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INTRODUCTION TO BLOCK 3

Welcome to Block Three of the course namely ‘Basics of Family Education’. This
block entitled ‘Process of Growing Up’ is perhaps one of the best blocks in this
programme ofstudy whichhas been meticulously prepared.There are five unitsin this
block. Unit 1 is on ‘MaleReproductiveSystem and Functioning’.This unitdeals with
the various organs of male reproductive system and the physiologicalchanges that
takes place in adolescence. Unit 2 deals with ‘Female Reproductive System and
Functioning’.Apart from discussing thevarious physicalchanges that take place in a
female adolescent, this unit also makes an attempt to appreciate the process of
menstruation, pregnancy and childbirth,which areessential aspects of womanhood.
Unit3 explains the ‘EarlyStages ofHuman Growth – Biological,Social, Psychological
and DevelopmentalAspects’. This unit talks about the way in which life begins; the
major adjustments all infants must make during postnatal life and the various
developmental tasks of babyhood. Unit 4 of this blockdescribes the ‘Later Stages of
Human Growth:Biological, Social,Psychologicaland DevelopmentalAspects’. In this
unit, attempt has been made to define the role of increased understanding on moral
attitudes andbehaviour astheperson grows up,as wellas interestin sex,sexualbehaviour
and sexualrole change. Unit 5 explains ‘Youth and their Concerns’. In this unit, the
factors which causeconcern with regard to growth and development of youth have
been dealt with in detail.An attempt has also been made in this unit to recognize the
various forms ofoppression and exploitation ofdifferent sectors of society.

The five units given in this block are meticulously prepared to provide adequate and
accurate information on‘growing up’from infancyto adulthood.
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UNIT 1 MALE REPRODUCTIVE SYSTEM
AND FUNCTIONING

Contents

1.0 Objectives

1.1 Introduction

1.2 Physiological Changes at the Onset of Adolscence

1.3 Scrotum and Testicles

1.4 The Sperm

1.5 The Penis

1.6 Wet Dreams

1.7 Let Us Sum Up

1.8 Suggested Readings

1.0 OBJECTIVES

The purpose of this unit is to provide you with an understanding of the reproductive
system of the human male. It is also aimed at explaining to you the functioning
of the male reproductive organs. After reading this unit you should be able to:

 identify the various organs of the male reproductive system;

 enumerate the physiological changes that take place in adolescence;

 discuss the functioning of each of the organs;

 explain the other related concepts; and

 compare and contrast th estructure and functioning of the male and female
reproductive systems.

1.1 INTRODUCTION

Theliterature on thephysicalbasis ofsex is found primarily in thefield ofmedicine and
its allied sciences. The anatomy of sex organs, for example, is treated like the other
body systems and knowledgeabout it has accumulated progressively throughthe long
history ofmedicine. Thestudy ofsex hormones, like endocrinology itself, is a more
recentbut rapidly expanding field.

Thehumanbody is,in fact,madeupofseveralorgans like thehead, the trunk,the limbs
etc. Each organ performs a function. For instance, the organs of digestion include the
liver, the stomach, the gallbladder, and the bowelor intestines.The organs of hearing
consist of the earand theauditory nerve. Similarly, the wind pipe, bronchialtubes and
lungs form theorgans ofrespiration. Theorgans ofcirculation, likewise,are madeup of
theheart, thearteries and the veins. We areable to make ourmovements with the help
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of thebones and muscles. All these organs are identicalin men and women. In other
words, they look sameand function in thesame way.But, thesex organs,which make
us either a man or awoman, aboy or a girl, look different from each other and do not
work in the samemanner, they function differently. Broadly speaking, thesex organs
areimportant inthreedifferentways; i)they makemen and women lookdifferent from
each other; ii) they enable aman and a woman to express their loveforeach other; and
iii) they make it possible for newlife to be created and forchildren to be born.

Thereproductivesystem inhuman beings has threestructural components; thegonads
ororgans for the production of thegerm cells (testes in males producing sperm, and
the ovaries in females producingovaor theegg), aset of tubes for the transportof germ
cells (vas deferens in males, and fallopian tubes in females), and the organs for the
delivery and reception ofsperm (thepenis in males and the vagina in females).

Centuries of inhibitions and taboos haveformed abarrier between generations which
prevents the eldersfrom freely sharing theirknowledge withtheyoungsters about these
all importantfacts oflife. Thedifficulties have their rootsin therefusal to accept sexuality
as a rich and positive value for the full expression of human personality. It amounts to
relegatingsexualityto ameremeans forprocreation,or otherwise,asourceofdangerous
tendencies and sins.

For thepurpose ofa betterunderstanding, wewillnowdiscuss these issues in detail. In
this unit, we will focus on the male reproductive system; followed by the female
reproductivesystem and related relevant issues in the next few units.

1.2 PHYSIOLOGICALCHANGESATTHE ONSET
OFADOLESCENCE

As youallmightknow,adolescence is avery importantperiod ina person’s lifebecause
itprepares achild forhis lifeas grown up. This is the time when he is no longera child,
butnot yet an adult;when hebegins tofind a numberofchanges takingplace in himself,
Delarge (1971) compares adolescence with “the building of a house: as thehouse is
beingbuilt thedreadfulnoiseofhammeringand theugly scaffoldingreachingup into the
sky can be rather depressing and irritating; but when the house is finished it is nice
to look atand pleasant to live in’’.Most ofyou would haveexperienced the turmoilof
this age.

But, remember that just as noisy hammering is a necessary part of the buildingof a
house, theunhappy moments of adolescenceare necessary part ofgrowing up.

The termadolescence comes from theLatin word adolescere, meaning‘to grow’ or‘to
grow to maturity’. It includes mental,emotional, and socialmaturityas wellas physical
maturity. This point of view has been expressed by Piaget (1969) when he said:

‘‘Psychologically,adolescence is the agewhen the individualbecomes integrated into
thesociety ofadults, theage when the child no longerfeels thathe is below the levelof
his elders, but equal,at least in rights…..This integration into adult society has many
aspects more or less linked with puberty….It also includes very profound intellectual
changes.The intellectualtransformations typicalof theadolescent’s thinkingenable him
to achieve his integration into thesocialrelationships ofadults, whichis infact,the most
generalcharacteristic of this period of development”.

In otherwords,you can say that allthedevelopmental tasks of adolescenceare focused
on overcoming childish attitudes and behaviour patterns and preparingfor adulthood.
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Thedevelopmental tasks of adolescencerequire amajor change in thechild’s habitual
attitudes and patterns of behaviour. Fundamentally, the need for mastering the
developmental tasks in the relatively shorttime that adolescents have reason for much
of the stress that plagues many adolescents.

You may,perhaps,beawareofhow difficultit isforadolescentsto accept their physiques
if, from earliest childhood, they havea glamourized concept ofwhat they wanted to
look likewhen they are grownup. It takes time to revise this conceptand to learn ways
to improve their appearance so that it will conform more to their earlier ideals. Also,
becauseof antagonism towards peopleof theopposite sex that often develops during
latechildhood orpuberty, learningnew relationshipswith membersof theopposite sex,
actually, isquite difficult.

Most of the adolescents experience emotionalinstability from time to time, which is a
logicalconsequenceof thenecessityof makingadjustments tonew patterns ofbehaviour
and to new social expectations. While adolescent emotions are often intense,
uncontrolled,and seemingly irrational, thereis generally an improvement in emotional
behaviourwith each passing year.

Erikson, in his book “EightAges of Man” (1950)argued that all human beings pass
through eight stages of developmentwhich aredetermined by our genes.He was of the
view that each of these stages of developmentmust beresolved successfully before the
individual can move to the nexthigher stageof development.

On thepsychologicallevel,argues Erikson,even thoughadolescents canthinkabstractly
and do realize that their views are not the only valid views in theworld, they continue to
assumethat everyone isas obsessedwith theirbehaviouras they are.It isthis assumption
that accounts for their ego-centrism---theirself centeredness.

SocialAdjustments

Oneof themost difficultdevelopmentaltasks ofadolescencerelates tosocialadjustments.
Because adolescentsspend mostof their time outsidehomewith members oftheir peer
groups, it is understandable thatpeers would have agreater influenceon adolescents’
attitudes, speech, interest, appearance and behaviour than the family has. Most
adolescents, for example,discover that if they wear thesame typeofclothesas popular
group members wear, their chances of acceptanceare enhanced.Of allthe changes
that take place in social attitudes and behaviour, the most pronounced is the area of
heterosexualrelationships. In a shortperiod of time, adolescents make theradical shift
from dislikingmembers of the opposite sex to preferringtheircompanionship to that of
members of their own sex. As a resultof broaderopportunities ofsocialparticipation,
socialinsight improvesamong olderadolescents.They develop newvalues concerning
the selection offriends and also concerning social acceptance. They also develop a
strong ‘interest themselves’, partly because they realize that their socialacceptance is
markedly influenced by their general appearance,and partly because, they know the
socialgroup judges them in terms of theirmaterialpossessions.Their interests,as you
mightbeaware, tendto rangefrom theirappearance,achievements,their independences,
education, and religion and so on.

Physical Changes

Duringadolescence,besides thechanges on thepsychologicaland sociallevel, physical
changes areamong themost strikingand amazing.Here wewill discuss the physical
changesin thebody ofamaleadolescent. Theeventmarkingthebeginningofmanhood

Male Reproductive
System andFunctioning
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(usually between theages of 13and 15years) is thesecretion of gonad tropic hormones
by the pituitary gland, which is situated at thebase ofthe brain.They cause the testicles
to matureandin turn to secretetheirown hormones (androgens), the most important of
which istestosterone.Testosterone is responsiblefor themany physicalchanges taking
placeduring adolescence.

First of all, the teenagerstarts growingup fast.The shapeof his body and the muscles
now begin to growfirmer. Thevoice beginsto “break”:it becomes deeper in sound but
until it has found its properadult pitch, it sounds rather rough.Hair starts growing near
genital organs and round the anus, under the armpits and on the lower part of the
abdomen (the so called pubic region, hence, the name“puberty” is also given to this
stage). Hair also starts growing on the face, first on the upper lips, and then on the
cheeks, chin and anterior neck. Later on (in some men), hair also grows on the chest
and abdomen.

Itmay happen to some boys thatone orboth of the breasts get slightly enlarged. This
situation is normaland temporary.A boy need not worry that the body is becoming
feminized. Theenlargement willdisappear automaticallyin a fewmonthsor years.

It is the testicles and the penis that make the realdifference during adolescence. The
malesex glands and thetesticles donotbeginto workin thenormalway until sometime
between theages of twelve to fifteen. But,when the testicles begin to release the male
hormones through the blood-stream to therest of the body, the adolescentboy begins
to appear much moremasculine.At thesametimethe penisbecomes longerand thicker
and the testicles held in the scrotum becomes larger and firmer.Soon the testicles will
be toproduce their first spermsor lifecell: this means that theboyis capableof becoming
a father.

For a better understanding, we will now discuss the various organs of the male
reproductive system along with their functions. The male reproductive system is not
cyclical and thus, not as hormonally orendocrinologicallycomplex asthatofthe female,
which weshall studyin detailin thenextunit.

1.3 SCROTUMAND TESTICLES

The majorsexual endocrineglands are the two testes or testicles, which are contained
and protected in asac-like structurecalled thescrotum. The word ‘testes’ is derived
from theword ‘testify’meaning to ‘witness. It is based on theancient custom of taking
oath by solemnly placing thehands on the genitals.

Scrotum is asac ofskin, divided into two parts, which holds the testes, epididymides,
and a portion of thevas deferens.When the skin is stretched a large number of small
glands are visible, which resemble pimples. These are entirely normal. The scrotum
protects the testes from any injury.Each testis is enclosed in a tough fibrous shealt and
suspended from aspermatic cord in aseparate compartmentof thescrotal sac.Each of
these characteristics has importantpractical consequences.When theorgan attempts
to swell, for example,during an infection, theunyielding coverwillnotgive way butwill
choke its delicatestructures.This condition, which occurs when an adultmale develops
mumps involvingthe testes,may result in sterility.Prepubescent boys are in no danger
astheirspermproducingstructuresarenotyet functionaland thusnot subjectto damage.

Temperature Difference

It is important for you to note that spermatogenesis,the production of sperm, is highly
sensitive to temperaturedifferences. It is hamperedby thewarm environmentinside the
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body and the testes proceed optimally within the scrotalsac where temperatures are
somewhat lower. In fact, the scrotum keeps the testes upto 5 degrees cooler than
normal body temperature in order to allow forproduction of sperm. The scrotum is
situated as a projection outside thebody sincewithin thebody the temperature would
behigher. Muscle fibres are attached to the innersurface of the skin,which contract
during sexualexcitement orwhen it is cold.The scrotum then becomes rounded small
and wrinkled.When itis warm,thescrotumhangs lowerand ispearshapedin appearance.
This adjustability helps to maintain a steady temperature. This facilitates the proper
productionof sperms.

Structure of the Testes

Thetestes, two oval-shaped bodies suspended in the scrotum,are themost important
glands of the entire reproductive system. Upto the age of fourteen, the testes are
approximately only 10 percent of their mature size. Then, there is rapid growth for a
year or two, afterwhich the growth slows down, the testes are fully developed by the
ageof twenty-one.The testiclescontain twogroups ofstructures whichperform different
functions. One is aseries of cells: interstitial cells (meaning: situated between) which
secrete themale sex hormones. Theothergroupof structuresis theseminiferous tubules
which are avery largenumber offine hairslike tubules in which the sperm are formed.
This networkof tinytubules inthe testesconstantly producessperm,beginningatpuberty,
but no sperm is produced untilthen. Testes descend from theabdomen ofmale baby
normallyshortly beforeor just after birth.The testesalso producethe malesex hormones
testosterone.Estrogen is also produced in minuteamounts by the testes,as wellas by
the liver.

Developments of Testes

At the foetal stage of a male, testes develop in abdominalcavity of the foetus. Then
they gradually descend to the edge of the pelvis. Usually, by the eighth month of
intrauterine life, they descend into the scrotum. However, in fewcases they make this
descentduring thepost-natal period or in infancy. Sometimes,we may come across
child with one testicle only,or even without testicles,because they do notdescend into
thescrotum and are retained within theabdomen. This situation is called cryptorchism
(hidden testicles). It is obligatory that the testes descend prior to puberty because
undescendedtestes aresterile. They get irreversibly damagedby thehigher temperatures
present inthe body. Itmay happen,sometimes thatoneorboth testes become enlarged
with or withoutpain. In this case, it is necessary to consult adoctor. Thescrotum may
at times,becomes apparentlyenlarged byliquid collectionaround thetestes (hydrocele).
At other times someveins above the testiclesbecomeenlarged and mayache(veriocele).
You would be aware of the fact that with the advancement ofmedical sciences, it is
nowpossible tocorrect any developmentalcomplicationsmedically orsurgically.Parents
should take care to detect such complications in children. It can be easily done while
bathingachild ordressing him.

Problems with Undescended Testes

Some ofthe problems related to undescended testes include developmentof ‘rupture’
or inguinal herniaand cancer.This can happen to any child.Therefore, it is advisable
that those parents take necessary care to observe such abnormalities. In some cases,
oneof the testes may descend while theothermay not. In suchcases also medicalhelp
should besought. There is no harm in removing oneof the testes surgically if it does not
descend. You should keep in mind that such asurgical removalwould notaffect the
reproductive system.It is very necessary for parents to beaware of the pros and cons

Male Reproductive
System andFunctioning
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of such developments. They may need counselling before the surgery is doneon their
child. When the child notices thatone ofhis testes is missing, it can embarrass him.It is

the duty of his parents to explain to him the reasons, how he lost one of his testes.
Parents shouldalso instillin himconfidence, sothathedoes notworry aboutthe missing
organ. Parents should take utmost care to keep these facts confidential between
themselves and theirchild.

Testosterone

When thetestes maturethey beginto producethemalehormones.This highly complex

chemicalcompound is called the testosterone. Men arenot the only ones who make
testosterone;women makesometoo.But menmake about10 times more testosterone
than women. Testosteronedoes more than just allow men to makesperm. It is carried
to various parts of the reproductive system where it directs each part in its physical

growth.As you haveread earlier in this unit, it triggers thegrowth of facialhair, causes
men’s voice to deepen, their muscles to develop and thegenitalorgans to growin size.
Later in life, testosteronealso plays a role in balding.

At maturity, the left testes generally willhanglower than the rightone and the scrotum
becomes darkened and wrinkled.

Check Your Progress I

Note: Use the space provided for your answers.

1) Describe briefly the structureof testes.

......................................................................................................................

......................................................................................................................

......................................................................................................................

......................................................................................................................

......................................................................................................................

2) What is testosterone?

......................................................................................................................

......................................................................................................................

......................................................................................................................

......................................................................................................................

......................................................................................................................

1.4 THE SPERM

Insideeach testicle there arehundreds offine tubules,closely packed.With thehelp of
microscope, wecan see the insideof these tubes which is lined with millions of cells.
You already know that the testicles produce hormones which the blood carries to all
the cells of the body.Another function of the testes is to produce spermatozoa or the

sperm cells.The sperms are amongthe smallest cells in the human body, so small that
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we need a microscope to see them. It is possible to differentiate between the two
groups of sperms, according to their sizes and shapes. One group is formed by small,
round headedsperms carryingtheYchromosomes (androsperms),and theothergroups
of larger, oval-shaped sperms carrying theX chromosomes (gymnosperms). Sperm
production takes place in thesomniferous orsperm bearingtubules. These tubules are
very long and measurehundreds offeet, which permit theproduction ofmillions of
sperm, orwhat wecall‘thetiny lifecells’duringa male’s fertile lifetime. When you see
them under a microscope, you willfind that sperms are shaped likeseeds and have a
long tail.The movements of the tailmake the sperm move in a straightdirection when
they areejaculated (suddenly emitted) from the penis.

Male Reproductive System

Epididymides

Sperms areproduced in the testes, and mature in theepididymides, each of which is a
tube tightly coiled over the top and behind each testes, in the shape of a helmet. On
straightening,each tubemay measureabout twenty feet. This provides avast capacity
forthe storageofsemen.Maturespermsmovefromtheepididymidesto thevas deferens.
Thevas deferensare twolong,narrowtubes that carry thesperms fromeach epididymis
to the seminalvesicles. There are two seminal vesicles located beneath the bladder.
Theseminalvesicles produceseminalfluid, in which thesperms moveand arenourished.

Male Reproductive
System andFunctioning
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Seminalfluid combined with secretions from theprostrateandcowper’s glandsis called
semen.

Vas Deferens

Theshorterand straightercontinuation ofthe epididymis,known asthe vas deferens, is
one of the components of the spermatic cord from which the testicles get suspended.
During its upward coursewithin the scrotum, vas deferens can be felt as a firm cord,
before it disappears in to the abdominal cavity.You should be aware of the fact that
since this structure is easily located, and surgically accessible, it is most convenient
target forsterilizing men. This operation, known as vasectomy, simply involves the
cuttingor tyingof thevas deferens (on both sides) through two smallincisions performed
under localanesthesia.Vasectomy results in permanent sterility(a manbecomes sterile,
because the sperms willnot be able to reach the urethra); but this does nothave any
impact on the sexualdesire,performanceor malecharacteristics.There is noteven any
noticeableeffectupon thequantityofejaculatebecauseofthevolumesperm contribution
to semen is very little.

Re-establishing fertility in aman who has undergonevasectomy is very rarealthough it
is notanimpossible task.But, when aperson wants to opt forvasectomy, itis important
forhim to seek necessary counselling andguidance.Aperson should make sure that he
hasallthenecessary informationon vasectomy,beforeoptingfor it. In fact somereligious
teachingdo notpermit vasectomy.Therefore,oneshould examineall suchmatters from
the concerned religious orspiritualguides.

Ejaculations

Thetip of the vas deferens joins the ductof theseminalvesicle to form the ejaculatory
duct.Mature sperms move from the epididymidesinto thevas deferens.During sexual
excitement, the vas deferens and the other internalreproductive organs tighten and
relax in a pulse-likerhythm. Thecontractions push thesperms through thevas deferens
into urethra. In theurethra, fluidsfrom theprostategland,seminalvesicles,and cowper’s
gland mix to form semen. The semen is pushed through the urethra by pulse-like
contractions,and at thepeakofsexualexcitement,the semenexits through the opening
of the urethra in the glands of the penis. This process is known as ejaculation.

The seminalvesicle situated behind theurinary bladderproduces agelatinous,yellowish
secretion which mixes with the sperm, thickens thesemen and gives itgreater volume.
The seminalvesicles producealso the sugar fructosewhich is essential for giving the
sperms the capacity of fertilizingthe egg.

Erection

Distension of theseminalvesicles when fullof secretionsstimulates thephenomenon of
erection (stiffness of the penis).Also afulldistended urinary bladdercan press on the
seminalvesicleand giverise toerection. Thisexplains thefrequent occurrenceoferection
in the morning because the urinary bladder is usually fullof urine collected during the
night.

Prostate Gland

Theprostate gland is located below the bladder. It produces a thin alkaline fluid that
helps thesperm to become mobileand active and able to make their journey into the
female reproductivesystem. It gives thesemen its characteristic odourand viscosity.
The prostatic secretion accounts for much of thevolume ofsemen and neutralizes the
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acid in aman’s urethraand awomen’s vagina. In oldermen, sometimes the prostate
enlarges,causingdifficulty in urination. Cancerofprostateis also a common feature in
manyoldermen.

Cowper’s Glands

Thereare two cowper’s glands attached to the urethraas it descends from the prostate
gland. Thecowper’s glands secrete the fluid that makes theseminal fluid sticky. The
secretion from this gland is the fluid that forms on the end of the penis, when a man
initially becomes sexually aroused. It was in the seventeenth century, when William
Cowper first described the function of this gland.Therefore, it has been named after
him. You should not confuse the fluid produced by cowper’s glands with semen.
However, the important fact isthat this fluid alsomay containsome quantity of sperms,
which can also, at times result in pregnancy, even if an intercourse has not ended in
ejaculation.

Check Your Progress II

Note: Use the space provided for your answers.

1) What is vasectomy?

......................................................................................................................

......................................................................................................................

......................................................................................................................

......................................................................................................................

......................................................................................................................

......................................................................................................................

2) Write ashort note on the prostate gland.

......................................................................................................................

......................................................................................................................

......................................................................................................................

......................................................................................................................

......................................................................................................................

......................................................................................................................

