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INTRODUCTION TOBLOCK 3

Welcometo Block Three of thecourse namely * Bascsof Family Education’. This
block entitled ‘ Process of Growing Up’ is perhaps one of the best blocks in this
programme of study whichhas been meticuloudy prepared. There arefive unitsin this
block. Unit 1ison‘MadeReproductive System and Functioning' . Thisunitdealswith
thevariousorgans of male reproductive system and the physiological changesthat
takes place in adolescence. Unit 2 deals with ‘ Female Reproductive System and
Functioning’ . Apart from discussing thevarious physical changesthat take placein a
female adolescent, this unit also makes an attempt to appreciate the process of
menstruation, pregnancy and childbirth, which areessential aspectsof womanhood.
Unit 3 explainsthe’ Early Stages of Human Growth— Biological, Socid, Psychologicd
and Developmental Aspects’ . Thisunit talks about theway inwhich lifebegins; the
major adjustments al infants must make during postnatal life and the various
developmental tasks of babyhood. Unit 4 of thisblock describes the* Later Stagesof
Human Growth: Biologicd, Sodial, Psy chological and Devdlopmentd Aspects . In this
unit, attempt has been made to define therole of increased understanding on moral
atitudesand behaviour asthe person growsup, aswel asinterestin sex, sexud behaviour
and sexual role change. Unit 5 explains* Youth and their Concerns' . In thisunit, the
factorswhich causeconcern with regard to growth and development of youth have
been dedt with in detail. An atempt has also been madein thisunit to recognizethe
variousforms of oppression and exploitation of different sectorsof society.

Thefiveunitsgivenin thisblock are meticulously preparedto provide adequateand
accurateinformation on* growing up’ from infancy to adulthood.



UNIT1 MALE REPRODUCTIVE SYSTEM
AND FUNCTIONING

Contents

1.0 Objectives
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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 isto provide you with an understanding of the reproductive
system of the human male. It isalso aimed at explaining to you the functioning
of the male reproductive organs. After reading this unit you should be ableto:

e identify the various organs of the male reproductive system;

® enumerate the physiological changes that take place in adolescence;
e discuss the functioning of each of the organs;

e explain the other related concepts; and

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

1.1 INTRODUCTION

Theliterature on thephysica basis of sex isfound primarily in thefield of medicine and
itsallied sciences. The anatomy of sex organs, for example, istreated likethe other
body systemsand knowledgeabout it hasaccumulated progressively throughthelong
history of medicine. Thestudy of sex hormones, like endocrinology itself, isamore
recent but rgpidly expanding fidd.

Thehumanbody is,infact, madeupof severd organslikethehead, thetrunk, thelimbs
etc. Each organ performsafunction. For instance, the organsof digestionincludethe
liver, the stomach, the gdl bladder, and thebowel or intestines. The organsof hearing
consist of the ear and theauditory nerve. Similarly, thewind pipe, bronchid tubesand
lungsform theorgans of respiraion. Theorgansof circulation, likewise, are madeup of
theheart, thearteriesand the veins. We areable to make our movementswiththe help
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of thebonesand muscles. All these organs are identical in menand women. In other
words, they look sameand functionin thesameway. But, thesex organs, which make
useither aman or awoman, aboy or agirl, look different from each other and do not
work inthe samemanner, they function differently. Broadly speaking, thesex organs
areimportant inthreedifferent ways; i) they makemen and women look different from
each other; i) they enableaman and awomanto expresstheir lovefor each other; and
iii) they makeit possiblefor new lifeto be created and for children to beborn.

Thereproductivesysteminhuman beingshas threestructurd components, thegonads
or organs for the production of thegerm cells (testesin maes producing sperm, and
the ovariesin femalesproducing ovaor theegg), aset of tubesfor thetransport of germ
cells(vas deferensin males, and fallopian tubesin females), and the organsfor the
ddivery and reception of sperm (thepenisin males and the vaginain females).

Centuries of inhibitions and taboos haveformed abarrier between generationswhich
preventsthe ddersfrom fredly sharing theirknowledge withtheyoungstersabout these
al important facts of life. Thedifficulties havethear rootsin therefusa to accept sexudity
asarich and positive vduefor thefull expression of human personality. It amountsto
relegating sexudity to ameremeansfor procregtion, or otherwise, asourceof dangerous
tendenciesand sins.

For thepurpose of abetter understanding, wewill now discusstheseissuesindetail. In
this unit, we will focus on the male reproductive system; followed by the female
reproductivesystem and related relevant issuesinthe next few units.

1.2 PHYSIOLOGICAL CHANGESAT THEONSET
OFADOLESCENCE

Asyoudl might know, adolescenceis avery important period inaperson’slifebecause
it prepares achild for hislifeasgrown up. Thisisthetimewhen heisno longer achild,
but not yet an adult; when hebeginstofind a number of changestaking placein himself,
Delarge (1971) compares adolescence with “ the building of ahouse: asthehouseis
beingbuilt thedreadful noiseof hammeringand theugly scaffolding reaching upinto the
sky can be rather depressing and irritating; but when thehouse isfinished itis nice
to look at and plessant tolivein” . Most of you would haveexperienced the turmoil of

thisage.

But, remember that just as noisy hammering isanecessary part of the buildingof a
house, theunhappy momentsof adolescenceare necessary part of growing up.

Theterm adolescence comesfrom the L ain word adolescere, meaning‘ to grow’ or ‘ to
grow tomaturity’. Itindudesmentd, emotiond, and socid maturity aswell asphysicd
maturity. This point of view hasbeen expressed by Piaget (1969) when he said:

““ Psychologicdly, adolescenceisthe agewhen theindividud becomesintegrated into
thesodiety of adults, theage when the child no longer fed sthat heisbeow thelevd of
his elders, but equd, at least inrights...... Thisintegration into adult society has many
aspectsmoreor lesslinked with puberty.... It alsoincludes very profound intellectual
changes. Theintdlectud transformations typicd of theadolescent’ sthinking enable him
to achieve hisintegration into thesocid relationships of adults, whichisinfact, the most
generd characterigtic of thisperiod of development”.

In other words, you can say that al thedeve opmental tasksof adolescencearefocused
on overcoming childish attitudes and behaviour patternsand preparing for adulthood.



Thedevelopmental tasksof adolescencerequireamgor changein thechild’shabitual
attitudes and patterns of behaviour. Fundamentally, the need for mastering the
developmentd tasksin therelativey shorttimethat adolescents have reasonfor much
of the stresstha plaguesmany adolescents.

You may, perhaps, beaware of how difficult it isfor adolescentsto acoept thar physiques
if, from earliest childhood, they havea glamourized concept of what they wanted to
look likewhen they are grownup. It takestimeto revisethis concept and to learn ways
toimprove ther appearance sothat it will conformmoreto their earlierideds. Also,
becauseof antagonism towards peopleof theopposite sex that often developsduring
latechildhood or puberty, learning new relationshipswith membersof theopposite sex,
actually, isquitedifficult.

Most of the adolescentsexperience emotiond instability from timetotime, whichisa
logica consequenceof thenecessity of makingadjustmentsto new patternsof behaviour
and to new social expectations. While adolescent emotions are often intense,
uncontrolled, and seemingly irrational, thereis generdly an improvementin emotiond
behaviour with each passing year.

Erikson, in hisbook “Eight Ages of Man” (1950) argued that all human beings pass
through eght stagesof development which aredetermined by our genes. Hewasof the
view that each of these tagesof devd opment must beresolved successfully beforethe
individua can movetothe next higher stageof development.

On thepsychologicd leve, argues Erikson, even though adolescents canthink abstractly
and doredlizethat their viewsare not the only vaid viewsin theworld, they continueto
assumethat everyoneisasobsessedwith ther behaviour asthey are. It isthis assumption
that accountsfor their ego-centrism-their self centeredness.

Social Adjustments

Oneof themogt difficult developmentd tasks of adolescencerdatesto socid adjustments.
Because adolescentsspend most of their time outsde homewith membersof their peer
groups, it isunderstandable that peers would have agreater influenceon adolescents’
attitudes, speech, interest, appearance and behaviour than the family has. Most
adolescents, for example, discover that if they wear thesametypeof clothesas popular
group members wear, their chancesof acceptanceare enhanced. Of all the changes
that take placein socia atitudes and behaviour, themost pronounced isthe area of
heterosexud rdationships. Inashort period of time, adolescentsmaketheradicd shift
from dislikingmembers of the oppositesex to preferringtheir companionship to that of
members of their own sex. Asaresult of broader opportunities of social participation,
sodial insight improvesamong older adolescents. They develop new vaues concerning
thesdection of friends and also concerning social acceptance. They also develop a
strong* interest themselves', partly because they redizethat their social acceptanceis
markedly influenced by their general appearance, and partly because, they know the
social group judgesthem in termsof their material possessions. Therr interests, asyou
might beaware, tendto rangefrom their gopearance, achievements, their independences,
education, and religion and so on.

