultural values. role expectations.

Family relationships can be affected by:
a. communication
b. conflicting expectations
c. personality
d. culture
e. needs of individuals

Role Relationships
Relationships are built over time and are very 

dependent on role expectations. Faulty relationships 
can have devastating results on the development of 
children. Other than having negative effects on a 
child’s behaviour. They may also have wrong ideas 
about their respective roles as parents later on in life.Summary chart of faulty parent child relationship2

Undesirable condition Typical personality development of child

Rejection Feelings of insecurity and isolation.
Attention seeking, negativistic, hostile behaviour. Unable to 
receive and give affection.

Over Protection domination Submission, inadequate, lack of initiative, tendency to be 
passive, dependency in relations with others.

Over indulgence Selfish, demanding, with inability to tolerate frustration. 
Rebellious to authority, excessive need of attention, lack of 
responsibility. •

Perfectionism unrealistic 
ambitions for child

Child internalizes parent’s unrealistic standards, inevitable 
failure leads to continued frustration, guilt and self-devaluation.

Rigid and Unrealistic 
moral standards
Faulty discipline

Extreme conscience development. Tendency to rigidity, severe 
conflicts, guilt, self-condemnation and self-devaluation.
Over - permissiveness associated with insecurity, anti
social,aggressiveness. Severe discipline typically leads to 
excessive disapproved behaviour, anxiety over aggressive 
behaviour. Inconsistent discipline commonly results in lack 
of stable values for guiding behaviour with tendency to 
inconsistency and vacillation in meeting problem.

Sibling rivalry Direct or indirect hostility, insecurity, lack of self-confidence, 
regression.

Marital discord and 
broken homes

Anxiety, tensions, insecurity, lack of secure home base, 
tendency to evaluate world as a dangerous and insecure place. 
Conflicting loyalities, lack of adequate models for proper ego 
development.
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Faulty parental 
model

Internalization of unethical and socially undesirable values; 
attitudes which frequently lead to difficulties with law..

Contradictory demand Lack of integrated frame of references, confusion and self-
(“double-bind”) devaluation.

The husband and wife relationship based on 
mutual trust and understanding, therefore, is a pre
requisite for preparing for parenthood. It is important 
for the couple to respect each other’s views and jointly 
take a decision on when to have a baby. Both must 
be prepared to share the responsibility of bringing a 
new life into this world. This sharing would begin 
with conception, and pregnancy and continue right 
through birth and child rearing.

Enlisting the help and co-operation of elders and 
other members in the case of a joint family; realtives; 
friends and neighbours, nuclear family is another 
important step in the preparation for parenthood. In 
the event of irreversible infertility, the couple can 
jointly decide to adopt a child.

Whether parenthood is taken upon as a natural 
condition, or as a matter of choice or as a familial or

societal pressure, the couple should be thoroughly 
aware of the fact that once the decision to have a child 
(by giving birth) is implemented, it is irrevocable. 
So they must be prepared in every way to discharge 
their duties as parents.

Another important angle of preparing for 
parenthood is the removal of gender bias and gender 
preference from the couple’s mind in decision 
making. The societal bias against girl child should 
not influence a couple’s decision to having one or two 
children. A responsible parent will bring up 
children of both sexes without any bias or 
prejudices. The educational and career 
opportunities should be made accessible to both 
sexes. A responsible parent will not nurture a 
stereotype (male or female) but an individual who 
will be an asset to the family and society.

SUGGESTED ACTIVITY 9.1.1

1. Form two or three groups among trainees and ask each group to prepare a list of requirements that a 
married couple should think about before taking a decision to have a child.

2. Discuss the lists prepared by different groups and initiate a discussion.

SUGGESTED ACTIVITY 9.L2~

How good a parent will you be ? *
1. Will you show your children that you love them. Yes No Sometime
2. Would you teach your children to be considerate 

of one another and of other people’s rights?
3. Will you encourage your children to do things for 

themselves?
4. Will you teach your children the values of 

co-operation for a good cause ?
5. Within your means, will you provide your children 

adequate food, clothing and education ?
6. Will you buy a pretty dress for your child and save 

on food for some days?
7. Will you try to discover their likes 

and dislikes so as to have better under
standing of them ?

‘ UNESCO, Family Life Education. Bangkok, 1988, p. 40
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EVALUATION
Indicate whether the following statements 

are True or False by encircling the letter T or F
1. In a nuclear family following roles can be 

identified - Husband, Wife, Father, Mother, 
Daughter in Law, Father in Law T F

2. Preparing for parenthood involves
understanding the impact of role relationships 
on development of children T F

3. Marital discord is likely to generate conflicting
loyalities in children T F

4. Removal of gender bias or gender preference 
from the couples mind in one aspect of preparing

for parenthood T F
5. Family relationships can be affected by pattern 

of communication T F
REFERENCES
1. UNESCO, Family Life Education: Package One. 

Population Education Programme Service, 
UNESCO Principal Regional Office for Asia and 
the Pacific, Bangkok, 1988, pp.45 and 47.

2. Klemer, R.H. 1970. Marriage and Family 
Relationships, p.294, New York: Harper and Row; 
Publisher in N.Y. 10016. Quoted in UNESCO, 
Family Life Education. Bangkok, 1988, p. 46.

LESSON 9.2

ROLES AND RESPONSIBILITIES OF PARENTS
INTRODUCTION

This lesson covers different roles of parents and 
their duties and responsibilites. It also deals with 
difficulties and problems that parents face in bringing 
up their children at different stages while responding 
to individual differences among children.

OBJECTIVES:

1. Enumerates the different roles of parents.

2. Explains each of the roles enumerated.

3. Identifies the responsibilities of father and 
mother while parenting a child at different 
stages.

TIME REQUIRED : 40 Minutes

MATERIALS : Information sheet, Suggested 
Activities and Evaluation Sheet.

PROCEDURE
Write the following on the blackboard to invue 

responses from the trainees. Then write the list ot 
responses on the blackboard and initiate discussion 
on the basis of responses received.

Roles of Parents

^^Childhood^^ (^^Adolescence^)

2. Distribute the Information sheet
3. Conduct the Suggested Activities
4. Collect the Responses to the Evaluation Sheet

INFORMATION SHEET

The most important responsibility of parents is 
to provide a growing child right from infancy, a home 
full of love and affection, sympathy and 
understanding, an environment of peace and 
harmony - all of which are conducive to the healthy 
growth of the child.

Marital happiness and adjustment of a couple 
equally has an impact on the emotional well-being of 
the child. A happy couple make a happy child. It

positively contributes to the psychological 
development of children and formation of healthy and 
positive attitudes. Conflicts in married life are natural 
and common because of clash of egos and individual 
differences; but how these conflicts are dealt with 
and how positive is the adjustment of parents is what 
is really important It should be a mutual adjustment 
and free from gender bias, i.e., the husband and the 
other members of the family should not expect the

A

wife to make all adjustments.
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Parents can play, either singly or jointly different roles 
such as:

1. Policy or decision makers : They lay down 
the goals, policies and code of conduct for the 
family.

2. Role models or exemplars to be credible and 
to enforce obedience. It is imperative that 
parents set an example to the child to learn and 
adopt through imitation.

3. Role of educators : Schooling and lessons in 
socialisation of the child begin at home and 
continues in school.

4. Inspirers: Enforcing anything by authority or 
command, expecting implicit obedience up to a 
certain stage of childhood may yield a desired 
result But at a later stage or in the case of certain 
types of children this may lead to a negative 
response. So it would be better if father or 
mother motivate the child to do as expected by 
inspiring, encouraging or even by simple 
reasoning.

5. Role of friends and well wishers: Parents 
can be real friends of their children if they are 
friends with each other only. Then all they treat 
the child with due regard and care. They 
become confidant of their son and daughter 
during adolescence and youth. They should 
make time to sit and talk with their children. 
Family outings for spending time happily pave 
way for good interaction.

The special attention and help of parents are 
needed by children to tide over problems and develop 

SUGGESTED ACTIVITY 9^2J~

themselves into persons of healthy and positive 
attitude. The two crucial periods are - (1) 1 to 3 years 
and (2) adolescence 11 to 19 years.

During the first stage, mother's and father’s 
continuous attention and affection are necessary to 
meet the physical and emotional needs. An effort 
by the child to do everything by himself/herself 
should be encouraged and appreciated. Approval and 
disapproval should be in a soft and loving manner 
instead of a harsh rebuke which may have a negative 
effect. Correcting a child's behaviour should be 
done with a lot of patience and sympathy without 
curbing the child's curiousity and interest.

The role of parents during the adolescence 
period of their child is vital. It requires all the tact, 
skill and understanding in the world to meet the 
psychological needs of an adolescent son or daughter. 
Parents have to take the adolescent into confidence, 
elicit from him/her the problem and help him/her 
to tide over it. Clear instructions regarding regulation 
of sex, health, and sex hygiene and agreeable social 
manners may be given. The adolescent may be 
helped and guided to divert their energy to healthy, 
physical and intellectual activities like sports, literary 
and cultural activities, intellectual or skill-oriented 
hobbies, etc. They may be allowed to mix with friends 
of opposite sex, under moderate freedom so as to 
develop healthy attitude towards the other sex. They 
should be helped to treat sex as a value, not to be 
misused but to be used in the right (socially accepted) 
direction at proper age. Parental responsibilities will 
be mostly over only after they help their son or 
daughter to settle into an accepted and desired role.

On the need for communication between parents and their chilren

Does your child discuss with you Never Seldom Often Always
1. Having boy friends/girl friends
2. Menstruation/night emission or wet dream
3. Bodily changes
4. Ambition or future career
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Never Seldom Often Always
5. Courting
6. Sex
7. School life (teachers, friends, activities, home work)
8. His/her activities after school hours
9. School fees and other expenses
10. His/her needs and wants
11. His/her school reports/achievements
12. His/her problems or worries

SUGGESTED ACTIVITY 9.2.2

Step 1 : Explain how a parent should react when a 
child’s behaviour causes concern.

