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ABSTRACT 

Research Questions: What is the level of awareness of Adolescence Education in secondary 

school students in both rural and urban areas of Orissa?  

Settings: School based study in both urban and rural Orissa. 

Study Design: Cross sectional study. 

Participants: 500 School children of class X from secondary schools. 

Methodology: The researchers reached the school on appointed date and administered the 

awareness test on Adolescence Education on the students. 

Results: The boys excel girls in their awareness of Adolescence Education. Urban students are 

better aware of Adolescence Education compared to their rural counterparts. Gender gap in 

awareness of Adolescence Education in rural areas is more compared to the gap in urban 

areas. The level of awareness of Adolescence Education is not up to mark among the students 

notwithstanding the gender and area. 
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INTRODUCTION           

 The present generation of adolescents will be the largest population in history to make the 

transition from childhood to adulthood in the 21
st

 century, yet their health needs, particularly 

their reproductive health needs and problems, continue to be ignored and neglected. As these 

adolescents stand in the threshold of adulthood, they need authentic and accurate information 

that would help them to understand the process of growing up, particularly the reproductive 

health needs, so that they can be well-equipped to cope with the problems which they 

confront during this transitional phase. They need guidance, counselling and education as well 

as opportunity to explore their life for themselves in order to attain a level of maturity required 

to make responsible decisions.
(1)

  

In this context, the need for educational intervention at the school stage is strongly felt. The 

aim is to provide scientific knowledge to adolescents about various aspects of the process of 

growing up with particular reference to the reproductive health needs and thus enable them to 

cope with different problems. During this transitional phase this need is particularly felt in India 

because the school curriculum has not been updated so far to incorporate several elements of 

reproductive health such as sexual development during adolescence, HIV / AIDS and Drug 

Abuse which are closely interrelated concerns having decision bearing on their reproductive 

health.
(2)

 The education in these elements cannot be completed by giving biological 

information alone. There is a need to make systematic educational efforts primarily aimed at 

influencing attitudes, behaviours and values. Sex being a taboo in our society like many others, 

there has been an absence of any authentic source of accurate knowledge about it. This 

creates anxiety and confusion among adolescents who fall prey to prevailing myths and 

misconceptions that are carried over to their adulthood, subsequently creating problems with 

serious implications for family and marital relationships. Here the researchers have made an 

attempt to know the awareness of students towards Adolescence Education (process of 

Growing up, HIV/AIDS and Drug Abuse) in relation to their gender (Boys and girls), area (urban 

and rural) as well as a cross examination of the above variables. 

 

MATERIAL AND METHODS 

Descriptive survey method has been employed by the researcher to collect relevant 

information from a cross section of students. Thus the study comprises the dependent 

variables such as students' awareness and the independent attribute variables such as 

students' gender (boys, girls) and area (rural, urban). An attempt has been made to examine 

the functional relationship among these independent and dependent variables.  The study 

was conducted on 500 rural and urban students spreading over 20 secondary schools of 

Class X which constituted 5 per cent of the total students’ population. 25 students from 

each school were selected through lottery method ensuring equal number of boys and girls. 

The gender wise and area wise distribution of students has been furnished. An awareness 

test on Adolescence Education consisting of basic components like-process of growing up, 

HIV/AIDS and drug abuse developed by Pandey et al, NCERT (2002)
(3)

 was administered to 

the participants. Both tests were translated into regional language i.e. Oriya by the 

investigator and was validated by two language teachers teaching in high schools. The 

researchers reached the school on appointed date and administered the awareness test on 

Adolescence Education on the students of Class X. Each student took about 20 to 25 minutes 
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to complete the test. The students were asked to furnish their home address and a letter 

was sent in the name of their father/mother through their wards to spare some time for 

administration of test on holidays. In this study two and three way analysis of variance as 

well as co-relational techniques were employed to analyze the data and test the hypothesis 

 

OBSERVATIONS: 

1. Students' awareness of Adolescence Education in relation to gender and area 

An attempt has been made to examine gender and area-wise variation in awareness scores 

of the students in Adolescence Education. The mean and the SDs of the awareness scores 

have been classified, arranged and presented in Table I. 

Table I: Gender-wise and area-wise group means and standard deviation of students in 

awareness test 

Area Boys Girls Total 

 Mean SD Mean SD Mean SD 

Urban 24.10 2.94 20.92 3.25 22.51 3.48 

Rural 20.12 4.09 15.16 4.36 17.64 4.89 

Total 22.12 4.02 18.4 4.80 20.07 4.89 

 

Two way ANOVA was used to find out the independent effect of gender (2 levels such as boys 

and girls) and area (2 levels such as urban and rural) on students' awareness and the 

interaction effect of gender and area on students' awareness. The results of the ANOVA have 

been furnished in table II. 

 Table II: Summary of ANOVA showing effect of gender and area on students’ awareness  

                of Adolescence Education 

Source S.S. df MS F Sig 

Gender 2068.578 1 2068.578 150.750 ** 

Area 2962.178 1 2962.178 215.873 ** 

Gender x 

Area 

99.458 1 99.458 7.248 ** 

Within 6806.048 496 13.722   

 

 (* P < .05, ** P < .01) 
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The result as evident from table 2 indicates that the main effect of gender was significant [F, 

(1.496) = 150.750, P < .01] as well as that of area [F, (1, 496) = 215.873 P < .01] was also 

significant. The interaction effect (Gender x Area) of students awareness of Adolescence 

Education was also found significant [F (1,496) = 7.248, P < .01]. 