1.5 THE PENIS

Thepenis is a soft,cylindricalorgan thathangsunder theabdomen at the junctionof the
thighs. It is formed of two parts: the body or shaft, and a smooth part shaped like a
helmet called glands. The body of the penis is formed by three parallel cylinder of
spongy tissue: two are in an upper position (each one is called ‘corpuscavernosum’ or
hollow body) that are responsible for the stiffness of theerected penis and asofter one
is below them ( ‘corpus spongiosum’ orspongy body)expanding on the top of the
penis to form the glands. The urethra runs through the middle of the spongy body.
Urethra in the male is a tube that originates from the bladder,and passes through the
spongy body, tothe openingin theglands of the penis. It carriesurine from the bladder,
and semen from the vas deferens. The urethra in male remains closed to urine during
erection of the penis on ejaculation.

Male Reproductive
System andFunctioning
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Erection

Thethree cylindricalbodies of the penis aremadeof soft tissue,whichcontain numerous
blood vessels. These areknown as erectile tissue. During sexualexcitement, when
blood flows through theblood vessels, theyswell and exert pressureinside thepenis, in
effect it is erected upward in appearance, length and stiffness.This is called erection.
The penis can become erected very early in male’s life. However, ejaculation cannot
take placeuntil puberty,when sperm production begins.

Functions of Penis

The penis begins to grow in size only after it receives the male hormones from the
testicles when theboy is 11 or12, and attains adult size when he is about 20.The penis
is an organ which serves two purposes.One of its functions is to pass urine.The other
function is related to reproduction. This male sex organ is specially designedby nature,
when firm and erect,to fitinto thevaginaofthe femaleas thechannelforpassing semen
from theman’s reproductiveorgan into the woman’s reproductive organ duringsexual
intercourse.

Foreskin

The penis has no bone.As you haveread earlier, it ends in anut-shaped enlargement
called glands,which is soft. In uncircumcised men, the foreskin covers theglans. The
glans is highly sensitive. It is equivalent to the clitoris in awoman, as a sourceof sexual
pleasure. The foreskin, also known as the prepuce, is a retraceable tube of skin that
covers and protects the glans of the penis. It is connected to the rim of the glans on its
undersurface by a thin bridge of tissue called the frenulum,and this, if it is short, can
tear and bleed duringintercourse. Around the crown of the glands, in certain men,
many smallwhitespots can be seen.These are frequently found and arequite normal.

Theglans, the frenulum,and thecrown arethe mostsensitive parts of thepenis because
they consist ofagreatnumber ofnerves. Duringerection, this skin usually stretches out
leavingtheglansuncovered,otherwise,if itis too tight on the top (a condition known as
phimosis), it prevents the freemovements of the penis during sexual intercourse and
does notallow aproper cleaningof theglans. Itmay also be possible that in some new
born babies the foreskin is stuck to the glans. In infancy, it may bedifficult to pull it
back. In such cases, it is always advisable for the parents to consult a doctor when
takingachildfor immunization.

Circumcision

Thesurgicalremovalof the foreskin knownas circumcision leaves theglans permanently
exposed. In some societies, cultures and religions, it is custom to have all boys
circumcised. You might be aware, for instance that among the Jews and Muslims,
circumcision ofboys hasa religioussignificance. Thismakes urinatingeasier. In the light
of information availableregarding HIV/AIDS, it is often advised to circumciseboys as
oneofthe ways of preventingthe spread of HIV.This isbecause duringintercourse, the
foreskin can hold back female secretions. If there are breaks or sores,on thepenis or
glans, the HIV (orany other infection) can enter thebody of the man, if his partner is
HIV positive (or infected).

Cleanliness

It is healthyfor malesto wash their genitalorgans daily.Uncircumcised men should pull
back the foreskin and wash the organs, in particular the inner parts. If the glans and
innerpartof the foreskin arenotwashed often,a thickand yellowish substance collects
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underneath (calledthesmegma)and maycause irritationand burningsensation.Regular
cleaning willprevent organs from itching, irritation and developing sores.

Size of Penis

No otherorgan in the entirebody varies so greatly in size from individualto individual.
Thesizeof thepenis has caused manya boymuch misgiving.Aboy ought to know that
the size of the penis has nothing to do with the degree of‘manliness’ in him. This is a
highly fallaciousnotion thathas leadto thedevelopment of inferiority complexin many
uninformedandmisinformed adolescents.They feelthattheyprobably areless competent
and potent to besexually competent than othergrown up men.Anormal sized penis is
usually three or four inches long. It enlarges to about six inches in length when erect,
and about oneto threecentimeters in diameter. Perfectly normaland adequate penises
can be considerably smaller in size. However, in someexceptional cases,penises larger
than 13inches havebeen reported.The sizeand shapeof thepenis has very little to do
with the competenceof theman in giving orreceivingsexualsatisfaction. It is alsoa fact
that smaller penises tend to getproportionately larger than penises that are larger in size
to start with.

1.6 WET DREAMS

During adolescence, the malestarts gettinga newexperience, called ‘night emissions’.
Night emissions are aperiodicdischargeofsemen(stored upsperm andfluid) generally
occurring during sleep. Now and then, while he is asleep, the semen comes out
spontaneously from an adolescent’s penis. This phenomenon may occur from one or
two to several times a month.The releaseof semen is often accompanied, in sleep, by
a dream which is erotic in nature. Hence, this phenomenon is also referred to as ‘wet
dreams’.Often adolescents may be dismayed that they havesuch dreams.They may
be out ofkeeping with their accepted standards. It is not wise to take the imagery of
dreams at its facevalue. Thedream merely symbolizes theexpression of the periodic
physicaland psychologicaltension.Theemissions shouldbe considereda consequence
of the abundant daily presence of semen in the genitals,as acompensation in case of
prolonged abstinence from sexualactivity.

All ofus should remember that these night emissions or ‘wet dreams’ are natures’
normal safety valve for accumulated semen. This phase is a natural part of boy’s
development. Heshould be informed in advance about this fact and assured that there
is no reason to be alarmed about when it does happen. It is just the sign that he is
growing up in ahealthy and normalmanner. He can also beadvised to channelize his
energies into vigorous work and play, and various hobbies and interest.

Check Your Progress III

Note: Use the space provided for your answers.

1) Whatare the functions of the penis?

......................................................................................................................

......................................................................................................................

......................................................................................................................

......................................................................................................................

......................................................................................................................
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2) What are wet dreams?

......................................................................................................................

......................................................................................................................

......................................................................................................................

......................................................................................................................

......................................................................................................................

......................................................................................................................

1.7 LET US SUM UP

In this unit you learnt about the male reproductive system. You came to know the
various physiologicalchanges that take place in a boy during puberty. You also read
about the structure and functions of the various organs involved in the process of
reproduction.

You learnt about the scrotum which is a sac-like structure containing the
testes. Also we discussed the testes, the male sex glands in the scrotum which
produce the male hormone, ‘testosterone’, and also the sperm cells. Then we went
on to discuss the sperm cell, which is shaped like a seed and has a long tail. You
have also been informed about the cycle of the sperm right from its production to
ejaculation.

You were acquainted with the internal structure of the penis, soft,cylindrical, organs
and thefunctions thatit performs.

Also, in this unit, you were made aware of certain phenomena like vasectomy,
circumcision, and wet dreams, which are an important aspect of the male
reproductive system.

1.8 SUGGESTED READINGS

Delarge. B and M. Wallace (1975), Boys Growing Up, Geoffry Chapman.

Dobson. J. (1978), Preparing for Adolescence, Better Yourself Books, Mumbai.

Grugni, M.D. (1988), Sex Education, BetterYourself Books,Mumbai.

Hurlock, E.B. (1944), Developmental Psychology: A Life Span Approach,
Tata McGrawHillPublishingCompany Limited,New Delhi.

Thomas, G. (1995), AIDS and Family Education, Rawat Publications, New Delhi.



17

UNIT 2 FEMALE REPRODUCTIVE SYSTEM
AND FUNCTIONING
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2.0 OBJECTIVES

This unit aims to provideyou withan understandingof thechanges that a femalehas to
undergo duringadolescence. It willalso familiarizeyou withthe reproductivesystem of
thehuman female,discussing its structure as well as its functioning .

After readingthis unityou should be able to :

 enumerate thevarious physicalchanges that take place in a female adolescent;

 identify the various organs of the female reproductivesystem;

 discuss thefunctioning of the female reproductive organs;

 compare and contrast the structure and functions of the male and female
reproductivesystem; and

 understand the process of menstruation, pregnancy and child birth, which are
essential aspects of womanhood.

2.1 INTRODUCTION

As you have already read in the earlierunit, adolescence is aperiod of transition from
childhoodto adulthood.Theseareformativeyearswhenthemaximumamountofphysical,
psychological and behavioural changes take place. These years are also a time of
preparation forundertakinggreater responsibilities,a timeof exploration and widening
horizons,and a timeto ensurehealthy allround development.

In the earlier unit, we discussed the formativeyears of the human male and later, also
theanatomy and functioningofthe malereproductivesystem.In thisunit, wewilldiscuss
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the female adolescent, thephysiological changes, accompanied by the psychological
and behavioural changes that takeplace in her. Later in theunit, wewill also discuss the
various aspects of the female reproductivesystem andits functioning.

2.2 CHANGESAT THE ONSET OFADOLESCENCE

Adolescence is often described as a phase of life that begins in biology and ends
in society. The change is evident in the physical as well as psychological and
social development. You have already read in the earlier unit that a sure sign of
reaching adolescence is the onset of rapid physical changes in the body. These
changes are experienced not simply as increase in size, but also as addition of
physical characteristics and sensations. We have already said that when rapid
changes in body sizeandproportions takeplace, physicalchanges inthe reproductive
system also occur leading to sexualmaturity.By now you know that the internal and
externalbody parts that are necessary forreproduction arecollectively referred to as
the ReproductiveSystem.Although many of the reproductive organs arepresent in
children from the very beginning, theseare very smallin size and inactiveuntilthe time
of puberty.

As we have already discussed in the earlier unit, sexualmaturation consists of two
types ofchanges in the reproductivesystem, theprimary and the secondary.Those that
relate to the primary sex organs such as the penis and testes in males, and the vagina
and the ovaries in females are called primary sex characteristics;whereas associated
changes visible on the body are referred to as secondary sex characteristics. These
include breast development in females, facialhair orbeard in males, and growth of
under-arm and pubichair in both sexes.

Among girls, the first sign ofpuberty is usually theappearance ofa smallrise around
the nipple called the breast bud. Breast development begins before adolescence,
sometimes between nine and eleven years. Prior to the bud-stage during pre
adolescence, the papillae (or nipples) have already become elevated. In the bud
stage, the dark area around the nipple, called the areola, enlarges and the papillae
becomeraised. Theremaining stages in breastdevelopment thatoccurup to theend of
adolescenceare:theenlargementcontinuesand thepapillaeandareola forma secondary
mound; the areola recedes and there is shaping of the breast; and finally the papillae
project out.

The appearanceof pubichair takes place soon after thebreast bud stage in most girls,
although in some girls it may appear first.Growth of the uterus and the vagina occurs
along with breast development.Growth in the otherparts of the femalegenitalorgans,
i.e. labiaand theclitoris also take place.The ovaries become enlarged and thecells that
eventually mature into ova(egg) begin to ripen.

Themost dramatic and perhaps the most important to the girl is the event of the first
menstrual period. The firstmenstruation is called menarche. It consists of a flow of
sticky blood in smallamounts from the vagina. Menarche is one of the later signs of
puberty in girls and occurs about 18 months after the growth spurt reaches its peak.
Among Indian girls menarche is reached sometimes between 11 and 15 years, the
average being13 years.The early menstrualperiods might beslightly irregular i.e they
may not occur at the same time interval every month. It is normal to have early or
delayed menstrual period for about two years.While menarche does signify that the
female reproduction system, includingthe ovaries, the uterus and thefallopian tubes
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havereached maturity, these arenot yet ready for the fullreproductive function, i.e. to
bear a child.

Theremainingsecondary sex characteristics in girls appearafter themenarche. Growth
ofpubic hairand breastdevelopment arecompleted whileaxillary hairappears. These
changes may takea fairamount of time. Somemay complete the process in one-and-
ahalf totwo years while others may takeup to five years.However, anyduration within
this rangeis normal.

As you areperhapsfamiliar,every child isborn withthegenesreceived fromtheparents
that are responsible forher orhis resemblance to them and their ancestors. Following
thesame rule, the girl’s age ofmenarche islikely tobe similarto themother’s menarcheal
age,provided therehave notbeen any major changes in thegirl’s health status.Further,
it has been found that in different parts of theworld, girls attain menarcheat different
ages,especially when they belongto different racialgroups. Indian girls from different
backgrounds are found to haveaslightly lowerage atmenarche (12.5years), compared
to those ofEuropean and American origin (12.8 years).

Nutrition is an important factor in health. If the nutrients required by the body at a
particular stagearenotpresent in the diet, it canaffect many aspects ofhealth, including
advancing theage ofmenarche in girls. Theenergy requirements of agirl approaching
womanhood are much greater than those duringchildhood.You should knowthat the
average Indian middle-class girl has been found to consume inadequate amount of
nutrients. For this reason,the ageofmenarcheamong ruraland urban poor girls,is later
than that ofurban affluentgirls,presumably with betternutritional status.

Wewill now study in detail the female reproductivesystem. We will also learn about
menstruation, pregnancy and other significant aspects related to them. The female
reproductivesystem consists of theexternalgenital (vulva) and an internalgroup of
organs.

2.3 THE EXTERNAL ORGANS

Theexternalgenitaliaof the female areknown as vulva, which means “covering’ or the
pudendum,meaning“a thing ofshame”. Thevulva isthe areabetween the thighs behind
a hairy part which is in front (mons pubis). The mons pubis (also called Mount of
Venus, theGreek Goddess of love)consists ofa pad of fatty tissue coveringthe pubic
bone. Themons pubis is covered with pubichair which appears at the timeof puberty.
The pubichair is stiff, coarseand curly.The thickness and curliness of thehair depends
notonly onthe hormones but alsoon racialand genetic factors.Thearea covered with
pubic hair in a female looks like a inverted triangle, the upper line being straight. In
some girls the hair might extend upto the naveland creep around and insideof the
thighs. In some, thepubic hair may be very thin and sparse.Both types are perfectly
normal.The vulva include theclitoris, labiamajora, labiaminora and the urethra.

The Clitoris

The clitoris is smallcylindricalorgan resembling thepenis butwith ahook shape. It is
about the size ofa pea that is located in the soft folds of the labia that meet just above
the openingof theurethra. Theclitoris contains many nerveendings and is therefore,
highly sensitive. Theclitoris swells during sexualexcitement and becomes source of
sexualpleasurewhen stimulated.The woman’s clitoris and the glans of a man’s penis
areequivalent externalsex organs.The clitoris has hardly any reproductive function. Its
main purpose is attainment ofsexualpleasure.However, clitoris is usually stimulated

Female Reproductive
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by midwives duringchildbirth in order to enable theexpansion of the vaginafor the
smooth passageof the baby. Thus it has great importancefor most of thewomen in
Indiawho areassisted by midwives forchildbirth in their homes.Like penis it consists
ofspongy, erectile tissue. Even though theclitoris swells during sexualexcitement, it
does not becomeerect, because its overhanging prepuce, the upper layer of the labia
minora, holds it down. The clitoris is an area moresensitive than any other partof the
body, even more than the vagina itself.

In some societies, the practiceof femalecircumcision orwhat is called ‘clitoridectomy’
is still prevalent.You should know that it is a mutilatingprocedure whereby the clitoris
is amputated. We cannot provide any justification forsuch acrude practice. In other
words, in some maledominated societies women are still viewed as mere objects of
pleasure,consequently men fail to see them as equal partners in their lives.

With the removalof the clitoris,the woman loses hersexualpleasures. It is believed that
clitoridectomywillpreventwomen frombecoming promiscuousand wouldremain loyal
to their husbands. Weneed to educate people against such painful and wrong ideas
which are nothingbutmisconceptions.

Female Reproductive System : External View

The Labia Majora

Themost visiblepart of the femalegenitalia is the slight protuberance known as the
mons pubis ormons veneris (Mount ofVenus), which gets covered with thepubic hair
following puberty. The major lips or labia majora that curve downward between the
thighs vary in prominence.The labia-majoraorout-lips, are two folds of skin located at
the outermoston eitherside of the vagina.They protect the clitoris,and theurethra and
vaginalopenings.

TheLabia Minoraand Urethra

Theinner edges and surroundingareas arehairless.Alongthe inneredges of the labia
majora are two-folds of tissue called the inner or minor lips or the labia minora. The
colour varies from light pinkto brownish black and the texture from fairly smooth to
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wrinkled. At the upper end, the labia minora join to form a fold of skin called the
prepuce(or foreskin) that encloses the clitoris. The labiaminora and the clitoris have a
rich blood supply, and an extensive network of sensory fibres and elastic tissue. The
structures lyingin between the labiaminora from above downwardsare: theclitoris, the
urethra and thevaginalopening.The urethra, as you might beknowing is not a part of
the female reproductivesystem. Its sole function is to pass urine from thebladder.You
have already read in theprevious unit that the urethra in male is apassage forboth urine
and semen.

TheSkene’s and Bartholin’s Gland

The Skene’s and Bartholin’s glands are located in the labiaminora. TheSkene’s glands
areone each side of the openingto theurethra. TheBartholin’s glands are on each side
of the openingto thevagina, at the lowerone third of the labia majora.The Bartholin’s
glands consist of two small round bodies, which are thecounterpart of the Cowper’s
glands in themale. Each gland opens by means of a duct at the side of the hymen. It
secretes sticky mucus duringsexual stimulation,which lubricates the entrance to the
vaginaand its surrounding parts in preparation for coitus.These glands secrete freely
only undersexualexcitement.Occasionally,oneof theseglands can fillwith mucus and
form a painless swelling known as aBartholin’s cyst.At times the gland may become
infected and form apainful abscess.

Check Your Progress I

Note: Use the space provided for your answer.

1) What areSkene’s and Bartholin’s glands?

......................................................................................................................

......................................................................................................................

......................................................................................................................

......................................................................................................................

......................................................................................................................

2.4 THE INTERNAL ORGANS

Situated deep within the femalebody are the organs for sexualdevelopment as well as
for the reproduction of life.To protect these organs against possible accidentor injury,
they are housed in astrong, basin-like bone structurecalled the pelvis. The hip bones
are theouterboundaries of thepelvis,while thebackboneat therear and strongmuscles
at front providecomplete protection.The internalorgans broadly consistof thevagina,
uterus, fallopian tubes and ovaries.

The Hymen

The outer openingof thevagina ispartially closed by a thin fold offibrous tissue called
thehymen,or,asit is often termedthe ‘maidenhead’.Thesizeand shapeof the hymen
varies. It forms a seive like cover for the vaginal opening. Normally, it is centrally
perforated, in order to allow the flow of the menstrual fluid. Some women are also
born without this membrane.Often, this membrane is known to break during the first
intercourse and this is accompanied by slight bleeding and pain. This is known as
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‘defloration’.But, it is important for you to knowthat sometimes before defloration
takes place, the hymen may get torn as a result of physical exercise or because of
frequentuse of tampons during menstruation or due to physicalinjury. Therefore, the
absenceof thehymen doesnot necessarily mean thatthe girlhas had sexualintercourse.

Imperforate Hymen

In some girls, a condition known as ‘imperforate hymen’ is detected once they
reach puberty. This means that the hymen has no opening for the menstrualfluid to
flowout.

The Female Reproductive System

Although this is a very rare phenomenon, surgicalhelp should be sought to avoid
furthercomplication. Theearly symptomsare theswelling ofvaginaand theuterus as a
result of theaccumulated menstrual fluid, which has no outlet. In a few cases, some
women mayhave athickeror tougher hymenthan theaverageornormalhymen.This is
likely to cause much discomfort and pain during the first intercourse. Such cases,
however, arevery rare and mightneed surgicalhelp. The surgical correction does not
require one to have bed-rest or medication. It is only a simple procedure lasting a
coupleofminutes.

As we said earlier, theopening in themiddle of the hymen willpermit the passageof a
sanitarytampon. In mostcases,this passagecannot accommodatean erectpenis without
tearingit.Sincesome hymenscan withstandintercourse,whileothergettorn accidentally
in nonsexualactivities like certain kinds of exercise, bicycle or horseback riding or
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while squatting on the ground, the presence or absenceof an intact hymen does not
constitute a reliable criterion ofwhetheror nota girlhas had an intercourse.Very often,
the girlis noteven aware that anythinghas occurred when herhymen breaks during a
fallor while taking part in activities like sports.

In many cultures, peoplebelieve that agirlwithouta hymen is no longera ‘virgin’---that
a boy perhaps has put hispenis in her vagina.But thatmay notalways be true. Virginity
has nothingto do with whetheror not thehymenis present.There is no way foranyone
to tellwhether the hymen was broken in intercourseor in an accident.

The Vagina

The vagina is amuscular tubeor passage way that connects the neckof theuterus and
the externalopening at the vulva. It is about four to five inches long.The innerwallof
thevaginais linedby amembrane whichhas large folds givingit awrinkled appearance.
The inner wall of the vagina is moist due to certain secretions which are acidic and
serve a protective purpose against germs causing diseases. At the time of sexual
excitement this fluid is slightly increased, servingthepurposeof lubrication, that makes
it easy for the penis to enter the vagina.

Vaginal Discharge

Thismoistureconsists mainly ofmucus from the cervix and awatery fluidwhich comes
from the vaginawalls; it is scanty and is not sufficient to markthe underclothes . When
woman experiences persistent increase in quality of vaginal secretion, we call it
leucorrhoea which can occur in anumber ofdiseases. It is often offensive in smell and
has adifferent colourfrom thenormal liquid,usually stainingtheunderclothes.At times
a foreign body may be the cause, atother times, taking contraceptivepills fora long
time,antibiotics,ora funguscalled monilliais commonlyresponsible.Thevaginaldischarge
in thesecases is thick, curdy white, causinginflammation of the vaginaand vulva.

Othercauses ofdischarge includeacommoninfection of the vaginawith agerm called
Trichomonas.This germ is transmitted between thepartners duringsexual intercourse
andit may cause itchingand swellingof thevulva, inflammation of thevagina and pain
during intercourse. This infection is easily curable and both thewoman and the man
should be treated.

