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ABSTRACT

A partner brings along a set of expectations for marriage that often reflect family background
and what the person has observed from watching other family members and friends. The present

_ study examines categories of emotions dominating in suitable partner choice in a sample of 207
‘\\ unwedded youths through administration of Shukla marital expectation scale.
\; Key Words: Marital Expectations, Emotions, Unmarried youth,
\ Introduction

Marriage is an important institution in almost all societies in the world. It is regarded as
an important part of the social fabric of most peopl

e’s lives. As far as marriageable youth is
concerned, young adulthood is the time when they first begin to formulate their expectations and
desires for marriage and union formation. This is very turbulent and crucial developmental phase
of life when young adult is preparing himself for undertaking greater responsibilities including
healthy responsibility of being spouse and parenthood. He/ She seek for marital satisfaction in
his / her future life. There are many factors which contribute to marital satisfaction (Bradbury,
Fincham, & Beach, 2000)'. Emotion regulation i

s generally thought to be a critical ingredient for
successful interpersonal relationships, which serves as an important social function also

(Eisenberg, Holer, & Vaughar, 2007* ; Eriglish, Johin, & Gross, 2013%; Levenson, Haase, Bloch,
Holley, & Seider, in press; Thompson, 1991)* and has been consistently linked to satisfaction in
social relationships (Gross, 2002°; Gross & John, 2003% John & Gross, 20047; Lopes et al.,
ey 2005%). Partners’ emotions in marital interaction hold central importance to both the overall
‘)‘ functioning of the relationship (Greenberg & Goldman, 2008’; Johnson & Greenberg, 1994')
and partners’ individual well-being (Noller P., 2003)"". There is a strong need to measure the
perception or attitude towards marital life rather than to attempt to measure the quality of the
relationship or the dyadic adjustment after marriage. Ironically, few laboratory studies ha.ve
examined emotion regulation in interpersonal contexts such as marriage but that to in married
\ couples. v - ; ;
The present study utilizes an analytical framework to assess the perceptlo'ns ot. mama.geaPlc
youth’s emotions in both genders. Partners” emotions are connected to relationship functioning

and partner well-being which leads to build an individual's identity as a valuable partner in an
intimate relationship.
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Headhes proclaim that the epidemic of youth vi i

is over, but the reality behi;;c’l this seem):nglyVgl::<l>dm‘:‘:m:\;\;h:;t i:ef;‘:n ml::e e::x;ylclxg:::l
unsettlmg Public health studies show that youth violence is an ongoing, startlingly
pervasive probl?m. Violence prevention and intervention efforts hinge on identifying
risk and protective factors and determining when in the course of development they
emerge. To be effective, such efforts must be appropriate to a youth’s stage of
dev_elopfnex?t. Parents remain busy in their professional life, and do not know what
theu: child is doing in school. In school the effects of joining the wrong group is
obvious on their child. There have been many cases in which a high scoring student
has etfded up with below average grades with a mean temperament and foul language
K-eepmgaﬂmesefacwmmmmdﬂxischapterdmn‘besmemagﬁmdeofaﬂumdsh;
violent crime by young people.

INTRODUCTION

Violence has historical, cultural and societal roots
in our society. It is a growing problem especially among
ouths all over the world. Exposure to violence can have
ing and pervasive effect on an adolescent’s mental
andphysical health, general well being and ability to
a productive adult. In other words, violence isa
'agoressive behaviour that has a debilitatingeffect

on the optimum growth and development of our youths.
Recent high profile cases involving violence in schools
and communities have heightened awareness and interest
in the literature that deals youth violence. The overall
frequency of youth violence is increasing day by day
and that is matter of concern forall ofusasa citizeq
as a family member. Why youths are more susce?tlbk?
Why they are the most vigilant factors wherever v:olen?e
" occurs? How frequently the youths are engaged in

violence and why? For answering these entire burning
questions one should have to have the in-depth
knowledge of youth psychology. Who are youths and
what motivate them to be affected by the violence
whether as a preparator or its victim. -

During adolescence the personality patterning
process that is taking place within a maturing youth is

 affected by the phiysical and physiological changes which

he is experiencing, by the expansion of his intellectual
powers and his increasing skills and broadening
knowledge, by his developing urge to attain adult status
and to achieve satisfactory group relations and his
growing concern about life values. Personality
development of a youth is & two way process.
Environmental conditions and situations set the stage for
the kind of experiences through participation in which
boy or girl is helped or hindered in his development and
adjustment. In addition, the attitude, behaviour, habits,

HIND ARTS ACADEMY
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Abstract:

This study endeavors to examine the attitudes of teachers towards intimate relationship education in the
Sindhudurg district of Maharashtra. The sample size comprised of 120 teachers from the aforementioned
district. The study employed a descriptive survey method, and data was collected using a self-made
questionnaire through convenient and stratified random sampling methods.

The findings of the study indicate that the majority of teachers hold a favorable attitude towards intimate
relationship education. The study further reveals that there is no significant difference in attitudes
between male and female teachers, urban and rural teachers, and government and private teachers.
However, there is a significant difference in attitudes between teachers of different age groups and those
teaching different streams.

Key words: Sex education, Attitude towards sex education, Adolescents

Introduction:

The education system in India is designed to provide learners with moral, social, and professional
training. In addition to intellectual training, moral education is an integral component of the school
curriculum. These values have been passed down from the past, where teachers and schools were
considered the primary sources of moral and religious education. The current school education system
has evolved from the ancient Gurukul, where the teacher and disciple formed a sacred bond. The teacher
provided intellectual and physical training, as well as moral education. The goal of education in these
centers was to develop a well-rounded individual who was intellectually, morally, and physically sound.
However, there were certain barriers between the Guru and his shishya that prevented discussions on
sensitive topics such as sex and intimate relationship related issues [1].

Despite the passage of time, a discernible shift has occurred in societal attitudes towards school
education. However, moral instruction remains the primary objective of education. Even today, families
and communities in India do not condone discussions, readings, or contemplations on topics such as sex
and its associated challenges among school-going children. The Indian social fabric places a premium
on education that aligns with socially acceptable norms. In this context, moral training is an
indispensable component of education, and the prevailing moral code in India precludes the open and
widespread discussion of sex-related issues in classrooms.

Adolescence is a period of significant transformation for young individuals. It is characterized by a rapid
acceleration of physical changes. However, adolescence is not solely defined by physical alterations, as
young people also undergo cognitive, social, emotional, and interpersonal changes. The development of
young individuals is influenced by various external factors, including parents, peers, community,
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culture, religion, school, world events, and the media. There exist several theories that attempt to explain
adolescent development, each with a distinct focus [2][3]. Nevertheless, there are numerous common
elements across these theories. While every teenager possesses a unique personality and interests, there
are several developmental issues that nearly all adolescents encounter during the early, middle, and late
adolescent years [4]. The process of maturing into adulthood entails encountering a range of challenges
across multiple spheres of life, encompassing personal, social, and educational domains. Among the
most pressing concerns are substance abuse, adolescent pregnancy, sexually transmitted infections,
HIV/AIDS, violence, crime, and related issues [5][6].
The issue pertaining to adolescents:

substance abuse

sexually transmitted disease

teenage pregnancy

Bullying

changes in family relations
emotional problems

1
2
3
4.
5. friendships and peer groups
6
7
8. Cybercrime

Advantages of structured academic settings (Schools) :

The adolescent stage is a crucial period in an individual's life, during which they are at the active
threshold of youth. They are imbued with energy, physical strength, and vigor, and live in a world of
dreams, believing that they can change the tide of events around them at their own will, both in the
company and in the family. Even on minor issues, they tend to disagree with their elders, including
parents and teachers. This is the stage when they form their opinions on intimate relationships. The
physical growth facilitated by puberty brings about further changes in their behavior. It is imperative to
educate them about the biological changes occurring within them and the implications of these changes
on the vital factors of the human biological system [7].

It is imperative that our educational system assumes full responsibility for imparting knowledge
to our children regarding the biological changes that occur in their bodies and the reasons behind them.
A comprehensive understanding of these changes can significantly influence an individual's behavior
and potentially address issues related to irresponsible sexual conduct. [8] Given the increasing
prevalence of teenage pregnancies and sexually transmitted diseases, it is no longer feasible to rely
solely on parents to educate their children on intimate relationships. Some parents may lack the
necessary knowledge themselves or may feel uncomfortable discussing such topics. Incorporating sex
education into the curriculum can bridge the gap between parents and children and compensate for any
parental ignorance [9]

The subsequent advantage lies in the fact that our youth will possess the necessary education to
make informed decisions regarding sexual activity and sexual identity. A comprehensive understanding
of the detrimental effects of irregular sexual activities will serve as a deterrent to the aberrant behavior
of many potential victims of sexually transmitted diseases. Although complete success cannot be
guaranteed, the education imparted to students will dispel many doubts and encourage them to adopt
safer practices, thereby increasing their level of caution. Even if some individuals choose to take risks,
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they will be informed of methods that can be employed to minimize the risk of contracting sexually
transmitted diseases or causing pregnancy.

The benefits of sex education in schools are manifold. Firstly, it equips children with knowledge
about their own bodies and how to prevent contracting diseases through intimate relationships. This
knowledge empowers them to make informed decisions about engaging in such relationships and resist
peer pressure from friends and classmates who may have already done so [10]. Secondly, sex education
is delivered by trained and qualified instructors, ensuring that children receive accurate and reliable
information. Finally, sex education in schools is crucial because many children may otherwise receive
incorrect information or lack accesses to resources that can help them navigate this complex and
sensitive topic [11].

Adolescents require sex education to receive positive guidance and accurate information, which
can prevent unnecessary anxieties and stress. Access to sex education not only provides scientific
knowledge but also promotes a healthy attitude towards this topic. Adolescence is commonly associated
with heightened sexual urges that require expression, and sex education can help adolescents navigate
this period with confidence and understanding.

The provision of sex education is imperative for the attainment of sexual health and well-being,
as well as for the promotion of awareness regarding pertinent sexual and social issues such as gender
discrimination, child marriage, dowry, and prostitution. While the implementation of a sex education
program in schools may not serve as a universal remedy for all societal maladies, it is essential to
acknowledge that adolescents possess an inherent need for accurate information, factual knowledge, and
truthful answers to counteract the misinformation and half-truths disseminated by their peers. It is
therefore imperative to recognize that education on sexuality is an extension of education for life itself
[12].

Objectives of the study:

1. 1 To examine the disparity in attitudes towards sex education between male and female teachers.

