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REGIONAL INSTITUTE OF EDUCATION, MYSORE

A Report on the Orientation Programme in Adolescence 
Education for Higer Secondary Teachers of Kerala State 

October 3 - 07, 2005

The Population Education Cell of the Regional Institute of Education, Mysore 

conducted a five-day Orientation Programme in Adolescence Education for Higher 

Secondary Teachers of Kerala State from October 03 - 07 -2005.

The programme brought together 24 participants form Kerala (See appendix -A) and 

7 Resource Persons (See Appendix - B and C)

On the Very first day, Principal Prof. G. Ravindra inaugurated the programme and 

programme co-ordinator Prof. Sudha V. Rao gave the introduction to Adolescence Education 

and problems faced by them, needs and desires of Adolescence Education. Dr. L. Srikantappa 

and Dr. P. Veerappan of Department of Extension RIEM also stressed upon Adolescence 

Education.

The main objective of the orientation programme was to create an awareness among 

and provide knowledge to higher secondary teachers of kerala on the need and importance of 

Adolescence Education. The programme objective was also to develop an understanding of 

the psychological, socio-cultural and interpersonal issues related to this crucial period of 

growing up. It also involved equipping them with the necessary skills to convey the same to 

high school children. Basically, the programme covered the following areas:

1. Adolescence Education: A framework

2. Human Reproduction

3. Adolescent growth and Development

4. Self-concept and Self-esteem

5. Gender

6. Adolescence Education and Values

7. Interpersonal Relationships



8. Developing Interpersonal Skills

9. HIV/AIDS

10. Reproductive Health

11. Life Skills

12. Life Skills (Practicum)

13. Drug Abuse

14. Education about Parenthood

15. Adolescent Reproductive and Sexual Health and, Life Skills and Co-curricular 

Activities

16. Counselling (See Appendix - D)

In order to promote follow-up activities of the programme in kerala, the participants were 

given a series of material for their use. The material given were as follows:

1. List of paper presented by the Resource Persons (See Appendix - D)

a. Adolescence Education: A f ramework - by Prof. Sudha V. Rao

b. Human Reproduction - by Prof. Govinda Rao. A.V

c. Adolescent growth and Development - by Prof. Govinda Rao. A.V

d. Self-concept and Self-esteem - by Prof. Kiran Kumar. S

e. Gender - by Mr.Satish. H.L

f. Adolescence Education and values - by Dr. Sridhar. Y.N

g. Interpersonal relationships- by Prof. Kiran Kumar. S

li. Developing Interpersonal Skills- by Prof. Kiran Kumar. S

i. HIV/AIDS - by Mr. Seshadri. A

j. Reproductive Health - by Mr. Seshadri. A

k. Life Skills - by Dr. Venkatesha Murthy. C. G

l. Life skills (Practicum) - by Dr. Venkatesha Murthy. C. G 

ni. Drug Abuse - by Prof. Govinda Rao. A.V

n. Education about Parenthood- by Dr. Sridhar. Y.N

o. Adolescent Reproductive and Sexual Health and, Life Skills and Co-curricular 

Activities - by Prof. Sudha V. Rao

p. Counselling - by Dr. Anil Kuamr. K
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2. Adolescence Education: An awareness-training package for secondary teachers 

exclusively prepared for adolescents by Prof. Sudha V.Rao, I/C Population Education 

Cell, RIE Mysore.

3. Adolescence Education in Schools: A package of Basic material prepared by NCERT, 

New Delhi.

4. Wall poster of Adolescence Growth and Development.

5. Gender equality: Some facts about the Education of Girls.

6. Life skills specific for HIV prevention.

7. How can life skills approach be helpful in 111V prevention.

The participants were administered a pretest on the awareness to Adolescence Education. 

The test was administered before the commencement of the programme, primarily to know 

the extent of their knowledge and attitude to different aspects of Adolescence Education. 

Similarly at the end of the programme a post-test (See Appendix - E) was administered to 

know whether there was any gain in their level of knowledge and awareness. (Pre test and 

post-test results are given in page no.5)

Mode of Transaction

On the whole, a combination of methods were used for transacting each topic given in 

programme. It mainly consisted of Multimedia (LCD), discussion, use of teaching aids and 

participatory methods; group discussion was conducted at the end of each day consisting of 

topics already covered, brain storming, role play and other techniques used to make 

programme more meaningful. In-group discussion, the participants were divided into groups 

to work out the details and modalities of the role of the teachers/ institution in implementing 

adolescence education in schools. A consolidated version of the group report is given below:

Teachers and Institution’s Role in Adolescence Education:

1. Orientation /Training programme must be held to increase awareness and 

knowledge of teachers in Adolescence Education.

2. Positive attitude towards Adolescence Education must be developed not only 

among teachers but also in parents and guardians.



3. Periodic seminars must be held in Adolescence Education using audio-visual 

aids for teachers in Adolescence Education.

4. An integrated approach must be adopted by teacher to teach Adolescence 

Education to students. It was felt that a direct approach is not advisable.

5. Students must be given factual knowledge on the process of growing up. 

HIV/AIDS, drug abuse and gender issues not only to increase knowledge but 

also to inculcate healthy attitudes leading to responsible behaviour among 

students.

6. Adolescence Education can be taught effectively only through co-curricular 

activities.

7. The teachers must build a positive approach to help learners develop a 

personal code of ethics as the basis for decision - making.

8. Parent-teachers meeting must be organized to discuss problem faced by 

Adolescents.

9. The school must initiate a Counseling and Guidance center for the benefit of 

students.
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Table. 1

Table No. 1: - Pre and Post Test in Adolescence Edueation.

Pre-test Post-test

SI.
No

True or 
False

Multiple
Choice Total True or 

False
Multiple
Choice Total Gain

1. 69 20 89 66 25 91 02

2. 78 21 99 82 23 105 06

3. 68 18 86 73 17 90 04

4. 60 14 74 73 20 93 19

5. 69 16 85 69 20 89 04

6. 56 17 73 70 24 94 21

7. 59 15 74 72 20 92 18

8. 70 15 85 70 21 91 06

9. 71 16 87 73 19 92 05

10. 72 18 90 74 23 97 07

11. . 75 17 93 77 25 102 09

12. 56 19 75 73 25 98 23

13. 60 16 76 73 19 92 16

14. 70 15 85 80 20 100 15

15. 82 25 107 94 26 120 13

16. 70 20 90 68 24 92 02

17. 78 22 100 79 22 101 01

18. 67 17 84 73 14 87 03

19. 68 14 82 67 20 87 05

20. 66 16 82 67 16 83 01

21. 71 18 89 83 21 104 15

22. 63 19 82 74 23 97 15

23. 80 17 97 82 17 99 02

24. 53 11 64 78 20 98 34

Total 1631 416 1790 504
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Table. 2

Table no. 2: - t Test for pre and post-test in Adolescence Education.

Section
1 and 11 N Mean Sd Mean

Diff df t
Value Significance

Pre-test
True/False

24 67.96 7.771
6.62 23 4.528 .000

Post-test
True/ f alse

24 74.58 6.433

Pre -test 
Multiple Choice

24 17.33 2.959
3.67 23 6.012 .000

Post-test 
Multiple Choice

24 21.00 3.121

Table. 3

Table No. 3: - sex differences among Higher Secondary Teachers of Kerala in post-test 

on Adolescence Education

Section
1 and 11 Sex N Mean Sd Mean

Diff df t
Value Significance

Post - test 
True/False

M 18 75.00 6.399

1.67 22 .541 .594Post-test
True/ False

F 6 73.33 6.976

Post - test 
Multiple Choice

M 18 21.00 3.236

0.00 22 .000 1.000Post-test 
Multiple Choice

F 6 21.00 3.033

From table No. 2 it is clear that the man score for pre-test (True /False) is 67.96 and 

Sd is 7.77. After the advocacy intervention programme, when the same test was 

readministered they scored significantly higher than the pre-test score. The mean score in the 

post-test of True/False is 74.58 and Sd is 6.43. Hence there is an increase in the awareness 

level of teachers at the end of the programme. In quantitative term the gain is 6.62.
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As was the case in True/False in the multiple-choice enhancement of Knowledge had 

taken place at the end of the programme. In the pre-test the mean score was 17.33 where as in 

the post-test mean score was 21.00, which was found to be significant.

From table No.3 we can infer that the mean score for male participants for post-test of 

true / False was 75.00 and for female 73.33 with standard deviation of 6.39 and 6.97 

respectively. For multiple-choices the mean score was 21.00 for both sexes with 3.23 and 

3.03 standard deviation. The mean difference was 1.67 for True /False post-test between male 

and female participants and there was no mean difference found between male and female 

participants for multiple-choice test.

Altogether, it is evident form the above tables (1 to 3) that there was a gain in both the 

True /False and Multiple-choice test for the participants at the end of the programme.
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APPENDIX-A

Name of the Partieipants Who Attended for 
Orientation Programme

SI .no Name SI .no Name

1. Analalath. C.P. 13. Pramod.V.S

2. Anitha. D. 14. Princy Gregorios

3. Bharatha Rajan. K.S. 15. Rafeeque. N.A.M

4. Bijoy. C. A. 16. Rajesh. N

5. Dr. Baby. M.U 17. Rajith Kumar. R

6. Dr. Rajith Kumar. R 18. Rasheedali. P.P

7. Fr. Thomson Grace. 19. Sadasivan Pillai. R

8. Kareem. K 20. Sasidharan. K.V

9. Mercy. P.C 21. SreeKumari. M.K

10. Mohamed MubaraK. K.M 22. Suja. M.G

11. Muhammed Abdul Majeed. P.P 23. Sulekha. K. K.

12. Philip.C.E 24. Thamimal Ansari. L



Appendix — B

List of Resource Persons Who Attended the Orientation Proeamme

1. Prof. Sudha V. Rao
Head. Department of Education.
I/C Population Education Cell & 
Programme Co-ordinator 
RIE, Mysore

2. Prof. A.V. Govinda Rao 
No.201. 10th Main, ll"d Cross 
Kamakshi Hospital Road 
Kuvempunagar, Mysore 
Ph.2544147 (R)
9342184344 (M)

3. Dr. Y. N.Sridhar, Reader 
Department of Studies in Education 
University of Mysore, Mysore 
Ph.2090414 (O)
2540454 (R)

5. Dr. G.C Venkatesha Murthy 
Reader
Department of Education 
RIE, Mysore

6. Dr. K Anil Kumar, Lecturer 
Department of Education 
RIE, Mysore

7. Mr. ILL. Sathish 
TGT, D.M.S.
RIE Campus, Mysore

4. Mr. A. Seshadri 
Pratham Mysore 
No 113/A, Temple Road 
Jayalakshmipuram 
Mysore-570012 
Ph.2438238 (O) 
9845030971(M)

8. Prof. S. Kiran Kumar
Department of Studies in Psychology 
University of Mysore, Mysore 
2303815 (R)



APPENDIX - C
REGIONAL INSTITUTE OF EDUCATION, MYSORE -570006 

ORIENTATION PROGRAMME ON ADOLESCENCE EDUCATION FOR HIGHER SECONDARY TEACHERS
OF KERALA, OCTOBER 03 - 07, 2005.

PROGRAMME SCHEDULE

DATE 09.30- 10.30 10.30-11.00 11.00-
11.15 11.15-01.00 01.00

02.00 02.00-03.15 03.15-
03.30 03.30 - 05.00

03-10-05
Monday

Registration

Inauguration by 
Prof. G.Ravindra

Introduction by 
Prof.Sudha V Rao

Pre-Test on 
Adolescence 

Education

Adolescence
Education:

A Framework. 
Prof. Sudha V Rao

Human
Reproduction.

Prof. A.V. 
Govinda Rao

09.30-11.00

04-10-05
Tuesday

Adolescent Growth and 
Development.

Prof. A.V.Govinda Rao

C3
<L>

CQ

o

u_
o

O

C3
<D
H

Self-Concept & 
Self-Esteem.

Prof. S. Kiran Kumar
03
<V

CQ

Gender.
Mr. H.L. Sathish

C3
<D
1—

CQ

<D
1)

Adolescence
Education and 

Values.
Dr. Y.N.Sridhar

05-10-05
Wednesday

Interpersonal Relationships
Prof .S. Kiran Kumar

Developing 
Interpersonal Skills. 

Prof. S. Kiran Kumar

r-*

o

ZS

t-J

HIV/AIDS
Mr. A.Seshadri

U-

o
U

Reproductive
Health.

Mr. A.Seshadri

06-10-05
Thursday

Life Skills.
Dr.C.G. Venkatesha Murthy

Life Skills
(Practicum) 

Dr.C.G. Venkatesha 
Murthy

Drug Abuse.
Prof. A.V. 

Govinda Rao

03
o
H Education about 

Parenthood.
Dr. Y. N. Sridhar

07-10-05
Friday

ARSH. Life Skills and Co-curricular 
Activities.

Prof. Sudha V Rao

Counselling.
Dr. K. Anil Kumar

Post Test on 
Adolescence 

Education

Disbursement 
of TA/DA

VENUE: Audio Visual Room 
Technology Building 
RIE. Mysore

Prof. Sudha V Rao
Head. DE., I/C Population Education Cell 

& Programme Co-ordinator
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! Regional Institute of Education, Mysore 
J Welcome’s All Participants To Orientation 

I Programme on Adolescence Education

ADOLESCENTS: A CRITICAL 
POPULATION GROUP

o Largest generation of adolescents in history 
1.2 billion strong.

o In India also they constitute nearly 22% of 
population - 220 million.

ADOLESCENTS: A DISTINCT X 
POPULATION GROUP V

❖ International Conference on Population 
Development (ICPD), Plan Of Action(POA) 
1994: Adolescents as a distinct group.

❖ First time in an International Agreement.

« Preparing to enter adulthood in a rapidly 
changing world. _______

National Population Policy 2000 mentions 
adolescents as “Under-Served Population 
Group”

“1

HOW A DISTINCT GROUP?

9 Their health needs are different in important 
ways from those of adults.

® Reproductive and sexual health needs have 
remained ignored.

® Need to respect their rights to privacy and 
confidentiality.

O Need to change attitude of health care
providers. j r~5~i j

±r -

UN GENERAL ASSEMBLY: 
1999 SPECIAL SESSION,

Recognized Rights of Adolescents

to highest attainable standards of health.

to appropriate, user-friendly an accessible 
services.

.aV. to reproductive health education, information 
and counselling.

1



| POLICY SUPPORT:
NPP 2000

NATIONAL AIDS PREVENTION
AND CONTROL POLICY

■ I Objectives and Goals: |

[National Population Policy 2000 Provides: “To promote better understanding of HIV 
infection among people, students and youth..”

Ensure access to Kll information, education,
counselling and services for adolescents. ■ | Policy Initiatives: |

Provide for them the package of nutritional “In educational institutions AIDS education
services. should be imparted through curricular and

i r~5~i no
Lo-curricular approach . ~ —i1 1 1 <3 1 1 > 1 |

1 -c tk* ; .■ -v-- ■ • -

NATIONAL YOUTH 
POLICY 2003

ADOLESCENCE EDUCATION
x - | —

► “To facilitate access, for all sections of the Emerged in the context of need to impart
youth, to health information and services education in adolescent reproductive and

, and to promote a social environment which sexual health.
...wards off diseases (like HIV/AIDS)...”

k “Educational curriculum in schools should o Adolescence as a distinct stage in the life -

include information on health issues, including span received recognition by the turn of

reproductive health, HIV/AIDS and also the 20,h century.

population issues.” I | 1 r~g—i r~5~i j

WHY A DISTINCT STAGE?
PERIOD OF 

ADOLESCENCE

A. Creating significant socio- economic 
developments

a) Education and employment
b) Urbanization
c) Increasing age at marriage
d) Advancing onset of puberty

B. Increasing gap between childhood and 
adulthood

• Generally perceived in terms of period of 
years

Teenage 13-19 years
WHO 10- 19 years
Some stretch it up to 24 years

• But adolescence not to be defined in terms 
of precise number of years.

| FT! I7F~1
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DEFINITION DEFINITION (2)

Q A period in which a person is no AMS-\ 
longer a child and not yet an adult.

B Phase of growth and development 
from childhood to adulthood.

a Onset of puberty to reproductive maturity.

A phase in the life-span, the very 
essence of which is characterized as 
“transactional”.

Hormonal changes cause sudden 
increase in the activity of certain 
glands.

CO

A period of rapid physical, 
emotional and behavioral changes?

DEFINITION (3)

Development of secondary sexual 
characteristics.

Psychological changes: sex drive, 
self assertion, independence, 
attraction towards opposite sex.

Social development: Changing 
relationships.

s
PHASES OF DEVELOPMENT 

Early Adolescence 
(AGE 9 - 13)

^Spurt in physical development. 
^Strive to move in peers. 
v'Form same sex group.
^Sexual fantasies starts.
'''Some parents do not accept it.

m

. f i

■*' --W -- •

MID-ADOLESCENCE 
(AGE 14-15)

o

o

Secondary sex characteristics continue 
to develop.

Interested in exploring sex.

Starts defining relationship with opposite 
sex and peer group.

® Mental organization., Emotions
become complex and deeper, i. — .i < l i t> i

LATE-ADOLESCENCE 
(AGE 16 ABOVE)

♦ Secondary sex characteristics are well developed

♦ Set body image.

♦ More selective about peers.

♦ Develop more consistent framework of values 
and morals.

< More concerns about future.
Require support from parental and society.

| r~r~i rr~)
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“ _ U-

ADOLESCENTS IN INDIA:
A PROFILE

> Adolescents one-fiftli of total population.
j > Adolescent boys outnumber adolescent girls: 

gender-based discrimination.
> Average age at marriage of 38% girls (in 

rural areas of some states 45% / 50%) is still 
low - 15/19 years.