Physical Changes

During adolescence, besidesthe changes on the psychologicd and socid levd, physicd
changes areamong themost strikingand amazing. Herewewill discussthe physical
changesin thebody of amaleadolescent. Theevent markingthe beginning of manhood

Male Reproductive
System and Functioning
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(usually betweentheagesof 13and 15years) isthe secretion of gonad tropic hormones
by the pituitary gland, whichis situated a thebase of the brain. They causethetesticles
to matureandin turn to secretetheir own hormones (androgens), the mostimportant of
which istestosterone. Testosteroneis responsiblefor themany physical changestaking
placeduring adolescence.

First of al, theteenager starts growing up fast. The shapeof hisbody and themuscles
now beginto grow firmer. Thevoice beginsto “ break”: it becomes deeper in sound but
until it hasfoundits proper adult pitch, it soundsrather rough. Hair startsgrowing near
genital organs and round the anus, under the armpits and on the lower part of the
abdomen (the so called pubicregion, hence, the name* puberty” isaso givento this
stage). Hair also starts growing on theface, 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.

It may happen to someboysthat one or both of the breastsget slightly enlarged. This
situation isnormd and temporary. A boy need not worry that the body isbecoming
feminized. Theenlargement will disappear automatically in afew monthsor years.

Itisthetesticles and the penisthat makethe real difference during adolescence. The
malesex glandsand thetestidesdo not beginto work in thenorma way until sometime
between theages of twelveto fifteen. But, when thetesticles beginto rdleasethe mde
hormonesthrough the blood-stream to therest of the body, the adolescent boy begins
to gppear much moremasculine. At thesametimethe penisbecomeslonger and thicker
andthetesticlesheld in the scrotum becomeslarger and firmer. Soon thetesticleswill
betoproducetheir first spermsor lifecal: thismeansthat theboy is capableof becoming
afather.

For a better understanding, we will now discuss the various organs of the male
reproductive system dong with ther functions. The malereproductive system is not
cyclical and thus, not ashormondly or endocrinologicaly complex asthat of thefemale,
whichweshall sudy in detal in thenext unit.

1.3 SCROTUM ANDTESTICLES

Themgor sexud endocrineglands arethetwo testes or testicles, which are contained
and protected in asac-likestructurecalled thescrotum. Theword ‘testes’ isderived
from theword ' testify’ meaning to ‘ witness. Itis based on theancient custom of taking
oath by solemnly placing thehands onthe genitds.

Scrotumis asac of skin, divided into two parts, which holdsthetestes, epididymides,
and aportion of thevas deferens. When the skin isstretched alarge number of smal
glands arevisble, which resemble pimples. These areentirely norma. The scrotum
protectsthetestesfrom any injury. Each testisis enclosed in atough fibrousshealt and
suspended from aspermatic cord in aseparate compartment of thescrotd sac. Each of
these characteristicshasimportant practical consequences. When theorgan atempts
to swell, for example, during aninfection, theunyie ding cover will not give way but will
chokeitsddicaestructures. Thiscondition, which occurswhen an adult male develops
mumpsinvolvingthetestes, may resultin Serility. Prepubescent boysarein no danger
asther sperm producing structuresarenot y et functional and thusnot subject to damege.

TemperatureDifference

Itisimportant for you to notethat spermatogenesis, the production of sperm, ishighly
sengtiveto temperaturedifferences. Itishampered by thewarm environmentinsdethe



body and thetestes proceed optimaly within the scrotal sac wheretemperatures are
somewhat lower. In fact, the scrotum keeps the testes upto 5 degrees cooler than
normal body temperaturein order toallow for production of sperm. Thescrotumis
situated asaprojection outsidethebody sincewithin thebody thetemperaturewould
behigher. Musclefibres are atached tothe inner surface of the skin, which contract
during sexud excitement or when itis cold. The scrotum then becomesrounded small
and wrinkled. Whenitiswarm, the scrotum hangslower and ispear shapedin gppearance.
This adjustability helps to maintain asteady temperature. Thisfacilitatesthe proper
productionof sperms.

Structureof the Testes

Thetestes, two oval-shgped bodiessuspended inthe scrotum, arethemost important
glands of the entire reproductive system. Upto the age of fourteen, thetestes are
approximately only 10 percent of their mature size. Then, thereisrgpid growth for a
year or two, after which the growth slowsdown, thetestes arefully developed by the
ageof twenty-one. Thetesticlescontain two groupsof structureswhich perform different
functions. Oneis aseries of cells: interstitia cells (meaning: Stuated between) which
secrete themae sex hormones. Theother group of structuresisthe seminiferoustubules
whichareavery largenumber of fine hairslike tubulesin which the sperm areformed.
Thisnetwork of tiny tubulesinthetestescongtantly producessperm, beginningat puberty,
but no sperm isproduced until then. Testes descend from theabdomen of male baby
normally shortly beforeor just after birth. Thetestesaso producethe maesex hormones
testosterone. Estrogen isaso produced in minuteamounts by thetestes, aswell asby
theliver.

Developments of Testes

Atthefoetal sageof amale, testesdevelop in abdominal cavity of thefoetus. Then
they gradually descend to the edge of the pelvis. Usually, by the eighth month of
intrauterinelife, they descend into the scrotum. However, in few cases they makethis
descentduring thepost-natal period or ininfancy. Sometimes, we may come across
child with onetesticle only, or even without testicles, becausethey do not descend into
thescrotum and are retained within theabdomen. Thissituation iscalled cryptorchism
(hidden testicles). It is obligatory that the testes descend prior to puberty because
undescendedtestesaresterile. They get irreversibly damaged by thehigher temperatures
presentinthe body. It may happen, sometimestha oneor both testesbecome enlarged
withor without pain. Inthis case, it isnecessary to consult adoctor. Thescrotum may
a times, becomes gpparently enlarged by liquid collectionaround thetestes (hydrocel€).
At other times someveins abovethetesticlesbecomeenlarged and may ache(veriocde).
You would be aware of thefact that with the advancement of medical sciences, it is
now possibleto correct any developmentd complicationsmedicdly or surgicaly. Parents
shouldteke careto detect such complicationsin children. It can be easily donewhile
bathingachild or dressing him.

Problems with Undescended Testes

Some of the problemsrelated to undescended testesinclude development of ‘ rupture
oringuinal herniaand cancer. This can happen toany child. Therefore, itisadvisable
that those parentstake necessary care to observe such abnormalities. In some cases,
oneof thetestes may descend whiletheother may not. In such casesdso medical help
should besought. Thereis no harm inremoving oneof thetestes surgicdly if it doesnot
descend. You should keep in mind that such asurgica remova would not affect the
reproductive system. It isvery necessary for parentsto beaware of the prosand cons

Male Reproductive
System and Functioning
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of such developments. They may need counselling beforethe surgery isdoneon thelir
child. Whenthe child notices that one of histestesismissing, it canembarrasshim. It is
the duty of his parentsto explain to him thereasons, how helost one of histestes.
Parents shouldaso instill in him confidence, sothat hedoes not worry aboutthe missing
organ. Parents should take utmost care to keep these facts confidential between
themsdvesand their child.

Testoster one

Whenthetestesmaturethey beginto producethemalehormones. Thishighly complex
chemical compound iscalled thetestosterone. Men arenot the only oneswho make
testosterone; women makesometoo. But men make about 10 timesmore testosterone
thanwomen. Testosteronedoes morethan just allow mento makesperm. Itiscarried
to various parts of thereproductive systemwhere it directs each part inits physical
growth. Asyou haveread earlierin thisunit, it triggersthegrowth of facid hair, causes
men’ svoiceto deepen, their muscdesto deveop and thegenita organsto growin size.
Laerinlife testosteronealso playsarolein balding.

At maurity, theleft testes generdly will hanglower than theright oneand the scrotum
becomes darkened and wrinkled.

Check Your Progress |
Note: Usethe space provided for your answers.
1) Describebriefly thestructureof testes.

1.4 THE SPERM

Insdeeach testiclethere arehundreds of finetubules, closdy packed. With thehep of
microscope, wecan seethe insideof thesetubes which is lined with millions of cells.
You aready know that the testicles produce hormoneswhich theblood carriesto all
the cellsof thebody. Another function of the testesis to produce spermatozoaor the
sperm cdls. The spermsare amongthe smallest cellsin the human body, so small that




we need a microscopeto seethem. It is possible to differentiate between the two
groupsof sperms, accordingto their sizesand shgpes. Onegroupis formed by small,
round heeded spermscarryingtheY chromosomes (androsperms), and theother groups
of larger, oval-shaped spermscarryingtheX chromosomes (gymnosperms). Sperm
production takes placein thesomniferousor sperm bearingtubules. Thesetubulesare
very long and measurehundreds of feet, which permit theproduction of millions of
sperm, or what wecdl ‘ thetiny lifecdls duringamale’ sfertilelifetime. Whenyou see
them under amicroscope, you will find that sperms are shaped likeseeds and havea
longtail. Themovementsof thetall makethe sperm moveinasraght direction when
they aregjaculated (suddenly emitted) from the penis.