Misinformation

Thefront and rear walls of thevagina arenormally in contact. This permits distension
and has theeffect ofallowing the passage to adapt to a penis of any shape and size. It
is nevertoo narrowfor intercourse.There is misinformation about the length and width
of vagina both amongmen and women. Some men observe that some vaginas ‘feel
tight’and others ‘feellax’. Similarly, some women support theobservation thatthe ‘fit’
during intercoursevaries from one person to another.

The vagina is sensitive only in its out3-4 cms. The inner walls haveonly a few nerve
endings sensitive to touch,and this makes thevagina relatively insensitive so that even
local operations can becarried on without pain.

Uses of Vagina

Thus as you may haveobserved, thevagina has essentially three uses: i) It provides a
way for the baby to leave the uterus. Hence, the vagina is also called the ‘birth canal’.
ii) It receives the man’s penis during sexual intercourse. That is how the sperm get
inside the uterus. iii) It provides a path for menstrualfluid to leave thebody. However,
you must knowthat urinedoes notpass through the vagina.

Female Reproductive
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The Uterus

The uterus, which is commonly known as the womb, is thechild-bearing organ. It is
a pear-shaped muscular organ that lies between the urinary bladder in front and
the rectumbehind. It is about8cms in length and 5cms inbreadth at the upperend and

1 inchat thelowerend.Theupperpart of the uterus is connectedto thetubes and called
thebody of the uterus.The portion of thebody above the tubalattachment is called the
fundus, while the lowerportion is known as the cervix and itprojects into thevagina.

The interior of the uterus is anarrow, triangleshaped cavity. This cavity is lined with a
specialmembranecalled theendometrium, and is surrounded by thickmuscular walls.

This narrowcavity undergoesextensive changes in pregnancyand duringthe menstrual
cycle. The endometrium thickens under the stimulus of the two sex hormones in
preparationof pregnancy. Duringpregnancy theembryo and thefoetus develop in the
uterus which sits down deep in the lower abdomen.The muscles of theuterus contract

duringlabour to deliver the foetus from the uterus.The uterusis the strongestmuscle in
the woman’s body.You should note that it is so strong, that it is able to push the baby
outat childbirth.

Insidethe muscularwalls of theuterus is avery rich lining.This lining feeds the growing
foetus duringpregnancy. However, if fertilization does not take placeby the joining of

the ovum and the sperm, that is if the woman does not become pregnant, then the
thickened lining of thewomb producedischarge ofblood. This blood and lining pass
down through thevagina to the outsideof thebody, at thevulva.This process is known
as menstruation ormonthlyperiod aboutwhich you will readin furtherdetaillater in this

unit.

TheGreek word for uterus is ‘hystera’.The surgicalremovalof the uterus is medically
termed as hysterectomy. Originally, the psychologically common word ‘hysteria’was
associated with theuterus.The wanderingof theuterus in search forachild was termed
as ‘hysteria’by theGreek physicians.

Theuterus remains very smalluntil theage ofpuberty. It is about the sizeof one’sfist. It

starts growing alongwith otherreproductive organs and reaches maturity when the girl
is about 18-20 years old. When the woman is notpregnant, as you havealready read,
the insidewalls of the uterus touch eachother. Whenshe is pregnant, theyspread apart
to make room for the foetus. The pregnant uterus can become as large as a medium-

sized watermelon.As mentioned earlier, a man’s body constantly produces sperm
while awoman’s body produces only oneovum at a time in amonth. But,when the
woman is pregnant, theovaries stop producing ova.This means that a mother-to-be
stops having periods during thenine months it takes her baby to be properly formed

within her,until it is born.

The Ovaries

The ovaries are two female sex glands, thecounterpart of the testes in themale. These

glandsare smalland almond-shapedlocated oneach sideof theuterus and are attached
by ligament.Each of them is about 3-5cms long,2-5 cms wide and one cm thick. The
ovaries are themost importantorgans of the entirefemale reproductiveapparatus, and
correspond infunction ofthemale testicles.You should knowthat ithas thedualfunction

ofproduction ofgerm cells and sex hormones. Theovaries are smaller than the testes
and remain within the abdominalcavity of the foetus.
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The ovaries produce ova which are the female reproductive cells. In the male, sperm
production starts at the age of puberty and continues till old age, where in the female,
even at birth, the ovaries contain a fixed number of eggs orova (200,000to 400,000).
As girl grows,some of these eggs die, so that the number ofeggs the ovaries contain
are about 10,000 immature ova. Each egg is enclosed in a separate sac called the
primordialfollicle.

During the fertile period of a woman (averagefrom 13-14 to 45-50 years of age) for
every ovumthatcompletelymatures, untoldnumber ofimmatureovaare lostthe attempt
and becomemere microscopicspecs ofscar tissueembedded in the substanceof the
ovary. During the fertileperiod, less than 500of these eggs ripen and are released into
the fallopian tubes.The eggis laden with nourishment to sustaina growingpre embryo
in its first few days. Theegg is the largesthuman cell.You should note thatmostly, the
cells of thehuman body measureonly 1/10of theegg which in turn has adiameterof 1/
5mm. It is about the sizeof adot ofa newsprint.The shapeof theegg is spherical, like
a ball, and insideit there is its nucleus which contains the female chromosome.The egg
is released from one ovary during ovulation beginning at puberty. The ovaries also
produce femalesex hormones---estrogenand progesteroneas wellas smallamounts of
testosterone.

Female Reproductive
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Thedevelopment of the primordialfollicle (thesac whichencloses an egg) into a mature
follicle(also called the Graafianfollicle) is under thecontrolofthepituitary gland located
at thebase of the brain,which secretes the follicle stimulating hormone.

Theripeningfolliclesecretesestrogen, inincreasingamounts,which reachesits maximum
just beforeovulation.At this moment, the chosen mature folliclebulges on the surface
of the ovary like asmall blister.When pituitary releases asecond hormone,called the
LuteinisingHormone, it causes the follicle to break and release theovum. Theevent is
called ovulation. Thereleased ovum is drawn into the fallopian tubeby the finger like
ends of the tube itself.This released ovum has a lifespan of12-24 hours,and this is the
most fertileperiod ofwoman’s cycle.The matureoffollicle,after the release of the egg,
becomes asmallyellow body (called thecorpus luteum),which secretestwo hormones:
estrogen and progesterone.The presence of these two hormones in theblood signals
the pituitary to stop its activity.At theend ofthe cycle,as corpus luteum fades, the level
ofestrogen progesteronedrops and the pituitary again begins to stimulate the ovaries
and thewhole process is repeated in anew cycle.

Between45 and 50 yearsof age,theovariesgradually stop responding tothestimulation
of thepituitary gland,with theresult that theeggs and thehormones of theovaryarenot
produced.Ovulation occurs with decreasing frequency, thecycles become more and
moreirregularandaftersometime menstruations stop completely.The period when the
reproductive processesarecomingto ahalt is called premenopause.Once menstruation
has completely stopped for a fullyear, the woman is said to havereached menopause.

TheFallopian Tubes

Gabriello Fallopio was ananatomist of the sixteenth century who thought thatthe two
tubes found on each sideof the uterus are ‘ventilators’ of the uterus. The Fallopian
tubes arenamed afterhim. Thefallopian tubes are apair ofmuscular hollow channels,
about 8-10 cms long, which extend from the top of each side of the uterus to the
ovaries. The ovarian ends of these tubes are entirely free as they do not touch the
ovaries. The outer edgeof each of the tubes, as discussed earlier,cap the ovaries with
finger likeends orfringes.Theseareknown as the fimbriae. Thefunction ofthe fimbriae
isto sweepa matureeggfrom theovaryinto thetube.Eachtube islined withamembrane
which possesses tiny hair like structures called cilia.These ciliamove in such away so
as to push the egg towards the uterus,when contractions take place in the tubes. The
eggcan live in the fallopian tubefor about24 hours.However, the life ofa sperm in the
woman’s body is about fourdays.After that thesperm dies.

Whenever fertilization of the egg takes place itoccurs at the junction of the middle of
one third of the tube. Once the eggand sperm unite in the process of fertilization, it is
known as zygote.Sometimes, thezygote getsimplanted inthewallof thefallopian tube.
That means the fertilized zygote could not reach theuterus; this is called an ‘ectopic
pregnancy’, orout ofplace pregnancy. It is very dangerous for thepregnant woman.
Such pregnancies cannot come to full term of ninemonths and break the tube. This
causes the death of the foetus. Therefore, it is advisable for every pregnantwoman to
seekthe help of a qualified physician and regularly go for check up.An ultra-sound
examination can satisfactorily tell us all about the position and growth of the foetus in
thewomb.Therefore, if it is detected that awomanis havinga tubalpregnancy,prompt
medicalintervention cansave thewoman from further complications.

It is important for you to note that tubectomy or thesterilization ofwoman is done by
cuttingthe fallopian tubes.This is much morecomplicated procedure than vasectomy,
in which surgery is doneon the vas deferens of themale to sterilize him.
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The Breasts

The breasts are anotherpair of reproductive organ in the female. The breasts contain
milk glandsthat producemilk andthe milkducts thatcarry themilk to thenippleso that
the infant is able to have its feed. Thesemilk glands and milkducts aresurrounded and
protected byfatty tissue.Thefact that a femalehasbreasts does not meanthey produce
milk.The production of milkstarts onlyafter childbirth.When awoman is pregnant,her
body begins to produce the pregnancy hormones. These hormones help thebreast to
grow and get ready to make milk. It also helps every part of the woman’s body to
adapt to being pregnant.

There is no specific sizeand shapefor breasts.Some women have large breasts while
others havesmallone. In certain cases, somewomen may have one larger breast and a
smallerbreast. Thesize and shape of the breasts have no effect on the ability to feed a
baby.On theoutside of the breast is nipple, through which the baby can suckthe milk.
It is surrounded by a circle of dark coloured skin. It is called the areola. Normally,
pregnant women experience milkdiscomfort orpain when pressed upon around their
breasts. This is only apositive sign of pregnancy.

Nevertheless, one common disease prevalent among women is breast cancer. It is
most common inwomen about thirty-fiveyearsof age,though, itcan alsoaffectyounger
women. Sinceone in ten women are reported to be suffering from breast cancer, it is
suggested thatwomen should regularly checktheir breasts for lumps.Agyneacologist
can give you information abouthow to check thebreasts. This, though, is not required
before thegirl has had herfirst period.

Check Your Progress II

Note: Use the space provided for your answer.

1) Enumerate theusefulness of the vagina.

......................................................................................................................

......................................................................................................................

......................................................................................................................

......................................................................................................................

......................................................................................................................

2.5 MENSTRUAL CYCLEAND THE ONSET OF
PUBERTY

During puberty,under the influence ofestrogen, thepre-pubescent girlgradually turns
into a woman, the contours of her body change, her breasts enlarge, and her genital
organs develop more fully.Gradually, aftersomeerratic starts and stops, shealso starts
to menstruate, and there appears amonthly ‘bleeding’ from the vagina.This usually
starts at the age of 12-13 years. However, she becomes fully fertile and sexually a
mature woman severalyears after theonset of these changes.

Menstruation is the flowof blood, fluid andtissueoutof theuterus through thevagina.
It may last between three to seven days. The menstrual cycle is the time from the
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beginningofoneperiod to the beginningof thenext one.Usually, menstrualcycles last
about 28 days. However, some may last for about 20 days or so, whereas, in some
cases they may extend to 35 or40 days. In exceptionalcases, they may stilllast longer
even for acouple of months. These variations may be caused by sickness, nervous
tension, emotionalupset, physicalinjury, travelingfatigue, change in climateor other
circumstances.

When pregnancybegins,menstrualcycles and ovulation stop. Progesteroneand estrogen
continue to be produced by theuterine liningwhile theembryo grows into a foetus.The
presence of progesterone also stops the ovulation process for the duration of the
pregnancy. Once the woman is no longer pregnantor fullynursing, thenormalpattern
of themenstrual cycle is resumed.Afterchildbirth,usually the menstrualcycle resumes
only after about 100 days. However, in some women, it may resume only after six
months. Thereis misconception that asubsequent pregnancymay notoccur as long as
awoman continues to breast-feed her child.This is not true.Pregnancy can occur even
whileone is breast-feeding child.

It is important foryou to understand that menstruation is a normalpart of a female’s
life. Therefore, it should not beregarded as a sickness. In fact, if menstruation does not
takeplace within the teenageperiod ofa girls’ life, sheshould consult the family doctor
for necessary guidance and advice.Many superstitions and fearwere associated to it
before medicalscience brought to us the knowledge about this phenomenon and its
association with the female reproductivesystem.

Somegirls andwomen may have cramps on thefirst day or two of theirperiods. Some
may have mood swings ordepression. They may becomeuncomfortable before each
of theirperiod begin.They may have physicalor emotionaldiscomfortuptotwo weeks
before menstruating.This is called premenstrualsyndrome (PMS). It happens in fewer
than halfof allwomen between the ages of 14 and 50.

It is important for mother to take special care to instruct their daughters about this
important phenomenon in the reproductive system of the female. Their failure often
causes the girls to develop an attitude of shame and secrecy. Somemothers hesitate
talkingabout thesematters to theirdaughters.As aresult, thechildren also feelpuzzled
and frightened by theirexperience at the firstmenstruation, especially when itoccurs at
a time when they arenot prepared for it. However, in some societies parents eagerly
await the first menstruation of theirdaughter in order to celebrate it.

During the period of menstruation, there is no need fora women to restrain from her
normalactivities. On the whole,however, it is advisable to avoid strenuous activities.
There arealso certainmyths surroundingmenstruation, that it is a ‘curse’ and therefore,
several restrictionsare imposed upon women duringthis period(which arebeing strictly
observed in manyIndian families).With thebreakup of thejoint family system though,
there arechanges takingplace in this area.

The first time menstruation happens, it is called ‘menarche’. Many families celebrate
‘menarche’as the time when a girlbecomes a woman.You may call them ‘puberty
rites’.Some familiesaremoreprivate aboutmenarche.But,regardless ofthe celebration,
it is an excitingand important moment in a girl’s life.

In manycases,menstruation is accompaniedby feelingsof fatigue,weakness, headache,
changing moods, irritable temper, and cramps in the lowerabdomen. Ifa girl/women
suffersfrom seriouscramps orany othercyclicdisturbance,agirl/womenshould consult
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her doctor.Excessive menstrualbleeding is always aserious matter, requiring medical
care, and may bedangerous because of the repeated loss of blood. In some young
girls,duringtheinitialyearsofmenstruation,severalmonthsmay elapsebetween periods.
This is not a cause of worry.Gradually, thenormalcycle is resumed.

The Females Sex Hormones

Hormonesare chemicals in one’s body which are secreted into theblood stream by the
endocrineglands. The term ‘hormone’has its origin in the early years of this century.
Etymologically, hormone got its name from the Greekwork for‘excite’. So far, over
twenty hormones have been discovered, and many of these havesome bearingon the
sexualdevelopmentand function. Hormones thatplay acentral role in this regard are
known as thesex hormones.Those thatoccur in higher concentration in the male are
known as the male sex hormones (androgens), and those that are more abundantly
produced in the female are the female sex hormones (estrogens and progesterone).
The female sex hormones are produced in the ovaries. The ovaries start producing
thesefemale sexhormones duringpuberty.Theyplay avery important role inthe female
reproductive life and have far reaching effects in thebody of the woman.

2.6 PREGNANCYAND HEALTH CARE

Now that you are familiar with the maleand female reproductive apparatus, you will
beable to appreciate thewonderfully ingenious way naturehas adapted both systems
forthe onepurpose theywere originallyintended to bring togetherthe maleand female
cells. Ifsexual intercourse takes place in theperiod ofovulation, theconsequence may
be the fertilization of theegg and hence, pregnancy.

Fertilization

Duringintercourse, about200-300 millions of sperms areejaculated in thevagina. The
sperms moveat aspeed of10-12 cms per hour, propelled by the movement, of their
tails.The survivaland transportof spermsare greatly helped by thealkalineand watery
mucus secreted by the cervix, presentbefore and during ovulation.

When one sperm touches the egg, the formersecretes asubstance that facilitates the
penetration of the head of thesperm through a hole formed in the wallof theovum.At
this time, the tail of the sperm drops off.

At thesame pointof time, the outermembraneofthe egghardens, preventingtheother
sperms from entering.The nucleus of thesperm unites with thatof theovum to form a
single nucleus. This entire process is called fertilization, and the ovum is nowcalled a
zygote (yoked together).

Growth of the Child During Pregnancy

As the zygote is pushed slowly towards the uterus, rapid changes take place. It first
divides into two cells,which remain attached to each other; then into four cells and so
on.After five days, it reaches the uterus and resembles a fruit with many seeds. It is
called the ‘morula’.By the tenth day after fertilization, the zygotemeasures about2 mm
in diameter.

Forpregnancy to continue,acontinued production ofnutritivesubstances in the mother
is achieved through ahormonewhich is secretedby thechorionic villiafter implantation.
This hormoneis calledthe Human Chorionic Gonadotrophin (HCG),and it stimulates
thecorpus luteum in theovary toincrease itssize andproduceprogesteroneand estrogen.
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Thehormones produced by the corpus luteum are important to the continuation of
pregnancy only during the first twelveweeks.Afterthat, theproduction ofhormones is
increasingly taken over by the placenta, which produces HCG, estrogen and
progesterone.

The HCG is found in the urineof woman in significantquantity 14 days after the first
missed period and reaches a peak between the 70th and 100th day after ovulation.
Therefore, one’s pregnancy test can beconfirmed by testing theurine at the end of the
second week after first day of themissed menstruation.

From themoment offertilization tillthe second week thegrowing cellmass is called a
zygote. From the second to theeighth weekit is referred to as an embryo, and from the
eighth weektillbirth it is calledfoetus.Thefirst twelveweeks ofpregnancy arethe most
important and vulnerable, because all the vitalorgans, the heart and brain are being
formed. Due precautions should be taken duringthis period to avoid X-rays, certain
drugs and exposure to viruses.

Every living organism requires nourishment for its growth and needs to get rid of its
waste products. For the foetus, the placenta serves these needs. The placenta is an
ovalorgan abouteight inches in diameterwhen fully developed, and is attached to the
endometrium. Itprevents theblood of the motherfrom enteringinto thecirculation of
the foetus, while allowing the passage of oxygen and nourishing elements, and
simultaneously helping to excrete the waste products of the foetus. The foetus is
connected to the placentaby the umbilical cord which contains blood attached to the
navelof thebaby.The placenta,in turn,is attached to the inner-liningofthe cavityof the
uterus, and is, therefore, in direct contact with the blood of the mother, which is the
source ofnutrition tothe foetus.

It is advisable for the woman that for all the time during her pregnancy she should
undergo regularcheckups in order tomakesurethat thenew lifewithin her is developing
in a healthy manner.Also,between 16to 36 weeks ofpregnancy, the vaccine, tetanus
toxoid should be administered to her. Therefore, it is advisable to consult a qualified
physician while one is pregnant.

Check Your Progress III

Note: Use the space provided for your answer.

1) Howearly can a woman find outwhether she is pregnant?

......................................................................................................................

......................................................................................................................

......................................................................................................................

......................................................................................................................

......................................................................................................................

......................................................................................................................

Delivery

Two hundred and sixty six days after fertilization the foetus is completely developed.
The word ‘delivery’refers to thebirth of the baby.However, thewhole process can be
described in three stages. The first stage is the uterine contractions (or labour pain,
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as you can call it), which are rhythmic contractions of the uterus.They arepainful to
the mother and occur at intervals of 10-15 minutes, each wave of pain lasting for
about 30 seconds. With these contractions, the foetus is forced downwards. The
stage usually lasts about12-18 hoursfor thefirst child and about8 hoursfor subsequent
babies.

Thesecond stage begins when thecervix is fully dilated and ends with thedelivery of
the baby.With each uterine contraction, the head of the child is pushed downwards.
Then, one shoulder appears followed by the other, and soon the rest of the body is
delivered.With thechange in temperature, thechild isstimulated to cry.Afewseconds
after theumbilical cord has been cut, air flows into the child’s lungs for the first time in
order to oxygenate the blood.This stage lasts forabout an hour in the firstdelivery and
10 to 30 minutes in thesubsequent deliveries.

In the third stage, following the birth of the child, the placenta is expelled.This stage
maylast from 10 to 30 minutes.After thebirth ofthe child, theuterus shrinks in sizeand
so does the area where theplacenta is detached from the uterinewall. With this stage,
thewhole process of delivery is completed.

Physical andEmotional Care of the Child in the Womb

At no other timeduring the life span are theremore serious hazards to development or
ofa moreserious nature than duringthe relatively short period before birth.These may
be physicalor psychological.Therefore,you should note that appropriatephysical and
emotional careof thechild in the womb is ofutmost importance.

Care Regarding Physical Factors

Certain conditions have been found to influence thefoetus physically in moreways than
one.

Maternalnutrition playsavitalrole inthenormaldevelopment,especiallythedevelopment
of the foetal brain. Excessive smoking and drinking are detrimental to normal
development, specially duringthe periodsof theembryo and foetus.Also,maternalage
has often been reported as a condition that may lead to the possibility of physical
hazard duringprenatalperiod.

Certain kinds ofwork aremore likely to disturb theprenataldevelopment than others.
Chemicals and otherhazards faced by women working in places likehospitals, beauty
parlours and factories may beresponsible for the increasing number ofbirth defects
andmiscarriages.As Burnham (1976)pointed out,“The potentialdamage to the foetus
and thepossible geneticdamage which may occur when pregnantwomen go to work
appears to bean importantmedicalproblem”.

Care Regarding Psychological Factors

Like thephysical factors associated with the prenatalperiod, thepsychological factors
can havepersistent effects on theindividual’s development.During theearly formative
years, there are three importantpsychologicalhazards to theunborn child’s wellbeing.
Theseare traditionalbeliefs aboutprenataldevelopment,maternalstressduringprenatal
period, and unfavourable attitudestowards theunborn childon thepart ofpeople who
willplay significant roles in thechild’s life.

Thereare also traditionalbeliefs about thecauses ofdevelopmental irregularities which
often hold themother responsible.Acceptance of these lead to feelings of guilt on the
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part of themother, resentments towards her on the partof the father (husband), and
tendency for the mother to overprotect the child as a form of compensation for the
harm shebelieves shehas caused.