> Exposed to threats of STDs, HIV, drugs, 
sexual exploitation.

___  __ 1 *" •

MYTH ABOUT ADOLESCENTS

❖ Adolescence is a turbulent period.

❖ Adolescents are confused.

“Lack of know ledge generates confusion”.

“If you are not confused, you are not paying 
attention.”

~1

PROBLEMS OF ADOLESCENTS

□ Crucial personality reorganization.
□l Sex d rive, interest in opposite sex:

homo-social and heterosexual interests. 
□I Self assertion, privacy, changing 

social relationship: distance from 
i parents, peer group dependence.

□ Confusion due to lack of authentic 
and accurate knowledge.

|~m

Q Know ing and understanding changes and 
developments during adolescence.

Q Having positive attitude towards A RSI I 
issues.

Q Having skills to manage AKSll related 
problems and concerns.

r~<~i rr~i

*■ * 1

IIOVV DO ADULTS PERCEIVE 
j THEIR NEEDS?

Their AKSH needs continue to be ignored 
and neglected.

Problems of adolescents related to 
sudden changes are not appreciated 

Adolescents regarded as problems 

'-4 How did we manage our problems?

i~k~i

ADOLESCENCE EDUCATION?

No need
x Sex and sexuality intimately private matters, 

not be discussed in public.

x Possibility of experimenting by young 
children.

* A treasured sublime instinct will be 
degenerated into mundane affair.

flZTn QZ3
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ADOLESCENCE EDUCATION: ADOLESCENCE EDUCATION:

Urgently Needed
► Urgent need to provide knowledge through 

authentic source.

| ► Age of puberty advancing and age at 
marriage increasing - sexual activity'.

► Growing incidence of sex crimes.

► Waning impact of traditional values

► Impact of media and ambience -■ ————
r~g—i i~t~i

Urgently Needed

► More than 50 % of new 11IV infection taking 
place in youth.

► Increasing incidence of smoking and use of 
alcohol, drugs.

► Apprehensions of adults/teachers misplaced.

► Significant change in perceptions surveys 
and other studies. r—

CEZ1

FRAMEWORK OF 
ADOLESCENCE EDUCATION I

S AF conceptualized to promote and 
facilitate integration of reproductive health 
in the content and process of education.

S Framework incorporates only those 
elements that are not covered by school 
curriculum.

m

MEANING OF REPRODUCATIVE 
HEALTH

POA, 1CPD 1994 defines as follows:

“Reproductive health is a state of complete 
physical, mental, and social well-being and 
not merely the absence of disease or infirmity, 
in matters relating to the reproductive system 
and to its functions and processes.”

[—<~i f~>—l

£ WHY ARSH?

____rw F

BASIC ASSUMPTION

A

♦ Framework focused on adolescents 
needs and requirements: Authentic 
knowledge, Positive Attitude, Skills.

♦ Managing grow th and development 
during adolescence: critical issues.

♦ Growth and developments are both
reproductive and sexual. ,------- ----------

C2Z) m

“Adolescents confront a number of problems 
during their grow ing up from childhood to 
adulthood ow ing to lack of authentic 
knowledge in respect of changes and 
developments that take place. It is therefore 
necessary to impart them education in ARSH 
and empower them to manage their
problems effectively.” ,___

| C33 CE3
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_ i •

| | DEFINITION OF AE |

“ Adolescence Education may be defined as an 
educational intervention to provide learners 
with accurate and adequate knowledge about 
reproductive and sexual health with a focus on 
process of growing up, HIV/AIDS and drug 

abuse in their biological, psychological, socio
cultural and moral dimensions and develop in 
them rational attitude and necessary skills in 
respect of these concerns.” | r~n~l r>~i

r_£
OBJECTIVES OF AE

❖ To provide authentic knowledge in respect 
of ARSH concerns including HIV/AIDS 
and drug abuse.

❖ To promote healthy attitude towards ARSH 
issues promoting respect for opposite sex 
and responsible sexual behavior.

❖ To develop in them the ability to apply 
appropriate skills to cope with and manage 
ARSH issues. i CO

J V ‘
I -

i MAJOR COMPONENTS OF AE
I. Process of Growing up

■ I Physical Development: Male and Female body
clock.

■ Psychological Development: Sex drive, Self- 
image, Self-assertion, Self-concept, Self
esteem, Body image.

it Social Development: Changing relations-
Parents, Peer group, Opposite sex, Gender Role

■ | Adolescent Girls: Specific Issues.

|

EMOTIONAL CHANGES

■ Attraction towards opposite sex.
■ Frequent shifts of moods.
■ Emotional stress due to bodily changes.
■ Crying over small matters.
■ Anxiety.

| mo txi

ADOLESCENT - PARENTS 
RELATIONSHIPS

■ How one’s body appears to others.

■ Body structure mainly depends on 
heredity but Body Image is influenced by 
socio-cultural factors of society.

Traditional definition of’Ideal man, Ideal 
women.

-|-C3=|-

1. Want independence but 
economically dependent.

2. Difference of opinion on Religion, 
Politics, Use of Alcohol/ Drugs.

3. Dress, Hair style, choice of 
Friends, w ay of talking.

4. Attraction towards opposite sex.

r<~~i no
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REASONS OF CONFLICT

Lack of knowledge of Adolescent’s 
interest and guidance.
Parent- Adolescents at different 
developmental stages.
Parental attitude and behaviour 
with adolescents.
Parental unrealistic expectations.

What Parents Should Do l_

a Parents should take interest and provide 
guidance.

•’ Listening, understanding and talking to 
; adolescents.

® Love, acceptance and trust, 

o Autonomy, 

o Discipline.

® Happy home environment. [r~t~i rr~i

'_1_ X > ’ A "

PEERS INFLUENCE IN TERMS OF

• Process of Growing Up.

• Dress

• Social Activities.

• Use bf Alcohol/Drug.

• Vocation Aspirations

• Interest in Studies.

• Gender role Orientation

MAJOR COMPONENTS OF AE

II. HIV/AIDS

> Major Routes of HIV infection and its 
consequences.

> AIDS: Medical, Individual, Social and 
Interpersonal Implications.

> Prevention from HIV Infection - ORT.
> Social and Individual responsibilities in 

respect of HIV +/AIDS patients.
11 < i i t> i

MAJOR COMPONENTS OF AE

III. Drug Abuse

• Drug Abuse: Types, Factors for Drug 
Abuse; Drug Dependence.

• Consequences of Drug Abuse: Personal, 
Social.

• Prevention/Cure: Medical De-addiction 
Rehabilitation, personal and social 
responsibilities

I < i l t> i

INSTITUTIONALIZATION
STRATEGIES

i

I. Awareness building.
II. Integration in content and process of school 

and teacher education.
III. Co-curricular Activities in schools.
IV. Continuous interaction between school 

and the community.

i < i i t> i
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SPECIAL FEATURES OF AE BROAD APPROACH

* Emerged in response to demands from 
outside the education system.

« Deal with sensitive content.

« Addressed to a group traditionally considered 
homogeneous, which it is not.

»

M

Primarily aimed at influencing affective 
domain.
In-built resistance and inhibition.

!1=3=1 J10

I. Curricular: Integration in school syllabi, 
textbooks, other instructional materials, 
teaching-learning and evaluation processes 
teacher education courses.
II. Co-ciirricular: Co-curricular activities to be 
organized in schools intensively and frequently; 
Focus on skill development.

v 'i V 
■ - 2&.

TRANSACTIONAL STRATEGIES

Focus On Noil-Cognitive Domain - Skills

•4 Interacts e Methods.
4- Value Clarification.
4 Enquiry Method.
4- Problem-Solving Method.
4- Innovative Evaluation Process.

CO-CURRICULAR ACTIVITIES IN AE

" JSV

1. Question Box

2. Role Play

3. Value Clarification

4. Group Discussion

5. Debate

, a

6. Case Studies

7. Poster/ Painting

8. Essay writing

9. Quiz Contest

10. Teacher Counseling
I E3ZI

STUDENT S SEMINAR I

❖ Peer Education

[r~ai rr~i
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SELF CONFIDENCE 
IS TIIE KEY

“If you have no confidence in self, 
yon are twice defeated in race of

, life.With confidence, you have 
won even before you have started.”

9



Introduction

• Reproduction is the biological 
process by which new individual 
organisms are produced. 
Reproduction is a fundamental 
feature of all known life; each 
individual organism exists as the 
result of reproduction

MJOWZMI 1

Reproduction involves 
special structures that 

make up the REPRODUCTIVE 
SYSTEM.

2»«»/200S S

The Reproductive System, 
unlike other systems we 

have studied, IS NOT 
ESSENTIAL to the survival of
an INDIVIDUAL. Organisms 

can survive and lead healthy 
lives WITHOUT 
REPRODUCING.

BUT,
Reproduction is absolutely 

essential to the continuation 
of the SPECIES.

SOME OF US MUST 
REPRODUCE!

2««B/2OO9 ■

Of all of the body systems, the 
reproductive system is usually the 
most interesting to students. They 

frequently start with a good, although 
general, base of information and are 
eager to build on what they already 

know. For this reason, it is often one of 
the most fun of the body systems to 

cover.
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So, teach it, keeping in view 
the Value System of the 
civilised society. Remind them 
of the fact that scientific 
knowledge is a double-edged 
sword.

r
 Scrotum — The scrotum is the loose pouch-like sac

of skin that hangs behind the penis. It contains the 
testicles (also called testes), as well as many nerves 
and blood vessels. The scrotum has a protective 
function and acts as a climate control system for the 
testes. For normal sperm development, the testes 
must be at a temperature slightly cooler than the 
body temperature. Special muscles in the wall of the 
scrotum allow it to contract and relax, moving the 
testicles closer to the body for warmth and 
protection or farther away from the body to cool the

I temperature.

Testicles (testes) — Male Gonads/Primary sex 
glands: Two oval organs about the size of large 
olives that lie in the scrotum, secured at either 
end by a structure called the spermatic cord. 
They produce testosterone (the male sex 
hormone), and sperms (male gametes). 
Contains coiled masses of tubes called 
seminiferous tubules responsible for producing 
the sperm cells through a process called 
spermatogenesis.
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Ejaculatory ducts — These are formed by the fusion of 
the vas deferens and the seminal vesicles. The ejaculatory 
ducts empty into the urethra.

Urethra — The urethra is the tube that carries urine from 
the bladder to outside of the body. In males, it has the 
additional function of expelling (ejaculating) semen when 
the man readies orgasm. When the penis is erect during 
sex, the flow of urine is blocked from the urethra, allowing 
only semen to be ejaculated at orgasm.

Bulbourethral glands — The bulbourethral 
glands, or Cowper’s glands, are pea-sized 
structures located on the sides of the urethra 
just below the prostate gland. These glands 
produce a clear, slippery fluid that empties 
directly into the urethra. This fluid serves to 
lubricate the urethra and to neutralize any 
acidity that may be present due to residual 
droos of urine in the urethra.
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Semen, which contains sperm, is expelled 
, (ejaculated) through the end of the penis 
/ when the man reaches sexual climax 

. z (orgasm). When the penis is erect, the Dow 
i r of urine is blocked from the urethra,
V allowing only semen to be ejaculated at 

\ orgasm.

Fallopian Tubes 

J • Ovaries \

The egg cells remain inactive until puberty, when the reproductive 
system is activated by a cascade of substances called sex hormones. 
Then, each month about 20 egg cells, each encased in a sac called a 
follicle, begin to ripen. Responding selectively to the sex hormones, 
one follicle becomes dominant while the others shrink away. The 
egg within the dominant follicle continues ripening to maturity. 
Then, helped by the feathery fimbria, it exits the ovary and enters 
the adjacent fallopian tube to be either fertilized or, if conception 
fails to occur, expelled from the body during menstruation.

The Fallopian Tubes— Beyond the uterus, the fallopian tubes connect the rest 
of the system to die ultimate source of the eggs, die two ovaries Each of these 
tubes is roughly five inches long and ranges in widdi from about one inch at die 
end next to die ovary, to the diameter of a strand of diin spaghetti. The trumpet- 
shaped port near die ovary has about 20 to 25 feathery projections called 
fimbria, one of which is attached to die ovary. It is die fiuihria dial each nxmdl 
urge an egg to exit the ovary and begin its trip towards the uterus.

The uterus -- The uterus is a pear shaped 
organ, weighing about 70 gin and is 
approximately 7.5 cm long in an adult female. 
It has thick muscular walls with a rich supply 
of blood vessels. The embryo, during 
conception, implants itself in the uterine cavity 
and grows there. At the upper end, the uterus 
opens out into the Fallopian tubes, while the 
lower end continues into the cervix.

The lining of the uterus is made up of epithelial 
cells and is called the endometrium. The cells 
of the endometrium are shed during menstrual 
periods. When a woman is pregnant, the 
endometrium is engorged with blood and 
provides a cushion for the growing baby.
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Cervix - Narrow outer end of the uterus, also called ‘necl 
of the uterus, can be thought of as the entrance into tl 
uterus from the outer world. This doorway will be seak 
during pregnancy.

The vagina does not have any glands and it is kept moist by the 
lubrication provided by the cervical and uterine glands. During a 
woman's reproductive years, the lining of the vagina seems irregular 
and somewhat corrugated. Before puberty and after menopause, the 
lining becomes smooth due to a lack of hormone production. The 
vagina is naturally protected against infections due to lactic acid

• The vulva : The area starting 
below the navel and 
consisting of the external 
genitalia is called the vulva. 
The skin of the area is 
covered with pubic hair which 
begins to grow around 12 
years of age. The vulva
;**i..«j** au* ******.
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Hymen-----------------

The hymen - the 'maidenhead* is a membrane composed of 
connective tissue that forms a tight ring around the vaginal opening. 
The hymen is an elastic structure that in some cases, completely 
covers the vaginal opening. It gets tom during the first sexual 
intercourse. However, it is not a reliable parameter of virginity 
since it is elastic might not be tom all through a woman's life. It 
mav also get torn during other nhvsicallv strenuous activities.

A

For the process to begin the
J

The system becomes
ft

system should become functional during 1
functional adolescence. Puberty is the 1 

period when the process of
I

‘becoming functional’ starts t
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In girls 'onset of menarche’ 
the indicator of system 
becoming functional.

In boys though there is no specific 
indicator, it can be inferred from the 

manifestation of a number of 
secondary sex-characteristics such 

as wet-dreams etc.

Menarche & Menstrual Cycle- 
The Beginning

• Puberty in females starts with changes in 
the Hypothalamus that causes the 
release of FSH and LH from the Pituitary 
Gland.
FSH (follicle stimulating hormone)

..stimulates cells within the Ovaries to 
prOducexthe Hormone ESTROGEN.

• Estrogen bouses the reproductive system 
—to complete its development.

• Each Ovary contains about 
400,000 PRIMARY 
FOLLICLES, which are 
clusters of cells 
surrounding a single ovum 
(egg).

• The function of a follicle is 
to prepare a single ovum 
for release into the part of 
reproductive system where

'itcan be fertilized. Ova 
^maturS within their 

follicles. The maturing 
eggs become large, highly 
complex cells, growing 
nearly 75,000 limes larger 
tftSffFsperm \

Primary oocyte*

a The lining of the uterus 
grows thicker, many tiny 
blood vessels grow into the 
thickened lining, in 
preparation for receiving a 
fertilized egg.

a The development of an egg 
in this stage of the cycle 
takes about 14 days.

• .Whence Follicle has 
completely matured, the 
Ovum (Egg) isx • 
released. This process is 
called OVULATION (3-4 
da^). \\

• Ovulation begins at Puberty and 
usually continues until a female 
is in her late forties, when 
MENOPAUSE occurs

• The Follicle literally ruptures, 
and the Ovum is swept from the 
Ovary into one of the two 
fallopian tubes. The Fallopian 
Tubes provide a way for an egg 
to travel from the Ovary to the

-7 Uterus.
• ■•The ovffm is moved through the 

fluid filled fallopian tubes by cilia 
attached to the cells that line 

the walls of the tubq.

■ Egg travels toward the uterus 
awaiting fertilization. The It has 
enough stored nutrients to 
survive about 48 hours.

• the Cells of the Ruptured Follicle 
grow larger and fill the cavity, 
forming a new structure called a 
Corpus luteum. The Corpus 
Luteum begins to secrete large 
amounts of Progesterone and 
Estrogen The Increase levels 
cause the Pituitary Gland to stop 
Secreting LH and FSH.

• Progesterone causes the lining 
■£>1 the Uterus to become even 
thicker.. 'x

• The Lining is prepared to 
receive the Epibryo four or five 
days after the Egg is released 
from the Ovary?.— \ \

\ \
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• An Embryo that settles into the lining of the uterus, the 
Corpus Luteum continues to release Hormones that 
causes the Uterus to maintain its thickened lining.

• Most of the time, no embryo arrives, and the Corpus 
Luteum begins to produce Less and Less Estrogen and 
Progesterone.

• The Decrease in Levels of Estrogen and Progesterone 
causes the Blood Vessels in the uterine lining to begin 
closing and then Break.

•.The Cells of the Uterine lining DO NOT receive adequate 
blood supply and come loose from the inside of the uterus.

• The mixture of Blood and the Cells that made up the lining 
of the uterus is called MENSTRUAL FLUID.
- \ \

Unlertiliied egg • The passage of this fluid through the vagina and out of the 
body is called MENSTRUATION OR THE MENSTRUAL 
PERIOD. It usually lasts from three to seven days. At the 
end of the period, a NEW cycle begins.