M ale Reproductive System

@ Scrotum © Shaft of Penis
© Testicle @) Vas Deferens
© Epididymis (D Pubic Bone

@ Corpus Spongiosum (B Urinary Bladder
€ Foreskin & Seminal Vesicle
© Glans (® Prostate Gland
& Corpus Cavemosum  { Cowper's Gland
© Urethra & Anus

Epididymides

Spermsareproduced inthetestes, and maturein theepididymides, each of whichisa
tubetightly coiled over thetop and behind each testes, in the shape of ahelmet. On
graightening, each tubemay measureabout twenty feet. Thisprovides avast capacity
forthe storageof semen. Maurespermsmovefromtheepididymidesto thevasdeferens.
Thevasdeferensaretwolong, narrow tubesthat carry thespermsfrom each epididymis
to the seminal vesicles. Thereare two seminal vesicleslocated beneath the bladder.
Thesemind vesides producesemind fluid, in which the sperms move and are nourished.

Male Reproductive
System and Functioning
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Semind fluid combined with secretionsfrom the prostrate and cowper’ sglandsis cdled
semen.

Vas Deferens

Theshorterand straighter continuation of the epididymis, known asthe vasdeferens, is
one of the componentsof the spermatic cord from which thetesticlesget suspended.
Duringitsupward coursewithin the scrotum, vasdeferens can be fdt as afirm cord,
beforeit disappearsin to theabdominal cavity. You should be aware of thefact that
sincethis structureis easily located, and surgically accessible, it ismost convenient
target for sterilizing men. This operation, known asvasectomy, Smply involvesthe
cuttingor tyingof thevas deferens (on both sides) through two smallincisons performed
under locd anesthesia Vasectomy resultsin permanent sterility (amanbecomes Steile,
becausethe spermswill not be ableto reach the urethra); but thisdoes not haveany
impact onthe sexud dedire, performanceor malecharacteristics. Thereis not even any
noticesbleeffect upon the quantity of g aculatebecause of the volumesperm contribution
tosemenisvery little.

Re-establishing fertility in aman who has undergonevasectomy isvery rarealthough it
isnot animpossble task. But, when aperson wantsto opt for vasectomy, itisimportant
forhim to seek necessary counselling and guidance. A person should make surethat he
hasall thenecessary information on vasectomy, beforeoptingfor it. In fact somerdigious
teachingdo not permit vasectomy. Therefore, oneshould examineadl suchmattersfrom
the concerned religious or spiritud guides.

Ejaculations

Thetip of thevasdeferensjoinsthe duct of theseminal vesicleto formthe gaculatory
duct. Maure spermsmove from the epididymidesinto thevasdeferens. During sexud
excitement, thevas deferensand theother internal reproductive organstighten and
relax inapulse-likerhythm. Thecontractions push the spermsthrough thevas deferens
into urethra. Intheurethra, fluidsfrom the prostate gland, semind vesicles, and cowper’s
gland mix to form semen. The semen is pushed through the urethraby pulse-like
contractions, and a the peak of sexud excitement, the semenexitsthrough the opening
of theurethrain theglands of the penis. Thisprocessis known as g aculation.

Thesemind veside stuated behind theurinary bladder produces agdatinous, yellowish
secretion which mixeswith the sperm, thickensthesemen and gives it greater volume,
The seminal vesicles produceal so the sugar fructosewhich isessentid for giving the
spermsthe capacity of fertilizingthe egg.

Erection

Distension of thesemind vesicleswhen full of secretionsstimulatesthephenomenon of
erection (stiffness of the penis). Also afull distended urinary bladder can presson the
semind vesideand giverise to erection. Thisexplains thefrequent occurrenceof erection
inthe morning because the urinary bladder isusually full of urine collected duringthe

night.

Prostate Gland

Theprostate glandislocated below the bladder. It produces athin akalinefluid that
hdpsthesperm tobecome mobileand active and ableto maketheir journey into the

female reproductivesystem. It gives thesemen itscharacteristic odour and viscosity.
The progtatic secretion accountsfor much of thevolume of semen and neutralizesthe



acid in aman’ surethraand awomen’ svagina. In older men, sometimesthe prostate
enlarges, causingdifficulty inurination. Cancer of prostateisadsoacommon featurein
many older men.

Cowper’sGlands

Therearetwo cowper’ sglands attached to the urethraas it descends from the prostate
gland. Thecowper’s glands secrete thefluid that makestheseminal fluid sticky. The
secretion fromthisglandis thefluid that forms on the end of the penis, when aman
initially becomes sexualy aroused. It wasin the seventeenth century, when William
Cowper first described thefunction of this gland. Therefore, it has been named after
him. You should not confuse the fluid produced by cowper’s glands with semen.
However, theimportant fact isthat thisfluid asomay containsome quantity of sperms,
which can also, at timesresult in pregnancy, even if an intercoursehasnot ended in
gaculation.

Check Your Progressi|
Note: Usethe space provided for your answers.
1) Whatisvasectomy?

1.5 THEPENIS

Thepenisisasoft, cylindrica organthat hangsunder thealbdomen a thejunctionof the
thighs. Itisformed of two parts: thebody or shaft, and a smooth part shaped like a
helmet called glands. The body of the penisisformed by three paralel cylinder of
spongy tissue: two areinan upper position (each oneiscalled ‘ corpuscavernosum’ or
hollow body) that areresponsiblefor the siffnessof theerected penisand asofter one
isbelow them (* corpus spongiosum’ or spongy body) expanding on thetop of the
penisto form the glands. The urethraruns through the middle of the spongy body.
Urethrainthemaleisatubethat originatesfrom the bladder, and passesthrough the
spongy body, tothe openingin theglands of the penis. It carriesurine from the bladder,
and semen fromthe vasdeferens. The urethrain male remainsclosed to urine during
erection of the penison gjaculation.

Male Reproductive
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Erection

Thethree cylindrical bodies of the penisaremadeof soft tissue, which contain numerous
blood vessels. These areknown as erectile tissue. During sexual excitement, when
blood flowsthrough theblood vessds, they swell and exert pressureinside thepenis, in
effect itiserected upward in gppearance, length and stiffness. Thisiscalled erection.
The penis can becomeerected very early in mal€ slife. However, g aculation cannot
take placeuntil puberty, when sperm production begins.

Functionsof Penis

The penisbeginsto grow in size only after it receivesthe male hormonesfrom the
testideswhen theboy is11 or 12, and attains adult Ssize when heisabout 20. The penis
isan organwhich servestwo purposes. One of itsfunctionsisto pass urine. The other
functionisrelated to reproduction. Thismde sex organ isspecidly desgned by nature,
when firmand erect, tofitinto thevaginaof thefemaleas the channel for passing semen
from theman'’ sreproductiveorgan into thewoman' sreproductive organ during sexua
intercourse.

Foreskin

The penishas no bone. Asyou haveread earlier, it endsin anut-shgped enlargement
cdled glands, which issoft. In uncircumcised men, theforeskin coverstheglans. The
gansishighly sendtive. It isequivdent totheditorisinawoman, asasourceof sexud
pleasure. The foreskin, also known as the prepuce, isaretraceabletube of skin that
coversand protectstheglansof thepenis. Itisconnected to therim of the glanson its
undersurface by athin bridge of tissue called thefrenulum, and this, if itis short, can
tear and bleed duringintercourse. Around the crown of theglands, in certain men,
many smadl whitespots can be seen. These arefrequently found and arequite normd.

Theglans, thefrenulum, and thecrown arethe most sensitive partsof the penis because
they consst of agreat number of nerves. During erection, thisskin usudly stretchesout
leaving theglansuncovered, otherwise, if itistoo tight onthetop (acondition known as
phimosis), it preventsthefreemovements of the penisduring sexud intercourse and
doesnot dlow aproper cleaning of theglans. It may dso be possiblethat in somenew
bornbabiestheforeskinis stuck to theglans. Ininfancy, it may bedifficult to pull it
back. Insuch cases, it is alwaysadvisable for the parents to consult adoctor when
takingachildfor immunization.

Circumdision

Thesurgicd removad of theforeskin known ascircumcision leavesthe glans 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,
crcumcision of boyshasardigioussignificance. Thismakes urinatingeasier. Inthelight
of information availableregarding HIV/AIDS, it isoften advised to circumc seboysas
oneof thewaysof preventingthe spread of HIV. Thisisbecause duringintercourse, the
foreskin can hold back female secretions. If thereare breaksor sores, onthepenisor

glans, theHIV (orany otherinfection) can enter thebody of the man, if hispartner is
HIV positive(or infected).