2. To investigate the variance in attitudes towards sex education between teachers residing in urban
and rural areas.

3. To explore the divergence in attitudes towards sex education between male and female teachers
of varying age groups.

4. To analyze the contrast in attitudes towards sex education between teachers from science and
arts streams.

Hypothesis:
The following hypotheses were formulated in order to accomplish the objectives:
1. There exists no noteworthy disparity in attitude towards sex education between male and female
teachers.
2. There exists no noteworthy disparity in attitude towards sex education between teachers residing
in urban and rural areas.
3. There exists no noteworthy disparity in attitude towards sex education between teachers of
varying ages.
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4. There exists no noteworthy disparity in attitude towards sex education between teachers from
science and arts streams.

Study design and sampling

Population: The population under consideration in the present study comprises the teachers of
Sindhudurg district in the state of Maharashtra.

Sample: The objective of this study is to gauge the attitudes of teachers towards sexual relations. To
achieve this objective, a sample of 120 teachers was selected using a stratified random sampling method.
The sample consisted of 38 male teachers from government schools, 32 female teachers from private
schools, 33 female teachers from government schools, and 17 female teachers from private schools. The
sample was further stratified based on urban and rural areas, as well as their respective streams.
Sample Design: In the current study, a sample of 120 teachers was selected. Of these, 70 were male and
50 were female. The sample was further divided into government and private teachers, with 38 male
teachers and 17 female teachers belonging to the government sector, and 32 male teachers and 33 female
teachers belonging to the private sector. Additionally, the sample was divided into urban and rural
teachers, with 68 teachers being urban and 52 being rural. Furthermore, the sample was categorized by
stream, with 87 teachers belonging to the arts and 33 teachers belonging to the science stream. In terms
of age, 76 teachers were classified as older and 44 teachers were classified as younger.

Tools of this study: The objective of the current study was to ascertain the perspective of educators
regarding sexual education. The researcher employed a self-constructed questionnaire for this purpose.
Administration and scoring:

The test may be administered on an individual basis, with each item taking approximately 15 minutes
to complete. The scale is a self-report five-point Likert scale, measured across five categories: "Can't
Say," "Strongly Disagrees," "Disagrees," "Agrees," and "Strongly Agrees." The score of 1 represents
the option "Strongly Agree," while the score of 5 represents the category "Strongly Disagree." To
prevent monotony among respondents, three reverse items have been included. Positive items are scored
from 4 to 0, while negative and reverse items are scored from 0 to 4. The minimum and maximum score
range is 0-76, with a high score indicating a positive attitude and a low score indicating a negative
attitude. Two questions in this scale are negative, specifically questions 4 and 11.

Results: The data has been interpreted and presented in the form of tables, along with the results and
their interpretations.

Table 1: Examination of the viewpoints of male and female educators regarding sexual education
Group N M SD S.Ed t Significance level
Male 70 45.5 9.35 2.08 0.47 Non Significant
Female 50 47.69 12.49

Table value of df 118 at 0.05 level = 1.9 and at 0.01 level=2.58

According to Table 1, the computed ratio for the scores of male and female teachers with regards to sex
education is 0.47, which is lower than the table values of 1.96 and 2.58 at both the 0.05 and 0.01 levels
of confidence. This indicates that there is no significant difference between the attitudes of male and
female students towards sex education. Therefore, the hypothesis previously formulated, “There exists
no noteworthy disparity in attitude towards sex education between male and female teachers." cannot
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be rejected. The results suggest a conservative societal outlook in the Sindhudurg district.
Table 2: Examination of the viewpoints of male and female educators from rural and urban
background regarding sexual education

Group N M SD S.Ed t Significance level
Urban 68 49 9.91 1.77 0.01 Non Significant
Rural 52 44.42 9.44

Table value of df 118 at 0.05 level = 1.9 and at 0.01 level=2.58
Table 2 demonstrates that the computed t ratio for the attitudes of urban and rural teachers towards sex
education is 0.01, which is less than the critical values of 1.96 and 2.58 at the 0.05 and 0.01 levels of
significance, respectively. This indicates that there is no significant difference in attitude between urban
and rural teachers towards sex education. Therefore, the null hypothesis that there is no significant
difference in attitude between urban and rural teachers towards sex education cannot be rejected. The
outcome may be attributed to the absence of a clear distinction between the lifestyles of urban and rural
teachers in the district. Consequently, no significant difference was observed in the attitudes of urban
and rural teachers towards sex education.
Table3: Examination of the viewpoints of elder and younger educators regarding sexual education
Group N M SD S.Ed t Significance level
Elder 76 43.36 10.59 1.84 5.27 Significant
(above 40
yrs of age)
Younger 44 55.5 9.16
(below 40
yrs of age)

Table value of df 118 at 0.05 level = 1.9 and at 0.01 level=2.58
According to Table 3, the calculated t-ratio for the scores of elderly and younger teachers towards sex
education is 5.27, which exceeds the table values of 1.96 and 2.58 at both the 0.05 and 0.01 levels of
confidence. This indicates a significant difference between the attitudes of older and younger teachers
towards sex education. Therefore, the previously formulated hypothesis that there is no significant
difference in attitude between older and younger teachers towards sex education must be rejected. The
results suggest that there is a generation gap between teachers, with older teachers being more
conservative compared to their younger counterparts who perceive sex education as an integral part of
the curriculum necessary for the holistic development of students.
Table 4: Examination of the viewpoints of arts and science stream educators regarding sexual
education
Group N M SD S.Ed t Significance level
Arts 87 39.12 10.49 1.98 2.65 Significant
Science 33 54.48 9.39

Table value of df 118 at 0.05 level = 1.9 and at 0.01 level=2.58
According to Table 4, the calculated t-ratio for the scores of teachers belonging to the science and arts
streams exceeds the table values of 1.96 and 2.58 at both the 0.05 and 0.01 levels of confidence. This
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indicates a significant difference between the attitudes of arts and science stream teachers towards sex
education. Therefore, the previously formulated hypothesis that there is no significant difference in
attitude between science and arts stream teachers towards sex education must be rejected. The observed
difference in attitude suggests that the science curriculum provides teachers with greater familiarity with
the human body, including the reproductive system and physical changes, which may make them more
comfortable in imparting sex education compared to their arts stream counterparts.

Conclusion

the present study reveals that there is no significant difference between male and female teachers, urban
and rural teachers, and government and private teachers regarding their attitudes towards sex education.
However, there is a significant difference between more aged and less aged teachers, as well as between
science and arts stream teachers. Based on these findings, it can be inferred that gender, location, and
employment status do not have a significant impact on teachers' attitudes towards sex education.
However, the stream of teachers and their age play a pivotal role in shaping their perceptions on this
crucial topic. It is noteworthy that more aged teachers tend to hold conservative attitudes towards sex
education due to their education in a different environment, while less aged teachers exhibit a more
positive attitude towards sex education, which is in line with the current child-centric and technology-
driven educational landscape that emphasizes freedom of expression.

It is recommended that education on intimate relationships must be introduced in the school
which should start from the primary school and brings about the age appropriate topics as they go
through the high school. It should contain a package of information about life skills, reproductive health,
safe sex, pregnancy and STI’s including HIV/AIDS. A socio cultural research is needed to find the right
kind of sexual health education services for boys and girls separately from the teacher of same gender.
It is the responsibility of parents, teachers, social workers, politicians, administrators, medical and
paramedical profession so that adolescent girl or boy got legitimate due to education and empowerment
and change over to adult men or women is smooth and streamlined with nil or least medical, social or
psychological problems.
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Abstract:
The commencement of menstruation is a significant physiological transformation that occurs among
adolescent girls. Menstruation marks the initiation of physiological maturity in girls and remains an
integral part of their lives until menopause. In addition to its personal significance, this phenomenon
also holds social importance. In India, menstruation is often surrounded by myths and misconceptions,
with a lengthy list of prescribed behaviors for women. The hygiene practices of women during
menstruation are of considerable importance, as they may increase vulnerability to Reproductive Tract
Infections (RTIs). Poor menstrual hygiene is a major contributing factor to the high prevalence of RTIs
in the country and significantly impacts female morbidity. A majority of adolescent girls in rural areas
use rags and old clothing during menstruation, which increases their susceptibility to RTIs. Adolescents
comprise one-fifth of India's population, yet their sexual health needs remain largely unaddressed in
national welfare programs. The issue of poor menstrual hygiene in developing countries has been
insufficiently acknowledged. In June 2010, the Government of India proposed a new scheme to address
menstrual hygiene by providing subsidized sanitary napkins to rural adolescent girls. However, there
are various other issues that require simultaneous attention, such as awareness, availability and quality
of napkins, regular supply, privacy, water supply, disposal of napkins, reproductive health education,
and family support, in order to promote menstrual hygiene. This article examines the issue of menstrual
hygiene not only from a health perspective, but also considers the social and human rights values
attached to it.
Key Words: Menstruation, Menstrual hygiene, subsidized sanitary napkins, Reproductive tract
infections, Reproductive health education, rural adolescent girls, Water, and Myths and
misconceptions surrounding menstruation.
The historical background of menstrual health in India:
The onset of physiological and reproductive maturity in girls is marked by menstruation. Menarche,
or the first occurrence of menstruation, typically takes place between the ages of 11 and 15, with an
average age of 13. In India, women often plan their daily activities, particularly outdoor and strenuous
work, around their menstrual cycle, making menstruation a central aspect of their lives [1]. However,
the significance of menstruation extends beyond its physiological implications, as it also holds social
and religious importance. Unfortunately, myths and misconceptions surrounding menstruation are
prevalent, and many societies have cultural and/or religious taboos regarding blood, menstruating girls
and women, and menstrual hygiene. Within the Hindu community, menstruation is regarded as a
source of 'pollution'. In Nepal, the Kumari, young girls who hold the esteemed position of living
goddesses and are believed to embody the goddess Kali, are thought to lose their divine powers upon
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the onset of menstruation, resulting in an immediate loss of their living goddess status. The Bible
contains an explicit reference to the impurity of women during their menstrual cycle, while in Jewish
tradition, menstruating women and all objects they come into contact with are deemed impure. Within
the Muslim faith, menstruating women are prohibited from touching the holy Koran and engaging in
prayer for a minimum of three and a maximum of seven days [2].

In India, it is widely observed that women are subject to restrictions during menstruation that
curtail their daily activities and routines. These restrictions stem from the belief that a menstruating
woman is ritually impure and poses a threat to the proper functioning of food, plants, biological and
social processes. As a result, women are prohibited from engaging in religious activities, attending
social functions such as weddings, cooking, and engaging in sexual intercourse or touching male
members of the household during their menstrual periods. Similarly, under Islamic law, women are
not permitted to enter mosques, fast, or engage in sexual activity during menstruation. Girls are only
relieved from these restrictions after undergoing a purification ritual, which involves a major ablution
or ritual bathing upon the conclusion of menstruation [3, 4]. Dasgupta and Sarkar [5] have reported
that a significant proportion of adolescent girls who attend school practice various restrictions during
menstruation, with 85% of them adhering to such practices. Among these girls, 70.59% abstained
from attending any religious occasions, while 50% avoided consuming certain foods such as sour
foods, banana, radish, and palm. Additionally, almost 43% refrained from engaging in physical
activities, 33.82% avoided performing household chores, 16.18% did not attend school, and 10.29%
did not participate in any marriage ceremonies during their menstrual period. Similar observations
have been reported by Devi and Ramaiah [6] from Andhra Pradesh, India, as well as Puri and Kapoor
[7] from Punjab, India.