• The AVERAGE menstrual cycle is 28 DAYS LONG.
• Almost ALL women START their menstrual period 14 

DAYS AFTER ovulation occurs.
• The length of the first stage of the cycle, the period when 

the follicle is growing, differs from women to women.
•'The $/ent of first Menstrual flow is called

Menarche:

• During copulation / mating / 
intercourse/ millions of 
Sperms are released into 
the female reproductive 
tract.
Sperms move through the 
uterus to fallopian*tubes.

• If a sperm comes into 
-contact with an ovule it 
"fuses tVith it. This 
phendmepoh is called 
FERTILISATION. The 
product of fertilisation is 
fertilised egg.^ \
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• Sex of the child to be bom is 
determined at the moment 
of fertilisation. If a Y- 
chromosoine bearing sperm 
fuses with ovum baby will 
be male & if a X- 
chromosorne bearing sperm 
fuses with ovum baby will 
be female, because ova

__  have only X-chromosomes.

Fertilised egg starts 
growing by mitosis and 
moves towards uterus.

• It reached the uterus as a 

ball of cells (Blastocyst)
»OUDM

\

• Once the 
blastocyst 
reaches the 
uterus it implants 
itself on the wall 
of the uterus.

Y; The process of 
conception is 
complete,
- Y\

Period Of Growth
• The period of time from fertilization to birth 

(usually 9 months) is divided into trimesters, 
each about three months long. During 
pregnancy the zygote undergoes 40 to 44 
rounds of mitosis, producing an infant 

^ containing trillions of specialized cells 
organized into tissues and organs.

\

• The First Trimester 
Apart from other

developments Placenta 
formation is noteworthy.

•The placenta is the life support 
machine of the developing 
embryo, providing oxygen and 
food for it and removing toxic 
materi;il»ajid CO2 from the 
developing embryo. The 
umbilical cord,h connection to 
the mothers' blood stream is 
responsible for fyis.\

The three embryonic tissue 
layers form. Cellular 
differentiation begins to form 
organs during the third week. 
After one month the embryo is 5 
mm long and composed mostly 
of paired somite segments. 
During the second month most 
of the major organ systems 
form, limb buds develop The 
embryo becomes a fetus by the 
seventh week. Beginning the 
eighth week, the sexually 

- neutral fetus activates gene 
^pathways for sex determination, 

forming testes in XY fetuses 
and ovaries in XX fetuses. 
External genitalia develop

• 4Weeks

• SWeeks

• The Second 
Trimester
The fetus increases 
in size during this 
trimester, and bony 
parts of the skeleton

.. begin to form. Fetal 
^movements can be 
felt by the mother.

• 24 Weeks
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• The Last Trimester 
During this trimester the 
fetus increases in size. 
Circulatory and 
respiratory systems 
mature in preparation for 
air breathing. Fetal growth 
during this time uses 
large parts of its mother's 
protein and calcium 

*int9ke*Maternal 
antibodies pass to the 
fetus during thq last 
month, conferring 
temporary im unity.

The Process Of Birth
• The baby soon outgrows the energy 

requirements that the placenta previously 
met, and is time to be conceived into the 
open world by the mother. There are
three main stages of birth process

• Stage 1 - Between 8 to 10 
Minutes

• The release of oxytocin, a 
hormone, instructs the 
mothers body that the food 
supply for the baby can no 
longer be met, which bring 
about contractions in the 
mother and soften the 
tissue of the cervix where 
the baby will pass through.

• The *waters then break1 
caused by the pressure of 
the contractions, the 
amniotic fluid which once 
surrounded the foetus is 
released. v

• Stage 2 - Delivering the
Baby - 30+ Minutes

• This is where the baby is 
pushed down the cervix
through the vagina, out to 
the open world. This is the 
hardest stage of labour, j
and it involves the mother
'pushing' with the s

-contractions to force the K
'baby out. .Jhis is a natural ’S
behavioural response in
the mother due to the pain
involved in getting the baby
out#- X

• Stage 3 - Afterbirth
• This is where the 

placenta is excreted 
after the newly born 
baby, as it is no longer 
required in the body and 
has served its function. 
The newly born baby 
must survive in the

•.open world with its 
’""•maternal parents there 

to help them learn, grow 
up healthily qnd care

Tb
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Welcome To The Session On 
Adolescent Growth And 

Development

rof. AV Govinda Rao

g Adolescence is a period of
Transition

Changes

Instability

Problems

Unhappiness

Idealism

It is also A time for learning to

■ Accept one's body as it is and use it effectively
■ Establish healthy relationships with peers of both^

sexes i» i
■ Emancipate oneself from the emotional bond with

parents j
■ Choose a career & prepare to enter it
■ Prepare to become an effective citizen 1'
■ Prepare to shoulder soaal responsibilities
■ Prepare to establish a family |

■ Develop a personal identity & philosophy of life

of
lei u/ noui Inj Io gel o bird*/ eye vie

I Major features of physical, cognitive & 
psycho-social development during 
adolescence

11 how they affect the teens & 
B what can we do about it

Rapid gains in height and weight.
During a one-year growth spurt, boys 
and girls can gain an average of 4.1 
inches and 3.5 inches in height 
respectively.
This spurt typically occurs two years 
earlier for girls than for boys.
Weight gain results from increased 
muscle development in boys and body-' f 
fat in girls.

1



■ Development of secondary sex 
characteristics.

■ During puberty, changing 
hormonal levels play a role in 
activating the development of 
secondary sex characteristics.

liAz girls

Sex differences (not gender 
differences are more evident in 
this area than other areas)

Breast development 
Widening of pelvic bones 
Growth spurt 
Growth of pubic hair 
Menarche
Growth of underarm hair & 
body hair
Appearance of-acne 
Growth of uterus & vagina

in boys

Testes & Scrotum development 

Growth of pubic hair 

Wet dreams

Penis growth spurt & growth spurt 

Deepening of voice 

Growth of underarm & coarse 
body hair

Appearance of acne 

Appearance of facial & chest hair

COGNITIVE DEVELOPMENT

V
Ulhat Happen/?

capable of -formal operations

DEVELOPS
■ Advanced reasoning skills.
■ Abstract thinking skills.
■ Ability to think about thinking

;■ Ability of hypothetical reasoning 
' ■ Ability to attack a problem from

all possible angles
■ Ability to systematically isolate 

variables

PSVCHO-SOCIAL
DEVELOPMENT 

lllhat Happen/?
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Psychosocial Issues that teeuvs have to 
deal with

□ Establishing an 
identity.

□ Establishing autonomy.
□ Establishing intimacy.
□ Becoming comfortable 

with one's sexuality.
□ Ac! ‘ it

> Confused by changes, Sloppy/Clumsy, Moody, 
Boisterous or giggly, Vacillating.

> Sleeps more, Sleepy at “getting up times".
> Body conscious/Concern about normalcy of body 

changes/Heightened level of self-consciousness
> Constantly ‘hungry’/Likes to have peer company 

while eating
> Feeling awkward about demonstrating affection to 

the opposite sex parent.
> Secretive/ Absorption with a close friend of same 

age & sex/Likes privacy in home

> Curious about sexuality & sex
> Clash between physiology and culture
> Boys: Much talk about girls & sex, out of house 

more & more, more prone to masturbation;
Girls: Interested in Romantic love, talkative but 
not communicative, more prone to playacting

> Demand for more ‘pocket money’
> Middle Adolescence(12-16 Yrs): Experimental, 

risk taking behaviour
> Late Adolescence: Real interest in opposite sex
> Interact with adults as equals

□ Teens tend to
> believe that no one else has ever experienced 

similar feelings and emotions. (“You'll never 
understand," "My life is ruined!")

> exhibit the "it can't happen to me" syndrome 
also known as a "personal fable" & hence take 
unnecessary risks

> be rebellious/more argumentative ("you just 
don’t understand.")

> become very cause-oriented/ "justice" oriented.

3



s Don’t criticize or compare the teens to others. 
s Encourage teens to get enough sleep. Encourage and model 

healthy eating habits.
✓ Encourage and model physical activity.
■f Provide honest answers to teens about sex.
✓ Be understanding of their need for physical space.
✓ Be patient with excessive grooming habits.

✓ Try to empathize with and listen to their concerns.
✓ Don't take it personally when teens discount your 

experience.
✓ Get teens involved in discussing their behavioral rules 

and consequences.
✓ Provide opportunities for teens to participate in controlled 

risky behavior.

s Provide opportunities for teens to get involved in 
community service.

✓ Talk to teens about their views and be open to 
discussing your own.

✓ Give them a non-threatening forum for discussing 
their views.

✓ Try to build a genuine relationship with them.
✓ Try to understand their feelings and express yours 

so you can be understood
✓ Praise them for their efforts as well as their 

abilities.
✓ Help them to explore career goals and options.

✓ Remember that figuring out what they don't want 
to do is just as important as figuring out what they 
like!

✓ Give them an opportunity to establish their 
behavioral guidelines and consequences.

✓ Establish rituals to mark significant passages.
✓ Be aware of their friends are and what they are 

doing.
✓ Continue to provide a structured environment.

HELP THEM TO DEVELOP
✓ Healthy Self-image
✓ Healthy Body Image
✓ Healthy Inter-personal Relationships (without any 

Gender PrejudiCes/Biases)
✓ Good Communication Skills (Assertive, but not 

aggressive)
✓ Good Health Habits (inclusive of Reproductive 

Health)

Iia. short

DEVELOP

LIFE 9KIU9
THROUCH

ADOLESCENCE EDUCATION
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SELF - CONCEPT AND SELF ESTEEM

o Self - Concept

o Role of Parents

o Role of a Teacher

o Peer Group Relationship

o Interpersonal Relationship

o Self Esteem

r~<~i rvn

Self - Concept

Self concept is an individual’s 

O Self perception or image (Who am I?)

O An Adolescent displays a tendency to 
be independent like an adult

O It includes perception of‘I’ and “Me”.
My feelings, beliefs and values r— — - - 

| I I I I

Self - Concept

Q An adolescent's behaviour is closely 
related to his/her self - image

O Self Concept is an organization of ideas 
about one’s self

I m e

Self - Concept
As adolescents mature physically, they 

develop a strong sense of personal identity 
and greater self-confidence

Role of Parents ]

They tend to assert and take their own 
decisions about their needs, interests, 
abilities and vocations.

Every adolescent establishes an identity of his I 
her own unconsciously imbibing the traits of his 
I her parents

It includes comparison and perception of his /her 
own ability, character, attitudes, traits, aims and 
actions of parents



Role of Parents

Parents attitudes have 
direct influence on the 
development of an 
adolescent’s self-concept

i Praise by parents on successful or 
desirable behaviour influence self-
concept ____ ____

| EE

The Role of a Teacher

Encouraging good behaviour

Being good counsellor

Good role model to emulate

A teacher as a counsellor extends a 
helping hand in solving adolescent problems

Helping students to enhance their self esteem
[E± CX3

Peer Group Relations

• Helps the development of a positive self- 
concept and formation of an integrated 
identity.

• Discovery of one’s self image.

• To reduce discrepancy between Ideal vs 
Perceived self.

I CZ3 EE

Peer Group Relations

❖ Peer groups relationships help

❖ adolescents to deal with people

❖ There is group acceptance and 

adjustment

<• Sharing of responsibilities

❖ Helps in career decision making

| f~<~l EE

Interpersonal Relationship

X Emotional support 

X Caring, parents, friends and Teachers

X Emotional changes (support) influence their 
sense of self-identity, body image

X Adolescence is a period of excitement and 
emotional turbulence

0 Self - Esteem is closely related to self - respect

0 It includes a proper regard for oneself as a 
human being and an accurate sense of one’s 
personal place with group

0 Self - esteem is the foundation upon which 
social development of an individual is based.

I’m ee

2



Signs of High Self
Esteem

Y(
1. Like your appearance 
when you see yourself in 
the mirror?

Signs of Low Self 
Esteem

HI
1. Avoid viewing yourself 
in the mirror?

2. Feel comfortable with 
yourself most of the time?

2. Feel dissatisfied with 
yourself most of the lime9

3. Express your opinions 
readily?

3. Withhold your views, even 
when asked by others?

|si le:

Signs of High Self 
Esteem

4. Accept compliments 
graciously?

5. Give credit to others 
when they deserve it?

DO
YOU

Signs of Low Self 
Esteem

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

4. Rejects compliments or 
believe that you don’t 
deserve it?

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

6. Make excuses or become 
defensive for your failures?

rC33~EKf

Signs of High Self 
Esteem

Yf

Signs of Low Self
() Esteem
)U

7.Listen to what others 
say, even if 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 of too 
little of yourself?

ITxi CE]"|

Ideal versus Perceived self
The ideal self is out concept of (lie peison we would like to be II 
includes oui aspirations, moral ideas and self

l lie perceived self ur subjective self image (the theme that I
am) is build up of all the ideas that w 
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.

have concerning our

EEZI

The closei the 
one's self image 
matches one's 
self-ideal, the 
moie positive 
will be one's 
overall image of 
the self

The discrepancy 
is more it results 
in a negative sell 
image

THANK YOU

PARTICIPANTS

1‘rofS. K. KIRAN KUMAR

I C~iT~l m
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Sex and Gender

® The former is biologically 
(JJ determined; the latter imputes 

values on biological differences.

One is born male or female but it is 
one’s C ulture which makes one 
masculine or feminine. Gender is 
thus the cultural definition of sex 
role appropriate behavior.

Icszi □□

Gender differentiation is more ancient, 
more widespread than any other type of 
social differentiation

9 Gender roles are a learned behavior. These 
roles in their social, economic and political 
dimensions vary across culture. Vales and 
norms different widely from culture to 
culture. Gender roles have a certain 
University but are largely culturally 
determined.

I EE3

eates a better social order.

Why Gender Equity?

Loss to society of talent of half the human 
race.

One from of inequality justifies others.

Liberates both sexes from suppression of 
full humanity.

Gender Roles
These are sets of behaviors, which are 

Wxi&J determined by the society for males and
females.

►1 Traditionally men and women arc 
assigned different roles. Males are 
valued higher than females.

r~^~i r~F~i
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| Stereotyped Gender RoKmB

Defined as a set of culturally shared beliefs 
which indicate how a male or female should 
behave and what they should be like to;

Physical Appearance 

Attitudes and Interests 

Social Relations

Psychological Characteri:
Occupations ___________

| m EEZ

❖ Infanticide

♦♦♦ Neglect

❖ Physical abuse

❖ Malnutrition

❖ Deferential access 
to medical care

LEO

foJnfanna
S Sexual abuse
✓ Physical abuse
✓ Female genital
✓ Mutilation
SChild marriage 
✓Malnutrition
✓ Deferential access to 

medical care.

ft Sexual abuse 
ft Physical abuse 
ft Pressure to engage in

sexual activities 
ft Rape
tt Sexual harassment 
ft Forced prostitution 
ft Trafficking in women

©1 1 C3ZI CEO
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•. - |4- Domestic Violence 

4* Psychological .Abuse 
4* Marital Rape 
4* Battering during pregnancy 
4* Dowry Abuse 
4> Sexual Harassment 
4> Rape
4> Abuse of w omen w ith 

disabilities
4> Domestic Homicide and 

Murder

^rpetuation of poor health among 
women and girls

j



Crime Against Women 
Facts and Figures: At a Glance

Incidence of Eve Teasing Incidence of Kidnapping & Abduction 
(During 1987 to 1991-All India

Li ff
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Incidence of Molestation 
During 1987 to 1991 - All India

[can m

o

Incidence of Rape 
During 1987 to 1991 -All India

•o

Years
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Incidence of Cruelty 
During 1987 to 1991 -All India

Years ___________

Our Childhood
Follow imposed stereotypes 
Don’t see boys and cinema/films 

“Don’t hear things unrolated to you 
Don’t speak unnecessarily 

“Control your feelings and desires 
Eat little and after men

Don’t do anything on your own

Don’t show your body

Don’t go beyond boundaries set by 
society 1 m CEO

Power Relation in Society

Family,

Education,

Religion. Media 

INSTITUTIONS STRUCTURES

(T33 CE3

$Rise and fall of womankind Stage I: 
Primitive Societies

Relative gender equity.
Matriliny.

A No knowledge of male role in reproduction.

Universal worship of mother.

Female body process revered, not reviled 
as polluting.

n~T-i m

Stage II: Settling Down 

Rise in populations

Improved technology for early agriculture 
and animal husbandry.

Understanding of male role in reproduction 
Competition over land and natural resources. 

Rise of war
Males sent Io war since species could survive even

with few men

Private property begins

p i i > i

« Stage III: Patrilinv/Patriarchy

To ensure children are biologically theirs, 
?.^men had to control women’s sexuality and 

/^reproduction.

This was done through:

Ideologies of chastity and purity 

Seclusion/restriction of mobility 

Denial of economic independence 

I r~3~i r~¥~i
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The Goals of Empowering Edueation and 
Training:

'W
>?j-' & The capacity to question and develop critical 

thinking;
Pl

Looking at oneself and one's environment in 
new ways;

Q Developing a positive self-image and
recognizing one’s strength, including valuing 
one’s existing knowledge and skills;

□3Z] rp—1

Understanding the structure and dy namics 
of oppression and exploitation;

Becoming aw are of one’s right;

Building strong collectives problems are 
identified and prioritized;

i

-

g.
Empowerment of women

Education can be an effective tool for
women’s empowerment, the parameters o
tvli li *i •which are:
Enhance self confidence of women;

Building a positive image of women by 
recognizing their contribution to the society, 
Policy and the economy;

Developing ability to think critically;

Fostering decision making and action____
through collective process; I L.d J JJ

Enable women to make informed choices in 
area like education, employment and 
health(especially reproductive health;

Ensure equal participation in development 
process;
Providing information, knowledge and skill 
for economic independence;
Enhancing access a legal literacy and 
information relating to their rights and 
entitlements in society with a view to 
enhance their participation on anequal. 
footing in a areas; I L-*-11

ategies For Empowerment of Women 
Through Education

Intervention in both content and process. 