Another importantpsychologicalfactor,maternalstress,can be theresult of fear, anger,
grief,jealousy orenvy. Causesofmaternalstress duringpregnancy includenot wanting
achild becauseof maritalor economicdifficulties orbecause havinga child will interfere
with educationalorvocationalplans; feelings of inadequacy for the parentalrole; and
fears that thechild willbe physically deformed or mentally deficient.Maternal stress
affects thedevelopingchildboth beforeand afterbirth.Beforebirth, severeand persistent
glandular imbalancedue to stress may result inirregularities in the developingchild and
complications of delivery or even prematurity. Maternal anxiety affects uterine
contractions,with the result that the labour lasts longer than normaland thechances of
complications aregreater because the infantmustbedelivered byinstruments.Prolonged
and extreme maternal stress duringthe period of the foetus frequently causes more
illness duringthe firstthree yearsof thechild’s life than is experienced bychildren who
had amore favourable foetal environment.

There is evidence that many unfavourable attitudes towards children, begin to
develop when their potentialarrivalbecomes known to parents, siblings, relatives and
neighbours. If the child is not wanted, or at least, not wanted at this time, attitudes
unfavourablefrom then start.Afather to-be-may blamehis wife for beingcareless and
makeher feelguilty aboutnot preventingthepregnancy.This willlead tomarital friction
and resentment toward thechild when it is born. Therefore, a coupleshould always
seekappropriate counselling, both when the foetus is developingand when child is
born.

2.7 LET US SUM UP

In thisunit, you were familiarized with the female reproductivesystem. Wediscuss the
changes that take place in the female on the onset of adolescence, and how these
changes triggeroff thefunctioning of the female reproductive system.

The reproductive system of a female can be classified into the externalorgans and
internalorgans. Theexternalgenitaliaor the ‘vulva’ include the clitoris, labia majora,
labia minora and the urethra.The clitoris is an organ forattainment ofsexualpleasure.
The labia majora protect the clitoris, the urethraand thevaginalopenings.TheSkene’s
and Bartholin’s glands are located in the labia minora; their secretion during sexual
excitement lubricates theentrance to the vagina in preparation for coitus.

You also learnt thatthe internalorgans ofthe femalereproductivesystemincludes hymen,
thevagina, thecervix, theuterus, theovaries and the fallopian tubes.Apart from these,
thebreasts also have vitalfunctions.Thebreasts contain milk glands thatproduce milk
and milk ducts that carry the milk to thenipple so that the infant have its feed.

The menstrual cycle is a significant aspect of the reproductive system. We learn
that the menstrual cycle is a pattern of fertility and infertility that usually repeats
itself each month. You were also acquainted with the female sex hormones
estrogens and progesterone.Apart from this knowledge, we wenton to discuss the
processes and facts associated to pregnancy, fertilization of the ovum by the sperm,
determination of the sex of the baby, growth of the child duringpregnancy (which
include the three important stages of zygote, embryo,and foetus),and delivery of the
child. Finally, it is also very important to note that the child needs properphysical and
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psychologicalcare, even when in the mother’s womb. Therefore,we rounded up this
unit by discussing physical and psychological factors that affect the foetus in the
prenatal period.
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UNIT 3 EARLY STAGES OF HUMAN
GROWTH: BIOLOGICAL, SOCIAL,
PSYCHOLOGICAL AND
DEVELOPMENTAL ASPECTS
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3.0 OBJECTIVES

Thisunit aims at familiarizingyou withthedifferentbiological, social,psychologicaland
developmental changes that take place in a human being during the early stages of
human growth. In this unit, we will discuss three stages of life, namely conception,
infancy and babyhood.After reading this unit you should beable to:

 describe the ways in which life begins with emphasis on the preliminary stage of
prenataldevelopment;

 pointoutwhy and howcertain factors (at the time ofconception) havelong lasting
effects on later development;

 describethemajoradjustments allinfantsmust make topostnatallife,theconditions
influencingthese adjustments,and thecriteria used to assess their successes;

 recognize thecharacteristics ofan infant, especially physicalfeatures, activities,
vocalization and sensitivities.

 list thevarious developmentaltasks of babyhoodand describethephysical, motor,
speech, emotional, social and play developments in babyhood; and

 explain theimportanceofunderstandingand family relationshipsto development
of babies’morality, sex role typingand self-concepts.

3.1 INTRODUCTION

Having learned about thephysiologicalcomponents ofhuman beings, it is appropriate
that you also learn about the biological, social, psychological and developmental
changes that takeplace at all thestages in the lifecycle, right from conception to death.
Since this is going to be a vast area,we have to dealwith it in two parts. The first part
which we cover in the present unit, is intended to familiarize you with the first three
stages of human growth,namely,conception, infancyand babyhood.



35

You should note that it is very important to study the initial years of development.
During the first part of the life of most species, more developmental changes take
place than during any other period. In humans, for example,physicalgrowth is greater
in the first year than in any other single year. Similarly, changes involving social
interactions, the acquisition and use of language, memory and reasoningabilities, and
virtually all other areas of human functioningare greatestduring childhood.Also the
events and experiences of the early years have been found to strongly effect the
individual’slaterdevelopment.

3.2 CONCEPTIONAND HUMAN DEVELOPMENT

A husband and wife who love each other have a very special and intimate ways to
knowing and loving oneanother deeply.They showit, amongother things,by sharing
their bodies and joining them. This is possible because aman’s body and woman’s
body aremade in such away that they can join together.This process is called coitus of
sexualintercourse. Thereare certain specific positions that thehusband and wife take
duringthesexual intercourse.The mostcommon position that in which thewoman lies
of her back with her thighs separated, while man over her in close contact with her
body.Thehusband’s penis penetratesinto thewife’s vagina.Duringthese few moments
thehusband’s semen flows from his penis into thewife’s vagina.This very intimate act
between husband and wife helps them to love and understand each other: it is called
‘making love’. If this act happens during the fertile days of woman’s menstrual cycle,
there is avery high probability that she willconceive. i.e sperm present in thesemen of
themale willunite with the ovum of the female. This process is called fertilization.

Prenataldevelopment begins at conception,or fertilization,when thegenetic material
from amalesex cell (sperm)unites with the femalesex cell(ovum) toform asingle cell,
called a zygote . The zygote receives 23 chromosomes from the mother and 23 from
the father,and these46 chromosomes replicate overand overas thezygote reproduces
itselfthrough mitosis.

Different Stages of Development After Conception

As you have been told in the earlierunit, thereare three stages of development after
conception orduring pregnancy.Let us study each of them from thepoint ofview of
development.

1) The Period of Zygote (Conception to Second Week)

Approximately six days after fertilization, the cells of the zygote become sticky
and attach to the wall of the uterus, where implantation begins. Now the cells
begin to specialize, someforminganinner cellmass,whichwillbecometheembryo,
and someforming asurroundingcellmass, whichwillbecomesupport structures
for the embryo. Thezygote is still only about 0.01inches long.

Implantation takes about aweek. Finally,the zygote is totally buried in the uterine
wall, and the period of the zygote ends. About two weeks have passed since
fertilization,which corresponds to thefirst missedmenstrualperiod.By the time a
woman suspects she may be pregnant, the prenataldevelopment is well under
way.

It is very important to note that with fertilization a new human life begins in all
respects. Therefore,one should not be carried away by themisinformation that
the foetus is only apiece of flesh without life. Becauseof this feeling sometimes
people feelconvenient to abort thefoetus andmany atimethelive foetusis extracted
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from its mother’s womb for laboratory experiments. This is the most inhuman
harm onecan do to an unborn and defenseless child.

2) The Period of Embryo(Third toEight Weeks)

Allmajorinternal and external structureform duringthis period. In the third week,
the innercellmassdifferentiates intothreegermlayers fromwhich allbody structures
willemerge. Initially, two layers form – the endodermallayer and the ectodermal
layer. The endodermal cells will develop into internalorgans and glands. The
ectodermalcells form thebasis for parts of thebody thatmaintain contactwith the
outside world---the nervous system; thesensory parts of the eye, nose,and ear,
tooth enamel, skin, and hair.This is the third cell layer that appears between the
endodermaland extodermal layers.This is the mesodermallayer, which willgive
rise to muscle, cartilage,bone, theheart, sex organs and some glands.Aprimitive
heartbegins to form and,by theend of the third week, connects to thevessels and
begins to beat to form acardiovascular system, the firstorgan system to become
functional.

Aroundthe fourthweek, theembryo looks something likea tubeofabout0.1 inch
long.You should note thatthis period is important,because now, the environment
begins to affect the developmentof cells.By theend offourth week, the embryo
assumes acurved form,and theupper and lower limbs have justbegun to form as
tiny buds.

Theembryo’s body changes less in the fifth week,but thehead and brain develop
rapidly.The upper limbs nowform,and the lower limbs appearand looklike small
paddles. In thesixth week, thehead continues to grow rapidly,and differentiation
of the limbs occurs as elbows, fingers, and wrists becomerecognizable. It is now
possible to discern the ears and eyes. The limbs develop rapidly in the seventh
week, and stumps appear that willform fingers and toes.

By theendof theeighth week, theembryo has distincthuman features.Almosthalf
of theembryo consists of thehead. Duringmost of this week, the eyes are open,
buteyelids soon form to cover them.The eyes, ears, toes and fingers are easily
distinguishable and the tailhas disappeared.All internaland externalorgans have
formed. Thus, you can see that in eightweeks a single tiny undifferentiated cell
develops into a remarkable complex organism consisting of millions of cells
differentiated into heart, kidneys, eyes,ears, nervous system, brain, and all the
otherstructure thatmake ahuman being.By theend of the embryonicstage, the
surrounding cells develop into three majorsupport systems:the amniotic sac, the
placenta,and the umbilical cord.
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The amniotic sac is a watertightmembrane filled with fluid.As theembryo grows,
theamniotic sac comes to surround it,cushioning and supporting itwithin the
uterus and providingan environmentwith aconstant temperature.

Theplacenta, formed fromboth themother’s tissueand theembryo’s tissue is the
organ the motherand embryo use to exchange materials.Linking theembryo to
the placenta is theumbilical cord which houses the blood vessels that carry these
materials. The exchange of materials take place in the placental villi. These are
smallblood vessels immersed in themother’s blood, but separated from it by a
very thinmembrane.You should notethat blooddoes notpass betweenthemother
and the foetus.However, oxygen and nutrients do pass from themother’s blood
to the villi, and waste products of the foetus pass into themother’s blood to be
carried away and excreted.

3) The Period of the Foetus (Ninth to Thirty Eight Week)

In this period, the principaltasks for the foetus are to further develop the already
formedorgan structures and to increase insizeandweight.You willfindit surprising
that beginningits third month weighingonly 0.2ounce andmeasuring 2inches in
length, theaveragefoetus is born 266days afterconception weighingabout 7to 8
pounds and measuring about20inches in length.

External Changes

During this period, the foetus’s appearancechanges drastically. The head grows first
than theother parts of thebody, changingits ratio from 50percent of the body mass at
12weeks towards 25 percentat birth. The skin which has been transparent begins to
thicken duringthe third month. Thefoetus’s eyemove from the sides, the head to the
front. Nails appear on fingers and toes by the fourth month, and pads appearat the
ends of fingers that uniquely identify the individual for life. Head hair also begins to
grow.Abone structurebegins to support amore erectposture by six months.

Growth of Internal Organs

By three months, the brain has assumed the basic organization that marks its later
subdivision – seeing,hearing, thinking, initiating activity,breathing, and so on.The 100
billion cells of the adultbrain arealready present in thefoetus bythe fifth month.Nerve
cellgrowth and establishmentof connections,begun at19 days,continue throughout
foetal development.A major mystery facing scientists is how asingle zygotecell can
give rise to billions of fibres that properly connect eyes,ears, touch sensors, muscles,
andthe parts of thebrain. Itis clear that environmentalfactors and interactions between
nerve cells also play a role as (you would be aware that) no two brains are wired
identically noteven thoseof identicaltwins, who have exactly the samegeneticmaterial.
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Inthe thirdmonth, thekidneys beginto excreteurine intothe surroundingamniotic fluid,
which isfreshenedbythemother’sbody everythreehours. Sexualdevelopmentbecomes
apparent in males by the end of this month with the appearance of external sexual
organs. In females the oocytes form the outercovering of the ovaries. The fallopian
tubes,uterus, and vagina develop and the external labiabecome discernible.

Early Signs of Behaviour

Foetalactivity begins in the third month whenthe foetusis capableof wigglingthe toes,
and swallowing; but the motherfeels noneof this.The foetus also appears to become
sensitive to environmentalstimulation for itmoves itswhole body in responseto touch
stimulus.By thefourth monththe eyes aresensitive to light through thelids, and by the
fifth month, a loud noisemay activate the foetus. During this same month the foetus
swims effortlessly. Thefoetus is now capableof kickingand turning,and may begin to
display rhythms of sleep and activity. By the seventh month, brain connections are
sufficient for the foetus to exhibit a suckingreflex when the lips are touched.

By seven months ofage, the foetus has a slightly better chanceof survivaloutside the
mother’s body. Thebrain is sufficiently developed to provideat leastpartial regulation
of breathing, swallowing, and body temperature. However, ababy born after only
seven months ofdevelopment willneed to be provided with extraoxygen, willhave to
takefood in very smallamounts and willhave to live for severalweeks in an incubator
for temperaturecontrol. In the eighth month, fat appears under the skin,and although
the digestivesystem is still too immature to adequately extractnutrients from food, the
foetus begins to store maternalnutrients in its body. But even a baby born at eight
months is susceptible to infection. By the eighth month, the mother’s body starts
contributingdisease-fighting antibodies to the foetus that she has developed through
herown exposure to foreign bodies. This process is not completeuntil ninemonths of
foetal age and is very important,because theseantibodies help to protectbabies from
infectionuntil aroundsix months of age,when they can produce theirownin substantial
amounts.

Importance of Conception

At the timeof conception, four important conditions aredetermined that influence the
individual’slater development.The roleeach oftheseconditionsplays inthe individual’s
developmentexplains whythe timeofconceptionis probablythe mostimportantperiod
in the life span of thehuman being.
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i) Hereditary Endowment

Thefirst importanthappeningat the timeofconception is the determination of the
newly created individual’s hereditary endowment. You should note that
determination ofhereditary endowmentaffects later development in two ways.
First, hereditary places limits beyond which individuals cannotgo. Ifprenatal and
postnatal conditionsare favourable,and ifpeople arestrongly motivated, they can
develop their inherited physicaland mentaltraits to their maximum potential, but
they can go no further.Secondly, hereditary endowment is entirely amatter of
chance, there is no known way to controlthe numberof chromosomes from the
maternalorpaternal side that willbe passed on to the child.

ii) Sex

Determination of sex depends on the kind of spermatozoon that unites with the
ovum. As we have already discussed in the earlier unit, two kinds of mature
spermatozoa are produced in equal numbers. The first contains twenty-two
matched chromosomes plus oneX-chromosome, thesecond contains twenty two
matched chromosomes plus oneY-chromosome.The Xand Ychromosomes are
the sex determining chromosomes. The mature ovum always contains an X-
chromosome. If it is fertilized by a Ybearing spermatozoon, the offspringwillbe
girl. Thesex ofan individualis important to lifelongdevelopment. Studies of sex
preferences foroffspring haverevealed that the traditionalpreference fora child
of given sex havemarked influences on parentsattitudes,whichin turn affect their
behaviour toward the childand their relationships with the child.

It is important thatwe accepteach child as giftof God born in his own image and
likeness. Therefore,parents should gladly accept this God given gift, no matter
whether thechild born in amale orfemale, healthy or disabled.

It should be noted that a girl child is born only with an X-bearing spermatozoon
received from the father.Therefore women should notbeblamedfor givingbirth a
femalechild.

iii) Numberof Offspring

While most humans are singletons,multiple births also occur.Meredith (1975)
reported that 1 out of 80 births is twins, 1 outof every 9,000 is triple, and 1 out
every 570,000 is quadruplets.

You areperhaps aware that when a ripeovum is fertilized by one spermatozoon,
the result will be singleton, unless the fertilized ovum (zygote) splits into two or
more distinctparts duringthe earlystages ofcell cleavage.When this happens, the
result will be identical twins, triplets, or other multiplebirths. If two ormore ova
are released simultaneously and are fertilized by different spermatozoa, the result
willbe non-identical) (or fraternal) twins, triplets,or othermultiple births.

iv) Ordinal Position

Thefourth thingthat happensat thetimeofconception isthe establishmentof the
new child’sordinalposition among siblings.While thismay changewithin ayearor
after birth, the child’s ordinalposition remains fairlystatic from then on.

The effectofordinalposition onthe individualdepends on anumberof conditions,
the two most important ofwhich arethe sex of theindividual andhow individuals
feel about the roles they areexpected to play.Afirstborn girl, for example,who is
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expected to help with the housework and with thecare of young siblings may
resent the fact that the boys in the family have fewer domestic duties and are
granted privileges and given opportunities denied to her.Asecond or later born
boy may resentbeing ‘bossed’ by an older femalesibling orbeing treated as the
“baby ofthe family”whilehis femalesiblingsaregivenmoreprivilegesand freedom
than thathe is given. Someindividuals enjoy the role they areexpected to play as
a resultof theirordinalposition while others do not.

Check Your Progress I

Note: Use the space provided for your answer.

1) Writea shortnote on hereditary endowment.

......................................................................................................................

......................................................................................................................

......................................................................................................................

......................................................................................................................

......................................................................................................................

3.3 INFANCYAND HUMAN DEVELOPMENT

Infancy begins with birth andends when the infantis approximately two weeks old, by
far the shortestof alldevelopmentalperiods.

You should note thataccording to medical criteria, the adjustmentto lifeoutside uterine
walls is completed with the fall of the umbilical cord from the naval. According to
physiological criteria it is completed when the infanthas regained the weight lost after
birth.

Infancy is hazardous period. Physically, it is hazardous because of thedifficulties of
makingthenecessary radicaladjustments to the totally new and different environment.
The high infant mortality rate is evidence of this. Psychologically, infancy is the time
when theattitudes ofsignificantpeople toward theinfant arecrystallized,someofwhich
remain relatively unchanged orarestrengthened,depending on conditions atbirth and
on theease ordifficulty with which the infant and parents adjust.

Here it is important to mention about avital aspect, that of immunization of the new
born.Adequate care needs to be taken by parents or those responsible for taking care
of thechild tosee thatnecessary vaccination and immunizations are givento thechild as
perschedule.Thereforeparentsshould constantlytakeguidancefrom aqualified physician.

Conditions Influencing Adjustment toPostnatal Life

Many conditionsinfluence thesuccesswithwhichinfantsmake thenecessary adjustments
to postnatallife. Themost importantof these,as research to date indicates, are the kind
of prenatalenvironment, the type ofbirth and experiences associated with it, length of
the gestation period, parentalattitudes and postnatal care.

i) Prenatal Environment

Ahealthy prenatalenvironment contributes to good adjustments in postnatal life.
Inadequate prenatal care of the mother, as a result of either poverty or neglect is
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often responsible for thedevelopmentofunfavourableconditions inthe intrauterine
environmentwhich effect the developingchild and lead to complications during
child birth, both of which affect thekind ofadjustment the infant makes.

Malnutritionof themotherduringpregnancy hasbeen found to beresponsible for
premature births, still births,and infantmortality duringthe early days of life. One
of themost importantconditions thatcontribute todifficulties inpostnataladjustment
is a prenatalenvironment characterized by prolonged and intensematernalstress.

It may be notedthat insome communities amotherofan unwanted femalechild is
poorly fed and very often made to do household chores beyond her ability. This
practice is inhuman and needs to bediscouraged at all costs.

ii) Kindof Birth

The second condition that influences thekind ofadjustment thatwill be made to
postnatallife is the kind of birth the infant experiences. There were fivekinds of
birth each with its distinctive characteristics. These are Naturalor spontaneous
birth, Breech birth, Transversebirth, Instrument birth and Caesarean Section.

The infant who has been born spontaneously usually adjusts more quickly and more
successfully to thepostnatal environmentthatonewhosebirthhas beendifficult enough
to requireuse of instruments orcaesarean section.

Themoredifficult the
birth, thegreater the
chanceof damage and the
more severe the damage.
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 ParentalAttitudes

How quickly and howsuccessfully newborninfants willadjust to postnatal life is greatly
influenced by parentalattitudes. Whenparental attitudesareunfavourable,forwhatever
reasons, they are reflected in the treatmentofthe infant that mitigatesagainst successful
adjustments to postnatal life.By contrast,parent whoseattitudes are favourable treat
the infant in ways that encourage good adjustment. Arelaxed mother for example,
produces moremilk than one who is tense and nervous,and this helps the infant to
adjust to anewmethod oftaking nourishment.Fathers who are presentduringdelivery
usually havemore favourableattitude towards their children than dothose who do not
share the childbirth experience with their partners. In India the chances for the father to
be present during delivery by theside of the mother is remote.

 Physiological Functions

With the birth cry the lungs are inflated and respiration begins.The respiration rate at
first ranges from forty to forty-five breathingmovements perminute. By the end of the
first week of life, it normally drops to approximately thirty-five per minute is more
stable than it was at first.

Elimination ofwaste begins a fewhours afterbirth. Many voiding occurduring periods
of wakefulness and when the infant is quiet, usually within an hour after feeding.
Defecations likewise, occur when the infant is quiet, shortly after feeding. Neonatal
sleep is broken by short waking periods which occur every two or three hours, with
fewer and shorter wakingperiods duringthe night than duringthe day.

 Rhythms

The newborn baby engages in a cycleof active and quiet sleep that repeats each 50 to
60 minutes. This cycle is co-ordinated with a cycle ofwakefulness that occurs once
every 3to 4hours. Even before, the first feedingand with external distraction held a
minimum,newborns stilldisplay roughlythesesamesleep-wakecycles.Gradually, infants
adapt to the 24-hour light-darkcycle. Sleep periods become longerat night and wake
periods longer duringtheday,with longsleep atnight emergingaround 5to 6weeks of
age.

Organized Behaviourof Newborn

Newborns are also equipped with several specific behaviour patterns that occur in
response to specific stimuli such as the startle reaction to a loud sound.These highly
stereotyped behaviour patterns,which occuras brief responses to specific stimulation
called reflexes. The newborn also initiates activities and is capable of sustaining the
over considerableperiod oftime. Lookingbehaviour, suckingand cryingare examples
of such activities which can bereferred to as congenitally organized behaviour.

Emotions of the Newborn

Emotional reactions of the newborn may be described as state ofpleasantness and
unpleasantness.The former is characterized by arelaxing of the body and the latter by
a tensing of the body.