A considerable proportion of young women exhibit a lack of knowledge regarding the
physiological processes of menstruation, resulting in their initial experience being characterized by fear,
shame, and disgust. This fear is often reinforced by cultural taboos, which instill the belief that violating
them is a sin [8]. Consequently, young women develop negative attitudes and expectations towards
menstruation, leading to self-objectification and body shame. This phenomenon is not limited to
developing countries but also occurs in western countries such as the United States [9]. Despite the
crucial importance of providing accurate information and education on menstruation and reproductive
health to adolescents, this remains a significant challenge in India and many developing countries.
Adolescents in both rural and urban areas often have limited or no access to information on these topics.
Furthermore, the educational system tends to be ambivalent about sex education. Educators frequently
encounter the topic of menstruation as one that is uncomfortable or shameful, leading them to avoid
addressing it. Consequently, young individuals often turn to their peers and mass media for information
[10]. A study conducted by the Indian Council for Medical Research (ICMR) revealed that the primary
sources of information on menstruation for adolescent girls were their mothers (37.6%), siblings
(32.8%), and friends (27.6%). The same study also found that 70.4% of mothers of adolescent girls
regarded menstruation as unclean and contaminating [11]. As a result, adolescents receive superficial,
incomplete, confusing, and non-scientific information that stems from cultural influences rife with
myths and misconceptions.

Reproductive Tract Infections (RTIs) have emerged as a pervasive epidemic that has a profound
impact on the lives of women. This phenomenon is closely associated with inadequate menstrual
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hygiene practices. In rural areas of India, the use of rags and old clothes is a prevalent practice, which
significantly increases the risk of RTIs, including urinary, vaginal, and perineal infections. Regrettably,
severe infections are often left untreated, which can lead to potentially fatal toxic shock syndrome [3].
Untreated RTIs are also responsible for 10-15% of fetal wastage and 30-50% of prenatal infections.
Moreover, RTIs are increasingly linked to the incidence of cervical cancer, HIV/AIDS, infertility,
ectopic pregnancy, and a range of other symptoms [12].

According to prevalent cultural beliefs, it is commonly held that used menstrual cloths possess
malevolent qualities. It is believed that if men were to lay eyes on them, whether dry or otherwise, they
could suffer from blindness [8]. This cultural stigma and shame surrounding menstruation compels
women to seek out secluded areas, even within their own homes, to dry their cloths. Unfortunately, these
areas are often damp, dark, and unhygienic, which can lead to serious health risks [13]. As a result,
women and girls are often forced to use moist and damp cloths. The customary practice is to wash the
cloth with soap after use and store it in a discreet location until the next menstrual cycle [5].

Furthermore, it is noteworthy that a significant number of Indian villages lack a piped water
supply, resulting in an inadequate supply of water for menstrual hygiene. Additionally, the issue of
privacy poses a challenge, as the limited space in small houses and huts, coupled with the prevalence of
joint families, makes it exceedingly difficult for women to find suitable accommodations for managing
their menstrual needs.

The limited availability and high cost of sanitary napkins and washing facilities have been
identified as contributing factors to reduced school attendance and ill health due to infection. Inadequate
water supply and lack of privacy further exacerbate the issue, resulting in low attendance rates.
According to Dasgupta and Sarkar [5], over half of adolescent girls attending school (51.25%) do not
have access to covered toilets, which compromises their privacy and comfort. The Water Aid Mission
in Nepal reported that 53% of respondents had missed school at least once due to menstruation. The
constant worry and poor concentration resulting from menstrual discomfort also negatively impact
academic performance [3]. Therefore, menstruation has significant reproductive health implications and
can affect the quality of life, including school attendance and other social activities, for adolescent girls.

Current Status of sanitary napkins in India:
Within the population of 1.1 billion individuals in India, there are approximately 300 million women
aged between 15 and 54 years. It has been estimated that, over the course of a woman's lifetime, she will
utilize an average of 10,000 sanitary napkins within a 30-40 year span [14]. Based on these calculations,
the annual consumption of sanitary napkins in India is estimated to be 58,500 million pieces. However,
the current consumption rate in India is only 2,659 million pieces [14]. The market penetration of
sanitary napkins among the female population in India is notably low, accounting for only 10-11% of
the total market, in contrast to Europe and the United States where it is well above 73-92%. Despite
substantial advertising efforts, awareness regarding menstrual hygiene in urban areas of India is only
around 21-25%. In rural areas, however, awareness regarding menstrual hygiene and the usage of
sanitary napkins is virtually non-existent [14].

Singh [1] has reported a low utilization of sanitary napkins in two villages located in northern
India. The study found that only 0.4% of women used market-pads (ready-made sanitary napkins) during
menstruation. In a separate study conducted by Dasgupta and Sarkar [5] in West Bengal (India), which
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involved school-going adolescent girls, it was discovered that more than half of the respondents
(51.25%) were unaware of the use of sanitary pads during menstruation. The study also revealed that
only 11.25% of girls used sanitary pads during menstruation, while 42.5% of girls used old cloth pieces
and 6.25% of girls used new cloth pieces. Furthermore, almost 40% of girls used both cloth pieces and
sanitary pads during menstruation, and 73.75% of girls reused cloth pieces. Similar findings were
observed in Nepal, where 66% of respondents used reusable cloths to absorb menstrual flow during
menstruation, with significantly higher usage among rural than urban school girls [3].

There are several contributing factors to the low usage of sanitary napkins in India, including
inadequate awareness, limited availability, unaffordability, and insufficient disposal facilities. This issue
is particularly prevalent in rural areas, where approximately 70% of the Indian population resides. The
primary obstacle to accessing sanitary pads in these regions is their cost, with a pack of 10 typically
priced between 30 and 40 Indian National Rupees. Consequently, the average expenditure during each
menstrual cycle is approximately 48 rupees, which is considered expensive by Indian standards.
According to a study conducted by Water Aid Mission in Nepal, the primary reasons for not using
sanitary napkins were a lack of knowledge about their availability (41%) and their high cost (38%).

According to estimates presented in a report by the Working Group on Adolescents for the Tenth
Five Year Plan by the Planning Commission of India, as of March 2000, individuals aged 10-19 years
constitute 23% of the Indian population, which equates to approximately 230 million people. This
sizable demographic represents a significant human resource that has the potential to contribute to the
overall development of the country. The social and economic development of the nation, as well as
social harmony, gender parity, population stabilization, and improved quality of life, are all dependent
on how the country addresses the needs of this group [10]. Adolescents are increasingly dedicating more
time to education, experiencing puberty at earlier ages, and delaying marriage and parenthood compared
to previous generations. Neglecting the needs of this population has significant implications for the
future, as reproductive and sexual behaviors during adolescence can have far-reaching consequences as
individual’s transition into adulthood. One crucial need of adolescent girls pertains to menstrual hygiene
and reproductive health [10].

Henceforth, recognizing the significance and subsequently relinquishing its indecisiveness
towards the matter of menstrual health, The Union Health and Family Welfare Ministry, Government
of India sanctioned a program on June 15, 2010 for the provision of highly subsidized sanitary napkins
to adolescent girls residing in rural areas, with the aim of promoting menstrual hygiene (15-18). This
novel initiative is expected to cater to approximately 15 million girls aged between 10-19 years on a
monthly basis [15, 16, 17, 18]. The program is designed to benefit girls belonging to both the Above
Poverty Line (APL) and Below Poverty Line (BPL) categories. The estimated proportion of APL girls
is approximately 70% (10.5 million), while that of BPL girls is 30% (4.5 million) [15]. The poverty line
in India is determined based on the availability and consumption of food on a daily basis. Consequently,
the population is classified into two categories - Above Poverty Line (APL) and Below Poverty Line
(BPL). The government has implemented various programs with special schemes for the BPL category
in the form of subsidies. Under the new scheme, sanitary napkins will be provided to both BPL and APL
category girls at a nominal cost of INR 1 and INR 5 per pack of six napkins, respectively.

Provisions:
In the initial stage, a total of 150 districts will be designated, comprising 30 from the southern states of
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Mabharashtra and Gujarat, and the remaining 120 from the northern, central, and north-eastern regions.
During the first year, the federal government will undertake the procurement of sanitary napkins and
subsequently distribute them to the respective states. The states will then be responsible for
disseminating the napkins to local health functionaries, namely Accredited Social Health Activists
(ASHA), who will distribute them on a monthly basis to the villagers or to schools, which will serve as
distribution centers for students. ASHA personnel are the designated health workers at the village level.
The ASHA serve as local health functionaries at the village level, with one ASHA appointed to serve a
population of one thousand. Their primary role is to facilitate the utilization of primary health care
services among the village population, and they receive performance-based incentives. As part of this
incentive scheme, ASHA are entitled to receive one pack of sanitary napkins free every month, in
addition to a payment of 50 per meeting held to create awareness regarding menstrual hygiene among
girls. The scheme is estimated to cost 150 crore (1,500 million INR) in the current financial year, with
states having the option to involve self-help groups for manufacturing and marketing sanitary napkins
subsequently. For the safe disposal of the napkins at the community level, deep-pit burial or burning are
the available options. Alternatively, incinerators could be installed in schools that could be manually
operated [15]. The Tamil Nadu state government in India has already implemented a successful scheme
in some districts, where girl schools have sanitary napkin vending machines and incinerators [19].
Obstacles:
The initiative to provide subsidized sanitary napkins to adolescent girls is a commendable and
innovative measure that is poised to usher in a new era of menstrual hygiene and the prevention of
reproductive tract infections (RTIs) in India. Given that reproductive health issues are often considered
taboo in Indian society and public discourse on these matters is frequently lacking, this scheme
represents a significant step towards the development of future innovative programs aimed at promoting
adolescent health. However, it is imperative that serious deliberations be undertaken with regard to
issues related to menstrual hygiene and menstrual health education, as the success of the proposed
scheme of providing subsidized sanitary napkins will hinge upon them.