Guidelines for curriculum developers and 
text book w riters.

^Orientation of teacher educators.

Preparation of evaluation tools of text 
? Books.
Development of exemplar material and 
supplementa ry.
Preparation of Audio-visual material,____

11 4 i i i

Writing of teacher handbook in subject areas.

$To have sensitization programs of educational 
^personnel.

Removal of sexist bias from all educational 
programme and text books.

Q Provision of special support services.

tt Participation of w oman at all levels.

Oj.Media to promote positive views regarding 
sex equality and fight negative myths and 
stereotypes regarding women. _

! r~g~i r~¥~i
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How to Redefine Gender Roles?
Recognize and respect women;s identity and 
unixersal identity as an human being’s.

Mutual respect, relations of equity between 
genders.

Responsible sexual behavior that leads to 
* j better quality of life.

Reproductive health as human rights 
issues with special emphasis on females.

|C3U m

Elimination of all forms of discrimination 
against girl child.

Shared responsibilities and partnership 
between men and women.

Shared responsibilities and partnership 
between men and women.

Addressing the largest question of unequal 
power relations between genders in society.

Appreciating “women’s empowerment”
and male involvement in all social____ ____
endeavors I l”AJ 1
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Value Development
"No great moralist 
was made so in a day 
nor any one of them 
was a born moralist"

Dr. Y.NSridhar

Background

■ Good education is inconceivable if it fails to inculcate values 
essential to good life and social well being

■ Concern for value education is also increasing in recent years 
as a result of crisis of values that our society is currently 
experiencing

■ The National Education Policy 1986 declares that the growing 
concern over the erosion of essential values

■ The NCERT observed that schools can and must strive to 
restore and sustain the universal and eternal values

Background (Contd.)

■ The revival of internet in value education in India 
appears to have arisen from the complexity of Indian 
society with a heterogeneous population belonging 
to diverse culture, religions and creed

■ The recent term 'Value Education* is preferred to 
the traditional approaches such as moral education, 
religious education, social and character education, 
moral and spiritual education, i^i^l

Education and Value Development

■ Value development denotes different things to 
different people; philosophical, psychological, 
sociological perspectives

■ Moral development is the meeting ground of 
philosophy and psychology -Lawrence Kohlberg

■ Values are reflected in the personality of the 
individual in its various dimensions-physical. 
intellectual, emotional and moral.

Values and Value Development

■ Values are inseparable from life of the individual
■ The aim of education is the growth or development 

both intellectual and moral. - John Dewey
■ Education is the work of supplying the conrftions, 

which will ensure the psychological function to 
mature in the finest and fullest manner.

1



Values and Human Development
Individual as a Human person

Self Development Social Development
PhyvJcai ItevofoyNnenl SoiMranOy Sodet/Ommunhy
■ ttaafeqr Ifvaaj Devdopmeafl Drv'4opmen1 DnU«f«*nt
■ OMnbcss • In*, ■ tkuto r rspoiaAAy ■Cacrn/Jwfig
■ [fcjity of mud mrt ■ Quest tar bK**todgc ■ (kx^vxfltui ■Vtart t»«Ji
■ Untile
■ Kr>?Awty
A—y/Scl a atJSa+tai •

•ftfciaJOUbuk
■ IAAmI »eapnct
■ HcspcsnfcMy

■ Ser^erf 04 Sana*

Moorf/FlNca! 
Dewfopmeot 
■KcsceLroc to fcxvfeton

■ IXXy wxl
■ Mur* AlBi*
■ SeH Cotrut / Itajtae

SpuitflU
Devriopmeot
■ FYtty
■ lubrwce
■ Itrwrsrftoe
■ Dewttrtfta*,
■f random

HrftiofuJ OtMebpmBnl
■ SfloJianm
■ HtCrvwksM
■Pabutam
ePewtoorecy

More about Value development

■ Moral or value development is a continuous, 
cumulative and highly interdependent process 
touching all the aspects of personality

■ Feeding the intellectual and starving the spiritual or 
ethical dimension is dangerous and would be a 
potential threat to social life of the individual.

■ Moral development has been studied as part of 
cognitive development, social learning and 
psychoanalytic dimensions.

"i'ilil»i<iiife-

Levels of Ethical Behavior

■ John Dewey proposed the following levels of 
ethical behavior 
a The pre-moral level of behavior
□ The conventional level of behavior in which the 

individual accepts with little critical reflection the 
standards of Ns group

□ The autonomous level in which conduct is guided 
by individual tNnking and judging

2



IT

❖Interpersonal relationship affect the social and 
emotiphal behaviour of human being.

❖In an adolescent's life interpersonal 
relationship refers to parents* role in a child's 
emotional develbpment, peer influence and 
heterosexual relationship and their impact on 
self concept.

evels of Inter-Personal \ 
Relationship 

| I. Parent^child relationship
Studies have shown the importance of parents in 

a child’s life.
A child gro^ng into an adolescent without one or 
both parents nOye had vary negative effects on their 
lives in many aspe

A child who has lost a'ftUher has less adverse 
effect in his adult life, compared to a child wt* « 
separated from father due to'divorce or, 
separation.

Another study has show 
that adolescent girls who 
are living with their 
widowed mothers have 
better self-esteem than 
the girls who are living 
with their separated o^ 
divorced mothers.

In somd cases parents may be physically 
presenfbut emotionally absent. This leads 
to many^psychological problems which 
will naturally be reflected in their 
interpersonal relationships at all levels 
and stages of theirhyes.

However./ as the child grows into 
adolescence, interpersonal relationships 
beedme very crucial again. There is a rapid 
physicdL growth and change together with 
changes ub(he ways of thinking, ideas, etc

1



Children who have parents with 
total involvement will have 
parents who will grow up with a 
feeling of security. These secure 
feelings raise the level of one’s 
self esteem and confidence and 
(his will be reflected in his /her 

Uionship with others 
schodL office, marriage, etc.

'tudies have also shown that when 
pre-adolescents and adolescents 
are asked what would make them 
most unhappy; disapproval from 
(a) parents (b) best friends or ( c) 
teachers, about 80% said that 

approval of their parents 
upsets them maximum, then bt 
friendsdfid lastly the teachers.

I$ Adolescent Jtoys and 
girls as they grow have 
their Mm ideas and 
values^ which many 
times represent their 
own or that\of their 
peer group and^iffer 
from that of paret

❖E ducat 
❖Rell 
❖Politi
❖Certain'teriebrities 
❖U sage of alcohol/drugs 
❖ Sexuality etc.

This disagreement will stirely afTect the 
lintcrpretational rclationshipS^and bring al 
I strain in the relationship.

Prestige

Prestige is ''another important aspect What is 
prestigious for^parents may not be so for the. 
adolescents, for example, attending a fai 
gathering, certain style of dressing all < be

prestigious for parents opt may mean np g to
their child.

Discipline

The methods employed by parents in 
disciplining their children also play a part in 
developing cither good or bad interpersonal 
relationships.

The reasonably protecting, moderately/ 
dominating and realistically evaluating their child 
is the kind of discipline which can facilitate 
development of a healthy interpersonal 
relationship.

2



Family/relationship, peer/ 
fricnds'xxist side by side of 
every adolescent 
individual.

When the relationship is 
good at the family level 
there is a fair chance^That 
good relationship ei 
outside the family too.

family
under prcs^ii 
is a tende 
adolescent to 
peer group for 
acceptance.

This may lead ap'adolescent to go astray, (here 
$ family plays ,4 major role in being a great 

:?■: support for/fne adolescent when he has problems
outsidein his peer group).

The ^adolescents may either develop 
psychological problems or may choose a peer 
group whicnvE appealing to him/her at that 
moment of lonehqess and adopt the norms 
culture of that particular group as
subculture. This wheiKobjccted to at this 
stage may create a conflict in the fareyl 
force adolescents to even runaway fir

This is the period when there is high risk 
of taking tddrugs/ alcohol believing that 
it helpymem to feel better by forgetting 
thci/sorrow. They may even go in for 
variohs sexual contacts either within or 
outside the peer group. This may lead 
to some serious physical problems like 
AIDS or STDvqr even involve having 
to undergo a variety of physiological 
or social risks.

III. Heterosexual Relationship

The present day adolescent students in 
their ydung adulthood period will be future 
husband^/ wives after a few years; but it 
should noihecome an automatic process 
without meaning and purpose.

The quality of a relationship of married people 
largely depends on the ideas and expectations 
with which two separate individuals come 
together through marriage.

•;f.No marriage cajrtie described as 
^completely sjXxessfuL The main 
x 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, style of approach and 
general behavior wiHx exist When 
this is not acceptablythere is 
bound to be disharmony\|n the 
relationship.

3



I.
II

rs influencing 
harmony

a marital relationship e to disagree r 
has a right to think,

ee
Every oi 
feel and sp<

[When
other, it simply
she is thinking diffi 
and this has nothing 
love.

2. Tositiy^ attitude towards \ 
"one *s partner

The most frequently cited reason 
for a lasting and happy marriage 
is having a positive attitude 
towards one’s partner. These 
individuals see

spouse as their best friend  ̂
like him or her as a pcrs$

The inter-personal intimacy is 
more important than other 
factors.

3. aruCwitiing to change

-Partner4rith rigid values and attitudes will give way 
to sevdre conflicts in their relation ship.
-Thougntta marriage is between two individuals, in 
reality it is aTjond and interaction between two 
families.
-The close family sind social ties contribute for the 
stable marital relatiohship in our country.

-The divorce figure in thb^west has reached 
alarmingly high level, due their absence.
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Components of interpersonal skills

Cmpathy: is the ability 
to feel with others in 
social situations which 
am lead to the 
development ofgood 
interpersonal 
relationships.

xx/xxxVzX
...........

Sympathy*, is the ability 
to feelfar others in 
social situations which 
am lead to the 
develojment of good 
interpersonal 
relationships

:x x / :< x tfx XX fx: ?:: x::: ::::.*•:*. x:: xxx:x x x x;: X JXxTx :< xx x*?::: >fx x x:: *: *

::::: :: :> :X:: z * X :. X ::::::* X *;-: :::::*: x:

Components of interpersonal skills Components of interpersonal skills

Tolerance: Is the ability 
to endure ard respect 
feelings views attitudes 
etc, of others in 
interpersonal 
interactions irrespective 
of our agreement or 
disagreement on then ':

Sensitivity: is the :-ihi 
ability to be sensitive to 
the feelings, emotions 
and needs of others in ’■ 
social situations which • 
can lead to the 
development of good i _ 
interpersonal 
relationships ;;?|J f

Positive Attitude: is the
ability to see the positive 
aspects in otters and 
apjredate them in 
interpersonal 
relationships c

880

• Accepting others as 
tliey are: is the ability to 
accept otters with their 
strengths and 
weaknesses as it exists X 
without showing ary 
personal bias or

y prejudice about them in 
interpersofml a

| relationships

Components of interpersonal skills

• Receprocity: is the 
ability io demonstrate a 
healthy attitude of give 
and take in social 
siluations with otters 
while interacting.

Etiquette: is the ability 
to show behaviour that is 
appropiate to different 
social situations which 
can earn respect and ' 
facilitate good 
interpersonal 
relationships

*. . : . : ;*z"x $2 ■ Hz S#? ifs • • v' ■ ~:

•• • ••• -ix

Components of interpersonal skills

• Healthy Distance: O/he * Lack of Prejudices and
ability to take only that 
much of liberty as the 
relationship empowers 
and demands and not yxyy 
misuse the liberty 
between any two 

z z individuals in any social
situation

.. ..... :
••• *:*: : :

Stereotypes: is the 
ability to interact with 
people without being 
governed by .
preconceived notions 
about individuals 
/groups in any social 
situation. ■

1



Assertiveness refers to the way we behave 
in different life situations with others. 
Imagine you arc standing in a “Q” to 
board a bus. A person conies from 
somewhere and will stand in front of you 
in the “Q”. What will you do? How will 
you react? Do you keep quiet? (passive) 
Do you push him out? (aggressive) or do 
you tell him to follow the UQ” and firmly 
ask him to go back (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 middle1’ is to be 
assertive.

To be passive is to :
Disrespect oneself;

Undervalue personal needs, desires, feelings 
knowledge etc.

<$■ Always placing other’s interest first at the 
expense of oneself;

4- Remaining inactive in situations where personal rigl 
are ignored or needs and feelings are 
ignored;

Yielding always to pressure against one’s 
wishes;

2



tV Suffer silently

4- Blame oneself for negative things in life 
$ Apologize a great deal '

4? Listening only other*

4- Hesitate expressing negative feeling*

To be aggressive is to:
♦ Disrespect others;

♦ Overvalue personal needs, feelings, right etc.;

♦ Place personal interest above other’s interest;

♦ Exercising one’s personal needs, rights, etc.;

♦ Bdiave without consideration for otlicr’s;
♦ Demanding;

Be harsh, impolite and rude;

♦ Blame others for negative happening*;

+ Only talk and not listen.

To be assertive is to;
* Respect oneself as well as others,

*•> Value appropriately personal needs, desires, feeling, 
etc.

v 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 feeling*;
** Be considerate as well as demanding;

Stand up for one’s rights without dominating 
others.

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.

Communication

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 target person).

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.
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Goals of Communication

❖ The goals of communication are self-expression, 
education (imparting information and knowledge); 
Instrumentality (to bring about desired changes or 
achieve an objective) and; entertainment like in arts, 
music and drama .

Channels of Communication J

Verbal (spoken or written material) and; 
Non-verbal (eye contact, facial expression, 
gestures, postures, tone of speech and dress)

Hence, wlien 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 needs, motives and expectations; 
perception; attitude; knowledge; experience; 
and language skills

Environmental: a situation where 
communication takes place like the family, 
social, 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 X 
In communication are:

4 Attentive listening;

Verbal and non- verbal acknowledgement of 
what is received; .

4- Paraphrasing the content received;

Leading the conversation by using cues; v

4/ Praising.

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

4



Tips for effective 

communication

□ Try to be clear about what you want to 
say (content of communication)

□ 'fry to be aware of the purpose <>r 
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 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.

Decision Making
Decision making basically involves Ike 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 arc;

Degree of difficult - simple to complex 
Degree of clarity — dear to unclear

Degree of certainty regarding conscquences- 
ccrtain to uncertain

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

S Self confidence;

S Independent miudedness;

Willingness to take responsibiity for the 
decision made; 
back of tear in taking risks;

S Clarity In perceiving the problem 
situation without getting confused;

o Familiarity and past experience with 
different problem/ situation;

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

o Decision making style -1 .e. rational, emotional 
intuitive, dependent, impulsive and 
procrastinating;

o Willingness to consult others and; 
o Flexibility — rigidity

5



Decision making style

Decision making style refer lo a person’s 
characteristics way of doing things. For 
example, some arc quick to decide. Some are 
slow in most situation. It is tlieir nature. Based 
on observation of people we can identify the 
following decision making styles;

* Rational - the person is deepened on logical 
analysis of the problem, consideration of different 
pros and cons,evolution of advantage and 
disadvantages;

* Emotional s - The person is dependent on feelings 
evoked by the problem or situation, likes and 
dislikes towards the problem or situation and 
prejudices one lias;

* Intuitive — the person is dependent on “hunches’’, 
knowledge of the future through or extra sensory 
perception (ESP);

o Impulsive-the person takes a decision on the spur
Stages in decision making

of tlie movement without much thought or 
emotion. I his type of person is open to many 
possibilities and does not flunk about

To facilitate understanding we 
can divide decision making into »

consequences; five stages.

o Dependent - the person always needs others : 
help in deciding and; h :

Recognition stage: this stage Involves recognlUoMVQ^V--. 
the need to take a decision In a particular
situation. Usually tire problem or situation itself

o Procastinating - the person goes on putting off -
decisions till he/she is forced to do so.

will force us la recognize the need for decision- 
making. Sometimes we may just ignore the ' X
situation.

Information gathering stage: this stage is crucial because in 
Uiis we need tn get all the required input which are relevant 
for tire particular problem nr situation, it is better lo 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 tn be aware of Uiis also).

Processing stage: in tills stage people (ry to analyze the 
pros and cons, consider advantages and disadvantages, 
practicalities linpracticaliUes, etc. and evaluate lire 
alternatives and (he overall situation.

Choice stage: this is the stage where one choose 
from among several alternatives.

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.
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Factors Which Hinder Decision Making

' ‘ ■f' xiis-iS-'•/<&'' < ' ' S '
' » , i X i jr < rsNv

Anxiety and tension;
Lack of confidence;
Confused flunking;
Lack of individuality;
Lack of value system;
Lack of proper perception of the situation; 
Inadequate information about the situation, 
Failure to anticipate the consequences;
Extraneous inferences.

' .......................................:..........
z * . . ' , < . v >' .. <.

,J-
v X.',?:: " * ' : > X x ,

End of
Developing
Interpersonal
Skill
•Session
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IV-AIDS

Mr. A. Seshadi
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□
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BOD’S?

: SYSTEM?

WHAT IS AI 

WHAT IS HIV?

WHAT DOES HIV DO IN III

HOW HIV WEAKENS YOUR 

HOW IS HIV TRANSMITTED?