The outstandingcharacteristic of the infant’semotionalmakeupis thecomplete absence
ofgradationsof responsesshowing differentdegrees ofintensity. Whateverthe stimulus,
the resultant emotionsis intenseand sudden.
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Beginning of Personality

Children are born with characteristic temperamentaldifferences that are reflected in
activityrates andsensitivities. Itis thesedifferences fromwhich theindividual’s personality
pattern will develop. Individual differences are apparent at birth and are shown in
responses to food, in crying, in motor activities,and especially, in sleep.

A disturbed prenatal environment, which can result if the mother is subjected to
severe or prolongedstress,maycauseamodification ofthenewborninfant’s behaviour
pattern. There is also evidence that infants who are separated from theirmothers after
birth do not make as good as adjustment to postnatal life as infants who remain with
theirmothers.

Check Your Progress II

Note: Use the space provided for your answer.

1) Writea briefnote on the emotionalreactions of the newborn.

......................................................................................................................

......................................................................................................................

......................................................................................................................

......................................................................................................................

......................................................................................................................

3.4 BABYHOODAND DEVELOPMENTAL
ASPECTS

Babyhood occupies the first two years of life following thebrief two-weekperiod of
infancy. During the babyhood months there is gradualbut pronounced decrease in
helplessness. Babyhood is the foundation period of life, because,at this time many
behaviour patterns, many attitudes, and many patterns of emotionalexpression are
being established.

Babies growrapidly, both physically and psychologically, there is achange notonly in
appearancebut also in capacities. The decrease in dependency on others results from
therapid developmentof body controlwhich enables babies to sit, stand and walk and
to manipulate objects.

Developmental Tasks of Babyhood

Thepattern of development is predictableeven though different babiesreach important
landmarks in this pattern at slightly different ages. Therefore, it is possible to set up
standards of social expectations in the form of developmental tasks.Allbabies, for
example, are expected to learn to walk, to take solid foods, to have their organs of
elimination under control, to achieve reasonablephysiological stability (especially in
hunger rhythm and sleep,) to learn the foundations of speech and to relate emotionally
to theirparents and siblings to some extent instead ofbeing completely self-bound as
they wereat birth.

It is important to note that the rapid developmentof thenervous system, the ossification
of the bones, and the strengthening of the muscles makes it possible for babies to
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master the developmental tasks ofbabyhood. Babies,who lagbehind theirage mates
in mastering the developmental tasks appropriateof their age, may be handicapped
when they reach theearly childhoodyears and areexpected to masterthedevelopmental
tasks for these years.For example,a poorfoundation in motor skills or in speech will
make it difficult for youngchildren to master theskills in these areas of development.

Physical Development

We should always beaware that babyhood is one of the two periods ofrapid growth
during the life span; the other comes at puberty. During the first six months of life,
growth continues at the rapid rate characteristicof theprenatalperiod and then begin to
slow down. In the second year, the rate of growth slows down at a very fast pace.
Duringthe first six months of life, growthcontinues at the rapid ratecharacteristicof the
prenatal and then begins to slow down. In the second year, the rate of growth slows
down ata veryfastpace.Duringthefirstyearof lifethe increasein weightis proportionally
greater than the increase in height. Duringthe second year, babies gain height.

At theage offourmonths, thebaby’s weight has normally doubled.At oneyear,babies
weigh three times as much as they did at birth. Increase in weightduring babyhood,
comes mainly from an increase in fat tissue.At fourmonths, theheight ofa baby,on an
average, is between 23 and 24 inches, at one year, between 28 and 30 inches, and at
two years, between 32 and 34 inches.

Head growth slows down, while the trunk and limb growth increases. Thus, the baby
gradually becomes less top heavy and appears more slender.Muscle fibrepresent at
birth is in very undeveloped forms.They growslowly duringbabyhood and are weak.
During the second year of life, as body proportions change, babies begin to show
tendencies toward characteristicbody builds.

The averagebaby has four to six of the twenty temporary teeth by the age ofone and
sixteen by the ageof two. The first teeth to cut through are thecentral incisor,and the
last to appear are the molars. Non-appearance of teeth can cause concern to the
parents. It is always desirable thatyou consult a qualified doctor in such eventuality.

By theage of three months, the eyemuscles arewell-enough co-ordinated to enable
babies to see things clearly and distinctlyand thecones arealso well-developed so that
theycan seecolours.Hearingdevelops rapidly
duringthis time.Smellandtastewhicharewell-
developedat birth continue toimprove.Babies
arehighlyresponsive toall skinstimulibecause
of the thin texture of their skin.

Physiological Functions

Babyhood,as you might beaware, is the time
to establish the fundamental physiological
patterns of eating, sleeping and elimination.
During the first year of babyhood, on an
average night sleep increases from 8½ hours
at three weeks to 10 hours at twelve weeks
andthen remains constant the restofthat year.
Duringthe firstthreemonths, thedecline in day
sleepis balanced by an increase in night sleep.
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From birth until fouror fivemonths ofage, alleating is the infantile form ofsuckingand
swallowing.Chewing generally appears in the developmentalpattern, amonth later
than biting.But both require a lot of practice before they become serviceable. After
being accustomed to food in liquid form, it is difficult for babies to adjust to semisolid
form. This adds to their revolt against food, even though they may like its taste.

Bowelcontrolbegins, on the average,at sixmonths andbladdercontrolbegins between
theages offifteen and sixteen months. Thehabit ofbowelcontrolis established by the
end of babyhood.Dryness atnight cannotbe achievedin theaverage childuntil several
years later.

 Babyhood Skills

Developmentofskills dependsupon three important factors:an opportunityfor practice,
an incentive to learn, and agoodmodel tocopy with guidance to ensure that the copying
willbe correct. Before babyhood is over,babies acquire many skills.At first, they are
unable to integrate the different parts of a skill, with the result that the skill is of little
value to them.Eventually, integration takes placewith practice.

 Comprehension

Thespeaker’s facialexpression, tone of voice,and gestures help babies to understand
what is being said to them. Pleasure, angerand fearcan be comprehended as early as
the third month of life.Until babies are eighteen months old,words mustbe reinforced
with gestures, such as pointing to an object.The comprehension of thebaby depends
partly upon the baby’s own intellectualabilities andpartly onhow othersstimulate and
encourage the baby to try to comprehend what they are saying.

 Learning to Speak

Learning to speak is a longand difficult task, andbecause babiesare notmatureenough
for such difficult and complicated learningduring the first yearof life,nature provides
substitute formsof communicationto beused.Thesesubstitute formsofcommunication
are know as “pre-speech forms”.

Four pre-speech forms normally appear in the developmentalpattern of learning to
talk: crying,babbling, gesturingand theuse ofemotional expressions.

 Tasks in Learning to Speak

Learningto speakinvolves threedifficult tasks.Babies are learning howto pronounce
words, and a vocabulary by associating meaning with words that can be used to
communicate meanings to others, and combining words into sentences that are
understandable to others.These tasks,you should note, notonly involvecontrolover
thevocalmechanism butalso theability to comprehend meaningand to associate them
with words which act as symbols for meanings.

As you can probably understand, these tasks are far moredifficult than may at first be
apparent, it is understandable therefore, that only the foundation skills involve in speech
willbe laid.

Emotional Behaviour in Babyhood

Allof us know that the emotions of babies differ markedly from thoseof adolescents
and adults, and also from those of olderchildren. It has often been observed that the
behaviour responses accompanying baby’s emotions are too great for thestimuli that
give rise to them.This is especially trueof anger and fear.
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CommonEmotional Patterns

Thereare certain emotionalpatterns that arecommonly found among babies.

Anger:Thecommon stimulithatgaverise toanger amongbabies are interference with
attempted movements, thwarting ofsome wish,not lettingthem do what they want to
do, etc. Typically, theangry response takes the form of screaming, kicking the legs,
waving thearms, throwingthemselves on the floor,and hold their breath.

Fear: The stimuli that are most likely to arouse fear in babies are loud noise, strange
people, objects or situations,dark rooms,high place,and animals.The fearresponse is
manifest in an attempt to withdraw from the frightening stimulus, accompanied by
whimpering,crying andtemporary holdingof breath.

Curiosity:Anythingnew orunusual acts as astimulus to curiosity, unless the newness
is so pronounced that it gives rise to fear.As the fearwanes, it gives rise to curiosity.
Youngbabies usually express curiosityby tensingthe facialmuscle, openingthe mouth
and protruding the tongue. Later,babies grasp the objects that aroused their curiosity
and handle, shake, bang orsuck them.

Joy:Physical well-beingof the babies give rise to a feeling of joy. By the second or
third month of life, babies reach to being played with, beingtickled and watching or
listening to others. They express theirpleasure by smiling, movingtheir arms and legs
and also by cooing,gurgling oreven shoutingwith glee.

Affection:Anyone who plays with them caters to theirneeds, give rise to the babies’
affection. Later,also toys and afamily petmay also become objects of lovefor them.
Babies typically,express theiraffection by hugging orpatting, at times,even kissing the
loved objector person.

Development of Socialization

You would agree that early social experience play a dominant role in determining the
baby’s future social relationships and patterns ofbehaviour towards others. Because
thebaby’s lifeis centeredaround thehome, it is here that the foundations forlatersocial
behaviourand attitudes are laid.Whether thebabies grow up to become extroverted
or introverted individuals depends mainly on their early social experiences.There are
two reasons for the importance of these early foundations. First, the typeof behaviour
shown in social situations affects theirpersonal andsocial adjustments.Secondly, once
established, thesocial foundations tend to be persistent as children grow older.

Early socialbehaviourfollows afairly predictablepattern, though variations can and do
occur as a resultof health or emotionalstatus orbecause ofenvironmental conditions.
During the first year of babyhood, babies are in a state of equilibrium which makes
them friendly,easy to handle andpleasant tobe with.Around themiddle of the second
year, babies tend to become fussy, unco-operative and difficult to handle. Before
babyhood is over, equilibrium is restored and babies again exhibit pleasant social
behaviour.

Interest in Play

Babyhood is the stage in which babies begin to show their interest in play.You know
that play at allages is engaged in forpleasureand not for any end result. In spiteof this,
itmakes important contributions to the babies development. It provides opportunities
formany forms of learning like problem solving and creativity. Also, while playing,
babies gain a lot of information about their environment,and thepeople and things in
theirenvironment.
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Development of Understanding

Allbabies begin life with no meaning of the things they come in contact with in their
environment. They, therefore, acquire it through maturation and learning, when they
start understandingwhat they observe.As newmeanings areacquired, babies interpret
newexperiencesin termsof theirmemories ofprevious ones.Theassociationofmeanings
with objects, peopleand situation results inthe developmentof concepts.Babies show
recognition of familiarpeople and objects and their environment through pleasurable
responses, just as they regard strange peopleand objects with fear.

Beginning of Morality

Babies haveno values and no conscience that is why their behaviour is notguided by
moralstandards. This means that they areneither moralnor immoral.Gradually,babies
learn moral codes from theirparents, as well as the necessity of conforming to these
codes.

Learningto behave in a morally approved manner is a long, slowprocess. However,
thefoundations are laid in babyhood. Becauseof their limited intelligence,babies judge
the rightnessorwrongnessofanact interms ofthepleasureorpain it brings them rather
than in terms of its good and harmfuleffects on others.

It is important foryou to note that a babyis in stage ofmoraldevelopmentwhich Piaget
hascalled moralityby constraint, the firstof thethree stagesin moraldevelopment. This
stage lastsuntiltheageofseven oreightyearsand ischaracterized byautomaticobedience
to ruleswithout reasoningor judgment.

Role of Discipline

The main purpose ofdiscipline is to teach children what is regarded as right and wrong
by the group with which they are identified. It is also important, then to makesure that
they act in accordance with this knowledge.

With strict discipline, involving negative reinforcement, i.e. punishing for a wrong
behaviour, even youngbabies can bemade to follow apattern ofbehaviour. However,
they must learn what is right and what is wrong. Positive reinforcement, i.e., reward or
praisefor therightbehaviouris equallysignificant formakingthebaby followadisciplined
pattern of behaviour. Babies are able to understand what is said in praise. Pleasant
facial expressions accompanying praisemotivate babies to repeat the acts thatbrought
them such favourable responses.

Family Relationships

We areall aware that theearly environment of babies is limited primarily to the home,
therefore,family relationshipsplay adominant rolein determiningthe futurepatterns of
a baby’s attitudes toward and behaviour in relationships with others.
During the babyhood years,parent-child relationships are more important than any
otherfamilyrelationships.All babies need,atleast duringthe firstnine to twelve months
of life, thecontinuous careof oneperson, usually the mother,or asatisfactory mother
substitute. Suchcare notonly makes them feelsecure, but shows themthe satisfaction
they can derive from aclose, personalrelationship with another person.

Personality Developmentin Babyhood

It is very important to note that the potentialfor personality development is present at
birth. Thomas etal (1970) had emphasized, ‘Personality is shaped by the constant
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interplay of temperament and environment’. Babyhood is a critical time in the
developmentof personality.Since thebaby’s environmentis limited almost exclusively
to thehomeand becausethemother is themost constant companion, thekind ofperson
she is and the kind of relationship they share willhave aprofound influence on the
baby’s personality. Geneticstudies of the persistenceofpersonality traits overa period
of years haverevealed that patternsestablished early in liferemain almostunchanged as
the child grows older.

Check Your Progress III

Note: Use the space provided for your answer.

1) Briefly explainbabyhood skills.

......................................................................................................................

......................................................................................................................

......................................................................................................................

......................................................................................................................
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3.5 LET US SUM UP
In thisunit, you learnt about thebiological, socialand psychologicaldevelopment that
takes placeduring thestages ofconception, infancy and babyhood in ahuman being’s
life.

Westartedourdiscussionwith prenataldevelopmentwhichbegins atconception,paying
attention to the specific physicaldevelopments that takes place during the period of
embryo and theperiod offoetus apart from the growth of internal and externalbody
organs.We alsodiscussed theconditions duringconception which aresignificantto the
individual’s later development. Postnatal adjustment is as crucial for long-term
developmentas is prenatal adjustment.After birth,a numberof factors influence the
success with which infantsadjust to their environment.

After thebrief two-weekperiod of infancy, babyhood occupies the first two years of
life. Physicaldevelopment in babyhood is visible in rapid gain in weight and height.
Speech development in theform ofcomprehensions of the speaker’s facialexpressions
and tone. Babies at this stage, try to communicate by gesturing and useof emotional
expressions.They also display certain specificemotionalpatternsas anger, fear, curiosity,
joy, affection,etc. Discipline involvingpunishmentand reward leads to development of
morality.Parents andthe significantothers in the family play animportant roleand thus,
arecrucial for the baby’s personality development.
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UNIT 4 LATER STAGES OF HUMAN
GROWTH : BIOLOGICAL, SOCIAL,
PSYCHOLOGICAL AND
DEVELOPMENTALASPECTS

Contents

4.0 Objectives

4.1 Introduction

4.2 DevelopmentalAspects of Childhood

4.3 DevelopmentalAspectsofAdolescence

4.4 DevelopmentalAspectsofAdulthood

4.5 DevelopmentalDeclineand Ageing

4.6 Let Us Sum Up

4.7 Suggested Readings

4.0 OBJECTIVES

Thepurposeof thisunit is to familiarizeyou with the different aspects ofhuman growth
duringchildhood, adolescence,adulthood and ageing. In this unit,you willlearn about
howthebiological, social,psychological and developmentalmaturation takes place in a
human being during the process of growth, while he/she passes through the above
mentioned stages.After reading this unit, you should beable to:

 describe the way children continue to master the developmental tasks whose
foundations were laid in babyhood;

 give apicture ofphysical, motor, speech, emotional, social andplay development
in childhood and compare development in these areas with those in the other
stages;

 define therole of increased understandingon moral attitudes and behaviouras the
age progresses;

 explain the timing ofadolescence and the developmentaltasks of this period;

 describe the changes in sex interest, sex behaviour, and sex roles during
adolescence;

 showhow the developmental tasks of adulthood are concentrated on preparing
the individual foradjustment to the newpattern of life, and

 recognize the majoradjustments that the elderlyhave to make tophysical, motor,
and psychologicalchanges, and the effects these changes have on their attitudes
and behaviour.
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4.1 INTRODUCTION

In the previous unit, we focused ourattention on the early stages of human growth
namely conception, infancy and babyhood. You would havenoted that though these
are very short periods, the growth and developmentduring thesestages is relatively a
very fast process.

In the presentunit, you willbe familiarized with the biological, social, psychological
anddevelopmentalaspects of the later stagesofhumangrowth.Duringthis discussion,
we dealwith thestages ofchildhood,adolescence,adulthood and theprocess ofageing
(old age) which eventually leads to death.

4.2 DEVELOPMENTAL ASPECTS OFCHILDHOOD

Childhood beginswhen therelative dependency of babyhoodis over,at approximately
the ageof two years, andextends to the timewhen thechild becomessexually mature,
at approximately thirteen years on an average for a girland fourteen for a boy. After
children becomesexually mature, they are known as adolescents.

Duringthis longperiod of time – about eleven years forgirls and twelve years for boys
marked changes take place in thechild both physically and psychologically. Because
culturalpressures and expectations to learn certain things at oneage aredifferent from
the pressures and expectations at anotherage, a child in the early part of childhood is
quite different from achild in the latterpart of the period.

With the dawn of childhood, behaviour problems become frequent and more
troublesome. Thereason is that childrenare developingdistinctive personalities and are
demanding an independence which, in most cases, they are incapable of handling
successfully. In the laterpart ofchildhood,children areoftennot willingto dowhat they
are told to do and are more influenced by their peers than by their parents or family
members. The time when children are learning the foundations ofsocialbehaviouras a
preparation forthemorehighly organizedsociallife,is commonlyreferred toas ‘pregnant
age’.

This is the age when children form the habit of being achievers,under-achievers or
over-achievers, which tends topersist intoadulthood. In comparison to early childhood
therefore, latechildhood iscalled “gangage”, the timewhen children’s majorconcern is
acceptance by theirage-mates and membership in a gang.

Although, as you have already learnt in the last unit, the foundations of some of the
developmental tasks young children are expected to masterbefore they enter school
are laid in babyhood,much remains to be learned in the relatively short span of early
childhood. Their ability to communicate with others and to comprehend what others
say to them is still on a low levelin early childhood. Similarly, they have some simple
concepts of socialand physicalrealities. Emotionally,young childrenmust learn to give
as wellas to receive affection; they must learn to be outerbound instead of self-bound.

Gradually, in later childhood, the mastery of developmentaltasks is no longer the sole
responsibility oftheparents.It nowbecomes theresponsibility alsoof thechild’s teachers
and to a lesserextent, thepeer group.Although parents can help to lay the foundation
of thechild’s learningto get along with age mates,being amember of the peergroup it
provides themajor partof this learning experience.
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Physical Developmentin Childhood

Growth during childhood proceeds at a slowpace as compared with the rapid rate of
growth in babyhood. Early childhood is a time of relatively even growth. The major
aspects of physicaldevelopment includeheight, weight,body proportions,body build,
bones and muscles, fat and teeth.

The average annual increase in height is approximately three inches. Weight,on an
average, increases by 3 to 4 pounds in a year. During this time, the baby look starts
disappearing. Facialfeatures remain smallbut the chinbecomes morepronounced and
the neckelongates. Thebody tends to becomecone shaped with a flattened abdomen.
The arms and legs lengthen and the hands and feet grow bigger. Differences in body
build become apparent for the first time in early childhood. Some children have an
endomorphicbody, somehave mesomorphicand somehaveectomorphicbody build.

The bones ossify at different rates in differentparts of the body, following the laws of
developmentaldirection.Themuscles becomelarger, strongerand heavier.During the
first four to six months of early childhood, the last fourbaby teeth begin to be replaced
by permanent teeth. Thefirst to come are the frontcentral incisors.

Ascompared toearly childhood,latechildhoodis aperiod ofslow andrelatively uniform
growth until the changes ofpuberty begin, approximately two years before the child
becomes sexually mature, at which time growth speeds up remarkably.Body build
affects both height andweight in late childhood.

Good health and good nutrition are important factors in the child’s growth and
development.Emotionaltension likewiseaffects physicalgrowth. Placid children grow
faster than those who are emotionally disturbed. Sex differences in physicalgrowth
become pronounced in latechildhood. Becauseboys begin their puberty growth spurt
approximately ayear laterthan girls they tendto beslightly shorterand lighterin weight
than girls of thesame age.

Skills Acquired in Childhood

Early childhood,you willagree, is the idealage to learn skills. There are three reasons
for this. First,young children enjoy repetitions and arewilling to repeat an activity until
they have acquired the ability to do itwell. Second,young children are adventurous
and, as a result, are notheld backby fearof hurtingthemselves orof beingridiculed by
peers. Third,young children learn easily and quickly because theirbodies arestill very
pliableand because they haveacquired such few skills that they do not interfere with
theacquisition ofnew ones.

The skills of late childhood can be divided roughly into four categories.

i) Self-help Skills: Older children should be able to eat,dress, bathe and groom
themselves with almostas muchspeed and adeptness as an adult.But, conscious
attention is necessary inearly childhood.

ii) Social Help Skills: Skills in this category relate to helping others like making
beds, dusting and sweeping at home or emptying wastebaskets, washing
blackboards at schools, etc.

iii) School Skills:At school, the child develops skills like writing,drawing, painting,
clay modeling etc.
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iv) Play Skills – Olderchildren also learn skills as throwingand catchingballs, riding
a bicycle, skating and swimming etc.

By the timethey reach late childhood,most childrenare so predominantly rightor left-
handed that changinghandedness is very difficult.Many left-handed children become
ambidextrousduringlatechildhood inthat theyusebothhands, thoughthere isa tendency
to favour the lefthand.As they learn new skills, they often discover, it is easier for them
to learn by followingthe right handed modelthan by trying to adapt the right handed
model to use the left hand. Consequently, some of their skills are carried out
predominantly with the right hand and otherwith thelefthand.

Emotions of Childhood

Emotions areespecially intenseduringearly childhood.This is atime of disequilibrium
when children are“out offocus” in the sense that they areeasily aroused to emotional
outbursts and as a result, are difficult to guide. Much of the heightened emotionality
characteristicof this age is psychological rather than physiological in origin. Young
children experience mostof the emotions normally experienced by adults. However,
thestimulithat giverise to them,andtheways in whichchildren expressthese emotions
are markedly different. It is important for you to note that the fear-related emotional
patterns---worry, anxiety and embarrassment, normally do not become important
emotions until latechildhood when contacts with peers and adults outside the home
becomemore frequent and morepronounced than they were in early childhood. The
prominent emotionalpatterns include anger, fear, jealousy, curiosity,envy, joy, grief
and affection.