Cleanliness

Itis healthy for malesto wash their genitd organsdaily. Uncircumcised men should pull
back theforeskin and wash the organs, in particular theinner parts. If theglansand
inner part of theforeskin arenot washed often, athick and ydlowish substance collects



undernegth (cdled the smegma) and may causeirritationand burningsensation. Regular
cleaning will prevent organsfrom itching, irritation and developing sores.

Sizeof Penis

No other orgen inthe entirebody variesso greetly in sizefrom individud to individual.
Thesizeof the penis has caused many aboy much misgiving. A boy ought to know that
the sze of the penis has nothing to do with the degree of * manliness’ inhim. Thisisa
highly fallaciousnotion that hasleadto thedevelopment of inferiority complexinmany
uninformed and misinformed adolescents. They fed that they probably areless competent
and potent to besexudly competent than other grown up men. A normal Sized penisis
usually three or fourincheslong. It enlargesto about six inchesin length when erect,
and about oneto threecentimetersin diameter. Perfectly norma and adequate penises
can be congderably smdler in size. However, in someexceptiond cases, penises larger
than 13inches havebeen reported. The sizeand shapeof thepenishasvery littleto do
with the competenceof theman in giving or receliving sexud satisfaction. Itisalsoafact
that smdler penisestend to get proportionately larger than penisesthat arelargerin Sze
togart with.

1.6 WETDREAMS

During adolescence, the mdestartsgettinganew experience, called ‘ night emissions'.
Night emissonsare aperiodic dischargeof semen (stored up sperm andfluid) generdly
occurring during sleep. Now and then, while he is asleep, the semen comes out
spontaneously from an adolescent’ spenis. Thisphenomenon may occur from oneor
two to severd timesamonth. Thereleaseof semenisoften accompanied, insleep, by
adream which iserotic in nature. Hence, this phenomenon is alsoreferred to as ‘ wet
dreams . Often adolescents may bedismayed that they havesuch dreams. They may
beout of keepingwiththeir accepted standards. It is not wiseto take theimagery of
dreamsat itsfacevadue. Thedream merely symbolizestheexpression of the periodic
physical and psy chological tension. Theemissions should be considered aconsequence
of theabundant daily presence of semen in the genitds, asacompensation in case of
prolonged abstinencefrom sexud activity.

All of us should remember that these night emissions or * wet dreams’ are natures’
normal safety valve for accumulated semen. Thisphase is anatural part of boy’s
development. Heshould beinformed in advance about thisfact and assured that there
isno reason to be alarmed about when it does happen. Itisjust thesign that heis
growing upin ahealthy and normal manner. He can also beadvised to channelize his
energiesinto vigorouswork and play, and various hobbiesand interest.

Check Your Progress |11
Note: Usethe space provided for your answers.
1) Whatarethefunctionsof the penis?
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2) What arewet dreams?

1.7 LET USSUM UP

In thisunit you learnt about the male reproductive system. You cameto know the
various physiological changesthat take placein aboy during puberty. You also read
about the structure and functions of the various organsinvolved 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 mae hormone, ‘testosterone’, and also the sperm cells. Thenwewent
onto discuss the sperm cell, which is shaped like aseed and hasalong tail. You
have aso beeninformed about the cycle of the sperm right from itsproduction to
gaculation.

You wereacquainted with theinternal structure of the penis, soft, cylindricd, organs
and thefunctionsthatit 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.
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20 OBJECTIVES

Thisunit amsto provideyou withan understanding of thechangesthat afemaehasto
undergo duringadolescence. It will dso familiarizeyou withthereproductive system of
thehuman femae, discussingitsstructureaswell asitsfunctioning .

After readingthis unityou should beableto :

e enumerate thevarious physica changesthat take placein afemale adolescent;
e (dentify thevariousorgans of thefemalereproductivesystem,;

e discussthefunctioning of thefemdereproductive organs,

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

e understand the processof menstruation, pregnancy and child birth, which are
essentid agpectsof womanhood.

21 INTRODUCTION

Asyou haveaready read intheearlier unit, adolescenceisaperiod of trangtion from
childhoodto adulthood. Theseareformativeyearswhen themaximum amount of physicd,
psychological and behavioural changestake place. These years are also atime of
preparation for undertaking greater responshilities, atimeof exploration and widening
horizons, and atimeto ensurehedthy al round development.

In the earlier unit, we discussed the formativeyears of the human male and later, also
theanatomy and functioning of the maereproductive sy stem. In thisunit, wewill discuss
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thefemale adolescent, thephysologicd changes, accompanied by the psychological
and behavioural changesthat takeplacein her. Later intheunit, wewill dso discussthe
variousaspectsof thefemale reproductivesystem anditsfunctioning.

2.2 CHANGESAT THEONSET 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 aready 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 szeand proportionstakeplace, physcd changesinthe reproductive
system aso occur leading to sexual maturity. By now you know that theinterna and
external body partsthat are necessary for reproduction arecollectively referredto as
the Reproductive System. Although many of the reproductive organs arepresent in
children from the very beginning, theseare very smdl in sze and inactiveuntil thetime

of puberty.

Aswehaveaready discussed inthe earlier unit, sexual maturation consists of two
types of changesin thereproductivesystem, theprimary and the secondary. Thosethat
relateto the primary sex organs such as the penisand testesin maes, andthevagina
and theovariesinfemales arecdled primary sex characteristics; whereas associated
changesvisible onthe body arereferredto assecondary sex characteristics. These
include breast development infemales, facial hair or beard in maes, and growth of
under-arm and pubichair in both sexes.

Among girls, thefirst sgn of puberty isusually theappearance of asmal rise 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 dready become elevated. In the bud
stage, thedark areaaround the nipple, called the areola, enlarges and the papillae
becomeraised. Theremaining stagesin breast development that occur up to theend of
adolescenceare: theenlargement continuesand thepapillaeand areolaformasecondary
mound,; the areolarecedes and there isshaping of the breast; and findly the papillae
project out.

The gppearanceof pubichair takes place soon after thebreast bud stagein most girls,
athough insomegirlsit may appear first. Growth of the uterusand the vaginaoccurs
adongwith breast development. Growth inthe other parts of thefemalegenitd organs,
i.e. labiaand thedlitoris also take place. The ovariesbecome enlarged and thecdls that
eventudly matureinto ova(egg) beginto ripen.

Themost dramatic and perhapsthe most important to the girl is the event of thefirst
mengtrual period. The firstmenstruation is called menarche. It consistsof aflow of
sticky bloodin small amountsfromthe vagina. Menarcheisoneof the later sgnsof
puberty in girlsand occursabout 18 months after the growth spurt reachesits peak.
Among Indian girls menarcheis reached sometimes between 11 and 15 years, the
averagebeing13years. The early mengtrud periodsmight beslightly irregulari.ethey
may not occur at the sametimeinterval every month. It isnormal to have early or
delayed menstrud period for about two years. While menarche does signify that the
female reproduction system, includingthe ovaries, the uterus and thefallopian tubes



havereached maturity, these arenot yet ready for thefull reproductivefunction, i.e to
bear achild.

Theremaining secondary sex characterigticsin girlsappear after themenarche. Growth
of pubic hair and breast development arecompleted whileaxillary hair appears. These
changes may takeafair anount of time. Somemay completethe processin one-and-
ahdf totwo yearswhile othersmay takeup tofiveyears. However, any duration within
thisrangeisnormal.

Asyou areperhapsfamiliar, every child isborn withthegenesreceived fromthe parents
that areresponsible for her or his resemblanceto them and their ancestors. Following
thesamerule, the girl’ sage of menarcheislikdly tobe smilarto themother’ smenarched
age, provided therehave not been any mg or changesin thegirl’ shealth status. Further,
it hasbeen found that in different partsof theworld, girlsattain menarchea different
ages, especidly when they bdongto different raciad groups. Indian girlsfrom different
backgrounds arefound to haveadightly lower age a menarche (12.5years), compared
tothose of European and American origin (12.8 years).

Nutrition isan important factor in health. If the nutrientsrequired by the body at a
particular sagearenot presentinthediet, it canaffect many aspectsof hedth, including
advancing theage of menarchein girls. Theenergy requirementsof agirl gpproaching
womanhood are much greater than those during childhood. You should know that the
average Indian middle-classgirl hasbeen found to consumeinadequate amount of
nutrients. For thisreason, the ageof menarcheamong rural and urban poor girls,islater
than that of urban affluent girls, presumably with better nutritiond status.