Awareness and Acceptability Regarding SanitaryNapKkins:
The six fundamental principles of marketing, which include social marketing, namely availability,
accessibility, affordability, acceptability, appropriateness, and awareness, are indispensable for the
triumph of any health promotion initiative. Therefore, it would be imprudent to assume that the populace
will instantaneously become aware of and accept a product overnight, even after ensuring that it is easily
available, accessible, affordable, and appropriate. Hence, the mere provision of sanitary napkins is
inadequate. It is imperative to focus on school health programs and community health education
programs to make them effective in bringing about behavioral change in the community regarding
menstrual hygiene. After a period of three years of intervention aimed at improving menstrual health,
Dongre et al. [20] reported that a significantly higher proportion of adolescent girls (55%) demonstrated
awareness of menstruation prior to its onset, as compared to the baseline figure of 35%. The utilization
of pre-made sanitary pads increased significantly from 5% to 25%, while the reuse of cloth declined
from 85% to 57%. Trend analysis revealed that adolescent girls perceived a positive shift in their
behavior and level of awareness.
Role of Teachers:
The dissemination of knowledge on menstruation and reproductive health, particularly in rural schools,
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remains a significant concern due to the prevalence of myths and misconceptions. This is compounded
by the fact that teachers in these areas often lack scientific orientation towards menstrual health issues.
In India's small villages, government schools typically have only three or four teachers, with one or two
occupied with implementing various government programs such as Census data collection, Pulse Polio
Immunization Program, official meetings, trainings, election duty, and BPL survey. Consequently, the
remaining teachers are overburdened with academic classes and administrative work, leaving them with
little interest in topics such as menstrual hygiene and reproductive health.

Furthermore, the lack of female educators in every educational institution is a pressing concern.
In numerous public and private schools situated in small towns across India, the subject of reproductive
health is often omitted from classroom instruction, with teachers directing students to study the relevant
chapter in their textbooks at home. Language also poses a significant obstacle, as English remains an
optional subject in many state-run schools in India. Consequently, the use of colloquial terms for human
reproductive organs can prove to be an uncomfortable experience for both teachers and students. This
issue is further compounded in cases where male teachers are involved. Additionally, the educational
environment in co-educational schools located in rural areas is still not conducive to the discussion of
reproductive health education.
Role of Families:
The adolescent females residing in rural areas of India may demonstrate a favorable inclination towards
utilizing sanitary napkins. However, the issue of inadequate familial support presents a multifaceted
challenge. The Nation Family Health Survey-III (NFHS-III) conducted in 2005-2006 indicates a
widespread consensus among both genders (aged 15-49 years) in India to impart family-life education
in schools, encompassing topics related to physiological changes in the human body, among others.
Approximately 77% of the respondents concurred that adolescents should receive education on family
life-related subjects [21]. Nevertheless, elderly women in Indian households, particularly grandmothers,
often hold the final decision-making authority and are frequently influenced by their own cultural biases.
This aspect warrants consideration, as healthcare is a highly intricate matter. It is imperative that all
women in the family receive education and counseling on the significance of utilizing sanitary napkins.
The involvement of community health functionaries such as ASHA and members of women self-help
groups in community mobilization could prove instrumental in mitigating religious and cultural barriers
to the adoption of sanitary napkins [22].
Poor sanitation facilities:
Water, sanitation, and hygiene are essential factors in ensuring the enrollment and retention of girls in
school, as they are particularly vulnerable to the negative effects of unhygienic or non-existent latrines.
The onset of menstruation poses a significant challenge for girls, especially in the absence of private
toilet facilities. Even minor issues such as the lack of locks or latches on latrine doors can compromise
the privacy of these facilities, leaving girls with limited options.
The absence of clean and separate sanitation facilities in schools discourages many girls from attending
school regularly and may even lead to their dropping out, particularly as they approach adolescence and
the onset of menstruation. According to the United Nations Children's Fund, one in ten school-age
African girls either skip school during menstruation or drops out entirely due to inadequate sanitation
facilities. In Nepal, a survey revealed that the lack of privacy for cleaning and washing (41%) was the
primary reason for absenteeism during menstruation. A school sanitation project in Bangladesh, which
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provided separate facilities for boys and girls, resulted in an average increase of 11% in girls' attendance
over seven years, as reported by Water Aid.

The high dropout rates among girls who are unable to attend school due to inadequate sanitation
facilities deprive them of the education they need to succeed [22, 23, 24, 25, 26].
The provision of appropriate washing facilities for menstrual management in schools and workplaces is
a matter that pertains to human rights. The presence of a school culture and infrastructure that is not
conducive to gender inclusivity, coupled with the absence of sufficient menstrual protection options
and/or hygienic, secure, and private sanitation facilities for female teachers and students, undermines
the right to privacy, thereby constituting a fundamental violation of the human rights of female teachers
and students [2].
Sanitary Napkins Disposal:
The proper disposal of used sanitary napkins is a matter of great importance. In India, there is currently
no established system for solid waste management at the village level. Due to the personal nature of
menstruation, it is not common practice to dispose of napkins in routine rubbish in rural areas. Burial of
these items in the earth is also not a viable solution, as dogs may dig them up. Furthermore, some villages
hold the belief that if a dog or snake comes into contact with used cloths; a woman will be unable to
conceive. Disposing of napkins in outer areas of the village also presents aesthetic concerns. As such,
the issue of proper disposal of used sanitary napkins remains unresolved. One proposed solution is the
installation of incinerators in schools under a new scheme. While incinerators are currently in use in
some states, implementing them in every state would pose a significant challenge. Additionally, there is
the issue of regular and proper maintenance of these incinerators at the village level.
The Supply and quality of sanitary napkin:
The proposed scheme recommends the promotion of local production of sanitary napkins by self-help
groups. This initiative aims to create employment opportunities within the community and encourage
community participation. However, concerns have been raised regarding the sterilization and quality of
the napkins. To address these concerns, a quality control mechanism must be established to monitor the
quality of sanitary napkins supplied by both commercial units and self-help groups. Regular monitoring
of the quality of napkins is also necessary to ensure that the introduction of sanitary napkins serves its
intended purpose. The issue of regular supply of these products must also be addressed. The
sustainability of these self-help group units will depend on a cost-benefit analysis, and can only be
sustained through either mass production or government subsidy.
Role of Medical Professionals:
The issue of reproductive health in India is not being fully comprehended by medical professionals. The
topic of menstrual hygiene is given very little attention in medical curricula, with no standard textbooks
for Indian undergraduate medical students including a chapter on this crucial subject [10]. This lack of
emphasis is evident in the medical practice of these professionals, where menstrual hygiene is often
treated with insufficient seriousness. Similarly, in rural areas, the multipurpose health worker-female
(MPHW-F) rarely prioritizes this issue due to their busy schedule with immunization, Pulse Polio
program, family planning, and deliveries. Therefore, it is imperative that medical and Para-medical
health professionals pay attention to promoting menstrual hygiene. Merely introducing sanitary napkins
will not suffice in addressing the issue at hand. It is imperative that ASHA (Accredited Social Health
Activist) workers receive regular capacity building exercises to be trained on the subject of menstrual
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hygiene management. This will enable them to disseminate scientific information to women in rural
areas, thereby contributing to a positive shift in the community's attitude towards menstrual hygiene.
Additionally, it is recommended that periodic health talks be conducted by Multipurpose Health
Workers (MPHW-F) and doctors at the village level to impart scientific knowledge to mothers,
adolescents, and community leaders.

From a policy perspective:

Reproductive tract infections (RTIs) have emerged as a silent epidemic that adversely affects women's
lives and is closely linked to poor menstrual hygiene. This program aims to reduce the incidence and
prevalence of RTIs among adolescent girls in the long run. Poor menstrual hygiene management is
associated with school absenteeism and dropouts among girls, which not only poses health risks but also
violates women's human rights due to the lack of privacy and basic sanitation in schools. Addressing
menstrual hygiene and management will contribute to achieving Millennium Development Goals
(MDG-7) on environmental sustainability and MDG-2 on universal education and MDG-3 on gender
equality and women's empowerment. The introduction of subsidized sanitary napkins will empower
adolescent girls, increase school attendance, and reduce dropouts, ultimately improving maternal and
child health indicators [27].

Conclusion and Recommendation:

The implementation of subsidized sanitary napkins has been a crucial requirement, and its impact will
only be visible in the long term. Nevertheless, it is imperative to address other concerns related to
menstrual hygiene promotion, as previously discussed, in conjunction with this program. It is essential
to educate mothers, families, and communities about menstrual physiology and hygiene. A health
education component, with a well-defined division of roles and responsibilities for teachers and health
workers, would enhance this initiative. It is crucial to consider these aspects alongside the new scheme
to ensure a comprehensive approach to menstrual hygiene promotion.

It is imperative that menstrual hygiene promotion be integrated into school curricula. Regular training
of school teachers is necessary to ensure they have a clear understanding of how to deliver reproductive
health education in classrooms. It would be appropriate to assign a team of female teachers, adequately
trained in reproductive health, to cover schools in each block. The education department should ensure
the mobility of these teachers. As outsiders from the same block, students would feel more comfortable
discussing their problems and queries with them. Our mission should be to conceptualize menstrual
education as a long-term, continuous process, beginning well before menarche and continuing long after.
Social empowerment of adolescents is also necessary to equip them to make informed sexual and
reproductive choices. A multi-pronged approach is required to enhance knowledge and awareness,
change attitudes, and strengthen skills. The availability of services, including subsidized sanitary
napkins, is a step forward in initiating the acceptance of the practice.

The Kishori Shakti Yojana (Adolescent Girl Empowerment Scheme) was launched by the
Government of India in 1991 under the Integrated Child Development Scheme (ICDS). This scheme
can be utilized to address the reproductive health needs of adolescent girls. It is important to ensure that
sanitary napkins are readily available beyond health centers and functionaries. Women self-help groups,
traditional birth attendants, and female shopkeepers in villages should be involved in storing and
distributing sanitary napkins. Functional adolescent groups should also be a part of these self-help
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groups to promote vocational and livelihood skills and increase awareness regarding reproductive

health.

Non-government organizations can provide information material, training, and technical help.

Media can play a strong role in creating consensus on important social issues and should be utilized to
disseminate health schemes with the right message attached. Female celebrities can also be involved in
the social marketing of sanitary napkins and promotion of menstrual hygiene. This initiative is a
welcomed step and can encourage other underdeveloped and developing countries to address this

important issue.

References:

1.

Singh, A. J. (2006). Place of menstruation in the reproductive lives of women of rural North
India. Indian Journal of Commu- nity Medicine, 31(1), 10-14.

2. Ten, V. T. A. (2007). Menstrual hygiene: A neglected condition for the achievement of several
millennium development goals. Europe external policy advisors.

3. Water Aid’s Mission, Nepal. (2009). Is menstrual hygiene and management an issue for
adolescent school girls?

4. Leaman, O. (2006). Purify. In The Qur’an: An encyclopedia. 1SBN: 0415326397,
9780415326391. London: Routledge, Taylorand Francis, 513.