Olderchildren acquirea strongincentive tolearn to control theiremotional expressions
becauseof peerpressure and a desire for approvaland acceptance.As aresult, children
frequently express theiremotions as forcibly as they did when they were younger.
Characteristically,emotional expressions in latechildhood arepleasant ones:the child
giggles, or laughs uproariously, squirms, twitches, etc.Not allemotionality at this age,
however, is a pleasant sort. Numerous outbursts of temper occur,and thechild suffers
from anxiety and feelings offrustration.Girls often dissolve into tears, whereas boys are
more likely to express theirannoyances oranxieties by being sullen or sulky.

Socialization

Thefoundationfor socialization are laid as thenumber ofcontacts youngchildren have
with their peer increases with each passingyear. If youngchildren enjoy their contacts
with others,even ifthey areonly occasional, their attitudes towards futuresocial contacts
will be more favourable.Generally, duringthe preschoolyears, children find social
contacts with members oftheir own sex morepleasurable than those with members of
opposite sex.

 Companions inEarly Childhood

At allages, companions may be of three different kinds – associates, playmates and
friends.Associates arepeople who satisfy an individual’s companionship needs by
being in the sameenvironment where they arewatched and listened to. Playmates are
peoplewith whomindividuals engagein pleasurableactivities. Childrenpreferplaymates
of their own sex. Friends are not only congenialplaymates, but they are also people
with whom the individualcan communicateby exchangingideas and confidences and
by asking orgiving advice.
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Moral Development

Moraldevelopment in early childhood is on a low level. The reason for this is that
youngchildren’s intellectualdevelopment has notyet reached thepoint where they can
learn or apply abstract principles of right and wrong. They merely learn how to act
without knowinghow to do so.Early childhood has been characterized by what Piaget
has called “morality by constraint”. In this stageof moraldevelopment, children obey
rules automatically, withoutusingreasonorjudgement,and theyregard adultsin authority
as omnipotent.They alsojudgeallacts as rightorwrongin terms of theirconsequences,
rather than in terms of the motivations behind them.As early childhood comes to an
end, habits of obedienceshould beestablished, provided children havehad consistent
discipline.

Discipline is society’s way of teaching children the moralbehaviour approved by the
socialgroup. In discipline, thereare threeother elements:rules and laws which serve as
guidelines forapproved behaviour,punishment forwillfulviolation of rules and laws,
and rewards forbehaviour orattempts to behave in a socially approved way. During
theearly childhood years, majoremphasis shouldbeplacedon the educational aspects
of disciplineand punishment should begiven only when there is evidencethat children
notonly knowwhat isexpected ofthem,butwhen theywillfully violatetheseexpectations.
To increase young children’s motivations to learn to behave in a socially approved
manner, rewardsserve purposeof reinforcingthe motivations.

Moralcodes developfrom generalized moral concepts. In late childhood,moral codes
aregreatly influenced by the moral standards of thegroups with which older children
are identified.This does not meanthat they abandon family moralcodesin favourof the
codeof the ‘gang’. Rather, itmeans that ifolder children must makea choice, they will
go alongwith thegang’s standards.

Sex-role Typing in Childhood

Childhood, especially early childhood is often referred to as acritical age in sex-role
typing.During this stage in the developmentalpattern, two important aspects of sex-
role typingare expected to be mastered:learning howto play the appropriatesex role
and accepting the fact that they must adopt and conform to the approved sex-role.
Stereotypes are constellations ofmeanings associated with members of themale and
female sex. Learning sex-role stereotypes does notguarantee sex-role typing.Young
children learn to behave in accordance with the patterns outlined in the stereotypes
partly by imitationbut moreby directtraining in which they areshownhow to imitate a
model.

Sex-roletyping,whichactually,beganshortly afterbirth,nowcontinues withnewagencies
playingimportant rolesin thetypingprocess.Teachers andschoolsubjectsare important
becauseof the prestigechildren attach to the teacher role.The different mass media
likewise play important roles in sex-role typing ofchildren.

When mothers work outside the home, it affects girl’s vocational aspirations and
influenceswhatgirlsthinkwomenshould do.Unquestionable, themost important force
in sex-role typingduring the late childhood years comes from peerpressures. Children
accept thesex-role stereotypeof theirgang-mates as a guidefor their own behaviour
and they accept theattitudes of their gang-mates towards theirown and the opposite
sex.

Sex-role typinginfluences inimportant ways both thebehaviour and self-evaluation of
children. In appearance,clothing and even in mannerisms, children try to create the

LaterStagesof Human
Growth: Biological,

SocialPsychological and
DevelopmentalAspects



Process of
Growing Up

54

impression of sex-appropriateness.Even before they havecompleted firstgrade, most
children learn to aspire to what the social group regards as sex-appropriate. Sex
antagonism is an outgrowth ofsex-role typing.When boys are encouraged to believe
that they are superior to girls, it leads to aderogatory attitude towards members of the
femalesex, in treatment ofgirls asinferiors,orin tendencyto makederogatory comments
aboutgirls and their achievements.

Family Relationships

We have discussed the issueof family being the most socializing influence.Not only
there aremore contacts with family members than with other people, but the contacts
arecloser,warmer andmore emotionallytinged.Perhapsthe mostimportant condition
influencingthekind ofadjustments youngchildren willmake, both personaland social,
is the type of parent-child relationship during the early childhood years. Next in
significance are sibling relationships and relationships with relatives, especially
grandparents.

Changes in parent-child relationships,which began duringthesecond yearof babyhood,
continue throughoutearly childhood.As youngchildren become more independent,
parents feelthat they need less care and attention than they did when they werebabies.
When young children do notcome up to parentalexpectations, parents often become
critical and punitive.As regards parentalpreference, sincemothers spend more time
with young children than fathers, and because they better understand troublesome
behaviour,many youngchildren prefer theirmothers.Asyoung children depend more
on their parents for feelings of security and for happiness than on anyone else, poor
relationships with their parents have adevastating effect.

The relationshipof youngchildren with theirsiblings is often frictional.Young children
often feel inadequate, especially if theirachievements are criticized and ridiculed by
their oldersiblings. Butnot allsibling relationships are frictional.Whether the siblings
areolder oryounger, they contributeemotionalsecurity,and teach youngchildren how
to show affection for others.Furthermore, allchildren learn in a family where there are
siblings, to play certain roledepending on their sex, their ordinalposition in the family,
and the agedifference between them and their siblings.

Children’s personaland socialadjustments often depend upon two conditions.The first
is the frequency of contactswith relatives. If familieslive indifferent communities,or in
different states or countries, the contacts between youngchildren and their relatives
play an important role in the youngchild’s life. In thecase ofcousins, forexample, the
role willbe thatof aplaymate, in the caseof grandmother, the role is likely to be that of
caretaker orsurrogate mother.

So long as the relationship young children have with their relatives is thatof playmates,
it willend to be pleasant, though theremay beoccasionalquarrels.On the other hand,
if the relative is given authority over thechildren, in the absence of their own parents,
chances are that the relationship willbe far from pleasant. The reason is that relatives
rarely do things exactly as parents do.Young childrenaccustomed to a stablepattern of
living, find changes upsetting and they resent the person who makes these changes
necessary.

The deterioration in family relationships which continues through early childhood,
becomes increasinglydetrimentaltochildren’s developmentas latechildhood progresses.
It is also responsible for much of the feelings of insecurity and the unhappiness that
older children experience. Thereare, ofcourse, times of peaceand harmony at home.
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At times,older children show realaffection for,and interestin, theirsiblings,evento the
pointof helping in thecare ofyounger brotherand sisters.

Personality Development in Childhood

Thepersonality pattern begins totake form in earlychildhood.Becauseparents, siblings
and otherrelatives constitute the socialworld ofyoung children,how they feel about
them and how they treat them are importantfactors in shapingselfconcepts, thecore of
the personality pattern.As early childhood progresses, the attitudeof theirpeers and
the way their peers treat them begin to have an effect on the children’s self concepts.
These early peer attitudes are important because once the foundations for the self-
concept are laid, they are far less likely to change than to remain stable.

Because the environment of youngchildren is limited to a largeextent, to their homes
and to family members, it is not surprising thatmany conditions within the family are
responsible forshaping theself concept.The child training method usedin thehome is
important in shapingthe youngchild’s developingconceptofself. Strict, authoritarian
disciplineaccompanied by frequent reprimand and corporalpunishment tend to build
up resentment against all persons in authority. The aspirations parents have for their
children play an important role in their developingself-concepts. Whentheiraspirations
are unrealistically high, children are doomed to failure. Regardless of how children
react, failure leaves an indelible mark on their self-concepts and leads to feelings of
inferiority and inadequacy. Theordinal position of children in family has an effect on
their developing personalities. Each child in a family learns to play a specific role, in
partby differences in thechild-training methods used byparents with different children,
and in partby successesand failureschildren havein theircompetition with their siblings.

Check Your Progress I

Note: Use the space provided for your answer.

1) Whatare themain functions of marriage?

......................................................................................................................

......................................................................................................................

......................................................................................................................

......................................................................................................................

......................................................................................................................

4.3 DEVELOPMENTAL ASPECTS OF
ADOLESCENCE

Thebeginning of adolescence, as we have discussed in units 1and 2of this block, is
marked by certain changesthat startmanifesting inpuberty. It is, therefore,an important
pre-stage to adolescence, that needs specific attention.

Puberty istheperiodin thedevelopmentalspanwhen thechild changesfrom an asexual
beingto a sexual being. During this period, thesex organs develop and an individual
attains reproductivecapacity. Itis accompaniedby changes in thephysical growth and
psychological aspects.The word puberty is derived from the Latin Word ‘pubertas’,
which means ageofmanhood. Itrefers to the physicalchanges that take placewhen the
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individual becomes sexually mature. Puberty, as you havebeen told earlier, is also a
timewhen behaviourchanges. Thesex hormones secreted duringthis period not only
affect the tissue of the body, but are also related to changes in sexualand emotional
behaviour.

You might be aware of some communities which recognize puberty as a time of
importance inthe life-span of every individual.As a custom, they observevarious rites
in recognition of the fact that as their bodies changes, children are emerging from
childhood into maturity.After successfully passing the tests that are an important part
of the puberty rites, boys and girls are granted the rights and privileges of adulthood
and are expected to assumethe responsibilities that accompany that state.

It is important foryou to knowthat scientists of today have been able to pinpoint the
cause of puberty changes, and extensive studies of behaviourduring this period have
revealed whatbehavioural changescan normallybeexpectedto occur.This knowledge
acts as guidelines for parents and teachers to know what to expect of children as they
progress through this period of change. Children also become aware that they are
entering a new phase in their lives. Therefore, with all adjustments to new social
expectations,most of them find puberty a difficultperiod in their lives.

Thecriteria most often used to determine the onset of puberty are themenarche (in
girls),nocturnalemissions (in boys),and evidencederived fromchemicalanalysis of the
urine and X-rays of bone development. About five years before children become
sexually mature, there is a smallsecretion ofsex hormones in both boys and girls. The
amountofhormones secreted increasewith time,which eventuallyleads tothe maturing
of thestructure and functioningof the sex organs. You have already read in unit1 of
this block that there is a close relationship between the pituitary gland located at the
base of the brain, and the gonads,or thesex glands.

Puberty in boys, as you must be well aware by now, comes later than in girls. It is
usually between the ages of thirteen and sixteen that aboy’s body becomes sexually
mature. About 50 percent of boys mature between the ages of 14 and 15.5. Girls
generally mature a year in advanceof boys of their own age.

Thereis evidence that somechildren arereaching puberty earlier nowthan in the earlier
generations. Theexplanations for this are better health,better pre-nataland postnatal
medical care,and betternutrition. Children who areslowin startingto mature---the late
mature –usually maturemore rapidly, once the process starts, than theaverage child.
Fast matures have greater spurts of rapid growth, their periods of accelerated and
halted growth comeabruptly, and they attain adult proportions very quickly.

PubertyGrowth Spurt

Children experiencea periodof rapid growth whichindicates theonset ofpuberty. This
is called thePuberty GrowthSpurt. Thegrowth spurt for girls begins usually between 9
to 12years, with the peakcoming, on an average,at about13 years.From then on, the
rate ofgrowth slows down untilgrowth gradually comes to astandstill between 17 and
18 years. For boys the growth spurt starts between 11 to 14 years, reaches the peak
between 14.5 and 15.5years, and is then followed by a gradualdecline untiltwenty or
twenty oneyears. Duringthe Puberty Growth Spurt, four importantphysical changes
occur which transform the child’s body into that of an adult: changes in body size,
changes in body proportions, the developmentof theprimary sex characteristics, and
the developmentof the secondary sex characteristics. Let us briefly examine these
changes.
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i) Changes inBody Size

Among girls, the averageannual increase in theyear precedingthe menarche is 3
inches, though a5to 6inchincrease is not unusual.After themenarche, the rate of
growth slows down to about 1 inch a year, coming to a standstill at around 18
years. For boys, theonset of the period of rapid growth in height comes, on an
average, at12.8 years and endson an average, at15.3 years,with apeak occurring
at fourteen years. Weightgain comes not only from an increase in fatbutalso from
an increase in bone and muscle tissue.

ii) Changes inBody Proportions

Certain areas of the body, which in theearly years of life were proportionally
much too small, nowbecome proportionally big because they reach their mature
size sooner than other areas. This is particularly apparent in the nose, feet, and
hands. It is not until the latter part of adolescence that the body attains adult
proportions in all areas.

iii) PrimarySex Characteristics

The third major physicalchange atpuberty is the growth and developmentof the
primary sex characteristics, the sex organs. In the caseof male, the testes are only
10 percentof theirmature sizeat theage of14 years, then there is a rapid growth
for a year or two,after which growth slows down; the testes are fully developed
by theage of twenty or twenty one. Shortly after the rapid growth is in length,
followed by agradual increase in circumference.

Among the girls, all parts of the reproductive apparatus grow during puberty,
though at different rates. The uterus of the average 11 or 12 year old girl, for
example, weight 5.3 grams,by the age of 16, its average weight is 43grams. The
fallopian tubes,ovaries, and vagina also grow rapidly at this time. Thefirst real
indication thata girl’sreproductivemechanismis becomingmature isthemenarche,
which we have already discussed in unit 2 of this block.

iv) Secondary Sex Characteristics

Thefourth majorphysical changeat puberty is thedevelopment ofsecondary sex
characteristics.As puberty progress,boys andgirls becomeincreasingly dissimilar
in appearance.This change iscaused bythegradualdevelopment of the secondary
sex characteristics. These include growth of pubic hair and other body hair,
development of the sebaceous and apocrine glands,and change in thevoices of
both boys and girls.Also, theirskin becomes coarser, slightly sallow and the pores
enlarge. The muscles increase in size and strengthen, thus giving shape to the
shoulders, arms and legs. Amonggirls, the hips become widerand rounder,as a
resultof theenlargement of thepelvicboneand the developmentofsubcutaneous
fat. Shortly after the hips start to enlarge, thebreasts begin to develop; the nipples
enlargeand asthemammaryglands develop,thebreastsbecomelargerand rounder.
Among boys,slight knobsaround themale mammary glands appearbetween the
ages of twelve and fourteen. These last for several weeks and then decrease in
size.

While introducingunit1,wehavealready discussed in brief,thevarious aspects of
the adolescence.

Physical Changes during Adolescence

During adolescence, there is a slackening of the pace of growth and there is more
marked internal than externaldevelopment.
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i) External Development

The average girl reaches her matureheight between the ages of 17and 18and the
average boy,a yearor so later. Weight is nowdistributed overareas of the body,
where there was little or no fat. Various parts of the body gradually come into
proportion.For example,the trunkbroadens andlengthens, and thus, the limbs no
longer seem too long.

ii) Development Concerns

Some of the concerns adolescents haveabout their bodies include those about
‘normalcy’ about ‘awareness of socialreactions’ to different body builds, ‘acne
and other skin problems’, the problem of ‘obesity’, etc. Apart from these,
adolescents, both boys and girls are often concerned about their physical
attractiveness. Also, for many girls, menstruation is a serious concern. This is
because theysufferphysical discomfort such ascramps, weightgain, headaches,
backaches, swollen ankles,breast tenderness; and experienceemotional changes
such as mood swings, restlessness and depression.

Emotionality during Adolescence

Adolescence, as you have been told earlier,has been thought of as ‘period of storm
and stress’ a time of heightened emotional tension resulting from the physical and
glandular changesthat aretakingplace.Adolescentemotionalitycan beattributed mainly
to the fact thatboys and girls comeunder socialpressures and face newconditions for
which theyreceived littlepreparation duringchildhood. Emotionalinstability is a logical
consequence of thenecessity ofmakingadjustments to newpatterns ofbehaviourand
to new socialexpectations. Whileadolescent emotions are oftenintense, uncontrolled
and seeminglyirrational, there is generally an improvement in emotionalbehaviourwith
each passing year.

To clear theirsystems ofpent up emotional energy, they can do physical exercise, by
play orwork, by laughing orby crying.

Social Changes during Adolescence

To achieve the goalof adultpatterns ofsocialization, theadolescent mustmake many
newadjustments, themost importantofwhich areadjustmentsto theincreased influence
of the peer group, changes in social behaviour,new socialgroupings, newvalues in
friendship selection,new values in social acceptance and rejection, etc.

i) Increased Peer-Group Influence

Since adolescentsspend mostof their timeoutsidethe homewith members of the
peer group (in schools etc.), it is understandable that peers would havea greater
influenceon adolescent attitudes, speech, interests, appearance,and behaviour
than the family has. But,as adolescenceprogresses, peer-group influence begins
to wane. Thereare two reasons for this. First, most adolescents want to become
individuals in theirown rightand to be recognized as such.Secondly, adolescents
are no longer interested in largegroup activities as was true duringtheir childhood
days. In adolescence, there is a tendency to narrowdown friendships to smaller
numbers though mostadolescents wantto belongto largersocialgroup for social
activities. The influence of the largesocial group becomes less pronounced than
the influenceof friends.
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ii) Changes in Social Behaviour

In socialattitudes and behaviour,adolescents make theradical shift from disliking
membersof theopposite sexto preferringtheircompanionship to thatofmembers
of their own sex.As a resultbroader opportunities for socialparticipation, social
insightand socialcompetency improves.They areable to judge peoplebetter and
also to carry on conversations, to behave appropriately,and with confidence, in
social situations.

iii) NewSocial Groupings

In adolescence, the social groupings of boys are larger and more loosely knit
while those ofgirls aresmaller and more sharply defined. Somecommon social
groupings includeclose friends,cliques, crowds,organized groups and gangs.

iv) New Values in Selection of Friends

Adolescents want as their friends those whose interests and values aresimilar to
theirs, who understand them and make them feel secure, and in whom they can
confideproblems and discuss matters they feelthey cannot share with parents or
teachers. Interest in making friends of the opposite sex becomes increasingly
stronger as adolescence progresses.As aresult, by the end of adolescence, there
is often a preference forfriends of the opposite sex, though both boys and girls
continue to haveafewintimate friends of theirown sex with whom they associate
constantly.

v) Changes in Moralityduring Adolescence

When they reach adolescence,children nolonger accept in an unquestioning way
a moral code handed down to them by parents, teachers or even their
contemporaries. They now want to build their own moral codes on the basis of
concepts of right and wrong which they havechanged ormodified to meet their
moremature levelof development.

There is another important change that takes place in adolescence.Since parents
and teachers cannotwatch adolescents as closely as they did when they were
children, adolescents are expected to assume responsibility for controlover their
own behaviour.

Sex Interests and Sex Behaviour during Adolescence

Due to the growing interest in sex, adolescent boys and girls seek more and more
information about it. Fewadolescents areable to learn allthey want to knowabout sex
fromtheirparents.Consequently, theytakeadvantageofwhateversources of information
areavailable to them—sexhygiene courses in school orcollege, discussions with their
friends,books on sex,orexperimentation throughmasturbation, petting,or intercourse.

With the advent of HIV/AIDS, aneed to offer sex education at the school levelhas
become necessary. In fact in some developed countries educators have gone to the
extentof suggesting‘heterosexualeducation’ to adolescents as a result of the growing
phenomena ofhomosexual tendencies and behaviourwhich theyarguearenotnormal.

Family Relationships during Adolescence

The relationships of youngadolescents with members of their families becomecrucial
as adolescenceprogresses. Often,parents are reluctant in modifying theirconcepts of
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theirchildren’s abilities as they grow older;whereas adolescents think that they should
be accorded the status of grown ups, nowthat they are capableof managingso many
of their tasks of theirown. Hence, the so-called ‘generation gap,between adolescents
andtheir parents.This gap is partly the result of radical changes in values and standards
ofbehaviour thatnormally occur in any rapidly changingculture, and partly the result of
the fact that many young people now havegreater educational, social and cultural
opportunities than most of their parents had when they were adolescents. Many
adolescents feel that their parents do not ‘understand them’ and that theirstandards of
behaviour are old fashioned. The advance in Information Technology and satellite
communication network expose the adolescents to widevariety of situations which
werenot otherwiseavailable earlier.

Children bornto parents living away from hometown (migrant employees)miss alot in
terms of familyvalues andtraditionalpractices.It isthereforenecessarythat opportunities
areprovided tosuch children for close interaction with close family relatives as often as
possible.

Check Your Progress II

Note: Use the space provided for your answer.

1) Briefly describesome of the concerns of adolescents.
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......................................................................................................................
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4.4 DEVELOPMENTAL ASPECTS OF
ADULTHOOD

The term ‘adult’ comes from the past participleof theLatin verb ‘adolescere’, which
meansadolescence–‘adults’ –whichmeans‘grown tofullsizeand strength’or‘matured’.
Adults are, therefore, individuals who have completed their growth and are ready to
assumetheir status in society along withother adults.

During the long periodof adulthood,certain physicaland psychologicalchanges occur
atpredictable times.Adulthood is a period of adjustments to newpatterns of life and
newsocialexpectations. Theadult is expected to play newroles, suchas thatof spouse,
parent,and breadwinner,and to develop newattitudes, interests,and values in keeping
with thesenew roles.This period is crucialbecause untilnow mostboys and girls have
had someone---parents, teachers,friends orothers – to helpthem make theadjustments
they are faced with. Now,as adults, they areexpected to make theseadjustments for
themselves.