This implies significant main effects of gender and area on students awareness of Adolescence 

Education. The boys excel girls in their awareness of Adolescence Education where as urban 

students are better aware of Adolescence Education compared to their rural counterparts. 

 

2: Students' awareness of Adolescence Education as related to attribute variables like area 

and gender: 

In order to find out the trend of relationship among the variables such as students' awareness, 

area and gender, an inter co-relational matrix has been prepared and presented in Table III 

Table III: Inter correlation matrix showing the association among the variables awareness, 

area and gender  

 Gender Area Awareness 

Gender 1.0000 .0000 -.4163** 

Area  1.0000 .-4982** 

Awareness   1.0000 

 

* Correlation is significant at 0.05 level (2 tailed) 

** Correlation is significant at 0.01 level (2 tailed 

  

The variables gender and area have been translated in terms of categories and coefficient of 

correlation was calculated. The matrix shows that boys are better aware of Adolescence 

Education compared to girls and urban students are better aware of Adolescence Education 

compared to their rural counterparts. The relationship between area and gender is found to 

be zero and hence unrelated. 

  

DISCUSSION: 

The findings of the study are in line with the study
(4)

 reporting that girls were found lagging 

behind boys in terms of their awareness. The superiority of boys over girls may be to the 

conservative cultural background of Orissa where girls get less exposure compared to the 

boys. Therefore, while imparting Adolescence Education girls should be considered as 

special focus group as they have an important role to play in family as well as society. 

The findings of the study that the urban students are superior to rural students in terms of 

their awareness are in line with the study of Patel AP.
(5)

 The superiority of urban students 

may be attributed to their exposure to media. Generally the urban set is more enlightened 
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compared to the rural set up. Problems relating to the process of growing up, HIV/AIDS and 

drug abuse crop up in a considerable way in urban areas. Thus urban students are exposed 

to such problems and incidentally aware of the components of Adolescence Education. 

Therefore, while imparting Adolescence Education students with rural background may be 

considered as a special focus group. 

These findings of the study are in line with the study
(6)

 which reported that knowledge 

variation among adolescents is based on gender and urban-rural setting. 

On the whole, the level of awareness in case of both boys and girls is not up to mark and 

there is a need to impart Adolescence Education to all of them as reported by the 

studies.
(7,8,9,10,11,12)

 Thus students in general and rural girl students in particular may be a 

cause for special concern while introducing Adolescence Education. 

 

CONCLUSION:  

On the basis of the findings it is concluded that Adolescence Education is considerably very low 

among the students not withstanding their gender and area. The rural student in general and 

girls in particular should be familiar with  the changes that occur in boys & girls during 

adolescence as well as the facts associated with process of growing up,
(13) 

HIV/AIDS & drug 

abuse.
(14)

 They should have thorough knowledge on the process of growing up like 

development of secondary sex characteristics due to hormonal changes, male and female 

body clock, conception, menstruation, nocturnal emission, sexual health, psycho emotional 

changes, and socio cultural norms. They should have proper knowledge of AIDS/STDs and 

their effect on human body and health as well as ways and means to prevent it. Along with 

all these things the student should also be acquainted with the knowledge of drug abuse like 

meaning and type of drug abuse, symptoms, consequences, ways of prevention, medical 

treatment, social problems of drug abuse, myths, misconceptions etc. and to overcome drug 

addiction one has to have sustained self determination and sincerity of purpose. 

 

REFERENCES: 

1.  Jena SL and Brahma D, Janasikshya O, Saranee V. News Letters; Population cell,                         

      D.T.E and SCERT, Orissa 2002;20. 

2.   Nagi BS.  Societal readiness to accept the introduction of Adolescence Education in 

School     

      Curriculum: Council of Social Development, 1998;53. 

3.  Pandy JL and Yadav SB. Population Education Bulletin, NCERT New Delhi 2002 January 

.    11:1.  

4.  P.R.C. University, Kerala. A study on beliefs and attitude of students and teachers in 

      Kerala regarding Human sexuality and sex education 1994. 

5.  Patel  AP.  A study of knowledge and attitude towards human reproduction among XI 

students in some Urban schools. Baroda M.S. University 1973. 

6.  Biangham JS.  Sexual health and HIV Infection. Nat Med J India 1996;9:155-61. 



INDIAN JOURNAL OF MATERNAL AND CHILD HEALTH,2010   JUL – SEP;12(3) 

 

 7 

 

7. Centre for Operational Research & Training, Boroda (1997). A study of Interest and 

awareness of school students about family life and reproduction, New Delhi, 

NCERT1997:12-16. 

9.   Family Planning Association of Bangladesh Theatre and Sex Education, Real Lives 1999; 

      1-3. 

10.  Quan LN. Adolescence Reproductive Sexual Health, Case study, Vietnam. Ind J Pop Edu 

2002;5-6:38-42. 

11.  Rolston et al. Sex Education in North Ireland. Sex Edu 2005;5:217-34. 

12.  Sabia JJ. Does Sex Education attempt Adolescent-Sexual Behaviour and Health. J Pol Analy 

Man 2006;25:783-802. 

13.  UNESCO. Adolescent Education News Letter.1999,June 2:(2).  

14.  UNESCO Communication and advocacy strategies, PROAP, Bangkok. Thailand, 2002. 

 

 

 

 

 

 

 

 

 