Step 2 : Divide the trainees into small groups. If 
possible let there be equal number of men and women 
in each group.

Step 3 : Assign two/three situations to each group. 
Ask the participants to discuss the situation given in 
the list

a. Why the situation might cause concern to the 
parent?

b. What is the best way of handling the situation ?

c. Would it make any difference if the child involved 
was a son or a daughter ?

Step 4: Let the entire group react to each one of the 
subgroup reports.

Step 5 : Let the participants state what they have 
learned from this activity.

List of Situations
What would you do as a parent if

— Your 10 year old spends a lot of time with friends 
whom you do not like.

— the teacher says that your 12 year old daughter 
always seems to be tired.

— your 12 year old never does any family work.

— your 15 year old wears clothes which you think 
are not decent

— your 17 year old is seen surreptiously reading a 
book on STD and family planning.

— your 15 year old daughter comes home late in 
the evening.

— your 16 year old is reported to skip classes and 
go to cinema with friends.

EVALUATION
1. Enumerate any five roles parents are expected 

to play during upbringing of a child ?

2. List any five issues which adolescent children 
should be encouraged to discuss with their 
parents
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LESSON 9.3

RESPONSIBLE PARENTHOOD

INTRODUCTION
This lesson deals with the concept of responsible 

parenthood. It incidentally tries to explain why small 
family norm should be accepted by parents whose 
responsibility is not only to the family but also extends 
to the community and the nation, and how they are 
prompted to develop rational attitudes and 
responsible behaviour toward population situation at 
the micro and macro level.

OBJECTIVES :
1. Describes the concept of responsible 

parenthood.
2. Identifies factors influencing adjustment to 

parenthood

TIME REQUIRED : 40 Minutes

MATERIALS : Information sheet, Population 
Statistics, Suggested Activities and Evaluation Sheet.

PROCEDURE
Step 1 : Write the following question on the 
blackboard, inviting responses from the trainees. 

— What do we mean by responsible 
parenthood ?

Step 2 : Write down the responses of the trainee 
participant on the blackboard and initiate discussion.

Step 3 : Write down the final outcome of discussion 
on the blackboard.

— Distribute the Information sheet 

— Conduct the Suggested Activities

— Collect the Responses to the Evaluation 
sheet

INFORMATION SHEET

Responsible parenthood presupposes exposure 
to population education and awareness about 
population situation in the family, community, nation 
and the world and also about adverse effects of over 
population on environment and the standard of living. 
Rational attitude and responsible behaviour may also 
be found among right thinking parents. 
Responsible parents always plan their families 
in order to —

1. live within their means
2. raise their standard of living
3. provide nutritious food, quality education 

and good health care to their children.

Responsible parents should know that;
1. Both of them (husband and wife) should jointly 

decide on any issue big or small, ordinary or 
important connected with their family such as 
its size, when to have children, spacing of 
children, education, health care, marriage and 
career options for their children.

2. They should not have gender preferences but 
should treat their son and daughter with equal 
amount of love and attention.

3 They themselves should set an example of good 
conduct, fair mindedness, and be free of gender 
bias for children to emulate.

4. They should strictly avoid early marriage of their 
son or daughter.

5. Children of large families tend to go astray if 
adequate parental care is not given.

6. Providing an atmosphere of love and 
understanding, peace and harmony is as 
important as accepting and adopting a small 
family norm.

7. Unwanted pregnancies can be prevented by 
adopting suitable method of contraception in 
consultation with doctors.

8. The advantages of proper spacing of children 
must be understood.

Factors influencing adjustment to parenthood 
and the accompanying responsibilities.
1. Attitudes toward parenthood: If the parents 

believe that having children is essential to a 
happy adjustment in marriage then parenthood 
becomes easy.
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2. Attitudes toward pregnancy : If the couple 
(particularly wife) forms a healthy attitude 
towards pregnancy even after knowing its 
hardships, pain and risk in labour, the rewarding 
factors, they will be able to adjust to parenthood 
better.

3. Age of parents : Younger parents tend to take 
their parental responsibilities in their stride.

4. Sex of children : Better adjustment is made if 
parents have a child or children of the sex they 
prefer.

5. Number of children : When adults have the 
number of children which they consider “ideal” 
thier adjustment to parenthood will be easier.

6. Parental expectations : If the parents have a 
“dream - child” concept, their adjustment to 
parenthood will be affected.

7. Feelings of parental adequacy : Adequate 
preparation for shouldering responsibilities of 
parenthood (of which training in child-rearing 
and child training practices is one component) 
facilitates better adjustment

8. Attitudes towards changed roles : 
Parenthood means that both the man and woman 
learn to play family - centered rather than pair- 
centered roles.

9. The child’s temperament: This has an effect 
on parent’s attitude toward their parental roles.

SUGGESTED ACTIVITY 9.3.1
Step 1: Devise a procedure to be adotped for making 
a decision in the following instances.

1. Who of the two, husband and wife should 
adopt any one of the contraceptive methods? 
why ?

Step 2 : Prepare a questionnaire to facilitate taking 
a decision in the above case.

SUGGESTED ACnVITY 9^2

Design a strategy to educate for preparing 
individuals at later adolescence stage in assuming 
parenthood responsibilities.

EVALUATION
1. Why should responsible parents plan their 

families? Give 3 reasons.

a..............................................................................

2. Who of the following should take a final decision 
on any issue connected with their family

a) Husband b) Wife c) Husband and Wife jointly

3. Of all the factors influencing adjustment to 
parenthood, mention three, which you think are 
the most important ?

a..............................................................................

b.............................................................................

c..............................................................................

4. Which one of the following is not a factor 
influencing adjustment to parenthood ?

a) dream child concept, b) child’s temperament,

c) feeling of adequacy, d) family tradition

c.
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A BILL OF RIGHTS FOR CHILDREN*

We believe that every child has the following rights:

# To be wanted and planned for by the parents.

# To be reared by parents who have been trained 
in the skills of parenting.

# To be provided with the best possible 
environment in which to grow and develop in 
the uterus of the mother (this refers to the 
period between conception and the actual birth).

# To be provided with the best possible nutrition 
that they can be prevented by reasonable care 
and foresight

# To live in an uncrowded, peaceful, clean, secure 
home.

# To have clean clothing adopted to the weather, 
and adequate sanitary facilities.

# To receive a large number and variety of 
learning experiences including opportunities to 
explore the environment within reasonable 
limits.

# To be protected against abuse and neglect. If 
parents cannot or will not meet reasonable 
standards in this respect, then the agencies or 
society must step in to do whatever is necessary 
to correct the mistreatment.

# To receive good medical care.

# To attend a good school at the proper age, and 
to receive the instruction and motivation that, 
together with other life experience will help each 
individual to develop to the limits of his or her 
native capacities.

* UNESCO, Family Life Education, Principal Regional Office for Education in Asia and the Pacific, Bangkok, 1988, p. 132.
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MODULE TEN

FAMILY AND SOCIETY

The family represents, one important 
aspect of a human beings functions and

activities...... A life is beautiful and
ideal or the reverse, only when we have 
taken into our consideration the social 

as well as family relationship.

HAVELOCK ELLIS 

in
“little Essays of 
Love and Virtue”

INTRODUCTION
As the basic unit of our social structure, family 

has a crucial role to play in the life of individuals 
across the ages. Inculcation of habits of obedience 
to established laws, provision of social srevices like 
food, shelter, care and education, fulfilment of basic 
economic needs, cultivation of desirable ethical and 
moral values and codes of conduct through religion 
are the most important contributions of family to

society. It’s contribution in regulating the sexuality 
of its adolescents by prescribing certain codes of 
conduct through customs and traditions also cannot 
be underestimated. However, complexities and 
diversities of modern life has gone through a process 
of transformation arising out of Socio-economic 
changes. It has also changed the structure and role 
of the family. This particular module consists of the 
following lesson and their corresponding objectives.

Lesson No. Topic Objectives

1. FAMILY AND LAW 1. Explains the meaning of the term law and the 
difference between ‘formal’ and ‘informal’ methods 
of social control.

2. Analyses the role of the family in creating 
awareness about law and also in inculcating for 
rights of others.

3. Identifies all the laws which have a direct or 
indirect bearing on family life.

4. Traces the emergence of the modern system of 
justice and the role of the family in the evolution 
of the modern system of justice.

5. Lists laws relating to sex determination, marriage, 
inheritance,divorce, maintenance and adoption.
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FAMILY ECONOMY AND 1. Explains how the family functions as an economic
SOCIAL SERVICES Services, unit to ensure the supply of essential

goods and serivces requred for survival.

2. Recognises the changes in the economic functions 
of the family due to industrialisation.

3. Recognises the changes in the structure and 
functions of the family.

4. Know the role played by the family in the past in 
providing useful services like care for the aged, 
sick orphans etc,.

5. In the context of changed situation, realises the 
importances,of the support services rendered by 
governmental and Voluntary agencies.

FAMILY, EDUCATION AND 1. Recognises family as an important agent of
RELIGION education for developing knowledge, skills and 

attitudes required for normal life in society.

2. Knows that through the process of socialization 
children grow into adulthood possessing all the 
socially desirable qualities.

3. Explains the meaning of and the characteristics 
of religion.

4. Analyses the role of religion as a mechanism of 
social control.

5. Sees a relationship between religious values and 
family values.

6. Explains the hold of religion on families in matters 
like marriage, divorce and related issues.

LESSON 10.1

FAMILY AND LAW
INTRODUCTION

This lesson explains the term law and defines 
formal and informal methods of self control in a 
society. It also discusses and identifies laws which 
have a direct bearing on family life and the emergence 
of the modern system of justice.