If childhood and adolescence are the periods of ‘growingup’, adulthood is the time
for‘settlingdown’,and assumingtheresponsibilities ofadultlife. Onceindividuals decide
upon the pattern of life they believe willmeet their needs, they develop patterns of
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behaviour,attitudesand values which willtend to becharacteristically theirs for the rest
of their lives. Parenthood is, probably, the most important role in the lives of most
adults.Theearly adultyears presentmany newproblems, differentin theirmajoraspects,
from theproblems experiencedin theearlieryearsof life.In theyears from thebeginning
ofadulthood, mostmen and women areadjusting to marriage, parenthood,and jobs.
In the later adulthoodyears, adjustmentsfocus moreon family relationships.Alongside,
many values developed during adolescence change as experience and social contact
with people ofdifferent ages broaden andas valuesare consideredfrom amore mature
standpoint.

Social expectations from adults areclearly defined and familiar to them even before
they reach maturity. They include getting started in an occupation, selectinga mate,
learning to live with a marriage partner, startinga family, rearing children,managing a
home, taking on civic responsibilities,and finding a congenialsocial group etc. How
well these tasks are mastered in theearly years of adulthood will influence the degree
ofsuccess peoplewill experience when they reach the peaks during middleage, and
willdetermine howhappy they will then be as well as during the closing years of their
lives.

Changes in Interest in Adulthood

It is quiteunderstandable that adolescents carry over into the adultyears many of their
interests. Interests change duringthe adultyears, however.

Personal Interests

Personal interests are those related to the individual.By the time they reach adulthood,
most men and women have learned to accept their physiques and to make themost of
them.Although their physicalappearance may not beto their liking, they have learned
that little can be done to alter it, but that muchcan bedone to improve it.As aresult, the
adult’s majorconcern with appearance is in improving it.This leads to interestin beauty
aids and in dietingand exercise.

Apart from appearance, youngadults are interested in money becauseof what it can
do for them now,rather than in the future. Usually,by the time they reach adulthood,
young men and women have resolved the ‘religious doubts’ that plagued them in
adolescenceand haveformulated aphilosophyof life,based onreligion, thatissatisfactory
to them.Along with these adults personal interest also includerecreational activities
which keep theirspirits refreshed and renews their strength after the toiloranxiety of
the day.These might include talkingor sports,games, musicor any other hobbies.

Social Interests

Erikson has referred to early adulthood as the time of‘isolation crisis’, since it is often
a lonelytime forboth men and women.Their friendsofearlieryears areoften occupied
with activities of their own lives. As a result, they miss the kind of social life they
enjoyed during adolescence,when therewas usually a congenialgroup to talk to or do
things with.At timeseven youngmarried adultsare lonelyand missthe companionships
they enjoyed duringtheadolescent years.

MaritalAdjustments

Marital adjustment is oneof themost difficult adjustments youngadults have to make.
During thefirst yearor twoof marriage,the couplenormally makes major adjustments
to each other,to members of theirfamilies,andto their friends. Whilethese adjustments
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are being made, there are often emotional tension and this is understandably a very
significant period.After adjustingto each other, their families, and friends, they must
adjust to parenthood. This increases the adjustmentproblems if it comes while the
earlieradjustments arebeing made.

4.5 DEVELOPMENTALDECLINEAND AGEING

The period during old agewhen physicaland mentaldecline is slow and gradual and
when compensations can be madefor thesedecline, is known as ‘senescence’ – a time
ofgrowing old or ageing.

Decline comes partly fromphysical and partly frompsychologicalfactors.The physical
causeof decline is a change in the body cells, not due to a specificdisease, but to the
ageing process.Decline may also havepsychological causes. Unfavourable attitudes
towards oneself, other people, work, and life in general can lead to senility, just as
changes in thebrain tissuecan. Individuals whohavenosustaining interestsafter retiring
from work are likely to becomedepressed ordisorganized. Howthe individual copes
with thestrain and stresses of living willalso affect the rateof decline.

Individualdifferences in theeffects ofageing have been recognized formany centuries.
People agedifferently because they havedifferent hereditary endowments, different
socio-economicand educationalbackgrounds, and different patterns of living.

These differences are apparent among members of the same sex, but they are even
more apparent when men and women are compared because ageing takes place at
different rates for the two sexes.

Often, it is expected that old people willplay a decreasingly less active role in social
and community affairs as well as in thebusiness and professionalworlds. Because of
unfavourablesocial attitudes, few rewards are associated with old age roles,no matter
howsuccessfully they are carried out.At times, feelinguseless and unwanted, elderly
peopledevelop feelings of inferiority and resentment, feelings that arenotconducive to
good personaland socialadjustments. Because of this, it is not surprisingthat many
people develop unfavourable self-concepts.

Ageingpeople areexpected to adjust todecreasingstrength and gradually failinghealth.
This often means marked revisions in the rolesthey haveplayed inthe homeand outside.
Meeting social and civic obligations is difficult formany older people as their health
fails. Sooner or later, most old people also have to adjust to the death of aspouse. It
may also necessitate changes in livingarrangements. As grown up children become
increasingly involved in their own vocational and family affairs, the elderly can count
less and less on theircompanionship. This means that they mustestablish affiliations
with members of their own age group if they are to avoid loneliness.

Thepattern offamily lifeestablished in early adulthood starts to change with the onset
of middleage. Of the many adjustments centeringaround family relationships that the
elderly person must make, the most important ones might involverelationship with the
spouse,changesin sexualbehaviour, relationships with offspring,parentaldependency,
relationships with grandchildren etc.Peoplewhofeelgenerally happily married find that
their marriagebecome moresatisfying to them as they growolder. With times, mutual
interests aredeveloped, thechildren growup andleave home, thus drawingthe partners
closer together, illness orretirement on the partof thehusband may make thewife feel
useful again, as she did when the children were young. Satisfaction with marriage
among olderpeople is increased if their children are successful and happily married,
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and if they havegood relationships with theirgrandchildren, evenif theircontacts with
them are infrequent.

Check Your Progress III

Note: Use the space provided for your answer.

1) Whataresomeof thecommon problems associated withtheprocess ofageing?
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......................................................................................................................

4.6 LET US SUM UP

In this unit, we discussed the biological, social and psychologicaldevelopment in the
later stages of human growth starting from childhood. Childhood begins with the
conclusion of babyhood,and is a fairly long period of growth.

After childhood, we went on to discuss the stage of adolescence. The beginning of
adolescence is marked by theonset ofpubertal changes,which includes menarche (in
girls) and nocturnalemissions (in boys) .Also there are rapid changes in body size,
body proportions,primary sex characteristics and secondary sex characteristics. Due
to thegrowing interestin sex,adolescentboysand girlsseek moreand more information
about it. Therefore,appropriate sex education at this levelis essential.

While childhood and adolescenceare periods of ‘growingup’ adulthood is thetimefor
‘settingdown’,and adjustingto newresponsibilities andnewpatternsof life.Theprocess
of growingold, orageing starts when physicaland mentaldecline commence.
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UNIT 5 YOUTH AND THEIR CONCERNS
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5.0 OBJECTIVES

This unit aims at providing you with an understanding of issues which have a lot of
importanceforsociety and gain addedsignificance in the contextof youth.After reading
this unit, you should beable to:

 describe theconcept and meaning ofyouth as perceived in different forms;

 enumerate the factors which area causeof concern with regard to thegrowth and
developmentofyouth;

 discuss the sex-related issues in the contextof the young people;

 recognize thevarious forms of oppressionand exploitation of different sections of
thesociety;

 explain howthis exploitation is related to violenceand anti-socialbehaviour; and

 suggest strategies fordealing with these issuesin an effective manner.

5.1 INTRODUCTION

In the previous four units, we have discussed issues related to human growth and
development.We paid special emphasis to thestages of adolescence and youth, since
that isthe timewhen themaximum numberofchanges takeplacewithin anindividual.A
person matures,biologically,intellectually andsocially, and graduallyhis/herdependence
on his/herparents andelders decreases.Though individuals facea lot ofhardships and
problems in this process of growingand evolving,they tryto managetheir lives on their
own and thus, learn theart of living by ‘trial and error’. Thereare awide array of issues
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which gain precedence during this period and are a cause ofserious concern for the
generalwell-beingand healthy all-round developmentof youngsters.

In this unit we will study the concept of ‘youth’, and various ways in which one can
perceiveand explain it. Wealso discuss the personaland environmentalfactors which
are acause ofconcern with regard to youngsters, and the challenges faced by youth in
the changingsociety.As we haveread inthe earlierunits, sex related issues gain a lot of
significance in this phase of life and so wewillalsopay attention to various such issues.
Apart from this, wewill study how youth have been and arebeing exploited in various
sections ofsociety, and finally suggest certain strategies to dealwith these significant
issues in order that the youth can live in ahealthy and worthwhile society.

5.2 CONCEPTAND MEANING OFYOUTH

Youth is a time ofsearch formeaning, for belonging and for achievement. It is a key
stage of intense discovery of oneselfand ofone’s qualities and capacities. It is point of
decision-makingabout one’s career, one’s partner, and one’s direction in life.Youth is
phase foraccepting, rejectingor reshapingone’s values and beliefs, and one’s stance
towards status and authority.Youth has a tremendous potentialthat can be harnessed
to bring abouta creative transformation orenormous destruction.

Accordingto theUnited Nations Organisation (UNO),youth is the period between 15
and 25 years which may differ from country to country e.g. 15 to 30 years, etc.
However, you would agree that youth is vital transition period from childhood to
adulthood, from dependence to interdependence, from being protected to being
protective. It is also a time of curiosity, learning and experimenting, when special skills
areacquired and mature habits are formed.As wehave already discussed in the earlier
units, youth is also a stage of important physicaland psychologicalchanges as well as
of the evolution of thebeingor the individual.

Youth has always been themajor concern of every society, therefore,empowering the
youthfor thebetterment ofthesocietyis oneof themostvitalchallenges forany country.
For this purpose, itwould beappropriate forus to define youth.The conceptof youth
can be perceived in different forms i.e.

 As an age category

 As a transitionalstage between childhood and adulthood, and

 As asocial construct

i) Youth as an Age Category

Youth asan agecategory isthe mostconvenient, popularand common senseway
in which youth has beendefined. It is argued that this category definesyouth more
significantly than any othercategory. Theexperience common to allyouth leads
them to defining themselves in certain ways as sharing thesame fate.

ii) Youth as a Transitional Stage from Childhoodto Adulthood

Mitteraeur, a social scientist, identifies four significant happenings thatmark the
transition fromchildhood to adulthood. He maintainsthat thesetransitionalmarks
haveremained fairly stable over time. They are:

 Leavinghome

 Findingemployment
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 Settingup home

 Marriage

Mitterauer, however, points out that these transitionalmarks have limitations in
helping usto definewho youth are. The timingof theseaspects of transition, their
meaning, their orderof occurrencediffer foryoung men and youngwomen, and
from one region to another. Forexample, sometransitionalmarks are traditionally
applicable only to young men. Until recently, in many societies or cultures,
recruitment into the army was formales only.Also, thevery conceptof youth is
embedded in thepractices ofpatriarchy --- the useof the term youthusually brings
a mentalimage ofayoungman. Thus,weneed to,sincerely, broadenour outlook.

iii) Youth as aSocial Construct

Each and every society has its ways of seeing youth. These socialconstructs are
notnecessarily true,nor do they always show youth the way they really are. One
of the bestways ofunderstanding thesocial construction of youth is tostudy how
othersocieties constructviews ofthem.Theseviews differ from society to society.
A comparison of different viewcan help us to understand ourown views.

Youth can be astonishing brief period in some societies such as those where
people live by hunting and gathering, because the skills required for survival are
usually acquired in childhood itself. These skills are usually needed as early as
possible in adult roles. In other societies, particularly late capitalist economies
such asthose ofpresent-day Europeand theUnited StatesofAmerica,theconcept
of youth, or at least young people, is being stretched further and further. The
reason for this can be found in structuraladjustment. As structural adjustment
continuesto createextended periodsofunemployment,especially forschoolleavers,
people tend to remain longer in the category of youth. Today, in many western
countries, thecategory ofyouth evenseems to includepeoplein theirearly thirties.

Check Your Progress I

Note: Use the space provided for your answer.

1) Briefly explain youth as an age category.
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5.3 PRIMARY FACTORS CAUSINGCONCERN

Whenever we talk about youth, we discuss issues which are usually acute problems
relatedto youth,likeunemployment,alcohol and drugabuse, juvenilecrimes,vandalism
etc. Theseperceptions of the youth present them more as a challenge than an asset to
any society.

We ought to remember that youth are themostdynamicpart of the society.To develop
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is their basic demand and main trait. The path for theirdevelopment depends on the
selection and the integration of the socialgoal of youth developmentwith personal
ideas and aspirations.Youthproblems in the modern society andsocialproblems with
which youth are concerned are closely related to the subject of youth development.
During this process of developing and evolving, theyouth go through a number of
changes, which affect them in various ways. They might not be prepared to accept
these changes very easily and may react in different ways. Therefore, rather than
perceiving youth in a negative manner we ought to pay appropriate emphasis on the
factors which are a cause of concern in this regard. We can divide these factors of
concern to theyouth into personal factors and environmental factors.

Personal Factors

Personal factors are those which, in general, have little to do with the environmental
conditions of the individual. They are in many instances related to the behavioural,
biologicaland economicdispositions of the individualhimself/herself. Weare already
aware that the process of growingup is a very difficult phase for all adolescents. They
arenotprepared toseeand experience suchdrasticchangesin theirphysiques.Emotional
disturbanceaccompanythesephysical changes intheirphysiques.Emotionaldisturbance
accompany these physicalchanges because of hormonalchanges and they generally
becomeirritableanduncompromising. It is inthis periodofdevelopmentthat youngsters
tend to getvery concerned about thenormalcy of theirphysical characteristics. They
are very conscious, allthe time, of their appearance and sex-appropriateness. Based
on thesefeelings aboutnormalcy andsex-appropriateness, theydevelop ‘Self-concepts’
and hold to them for a long time.Just like acceptanceof thechanged body, the desire
ofacceptance ofsex-roles causes the youngsters to play ‘near adults’,and this is one
of the majordevelopmental tasks of this age. Because of the advantages and prestige
associated with the traditionalmale sex-role, most boys are notonly willing but also
eager to play it.This however, is not often true of girls. They often enter youth with a
some what blurred concept of the sex role they willbeexpected to play as adults, and
arenow confronted with theproblems ofaccepting the traditional stereotype of the
female. Forsomegirlswho have learnt toplay thetraditionalfemalesex-role throughout
childhood, itwill notbe aproblem. But for others this may be amajor psychological
hazard to good personaland socialadjustments.As adolescents attain legalmaturity,
they areanxious to shed thestereotype of teenagers and to create the impression that
they arenear adults.They oftendiscover thatdressingandacting likeadult isnotenough.
So, some of them begin to concentrateon behaviour that is associated with the adult
status – smoking, drinking,usingdrugs,and engagingin sex, forexample.They believe
this behaviourwill create the image they desire.

Role of Family

Family also has an important role to play with regard to the personal factors in their
development.First ofall, achild’s parents are his/herfirst rolemodels. He learns initial
behaviour by merely imitatingthem and later, it develops into ahabit.Also the values
and moral that the family members inculcate in thechild affecthis/her life in abig way.
Often in single child families, thechild gets all theattention athome, and therefore, he/
she is likelyto becomemoredemanding in othersocialsettings, in termsofrelationships
and even materialgains. Therefore, such parents should makea conscious effort to
teach their child attributes like sharing, respect for others etc. On the otherhand, in
families where thereare two or morechildren, thereare chances of siblingrivalry. One
of thechildren mightfeel that the othergets more affection andfavourfromtheparents,
and therefore,become stubborn and rebellious in nature. It is theduty of theparents to
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handle thesecircumstances carefully and also make thechildren realize their mistakes
andrectify them.

Another very important role of family, especially parents in a child’s life is their
expectations from him/her. If the parents are very ambitious for their children, they
might directly or indirectly pressure them to perform well, sometimes even to over
perform,unrealistically so. When thechild is not able to meet the expectations of his/
her parents,he/she might begin to lose his/herself confidence.Therefore, it is always
advisable for parents to know theaptitude and capacity of their child and encourage,
and not push him/her to work hard in order to achieverhis/her goals.

By the time children reach adolescence, they tend to take their own decisions. Most
overprotective parentsstop themfrom doingso, thinkingthat theyarenotmatureenough.
But, theright approach would be thatof‘permissiveness’; and then guidingthem from
time to time. This will encourage them and boost theirself-confidence. They will learn
how to be independent, from theirown experience.

There is anothersection ofchildren who have been rendered homeless and familyless.
Theirfamilies havea negativerole toplay by their absencein thechildren’s life---orphans,
destitutes and street children who havepractically nobody to guide them live their own
life from oneday to the other.At times, someanti-social elements withvested interests
takeadvantage oftheir situation and involve them incrime, violenceetc. ofwhich they
become apart very soon. In orderto prevent this,governmentaland non-governmental
efforts are crucial.

Environmental Factors

The most significant impact on a child’s personality, after family, is the educational
institution. In schools, the teacher’s role is thesame as that of parents at home. They
helpinbuildingachild’spersonality byguidingthemandevenbyreinforcingtheirbehaviour
with rewards and punishment.Thatis howa childlearns thathe/she is not supposed to
do somethingfor which he/she is punished for. Inco-educational schools,children also
learn graduallywith theprocess ofgrowing up what their relationships with members of
the opposite sex be like. In segregated schools, they are deprived of this aspect of
socialization. But, in any case, peer influence is very strong, particularly during
adolescence, when children tend to identify more with peer group behaviour. Such
behaviourcontinues tillcollege age.

This is the time when they start thinkingseriously in terms of their careers.Once they
have chosen their direction, they strive to achieve their respectivegoals. Much depends
on their aptitude and interest so it is advisable thatparents do not expect their children
to choose acareer accordingto theirparents liking.Once they get intoemployment, life
changes drastically: they are no longer students.They arenow expected to behave as
responsible adults,and they often make conscious efforts to liveup to this expectation.
Another important factor regardingemployment is job satisfaction. If theyare satisfied
with their jobs, the results show in their work.

Another important factor is that of religion. Right from childhood,we seeour religion
has different ritualandfestivals within and outside the family.Theseexperiencesand the
fact that they are born in aparticular family,give them the identity ofbelonging to a
particular religion. This religion should inculcate in them spiritual richness and rather
than closingthem down to narrow thinking. Forexample, acceptances of inter-caste,
and inter-religious marriages,even if little reluctantly,point out to thegradual lowering
of the religion bound walls.
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Mediahas an important role to play as well. Withthesuddeninflux ofsatellite channels,
the adolescents and youth are, on the one hand, flooded with information to their
advantage.On theother hand, there is some information that can be quite misleading.
Also, with thestrongimpact ofwestern cultureand life-style,the adolescents aredriven
towards it withoutmuch forethought.Also, certain forms of mediasuch as cinemaand
T.V focus more on affluence and western life-styles, which are then imitated by our
youth.Perhaps mediashouldnot mislead theyouth by makingthem run after affluence
rather than values and morality.

Often, when in search of a life-style that the youth cannot manage to get, they get
frustrated and take up improperalternatives available to them.Aburning example of
thesecan be the militants who have joint organizationslike JFLF,ULFAetc. It is a very
sorry stateofaffairs when welose somuch ofenergy, inthe formofyouthin appropriate
steps in this regard.Also it is the duty of thegovernment to make amendments in the
existingsystem through better policies and programmes to makeyouth development
theirprime agenda.

Variousestablishments,whetherGovernmentalbodies,Non-governmentalorganizations
or community based organizations can contribute in their own way at the local and
national levels. Organisations like the NCC, NSS, YMCA, YWCA, Nehru Yuvak
Kendras etc. help a lot in channelizing youth power in thecorrect direction.

Check Your Progress II

Note: Use the space provided for your answer.

1) How do you substantiate regionality as a factorof concern for youth in India?

......................................................................................................................

......................................................................................................................

......................................................................................................................
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5.4 REALITIES INACHANGING SOCIETY

Amongthe indicatorsof thechangingsociety visiblearoundus areaccess to information
technology, satellitecommunication etc.On theone hand, this opens up innumerable
avenues for the younggeneration. But on theother hand,we cannot refuse to see the
‘turbulence’ in the changing society. The youth of today is exposed to allkinds of
informationand knowledgewhich is crucial forhis/herhealthy growthand development
as an individual.But weshould always be ready to accept that as a transitionalstage to
adulthood,adolescence seemsa particularly vulnerable period for suchexposure. This
is of specific significance in a country like Indiawhere thesociety itself is undergoing
major transition due to influences fromthe west,particularly in this eraof liberalization.
Weare fast turning into a consumersociety where the influenceof sex, violence and
materialism is only too evident. The circumstances thus created, besides being highly
stressfulare continuouslyposing avitalquestion:Does ouryounggeneration know how
to face and adapt to these changes?

Asizeablenumberof educated Indian youth find themselves pulled alongby the tide of
fast growing consumer and materialistic culture.They are caught in the race for jobs
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and successin aworld littleconcerned with values and morality.Thereis also a growing
numberof youth in our towns and cities who are unemployed and marginalized, and
consequently athigh riskof beingtrapped by the communalismand crimepromoted by
variousvested interest.Many youngpeople arealso victimsofsexualabuse, oppression
and violence.They struggle to copewith suchsituations,butthey alsoshowtremendous
resistance. There is also a whole category of working youth who are occupied in
menial jobs; they live on the streets or in dingy places, areexploited by others, and
have littleorno security. In ourvillages andslums, whereamajority of the youth ofour
country lives, the generalpicture is one ofpoverty, illiteracy and unemployment. But,
there are sections of the dalits and tribals who are beginning to assert their identity.
Theiryoung peopleare engaged in astruggle for their self-identity; they are beginning
to demand – forcefully, and at times, even violently their due share of the benefits of
development. Wecannot also forget thepresent day scourge of the evils of alcoholism
and drug-addiction afflicting many of ouryoung people.

Many youngwomen are in theprocess ofundoing, thevictimization, discrimination
and injusticeto which they havebeen subjectedto fora longtime.Theyarediscovering
the rightfulplace for themselves that was hitherto denied to them in the family and in
society.

Against this backdrop of theyouth condition in India, it is somewhat hearteningto find
asmallbutsignificant section of youth committedatvariouslevels tosocio-culturaland
political change and the welfare of the community. The many social movements,
organizations and processes thathave emerged in recentyears havebeen successfully
tapping thegenerosity,dedicationand professionalskills ofthesesectionsof enlightened
andcommitted youth.Theseyouth havebeen contributing in the struggle for the rights
of children, of women and of the marginalized, as well as in thecampaign fora clean
environment,democracy and human rights.This is indeed asign ofhope and apointer
to what the young generation, if given the proper guidance and encouragement can
achieve.