AIDS IS NOT TRANSMITTED BY 

YOl'TII AND AIDS

FACTORS WHICH LEAD YOUTH IN TO II 

RISK SITUATIONS 

MESSAGES TO BE CONVEYED

WHAT ISAlDSt

AIDS STANbS FOR

Acquired
Not genetica 
it from some

The body’s main 
Mechanism, the immud 
is weakened 

Not just one disease or
Syndrome 1___symptom - Group of disease

symptoms present in the bod\

Immune
Deficiency 1 ,/

II Human
I : Immune Deficiency
V : Virus

WHAT DOES HIV DO IN HUMAN BODY------------------------ .------------------------------------------
IMMUNE system guards against diseases and 
enables the body to fight germs

=^- Attacks the inurihue system 
by entering white brod. cells

HIV'
Stops the immune system 
being able to protect humaVr body

Once the immune system 
becomes weak the Possibility of 
the body being affected by geiptsU 
increases many fold. | < |



TlOWITIV TRANSMITTED?

'Penetrative Sexual Contact
* Use of Contaminated

Needles
Syringes and other skin 

e.g.: Drug use
• Transfusion of infected blood / blood
• Infected mother to the baby (Before, Dili 

or after birth)
* Contaminated blood entering a cut or 

membrane
e.g.: Ear piercing, tattooing, accidental needle sti'^k 

(Prick)

How does a person infected with HIV get
AIDS

Acute retroviral syndrome

Window period

HIV positive asymptomatic period 

HIV positive symptomatic period

AIDS
I m

AIDS IS NOT TRANSMITTED BY

> Coughing, sneezing and T alking

> Playing with infected children

> Haircut with a new or sterile razor

> Taking care of animals

> Casual contact with patients

AIDS IS NOT TRANSMITTED BY

❖ Mosquito bites

❖ Living with an IIIV - infected pel

❖ Sharing foods, Drinks and Utensils

❖ Solid contact - Shaking hands, Hugging, Playing

❖ Donating blood (with sterilized needles)

AND ALSO
Swimming together or playing together

Ago & Sox distribution of AIDS cases In India : 
December 2003
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Age-wise distribution of cumulative 
AIDS cases in India : December 2003

S
(A
Q
<
oV-«
a
E
□
2

□ ....
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Year

HIV Estimates: India 
1981 to 2003

35 37 J 16 3)7 •I 58

JesL
I9SI 1990 1994 1998 1999 2000 2001 2002 2003

Monthly update* on AIDS (31st July, 2005)

Surveillance (or AIDS Cases in India (Period of report - 
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National AIDS Control Programme, India
—

AIDS casn iii tiulin (Krpoiird Io NACO)
__ As on 31* * J<ily, 2005

Sl.no State/HT AIDS

1. Andhra Pradesh ^^1.(16

2. Karnataka

3. Kerala

4 Maharastra 13.3

5. Manipura W
6. Mum hni 6.7 1
7. Tamil Nadu 46.6

8. West Bengal 2.1

CSJ

YOUTH AND AIDS

HIE PROBLEM

Youth perceive themselves as invi 
Youth take Risks.

■ A outh in India hear about sex from peers 
and pornography.

Tcs

20% - 25% of HIV infections Hie Age 
range of 10-24.

FACTORS WHICH LEAD YOUTH INTO
IIK,II RISK SITUATIONS

* Socio-economic disadvantage and deprivation.

x Urban residence and exposure tl^^tlern style 
of life.

x Weakening of traditional value system 
social control.

x Migration or forced displacement and 
subsequent erosion of parental control.

I S3

•?'Exposure to role models and living 

standards that are in conflict with 
their traditional norms and values

ision socialS Lack of adequate 
k’ control by parents and

S Reinforcement of high 
behaviours by newly acquire 
reference groups

S Economic need and the inevitafi 4 
of high risk behaviour as a meat 
survivj 11 I
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Genera, absence of appropriate rof 
models.

Support services for prevention.

Secondary Facto

® Lack of access to accuV»(e information.

« Unavailability of means for 
and prevention.

HIV / AIDS - AffectHI arsons need 
social support and serv’d

Counselling is our responsibu 
it is a skill to be learnt.

4- AIDS patients needs to be treated withi 
empathy, care and affection. V*. Lj

MESSAGES TO BE CONVEYED

IIIV /AIDS Causes strong 
prejudices and feelings that 
are not always tAi^tional thinking.

Prejudice affects how 
people with HIV / AIDS 
and how we care for

HIV I AIDS has a multiple, 
crippling impact on the 
persons affected and their lovetj 
ones. | r^-q

A - Abstinence

B- Be Faithful

C- Condoms

No body CARES how much you KNOW 
unless they KNOW how much you CARE

m r>
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WHAT IS REPRODUCTIVE 
HEALTH?

Reproductive health is a state of 
complete physical, mental and social well 
being and not merely the absence of 
disease or infirmity, in all matters 
relating to the reproductive system and 
to its functions and processes.

Mr. A.Sesliadri

WHAT DOES REPRODUCTIVE 
HEALTH IMPLY?

Reproductive Health implies:
> Ability to reproduce and regulate fertility.

> Safe pregnancy and child birth.

> Sexual relations without fear of unw anted 

pregnancy and infections.

- — -

Components of Reproductive Health

□ Safe Motherhood

□ Child Health ( are

□ family Planning

□ Safe Abortion

□ Prevention & Control of 
RTIs/STDs/HIV/AIDS

/ Safe Motherhood

Safe Motherhood Programme aims at preventing 
pregnancy related deaths and disability. This 
needs care and understanding by the family & 
community about

p~j Antenatal Care - Care (luring 

pregnane)

L“Z] Intranatal ( are - C are during delivery 

|,_] Postnatal Care - Care after delivery

❖ 15 percent of all pregnant w omen in India develop 

life-threatening complications.

❖ 65 percent of deliveries occur at home.

❖ Only 41 percent of women have a skilled birth 

attendant at the time of delivery.

❖ 60 percent of all maternal deaths occur after 

delivery but only I in 6 women receive postnatal 

care

1



i Causes of Maternal Death , “
More Ilian 80 percent of maternal deaths worldwide 

are due to five direct causes:

❖ Hemorrhage (severe bleeding)

❖ Sepsis

❖ Complications resulting from unsale abortion

❖ Prolonged or obstructed labor

❖ Hypertensive disorders of pregnancy (eclampsia or

pre-eclampsia) -------

Delay I: Delay in recognizing the problem (lack of 

awareness of danger signs)

Delay 2: Delay in deciding to seek care (inaccessible 

health facility, fear of costs, lack of resources to pay 

for services, supplies and medicines)

Delay 3: Delay in reaching the health facility (no 

transport available, unaware of appropriate referral 

facility)

Delay 4: Delay in receiving adequate treatment once 

a woman has arrived at the health facility (health 

facility not adequately equipped, lack of trained 

- — personnel, emergency medicines, blood).

/ ■''' ' ' --- t

Reasons for Delays

• Failure to perceive severity of illness.
• Failure to recognize complications.
• Cost considerations
• Previous negative experiences with the health 

care system.
• Lengthy distance to a facility or provider.
• Condition of roads.
• Lack of available transportation
• Uncaring attitude of providers.
• Shortages of supplies and basic equipment

When do inuternal deaths occur?

> 20 percent of maternal deaths occur 7 days after 

delivery.

> 50 percent of deaths occur within the first 24 hours 

after delivery.

> 25 percent occur during pregnancy.

x 5 percent 2-6 weeks after delivery.

The three main ways of reducing maternal deaths
and disabilities are by promoting:

■ family planning—every pregnancy should be 
wanted.

■ skilled attendance at birth—all pregnant women 
must have access to skilled care

■ essential obstetric care—all pregnant women 
must be able to reach a functioning health care

■ facility when complications arise

f ' Ten Actions for Safe Motherhood for All Women
1. Advance safe motherhood through human rights
2. Empower women: Ensure choices.
3. Make a vital economic and social investment in 

safe motherhood.
4 Delay marriage and first birth.
5. Recognize that every pregnancy faces risks.
6. Ensure skilled attendance at delivery.
7 Improve access to quality reproductive health 

services.
8 Prevent unwanted pregnancy and address safe 

abortion.
9 Measure progress.
10. Utilize the power of partnerships.



—-----’’T"’-------------
j ■' ‘̂^Goals -> * * **■*“'

Following from the above, a program aiming to prevent 
maternal mortality would have thefollowir.g aims:

✓Reduction in the case fatality rate in referral hospitals/units

✓Increase in the number of deliveries by skilled birth 
attendants

✓Increase in the proportion of women experiencing an 
obstetric complication who reach anappropriate referral 
facility

✓Ensuring knowledge and awareness of the signs of an 
obstetric emergency among pregnant

Goals continued......... z

Goals continued.........

✓women and their family members

✓Ensuring community awareness and support

✓Increasing use of transportation for emergencies (reduced 
time in reaching the referral hospital)

✓Ensuring availability of safe blood supply

✓ Reducing delays in seeking care for obstetric emergencies

✓Ensuring geographic access to referral facilities where 
EmOC is available.

Antenatal Care

(a) Pregnant woman must

* Rest & avoid very heavy work.

* Eat green leafy vegetables, pulses, fruits and 

milk.

* l ake two Tetanus Toxoid injection at a interval
* of at least one month.

* Must take Iron tablets for 100 days

. Antenatal Care -

(b) Risk factors during Pregnancy

>

Pregnancy during teenage years. 

Pregnancy beyond 35 years.

Close birth interval - less than 2 years.

Medical illness like High Blood pressure

Jaundice, Diabetes etc.

> Weight less than 45 kg.

Height less than 145 cuts.

Intra Natal Care

Intra Natal Care Involves conducting 
delivery -

I'ndcr infection free conditions 

With minimum injury to mother «& Infant 

With proper management of complications 

Always encourage Hospital deliveries 

If inevitable, delivery should be conducted 

In a trained dayee under aseptic conditions

y Post Natal Carets* >

Care after delivery involves 

Feeding the New Born 
Rest

Emotional support 
Personal Hygiene 
Nutrition 
Iron supplement 
Regular health cheek up



f Breast Feeding

Colostrum - the secretion from the 
breast following delivery protects the 
new born against inlections and

Child Health Care

deficiencies

Breast Milk 

Is sterile 

Is convenient 

Bonds the mother

Is easy to digest

Immunise the child against the six killer diseases

□ Tuberculosis

□ Diphtheria

□ Pcrtusis (Whooping cough)

□ Tetanus

□ Poliomyelitis

□ Measles

Family Planning

Family Planning provides couples
Abortion

the choice of
> When to begin having children
> How many to have > Abortion a leading cause of maternal mortality

> How far apart > Spontaneous (Natural) or Induced

> When to stop x When induced by a qualified, trained medical

Pregnancy should he avoided; professional in a hospital under aseptic conditions

> l oo early (before 20 years or age) is called Medical Termination of Pregnancy (MTP)
> Too late (More than 35 years of age) MTP is legalised while Abortion bv a quack is fatal
> Too manv (More than two children)
> l oo close (Less than 3 years gap) & illegal

x Reproductive Tract Infections (RTI)
SIDs

x K I Is arc infection of reproductive organs 

r STDs are diseases spread through Sexual

contact e.g., Syphilis, Gonuorrelia & Genital 

herpes etc.

Causes

> Poor genital health

> Sexual intercourse with an infected person

> linhygicnic practice during delivery & abortions

/

Consequences of RT1 & STDs

> Infertility.

> Risk of I11V/AIDS.

Cervical cancer.

>

>

Pregnancy complications.

Infection from mother to the new born.

------ .. --------
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Male Participation
Social & behavioural change is needed for 
men to play a responsible role in

Adolescent Health & Sexuality Reproductive Health.
The Roles

Adolescent should know about Sexuality. > Planning families.

Sexuality is an integral part of a person > Supporting contraception.

> Helping pregnant women stay healthy.& deals with roles, interactions with
others and feeling about oneself as a VY > Avoiding delays in seeking earc.
human being. Km Promoting safe deliver) .

> Supporting the new horn care.

------ _ — ------ --------------- ___ _  > Being a responsible father.
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LIFE -SKILLS EDUCA TION
What arc life skills?

Why are they 
necessary?

When should we think 
of developing them?

llow to develop them?

What do we mean by 
life skills?

WHO defines life skills as the 
“abilities for adaptive and

positive behaviour that enabltf-"- 
individuals to deal effectively 

with the demands and 
challenges of everyday life.”

What are these skills?
(1) Decision making
(2) Problem-solving
(3) Creative thinking
(4) Critical thinking
(5) Effective 

communication

(6) Self-awareness

(7) Empathy

(8) Interpersonal relationship

(9) Coping with emotions

(10) Coping with stress

(I) Decision making skills
Is that skill which 
enables us to take 

decisions constructively

Components of Decision making

•Analytic and Synthetic abilities 

•Self knowledge 

•Objectivity uoa

• Rationality 

•Emotional stability 

•Logical Thinking 

•General Intelligence 

•Creative thinking 

‘Knowledge of the situation;



(2) Problem-solving skills

Enables us to deal 
constructively 

with problems in 
our lives.

Components oj Problem 
Solving 

•Self-knowledge 
•Positive attitude 

•Divergent Thinking 
•Objectivity " 
•Rationality 
•Intelligence 

•Emotional stability 
•Analytic & Synthetic ability

(3) creative Thinking
Skills Components of Creative Thinking

Contributes to both •Divergent thinking
decision making and •Innovativeness
problem solving by 1 •Novelty

enabling us to explore the •Fluency
ava^ablc alternatives and
various consequences of •Flexibility

our actions or non-actions.
10

Components of Creative Thinking (4)Critical thinking skills
Cond. Is an ability to analyse

•Originality information and experience in 
an objective manner.lt can

•Elaboration -- contribute to our health by™»"»
•Unconventionality helping us to recognize and

•Radicalism assess the factors that 
influence attitudes, and

•Boldness J^|h£~r behaviour.
•Independence

TA

2

manner.lt


Components of Critical thinking 

•Analytic and synthetic abilities 

•Decision making 

•Objectivity

•Anticipation of Consequences 

•Intelligence

(5) Effective Communication 
Skills

Means that we are able to 
express ourselves, both 

verbally and non-verbally, in 
ways that are appropriate to
our cultures and situations.

Components of Effective 
Com m un ication 

•Analytic and synthetic 
abilities

•Expressive skills 

•Non-verbal skills 

•Posture and gesture 

•Presentation

Components oj EJjective 
Communication

•Creativity Con
•Sensitivity

•Imaginability —
•Quickness to react on the spur of

the movement 
•Patient listening 

•Objectivity 
•Knowledgability

(6) Inter-personal relation skills

Refers to skill of keeping 
good relations with people 

around.

Components of Inter-personal 
Relationships

•Empathy 
•Sympathy " 
•Sensitivity 
•Tolerance 

•Positive attitude

3



Components of Interpersonal 
Relationships Contd

•Receprocality
•Etiquettes

•Healthy distance
•Lack of prejudices and 

stereotypes

(7) Self-Awareness Skills

Includes our recognition of 
ourselves, of our character, our 

strengths and weaknesses, desires1""* 
and dislikes.This is a prerequisite

for development of all other

Components of Self-Awareness 
•Objectivity 

•Introspectionability 
•Ability to accept strengths and 

weaknesses 
•Reflectivity 

•Accepting self as it is

(8) Empathy 
Is the ability to imagine what 
life is like for another person 

even in a situation that we may 
not be familiar with. ’ 

Empathy is feeling with others.

Components of Empathy 
•Sympathy 

•Sensitivity 

•Objectivity 

•Social inclination and 
responsibility 

•Social obligations

(9) Coping with Emotions
Involves recognizing emotions in 

ourselves and others, being aware 
of how emotions influence 

behaviour and being able to w 
respond to emotions appropriately. 

[Emotional intelligence)
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Components of Coping with 
Emotions 

•Empathy 
•Sympathy

•Emotional intelligence 
•Objectivity 
•Resilience

Components of Coping with 
Emotions Conld. 

•Sense of proportions 
•Self-awareness 

•Critical thinking
•Analytic and synthetic 

abilities

(10) Coping with Stress
Is about recognizing the 

sources of stress in our lives, 
recognizing how this affects us® 

'^and acting in ways that help to 
control our levels of stress.

Components of Coping with 
Stress 

•Resilience 

•Reality orientation 
•Self awareness JH™ 

•Relaxationability 

•Entertainability

Components of Coping with 
Stress

Conld,

•Planning ability 

•Objectivity

•Ability to understand from 
other’s perspectives

•Ability to avoid lopsidedness 
in life.

When to develop these skills?

These skills are to be developed 
during schooling process.

Development of these skills may^^M 
be accomplished with designing 

and implementing different 
interventions. These interventions 
may be short- term, medium-term 

or long-term interventions.
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Interventions
All interventions have to be designed 

based on different sub-skills. A
number of interventions will have to 

be designed for each of the sub-skills-— 
The pre-intervention and post 

intervention assessments are also to 
be made in order to understand the 
effectiveness of the interventions.

How to develop life skills in 
students?

Life skills can be 
developed based on;
(a)Brainstorming

technique,
(b) Role play technique
(c) followed by Group

Discussions

Brainstorming technique
Is a creative technique fur generating ideas 

and suggestions on a particular subject.
I-or a question, ail the members of a group 

are asked to give a suggestion as one 
thinks. There is nothing like right or w 

wrong there. No one interferes. All ideas 
are accepted without criticism.

(a) This is very effective in understanding 
what children know already.

(b) Later these suggestions can be discussed 
for their practicability by the group 

objectively.

3)

Role Play

Is the acting out of a scenario either 
based on text write up or based on 
example situation described by any^B 

one (teacher). Students act out 
different roles and analyse the roles 

and situation. They use different 
skills in acting and thus understand 

the significance of different life skills.
It is the most powerful technique.

We all have the responsibility 
of considering the importance 
of and developing life skills 

among children.

As teachers, it is indeed 
a bigger responsibility.