OBJECTIVES :
1. Explains the meaning of the term law and the 

difference between “formal” and “informal” 
methods of social control.

2. Analyses the role of the family in creating 
awareness about law and also in inculcating 
respect for rights of others.

3. Identifies all the laws which have a direct or 
indirect bearing on family life.

4. Traces the emergence of the modern system of 
justice and the role of family in the evolution of 
the modern system of justice.
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5. Lists laws relating to sex determination, 
marriage, inheritance, divorce, maintenance and 
adoption.

TIME REQUIRED : 90 Minutes 
MATERIALS : Information sheet, chart giving 
details about laws. Suggested Activities and 
Evaluation Sheet.

PROCEDURE
1. Bring out clearly the differences between formal 

and informal methods of social control with 
specific examples:

Informal methods: Religion, Customs, Norms etc. 

Formal methods: Laws, Rules, Codified regulations

2. Display charts giving details about all the laws 
that have a bearing on family life, for example;

Laws relating to marriage, divorce, inheritance, 
adoption, maintenance, abortion, sex-determination 
tests (these laws should be dealt with in relation to 
different religious group as they come under the 
purview of personal or civil laws). Conduct Activity 
10.1.1.

3. Trace the evolution of the modern system of 
justice from informal to formal by highlighting 
concepts such as tradition, customs,norms, 
village councils, role of the village priest, 
headman, unwritten codes relating to family life 
with special emphasis on sexuality.

4. Distribute the Information Sheet.

5. Conduct Activity 10.1.2.

6. Collect responses to the Evaluation sheet

INFORMATION SHEET

Human behaviour not only needs to be regulated 
but also directed towards social progress. No doubt 
human beings are free, but in enjoying their freedom 
they should not curtail the freedom of others. It is 
in a family that a human infant learns for the first 
time that like her/him there are others. The fact that 
rights of others have to be respected is realised by 
an individual in the family.

In simple societies the family was the most 
important mechanism through which society’s 
approval or disapproval of human behaviour was 
conveyed. There were no courts or lawyers. Yet 
every community had developed its own informal or
ganization, which, was mostly known as “council of 
elders”. In the absence of any “written laws”, this 
council administered the community and delivered 
justice, keeping in view the dominant norms of that 
society at a given point in time. In fact, in most 
communities the coucil of elders consisted of the 
oldest members of all families. To this extent the law 
enforcing agency was only an extension of the family.

With passage of time, informal mechanism of 
social control were replaced by formal, codified and

rigid rules of procedure. The judiciary emerged as a 
separate organ of society and formulated an elaborate 
system of laws, not only to safeguard the rights of 
individuals but also its institutions. While many laws 
reinforced the rights of family, there were also others, 
which protected an individual against the possible 
injustice by the family. Prominent examples are 
laws relating to marriage and inheritance.

The family and law are actually complimentary 
to one another. It is the duty of the family to inculcate 
in its members, respect for the law of the land and 
law on its part, must also take note of individual and 
family rights and sentiments.

In every institution of our society, there is a set 
of rules and regulations, which govern the day-to- 
day running of that institution. In the case of family 
which is the most basic social institution, there may 
be no codified rules or regulations. But even family 
life should be governed by values such as mutual 
respect for each other’s rights, accepting or atleast 
tolerating differences and adhering to democratic 
principles in day-to-day affairs of the family. If the 
family is able to inculcate such values in children and
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adults, not only will the quality of family life improve 
but also the social life.

SUGGESTED ACTIVITY 10,1.1

Let the participants prepare chart on laws which 
affect a family. There should be a separate chart for 
laws relating to marriage, inheritance, adoption, di
vorce, maintenance, and sex determination tests. 
Also, wherever there are personal laws, let them 
make separate charts for each religion.

SUGGESTED ACTIVITY 10.1.2

Enact a play where two different situations are 
involved:

a. A family where children, adolescents, youth 
and adults respect the rights of others in all 
matters and the family inculcates these 
values.

b. A family where attention is given only to the 
rights of its members and scant respect is 
shown to the rights and privileges of others.

A comparative study of these two situations may 
be taken up to get a better understanding of the need

for families to develop consciousness about rights of 
others.

EVALUATION
1. The informal organisation which rendered 

justice in every community was known as

2. The formal mechanism of social control had
............................................... and........................
rules of procedure.

3. The.........................formulated an elaborate
system of laws, to safeguard the rights of 
individuals and institutions.

4. The values that govern family life are,

1)..............................................

2)..............................................

3).............................................

5. Examples of laws that protect an individual from 
possible injustices meted out by a family are

1)..............................................

2)..............................................

LESSON 10.2

FAMILY, ECONOMY AND SOCIAL SERVICES
INTRODUCTION

The family as a unit in earlier times was able to 
cater to all the basic requirements of its members. 
An important feature of the economic life of families 
was, co-operation among members of a family. This 
lesson deals with the past and the subsequent 
changes in the structure and functions of modern 
family; there by necessitating the role of the 
government and non-governmental agencies in 
taking care of the family.

OBJECTIVES
1. Explains how the family functions as an 

economic unit to ensure the supply of essential 
goods and services required for survival.

2. Recognises the changes in the economic 
functions of the family due to industrialization.

3. Recognises the changes in the structure and 
functions of the family.

4. Knows the role played by the family in the past 
in providing useful services like care for the 
aged, sick, orphans etc.

5. In the context of changed situation, realises the 
importance of the support services rendered by 
governmental and voluntary agenices.

TIME REQUIRED : 90 minutes.

MATERIALS : Information Sheet, Drawings, 
Picture, Photographs of different agencies offering 
social services such as hospitals, old age homes, 
Suggested activities and Evaluation sheet.
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PROCEDURE
1. Initiate a discussion among the trainees on 

‘economy’ and ‘social services’.

2. Distribute the information sheet.

3. Ask the trainees to identify different types of 
social services available in India. Conduct 
Activity 10.2.1.

4. Conduct Activity 10.2.2. Have a discussion on 
‘division of labour’ in a family setting.

5. Conduct Activity 10.2.3. Ask selected 
participants to present their views.

6. Conduct Activity 10.2.4. Ask the participants to 
express their opinion in one sentence.

7. Collect the responses to the Evaluation sheet.

INFORMATION SHEET

In simple societies, the family was the key unit 
of production, and in this sense it also acted as the 
society’s primary economic unit.

An important feature of the economic life of 
families - both joint and nuclear, is co-operation 
among members of the family. This co-operation 
mainly stems from biological differences between 
males and females. As men are usually demand as 
being physically stronger, they are generally assigned 
more strenuous tasks. Women burdened by the 
demands of child bearing are generally assigned 
lighter household tasks. In many families the 
economic contribution by young children are usually 
confined to light chores around the home; while in 
some families their contribution may be extensive. 
The economic services rendered by the members of 
a family, ie., father, mother and children complement 
each other and allow them to function more 
efficiently. This helps in strengthening the family 
ties.

But with industrialization and increasing division 
of labour, family had to delegate many of its economic 
functions to other agencies. Yet, the role of the family 
in supplying to its members essential goods and 
services cannot be understimated. Besides providing 
emotional sercurity to its members, the family also 
provides economic security with the intial support 
required for survival and sustenance.

Inspite of the lessening influence of the family 
as an economic unit, there still exists a close 
relationship between the economic status of the 
family and adolescent aspirations and achievements. 
Often attitudes to sexuality and access to information

about sexual behaviour are determined by the 
economic status of a family. In other words, the 
higher the socio-economic status, the greater is the 
access to information about sexual behaviour.

Where the family plays a positive role is in 
explaining to adolescents and children, the need to 
regulate desires and spending habits according to 
the economic status. Under such conditions the 
adolescents are less likely to go astray.

The family as a social institution is now 
undergoing changes. These changes are seen both 
in the structure and functions of the family. The 
modern family is not in a position to offer to its 
members or the society, many of the services that 
were being offered earlier. Prominent examples are 
care for the old, sick, orphaned children, the poor 
and the needy. In the extended family network there 
was not only room available to many dependents but 
their basic needs were also taken care of. An extra 
mouth to feed or an extra bed to provide did not create 
a drain on the family resources. Hence the family 
was indeed a secure place to live in, and most of the 
services required by an individual were provided by 
the family.

With the dawn of the industrial era, the family 
was forced to transfer many of its functions to other 
institutions. Schools, hospitals, day-care centres, 
homes for the aged, destitute homes, child guidance 
and welfare centers, creches and a host of other 
support systems came into being. In a world where 
rapid changes are taking palce, even the nature of 
inter-personal relations has vastly changed. It is just 
not possible any longer for families to cater to all the 
needs of their members.
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Today both the Government and the voluntary 
sector have taken the responsibility of organizing 
many support services. In India and the world over 
there are a large number of people who cannot expect 
any services or help from their families. In such 
instances alternate support bases have to be provided. 
They are:

# old age pension,
# homes for the aged,
# shelter homes for women and children,
# free medical aid for the poor,
# provision of free or subsidised meals,
# health insurance,
# medical and relief camps,
# community kitchens,
# day care centres for children,
# orphanages,
# institutions for rehabilitation of juvenile 

offenders.

There is a growing feeling that the diminished 
hold of the family over the individual has adversely 
affected behaviour including adolescent sexual 
behaviour. But, either by choice or by force, a large 
number of people seek help from agencies outside

the family. The family has always been presented as 
an ideal institution where there is security, good will, 
mutual respect for each other’s goals, love, care and 
freedom from fear. But in most cases, this is far from 
reality. Today one would hardly find families where 
there are no frictions, conflicts or deep 
misunderstandings. These may differ from one 
family to the other in matters of degree only.