5. Dasgupta, A., & Sarkar, M. (2008). Menstrual hygiene: How hygienic is the adolescent girl?
Indian Journal of Community Medicine, 33(2), 77-80.

6. Drakshayani, D. K., & Venkata, R. P. (1994). A study on men- strual hygiene among rural
adolescent girls. Indian Journal of Medical Sciences, 48(6), 139-143.

7. Puri, S., & Kapoor, S. (2006). Taboos and myths associated with womens health among rural
and urban adolescent girls in Punjab. Indian Journal of Community Medicine, 31(4), 295-296.

8. Bheenaveni, R. (2010). Beliefs and practices in women health. Promote healthy life.

9. Stubbs, M. L. (2008). Cultural perceptions and practices around menarche and adolescent
menstruation in the United States. Annals of the New York Academy of Sciences, 1135, 58—66.

10. Bott, S., Jejeebhoy, S., Shah, 1., & Puri, C. (2003). Towards adulthood: Exploring the sexual
and reproductive health of adolescents in South Asia (pp. 22—47). Department of Repro- ductive
Health and Research, World Health Organization.

11. Indian Council of Medical Research (I.C.M.R.). (2005-2006). Knowledge and practices of
adolescent girls. In Reproductive health. ICMR annual report, New Delhi, 74.

12. Ranjan, R., & Sharama, R. K. (2002). Gender differentials in the knowledge of RTI and STI in
India: Evidence from RCH-RHS II—survey. Inter-regional seminar on reproductive health,
unmet needs and poverty: Issues of access and quality of service, Bangkok, Committee for
International Cooperation in National Research in Demography.

13. Gender and sanitation: Breaking taboos, improving lives. Tear- fund.

14. Sakhi. HLFPPT. Hindustan latex family planning promotion trust, India.

15. Dhar, A. (2010). Low-cost sanitary napkins for rural girls. The Hindu-Online edition of India’s
National Newspaper, June 16, 2010.

16. Jindal, N. (2010). Government approves low-cost sanitary nap- kins scheme for rural girls. The
med guru-your health first, June 16, 2010.

17. DH News Service. (2010). Sanitary napkin to rural women at justrupee 1. Deccan Herald,

Vol. CIV, Issue-8, 2023 93

UGC Care Group 1 Journal



Annals of the Bhandarkar Oriental Research Institute
ISSN: 0378-1143

February 21, 2010.

18. Chatterjee, S. (2010). Menstrual pads deployed to improve rural Indian girls’ health. Bloomberg
business week. June 16, 2010.

19. Dhar, A. (2010). Centre mulls over scheme to provide free san- itary napkins to rural poor. The
Hindu, February 21, 2010.

20. Dongre, A. R., Deshmukh, P. R., & Garg, B. S. (2007). The effectof community-based health
education intervention on manage- ment of menstrual hygiene among rural Indian adolescent
girls. World Health and Population, 9(3), 48-54.

21. Government of India. (2007). Education. National family health survey—III (NFHS-IIT) 2005—
06. International Institute for Population Sciences, Mumbai (India), Ministry of Health and
Family Welfare, Government of India, New Delhi.

22. United Nation’s Children Fund (U.N.I.C.E.F.). Goal: Achieve universal primary education.
Millennium Development Goals (MDG). UNICEF/HQ99-0440/Chalasani.

23. Walker, A. (2010). Menstrual hygiene and anaemia prevention key to keeping tribal girls in
school. United Nation’s Children Fund (UNICEF), India.

24. Lafraniere, S. (2005). Another school barrier for African girls: Notoilet. The New York Times
International. December 23, 2005.

25. Barton, A. Water in crisis-spotlight on women in India. In The water project.

26. Poor Rural Girls to Get Affordable Sanitary Napkins in India. (2010). Earth times. June 16,
2010.

27. Koff, E., & Rierdan, J. (1995, Winter). Preparing girls for men- struation: Recommendations
from adolescent girls. Adolescence, 30(120), 795-811.

Vol. CIV, Issue-8, 2023 94

UGC Care Group 1 Journal



ISSN : 2348-8425

I I<i T

AR Wel TSI fora 1 qd Geiferd Smmfass gier afen
af 11, i 2, -5, 2023

T4 GUIesh

OhTOTET OTHT
qqIeh
3Mi616G TSIl

e HUeh
sirgraner ardreciz, aar o,
Udiiel iR TGl

H&-GUEsh
36l Y, srergonrer g,
G RIN

J2id FHAR

qaeHR diEfy g FHE e

STHTAT Wb, UTeATash, f&dl fawmr, Stdr.fasaferme, s |
HerigaR Y feardl, grednas, rifc fHeha, 9. |

Ul AR, THIRTE TR, T (I, T, 9T |
T T 94TE, A THH, 3faerd, Jaemy |

Ry =rgd, yreATys, |, TeT favatEney, ge |

IR AR, TEIRUE Gy, i, ger fyatemed, ger |
g =re™, qerasw UTeATd, e v, genr de die, Te

Qaaa



SATRAACHEE

Peer Reviewed and Refereed Research Journal
A UGC-CARE Enlisted Journal

g . T 250

AT b -

EECIEED : 4,000 TUT (HTHITA)
: 10,000 9T (HEANTA)

SISICE : 10,000 FUQ (SAfRT)
: 20,000 T (HEANTA)

I @ & foERe

SATRAACHEE FOUNDATION,
A/c No. 40034072172, IFSC : SBIN0006551,
State Bank of India, Boring Canal Rd.-Rajapool,

East Boring Canal Road, Patna, Bihar, Pin: 800001

© waitrsR gt
TR IS @ HUEH H HeHd BN STasg® el 2l

TIUTGoT/UDBIRIE : JTIToreh/STCIITeHiSIh
TBIRIG : oIl WI3Salot, Ucel

TS %

A= el

el T, A el

IR HH{T AT, FBIGLYY, T, fu : 800016

Website : http://satraachee.org.in
E-mail : satraachee @ gmail.com
Mob. :9661792414,9470738162 (A.Bihari.)

19415256226 (Kamlesh Verma.)

LR K
0’0 0’0 0‘0



STTAET

atfeenfeq ganet =) Senfes emaned
AHE : Teh INY STFIA

Q gy T

Higfta

S wA § veE el T AN A 9 e e @ A A S e s e
AT Sufterd Afhal & Seifes el & srwdl R enid e 1 foare gd € e wef
% Ui T YT A1 ot S @ %1 SHA S HIA G O §F =feyl SEEl % 3 S sAtd
& e geaufh, fisl, oIk fvderi & Uferd el W SMeiia e 1 e Steme | g
e 21den YAM (Shukla Marital Expectation Scale) & W & 207 sifeaiied ganet &
T H S weft gHe | geret wreeti w1 S w1 e #1 T R1 98 $1e9E ICSSR ¥
IS Tk Wl (P2784)W s 2
=

I & o geft gt o foo T Hecqul geen €1 W stk @t & Sfed &
IS -9 1 Ueh Weequl feed WMl Sl €1 el qeh faag ara dfeq &1 day €,
IRfEsTeh JATereen oI T € e it Ygell R foare i adifesd Staq o forg sro srdensti
3R ge1etl Rl IR BT Y& I €| T8 Sfe w1 9gd € o1d 3R weequl fashreds =1l
® W9 a1 9T wE i Steel SR A g ey fee afga e 9 eifus
TR &l f9m & fog O 1 @1 21 9 379H w6l Sftad | deiesh Hqite &1 ey s
2 T8 *E wNE ¢ S dafes Hqte § AeE wd & (el fREm SR =, 2000)".
eI i Em (SHTFe T[eM) i 37M R T 9thel IREf Heel & fu ueh eyl
HZeh HHT A1 €, (SEFa, BT, 3R dfF, 2007)2; (TS, S, 37 utE, 2013)*; wa, 8™,
e, el T wiegy, U9 o; ofe, 1991)* iR "t Hawi § HWqfte &1 Uw 9@ wewh
ff & (WH, 2002; WH T S, 2003; S TS WM, 2004; @ T 3|, 2005)%*| SaTfesh
Fqardr | 9rfery ot et fed & wHy fasrE (et v Miesid, 2008; SHEH T W,
1994)°1° R AFfiERl *1 AT werg (AR @, 2003) H % fau S weE wWdt 7
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foamg & 1% Wadl &1 TUE A1 GEIHE WHMISH i WO 1 YA I O e STavdeh
& foeme ud derfess Sie & wfd &mon =1 i ®1 qd &1 faga 78 ¢ fo w5 vy
el A foanfed siel & wremn fafema 1 e 1 € Afe faore gd faae & ufa sifigf
1 Site Sgd W INerhdiel gRI At T 2

IRd ®, fqamg 1 Tk 3TSiied WER 9 S € SS9 SR & &g § 9 s
2 5@ W ufer %1 foior g 1 9 &9 9 g% Sied s Y e & fau 1 @l & i T
ISR Tse € oAfehd e, W, Hepfa, o, Sifq iR 9qeE & <ara qeft foam eIk
IRER *1 geen ® meeyul g A §) Sifd @ik gy uRer yonelt ardE g § T
@ gfteet e @ 21 foga Amdel ok fradi & e 9 wdisH, diemes, e, faeame $ik
S T % sfiat SIR a1eR aa=id dfed sfeq & Tt &6 § =3t & ooaer =i fafafd i
ST B

75l fode i T T, Toh EeA, Tk Hiften Wi, Tk Sieard 998, Th S
TS A1 W G WA T B 9RAE Gehta | foare 7 shaet 91 sAtwal & ufest firer
1 Wl 8, dfeeh & URERl 3R foaamia uRemi & T @19 31 1 o qdieh 21 3! A
1 TR 31 & ? foh @1 dR R qRER S/ay 1 hEell Sidl ¢l 39 YR o 3RS Hike Tt
T FR-oH I S-Sl &, Hgell & MUR R Sl F1 STeherdl I ke &Ha <1 g 3R]
IfE eres1 €, A MSEUT i HT H Sl |

wAfer Tt &3 o, Tt =i S & fAU Tk HeH o S § SR 3w € R o St
T 3R T ¥ @ € R A Tese I val & oI Wend €, A o wdl i A s
% foru ot sred €1 fame U agd & A 7gen © forw gRufer gftesmio i safema srdemd
g Heequl et A 1 ST g Rl W el hid © T R, WHieh, s,
JreTedeh, foxita, emeanfarss 3iX enfifer SR wnfiet €, 598 T 9l MR & grmifses €9
@ fruifa e, smeemenes faare Fawl, aa-fuar &1 16 @ik e s=oiel 9 guifed 8
TRl 2l

foame e w9 9 @ S, 99 STERdl shl G0 A, Sl i UleH IR Afeensti w1 enfdw
SRl 1 QU R W Tory femen e @1 eifere fusel 5w <9l & SRH, 98 WS giedHl
% HRU fodae w1 SHEifers! § aeae e 81 UH wdid el € o wed eni o e et
sifreafe & foru &R st e @ o & foau sifies wadsan St anefiaar 61 A1 w2 @
| faeme & wfq 7an =i & gieshion, Hey ARIER IR Hey Hivel aAfmee § Fess w2
T A H @ T T B § WS, qrar-Taa 61 gH@, Th At & 0 Gy Sea
R fofm wnfiet ©