May we hope that 
we will navigate, 

towards it?
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Thank You

37

Skill Development Activity 
Profile

Skill:
Component of the Skill:
Objective: a
Strategies Used:
Activities:

Resources required:
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ULet ~UrS o/fjtOUt

DRUG ABUSE 
<1

What to do about it?

By Prof. A V Govinda Rao

What is a drug?

• Generally a drug can be defined as 
any chemical compound that is used 
in the prevention, diagnosis, 
treatment, or cure of disease, for 
the relief of pain, or to control or 
improve any physiological or 
pathological disorder in humans or 
animals.

What is drug abuse?

There are many possible definitions for 
drug abuse. The reason is that drug abuse 
manifests itself in many ways with 
varying effects on society.

Generally, inappropriate use of drugs is 
Drug Abuse.

£et u# ttudy aome definition#

> Medline's medical encyclopedia 
defines drug abuse as "the use of 
illicit drugs or the abuse of 
prescription or over-the-counter 
drugs for purposes other than those 
for which they are indicated or in a 
manner or in quantities other than 
directed.”

>Deliberately taking a substance for other 
than its intended purpose, and in a 
manner that can result in damage to the 
person's health or his ability to function.

>The use of a drug for purposes other 
than treating sickness, often leading to 
great harm.

>Taking of any drug without medical 
supervision.

>The use of illegal drugs.
>The abuse of mind changing or mood 

altering substance known as 
psychoactive drugs.

> Using drugs in forms and styles that are 
illegal.

> using drugs to the point where the user 
loses control of his behavior.

1



Why ao. much fuaa about it?

> What worries people about the drug abuse is the 
danger of the drug abuser becoming a drug 
dependent. In other words, the drug abuser may 
eventually find himself "hooked" on drugs. When 
this happens, the drug abuser becomes not only a 
threat to himself but to society in general. This 
danger underlies the medical and social problem of 
’drug abuse. HFH

>Drug abuse kills and destroys 
the Nature-given body; it 
destroys relationships; it 
destroys the future, much 

.more, of the youth.

> Many substances including alcohol, nicotine, and 
drugs of abuse can have negative effects on the 
developing fetus because they are transferred to the 
fetus across the placenta.

> For example,
> nicotine has been connected with premature birth 

and low birth weight as has the use of cocaine.
^Scientific studies have shown that babies born to 
•marijOana users were shorter, weighed less, and 
had smaller head sizes than those bornloinothers 
who did riot use the drug. Smaller babieV 
likely to develop health problems.

What is Drug Addiction or 
Dependence?

• Drug addiction is a complex brain 
disease. It is characterized by 
compulsive, at times uncontrollable, 
drug craving, seeking, and use that 
persist even in the face of extremely 
negative consequences.

• Drug seeking becomes compulsive, 
in large part as a result of the effects 
of prolonged drug use on brain 
functioning and, thus, on behavior. 
For many people, drug addiction 
becomes chronic, with relapses 
possible even after long periods of 
abstinence.

Some. Commonly Muoed tDtugo

NOTE

It is very difficult to list all the drugs that are 
abused. However, attempts have been 
made to classify them on some pre-defined 
criterion. Here is one such classification 
containing SIX GROUPS, based on ‘the 
effect on the user’

\\
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I DEPRESSANTS (Slow things down)

Slow down the functioning of central 
nervous system.
One desired effect is a feeling of rem
and feeling more at ease in social 
situations. Another desired effect is a 
release from inhibitions, enabling us to “let 
loose” and enjoy ourselves.

BUT

Slowed down messages from the brain to 
muscle impair our reflexes, reduce reaction 
time and impair our coordination, and our 
ability to drive is impaired. You would 
experience this as a slurring of speech, 
stumbling when you walk, or weaving and 
a loss of balance. Hand-eye coordination is 
reduced.

Thought and judgment are impaired 
because messages between the 
neurons in the brain are slowed down. 
Reduced inhibitions and impaired 
judgment can lead to increased risk 
for violent behaviour.

Examples:
Alcohol (Liquors, beer, wines) Barbituates 
(Downers, dolls, barbs, rainbows) such as 
Seconal (Reds, red devils, seggy), 
Nembutal (Yellows, yellow jackets), Amytal 
(Blues, blue birds, blue devils, downers), 
Tuinal, Mandrax, Dalmane, Valium,
Librium, Serax, Ativan, Xanax,Inhalants; 
Other Sedatives & Hypnotics (Downers)

Px II NARCOTICS
c (Slow tfungo down and block pain )

In general, Have the same effects as depressants in 
that they slow down the central nervous system. 
However, they have other effects that depressants do 
not have, which would include: Pain relief, Suppress 
cough reaction Lethargy; Drowsiness; Confusion; 
Euphoria; Slurred speech; Rushing of the skin on 
face, neck, and chest; Nausea and vomiting; Pupils 
constricted to pinpoint size

Examples:
Morphine ("H", Miss Emma, smack) 
Heroin ("H", horse, junk, smack, stuff, 
whack)
Codeine, Demerol 
Methadone ( Dolly)
Darvon, Talwin, Lomotil
Opium
Mandrax
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HI STIMULANTS
'SijHF Speed tAinga up

Speed up the central nervous sys 
Desired effects would include a s 
of well being or euphoria, or an 
enhanced ability to think and fun

but <oo°

item.
ense

ction.

r-T-l a

Other effects include Excitability, Rapid 
and unclear speech, Restlessness,
Tremors, Sweating, Dry lips and mouth, 
Dilated pupils, Loss of consciousness,
Coma, Hallucinations anxiety, paranoia, 
increased heart rate, increased blood 
pressure, reduced appetite, insomnia, and 
a feeling of being "shaky."

Examples:
Cocaine (Crack, coke, snow, gold 
dust, rock, freebase, snort, hubba 
hubba, flake)
Dexedrine (Dexies)
Methedrine (Speed, meth, crystal, 
diet pills, crank)
Tenuate, Ionamin, Ritalin, Fastin
Tobacco r’n m
Caffeine

iv Hallucinogens
lAingo up, speeding up and blowing. down

"Mixes up" the central nervous system, 
speeds things up and then slows things 
down randomly. Distorts messages within 
the brain, and this can be felt as a 
distortion in perception.

Cause hallucinations. Milder
hallucinogens are experienced as an 
enhancement of the senses: more
sensitive to touch, pain can be 
magnified, music sounds better, hearing 
is altered, and vision can be enhanced or 
blurred. '

1

Our perception of time can be affected. 
Thought processes are affected: poor 
short term memory, alternating inability to 
focus and enhanced ability to focus, 
reduced ability to learn, and giddiness 
(everything is funny).
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Other effects would include increased 
blood pressure, increased heart rate, 
and increased appetite. Trance-like 
state, Anxiety, Confusion, Tremors, 
Euphoria, Depression, Psychotic 
manifestations, Suicidal or homicidal 
tendencies

Examples:
Lysergic acid diethylamide (LSD, 
acid, sunshine Peyote, mesc), 
Phencyclidine (PCP, Angel dust, 
hog, peace pills),
Mescaline or Peyote (Buttons, 
mesc, magic mushrooms)

V Cannabis
CL populate d>aig.

Marijuana/Ganja (Pot, grass, weed, 
joint, tea, reefer, rope, Jane, hay, dope)
Its effects are: Euphoria, Excitability, Increased 
appetite, Dryness of mouth, Odor of burned 
rope on breath, Intoxication, Laughter, Mood 
swings, Increase in heart rate, Reddening of 
eyes, Loss of memory, Distortion of time and 
spatial perception

VI INHALANTS
Poo* man'a dtuya

Amyl nitrate (Snappers, poppers); Butyl nitrate 
(Locker room, rush); Other volatile chemicals: 
Cleaning fluid, furniture-polish, gasoline, glue, 
hair- spray, nail-polish remover, paint thinner, 
correction fluid.
Effects: Dazed, temporary loss of contact with reality, 
Possible coma, Swollen membranes in mouth and 
nose, "Funny numb feeling"," Tingling" inside tha ■ z. 
head, Changes in heart rhythm, Possible death J

12

VII Anabolic steroids Mucha&uMdmuacUhu

What are they?
Steroids are synthetic substances similar to the 
sex hormone testosterone. They do have legitimate 
medical uses. Sometimes doctors prescribe anabolic 
steroids to help people with certain kinds of anemia 
and men who don't produce enough testosterone on 
their own. Doctors also prescribe a different kind of 
steroid, called corticosteroids, to reduce swelling. 
Corticosteroids are not anabolic steroids and do not 
have the same harmful effects

Examples: Anadrol, Oxandrin, Dianabol, Winstrol, 
Deca-durabolin, Equipoise (steroids, raids or juice )
Common Effects:
Steroids can make pimples pop up and hair fall 
out. They can make guys grow breasts and girls 
grow beards. Steroids can cause livers to grow 
tumors and hearts to clog up. They can even 
send users on violent, angry rampages. In 
other words, steroids throw a body way out of 
whack. X
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Steroids do make users bulk up, but the health risks 
are high. It's true, on steroids biceps bulge; abs 
ripple; and quads balloon. But that's just on the 
outside. Steroid users may be very pleased when 
they flex in the mirror, but they may create problems 
on the inside. These problems may hurt them the rest 
of their lives. As a matter of fact steroid use can 
shorten their lives

Steroids Cause Hormone Imbalances 
For teens, hormone balance is important. 
Hormones are involved in the development 
of a girl's feminine traits and a boy's 
masculine traits. When someone abuses 
steroids, gender mix-ups happen.

Using steroids, boys can experience 
shrunken testicles and reduced sperm 
count. They can also end up with breasts, 
a condition called gynecomastia.
Using steroids, girls can become more 
masculine. Their voices deepen. They grow 
excessive body hair. Their breast size 
decreases

VIII Ecstasy--------------
d teat popular stimulant hallucinogenic

Ecstasy is a synthetic illegal drug that has effects 
similar to hallucinogens and stimulants. Ecstasy's 
scientific name is "MDMA" or
methylenedioxymethamphetamine. That word is 
almost as long as the all-night dance club "raves" or 
"trances" where ecstasy is often used. That's why 
ecstasy is called a "club drug."
Popular as E, XTC, X, Adam, hug, beans 
lover's speed, and love drug.

Hoyv Quickly Can One Become 
Addicted to a Drug?
□ There is no easy answer to this question.------

Warning Signs of Teen Drug 
Abuse-Physical

If and how quickly one might become addicted to a drug 
depends on many factors including the biology of his/her 
body. All drugs are potentially harmful and may have life- 
threatening consequences associated with their use. There 

also vast differences among individuals in sensitivity toare
var ous drugs.

fatigue
repeated health complaints 
red and glazed eyes 

i lasting cough
Wf
suf
vul
kn<

ile one person may use a drug one or many times and 
Fer no ill effects, another person may be particularly 
lerable and overdose with first use. There is no way of 
wing in advance how someone may react.
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Warning Signs of Teen C 
Abuse-Emotional

)rug Warning Signs of Teen Drug 
Abuse-Family

■ personality change ...
■ sudden mood changes r ‘

■ starting arguments
■ negative attitude r j 1

■ irritability
■ irresponsible behavior ,
■ low self-esteem

■ breaking rules i
■ withdrawing from family
■ secretiveness

*ar

■ poor judgment
■ depression _ ,
■ general lack of interest ' —

Warning Signs of Teen Drug 
Abuse-School

decreased interest 
negative attitude •?J
drop in grades ' 
many absences 
truancy
discipline problems

Warning Signs of Teen Drug 
Abuse-Social

■ new friends who make poor .
decisions and are not interested in 
school or family activities 1

■ problems with the law 1\
■ changes tQ less conventional styles

in dress and music I

Also, watch out for symptoms of 
depression

■ Depression is defined as an illness when 
the feelings of sadness, hopelessness, 
and despair persist and interfere with a 
child or adolescent’s ability to function.

■ Children under stress, who experience 
loss, or who have attentional, learning, 
conduct or anxiety disorders are at a 
higher risk for depression.

Jf. one. o* nuvie of. tAeoe. aigno of depletion 
peui&t, oeeA Aelp

■ Frequent sadness, tearfulness, crying
■ Hopelessness
■ Decreased interest in activities; or inability to 

enjoy previously favorite activities
■ Persistent boredom; low energy
■ Social isolation, poor communication
■ Low self esteem and guilt
■ Extreme sensitivity to rejection or failure
■ Increased irritability, anger, or hostility

7



■ Difficulty with relationships
■ Frequent complaints of physical illnesses, such 

as headaches and stomachaches
■ Frequent absences from school or poor 

performance in school
■ Poor concentration
■ A major change in eating and/or sleeping 

patterns
■ Talk of or efforts to run away from home
■ Thoughts or expressions of suicide or self

destructive behavior
■ Alcohol and Drug Abuse
■ Self-Injury

TREATMENT

Drug addiction can be effectively treated 
with behavioral-based therapies and, for 
addiction to some drugs such as heroin or 
nicotine, medications. Treatment may 
vary for each person depending on the 
type of drug(s) being used and multiple 
courses of treatment may be needed to 
achieve success

• Effective treatment must attend to
the multiple needs of the individual - rS 
not just the drug use. T’zs

• Remaining in treatment for an 1
adequate period of time is critical for 
treatment effectiveness and positive 
change.

• Counseling (individual and/or 1)(
group) and other behavioral 
therapies are critical components 
of effective treatment.

• Addicted or drug-abusing individuals 
with coexisting mental disorders 
should have both disorders treated in 
an integrated way.

• Medical detoxification is only the 
first stage of addiction treatment 
and by itself does little to change 
long-term drug use.

'O-

• Treatment does not need to be 
voluntary to be effective.

• Recovery from addiction can be a 
long-term process and frequently 
requires multiple episodes of 
treatment.

8



EDUCATION ABOUT 
PARENTHOOD

Dr.V.N.Sridhar

The purpose of the adolescence 
education is to help adolescents to 
become responsible adults. They 
need as much of information as 
possible on what is expected of them, 
their roles and responsibilities, when 
they marry and raise a family. A 
proper insight into the future roles as 
parents is highly essential to avoid 
the risk of insecurity and conflicts.

Parenthood is a test of the 
accomplishment of the tasks of 
adolescence. Parenthood involves 
the readiness and willingness of 
parents - father and mother to tend 
themselves to the needs of their 
child. Responsible parenthood is 
basically a means of improving the 
quality of life of the members of the 
family. 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, rj EEU

Parenthood requires the ability to 
change one’s way of relating to a 
child in harmony with the child’s 
development changes. The demand 
for responsible parenthood illustrate 
the principle that the successful 
mastery of later tasks depends upon 
the mastery of earlier tasks.

I®

Research studies confirms the view 
points that having emotionally 
intelligent parents is itself of 
enormous benefit to a child. In a study 
on the interaction in couples on how 
parents handle their children, it was 
found out that those couples who 
were more emotionally competent in 
their marriage were also the most 
effective in helping their children with 
emotional ups and downs.

NEED FOR I HE EDUCATION ABOUT 

PARENTHOOD
Zp

1. Both (lie society and parents themselves 

recognize the parent’s primary responsibility 
for the child rearing.

2. Parents potentially influence the child's social
relationship, educational experience both inside 

and outside the family.

3. The parents are intimately associated with the 
child than any other members of the family.

[ H EQ
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4.Parents influence future generations.

5.Parcnts roles are fulfilled more successfully if 

parents have basic knowledge of the factors IhatZ 
contributes to the child development.

6.The great variability, as a result of differences 

in the socio-cultural and economic background 

exist in parental care of children.

7.Courtship and marriage are two issues which 
adolescents begin to be pre-occupied w ith, Zf 

mentally and emotionally preparing for the 
future role as parent.

Whether parenthood is taken upon as a 

natural condition, or as a matter of choice, as a zi 
familial or societal pressure, the couple should 

thoroughly aware of the fact that once the 

decision to have a child is implemented, it is 
irrevocable. So they must be prepared in every 

way to discharge their duties as parent.

! E33 E

Another important angle ol preparing lor parenthood 
is the removal ol gender bias and gender preference 
from the couples mind m decision-making. A 
responsible parent will bring up children ol both sexes 
without any bias or prejudice.

Sin

TEEN’S RESPONSIBILITIES IN EDUCATION / f 
ABOUT PARENTHOOD

* Child reaming is a challenge - learn to the 
good, effective parents.

• Learn to rear moral children in today’s 
immoral world.

■ Education is parenthood is about 
promoting, Sexual health which 
encompasses many aspects of human 
development. _______

[jZS

"'//Ac. - ••V;
■ Every teen has the right to adequate ZJL-1’- I Express more healthy attitudes towards
accurate and age appropriate information 'zZj£'A future life in a more responsible way.

about reproductive health.

I Should learn, benefit from fairness and

■ Teaching responsible choices. It is reality
flexibility in gender roles.

boned education and learning for life.
® Should learn to avoid stereotypes in child

rearing practices.
■ Become aware that there are issues related

to brininq up children 4^.-.
[■m Ed [B3B ED

2



How to promote responsible 
parenthood?

No task is more important to our nation’s 
future than that of a parent and no task is 
more challenging than parenting. But 
while society readily acknowledge the 
value of training in other areas, training in 
responsible parenthood should also be 
included in the training programme.

Responsible parenthood is all about:

Planned child rearing.

Parental care and support.

Parent education and support.

Learning about healthy sexual life.

EE3

Role of the school

• Giving explicit recognition to the problem 
in school curriculum.

■ Introduce comprehensive Human Biology 
Curricular

* School based parental support 
programmes community- school 
sponsored family lifes education.

E3 rs~1
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Life Skills and Adolescent 
Reproductive and

Sexual Health

Concept of life skills
forARSH

Prof. Sudha V Rao 0

Aims of Adolescence Education -

• Developing appropriate skills relating to V 
adolescent reproductive and sexual health, v What are Life Skills ?