Wewill now study indetail thefemale reproductivesystem. Wewill also learn about
menstruation, pregnancy and other significant aspects rdated to them. Thefemale
reproductivesystem consists of theexternal genital (vulva) and an internal group of

organs.
2.3 THEEXTERNAL ORGANS

Theexternd genitaliaof thefemale areknown asvulva, which means* covering' or the
pudendum, meaning“ athing of shame’. Thevulvaisthe areabetween thethighsbehind
ahairy part which isin front (monspubis). The mons pubis (also called Mount of
Venus, the Greek Goddessof love) congsts of apad of fatty tissue coveringthe pubic
bone. Themons pubisis covered with pubic hair which appears at thetimeof puberty.
Thepubichar isstiff, coarseand curly. Thethicknessand curlinessof thehar depends
not only onthe hormonesbut alsoon racid and geneticfactors. Thearea covered with
pubic hairin afemale lookslikeainverted triangle, the upper line being straight. In
somegirlsthehair might extend upto the navel and creep around and insideof the
thighs. In some, thepubic hair may bevery thinand sparse. Both typesare perfectly
normal. Thevulvaincdudetheclitoris, labiamajora, labiaminoraand the urethra.

TheClitoris

Theclitorisissmall cylindrical organ resembling the penis but with ahook shape. Itis
about thegzeof a peathat islocated inthe soft folds of thelabiathat meetjust above
the opening of theurethra Theclitoris containsmany nerveendings and istherefore,
highly sensitive. Theclitoris swellsduring sexua excitement and becomessource of
sexud pleasurewhen stimulated. Thewoman’ sclitorisand theglansof a man’spenis
areequivaent external sex organs. The ditorishashardly any reproductivefunction. Its
main purpose isattanment of sexual pleasure. However, ditorisisusudly stimulated
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by midwives during childbirth in order to enable theexpansion of the vaginafor the
smooth passageof thebaby. Thusit hasgreat importancefor most of thewomenin
Indiawho areassisted by midwivesfor childbirth intheir homes. Like penisit conssts
of spongy, erectiletissue. Eventhough theclitoris swellsduring sexual excitement, it
doesnot becomeerect, becauseits overhanging prepuce, theupper layer of the labia
minora, holdsit down. Theclitorisisan areamoresensitive than any other part of the
body, even morethanthe vaginaitself.

In some societies, the practice of femalecircumcision or what iscalled clitoridectomy’
isgtill prevdent. You should know that it isamutilating procedure whereby theclitoris
isamputated. Wecannot provideany justification for such acrude practice. In other
words, in some maledominated societieswomen arestill viewed as mere objects of
pleasure, consequently men fail to seethem asequal partnersintheir lives.

With theremovd of the dlitoris, thewoman loses her sexual pleasures. It isbelieved that
clitoridectomy will prevent women from becoming promiscuousand wouldremain loyd
to their husbands. Weneed to educate people against such painful and wrong ideas
which are nothing but misconceptions.

FemaleReproductive System : External View
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TheLabiaMajora

Themost visiblepart of the femalegenitdiaisthe slight protuberance known asthe
monspubis or mons veneris(Mount of Venus), which gets covered with thepubic hair
following puberty. Themajor lipsor labiamgoratha curve downward between the
thighsvary in prominence. Thelabia-mg oraor out-lips, aretwo foldsof skinlocated a
the outermost on either side of the vagina. They protect the ditoris, and theurethraand

vagina openings.
TheLabiaMinoraand Urethra

Theinner edgesand surroundingaress arehairless. Alongthe inner edges of the labia
majora aretwo-folds of tissue called the inner or minor lips or the labiaminora. The
colour variesfrom light pink to brownish black and thetexturefrom fairly smooth to



wrinkled. At the upper end, thelabia minorajoin to form afold of skin called the
prepuce (or foreskin) that enclosestheclitoris. Thelabiaminoraand theclitorishave a
rich blood supply, and an extensive network of sensory fibresand dastictissue. The
gructureslyingin between thelabiaminorafrom above downwardsare: theditoris, the
urethraand thevaginal opening. The urethra, asyou might beknowingisnot apart of
thefemale reproductivesystem. Itssolefunctionisto pass urinefrom thebladder. You
have dready read inthepreviousunit that the urethrain maeisapassage for both urine
and semen.

TheSkene'sand Bartholin’s Gland

The Skene' sand Bartholin’ sglandsarelocated in thelabiaminora The Skene sglands
areone each side of the openingto theurethra. TheBartholin’ sglandsare oneach side
of the openingto thevagina, at thelower onethird of thelabiamajora. The Bartholin's
glands consigt of two small round bodies, which are thecounterpart of the Cowper’s
glandsin themale. Each gland opensby meansof aduct a thesideof thehymen. It
secretes sticky mucusduringsexud stimulation, which lubricatesthe entranceto the
vaginaand its surrounding partsin preparation for coitus. These glands secretefredy
only under sexud excitement. Occasionaly, oneof theseglands can fill with mucusand
formapanlessswdling knownasaBartholin’ scyst. At timesthe gland may become
infected and form apainful abscess.

Check Your Progress |
Note: Usethe space provided for your answer.
1) What areSken€e sand Bartholin’ sglands?

24 THEINTERNAL ORGANS

Situated deep withinthefemdebody arethe organsfor sexual development aswell as
for the reproduction of life. To protect these organsagainst possibleaccident or injury,
they arehoused in astrong, basin-like bone structurecalled the pelvis. The hip bones
aretheouter boundariesof thepdvis, whilethebackboneat therear and strongmuscles
a front providecomplete protection. Theinternal organs broadly consist of thevagina,
uterus, fallopian tubesand ovaries.

TheHymen

The outer openingof thevaginaispartialy dosed by athin fold of fibroustissue called
thehymen, or, asit isoften termedthe * maidenhead’ . Thesizeand shapeof thehymen
varies. It formsaseivelike cover for the vaginal opening. Normally, it is centrally
perforated, in order to allow theflow of the menstrual fluid. Some women are also
born without this membrane. Often, thismembraneisknown to break during thefirst
intercourseand thisisaccompanied by slight bleedingand pain. Thisis known as
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‘defloration’ . But, it isimportant for youto know that sometimesbefore defloration
takes place, the hymen may get torn asaresult of physical exercise or because of
frequent use of tampons during menstruation or dueto physicd injury. Therefore, the
absenceof thehymen doesnot necessarily mean that the girl has had sexud intercourse.

| mper for ate Hymen

In some girls, a condition known as ‘imperforate hymen’ is detected once they
reech puberty. Thismeansthat the hymen hasno opening for the menstrual fluid to
flow out.

TheFemaleReproductive System

© Fallopian Tube @ Urinary Bladder
© Ovary @ Ciitoris

© Utorus @ Urethra

@ Cervix QO Anus

© Vagina

Although thisisavery rarephenomenon, surgical help should be sought to avoid
further complication. Theearly symptomsare theswelling of vaginaand theuterusas a
result of theaccumulated menstrual fluid, which hasno outlet. Inafew cases, some
women may have athicker or tougher hymenthan theaverageor norma hymen. Thisis
likely to cause much discomfort and pain during thefirst intercourse. Such cases,
however, arevery rareand might need surgical help. Thesurgical correction does not
require one to have bed-rest or medication. It is only asimple procedure lasting a
coupleof minutes.

Aswesad earlier, theopening in themiddle of the hymenwill permit the passageof a
sanitary tampon. In most cases, this passagecannot accommaodatean erect peniswithout
tearingit. Sincesome hymenscan withstand intercourse, whileother get torn accidentaly
in nonsexual activities like certain kinds of exercise, bicycle or horseback riding or



while squatting on the ground, the presenceor absenceof anintact hymen does not
constitute areliable criterion of whether or not agirl has had an intercourse. Very often,
thegirl isnot even aware tha anything has occurred when her hymen breaksduring a
fdl or whiletaking partin activitieslike sports.

In many cultures, peoplebdievethat agirl withoutahymenisno longer a‘ virgin'—that
aboy perhaps has put hispenisin her vagina. But that may notalways betrue. Virginity
hasnothingto do with whether or not thehymenispresent. Thereisno way for anyone
totell whether the hymenwasbrokenin intercourseor in an accident.

TheVagina

Thevaginaisamuscular tubeor passage way that connectsthe neck of theuterusand
the external opening at the vulva. It isabout four to fiveincheslong. Theinner wal of
thevaginaislined by amembrane whichhaslargefoldsgivingit awrinkled appearance.
Theinner wall of the vaginais moist dueto certain secretionswhich areacidic and
serve a protective purpose against germs causing diseases. At the time of sexual
excatement thisfluid isdightly increased, servingthepurposeof lubrication, that makes
it easy for the penisto enter thevagina.

Vaginal Discharge

Thismoistureconsisssmainly of mucus from the cervix and awatery fluidwhich comes
fromthevaginawals, itis scanty and isnot sufficient to mark the underclothes. When
woman experiences persistent increase in quality of vaginal secretion, we cal it
leucorrhoeawhich can occur in anumber of diseases. Itisoften offensveinsmdl and
hasadifferent colour from thenormd liquid, usudly stainingtheunderclothes. At times
aforeign body may be the cause, at other times, taking contraceptivepillsforalong
time antibiotics, or afunguscalled monilliais commonly responsible. Thevaging discharge
in thesecasesisthick, curdy white, causnginflammation of the vaginaand vulva

Other causes of dischargeindudeacommoninfection of the vaginawith agerm called
Trichomonas. Thisgermistransmitted between thepartners during sexud intercourse
andit may causeitchingand swellingof thevulva, inflanmation of thevaginaand pain
duringintercourse. Thisinfection is easily curable and both thewoman and the man
should betreated.