There are a large number of adolescents, 
especailly in urban centers who are on their own. The 
problem of street children, for example, is assuming 
enormous proportion. The world of street children 
is often characterised by drugs, liquor, sex, crime 
and of course misery. These children without homes 
need support services. They not only need 
counselling but also real help in terms of education, 
nutritious food, clothes, a roof to stay under and a 
normal childhood. It is here that social services 
emerge as a very important aletrnative to the 
institution of family.

The provision of social services, in short, can 
go a long way in harnessing human resources in 
constructive channels.

SUGGESTED ACTIVITY 10.2.1

Arrange a visit to an old age home or an 
orphanage. Ask the trainees to mingle freely with 
the inmates. After coming back, ask them to submit 
a report which discusses such issues as CO objectives 
of the institution, GO number of inmates, fiii) views 
of inmates on the services provided, fiv) trainees own 
assessment of the situation.

SUGGESTED ACTIVITY 10.2.2

Ask the trainees to design a sketch involving G) 
a family where essential services are not provided, 
Gi) a family where members needs are taken care of, 
Gii) an institution which offers support services to 
the old/sick/orphaned children, (vi) the positive/ 
negative aspects of institutionalization. Co-ordinate 
these situations in such a way that the importance of 
both family and social services is brought out.

SUGGESTED ACTIVITY 10.2.1
Ask the participants to list different social 

services available in India.

SUGGESTED ACTIVITY 10.2.2
Ask the participants to list different economic 

activities performed by the different members of a 
family in a rural and an urban setting.

SUGGESTED ACTIVITY 10.2.3
Ask each participant to write down his/her 

opinion regarding “street children” and their 
rehabilitation.

SUGGESTED ACTIVnY 10.2.4
Allow each participant to react in a sentence or 

two regarding the following statement.
“The adolescents from higher socio-economic status 
have greater access to information about sexual 
behaviour than coming from the lower socio
economic background”
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EVALUATION
Say whether the following statements are True 
or False
1. In simple societies, a family was the key unit of

production, and society’s primary economic 
unit ( )

2. In modern times, the family is indeed a secure 
place to live in, and most of the services required 
by an individual are provided by the family.

( )
3. It is not possible for families to cater to all the

needs of their members. ( )

4. As men are usually physically stronger, they are
assigned more strenuons tasks. ( )

5. Today we can find families with no frictions,
conflicts or deep misunderstandings. ( )

6. The problem of street children, nowadays, is
assuming enormous proportions. ( )

7. Social services cannot offer an important 
alternative to the institutions of family. ( )

8. There is a close relationship between the
economic status of the family and adolescent 
aspirations and achievements. ( )

9. There is no relation between sexuality, sexual 
behaviour and economic status of a family. ( )

10. Family plays a positive role in shaping an 
adolescents habits, desires and sexuality. ( )

LESSON 10.3

FAMILY, EDUCATION AND RELIGION
INTRODUCTION

Religion is a system of beliefs and practices 
which has had a strong hold on the members in a 
society. It influences family in socializing the 
members. This lesson deals with the relationship 
between religion and family, religious values and 
family values. It analyses the role of religion as a 
mechanism of social control.

OBJECTIVES

1. Recognises family as an important agent of 
education for developing knowledge, skills and 
attitudes required for normal life in society.

2. Knows that through the process of socialization, 
children grow into adulthood possessing all the 
socially desirable qualities.

3. Explains the meaning of religion and the 
characteristics of religion.

4. Analyses the role of religion as a mechanism of 
social control.

5. Sees relationship between religious values and 
family values.

6. Explains the hold of religion on families in 
matters such as family size, type of marriage, 
divorce and related issues.

TIME REQUIRED : 90 minutes

MATERIALS: Pictures of a nuclear family, extended 
family and conjugal family. Suggested activities and 
Evaluation sheet

PROCEDURE
1. Initiate a disussion on “socialization of a child”.

2. Outline the role of family in socialising its 
members.

3. Distribute the Information Sheet

4. Emphasize the role of religion in social control. 
Conduct the activity 10.3.1% Ask each group to 
present the enlisted items.

5. Conduct Activity 10.3.2. Ask one from each 
group to present the enlisted items. Make a 
common list.

6. Conduct Activity 10.3.3. Ask one of the 
participants to record the opinions of all the 
participants.

7. Collect the responses to Evaluation Sheet.
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INFORMATION SHEET - 1

Family is the first institution in which the child 
gets acquainted with the ways of a society in which 
she/he is to live. The process by which a purely 
biological being gets transformed into a social being 
is called “socialization”. The process of education 
starts in the family long before the child goes to 
school. It is through the family that the child is 
first initiated into the ways of her/his social 
environment.

Through the process of socialisation and 
education by observing the behaviour of other 
members in the family, personal experiences and 
influence of the peer group and others outside the 
family, children grow into adolescents. Through this 
process they become thoroughly familiar with the 
norms, customs and the values of their society 
including those relating to sexuality. These also 
provide them with guidelines for their own behaviour 
and also learn the consequences of transgressing 
accepted code of conduct. Thus the family makes a 
child learn about life.

Family as an educator enables growing children 
to develop self awareness, understanding of others, 
sexuality, marriage and parenthood. The knowledge 
gained and skills developed will ultimately contribute 
to the individual’s ability to cope with social change 
and with relationships in society as a citizen, spouse, 
or parent

In the past, the family was the major provider of 
all services, including education. There was hardly 
any difference betwen “living” and “learning”. 
Learning took place in a very informal set up, where, 
through observation and participation the child

gradually moved into adolescence and then to 
adulthood. The community around, more or less 
reinforced the values upheld by the family. Hence, 
attitudes towards many issues including sexuality 
were shaped by familial values.

With industrialization and modernization, the 
family could no longer take the entire responsibility 
of educating its young. Most of its functions have 
been transferred to other agencies, such as school, 
hospital, industry, government and ofcourse the 
commercial media. Today the family take serious 
note of changes taking place in the outside world. 
Often the teachings of the family run in direct 
contradiction to the influences being exercised by 
other agencies, especiallly the television. The 
educative potential of the T.V. is a real threat to the 
family’s role as an educator. Adolescents spend more 
time with the TV. than with their parents.

Television and other commerical audio-vidual 
media have an impact on adolescent mind, which no 
other force can challenge. A family’s responsibilities 
in a world fast moving towards consumerism and 
liberalism are ineeded very crucial. Most families 
are very rigid in their approach towards 
sexuality and would fight shy of discussing it 
with adolescents. But the media and peer group 
provide all the information which adolescents 
look for.

It is time for the family to wake up to the reality 
and shed its inhibitions about sex related subjects. 
Parents must educate children about certain realities 
connected with sex and lend them support and advise 
when they need them most.

INFORMATION SHEET - 2

Religion is a system of beliefs and practices. 
Inspite of the growing belief that religion is losing its 
hold on modern society, it continues to yield its 
influence on individual values and behaviour. Like 
family, even religion has been one of the primary 
mechanisms for regulating human sexuality. In fact, 
religion is a more powerful and effective mechanism 
of social control than any other agency. In view of

the fact that religion includes the super natural com
ponent, most individuals have an innate fear of 
religion and tend to go by its directives and dictates.

Religion is a very important factor in the lives of 
most families. Religious beliefs, practices and values 
play an important role in family life. Religious values 
determine the family’s outlook on sex, marriage,

166



divorce, number of children and also the degree of 
sexual freedom one enjoys. The values associated 
with religion are also transmitted to the young in the 
process of socialization. Religious organisations have 
assumed a formal character today, yet they continue 
to hold the masses in their way. One’s attitude to 
religion is also the chief determinant of one’s outlook 
on sexuality.

The influence that religion yields in shaping up 
the individual and social values is enormous.

SUGGESTED ACTIVITY 10.3.1

Group the participants and assign each group 
to list the customs, traditions, values and systems of 
different religions that influence socialisation.

SUGGESTED ACTIVITY 10.3.2

Ask each group to list the various agencies other 
than family that educate the adolescents.

SUGGESTED ACTIVITY 10.3.3

Ask each group to list suggestions for parents 
to educate their children regarding realities about 
sex, conduct a debate on

“ Parents should educate their children about 
sex”.

Ask each participant to present his/her opinion 
in 34 sentences.

EVALUATION
Indicate whether the following statements are

True or False

1. Religion influences the individual values and
behaviour in a society. ( )

2. The values associated with religion are also
transmitted to the young in the process of 
socialisation. ( )

3. Even now, family has the entire responsibility
of educating its young. ( )

4. The community reinforces the values upheld
by the family. ( )

5. Television and other commercial audio visual
media make a strong impact on the adolescent 
mind. ( )

6. Parents must advise and support their wards 
about realities connected with sex. ( )

7. It is through the family that the child is first
initiated into the ways of her/his social 
environment ( )

8. The peer group cannot challenge the influence 
of religion or adolescents mind. ( )
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MODULE ELEVEN

DRUG ABUSE

In the long run

We drank for happiness and become unhappy 
We drank for joy and became miserable 

We drank for sociability and became argumentative 
We drank for friendship and made enemies 

We drank for sleep and woke up without sleep 
We drank for strength and felt weak 

We drank to feel better, and acquired health problems 
We drank for relaxation and got the shakes 

We drank for bravery and became afraid 
We drank for confidence and became doubtful 

We drank to make conversation easier and slurred our speech 
We drank to feel heavenly and ended up feeling like hell 

We drank to forget and were forever haunted 
We drank for freedom and became slaves 

We drank to forget problems and saw them multiply 
We drank to cope with life.

And where are we now ?