Thegrindingpoverty and socio-economic inequalityprevailinginIndia areadepressing
realityformostoftheyoungergeneration.Seriously lackingin resourcesand opportunities,
millions of youth allover the country faceunemployment and oppression, and as a
result their creativeenergies aresimply underutilized or destroyed.While there is need,
therefore, to provide avenues for employment to theextent possibleor to assist young
peoplein securinggood jobs,they themselves should alsoshow acreative, enterprising
spirit and face up to the risks involved in taking the initiative to devise ways of self-
employment.With regard to those who are victims ofsexual abuse, trafficking and
exploitation, the country needs to reach out to them and workfor their liberation and
rehabilitation in amore activemanner than has been done hitherto.

Communication and fundamentalism ofa militantkind are increasingly takinghold of
various communities,and threateningto destroy the very fabricof thesociety,which is
characterized bya plurality of cultures and by mutual respect and acceptanceof others.
Wehave also witnessed, in recent years,a systematicand large-scalemobilization of
youthon communalplanks,basedmainly on an appealto their individualand collective
fears and insecurities.

An atmosphere ofbrutal competition and corruption leads to the narrowingdown of
the individual’s quest for a ‘better life’ in materialistic terms. The result is a crisis of
cultural identityas wellas clash with the tradition and values. They experience identity
crisis in the faceof an increasingly materialistic society. They often feelconfused as to
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where to draw the line between consumer values and human values and between
‘having-more’ and ‘being-more’.

Those who migrate to towns and cities face considerable difficulties arising out of
regionalism and ethnicism. They sometimes feel lost or neglected; they may tend to
form cliques according to their language or placeof origin. It is even worsewhen one
group tends to treat anotherwith indifference:the result is unnecessary tension, clashes
anddisharmony.Youngpeople, therefore, should experiencethe joy ofcompanionship
and ofcollaboration with the peers.

There are many other young people who are caught in the shackles of various
other kinds of oppression. In education,at workplace,at homeand atvarious settings
in thesociety, women face discriminatorybehaviour. Even after havingensured ‘equal
wages for equalwork’ in our directiveprinciples of state policy, it is not really put into
practice.

We ought to help bring such oppressed young people together as a group, a
movement or an organization where through the very process of sharing among
themselves they will already experience a great freedom from domination,and find
encouragement and support in their endeavors to break their bonds and to recover
their freedom and dignity as individuals. They need to take up responsible leadership
and take part in the formation and organization ofyouth who are poor, voiceless and
marginalized.

5.5 CHALLENGES TO THE YOUTH IN A
CHANGING SOCIETY

Thesociety todayis becomingmoreandmorecompetitivein allaspects.Amereacademic
qualification does not take anyone very far; one is asked to prove his/her calibre in
gettingthings done,in workingtogetherwith others, inincreasingproductivityand wealth.
This competitive atmosphere is also visible in the personallife-styles ofpeople – in the
way one tries to presentoneself to the public. In this section, weshalldiscuss some of
the challenges that the youth are faced with.

i) Self-confidence

In this context, one of the first challenges before a young person is one of self-
confidence.Agrowing up young person is tryingto find his/her feet amidst the
turmoilof the physicaland emotionalchanges thathe/she has to dealwith.Added
to this is theexternalpressureto perform and toprove. Very fewyoungpeople get
thekindofsupportand guidanceto growin thekind ofselfassuranceand confidence
that is needed to see them through this high pressure.The fearofnotmeasuring up
lurksdeep within.Parents today add tothis pressureon theyoung forcingthem to
take up various programmesof study and exams that would ensure that the wards
stand achance in this highly competitive environment.The surge in thenumber of
suicides amongthe youngis partof theexpression of the exasperated ones who
feel they cannot reach thehigh expectations of theirdear ones and are made to
feel that they area failure.

ii) Family Relationships

Relationships with family members is anotherchallengeof the youngpeople.They
are moreand morepulled towards their peergroups and friends with whom they
would like to spend most of their time. Suddenly, the doting father and the ever
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attentivemother may be considered a bitof anuisance. Theyoung boy and girl
can do with some support and guidance in balancingtheir affection towards their
parents and theexternalpull towards theirpeer groups.

iii) Idealism ofYouth

Theyoung personis highly idealistic. He/sheis angry at theexploitation, injustice,
corruption,discrimination,poverty,hunger andotherevilsthat threatentheharmony
in society. This idealism is easily manipulated by vested interest groups that spell
out their agenda in the most romantic terms. The young people are swayed by
forces that would like to tap into the unselfish, impulsive energy of the young
people for their own end. Communalforces, militantgroups, politicalparties, and
religious groups play havocwith the idealism of theyouth,and leave them frustrated
in the end.

iv) Risk Taking

The youngare willingto takerisks and to experiment.They lookfor exhilarating
experiences and accessories that are “cool”.The mediahas understood this well.
Themediais outto sellglamourand happiness to the youth.“Haveandbehappy”
seems tobe theunderlyingmessage.Relationships,happiness,satisfaction,success,
everything depends on what you possess and how you appear. The number of
young peoplewho do get caughtup in this world of glamour and consumerism,
forgettingthe deeperrealities of life is not small.

v) RuralUrban Divide

Therapid changes in technology has made the world smaller and brought people
closer. The process of globalization aided by the powerof technology opens up
new opportunities and avenues in employment, business, travel, health care,
education and ahost ofotherconveniences thought impossibleacoupleofdecades
ago. To reap theadvantages of this progress,one needs the capacity to tap into its
potential. Itis here that theruralyouth areat a tremendous disadvantage compared
to theurban youth.Theurban youth are in away highly influenced withchoices of
opportunities and possibilities,while the ruralyouth are often left with no choice
other than to take what comes their way.The kind of facilities and infrastructure
development to keep pace with and takeadvantage of the progress of technology
is denied to millions in the villages.As aresult thegap between the ruralyouth and
the urban youth is widening. Things like electricity,communication links, flow of
information, financialsupport,trainingand education institutionsof qualitythat are
taken for granted in the cities are far from satisfaction in the rural areas. While
some haveall theadvantages, others are left to strugglewith very little.As aresult,
thousandsflocktothecitiesin searchof the“dream”life,makingourcities crowded,
with all its disadvantages. Some very smart ones make it big in the cities. But
majority of theseyoungmenand womenwho flockto thecities, withlittle support
and guidance,end upbeingexploitedand manipulated.Ourvillagesshould become
attractiveenough for our youngpeople to find areason to stay on.

vi) Professed Values and Lived Values

Anotheraspect ofgrave challenge to theyouth is the evidentdichotomy between
professed values and lived values in thepublic sphere. Whether it is in politics at
various levels, in religion, business,administration or in education,young people
are bombarded with contradictory messages from those who are supposed to be
leaders.Thepublicpronouncements onhonesty, transparency,communalharmony,
etc. do not find actualization in deeds in day to day life. The numberof public
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scams that are increasingday byday is a clear indication ofthis. Whatmessage do
youngmindsgatherwhenthosetheyconsiderrolemodelsfloutthe lawwithimpunity?
What lesson does a young person getwhen theguilty are shielded by the same
authority that is expected to render justice?The messages that ouryoung people
get from the so called “teachers”are very contradictory and the youngminds are
confused as to what is right and what is wrong. The message that goes out very
often seems to be ‘everythingis fairas longas you do notget caught’.There can
be nomessage moredamaging to young mindsthan this.

vii) Health Hazards

Health hazards facing theyouth aremuch more than ever before. The threat of
HIV/AIDS,the dangers of drugaddiction, alcoholism,smoking andchewing pan,
theincreasingnumberofroad accidents,adverseeffects ofenvironmentalpollution,
and the build up ofstress at all levels claim more young victims each year.At the
same time, the access to correct information on these health hazards and to
affordable and quality health care, and counselling and guidance services is very
limited to theyouth. This is acause ofmajor concern in this present age.

Young people areeager to make theirmark on the society. They need the space
and theopportunity todo it.They also need guidanceto makepositivecontribution.
Adults, who are concerned for theyoung would ensure that the youth play their
role responsibly,and walkwith them to themature adultworld. Youth can do it.
The society should not adopt a negative attitude towards the youth by “under
estimatingthem”.

5.6 YOUTH AND SEX RELATED ISSUES

As wehavediscussed in units 1and 2of this block, auniversal phenomenon particular
to adolescenceand one thatneveroccurs again inthe lifeof the individual isthe process
ofdeveloping–sexualmaturation.Biologically, this is a totally new experience. It creates
intheadolescentsagreatwondermentaboutthemselves andafeelingofhaving something
in common with allhuman beings. It influences all their relationships with each other,
male orfemale. Boys begin to perceive sexuality essentially as away ofachieving fun
and pleasure. This is partly explained by the fact that theirgenital organs are situated
outside the body where they can be seen and touched. Girls, on the contrary do not
experience this stageas avery pleasant one. Their sexualorgans are within the body
andtherefore, they cannotbe seenand touched.Thebeginningof themenstrualbleeding
can be afrightening experience.

By now,we know that sexuality is agift intended primarily to foster andstrengthen the
bond of love between a man and a woman united in a life long commitment. To
understand this, sufficientdegreeofmaturity is essential.In order that youngpeoplecan
attain this maturity, providing them with appropriate sex education at the appropriate
age is very important. Mostly, issues relating to sex education and HIV/AIDS do not
have immediate and easy answers. Educatingyoung peopleon these topics gives an
opportunity to clarify theirown questions and to think ofsome strategies to overcome
thedifficulties.

Adolescents experience conflicting pressures from a variety of sources in relation to
sex,which areoften contradictory.There maybe adesire to explore sexualidentity and
experiment.Thismay includeexploringmasturbation,samegenderaffection andavariety
of othersexualactivities.Along with this desire, they mayalso becomeconcerned with
what isokay, acceptableand permissiblefrom thepointofgettinginfected with sexually
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transmitted diseases or becomingpregnant. Many youngsters are prone to desires for
short-term relationships. The messages and pressures received from the media and
peergroup often install in them this desire forexperiment. Thosewho succeed in their
attempt are likely to seekfurther opportunities.

When we are talking ofsex related issue, there is a need to discuss certain aspects, or
rather behaviours,which arenot necessarily limited to young people,but nevertheless,
young people are in the picture in a big way. Hence, in order to provide you with a
better knowledge of several issues, we will discuss ‘alternative sexualpatterns’ and
‘maladaptivesexualbehaviours’.

Alternative Sexual Patterns

You should note that the sexualpatterns or styles in this general category are usually
considered by many to be acceptablealternatives to traditionalsexualpatterns.Though
often subject to socialdisapproval, there is a lack ofconclusive evidence that these
patterns are necessarily maladaptive, nor are persons engaging in them ordinarily
subjected to legal sanctions.

i) Masturbation

Masturbation is defined as self-stimulation of the genitalsforsexualgratification. It
has been traditionally condemned on religiousand moralgrounds, as wellasfor its
allegedly harmfulphysical effects. It is taught thatmasturbation is avilehabit that
can be prevented with a little self-control. Many sexologists emphasize that
masturbating as practiced by the average adolescent has no known harmful
physiologicaleffects and is actually a normaland healthy sexualoutlet for young
people. Children particularly boys who feelunhappy, lonely and unwanted may
centre too much of their activity around masturbatory practices in an attempt to
compensate for their frustrations.

Usually, the undesirable features of masturbation are the worry, guilt and self-
devaluation thatmay beassociated with it.Youngpeople needto learnself control.
Masturbation ifcarried over to marital lifecan havenegativeconsequences.Sex is
primarily forsharing and expressing lovebetween ahusband and wife. Excessive
masturbation can lead to developingless interest in theheterosexualact in marital
lifewhich can cause strain in sexual relationship between a husband and wife.
Mutualmasturbation amongpeer (ofsame sex)can lead to samesex relationship
which will leave its impacton one’s personality.Amongthe Catholics (the largest
denomination ofChristian)masturbation is still considered a sin.

ii) Pre-marital andMarital Patterns

Traditionalsexualmoresin Indian society haveemphasized abstinencefrom sexual
relations prior to marriageand fidelityin one’sspousefollowingmarriage.However,
we can notice that these mores have been increasingly challenged and threatened
over the years.

Although there are reports thatpremarital sexualrelations may be on the increase,
there is no evidence ofwidespread indiscriminate sexual activity.Even among
persons who,perhaps, do notconsidermarriage aprerequisite forsexualrelations,
emphasisisusuallyplaced onsomekindof lovingrelationship ormutualcommitment
beforesexualinvolvement.

In this context, it is important forus to note a form of non-marital relationship
which is gradually emergingin oursociety which may becalled ascohabitation. In
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cohabitation, theperson lives quite openly with amember of the opposite sex on
a relatively stable basis. Such a phenomenacan be noticed especially in urban
India.

iii) Prostitution

Prostitution is defined as the provision ofsexual relations in return for money.
Technically, there are four types of prostitution, the most common involving
heterosexual relations for which the female is paid. There is also heterosexual
prostitution forwhichthemaleis paid by thefemale; malehomosexualprostitution
forwhich amale providessexualrelationsforanothermaleand female homosexual
prostitution for which a femaleprovides sexualrelations foranother female.

iv) Homosexuality

Homosexualbehaviour is sexualbehaviourdirected towards a memberof one’s
own sex. It is generally referred as ‘lesbianism’ for female relationships.
Homosexuality hasexisted throughoutrecorded history.TheancientGreek,Roman,
Persian,and Muslimcivilizations allcondoned ameasure ofhomosexuality. Later
in Greece and Rome, forexample, homosexualprostitution existed openly. Most
contemporary cultures, however, have condemned homosexuality as socially
undesirable. Homosexuals may,nevertheless, be well adjusted,well educated
and highlysuccessfulintheir occupation.

Contrary to thepopular opinion, it is not possible to dividepeople into two clear
cutgroups,homosexualsand heterosexuals.You mayfind certainindividuals whose
experienceand desirescombine both heterosexualandhomosexualcomponents.
Homosexualbehaviour isconsidered asin bysomeoftheworldreligions,particularly
the Christian.

5.7 EXPLOITATIONAND OPPRESSION OFYOUTH

Over the ages, our society has been witness to various forms of oppression and
exploitation directedtowards certainsection of thecommunity,or atcertain communities
in general. Now,we are trying to break theseshakles of oppression and comeout to
stand together.But stillmany groups face oppression, including workingclass people,
women,adolescents, scheduled castes and tribes, certainreligious groups,people who
are differentlylabeled likeeunuchs, lesbians and homosexuals,people livingwith HIV,
drug users, single parents,unwed mothers, street children, devadasis,blood, semen
and milk donors,peoplewho have usedthe mentalhealth system etc.Though all these
kinds ofoppressions exist for different reasons and socialpractices, they share certain
features. Some of the shared features of oppression include exclusion from the
mainstream process ofdecision makingin the society, social and financial injustice,
misinformationoffactswhich distorts one’s perception of lifeand keepingone’s group
bound to thestatus quo.

People of theworking class are oppressed on thebasis of their position or designation,
nature and position of work, place of work---public versus private sector, hours of
work, poor pay and perks,poor housingand opportunities for education,and limited
access to lawfulmeans of improvingthese needs and conditions.Women on the other
hand are oppressed on the basis of their gender, discrimination in pay, limitation in
opportunities for education, political participation, religious participation and job
opportunities, perpetuating of unpaid care work, limitation of choice regarding
pregnancy and abortion,limitations indecision makingand instillinga senseof inferiority
and lesser worth in comparison to men.
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Young People

Also, there is a different kind of stress that youngsters have to undergo.As we have
already seen the chief task and problem of adolescence is growing up to bea mature
adult. The young persons feel that they are no longer children and yet, they are not
grown up enough to be adults.The adolescents want to have aplace amongadults and
yet feelinadequate in the task.They attempt to push away allparental props and take
their first steps alone and unaided, and at the same time, they feel the need of their
parents more than ever.

Now, that they are tryingto becomemore and more of themselves, and less and less of
their parent’s children, home pleasures tend to have less appeal. Theworld around
them seems to change everyday,while theirviewpoint changes even faster.The more
the adolescents feel that their maturity is underrated, the more rebellious they willbe
and the more awkward willbe theirattempts to prove howgrown up they are.This is
theirway ofrebelling against the circumstances that cause them so much stress.At this
stage, it is important to give the adolescents, adequate freedom to do their own
experimenting without oppressing them. Only with freedom one can learn to be
responsible.Certainly, this freedom entails risk; but the only alternative to freedom is
‘overprotection’.Overprotection can render theadolescents incapable of developing
theirself-confidence,sense ofresponsibility and socialjudgment. It is, therefore,essential
that while providingfreedom, insteadofoppression,they should be guided and helped
to becomeresponsible, capable and self-dependent.

The HIV Infected

Persons living with HIV are also exploited. Often, they are not treated properly or
refusedtreatment.They aresociallyostracized; theyare unwelcomein theirown families.
Provision for theirsocialsecurity, likeinsurance, isnot available.They arebeing thrown
outof employment.Given thepresent situation in India, if individuals are found to be
HIV positive through achance test they are not informed about theirHIV status.

Other Groups

The drug addicts are another lot who face oppression. There are thousands of drug
abusers in India who hail from every stratum of society.Millions ofstreet-children and
children of prostitutes are introduced into drug use before they reach their teenage.
Unemploymentand frustrationhave forcedmany youngsters from middleclass families
to seek the help of drugs. Affluence, bad company and lack of love and care from
parents compelmany adolescents to take to drugs.Once addicted, the family, society,
religious groups and the legal system look down upon them. Similar is the plight of
unwed mothers, single parents and thedevadasis who are despised by our tradition
bound society inspiteofalltheadvancement in knowledgeand developmentofscience
and technology.Professional blood donors, semen donors and milk donors are very
much in demand.They are important as long as they can supply theirprecious human
tissue. They also faceoppression inthe society by wayofpoverty, financialdeprivation
and subjection to misinformation, which distorts theperceptions of their lives.

In thelight ofthis discussion,weare led toposequestionsto thesociety and to ourselves.
Where willall this exploitation and oppression lead them? Is society not responsible if
these oppressed groups takeup just about any alternative, violentor illegal, to express
their angerand dissatisfaction?
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5.8 STRATEGIESAND SUGGESTIONS

Afterhaving discussed the problems faced by the youth,we ought to think and work
out strategies and suggestions to deal with the concern of youth. Let us classify our
strategies into three – Prevention, Protection,and Participation.

i) Prevention

A host of considerations arise in relation to the preventive strategy. The most
obvious is the satisfaction of basicneeds, such as food, water, shelter,health and
education, which may enable people to exist without having to suffer from the
pangs of insufficiency leading to socialdeprivations and dislocation.These needs
areclosely related to the fact that a majorityof thenation’s population stilllives in
ruralareas, thus callingfor priority allocation ofresources and decentralization of
power to proper rural development.

Preventiveeducation hasan untappedand unlimitedpotential. Itslong-term effects
arevast.For instance, environmentaleducation can help toprevent environmental
degradationfrom havingnegative impacton childrenand youth.Similarly,education
against drugabuse and sex education may both have positiveconsequences for
thephysicaland mentalwelfareofchildren,youthand theirfamilies.Forthis purpose
appropriateemphasis at the governmental,community and family levelis required
on family education in general,and on providing knowledge about HIV/AIDS,
sexually transmitted diseases and drugabuse, alcoholism, smoking etc.Also, at
schools and college proper facilities should be provided for counselling and
guidance.

Youthdevelopment should not beseen as totally independent from theother core
concerns of development particularly family development. It should thus, be
integrated into theplanning processas oneof thecomponents callingfor immediate
attention.

ii) Protection

The roleof laws,policies and measures to protect children and youth holds great
importance. It calls for action at national and international levels.At the national
level, the existinglaws and policies should bescrutinized to assess their efficiency.
In thisregard, muchdepends uponthe integrity of thelawmakersand law-enforcers
themselves.

Various discriminatorylaws existagainst children and youthon grounds of gender,
race and social origin.Female youth are not treated universally at parwith male
youth in many areas of law andpractice. Nationality questions, access to schools,
children born outof wedlock and employment potential are some widespread
examples where the legal frameworkstumbles. These laws should be identified
and reformed.

Various laws particularly on socialwelfare andsocial security,exist only on paper.
Theseshould beseen asways andmeans ofalleviatingtheplightofmany youngsters
and their families. A lot depends upon how the state will utilize these laws to
reallocate resources to guaranteesocial justiceand equity.

iii) Participation

Youth participation is not a new concept, but it has yet to become a reality in
severalareas. Therearemanycountries,whereyouth groupsoperate constructively
to promote the interests of youth and children in many fields e.g. the National
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Service Scheme, National CadetCorps etc. The current challenge is to uphold
the structureof participation without allowingit to be manipulated.On another
front, the activities of the youth groups and other NGOs promoting child and
youth development should be better integrated in the whole process of
developmental entities which may be instrumental in makingthe development
strategy effective, especially as the latter also hold a plethora ofresources and
powers. Just a simple glance at the children and youth on the streets and in the
villages anywhere in the developing and developed world will reveal the true
motivationforaction.

Participation of the mentors of the youth---theirparents and teachers in all such
actions is very significant. Participationof youthshould behighlighted inthemedia
to send themessage across to a large numberof people, particularly,issues which
need widespread attention.

Check Your Progress III

Note: Use the space provided for your answer.

1) What makes you feelHIV infected are beingdiscriminated in the society?.

......................................................................................................................

......................................................................................................................

......................................................................................................................

......................................................................................................................

5.9 LET US SUM UP

In this unit,we studied the concerns ofyouth.First ofallyou were familiarized with the
fact that youth as aconceptcan beperceived in threedifferent forms.Then wewent on
to discuss certain primary factors which determine the behaviour ofadolescents and
youth.

A very important aspect related to youth is the issues regarding sex. We discussed
under these, the alternativesexual practices as ---masturbation, pre-maritaland marital
patterns, prostitution,and homosexuality.

We also discussed howyouth along with severalsections of the society are exploited
and oppressed,notonlyat thehands of the privilegedclass, but also, at times due to the
administrativesystem. Thisaffects them in moreways and in asevere manner than we
can imagine.

Finally, to windup ourdiscussion wesuggested strategies to dealwith these issues and
problems.These wereclassified into three – Prevention, Protection and Participation.
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