Misinfor mation

Thefront and rear wallsof thevaginaarenormally incontact. Thispermits distension
and hastheeffect of alowing the passage to adapt to a penis of any shape andsize. It
isnevertoo narrow for intercourse. Thereismisinformation about thelength and width
of vaginaboth anongmen and women. Some men observetha somevaginas ‘ feel
tight’ and others* fed lax’ . Smilarly, somewomen support theobservation that the * fit’
during intercoursevaries from one personto another.

Thevaginais sensitiveonly inits out 3-4 cms. Theinner walshaveonly afew nerve
endings sensitiveto touch, and thismakes thevaginarelatively insensitive so that even
locd operationscan becarried on without pain.

Uses of Vagina

Thusasyou may haveobserved, thevaginahas essentidly threeuses: i) It providesa
way for the baby toleave the uterus. Hence, thevaginais aso called the’ birth cand’.
i) It receivesthe man’ s penis duringsexud intercourse. That ishow the sperm get
insidetheuterus. iii) It providesapath for menstrud fluid to leave thebody. However,
youmust know that urinedoes not passthrough thevagina
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TheUterus

Theuterus, whichiscommonly known asthe womb, isthechild-bearing organ. Itis
a pear-shaped muscular organ that lies between the urinary bladder in front and
the rectumbehind. Itisabout 8cmsin lengthand 5cmsinbreadth a the upper endand
linchat thelower end. Theupper part of the uterusis connectedto thetubesand called
thebody of the uterus. The portion of thebody abovethetubd attachment iscdled the
fundus, whilethelower portion isknown asthe cervix and it projectsinto thevagina

Theinterior of the uterusisanarrow, triangleshaped cavity. This cavity islined with a
gpecid membranecaled theendometrium, and is surrounded by thick muscular walls.
Thisnarrow cavity undergoesextensive changesin pregnancy and duringthe menstrud
cycle. The endometrium thickens under the stimulus of the two sex hormonesin
preparation of pregnancy. During pregnancy theembryo and thefoetus developinthe
uteruswhich sitsdown deep in thelower dodomen. The muscesof theuteruscontract
duringlabour to ddiver thefoetus from the uterus. The uterusis the strongestmusclein
thewoman’s body. You should notethat it isso strong, that itisableto push thebaby
out a childbirth.

Insdethe muscular walls of theuterusisavery rich lining. Thislining feedsthe growing
foetus during pregnancy. However, if fertilization does not take placeby thejoining of
the ovum and the sperm, that isif the woman does not become pregnant, then the
thickened lining of thewomb producedischarge of blood. Thisblood and lining pass
down through thevaginato the outsideof thebody, a thevulva This processisknown
as menstruation or monthly period about which you will readin further detail later in this
unit.

TheGreek wordfor uterusis‘ hystera . Thesurgica remova of the uterusis medically
termed ashysterectomy. Originally, the psychologicaly common word * hysteria was
associated with theuterus. The wanderingof theuterusin search for achild wastermed
as' hygeria by theGresk physcians.

Theuterusremainsvery smdluntil theage of puberty. Itisabout the szeof on€ sfig. It
sartsgrowing aongwith other reproductive organsand reaches maturity whenthegirl
isabout 18-20 yearsold. When thewoman is not pregnant, asyou havealready read,
theinsidewadls of the uterustouch each other. Whensheispregnant, they spread apart
tomake roomfor thefoetus. The pregnant uterus can become aslargeasamedium-
sized watermelon. As mentioned earlier, aman’ sbody constantly produces sperm
whileawoman’sbody producesonly oneovum a atimein amonth. But, when the
woman ispregnant, theovaries stop producing ova. This means that amother-to-be
stopshaving periodsduring thenine monthsit takesher baby to be properly formed
within her, until itisborn.

TheOvaries

Theovariesaretwo female sex glands, thecounterpart of thetestesin themae. These
gandsare smal and ailmond-shgped | ocated oneach sdeof theuterus and are attached
by ligament. Each of them isabout 3-5cmslong, 2-5 cmswide and onecmthick. The
ovariesarethemost important organs of the entirefemde reproductive gpparatus, and
correspond infunction of themaletesticles. You should know that it hasthedud function
of production of germ cellsand sex hormones. Theovariesaresmdler than thetestes
and remanwithinthe abdomind cavity of thefoetus.



The ovaries produce ovawhich arethe femalereproductive cells. In themale, sperm
production starts a the age of puberty and continuestill old age, wherein thefemale,
even at birth, the ovaries contain afixed number of eggsor ova(200,000to 400,000).
Asqgirl grows, some of theseeggsdie, sothat the number of eggs the ovaries contan
are about 10,000 immature ova. Each egg is enclosed in a separate sac called the
primordid follicle.

During thefertile period of awoman (averagefrom 13-14to 45-50years of age) for
every ovumthat completely matures, untold number ofimmatureovaarelost the attempt
and becomemere microscopic specs of scar tissueembedded inthe substanceof the
ovary. Duringthefertileperiod, lessthan 500 of these eggs ripen and arereleased into
thefalopian tubes. The eggisladen with nourishment to sustainagrowingpre embryo
initsfirst few days. Theeggisthelargest human cell. You should note that mostly, the
cells of thehuman body measureonly 1/10of theegg whichin turn has adiameter of 1/
5mm. Itisabout the sizeof adot of anewsprint. The shgpeof theeggisspherical, like
aball, and insideit thereisitsnucleus which contains thefemale chromosome. Theegg
isreleased from one ovary during ovulation beginning at puberty. Theovaries also
produce femdesex hormones—estrogenand progesteroneas wel as small anounts of
testosterone.

© Vagina
© Cervix
© Body of

= the Uterus

o i ° showing eggs
257 @ Fimbriae

@ Fallopian Tube

@ Endometrium

- @ Fundus
- @ Vulva
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Thedeve opment of the primordial follicle (thesac whichencloses an egg) into ameature
follicle(aso cdled the Graafianfollicle) isunder thecontrol of thepituitary gland located
at thebase of the brain, which secretesthefolliclestimulating hormone.

Theripeningfollicle secretesestrogen, inincreasing amounts, which reechesitsmaximum
just beforeovulation. At this moment, the chosen maturefolliclebulges onthe surface
of theovary like asmall blister. When pituitary releases asecond hormone, called the
LuteinisngHormone, it causesthefollicle to break and release theovum. Theevent is
cdled ovulation. Therdeased ovumisdrawn into thefallopian tubeby thefinger like
endsof thetubeitsdf. Thisreleased ovum hasalifespan of 12-24 hours, and thisisthe
most fertileperiod of woman’s cyce. The matureof follicle, after therd ease of the egg,
becomesasmdl ydlow body (cdled the corpusluteum), which secretestwo hormones:
estrogen and progesterone. The presence of thesetwo hormonesin theblood signas
the pituitary to stopitsactivity. At theend of the cyde, as corpusluteum fades, theleve
of estrogen progesteronedrops and the pituitary again beginsto simulatethe ovaries
and thewhole processisrepeatedin anew cyde.

Between 45 and 50 yearsof age, theovariesgradually stop responding tothestimulation
of thepituitary gland, with theresult that theeggsand thehormones of theovary arenot
produced. Ovulation occurswith decreasing frequency, thecyclesbecome moreand
moreirregular and after sometime mengruationsstop completely. The period whenthe
reproductive processesarecomingto ahdt iscaled premenopause. Once mengtruation
hascompletdy stopped for afull year, thewomanis said to havereached menopause.

TheFallopian Tubes

Gabriello Fdlopio was ananatomist of the sixteenth century who thought that the two
tubesfound oneach sideof theuterus are’ ventilators' of the uterus. The Fallopian
tubes arenamed after him. Thefalopian tubesareapair of muscular hollow channds,
about 8-10 cms long, which extend from the top of each side of the uterusto the
ovaries. The ovarian ends of these tubes are entirely free asthey do not touch the
ovaries. The outer edgeof each of thetubes, as discussed earlier, cap the ovarieswith
finger likeendsor fringes. Theseareknown asthefimbriae. Thefunction of thefimbriae
isto swegpamatureegg from theovary into thetube. Eachtubeislined withamembrane
which possessestiny harr like structurescaled cilia. These ciliamovein such away so
asto push theegg towardsthe uterus, when contractionstake placein thetubes. The
eggcan livein thefallopian tubefor about 24 hours. However, thelifeof agperminthe
woman’sbody isabout four days. After that thesperm dies.