AN & I AR TR =Afth & bR o o) § o Jd ¥RONG el €| e well o o 1o
T AR R e 1 St 7, o 2 U, feorfa, Serfores ferht s Aot & s1a@w a1 g
R Hfeell ofgd SMHAR TR U Tigeh! shi IR Aehftd eid € e o gewar, 99 gfafewan
3R T 01 B ® S Uk STt ROl St §1 gEd 3R eigfndl ged w9 9 g, e iR
ISl 1 e Hdl 2| BTeliieh, =aesh f¥1en iR Sd=R weaml & gu9a o, qeft =oq &
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IR BlGad! ST dagel T2 81 37 Afgey aRer 9 o6l ®M ST @l 2 3 36 FhR
T i 1 Ml YaTel i iRt ki GEN X W E| 39 e & uRuTHEEY qrERR &
o= T gffent SR fX@ o B1 WA g fuqemicrs gH & SR, afgenst & fag 7
He € o 9 1o ufd s ST 1O Wil Wi SR e % W% o9 ufd SR Sy ol &
w1l | Eeiteh, 9gd Tediehu 3R STEiehtor & 1ol Wk qHer #i-+k 22 @ € iR Twhal
URER T STIHRON IS § AR & T T AR URER gomelt % URufe g el off wgd
Heequl @ 3R 3= o W T Biel S =1Ey g, Te uiErd € fh ww uRufsw
Hfq-Remst 3R eed w92 & Wi qiafdd g ST I arel difedl s sl S svene
1 Sare 27 & foru wiienfie Sfe o) sHeh we= % ata Haui % U Hied A6y o

g 9, efifer fogerd oiR Ser el ot st qH-am w1 feem € SR wed A
Tfgdetl # 32 W T FRuE i & &9 ¥ 7did e 1w gwpfa § iR
TEH-T F1 ©, SUHT STh AR FaER R HEw@yul Y& g Hehdl 7

e Tk Th9IR =1 W g ook & fade =eeR o ddifgs AaeR ® g9 & fog g4
79 g a1 & eAfhed 3R fafa= fasrdi & R o 9 g =fey

W&l ok TeRSIeEe 1 GaY €, 7€ S %1 Uk 9d € e < e died © f
= % 8 SR Ik YHH & WY T HAl IE F E| RIIReee que o T aeehd
% I fasm & iy Tafgd <@ aof &) srafa @) freiemen v &1 o1 & wafgeear =1
3R TG B | IRYeed i IR sed W TRIe T, Teh gRuse | 1 wift, i 3fik
Arfaes fagrarett i aftgeear iR fgdiass 4 fagraret &1 fomm e 81 9 99 1e=ue &
IR H STEswd fawfad # @ 7 3R 9 99w @ ® fF TR TA o 9R9 A1 qfeen g9 #
F Tad 81 THH THI Tl € SR Ueh IR UEH U e deh 310 STwWd § HiGHT g
1 AR R RTINS 3104 3119 i 370 BUSY g § gal <dl 81 k! QrHiferh gfan =g
e o
% €I H S M 96 BAS A HRLIRIeTErs T FA-hTehdl o SN =01 & &9 § AH 36
eIty o SR foradia feimm & weedl & uid Seehdl SN 9eme o5 St @ S gt 3R
I =R H Heerqut et et 2

Tg el T B T “Frvieeen sfa famm § g et @ o genfa o gura eid 2

AR 1 Je fheiemen & feht g1 € 3R I8 W, S, gmifss iR
qrerTeeh forehTe § Helfera gian €1 it w1 fafe=1 el § gefua fosheq @M el g €
3R FR A SUA-JUA F FRF eid ¢ FReiRl 1 1 9q@ faemand- vg=m 31k
ST 21 AT faat & ferg oft 3 Oret o1 &t 21 fheiR st S &t eifHfier SR sTwenfird
T & o vaft sieet @ o1 Teelt SgH WA €1 S Al W Ied g S S Uk AT i
T wiud €, 9 SRR Al AR e i werres 9 eifus v % 9§ <@d €1 el e
el eIt o1ae wifer o Torasal & God o et & w9 § <@d ¥, 99 o o weeyul AnieeH
3R AR U & forg o1+ Ara-foar W& fsk 3 21 TedH Y qolen Tk St
e €, S S H U g8 IR fhuieeen | o wdh S for uie wRee (1950) @
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3R F1ET 1 gHeH & T 38 YaE W SR 24 € | Sfted % 39 =0 1 9ed S qgeH 9
e et & God Al Tl A B Sfed § Uk Hewyul i % @i U tfgda agwen
T SRR i YT SEYIehdl €1 Teh Ued o & oIt STEhR oAk w1 emaret, sl
3R geTeAl Rl Sraferd il € SIR = HuIel i W & T ehe o | HeE il 81 39 TEEH
Gehe W Seq=1 B a1l Hifersh ‘Fqor’ ‘et o1 or’ ® - FReR aererd, foreera =1 fendht firsm
IR Tl & ufd eTaeH i wien et # uedl & Uk 99E, U foeRem, T O, u
eI Ao & WY Tg=H S ot el ¥1 Tk TEEAS @IS A1 T SIdE 99 R
T TETH T SR 7 S A1 A H-Toar @ R GEhR EHR FE % 999 ot IR A
% Uid TRER B 1 9 Hid 21 a1 favery i warves w9 @ faesfaa 9 w1 gt
H 21 Srrarereen , Ol W, fastuent - fadr W SRiEn 1 geequl o; ot g W
F STEG 21 THH ofcren, TRuR o1a o9R faverd & mrar-far 9 o= At 59 s o
TAIARA T 3 B, S Se & A 9§ ST el SR Ariei Wi s Hehd 21 TRt e
S & WY A el SR fommri iR wrerten i wrEn s, fheiR orolt T w1 Henfaa
TEEH 9§, 38 0 fygs # qietfer d@d € IR W ol 98 87 4 W w § gam
B €| FReiR ofatran uftus fatrar @ fa et €, fore wftergar, @m iR gHgiar st
BT 21 Ruse SqUTdl 99 9 T8l 81 Hehdl S d R R =aft 3t fer tgEr wifgw
T&l L ol Bl Tk fh9R & Sied § T ey uiedq saa T9F f&a7 & o & 9y 9=
oo o @ o & wew & W & SR Aok JeE kT AR T 7

T MY I T A WOt & &G H @1, T A SASHIA & e GHSA1 AT 3R Th
TS Gefel T el A Te=M Wi shid & Heequl Uee] 21 S SR feheiee & <R
& oud qRER fafor o gefia wfasr & =eer & ufa sriensti oI sfesiv & fawm o
g hd 1 fEheiRmeeen o8 994 © S Ja1 <At Fad Tl faare & fau ot sefiel oIk
ToIISN 1 TR AT IE HT &1 FHISHRT 1 Fagid $9 @1 1 =arar € it foare 1 e
R Sfeaml & fam@ & wm ot 21 9 fagid =aqm @ fo fer &k gqgm o fafa=
GHTSHRT Tl el IR fhol & foshra ol d guifad #%d €1 qesieor &1 e &
et s 37 gedi, 3feshivl 3R FaRRl & AHAGS! i SR T A1 fa@m @ S 39 g
TE gR HeY SAfersh qoda § A1 19T U § e gaeti i 3 godt SR kel i wnfhe
FH Al IFh R ® Te0 H & AU AR fma S @) gursier use ® ufiant
T AT 3R - SR WS et § WieE, veiee SR e i wntte e
ST &1 AR TSiel o &9 |, -, vSiEt, @euel $iR <& et Higel & &9 | Wea
B € S ufgs &1 gfaestedt 8iR Sfe Sieht & IR # frviRl R ga saht o1 aronst #1
AR 2 21 9 TE HEA 1 GHEA W @ T T witeniie we e fRei o2 g €,
SHY TR, FHSTERT0T 1 FHE il 81 freidd o wefera gRem &9, <&l & st S
AR, Thel | 3R TS W i we FHior % weee o yEia s g

S Hepfa & s FROIR 1 droH-di giar € SHeht off Sus foare & gfeshion © gyl
TG U Tohdll 1 37 HHEINS JA6 % S Hd g9 §, fRviR i 1, 31aw aREsr i a1 g
%1 Serd &1 Vaillant (1990) 3 2 wecqul fogsti 1 iR 391 foman S/ for fereiR gt erafy
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¥ aerd SR faenfd gid € 3R Skl Ser STeNT-31enT Sé1eh seeli 9 e sfesh Heeygul
A @ | FRA el s Turen iR gl s S @ ferg s Ry S e @
Y Hafid g 71 U8 I HHETGER e 1 &R ] YA L ® | Vaillant (1990) 3 =R
fafere qdent &t Te=m 1 ford Rk e de w1 €: ¥) 9Ruad 79) erafiysa quw) faskd
aredferhar (iv) fean @ gie1 i SRR gepfa & orgehet o o1 3tfereh STAM hd & o e Al
H etferen Tohel g1 Rk 3R o eraeandl o1 QO ety & <R ST Gelol T e i
1SN k1 &7l 9g St €1 T8 AafEeh Geiel ki GTer H ST el i YA H Gehell
B 8 Sfer o1 wgd 9 AR Hewyul foshrerae =)ol € S Jo1 99k TS i Sarae 3k
Hrar-fuan € 1 TRy frer gied o) foeiiE & 9 % fay Tar = @1 e 2

S % AT TR & S & 1w faset <wehl H gar et @ e €1 gar s
S w1 ek SR fafime =Ror a9 T @) fad o e aReR ¥ wefid agere i el s
& 3R foren SR ISR R &M higd Hed &1 a1 TaThdl w1 faeh@Eas =10 o ot gg=m
1 WIS &1 T foraifia erafyr & fore orafa < €1 7% srafy o iR afgess | wey ok ufam
I 1 i & €9 H wE el 21 TR e & ufd g9 e & s, gey s
SR Gee STl AU § AN 2 el e hRh &1 57 Heh] § Hifedn, Aar-Tadn 1 g4,
Teh ATk & T Helell @ e IR T wfhet €1 98 Sl el % oIk W % IR,
et 3R Grae 1 @is 1 G €1 FRi o sfieehion i 3TehR 3 H 9ReR 1 Teeryol
JftyehT Bl 81 URER H Hiel-faar iR aoweh] 1 T & S aul % <A ekl & fog wh
fera, TXferd oIk WEEeh rderl giHfvEa s wifeul fRei & W S B, S
YieRTal T TR0 SR FE SEHE S & foa qr-far 3R 9Rer & 5= % " T
Th R 3R FIeaTfed shid oren Wl fovard SR favard & Sgat Ga i Ge S| g9/
IR FAS FHAU % SR W ToR @ €, UE=iiehio 1 @R doft ¥ 93 @1 21 Tod HHIR
At BUN TRk o1y ot € @iR gHfee guR wiehfash R g gied gun a1 71 &
Tfteepior &l guifad 2 @© 2