• Create awareness and develop positive II
attitudes. I|

Life skills have been defined as " the 
abilities for adaptive and positive 
behaviour that enable individuals to deal 
effectively with the demands and1H .. .. .. .. .. .. m A challenges of everyday life" (WHO)

-ttT

r
o Adaptive means that a person is 

flexible in approach and is able to 
adjust o-different circumstances.

v Positive behaviour implies that a 
person is forward looking and even in 
difficult situations can find hope and 
opportunities to find solutions.

❖The term “livelihood skills” or 
occupational/vocational skills refer to 
capabilities, resources and 
opportunities to pursue individual and 
household economic goals and relate to 
income generation. Thus, life skills are

.. ...“7^
1

L
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In particular life skills are a group of 
psychological competencies and 

interpersonal skills that help young people:

Make informed decisions 
Solve problems t
Think critically and creatively . , ’.-V., 
Communicate effectively 
Build healthy relationships 
Emphatize with others 
Cope with and manage their lives in a 

healthy productive manner

• Life skills may be directed toward 
personal action or action toward 
others, or may be applied to action 
that alter the surrounding environment 
to make it conducive to health.

What are the different kinds of life
skills?

• Self-Awareness /Value 
analysis and clarification 
skills. These skills include 
Self reasoning, Understanding 
the ‘why’, Realizing the 
philosophical, ethical, 
emotional interrelationships 
of one’s and other’s actions.

■ Communication skills. These skills include 
open communication with caregiver 

(parents), friends and marriage partners and 
employers and civic society members, etc.

■Decision-making and problem solving 
skills helps analyse what is at stake and 
how to take complex decisions.

Why do we need life skills?

• Coping and stress management 
skills, includes conflict 
negotiation, withstanding peer 
pressure and managing difficult 
situations and emotions.

• Life skills are essential to deal/cope 
with the different risks we encounter 
in our daily lives. Life skills enable 
people to translate knowledge (What 
one knows) and attitude / values 
(what one believes and feels) into 
action (what to do and how to do it) 
using the skills learned.

2



• The life skills approach believes 
knowledge is not enough - Knowledge 
must impact attitudes and values to 
change behaviour. Attitudes and 
values influence our behaviour.

• Life skills impact these so that 
information becomes internalized as 
knowledge and with the help of a 
supportive environment, leads to a 
positive change in behaviour.^^j^^^

Knowledge
Information on Healthy and Responsible 

behaviour includes:
4- Understanding of our bodies - reproductive 

anatomy of males and females, hormonal 
changes that occur during adolescence.

4- Ways IIIV/STD are transmitted/not transmitted; 
the stages/symptoms of the disease, especially the 
long asymptomatic period of IIIV; personal 
vulnerability to IUV/STD; means of protection 
from IIIV/AIDS; Sources of help, if needed; 
and how to care for people in the family who 
have AIDS.

Skills Development
The skills relevant to preventive behaviours 

are:
Self - awareness;
Decision-making;
Assertiveness to resist pressure to use 
drugs or t o have sex;

❖ Negotiation skills to ensure protected 
sex.

These skills are best taught through practice of 
real life situations that might put young people at 
risk of IIIV/STI).

ATTITUDES
Attitudes to healthy behaviour include:

> Positive attitude towards delaying sex;
/ Personal responsibility;
> Condom as a means of protection;
/Social attitudes such as confronting

prejudice, being supportive, tolerant 
and compassionate towards people 
living with HIV/AIDS; and sensible 
attitude about drug use, multiple 
partners and violent and abusive 
relationships.

c What are the key skills ^^ 
^-^^framework for ARSH?__-^^1 What is Life Skills Education?J

• Life Skills - Based Education (LSBE) 
refers to an interactive process of 
teaching and learning, which enables 
learners to acquire knowledge and to 
develop attitudes, and skills which 
are needed to make decisions and 
take positive actions to support the 
adoption of healthy behaviour.

✓ Many life skills are interrelated and several 
of them can be taught together in a learning 
activity.

s Thinking Skills are the abilities that govern a 
persons mental processes. It comprises of 
knowledge, comprehension, application, 
analysis, syntheses and evaluation. #

☆ ☆ ☆ ☆ A y *
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s Social skills are the abilities needed for 
initiating and maintaining relationships 
with others within and outside the family*

^^accepted.

s Negotiations skills are the outcome of 
thinking and social skills. Rational thinking 
leads to informed choices and effective

, communication helps to get one’s ideas/ph’^dT*

A7/*l

M M" M M ffs. rfs *v* ’

Life Skills Framework for 
ARSH

Thinking Skills 

Self -awareness

Problem Solving/Decision Making 

Critical Thinking/Crentive Thinking 
Planning and goal selling

Social Skills

• Inlerpeisonal Relationships

• Communicating effectively

• Cooperation and Teamwork

• Empathy Building

Negotiation skills 

9 Self management skills

— Managing feelings/Emotions 

— Resisting peer/Eainily pressure 

— Consensus lluihling 

— Advocacy skills

11 We distinguish people in terms of their l|
I skills. A skilled person produces good I.
II quality results by using less time, energy l|
I and resources to do a job. Skills are I.
II acquired through practice and patience. >|
I Life skills enable us to adapt to situations I.
II and people. Life Skills bring to us greater *|
I. acceptance bv others, lot many benefits and li
11 a healthy positive life. 'I

Vision of Healthy and
Empowered jL

7' n Adolescents jr

AO Vision

Adolescents empowered to make informed
decisions in their personal and public life,
thus promoting creative and responsible
behaviour for their personal growth and
national development.

so Co-curricular activities 03
Used as an effective pedagogical method to 
realize the objectives of skill development.

Provide opportunities for learners to 
participate in experience on an individual < 
basis or in groups. (*

Activities expected to be effective as (> 
they provide opportunities for interactive 
and participatory learning.

(a

"1 » fV 1 »A 1 A*r
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bo Co-curricular activities 03

❖ Emphasize experiential learning.

Learners engaged in a dynamic 
teaching learning process.

Learning Leads to an active acquisition, 
processing and structuring of 
experiences.

• It goes beyond passive listening to that of 
thinking, reasoning, feeling and doing.

• Co-curricular approach effective in an 
innovative area like adolescence education.

• It facilitates the coverage of entire content 
in adolescence education which is culturally 
sensitive.

ft
ft
ft
V'

ft
ft
ft
ft
ft
ft
ft
ft
r»
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Methods of Enhancing
Life Skills, ARSH Skills Development: 

Co-curricular Activities
~ Activities skilk1.

•Question Box

•Role Play

•Value
clarification

•Group Discussion

•Thinking

•Interpersonal, negotiation
•Thinking, Interpersonal

•Interpersonal,

Negotiation

—... . Activities, Skiik—ZL J

•Debate •Thinking,
Communication

•Case Study •Thinking, Interpersonal
•Pa inti ng/Posters •Creative Thinking
•Essay Writing •Thinking
•Quiz Contest •Thinking, Interpersonal
•Teacher
Counselling •Problem Solving,

Decision making

5



What is counseling

Counseling Is a special service; it is a personal, face-to- 
face relationship between the counselor and the 
counteloe. It is problem *.> iei.u-J ond helps the 
individual to understand tiimwif / het sc-:f Letter and 
develop tho ability to take deci nuns and make choices.

Counseling is the helping relationship, that 
includes

Smncor.e seeking ti«><p
Some o-»e wilting t«: gi.u nu
Who is capable «i» cr ti .lined to help J
In a setting thai pm mu-, help to b« given and
•oceivud

What is not counseling

Counseling is nut the giving of tiifnrmation, tfnuugh 
InformatlU*) n-iw l.-J present

Counseling is not. the giving advice.

Counselim' **ui if v •i-’l.n living •>♦ attitudes, bemifs. 
and buhavio** l> pr* uud'iig tin-.Mt erung or compelling 
without the use. f rh.' 'ml f.-ise.

Cuunsetji-.g i. .-ut •. t« '•'owtug thiougn <i.tur>ie* j.gIs 
involved.

Teachers as counselors

Trained nt b*a>*hini, hiving ba/ kguun.t of educutinrul 
psychology

Already pessuts ff e vermin, inti ip-.r omi it Utionshlp 
skills.

Contact with the client tur a tonge: pc rod nf time.

Aware about the client's n.ickg'o .<hi a.-J ao.ess to 
other Informal 1'in.

Client wuoid be inure cnirifnrtuLIv with a ki «-wn and 
familiar pet son

Nine Developmental Tasks (Havighurst) 
•Act opting i»n<- * arid wxuii ••..in
•Establishing in a »•• .eiat’.o'rJrip with b -tn the sexes 
•At braving e*ii'itioi«ii i...lop< i.di me «•« parr-.iU 
•Snlortlng and pi <*p«t >114 for in our upation
•Devehp'irg v.!. a.;, u ■ *A U* a i.f nu. epf. nObt-ssery 
fen civic con pb.<*n.>-

•Achieving a.si>'3m.e s*t 01unomic indt pcndence 
•Acquiring socia.iy n.-.p^ns'c,k behaviour patte>rs 
•Preparing tor marriage and family life 
• Building consi luUS sal .ns that ilii’ ha: ■impious with 
oro's ensirui.n ■ •»
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Regional Institute of Education, Mysore 570 006
Training of Senior Secondary Teachers of Kerala on

Adolescent Education
3-7, October 2005

Topic: Gender Equality 
Some facts about the Education of Girls

Girls and boys are treated differently in schools. Therefore, even in the same classroom, girls and 
boys get different educations. Usually girls get an inferior education.

Gender differentiation in schools becomes gender bias and affects girls negatively. Gender 
differentiation effectively gives boys access to more or better educational resources than girls.

Gender differentiated pattern of instruction or interaction are enacted by several adults and peer, 
including those who are in positions of power.

Gender differentiated patterns are reinforced in various curricular, instructional, and social events 
and these patterns apply to most girls regardless of their interests, abilities, and performance in 
school.

Most curricula were not designed for girls. Women are invisible in many curricula and teaching 
materials.

Women are often portrayed as passive participants, helpers, and observers, but never as critical 
thinker, key players, or leaders in history.

The relative absence of women in history can lead students, both girls and boys, to conclude that 
women are not important.

Science, math, arts, and literature texts seldom focus on information for or about women. Many 
curricula are structured around male roles and emphasize information that is relevant to males and 
excludes females. Portrayals of women are often inaccurate in textbooks and instructional aids.

Our children, female and male, need to be aware of cultural variation and historical change in gender 
roles. Schools reinforce stereotypes. Stereotypes limit dreams and visions for both boys and girls. If 
alternatives to stereotypes are not taught, the stereotypes become the sole standards against which 
students are judged by others and by themselves.

Girls who have had little exposure to the world outside their homes face special challenges.

Girls in single-sex schools demonstrate aptitudes, interests, and achievements equal to or better than 
those of boys. But it has its limitations.

Many teachers instruct boys more than girls. Teachers speak more to boys than to girls in most 
primary classrooms. Performance of girls is assessed differently from the performance of boys in 
some classrooms.



Leadership, tutoring and other student responsibilities earn respect from peers and teachers and 
engender images of competence, self efficacy, and self esteem.

Teachers and parents have lower expectations of achievement of girls than for boys. Typically, 
adults expect less achievement from girls as students, earners of income, producers of food, artists, 
politicians, or professionals. These expectations remain low even in the face of contrary evidence.

Girls are seldom stimulated and encouraged to broaden or pursue visions which take them beyond 
the realm of socially acceptable, gender-prescribed roles.

Many school officials and teachers believe that boys are smarter than girls or that boys have more 
aptitude for math and science. These beliefs may affect the ways in which girls and boys are guided 
through school.

Teachers and other adults use sexist language. Language conditions thought.

Girls have less time to do homework than boys in many communities and families.

Many girls do not feel comfortable, welcome, or entitled to access in all area of their schools, or to 
all instructional equipment. Restriction on movement and access to resources are strong lessons 
about power, control and expectations for equal treatment.

Verbal and physical sexual harassment of girls by male students and teachers is a worldwide 
problem. Sexist comments, sexual assaults, and threats of sexual assaults of female students by male 
teachers are reported worldwide.

Girls need access to quality education and quality education can ensure their empowerment.

There is an urgent need to understand and improve the quality girls’ classroom experiences by 
building their aspirations and improving their achievements.

Girls’ aspirations are their personal hopes, dreams, ambitions, and visions of their purpose in life. 

Girls who are married, pregnant, or child rearing need schooling.

Promotion of gender equity in classrooms will result in better teaching and more learning by both 
girls and boys.

Heightened awareness and good intentions are not usually sufficient to inculcate changes in gender 
differentiated instruction and management practices. Specific tasks with clear outcomes are most 
effective.

Equal access to the full curriculum of a school is the right of every student, girls or boy.

Girls of today and women of the future should prepare for as many career options as boys.

Teachers need to handle the curriculum in a gender-sensitive and gender-fair manner. Teachers 
should present themselves as role models to both boys and girls.



Excerpts from National Policy on Education 1986:

Education will be used as an agent of basic change in the status of woman. In order to 
neutralize the accumulated distortions of the past, there will be a well-conceived edge in 
favour of women. The National Education System will play a positive, interventionist role in 
the empowerment of women. It will foster the development of new values through 
redesigned curricula, textbooks, the training and orientation of teachers, decision-makers 
and administrators, and the active involvement of educational institutions. This will be an 
act of faith and social engineering. Women’s studies will be promoted as a part of various 
courses and educational institutions encouraged to take active programmes to further 
women’s development.

The removal of women’s illiteracy and obstacles inhibiting their access to, and retention in, 
elementary education will receive overriding priority, through provision of special support 
services, setting of time targets, and effective monitoring. Major emphasis will be laid on 
women’s participation in vocational, technical and professional education at different levels. 
The policy of non-discrimination will be pursued vigorously to eliminate sex stereo-typing in 
vocational and professional courses and to promote women’s participation in non-tradition a I 
occuptations, as well as in existing and emergent technologies.

Excerpts from National Curriculum Framework 2000:

Equality among sexes is a fundamental right under the constitution of India. The State, 
however, also has the right to exercise positive protective discrimination in favour of the 
disadvantaged population groups including women. Emphasis in education has moved 
from ‘Equality of Opportunity’ to ‘Education for women’s Equality and Empowerment’. As a 
result, the curricular and training strategies for the education of girls now demand more 
attention. Besides, making education accessible to more and more girls, especially rural 
girls, removing all gender discrimination and gender bias in school curriculum, textbooks 
and the process of transaction is absolutely necessary.... There is a need to develop and 
implement gender inclusive and gender sensitive curricular strategies to nurture a 
generation of girts and boys who are equally competent and are sensitive to one another, 
and grow up in a caring and sharing mode as equals, and not as adversaries.

“When a person is making progress in all the ways I have described, towards becoming 
one’s own separate self, then he/she is a worthy partner-not a slave or slave owner, not a 
shadow or an echo, not always a leader, not always a follower, not a person-to-be taken for 
granted... it is so rewarding to be in the process of becoming one’s real self, that it is almost 
inevitable that you will permit and encourage your partner in the same direction, and rejoice 
in every step that he or she takes. It is fun to grow together, two unique and intertwined 
lives” - Carl Rogers

u1t is possible for two people to be in love, to show mutual care, respect, responsibility and 
knowledge and grow as individuals. Probably a limited number of couples achieve this. It 
is much more difficult to build and maintain this dynamic relationship than to play traditional 
wife-husband roles as prescribed by the society.” - Carl Rogers

Compiled by: Satheesh H.L., Teacher in Science, Demonstration School [RIE], Mysore 570 006 
Phone: 0821-2518234 [R], E-mail: hlsatheesh@eth.net

mailto:hlsatheesh%40eth.net


Regional Institue of Education [N.C.E.R.T], Mysore 570 006
Orientation programme for Higher Secondary teachers of Kerala State 

Topic: Adolescent Education- Gender Equality 
4, October 2005

Instructions: Tick the one that represents your view strongly.
Do not spend too much time on any one item.
Remember that there are no right or wrong answers.

Part- I

1. Do you think that the nature has made women weaker than men?
Yes □ No □

2. Do you agree that women cannot do all those social activities which men can do?
Yes □ No □

3. Do you agree with the view that the work outside home should not generally be assigned to 
girls?

Yes □ No □

4. Do you feel that girls and women enjoy the same freedom in society as men?
Yes □ No □

5. Are you of the view that character is more important to a girl than to a boy?
Yes □ No □

6. Are you of the that there are equal opportunities for men and women in the society?
Yes □ No □

7. Are you of the view that women are the real enemies of women?
Yes □ No □

8. Do you believe that the marriages are breaking down because women are educated and 
employed?

Yes □ No □

9. Do you think the right place for a woman is her home?
Yes □ No □

10. Do you agree that gender discrimination occurs from womb to tomb?
Yes □ No □

1



Part - II

1. Are you of the view that our educational policy has never discriminated on the basis of 
sex?

Yes □ No □

2. Are you aware that the teachers practice gender bias in the class rooms?
Yes □ No □

3. Do you support the view that the schools should be responsive to the needs of die 
adolescent girls?

Yes □ No □

4. Do you agree that the language used by teachers in the class strengthens the stereotypes 
regarding boys and girls?

Yes □ No □

5. Are you aware that the teachers praise boys and girls for different reasons?
Yes □ No □

6. Do you think that our schools provide equal opportunities for both boys and girls?
Yes □ No □

7. Are you of the view that girls should be brought up differently from boys?
Yes □ No □

8. Do you agree that the curriculum and textbooks can promote gender bias?
Yes □ No □

9. Do you expect your students to follow all the values that you believe in?
Yes □ No □

10. Do you think that schools can develop in children a gender fair value system?
Yes □ No □

2



Part III

State which of the following is related to the sex of the individual and which of 
them is related to gender:

1. Boys are more daring than girls sex Gender

2. Women have a long hair while men have short hair sex Gender

3. The voice of girls become shriller at adolescence sex Gender

4. Women’s illnesses are mostly psychosomatic sex Gender

5. Men are sexually more aggressive than women sex Gender

6. Women need a security while they move outside sex Gender

7. Male voice breaks at puberty sex Gender

8. Women menstruate and undergo menopause sex Gender

9. Women have limited worldly knowledge sex Gender

10. Women are best suited to take care of kids sex Gender

11 .Women with shin waist look more beautiful sex Gender

12 . Girls are soft and boys are tough sex Gender

13.