Whenever fertilization of the egg takesplaceit occurs a thejunction of themiddle of
onethird of the tube. Oncethe eggand sperm unite inthe processof fertilization, itis
known aszygote. Sometimes, thezy gote getsimplanted inthewal of thefdlopian tube.
That means thefertilized zygote could not reach theuterus; thisis caled an ‘ ectopic
pregnancy’, or out of place pregnancy. It isvery dangerousfor thepregnant woman.
Such pregnancies cannot cometofull term of ninemonths and break thetube. This
causesthedesth of thefoetus. Therefore, it isadvisablefor every pregnant woman to
seek the help of aqualified physician and regularly go for check up. An ultra-sound
examination can satisfactorily tell usall about the position and growth of thefoetusin
thewomb. Therefore, if it isdetected that awomanishavingatubal pregnancy, prompt
medicd intervention can savethewoman from further complications.

Itisimportant for youto notethat tubectomy or theserilization of woman isdoneby
cuttingthefalopian tubes. Thisismuch morecomplicated procedurethan vasectomy,
inwhich surgery isdoneon thevas deferensof themaleto sterilize him.



The Breasts

The breasts are another pair of reproductive organin thefemale. The breasts contan
milk glandsthat producemilk andthe milk ductsthat carry themilk to thenippleso that
theinfant isableto haveitsfeed. Thesemilk glandsand milk ducts aresurrounded and
protected by fatty tissue. Thefact that afemaehasbreasts doesnot meanthey produce
milk. The production of milk starts only after childbirth. When awoman ispregnant, her
body beginsto producethe pregnancy hormones. These hormoneshep thebreast to
grow and get ready to makemilk. It also helps every part of the woman’sbody to
adapt to being pregnant.

Thereisno specific sizeand shapefor breasts. Somewomen havelarge breasts while
othershavesmdl one. In certain cases, somewomen may have onelarger breastand a
smaller breast. Thesize and shape of the breastshave no effect ontheahility tofeed a
baby. On theoutsde of the breast is nipple, through which the baby can suck themilk.
Itissurrounded by acircle of dark coloured skin. It is called the areola. Normally,
pregnant women experience milk discomfort or pain when pressed upon around their
breasts. This isonly apositive sign of pregnancy.

Nevertheless, onecommon disease prevalent among women is breast cancer. It is
most common inwomen about thirty -fiveyearsof age, though, it can alsoaffect younger
women. Sinceoneinten women arereported to be suffering from breast cancer, itis
suggested that women should regularly check their breastsfor lumps. A gyneacologist
cangveyouinformation about how to check thebreasts. This, though, isnot required
before thegirl hashad her first period.

Check Your Progressi|
Note: Usethe space provided for your answer.
1) Enumeratetheusefulnessof thevagina

25 MENSTRUAL CYCLEANDTHEONSET OF
PUBERTY

During puberty, under theinfluence of estrogen, the pre-pubescent girl gradudly turns
intoawoman, the contoursof her body change, her breastsenlarge, and her genital
organs develop morefully. Gradudly, after someerraic artsand stops, shedso starts
tomengtruate, andthere appearsamonthly * bleeding’ from thevagina. Thisusually
starts at the age of 12-13 years. However, she becomesfully fertile and sexually a
maturewoman several years after theonset of these changes.

Menstruation istheflow of blood, fluid andtissueout of theuterusthrough thevagina
It may last between three to seven days. The menstrual cycle isthetime from the
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beginning of oneperiod to the beginning of thenext one. Usually, menstrud cydeslast
about 28 days. However, some may last for about 20 days or so, whereas, in some
casesthey may extend to 35 or 40 day's. I n exceptional cases, they may ill last longer
evenfor acouple of months. Thesevariaions may be caused by sickness, nervous
tenson, emotiond upset, physical injury, traveingfatigue, changein dimateor other
crcumstances.

When pregnancy begins, menstrud cycdesand ovulation stop. Progesteroneand estrogen
continueto be produced by theuterineliningwhiletheembryo growsinto afoetus. The
presence of progesterone also stops the ovulation processfor the duration of the
pregnancy. Oncethewoman isnolonger pregnant or fully nursing, thenormd pattern
of themengtrud cycleis resumed. After childbirth, usudly the menstrud cycleresumes
only after about 100 days. However, in some women, it may resume only after six
months. Thereismisconception that asubsequent pregnancy may notoccur aslong as
awoman continuesto breast-feed her child. Thisisnot true. Pregnancy can occur even
whileoneisbreast-feeding child.

Itisimportant for you to understand that menstruation isanormd part of afemale' s
life. Therefore, it should not beregarded asasickness. In fact, if menstruation does not
takeplace within theteenage period of agirls' life, sheshould consult thefamily doctor
for necessary guidance and advice. Many superstitionsand fear were associated to it
before medical science brought to us the knowledge about this phenomenon and its
associdion with thefemalereproductivesystem.

Somegirlsandwomen may have crampson thefirst day or two of their periods. Some
may have mood swings or depression. They may becomeuncomforteble before each
of their period begin. They may have physicd or emotiona discomfort uptotwo weeks
before menstruating. Thisiscalled premenstrud syndrome (PMS). It happensin fewer
than half of all women between the agesof 14 and 50.

It isimportant for mother to take special careto instruct their daughtersabout this
important phenomenonin thereproductive system of thefemde. Their failure often
causes the girlsto develop an atitude of shame and secrecy. Somemothershesitate
talking about thesemattersto their daughters. Asaresult, thechildren dsofed puzzled
and frightened by their experience a thefirst menstruation, especially when it occurs a
atimewhenthey arenot prepared for it. However, in some societies parents eagerly
await thefirst menstruation of their daughter in order to celebrateit.

During the period of menstruation, thereis no need for awomen to restrainfrom her
normd ectivities. On thewhole, however, itisadvisableto avoid strenuous activities.
Thereared so certanmyths surrounding menstruation, thatitisa‘ curse’ and therefore,
severd redtrictionsareimposed uponwomen duringthisperiod (which arebeing strictly
observed in many Indian families). With thebreak up of thejoint family system though,
therearechanges takingplacein thisarea.

Thefirsttime menstruation happens, itiscdled ‘ menarche . Many families celebrate
‘menarche’ asthetime whenagirl becomesawoman. You may call them ‘ puberty
rites . Somefamiliesaremoreprivate about menarche. But, regardiess of the celebration,
it isan excitingand important momentin a girl’ < life.

Inmany cases, mengruation isaccompanied by fedingsof faigue, weakness, headache,
changing moods, irritabletemper, and crampsin the lower dbdomen. If agirl/women
suffersfrom seriouscrampsor any other cyclic disturbance, agirl/women should consult



her doctor. Excessve menstrud bleeding isalway s aserious matter, requiring medical
care, and may bedangerous because of therepeated lossof blood. In someyoung
girls, duringtheinitid yearsof menstruation, severd monthsmay elapsebetween periods.
Thisisnot acause of worry. Gradually, thenormal cycleis resumed.

TheFemales Sex Hor mones

Hormonesare chemicasin one’ sbody which are secreted into theblood stream by the
endocrineglands. Theterm * hormone hasitsorigininthe early years of this century.
Etymologically, hormone got itsname from the Greek work for ‘ excite . Sofar, over
twenty hormoneshave been discovered, and many of these have some bearingon the
sexual development and function. Hormonesthat play acentral rolein thisregard are
known as thesex hormones. Thosethat occur in higher concentrationinthemale are
known as the male sex hormones (androgens), and thosethat are more abundantly
produced inthe female arethe female sex hormones (estrogens and progesterone).
Thefemaesex hormonesareproduced intheovaries. The ovariesstart producing
thesefemde sex hormonesduring puberty. They play avery important roleinthefemde
reproductivelifeand havefar reaching effectsin thebody of thewoman.

2.6 PREGNANCYANDHEALTH CARE

Now that you arefamiliar with the madeand femaereproductive apparatus, you will
beableto gppreciate thewonderfully ingeniousway naturehas adapted both systems
forthe onepurposethey were originally intended to bring together the maleand female
cells. If sexud intercoursetakesplacein theperiod of ovulation, theconsequence may
bethefertilization of theegg and hence, pregnancy.

Fertilization

Duringintercourse, about 200-300 millionsof spermsaregjaculated in thevagina The
spermsmoveat aspeed of 10-12 cms per hour, propelled by the movement, of their
tails. The survival and trangport of spermsare greatly hdped by theakaineand watery
mucus secreted by the cervix, present before and during ovulation.

When one sperm touchesthe egg, theformer secretes asubstancetha fecilitates the
penetration of the head of thesperm through aholeformed inthewall of theovum. At
thistime, thetail of the sperm drops off.

At thesame point of time, the outer membraneof the egghardens, preventingtheother
spermsfrom entering. The nucleusof thegperm uniteswith that of theovum toform a
singenucleus. Thisentire processiscdled fertilization, andtheovum isnow called a
zygote(yoked together).