&l ek SelfEeh SReehIvn o1 Gael €, i it 319 HIel-Taal i @eht a1 ST 1 AT
R foare =t fhan W A i Y ST AT SNl & WA W Jaifge s &
R H gfTeRior @I STdend S Hehdl €| defgeh gieehiul SR Tdend e g oy T Hae
% 9 H Th GAcHs A St 2 fal % aR o g iR sriend st Haui |
YR #IR SRRl & IR ¥ Heeyl ¥ © (R SR disR, 2008) 1 scafud TeRe
YhTIcHe ToaTs IR eeR i GHIEd FT Hehdl & 3R STy Tees T faams
gfteshio off figal & oR o fovaral =1 yaifaa & G ©

figd Y T[UTer A TR WHEISH 1 HOH % YA % oS odiess Sied @ i SR =1
IO 1 AT 1 Teh AT STETha ¢

YA % YRR Ui § T w9 o fafia =wo wihe g € S faee 9 See qe Wi
Hd T BIeileh, BT o ol § 98 U atfush wifedt g T 81 W % uid genei & ARy iR
FITER § oG SSelld 3T 21 Sfeddl § S8R A oFaer | qRadd 1 gfewan = foam
qrfier & o SEEdl 9 Gafd T W a0 SHeer Uiedd TR Y 9 W 3| S e
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AR SEER EAAl % GHE & HRO1, ol Weft =E % Gay o oo fofa o & forg stfues
sl SN TS 1 AT @ R

A TeEE H < fa o faere e gansti i et i URoneH 1 e Hi
% fau e favaivoncHess @@ 1 SUEN fRar e @ | a6 9eAe fivd @ TS 3R]
TER T G @ TS B € S Tk S fed § U ged WrieR % &9 § U A w1
e 1 TEi St )

wrd fafa:

ferer gftshion: 78 e wewt AN ST AMG WA (TN A i) R REER
Tfufd & Afde ARl & STHER IR 1975 *1 Lolfdent S0 & AR TS foman @ o
(TSTsT1 2/, 3. THS/H/=adq9a/17- ;0153 | TMeehdl = WY & & fovafoenes & sifusmiia
T o wigfa o 31k 39 2177 & yedeh gfaarit 3 ot feramae o geufa wid 9w €1 gioms
3R ==t ¥ Yo Wiawnh st ioAiEd gitea w5 s @)

Qﬁ‘am:

Jfaawt: adum T & foau sl 9 & 39 e et 9 207 sifgenfsd s=g@
Faret 1 == fRan T em g fer (Afgem - 120, TEW - 87) @R 18-21 9¥ (3 oMy
- 19.30) & o9 & gfamfei =t wnfga fean = em

T STHAN: Yol Sdifedh o7d9em I (ISBN -978-93-84764-30-2) 1 S
ATl @ Sh! e, WIS 3R sAfthTd ervened & fafe= &Rl o1 feher w3 &
ot feram = em

trﬁ’mmaﬁ'{aa'f

Sellfgeh 31U o1 Yo deligeh JeaTel UHM o1 ST e |1 T o frew et feranfea
St & fafq=1 & o1 e w & Ty 31 3gen v €1 39 U9 o %E 7l | "Hu
TR foman T o SR Wedeh Gfdfsha il 1-5 § oieht ThIX | f&an 7@ @1l 207 SRarre
o Q, %A 167 (80.7%) -T&U (67) Hfeett (100) 1 doifeeh TU&T WhR ST o1l Tg T
w9 9 3 ear @ o axiam ufew o faae & ufa gansh &1 g sid 21 59 favayo
1 YA g o U 1 I TR T

HRUT 1: Sarfges LT 3k

FHlh T ATHH ] R e

1. ot Sefees erde 26 12.6

2. ey Selfesh STUe 167 80.7

3, = Seliesh aTen 14 6.8
Total - 207
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180 -
160 -
140 A
120 - B Gender Female

| |
122 B Gender Male
60 - H Total
40 A
07 7~ adrd W

Low

High

Medium

WROR 2 : Wrelt darfeer Siad o &

HHS &t 3EEH TR

1. AT MATHRAT 24,7,1828,30,31

2. TS IR 15,16 22 23,26 29

3. MRS 3TdeT 3.9,10,11,12,14 21 24 25
4. Gg i HEATC 15,6.8,13,17,19 20 27

1. SR TTAfeRaTy: Jamstl 1 2 oA ®q ¥ e WAfFRard idt &, i Heea:
U F T HA AR A e e A s A S e e g
THd UH g e € 5 T Al SR W faeR fome S wenar €1 59 etemEA o fre,
ISR, *F, NI S1ge % UE faemand € f9= 5 fomg 9w w aran mnmedt safea sk
TRi H foren, ISR R Hfesar i T W8 iR STREIdS R $Ted Hewqul T
T o St Weft st TR Sufkefd wed &9 Aewyel awgsti § o off|

2, WMHIeh STNEIEE: 9Rd H Rl & 9% 9g0d ardl o 91 B 6l WU g6 §
W ?1 O & o5 ufd SR wgUel § T arelt Afeensti % g & 19 U Aegd e
TG k1 HHI MR & HRO RO G Thad E ¢ 58 T | g8 <@ 1 R stferenter Sweam
T INER YOTelt & 98 | &1 ¥, gellich 378 ¥ e 9l 39 910 W ¥89d gU foh Th-TR
% URER & foIy M 988 Sl 81 SR IME % o8 ReR & FHedd % Hee W famr e
e afersM & fore @ 9t = qes ®9 9 gfafwan < eIfushad SORaraest 3 oo weft
% o TqUa aral & WY Tehdl B 9 $HR TR

3. WTReR 3Taemd: o qmitess semd orft ot weel &1 o & Wy ANg € T
fqame, Ge-fram, faare iR ud & o5 Gam g1, stfaafed ganst & faw 3 awqe st «ft
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e Hed YUl §1 el dek S 1 Heel €, SRSt & foun 58t ®© ¥, 9 sfawidig foaret
H1 MU T ® T, Teleh Igud U & Wifd & foare & g ¥ om ot & 9% 9O 9
faurem & wfa ganeti 1 ufdferan Tehatwr T off; ore el wfaer 39 Hewyel 9 ®©
o Safeh Yareltd gfaerd 36 W 7 ® 9| SaE 9iavia (82%) S hTH| i dengeh
Sffe % Teh Hew ol dcd % &9 H G 34 % U A 9 IR wd O R < anfier i gad
M €Y ¥ IAEE 31 =@fed|

4. T 1 eI : foemg o1 g SR & @ B HESl | SER SR AT S T ded
Hecqul 3R it &9 AT ST 81 SR, G, o, Sfaddn, s, At v gt gt
JelfEeh Site o foIg tevae ded € IR 78 59 1eAgH & <A 207 JAsh i uiatseened o
o w9 ¥ IRafed g 71 sfhTd S ot 37 g % fau sy qeeyet @ sefw Sarfes
gaui o fRdt off dreft & 9 &1 e gl TR R " JET T

Toreepet: forame weh Sfifed gohTE 1 0@ €, S AR eerdl Tedt & 3R foeh w1 stregesha
Bl B g off foeme <1 aiari 1 e giar €, 7 T shee < safwal il 28 IRaR o qeuet
3R eTdemsti = foo/ ¢ T 9R 5@ U SATH &1 YT & S §, @ 9 U SSAHIaE g &
AT TS Sl SHR W T AT o S 2 S {96 a9 21 39 faw s
SCNT-3Te AEE | ST Tk soF A 81 fordt oft 9l o6t "herar & fau o & fag
Toh-TER 1 eI iR erdenell & R § SINTEeh el o8s SEd €1 R i SER 1 et
T T ¥ FHUC FT T AT & bl 21 T Th SIS 1 Teh-gE 1 Iafish forrad i
g o off e Y Tkl 2
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ROLE OF EMOTIONAL STRUCTURE OF MOTHER
AND ITS IMPACT ON ADOLESCENT’S ATTITUDE
TOWARDS DISCIPLINE

Anshu Shukla

Assistant Professor
Vasant Kanya Mahavidyalya, Kamachha
Varanasi, UP, India

ernational Journal of Family and Home Science, Vol.14 (3) (Sep.-Dec., 2018) (337-342)

Abstract

The'study is aimed to investigate the adolescent’s attitude towards discipline as an
outcormie of emotionally stable and emotionally unstable mothers. A sample of 30
school going adolescents of 10-15 age groups were randomly chosen from Varanasi
city and were administered the discipline scale. The variation in discipline score
attempted to explore the impact of certains personality variables in the parental figure.
The mothers (n=30) of the adolescents were then administered the self reporting
emotional maturity scale and dicholomized into emotionally stable and emotionally
unstable groups on the basis of their scores. They were also investigated with social
evaluative anxiety scale to measure social avoidance and distress (. SAD) and fear of
negative evaluation (FNS) factors as a precursor of their emotional; structure.

Statistical treatment of mean difference proved a significantly better attitude towards

discipline in adolescents of emotionally stable mothers. Emotionally unstable
mothers found significantly high in social avoidance and distress factors and fear of
negative evaluation dectors as well. Discipline score of adolescent group proved to
be negatively correlated with their mothers emotional maturity score and both SAD

and ENS factors.

words: Emotional Structure; Attitude Towards Discipline; Conduct
lem; Discipline Related Problems; Social Anxiety

ast two decades have attracted considerable attentio.n. on conduc.:t
P problem of adolescents covering various possibil.lt.les of their
emotional disturbance (Clarizio, 1987), parental punitiveness apd
children’s hostility (Bandura and walters, 1959; Becker 1964; Leflewitz

et al. 1977, and Scott, et al. 1991), quarrelsome and neglecting homes

creating delinquent and behavior problems (Rich and both child,



342 Role of Emotional Structure of Mother and its Impact on dol
€scent’s ..,

Scott, W.A. scott, R. and McCabe, M. (2011): Famil
Children’s personality : A Cross Cultural, Cross Sou

JI. of Social Psychology, 30, 1-20.
Sheikh, K. and Kaushik, S.S. (2013): Hindi Adaptation of Social
Distress Scale. JI. of Personality and Clinical Studies, 6(2). 2

Shikh, K. and Kaushik, S.S. (2014): Hinhi Adaptation of F
Evaluation Scale. JI, of Psychological Researches. (In Press)

Singh, S.K. (2014): A Study of the effects of certain psychosocial Variableg
on the attitude of children towards discipline, Unpublished Doctora]

dissertation, Department of Psychology, L.N. Mithila University,
Darbhanga, India.

y relationships and
rce Copraison, British

Avoidance ang
37-241.