14. 

15..

SEX GENDER

Biological construct

Made by nature

Universal and constant

Non hierarchical

Normally cannot be changed

Socio-cultural construct

Made by society

Variable

Hierarchical

Changes are certainly possible

Satheesh H.L., TGT in Science, Demonstration School, Mysore-6 Phone: 0821-2518234 (R)
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Life Skills specific for HIV Prevention

For an effective HIV prevention Education Life skills programme it is imperative that 
the life skills that are reinforced/practiced, are within the context of student realities 
and focused on HIV prevention.

Communication and 
Interpersonal Skills

Decision Making and 
Critical Thinking Skills

Coping and Stress 
Management Skills

Communication Skills:

• Effectively express a 
desire to delay initiation 
of sexual relations.

• Influence others and 
prevent discrimination 

related to HIV/AIDS.

• Communicate with 
parents seeking advice 
and sharing information 
on sensitive reproductive 
health issues.

Negotiation/ Refusal skills- 
Saying No.

• Negotiate for 
abstinence/Refuse sexual 
intercourse.

Interpersonal skills:

• Be caring and empathic 
when interacting with 
people living with 
IIIV/AIDS.

• Practise healthy 
relationships.

Decision Making skills:

• Seek and find reliable 
sources of information 
about growing up. 
puberty, sexual health,
I IIV/AIDS and others 
STIs.

• Analyse a variety of 
potential peer situations 
encountered and 
determine action one may 
take and consequences of 
such actions.

Critical Thinking skills:

• Analyse myths and 
misconceptions about 
HIV/ AIDS, gender roles 
and body image 
perpetuated by media.

• Analyse social influences 
regarding growing up and 
sexual behaviours.

Stress Management Skills:

• Seek services for help 
with growing up and 
sexual health issues, e.g., 
counsellors, educators or 
teachers for dealing with 
peer pressure, early 
marriage, family violence 
etc.

Increasing internal locus of 
control:

• Establish a personal value 
system that is 
independent of peer 
influences and consistent 
with one’s own internal 
values and beliefs.



2. How can Life skills approach be helpful in HIV prevention?

a. Adolescents can enhance their thinking, social and negotiation

skills in the context of HIV prevention. Thinking skills can be

practiced through:

• Seeking and finding reliable sources of information about 

human anatomy; puberty; conception and pregnancy; STIs, 

H1V/A1DS and local prevalence rates and available methods 

of contraception.

• Analyzing a variety of potential situations for sexual 

interaction and determining a variety of actions they may 

take and the consequences of such actions.

• Recognizing how a situation might turn risky or violent.

• Analyzing myths and misconceptions about H1V/AIDS, 

contraceptives, gender roles and body image that are 

perpetuated by the media.

b. Social skills can be enhanced through:

• Communicating with parents and others for seeking advice 

and sharing concerns on sensitive reproducativc health 

issues.

• Influencing others to abstain from sex or practice safe sex 

using condoms if they cannot be influenced to abstain.

?



• Effectively expressing a desire to not have sex or to delaying 

initiation of sexual relations with partner.

• Demonstrating support for the prevention of discrimination 

related to HIV/AIDS

• Showing interest and listening actively to others.

• Caring and being compassionate including when interacting 

with someone who is infected with HIV.

. Negotiation skills can be enhanced through:

• Resisting peer pressure.

• Asserting personal values when encountering peer and other 

pressures.

• Refusing sexual intercourse or negotiating the use of 

condoms.

• Managing stress and emotions by seeking services for help 

on reproducative and sexual health issues, discrimination, 

(gender-based) violence or other emotional trauma.

• Becoming advocates on ARSH by presenting arguments for 

access to sexual and reproducative health information, 

services and counselling for young people.
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REGIONAL INSTITUTE OF EDUCATION, MYSORE -570006

ORIENTATION PROGRAMME ON ADOLESCENCE EDUCATION FOR 
HIGHER SECONDARY TEACHERS OF KERALA.

October 3-7, 2005

PRE AND POST TEST QUESTIONNAIRE

PERSONAL INFORMATION

Name

Sex : Male | | Female | |

Directions

• Kindly go through the following instructions carefully before you 
begin to respond to the items of this test

• This test is addressed to you individually and hence it is important 
to respond to its items/questions individually without consulting 
any other person.

• Please answer all the questions, even though some of these may 
appear to be sensitive, because your responses are very important 
for the present programme.

• Your answers will not be disclosed. No one will know how you 
answered these questions.



Section I - True/ False

Given below are the statements. Tick mark True (T), False (F) / Don’t know (DK) as the 
ease may he.

True
(T)

False
(F)

Don’t
know

1. Adolescence is a period of growth and development among boys and 
girls from the onset of puberty to maturity.

2. A person is considered adolescent from 10 to 19 years of age.

3. It is natural if adolescents want and try to be independent of their 
parents and other ciders.

4. Girls and boys are less interested in each other during adolescence.

5. Puberty means menarche i.e., first monthly period in females and the 
first nocturnal emission (wet dream) in males.

6. Nocturnal emission is a natural process.

7. Virginity is not related to the breaking of hymen.

8. Abortion (Medical Termination of Pregnancy) is legal in India.

9. Medical checkup can be undertaken any time during pregnancy.

10. During menstruation, girls can use whatever cloth is available.

11. Teenage pregnancy causes no risk to the life of mother.

12. Sexually Transmitted Disease’s (STD) are curable, but there is no 
cure for AIDS.

13. A person infected with HIV/AIDS can be recognized by his/her 
look.

14. HIV is transmitted through semen, vaginal fluids and blood.

15. One can get TIIV even if he/she has sex only once, with infected 
person.

16. One can get HIV by hugging or touching a person who is infected 
with HIV or AIDS.

?



T rue 
(T)

False
(F)

Don t
know

17. A person can have HIV infection by donating blood.

18. The more sexual partners a person has, the greater is the chance of 
getting infected with HIV or other sexually transmitted diseases.

19. People who choose only healthy-looking partners, will not be 
infected with HIV.

20. There is no vaccine to prevent a person from contracting HIV/AIDS.

21. Abstinence till marriage and remain faithful to the married healthy 
partner will enable a person to be free from HIV infection.

22. People with AIDS die of any illness.
V

23. HIV can be passed from an infected mother to her unborn child.

24. The birth control pill can protect a person from HIV or STD.

25. There is no way to find out HIV infection.

26. Being compassionate to a person with AIDS is dangerous because 
there is always a chance of becoming infected with HIV.

27. One can get HIV from wearing clothes that have been worn by 
another person with HIV/AIDS.

28. A person who has sexually transmitted disease (STD) is at a greater 
risk of getting HIV/AIDS.

29. Drug abuse means taking any chemical substance in a larger quantity 
and more frequently than prescribed or needed.

30. Drugs sharpen thinking and lead to greater concentration.

31. Drug addiction can be cured by medical and psychological 
treatment.

32. To get rid of drugs, the addicted person has to have sustained self- 
determination.

33. Increased hormone production is responsible for physical, sexual and 
emotional changes during adolescence.

34. Abstinence is the only method of preventing HIV infection, which is 
100% effective and has no medical side effects.



T rue 

(T)
False

(F)

Don’t

know

(DK)
35. Gender roles are mostly determined by biological factors beyond our 

control.

36. Attraction towards the opposite sex during adolescence is the 
indication of an unhealthy mind.

37. Persons who are infected with HIV can look and feel healthy.

38. AIDS can be cured if it is treated early.

39. There is no harm in trying drugs just once.

40. A male who is infected with HIV, can transmit it to another person 
through his semen.

41. Persons who are infected with HIV, can transmit it to another person 
through their blood.

42. Drugs increase creativity.

43. Persons who have sex only with their own spouses, have no chances 
of becoming infected with HIV.

44. A woman can get pregnant the first time she has sexual relation with 
a man.

45. Childcare is a skill determined mostly by heredity.

46. Persons can reduce their chances of becoming infected with HIV by 
using condom during sexual intercourse.

47. People can be infected with HIV and not know that they have it till 
they are tested.

48. It is medically advised that students who have HIV should not be 
allowed in schools.

49. It is medically sound to allow people who have HIV to work in 
places that handle food.

50. Having sex with more than one can increase a person’s risk of 
getting infected with IIIV.

51. Smoking and drinking during pregnancy increase the risk of birth 
defects and other problems for the child.

52. Eve-teasing is the indicator of an unhealthy mind.
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Don’t
knowFalse

(F)
True
(T)

53. Teenage girls have very low risk of miscarriage and birth defects in 
their babies as compared to women in other age groups.

54. Treatment for gonorrhea and syphilis is simple and effective.

55. AIDS is a contagious disease like common cold.

56. When a person has AIDS, his or her body cannot defend itself from 
certain diseases.

57. All persons suffering from STDs are also suffering from AIDS.

58. Not to allow a student with HIV to attend the school is an example 
of irrational discrimination.

59. It is not proper to discuss matters related to sex with parents.

60. A boy and a girl can be good friends without having an affair.

61. Masturbation will make you impotent.

62. A girl will not conceive if she has sex only once or once in a while.

63. Unequal size of testicles in boys is normal.

64. Male partner determines the sex of the conceived child.

65. Sex education in schools does not increase sexual activity among 
adolescents.

66. Boys who like cooking are feminine in nature.

67. There is something wrong with a girl if she has not had her first 
menstruation by the age of 14.

68. Nocturnal emissions make boys weak.

69. A girl can get pregnant if she has sex during her period.

70. You can tell by looking at a person if they have I IIV.

71. Immediately after being infected by FIIV one would have symptoms 
ofAIDS.

72. HIV infection can be confirmed through tests only after 3 months of 
exposure.
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Don’t
knowTrue

(T)
False
(F)

73. Lack of information and awareness has contributed to the spread of 
HIV/AIDS.

74. Children with HIV should go to regular schools.

75. Proper and regular use of condoms lowers the risk of contracting 
HIV.

76. HIV infections in India are mainly transmitted through unsafe sex.

77. Being bitten by mosquitoes does not spread HIV.

78. Use of a common syringe for intravenous injections can spread HIV.

79. HIV can spread through transfusion of infected blood.

80. Sharing of food and utensils cannot spread HIV.

81. Drug abuse places a person at greater risk of HIV infection.

82. There is a specific age at which a person is most at risk of 
contracting HIV infection.

83. Copper “ T ” is best for preventing sexually transmitted infections.

84. People infected with HIV or people who have AIDS should be 
treated the same as people with other serious illnesses.

85. Il is possible to prevent a women infected with HIV from having an 
infected baby.

86. It is not correct to expect school teachers to train students on life 
skills. It requires specialist teachers.

87. All the 10 Life skills can be developed in children in one year.

88. Brainstorming and Role Play are the two techniques which can be 
used in the development of life skills.

89. Life skills development activity has to be confined only to 
adolescents.

90. Life skills are also understood as socio-personal qualities.

91. Teaching of life skills cannot be integrated with the regular 
curricular activities.
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Don’t
knowFalse

(F)
True
(T)

92. The evaluation of acquisition of life skills could be done using marks 
as is done with curricular subjects.

Section - II Multiple Choice Questions

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

1. “Body image” refers to

(a) a person’s height and weight
(b) individuals concept of his or her physical appearance
(c) image of one’s body as seen in a mirror
(d) what others think of an individual’s body [ ]

2. “One's sexual identity” is

(a) determined by heredity
(b) his/ her gender
(c) the sex one believes he/she belongs to
(d) one’s preference for men or women [ ]

3. Valuation we place on our own worth as a human being is referred to as

(a) self-confidence
(b) self-concept
(c) self-esteem
(d) self-image [ ]

4. A necessary skill which should be developed on a priority basis during 
adolescence

(a) decision making skills
(b) intellectual skills
(c) investigatory skills [ ]
(d) social skills

5. Which of the following is not a sexual disorder

(a) frigidity
(b) impotance
(c) masturbation
(d) premature ejaculation [ ]
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6. Risk of contracting AIDS would involve

(a) blood transfusion
(b) eating food prepared by an AIDS patient
(c) kissing on the cheek of an AIDS patient
(d) shaking hands with AIDS patient [ ]

7. Gender is

(a) biological and changeable
(b) biological and not changeable
(c) social and changeable
(d) social and not changeable [ ]

8. The common symptoms of addiction are

(a) decreased tolerance
(b) over assertion of independence
(c) psychological and physical dependence
(d) quarrelsomeness [ ]

9. Social drinkers take alcohol

(a) rarely
(b) regularly
(c) occasionally
(d) periodically [ 1

10. The meaning of drug abuse is

(a) taking drug without medical reasons
(b) taking drug periodically
(c) taking hallucinogens
(d) taking narcotics [ ]

11. A person with HIV infection may

(a) become over weight
(b) not show symptoms of infection
(c) remain healthy for a number of years
(d) suffer from body pain [ J

12. The focus of adolescence education is concerned with

(a) attitudes and behaviour
(b) faith
(c) knowledge
(d) all of the above [ ]
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13. Education of adolescents in reproductive health is necessary because

(a) it will help them concentrate on their studies
(b) they do not observe the norms which adults like
(c) they have become undisciplined and create problems in society
(d) their reproductive health needs as a group have been largely ignored [ ]

14. AIDS is caused by

(a) bacteria
(b) fungus
(c) protozoa
(d) virus [ ]

15. HIV is

(a) air-born organism
(b) blood-born organism
(c) pollution-born organism
(d) water-born organism [ ]

16. Sex of a baby is determined by the

(a) egg from the mother
(b) genes of the parents
(c) sperm from the father
(d) hormones in the mother [ ]

17. During the menstrual periods, girls should

(a) observe a normal routine, as it is not at all an unusual phenomenon
(b) not associate themselves w'ith kitchen work
(c) not take bath and change clothes
(d) not take part in sports or exercise, as they become too weak [ ]

18. A person with HIV infection may

(a) become insane
(b) become over-weight
(c) may not infect anybody till AIDS develops
(d) may seem healthy but infect others [ ]

19. One can know whether one has HIV infection by

(a) blood test
(b) stool test
(c) urine test
(d) x - ray f ]
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20. Spread of STDs and AIDS is

(a) linked to some extent
(b) not at all linked
(c) very closely linked
(d) very rarely linked [ ]

21. One way by which people can protect themselves from HIV/AIDS is by

\
(a) not donating blood
(b) not eating with a person with HIV
(e) not embracing a person with HIV
(d) not taking blood from professional donors without testing [ ]

22. The main reproductive organ of the female is

(a) clitoris
(b) ovaries
(c) uterus
(d) vagina [ J

23. Fertilization normally occurs in

(a) ovary
(b) oviduct
(c) uterus
(d) vagina [ J

24. An assertive person

(a) talks and listens
(b) only talks
(c) only listens
(d) does neither [ ]

25. ‘Female Infanticide’ means

(a) exploitation of girl babies
(b) killing of girl babies
(c) legislation
(d) punishment [ ]

26. A girl can prevent sexual abuse and violence

(a) if she is assertive
(b) if she does not accept money or presents from strangers
(c) if she does not take rides with strangers
(d) if she meets a male without the presence of other family [ ]
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27. Responsible parenthood means

(a) achieving quality of life for all members of the family
(b) allowing maximum freedom to all members
(c) complete control of all the activities of the family
(d) having enough money to meet the food needs of all the members of the family [ ]

28. Alcohol is

(a) depressant
(b) hallucinogen
(c) narcotic
(d) stimulant [ ]

29. The Life skills education has been advocated by

(a) UGC
(b) UNESCO
(c) WHO
(d) World Bank [ ]

30 There are______No of life skills advocated

(a) 5
(b) 8
(c) 10
(d) 15 [ ]



KEY

1.

6.

Section I - True/ False

T

T

2.

7.

T

T

J.

8.

T

T

4.

9.

F

T

5.

10.

T

F

11. F 12. T 13. F 14. T 15. T

16. F 17. F 18. T 19. F 20. T

21. T 22. T 23. T 24. F 25. F

26. F 27. F 28. T 29. T 30. F

31. T 32. T 33. T 34. T 35. F

36. F 37. T 38. F 39. F 40. T

41. T 42. F 43. T 44. T 45. F

46. T 47. T 48. F 49. T 50. T

51. T 52. T 53. F 54. T 55. F

56. T 57. F 58. T 59. F 60. T

61. F 62. F 63. T 64. T 65. T

66. F 67. F 68. F 69. T 70. T

71. T 72. T 73. T 74. T 75. T

76. T 77. T 78. T 79. T 80. F

81. T 82. F 83. F 84. T 85. T

86. F 87. F 88. T 89. F 90. F

91. T 92. F
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Section — II Multiple choice questions

1. B 2. C 3. B 4. A 5. C

6. A 7. C 8. C 9. B 10. A

11. C 12. c 13. D 14. D 15. B

16. C 17. A 18. D 19. A 20. C

21. D 22. B 23. B 24. A 25. B

26. A 27. A 28. A 29. C 30. C
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