INTRODUCTION
The increasing incidence of drug abuse by youth 

is a cause for serious concern. Its use results from 
many causes, such as the need to relieve monotony, 
Feeling of inadequacy or rebellion, or emotional 
problems, including the influence of the peer group. 
Adolescents in particular are vulnerable to group 
pressure and find themselves taking a course of 
action without really thinking about its consequences. 
Drug abuse is one such course of action, which has

extensive adverse ramifications. Apart from affecting 
general health, drug abuse is one of the potential 
sources of HIV infection and deviant sexual behaviour 
leading to sexually transmitted diseases. This 
module, therefore, covers scientific facts about the 
commonly abused drugs and their harmful effects. 
It also specifically states the various methods of 
avoiding these drugs. This particular module 
consists of the following lessons and their 
corresponding objectives.

Lesson No. Topic Objectives

1. GENERAL CLASSIFICATION 1. Clarifies different addictives of drugs.
OF DRUGS 2. Mentions the ways of consuming drugs.

3. Enumerates the short and long term effects of 
drugs.

2. SYMPTOMS OF ADDICTION 1. Describes the common symptoms of alcoholism 
and drug addiction.
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3. ALCOHOLISM 1.
2.

3.

4.

4. SMOKING 1.
2.
3.
4.

5. SAY “NO” TO DRUGS 1.

2.
3.

4.

Justifies alcoholism as a disease.
Lists the symptoms and different stages of 
alcoholism.
Understands and accepts the fact that alcoholism 
is family illness.
Explains different negative emotional 
experiences by the family members of an addict.

Justifies smoking as being injurious to health. 
Explains how nicotine affects different systems. 
Explains the adverse warning signals of smoking. 
Enumerates the adoption of different steps to 
stop smoking.

Mentions the pressures one is subjected to for 
using drugs.
States the different ways of saying “No” to drugs. 
Suggests different activities to replace drug 
addiction.
Explains how alcoholics contract STDs easily.

LESSON ; 11.1

GENERAL CLASSIFICATION OF DRUGS

INTRODUCTION
There are several health and safety problems 

that adolescents bring on themselves as a 
consequence of their own behaviour. These health 
hazards are caused by behaviour associated with 
drug and alcohol use and other addictive drugs by 
adolescents. This lesson discusses the general 
classification of different drugs and the mode of 
consumption and their short and long term effects 
on the well being of an addict

OBJECTIVES:
1. Classifies different addictive drugs
2. Mentions the ways of consuming drugs

3. Enumerates the short and long term effects of 
drugs

TIME REQUIRED : 30 Minutes

MATERIALS : Information sheet and Evaluation 
Sheet

PROCEDURE
1. Initiate a discussion by asking the trainees to 

identify some of the addictive drugs.
2. Distribute the information sheet and discuss
3. Conduct the suggested activity 11.1.1.
4. Collect the responses to the evaluation sheet

INFORMATION SHEET
JDrugs that are addictive can be classified in 

different ways such as their origin (from where the 
drug is produced), chemical structure (what it is 
made up of and their effects on the user (mechanism 
of action).

More than the origin or chemical structure, 
what is most important and easily observable

is the effect of the drug on the user.

Based on its effects on the user, addictive drugs 
can be classified into five major categories although 
there are many drugs under each classification, only 
one or two commonly abused drugs will be discussed.

For a better understanding, the classification of 
drugs are given in a tabular form.
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TABLE 11.1.1CLASSIFICATION OF ADDICTIVE DRUGS
Group Drug Ways of 

Consuming
Short Term Effect Long Term Effect

I. Narcotics 1. Opium Smoked Euphoria, drowsiness, 
relaxation

Mood instability impaired 
night vision, decreased libido.

2. Morphine Injected ii ii

3. Heroin Injected it ii

4. Brown Sugar 
(adulterated)

Chased i, n

II. Stimulants 1. Amphetamines Orally taken in 
the form of
tablets

(To keep awake and study 
during examination more 
energetic)

Chronic sleep problems, poor 
appetite, high blood pressure

2. Cocaine Oral leaves of 
coca plant chewed 
or "snorted"

Feeling of well being super 
abundant energy, increased 
self confidence reduced 
appetite.

Impotence, mood swings 
anxiety, tension "amphetamine 
psychoses".

III. Depressants 1. Valium Orally taken in Relief from anxiety and tension, Depression, chronic fatigue,
Calmpose the form of mild relief from inhibition, respiratory impairments, att-
Diazepam and tablets or sedation - sleep, slurred speech ention, memory and judgement
Barbiturates
(gardinal)

2. Alcohol

capsules

Orall taken in
the form of a
drink

and blurred vision.

As alcoholism is a common 
and major problem, that will 
be discussed separately.

get affected. Chronic sleep 
problems may develop.



Group Drug Ways of 

Consuming

Short Term Effect Long Term Effect

IV. Cannabis 1. Ganja / 

Marijuana

Smoked in the

form of hand

rolled cigarettes

Mild euphoria followed by a 

dreamy state of relaxation.

Sound seems louder & clearer; 

vision seems brighter & sharper, 

low inhibition, spontaneous 

laughter, impaired short-term 

memory, attention span and 

concentration thinking affected.

Ganja psychoses - A typical 

psychotic episode with 

confusion, delusion, hallucin
ations, dis-orientation and 

paranoid symptoms may 

develop.

V. Hallucinogens LSD
(Lysergic acid 

diethylamide)

Orally in the form
of tablets or LSD

blotter papers are

common. Dissolv

ed in water and is

absorbed in blott

ing paper. That is 

placed under 

tongue & sucked.

Colour and texture become more
clear. "Pseudo" hallucination, 

colour and images, feels, see

music and hear colours.

Confusion in terms of past, 

present and future.

Restlessness, sleeplessness

self destructive behaviour due

to impaired judgement. He 

believes that his ideas and 

thoughts are great truths and 

discoveries, but one who’s not

under the influence of L.S.D.

feels nonsensical.

Repetition of experiences, 
movement of fixed objects 

becomes very apathetic, 

very passive, and no interest 

in life. Psychoses resembling 

paranoid Schizophrenia

occurs.



SUGGESTED ACTIVITY 11.1.1

Encourage the participants to narrate the ill effects 
of drug abuse.
Evaluation
1. Give four examples of narcotics

1)  

2)  

3) ...................... ................

4) .......................................

2. Give names of any two stimulants

1) .......................................

2) .......................................

3. Give two examples of depressants

1) ........................................

2) ........................................

4. Give the names of two injectable drugs

1) ........................................

2) ........................................

5. Adolescents become drug addicts because

LESSON 11.2

SYMPTOMS OF ADDICTION

INTRODUCTION

This lesson deals with information on symptoms 

of alcoholism and drug addiction.

OBJECTIVES :

1. Describes the common symptoms of alcoholism 

and drug addiction.

TIME REQUIRED : 25 minutes

MATERIALS : Information Sheet, and Evaluation 

Sheet.

PROCEDURE

1. Initiate a discussion on the meaning of the term 

“addiction”.

2. Distribute the Information sheet and present 

lecture.

3. Conduct the Suggested activities.

4. Collect the responses to the Evaluation sheet.

INFORMATION SHEET

Different types of addictive drugs have different 
forms of evil effects on the user. Alcohol is also a 
drug which comes under the group of drugs that are 
depressants. Addiction as an illness is on the rise in 
our society and is to be found among the young and 
old alike.

There are certain common symptoms of drug 
addiction including alcoholism. Addiction is basically 
a dependence on a drug which is easily observable.

The common symptoms of drug addiction are 
given in a tabular form.
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Table 11.2.1
Common symptoms of addiction

No. Symptom Description

1 Increased tolerance Refers to a condition where the user needs more and more of the 
drug to experience the same effect or the same quantity fails to 
give the effect.

2 Dependence Is present when there is tolerance to the substance 
present It is so of two types

2a Psychological dependence Is when the user’s thoughts, feelings and actions centre around 
the drug he is using (even coffee, tea, tobacco can develop 
psychological dependence)

2b Physical Is where the users body becomes dependent to the presence of 
drug in the body and become totally dependent on the drug. When 
the drug is adruptly stopped withdrawl symptoms appear.

3 Withdrawl symptoms Withdrawl symptoms are those symptoms which an individual 
experiences on the sudden stopping of drug. These withdrawal 
symptoms can range from sleep disturbances, mild 
discomfort, tremors to severe experience, hallucinations and 
bodily complications and even death.

The intensity of withdrawal symptoms depends on the type of the drug abused, amount of the drug
intake and the duration of the abuse.

SUGGESTED ACTIVITY 11.2.1

Ask the participants to recall and narrate the 

behaviour of a drunkard, taking the symptoms of 

alcoholism into consideration.

EVALUATION

1. The common symptoms of addictions are

(i)   (iii)................

(ii ................. Ov)..................

SUGGESTED ACTIVITY 11.2.2

Lead the group to discuss what might happen to 

a drug addict, when his/her drug supply is suddenly 

stopped. Encourage participants to suggest 

measures to help him/her to return to a normal 

behavoiur.

2. The withdrawl symptoms of addiction are

(i) ........................

(ii) .........................

(iii) .........................

3. The intensity of withdrawal symptoms depend 

on

(i) .......................

(ii) ........................

(iii) ........................
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INTRODUCTION
Alcoholism is a disease, which must be 

recognized as such. This lesson deals with the 
symptoms of alcoholism and its stages. It also brings 
home the fact that this is a disease which affects the 
entire family in a negative manner.

OBJECTIVES:
1. Justifies alcoholism as a disease.

2. Lists the symptoms and differnt stages of 
alcoholism.

3. Understands and accepts the fact that alcoholism 
is a family illness.

LESSON 11.3 

ALCOHOLISM

4. Explains different negative emotions 
experienced by the family members of an addict.

TIME REQUIRED : 40 minutes

MATERIALS : Information sheet, and Evaluation 
sheet

PROCEDURE
1. Initiate a general discussion on ‘addiction’ among 

men and women.