€ar of Negative

Singh, Y. and Bhargava, M. (2013): Manual for Emotio

nal Maturity Scale,
National Psychological Corporation, Agra, India. |

Received on 10.5.2018 and accepted on 21.5.2018

* O ¥



(A JOURNAL OF DISCURSIVE SOCIAL SCIENCE)

-4, 3-8 qem-femmr 2018
ISSN 2394 - 7810




5

qrerer NfSar - v wfiercars s
Sfo ofg Yol ~eT FARY

[ o e

AT TIHEER 3RS 99T § Social Media @& M
TAfeld © | I8 9 Social + Media & Bo/dR 997 ¥ | G SS

SITHAR 31 Social Media (ReTal A a1 o IR o
A Bl HaR J1e99 7, SNI® $ROT I8 U aordl fhedn
HIfSAT 819 99 AT | Aerel AfAr @ angy ¥ Afdd @y
39 fI=R Y@ & AT & 61T GERI BT 1Al IR GeAdR g
T 41 T B Fhd B |

. 3Fe FAR SURIR & JJIR —' 99 AR IRER
darg & Qv HifSar g7 T b qUS H ArIoie it
(Social Media) @1 YHIATT AT 1994 | A S & ST FId

Ugell Arerel Hfear SHeNsed @& ®U § ARl & |HT 3777 |

| RRTeT WNPER, I9d BT FEIfdened, HHEST, dRIITHI!
o Iy BTEI, S BT AENAEe, HHTST, TR




UGC Approved, Journal No. 49321
Impact Factor : 2.591

ISSN : 0976-6650

S L

ne e

oy b i

0




L TR PR PR ¥ §

UGC Approved Journal No. 49321 Impact Factor : Z
Shodn Drisi {An intemational Peer Reviewed Refereed Research Joumal), Vol. 9, No. 3, February, 2018 ISSN : 037=-memms

Vocational Skill-T; raining: Fmpowering the Disabled 3".‘
People with the SEills to Build a Secured Future

Dr. Anshu Shukla

Assistant Professor, Vasant Kanya Mahavidyalya, Kamchha, Varanasi
Abstract

India has one of the largest technical manpower in the world. However, compared ts &
population it is not significant and there is a tremendous scope of improvement in this area. In India.
emphasis has been on general education, with vocational education at the receiving end. This

resulted in large number of educated people remaining unemployed. Being, the largest demo
country in the world, India is mar

! ching ahead strongly on the growth and developmental front ané &
poised to .b_c’ the leader in the market economy. This role creates and increases far gresus
rc.sponstbzlmes On us in ensuring that the benefit of the developmental cycle reaches each and cwss
citizen of this country, 5

access, and provision of comprehensive services to the disabled, it is pertinent to hovwe &
look on the c.orittnbutzon of government in keeping the aspiration and commitment towards commem
people. Providing employment Jor persons with disabilities is very important because it proviges

opp.O{-tunilies Jor self-sufficiency and improvement in their living condition. The aim of vocations
training for persons with disabilities is to enable them to acq

uire skills that are relevant to the curress
labour ma_rket demands. This paper investigates the relevance of vocational training programmes ‘=
persons with disabilities. :

Keywords: Vocational training for disabled, program, rehabilitation.

Employment is an important ingredient for combatting poverty and achieving inclusia=
for all persons, including persons with disabilities (PWD). It increases self- sufficiency, socz
connectedness and creates a sense of self- worth and dignity for individuals. For persons w2
disabilities, employment is considered a vital step towards their rehabilitation =¢
empowerment in that it provides a sense of belonging, independence, and increases their socz
inclusion and overall well-being, Although persons with disabilities can perform virtually evers
job, and with the enabling environment and support services, majority of persons wi®
disabilities can be as productive as persons without disabilities, there are limited employmem
opportunities for them. Studies have revealed that globally persons with disabilities have lows
employment rates than persons without disabilities and the few who are employed, work fewe:n
hours and in lower-paid or lower-skilled positions. Persons with disabilities experience a lot o
challenges securing jobs and when they are employed, they often engage in jobs that are of h:-w i
quality. A number of factors account for the low employment outcomes fgr_ persons witk
disabilities. Notable among these factors are employers’ fears of cost of pmwc}mg reasonabiz
accommodation, inaccessible infrastructure and information on job vacancies as well as

* prejudices and misconceptions about disability among employe_:rs. In addition to.thes_e faf:t.og
i i ini de it impossible for persons with disabilities
lack of appropriate education and training have ma impo ‘ b g
to take advantage of policies and programmes meant to increase their pamc1pa;t£n in e
market. In other words, persons with disabilities lack the necessary know Tﬁc, s s,_d. c
iliti eeded for the available jobs in the competitive mark_et place. hus, providing
abilitics; : ippi ith disabilities with appropriate employable
cmployment quotas, without equipping persons with disabilities pp o Dyesies ol
sils and competcnces ML wo:Bob e e o pantctar il meant o repare th
ional training involves teaching people to acquir ] ey : \
;’(:‘:3 ?\“‘?z::ilclt:lar ncgcupalion. Vocational training plays a crucial role in the social and economic
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MOOCs for Teacher Professional Development : Reflections, and Suggested Actions

Dr Anshu Shukla**

ABSTRACT -

Teacher Professional Development (TPD) has become a major policy priority within education systems
worldwide. But keeping teachers professionally up-to-date and providing them professional development
opportunities on continuing basis is a big challenge. Massive Open Online Courses (MOOCs) can be a cost and
rest?urce effective means to complement the traditional methods of professional development of teachers. This
optimism is based on the assumption that use of MOOCs will facilitate mass training of teachers as per their
<, convenience and ease. The other assumption is that being MOOCs-based training, it will be easy to adapt it to different

cultures and languages. Considering these assumptions, this concept paper which is based on reviews of different
reports, documents and research papers - discusses the challenges of TPD, reflects upon promises of using MOOCs for
TPD; details and experiences of using MOOC:s for TPD; and suggests actions for promoting the use of MOOCs for
TPD.

Keywords : MOOCs; Teacher Professional Development; TPD; Teachers; Teacher Training; Professional
Development of Teachers

Introduction

quality of children's learning will be better achieved
through determined efforts to build the capacity of
teachers themselves to take responsibility for their own
professional development, building their pedagogical

expertise, engaging with the need for change,
same sentiments an OECD report stated that the qualityof ~ undertaking well-thought through development and

— an education system cannot cxceed the quality of its  always evaluating impact in relation to improvement in
;"i)‘ teachers since student learning is ultimately the product  the quality of children's learning.

of what goes on in classroom (OECD, 2010). Educational Teacher Professional Development (TPD) seems a

researchers, policy analysts and politicians across the fit approach to enhance the teachers' capabilities and

globe often argue and suggest that meaningful and commitment as it encompasses all behaviors which are

relevant enhancement of teachers' professional abilities  intended to effect change in the skills, knowledge and

and commitment to education is crucial to improve  experience one gain both formally and informally as one

cducation as a whole. Focusing the need of meaningful ~ work, beyond any initial training (Allen, 2009).‘:[‘eachers

and rclevant professional development of teachers, a  participate in professional development to develop,

rcview of teacher education in Scotland suggests. implement, and share practices, knox:rlcdgc, and values

According to Donaldson, 2011, Long-term and that address the needs of all ﬁtudcnts (Schlager, F;s;o,

sustained improvement which has a real impact on the  Barab, Kling & Gray, 2004), in other words, to get better

The teacher is a torch bearer of any education
system. The National Knowledge Commission of India
(NKC, 2007) stated that the teacher is the single most
important element of the education system. Echoing the

i BHU, Varanasi
*Rescarch Scholar - Vasant Kanya Mahawdh_yalaya, y _
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Marital Copin strategies of unmarried youth is all about their mental
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ABSTRACT

The objective of this icssr-MPRESs funded research was to explore the attitude of unmarried young adults
towards their mental readiness for handling relationships after marriage. The data was collected by 435
unmarried willing university students where total 256 males and 179 females from 18-21 years
| participated in the study. The participants responded to a 25 item Shukla Marital coping Scale (2018).
) Results indicated that the attitudes of young adults on marriage are changing with times. They are readily
accepting LAT (living apart together) relationships and more willing to carry on their responsibilities
towards their in laws also. Today youth believes that it is not only the responsibility of husband to take

care of family but both the partners should share the financial burden equally. Majority of the participants
viewed the status and responsibili

ty of both males and females as an important determinant of successful
marriage.
KEY WORDS: Unmarried Youth; marital Coping; handling relationships; mental readiness; LAT
relations; In laws relationship
1. INTRODUCTION :

Attitudes and values about family formation have been changing rapidly especially during young
adulthood, the point at which gender role attitudes, educational aspirations and choices among role
alternatives are most likely to conflict. Earlier post-marital residence with spouse and in-
mandatory as there was a trend of joint or extended family. But the 20™ century has witnessed remarkable
changes in family structures and dynamics: smaller household sizes,

a further shift from extended to
nuclear families, a decrease in nuptuality, and the appearance of new fo

rms of union such as living-apart-
together, changing gender and inter-generational relations etc. Some couples have an intimate relationship
but maintain temporarily/ partly/ completely separate households. Mai

jority of LAT relationship cases are
as a result of occupational or other compelling circumstance less often a conscious choice. Both partner
relations and parent-child relations are also characterized by several changes in the values that prevail in
the balance of power and decision making and in the emotional content of the relations among family
members. All in all, both couple partnership and parent-child relations are subject to much higher
cognitive and emotional exigencies. Family relations have consequently become more vulnerable, less
stable but also more satisfying. Earlier post-marital residence rules were clearly defined. Couples after
marriage were bound to live in same household. In past two decades, relaxing social norms around
marriage, better job opportunities due to industrialization, zest for higher education and many other social
and personal factors have contributed towards change in post-marital residence scenario. Lesthaeghe
(1995) argues that ideational shift towards more secular and individualistic values are the source of family
change. Now a growing number of couples are living ap:

art. This type of relation is known as LAT-
relations (Living-Apart-Together). Some of them can be classified as commuter marriage, others as

laws was
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