2. Distribute the Information sheet

3. Conduct the Suggested activity 11.3.1.

4. Collect the responses to the Evaluation sheet.

INFORMATION SHEET

The incidence of alcohol consumption is on the 
rise. If left untreated it can lead to death. Therefore, 
it is imperative that one knows about the risks 
involved in becoming an alcoholic and the need for 
professional help.

Who is an alcoholic ?
An alcoholic is one who is dependent on alcohol 

and yet continues to drink inspite of the fact that one 
or more areas of his/her life is affected Qike familial, 
occupational, health, financial, etc. ). Hence, 
continues is the key word; though problems continue 
due to his drinking, he continues to drink without 
being able to stop. He is an alcoholic or is suffering 
from the disease called alcoholism.

Whereas a social drinker is one who drinks 
occassionally or a little more regularly, but his

drinking does not create any problem.

Thus, not all who take alcohol become 
alcoholics. For instance, if 10 people drink, out of 
them only about two may become alcoholic to which 
other factors may contribute. But out of those two 
one is going to be, one who is drinking will never 
know, until he reaches a stage when he realizes that 
he is unable to stop even though he wants to. But by 
then he would have developed dependency 
(psychological/physiological) so he starts denying 
the problems of drinking itself in various ways so that 
he can continue to drink. It is only when he/she stops 
denying, accepts it as a problem and willingly seeks 
help.

Alcoholism is a progressive disease and grows in 
stages (see Table 11.3.1).

TABLE 11.3.1
THREE DISTINCT STAGES OF ALCOHOLISM

Warning signs As felt by the patient
_______ and symptoms •_______________________________________________________________________

Early stage
1. Increased tolerance Increased amount of alcohol is required to experience “the same

effect*

174



Black out Complete loss of memory regarding one’s behaviour in both words 
and action. But others think that he is telling a lie.

Pre- occupation Mind is on drink, wherever he is-whether in office, college or at 
home. Has to have the drink immediately. So gives some excuse 
and goes out to drink.

Relief drinking Feels that drinking is helping him to overcome emotions like, 
stress, anger or anxiety.

Middle stage

Loss of control He feels that he is unable to stop with control one or two drinks. 
He also realises that he is unable to have control over where he is 
drinking, when he is drinking and how much he is drinking. 
Others see him drinking anywhere and any time of the day.

Warning signs
Denial

As felt by the patient and symptoms He/she does not accept that 
there is any problem due to his drinking and others are only 
exaggerating the problems. Others see these reasons as excuses 
for his continuing to drink.

Grandiosity During this stage of the illness, he developed the feelings of 
grandiosity, i.e. he/she thinks that he/she one has a lot money to 
spend on others, which others perceive as spending beyond his/ 
her means.

Aggression He/she thinks that others are the causes for his/her anger and 
inevitability as a result others find him/her physically and verbally 
abusive and he/she also breaks articles sometimes.

Abstaining for short periods He/she thinks, if he/she wants to stop he/she can and others too 
feel that if he/she sincerely wishes to he/she can. He/she only 
has to make up his mind.

Solitary drinking He/she feels that he no longer requires any company to drink, all 
that he/she needs is alcohol. Others feel that he/she drinks at 
home alone.

Binge drinking
Chronic stage

Has a compulsion to drink continuously and others see him/her 
drinking day in and day out, from morning to evening.

Decreased tolerance Finds that he/she is unable to drink as before. Others find that 
even with very little quantity he/she is intoxicated.

Ethical breakdown As he/she is compelled to drink immediately, he/she does not 
care as how he/she gets it, others find him/her stealing money in
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Feeling of fear

Paranoia

Hallucinosis

Lack of motor co-ordination

his I her own house, and telling lies about money matters and is 
heavily in debt.

Experiences fear which cannot be defined or understood. Others 
feel that he/she is refusing to even open the door when some one 
knocks.

Feels that everybody is against him/her and feels that “others 
are trying to harm me or kill me”. He/she also suspects that his 
is having affairs with others spouse. This creates a painful 
experience for the partner.

He/she feels that he/she hears voices, sees visions, imagines 
things are crawling on his skin. Others feel that he/she is going 
crazy by imagining all non-existent situations.

He/she is unable to control his/her body movements, others find 
him/her not even able to button his/her shirt, or hold a glass.

If an alcoholic does not seek medical help to stop drinking it would ultimately lead to death. 

* “Others” - means family members and his close associates in office or outside.

Alcoholism or durg addiction is a family illness. 
Why and how ?

Generally no other illness is referred to as a 
family illness except for addiction. Beacause in this 
illness it is not only the abuser who is affected but 
also the family. Along with the addict, everybody is 
put to suffering because of his drug abuse or 
alcoholism.

Suffering of the family
Though women alcoholics or drug addicts are 

also present in our society, what we most commonly 
see is men drinking or young adolescent boys taking 
drugs. In our country studies show that male and 
female alcoholics ratio is 45:1.

So wives will undergo or experience quite a bit 
of negative emotional trauma, like guilt, “it is because 
of her husband that she is taking slcohol, or parents 
may feel it is because of us our son is on drugs. 

Grief
The family has lost all pleasure of life. As it is a 

growing illness, it is almost chronic and is an

extended period of worry and anxiety. This grief is 
because of many kinds of losses - loss of prestige, 
dignity, loss of feelings of love, loss of 
care,understanding, security, loss of friends, loss of 
finances, loss in each and every area of their life. 

Anger
As the disease worsens, wife or parents are 

unable to manage any more and anger builds up 
toward the addict as well as the self.

Hurt
If anger is suppressed within a person, it 

automatically results in frustration, resentment and 
feeling of hurt. They feel very hurt because none of 
thier efforts are helpful in stopping their dear ones 
from either taking drugs or alcohol.

Shame
Due to certain types of behaviour, family 

members feel very ashamed. For example, they may 
stop attending any social function to protect 
themselves from being asked questions about the 
addicted person.
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Loneliness
They feel painfully lonely, for their feelings are 

neither heard nor understood and no positive change 
comes out of the addict So they experience extreme 
form of loneliness.

Children of alcoholics
The wife is emotionally helpless whereas the 

children of alcoholics are emotionally and 
situationally helpless. With the alcoholic father or 
mother the child loses his/her childhood, he is not 
carefree, playful or bubbling with energy as a normal 
child would be. On the other hand the child feels 
insecure, fearful, anxious, ashamed, depressed 
inferior to his classmates, etc. These make him/her 
dislike the abuser and as he grows may either take 
to alcohol himself if he is a male rebellious child or 
may become so withdrawn that he may develop other 
psychiatric problems as he enters adolescence.

Many a time this addiction may lead to 
separation among parents leading to single parenting 
for the child which have their own repercurssions.

On the acceptance of treatment by the addict, 
the family becomes a part of the process; they too 
need to be treated with compassion and educated 
about the different dimensions of addiction.

SUGGESTED ACTIVITY 11.3.1

Prepare a chart of the human body showing the 
organs affected by alcohol.

LESSON 11.4 

SMOKING

INTRODUCTION
This lesson deals with the ill-effects of smoking 

and explains how the consumption of nicotine is 
injurious to the health of both sexes and offers 
suggestions on how a smoker can give up the 
addiction.

OBJECTIVES :
1. Justifies smoking as being injurious to health.
2. Explains how nicotine affects different systems.
3. Explains the adverse warning signals of smoking.
4. Enumerates the adoption of different steps to stop 

smoking.

EVALUATION
1. Fill in the blanks:
a. One who is dependent on alcohol is called...........
b. Social drinker is one who drinks...................
c. In the early stages, drinking is helping the

drinker to overcome..................
d........................is a family illness
e.......................... organ may be highly affected by

alcohol

2. Encircle against the right answer:
a. Use of alcohol is to overcome

i. prestige ii. tension iii. sorrow

b. Social drinker takes alcohol
i. regularly ii. periodically iii. occassionally

c. Use of alcohol causes loss of
i. memory ii. strength iii. weight

d. In this chronic stage, alcoholic should go to
i. hospital ii. adviser iii. seller

7. Indicate whether the following statements 
are True or False
a. Alcoholism is a habit T/F
b. Will power is enough to stop drinking

T/F
c. Addiction is family disease T/F
d. If not treated addiction can lead to death

T/F

TIME REQUIRED : 60 minutes

MATERIALS : Information sheet, and Evaluation 
sheet.

PROCEDURE
1. Initiate a discussion with the trainees by enlisting 

the consequences of smoking.
2. Distribute the Information sheet.
3. Conduct the Suggested activities - 11.4.1 & 

11.4.2.
4. Collect the responses to the Evaluation sheet.



INFORMATION SHEET

Smoking is another commonly found habit which 
starts during adolescence and continues into 
adulthood and through old age.

A few facts about smoking
Tobacco smoke is a complex mixture of several 

noxious gases which are injurious to health, of these 
nicotine is the most dangerous. Holding the smoke 
in the oral cavity for a mere 2 seconds leads to 70% 
absorbtion of harmful gases, while with the deep 
inhalation 90% is absorbed by the system.

How nicotine affects different systems
1. Nicotine produces constriction of blood vessels.

2. Nicotine leads to heart problems.

3. Nicotine raises the blood pressure.
# Smoking reduces the fields of vision in 

glucoma patients.
# Leads to reduction in mental capacities 

(quick reactions are slowed down).

4. It reduces the oxygen supply to the heart 
muscles.
# Leads to sexual problems (pre-mature 

ejaculation).

5. May cause thrombosis in smokers.

6. Not only raises blood pressure but also constricts 
coronary vessels.

7. Leads to lung cancer.

8. Raises blood sugar level.

Smoking affects non-smokers too. 
Bronchopneumonia and respiratory diseases are 
more common among the infants whose mothers 
were smokers. The innocent infants and non-smokers 
are also affected due to passive smoking.

It has also been established that smoking 
mothers have a reduced level of Vitamin C in their 
breast milk as compared to non-smoking mothers. If 
mothers smoke 15 cigarettes per day, nicotine is 
found in the breast milk. Nicotine content may come 
upto 0.5 mg per litre of breast milk which is directly 
consumed by the infant.

DESPITE ALL THESE KNOWN PROBLEMS 
WHY DO PEOPLE SMOKE ?
Reasons for smoking, specifically among 
teenagers ;
1. To show off: Smoking is considered to be a 

sign of sophistication.

2. Peer identification : To establish group 
identity.

3. Imitation: Like to imitate their role model.

4. A sign of being grown up : To feel mat they 
are adults.

5. To relieve boredom

6. To feel relaxed

The fact of the matter is that these are merely 
initial reasons to begin and justify smoking which 
ultimately becomes a dependence.

Smoking affects the non-smokers equally. They 
are subjected to passive smoking, especially if they 
are in the same environment as the smokers. If a 
single smoker smokes 10 cigaretters during working 
hours, a non-smoker will inhale the harmful gases 
equivalent to that of 2-3 cigarettes of actual smoking.

Tips for not smoking
It is important to create an awareness that 

smoking actualy does not help and causes undue 
harm to the system. One can be equally happy by 
maintaining one’s individuality by not smoking than 
by going along with the group.

Warning signals to stop smoking
1. Chronic cough of more than six months 

duration.

2. Excessive sputum formation for 6 months 
duration.

3. Persistent hoarseness of voice.

4. High blood pressure.

5. Coronary heart disease.

6. During pregnancy and nursing
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How to stop smoking

Developing strong will power.

Stopping abruptly, completely and permanently 
or cutting down by 25% in the first week.

Then still more by 25%, this pattern should 
continue until no cigarettes are smoked.

The desire for the next cigarette should be 
sublimaetd by eating raw vegetables, nuts or 
other items.

Not to buy a packet of cigarette but just one at a 
time.

Receive counselling.

Keep a box and put aside the money everyday 
which would have otherwise been smoked away. 
After a month, open the box, buy something 
pleasant, or give a gift out of that money to 
someone who loves you dearly or do something 
for the deserving poor.

By stopping to smoke you can help not only yourself 
but also non-smokers.

SUGGESTED ACTIVITY 11.4.1

Making a list of harmful effects of smoking on 
the human health.

SUGGESTED ACTIVITY 11.4.2

Organize two groups and assign them with the 
task of developing a strategy for adolescent to give 
up smoking

EVALUATION

1............................. is called a passive smoker.

2. Six warning signals to stop smoking are:

3. The ways to stop smoking are 
(i) ....................

LESSON 11.5

SAY “NO” TO DRUCxS

INTRODUCTION
Drug addiction is a psychological and social 

problem. This lesson states the different ways by 
which one can avoid drugs and sublimate the desire 
for drug taking by creating new meaningful interests. 

OBJECTIVES :
1. States the different steps for saying “No” to 

drugs.

2. Explains how saying “No” to drugs is a positive 
action.

3. Suggests different activities that can be pursued 
instead of drug taking.

4. Explains how alcoholics can contract STD easily.

TIME REQUIRED : 45 minutes

MATERIALS : Information sheet, and Evaluation 
sheet.

PROCEDURE
1. Inititate a discussion with the trainees on the 

topic of “The younger generation of today is 
susceptible to drug abuse”.

2. Make a list of responses by the trainees and help 
them to arrive at some common understanding.

3. Distribute the Information sheet.
4. Conduct suggested activities.
5. Collect the responses to the Evaluation sheet.
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5. Simply avoid situations where you know people 
will be using drugs, i.e., certain people and 
places.

6. The best way to say “No” indirectly to drugs is by
“choosing friends wisely”. Be with friends who 
don’t use drugs.

Some times your saying “No” may work 
positively, i.e. one who is on drugs may think why 
and how this person can stay away from drugs.

Those who had been on drugs for sometime and 
have stopped through treatment, should find ways to 
nurture their talents. Those who have not taken 
drugs can spend their free time in a similar search 
rather than keeping the company of drug abusers.

By finding out their real interests and talents 
adolescents can look for ways in building upon their 
other activities. These would include activities which

induce relaxation like music, drawing, painting, story
writing, playing, reading, nature watching etc.

Risks of contracting STD/HIV/AIDS.
Drug addicts, have a higher risk of getting AIDS, 

because the exchange of the same needle for injecting 
the drugs (heroin, pesthodine, etc.). Using the same 
needle without it being sterilzed will have a higher 
chance of coming directly in contact with HIV/AIDS.

Alcoholics too have a higher risk of getting 
sexually transmitted diseases because alcohol makes 
them feel that their sexual drive has increased, and 
wives many a times resist their husbands when they 
are drunk. This rejection forces an alcoholic to seek 
out other women and thereby contract STD and HIV/ 
AIDS. These highly communicable diseases are then 
passed onto the wife and the unborn child.

SUGGESTED ACTIVITY 11.5.1

Ask each participant to write down how he/she 
will react when he/she is pressurised to take drugs. 
Collect all scripts. Select a few. Read them aloud to 
the group and get written comments from the 
trainees.

SUGGESTED ACTIVITY 11.5.2

Narrate the following situations to the group. 
Ask them to write their comments/reactions.

Situation I
You are at a celebration where some of your 

friends are drinking alcohol. They want you to join 
them and pressurize you to do so. If you do not want 
to join your friends in drinking, how will you refuse?

Situation II
You are with a group of friends. One friend 

brings all the equipment to inject drugs. Some of 
your friends join in and enjoy the experience.

They urge you to join them. You know that sharing 
needles used to inject drugs is a sure way to get 
infected with HIV. How do you react in such a 
situation ?

EVALUATION
1. The three ways of saying No to drugs are,

(Hi)......................................................

2. Risks of contracting STD/HIV/AIDS is higher 
among drug addicts because
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MODULE TWELVE

COUNSELLING

Who cannot give good counsel ?
It is cheap, it costs them (teachers) nothing

ROBERT BURTON

INTRODUCTION
Counselling is a specialised function; it is 

problem oriented and helps the individual understand 
himself/herself and develop the ability to take 
decisions and make choices. This module emphasises 
the role of a teacher in counselling the adolescent

who faces innumerable emotional and psychological 
problems. This module therefore, deals with the 
concept of counselling, the necessary qualities of a 
counsellor and the counselling process. This 
particular module consists of the following lessons 
and their corresponding objectives.

Lesson No. Topic Objectives

1. COUNSELLING 1. Defines “Counselling”.

2. Explains the necessity for teachers to be trained 
as counsellors.

3. Describes the basic principles of counselling.

4. Describes the process of counselling.

2. SKILLS/TECHNIQUES 1. Understands the elements of counselling 
communication.

2. Explains the various communication skills 
required for effective counselling.

3. Enumerates the qualities of a counsellor.

LESSON 12.1

COUNSELLING
INTRODUCTION

This lesson basically deals with the importance 
of counselling for adolescents, necessary qualities 
required to be a good counsellor and the counselling 
process.

OBJECTIVES :
1. Defines “counselling”.
2. Explains the necessity for teachers to be trained 

as counsellors.
3. Describes the basic principles of counselling.
4. Describes the process of counselling.

TIME REQUIRED : 60 Minutes

MATERIALS : Information sheet and Evaluation 
sheets

PROCEDURE
1. Initiate discussion on counselling by creating a 

mock situation and its solution.
2. Distribute the Information Sheet.
3. Carry out the Suggested Activities.
4. Conduct the responses to Evaluation Sheet
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INFORMATION SHEET

Counselling is a process of assistance extended 
by an expert in an individual or group situation to a 
needy person who is under stress and strain. The 
process of counselling aims at enabling the 
individual to learn and pursue more realistic and 
satisfying solution to his/her difficulties.

Every one in life faces problems at some stage 
of his/her life, but a majority of us are able to cope 
with it. But a few need help, especially adolescents.

Adolescence is a period of great stress and 
confusion. It is a time of preparation for shouldering 
the responsibilities of life. Adolescents face lots of 
emotional and psychological problems and they 
develop defence mechanisms to deal with them like 
escapism, fantasy, projection, rationalisation, 
repression, suppression and denial. This is a normal 
behaviour at that age throughout the world. With 
the entrance ofT.V. in all houses, they are confused 
with the ideas of sex projected on the screen. It is 
during this period that their sex urges have to be 
redirected to other healthy activities. Study or part 
time work, forming healthy relationships with both 
members of the sex, getting involved in games, club 
and youth club activities, will keep their mind and 
body occupied.

Family is the best place and parents are the best 
counsellors for their children. But radical changes 
are taking place in the family system; nuclear famlies 
are replacing joint famlies. Industrialisation, 
urbanization and increasing metarialism are 
compelling both parents to seek employment and 
as a result majority of youth are left without proper 
guidance. In such circumstances the next best 
person is the teacher, taking on the role of a 
counsellor. The guidance given by the teacher is 
more acceptable to students with a higher possibility 
of behavioural changes among them.

Responsible behaviour being an important 
component of adolescent education, a teacher can 
provide counselling in matters related to sex and

sexuality, which are sensitive topics in nature. Many 
teachers find it difficult to get over their 
embarassment and shyness while dealing with such 
issues. With a little bit of training in counselling 
techniques, teachers will be in a better position to 
communicate and guide the students more effectively.

Counselling is a series of activities performed 
in relation to an individual /group and his/her/its 
needs. These activities are systematically planned 
and are inter-related. These activities are carried on 
over a period of time, the length of which is dependent 
upon the needs of the client.

Basic Principles of Counselling
Respect;

The ability of a counsellor lies in communicating 
the belief that every person possesses the inherent 
strength and capacity to solve his/her problem. Each 
person has the right to choose his/her own 
alternatives and make his/her own decisions. 

Authenticity ;
The counsellor should learn to be genuine, real 

and honest and not have a superior attitude.

Non-possessive warmth ;
Non-possessive warmth is the demonstration of 

concern, interest and value for the other, a deep 
concern for the well being of the other person.

Non-judgemental ;
The counsellor should avoid making 

assumptions or judgements about the adolescent. 
He/she should be unbiased.

Accurate understanding ;
Accurate understanding is the precise evaluation 

of the perceptual and cognitive behaviour of the 
individual.

Recognising the adolescent’s potential ;
It is important to recognize the strengths and 

abilities of those who need counselling.
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Confidentiality ;
To maintain confidentiality and to develop trust 

is the most important factor in a counselling 
relationship. The counsellor should not reveal the 
client’s identity, personal details and information to 
other people without the client’s permission. In 
addition, assurance must be given that secrecy will 
be maintained.

The process of counselling
The primary importance of the process of 

counselling is the acceptance of the client. His/her 
task is to create a warm, accepting atmosphere in 
which the client can share his/her troubles and 
doubts. In the beginning, this is essentially a listening 
process, wherein the counsellor must also make the 
client understand that he/she is being listened to. 
At the same time, listening with a critical and 
judgemental attitude may hinder the client from 
speaking the truth. It is important to remember that 
listening is not a passive exercise; for communication 
to flow, the counsellor, must respond by nodding or 
saying “yes” or “hmm”, etc. The counsellor should 
strive to understand the problem. He/she can tell 
the client, “tell me more about it” or “let us discuss 
this aspect in greater detail”. In the end, he/she 
should be able to summarize the entire conversation 
to clarify whether what he/she has understood to be 
is correct. The counsellor should also take into 
account the influence of the client’s home, family 
and school atmosphere as they have a profound effect 
on the client’s behaviour. By this time, the counsellor 
might have gained sufficient insight into the client’s 
problems. Ultimately, the entire process depends on 
the quality of relationship established between the 
counsellor and the client.

In the final stage of counselling, the client should 
be sufficiently motivated to work on his/her problem. 
In this he/she is given a helping hand by the 
counsellor. This gives him/her confidence and 
increases his/her ability to cope with the situation. 
The consellor may help the client to choose a 
particular course of action; but ultimately the choice 
is that of the client.

It is not difficult for a teacher to be an effective 
counsellor. All it requires is initial training since he/ 
she is continually in contact with students coming 
from diverse backgrounds.

Given below is a model of the communication

The different stages in counselling are briefly stated 
below:
a. Making contact in a caring professional role 

leading to an appointment for counselling.
b. Building rapport.
c. Finding out the purpose of the visit.
d. Tentative evaluation of the nature of the problem 

and approaches in dealing with it.
e. Leading to a contract which calls for commitment 

on the part of the client.
f. Process of counselling.
g. Feedback and/or follow-up as per the need of 

the individual.
h. Termination.

SUGGESTED ACTIVITY 12.1.1
Group the trainees into pairs. Ask each pair to 

role play, i.e., counselling an adolescent. Ask the pair 
to plan a script that runs for 5-8 minutes.

SUGGESTED ACTIVITY 12.1,2

Divide the trainees into groups. Ask each group 
to list the problems of adolescents that need 
counselling. Give one area to each group.
For Example:

1. Secondary sexual characters
2. Depression
3. Disinterest in studies
4. Diffidence
5. Family relationships
6. Goals and aspirations
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EVALUATION
1. Define counselling.
2. Why do adolescents need couselling ?
3. Enumerate the basic principles of counselling
4. Outline the different stages in the process of 

counselling
5. List the different problems of adolescents, that 

need counselling.

Indicate whether the following statements are 
True or False by encircling letter T or F
1. Counselling is a technical term used as a 

synonym for “advising” T F

2. Counselling is essential only for adolescents

T F

3. Any teacher can counsel the adolescent T F

4. Demonstration of concern for the other is
essential in counselling T F

5. Counsellor should share the information he/ 
she has about counsellee with others T F

6. Building a rapport with the counsellar is an 
important stage in the process of counselling

T F

1 LESSON T2L2

SKILLS / TECHNIQUES OF COUNSELLING

INTRODUCTION
The skills of a counsellor are crucial in the 

counselling process. Therefore they must be 
adequately developed. This lesson concentrates on 
the skills and techniques of counselling 

OBJECTIVES :
1. Understands the elements of communication
2. Explains the various communication skills 

required for effective counselling.
3. Enumerate the qualities of a counsellor

TIME REQUIRED : 60 minutes

MATERIALS : Information sheet and Evaluation 
sheet.

PROCEDURE
1. Initiate discussion on the skills of a counsellor.
2. Distribute the information sheet
3. Carryout the suggested activities.
4. Collect the responses to the Evaluation sheet.

INFORMATION SHEET

The main vehicle through which counselling 
takes place is communication. Therefore, developing 
communication skills is very important for the 
counsellor.

The three elements that comprise 
communication between two individuals are:

1. Listening
2. Processing
3. Feedback

Communication Skills

Listening Processing Feedback

Attending Attitudes,
Beliefs,

Knowledge
Categorisation

Paraphrasing 
Reflection of 
of feelings 

Summarising
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Listening is defined as receiving message from 
a client by focussing attention on what the client is 
expressing both verbally and non-verbally. Attending 
is a demonstration of concern and interest in the 
client.

Processing is the complex series of events that 
takes place with the counsellor, between his listening 
and responding to the client. It may include mental 
cataloguing data, beliefs, knowledge, attitudes, 
feelings, categorisation.

Feedback is the verbal or non-verbal response 
that the counsellor makes as a result of processing 
the information received from listening to the client. 

Processing
COUNSELLORS <— Listening, Attending <— Client

Feed back skills can be broken down into the 
followng :

Paraphrasing : A counsellor’s statement that 
mirrors the client’s statement in exact or similar 
wording.

Client: My parents don’t understand me at all. 
They don’t realise that I am not interested in science.

Counsellor: Its difficult for you to study science.

Reflection of Feelings : The essence of the 
client’s feelings either stated or implied as expressed 
by the counsellors.

Client: I didn’t want to come here, there is 
nothing wrong with me. I only come to see you 
because my father insisted.

Counsellor: You do not seem too happy about 
coming here.

or
I get the impression that you are annoyed.

Probing
A counsellor’s response that directs the clients 

attention inward to help both parties examine the 
client’s situation in greater depth.

Client: I have been doing this job for years now 
and nobody ever complained before. How they are 
saying my job performance has not been as good.

Counsellor: In what ways do they specifically 
say that your work has not been good ?

Interpreting
Presenting the client with alternative way of 

looking at his/her situation. Used effectively, 
interpreting should assist the client to realise that 
there is more than one way of viewing most situations 
thereby helping him to apply this kind of unrestricted 
thinking to all aspects of his/her life.

Counsellors Self-disclosure
The counsellor’s sharing of his/her personal 

feelings, attitudes, opinions and experiences for the 
clients’s benefit.

Client: You know, I feel so ashamed. All my 
friends are going to find out that I have a problem 
with drinking and I really don’t know how I am going 
to face them.

Confrontation
This refers to the counsellors statement or 

question intended to point out contradictions in the 
client’s behaviour and statements - also used to induce 
the client to face an issue the counsellor feels the 
client is avoiding.

Referral
Timely, prompt and appropriate referral to other 

professionals is essential in counselling. The 
counsellor should be aware of other services available 
to help the client.

Record Keeping
This aspect is usually forgotten or taken for 

granted, but it is a skill of essential value which every 
counsellor has to develop.

Personal Qualities of a Counsellor
Apart from having a thorough knowledge and 

proficiency in skills, the counsellor should also 
possess the other specific qualities discussed below:

A good listener: A counsellor needs to possess 
an inherent trait for being a good listener. A 
counsellor should give up a fondness, or “love for his 
own voice”.
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Empathy: Rogers defined empathy as “an ability 
to sense the client’s private world as if it were your 
own, but without losing the “as if’ quality.

Patience : Patience implies the ability to 
maintain an equanimity during delays, to remain 
undisturbed in the midst of obstacles, and to keep a 
non-complaining calmness during the development 
of failures.

Emotional maturity: Calls for a well balanced 
counsellor who does not get unduly swayed.

Genuineness : The ability to experience and 
share with the client, the feelings which a counselling 
encounter arouses in the counsellor.

Flexibility: Effective counsellors should be able 
to adapt both their role and pace according to the 
client’s needs and capacities.

Self-disclosure : Ability and willingness to 
share any relevant personal experience with the 
client.

SUGGESTED ACTIVITY 12.2.1

Divide the trainees into groups. Ask them to plan 
role-play (skits) to illustrate,

1. Probing
2. Counsellors self disclosure
3. Confrontation
4. Reflection of feelings

SUGGESTED ACTIVITY 12.2.2

Conduct a panel discussion on the topic, “strict 
discipline eliminates the problems of 
adolescents better than counselling”. Ask one 
of the trainees to be the moderator. Select 5-6 trainees 
to form the panel. Ask the panel members to react to 
the planned questions of the moderator.

EVALUATION
1. List the elements of communication skills that 

a counsellor requires.

2. List the feedback skills.

3. List the personal qualities of a good counsellor.

4. Give one example each using suitable situations 
to illustrate the following:

a. Counsellor’s self disclosure

b. Confrontation

c. Reflection of feelings

This module is adopted from the following source:

1. Alcoholism and Drug Dependency - The 
professional Master Guide, Ranganathan Clinical 
Research Foundation, Madras, Sponsored by 
Ministry of Welfare, Government of India, New Delhi, 
1989, pp. 187-193.
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