Growth of the Child During Pregnancy

Asthe zygoteis pushed slowly towardsthe uterus, rapid changestake place. It first
divides intotwo cells, which remain attached to each other; then into four cellsand so
on.After fivedays, it reaches the uterus and resembles afruit withmany seeds. It is
calledthe* moruld . By thetenth day after fertilization, the zygotemeasuresabout 2 mm
in diameter.

For pregnancy to continue, acontinued production of nutritive substancesin the mother
is achieved through ahormonewhich issecreted by the chorionic villi after implantation.
Thishormoneis cdled the Human Chorionic Gonadotrophin (HCG), and it stimulates
thecorpusluteumintheovary toincreaseitssize and produce progesteroneand estrogen.
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Thehormones produced by the corpusluteumare important to the continuation of
pregnancy only during thefirst twelveweeks. Afterthat, theproduction of hormonesis
increasingly taken over by the placenta, which produces HCG, estrogen and
progesterone.

TheHCG isfound inthe urineof womanin significant quantity 14 daysafter thefirst
missed period and reaches a peak between the 70" and 100" day after ovulation.
Therefore, one’ spregnancy test can beconfirmed by testing theurine a the end of the
second week efter first day of themissed menstruation.

From themoment of fertilization till the second week thegrowing cell massiscaled a
zygote. Fromthe second to theeghth week it isreferred to asan embryo, and from the
eghthweektill birth itis calledfoetus. Thefirst twelveweeks of pregnancy arethe most
important and vulnerable, becauseadl the vitd organs, theheart and brain arebeing
formed. Due precautionsshould betaken duringthis period to avoid X-rays, certain
drugsand exposureto Viruses.

Every living organism requires nourishment for itsgrowth and needs to get rid of its
waste products. For thefoetus, the placenta servesthese needs. The placentaisan
oval organ about eight inchesin diameter when fully developed, andis attached to the
endometrium. It preventstheblood of the mother from enteringinto thecirculation of
the foetus, while allowing the passage of oxygen and nourishing elements, and
simultaneously helping to excrete the waste products of thefoetus. Thefoetusis
connected tothe placentaby the umbilical cord which containsblood attached to the
nave of thebaby. The placenta, inturn, isattached to theinner-lining of the cavity of the
uterus, andis, therefore, in direct contact with theblood of the mother, whichisthe
source of nutrition tothefoetus.

It isadvisable for the woman that for all the time during her pregnancy she should
undergo regular check upsin order tomakesurethat thenew lifewithin her isdeveloping
inahealthy manner. Also, between 16to 36 weeks of pregnancy, thevaccine, tetanus
toxoid should be administered to her. Therefore, itis advisableto consult aqualified
physicianwhile oneis pregnant.

Check Your Progress i1
Note: Usethe space provided for your answer.
1) How early canawoman find out whether sheis pregnant?

Delivery

Two hundred and sixty six days after fertilization thefoetusiscompletely developed.
Theword*ddivery’ refersto thebirth of the baby. However, thewhole processcan be
described in three stages. Thefirst stageisthe uterine contractions (or labour pain,



as you can call it), which are rhythmic contractions of the uterus. They arepanful 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 isforced downwards. The
stage usudly lastsabout 12-18 hoursfor thefirst child and about 8 hoursfor subsequent
babies.

Thesecond stage beginswhen thecervix isfully dilated and endswith theddivery of
the baby. With each uterine contraction, the head of the child ispushed downwards.
Then, oneshoulder appearsfollowed by the other, and soon therest of thebody is
delivered. With thechangeintemperature, thechild isstimulated to cry. A few seconds
after theumbilica cord has been cut, air flowsinto the child’ slungsfor thefirsttimein
order to oxygenatethe blood. This stagelasts for about an hour inthefirst delivery and
10to 30 minutesin thesubsequent ddliveries.

In thethird stage, following the birth of the child, the placentaisexpelled. This stage
may last from 10to 30 minutes. After thebirth of the child, theuterus shrinksinsizeand
so doesthe areawheretheplacentaisdetached fromthe uterinewall. With this stage,
thewhole processof delivery is completed.

Physical and Emotional Careof theChild in theWomb

At no other timeduring thelife span are theremore serioushazards to development or
of amoreserious naturethan duringthere atively short period before birth. These may
bephysicd or psychological. Therefore, you should notethat gopropriatephysica and
emotional careof thechild inthewombis of utmost importance.

CareRegardingPhysical Factors

Certain conditions have been found to influencethefoetus physicdly inmorewaysthan
one.

Maternd nutrition playsavitd roleinthenorma development, especidly the development
of the foetal brain. Excessive smoking and drinking are detrimental to normal
devdopment, specidly duringthe periodsof theembryo and foetus. Also, maternal age
has often been reported as a condition that may lead to the possibility of physical
hazard during prenaa period.

Certankinds of work aremorelikely to disturb theprenatal development than others.
Chemicdsand other hazards faced by women working in placeslikehospitals, beauty
parloursand factoriesmay beresponsiblefor theincreasing number of birth defects
andmiscarriages. AsBurnham (1976) pointed out,“ The potentid damageto thefoetus
and thepossible geneticdamage which may occur when pregnant women go to work
appearsto bean important medica problem”.

CareRegardingPsychdogical Factors

Likethephysical factorsassociated with the prenatd period, thepsychologica factors
can havepersistent effectson theindividual’ sdevelopment. During theearly formative
years, there arethreeimportant psychologica hazardsto theunborn child’ swell being.
Thesearetraditiond beliefsabout prenatal devel opment, maternal stressduring prenata
period, and unfavourable atitudestowards theunborn childon the part of peoplewho
will play significant rolesin thechild’ slife.

Therearedso traditiond beliefsabout the causesof developmental irregularities which
often hold themother responsible. A cceptance of theselead to fedingsof guilt on the
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pat of themother, resentmentstowardsher onthe part of thefather (husband), and
tendency for the mother to overprotect the child asaform of compensation for the
harm shebelieves shehas caused.

Another important psy chological factor, maternd stress, can betheresult of fear, anger,
grief, jedousy orenvy. Causesof maternal stress during pregnancy includenot wanting
achild becauseof marital or economicdifficulties or because havingachild will interfere
with educational or vocationd plans, fedings of inadequacy for the parental role; and
fearsthat thechild will be physically deformed or mentally deficient. Materna stress
affectsthedeveloping child both beforeand after birth. Beforebirth, severeand pergistent
gandular imbadancedueto stressmay result inirregularitiesinthe developing child and
complications of delivery or even prematurity. Maternal anxiety affects uterine
contractions, with theresult that the labour lasts longer than normal and the chances of
complicationsaregrester becausetheinfant must beddivered by instruments. Prolonged
and extreme maternal stress duringthe period of thefoetusfrequently causesmore
illnessduringthefirstthreeyearsof thechild' slifethan isexperienced by children who
had amorefavourablefoeta environment.

There is evidence that many unfavourable attitudes towards children, begin to
develop whentheir potentid arrival becomesknown to parents, siblings, relativesand
neighbours. If the child isnot wanted, or at least, not wanted at thistime, attitudes
unfavourablefrom then start. A father to-be-may blamehiswifefor beingcardessand
make her feel guilty aout not preventing the pregnancy. Thiswill lead tomaritd friction
and resentment toward thechild whenit isborn. Therefore, a coupleshould always
seek appropriate counselling, both when thefoetusis devdopingand when child is
born.

2.7 LET USSUM UP

In thisunit, you werefamiliarized with thefemale reproductivesystem. Wediscussthe
changesthat take place in the female on the onset of adolescence, and how these
changestrigger off thefunctioning of the fema ereproductive system.

Thereproductive system of afemalecan beclassified into the external organs and
internd organs. Theexternal genitaliaor the* vulva' includethe ditoris, labiamajora,
labiaminora andtheurethra Theclitorisisan organ for attainment of sexud pleasure.
Thelabiamgora protect the ditoris, the urethraand thevagind openings. TheSkene's
and Bartholin’ s glands arelocated in thelabiaminora; their secretion during sexual
excitement lubricates theentrance to the vaginain preparation for coitus.

You dso learnt that theinternd organs of thefemadereproductive systemincludeshymen,
thevagina, thecervix, theuterus, theovaries and the fallopian tubes. A part from these,
thebreasts dso havevitd functions. Thebreastscontain milk glands that produce milk
and milk ductsthat carry the milk to thenipple sothat theinfant haveits feed.

The menstrual cycleis asignificant aspect of the reproductive system. We learn
that the menstrual cydeisapattern of fertility and infertility that usualy repeats
itself each month. You were also acquainted with the female sex hormones
estrogens and progesterone A part fromthisknowledge, wewent on to discussthe
processes and facts associated to pregnancy, fertilization of theovum by the sperm,
determination of the sex of the baby, growth of the child during pregnancy (which
includethe threeimportant stagesof zygote, embryo, and foetus), and deivery of the
child. Finally,itisalso very important to notethat the child needs proper physical and



psychological care, even when inthemother’ swomb. Therefore, werounded up this
unit by discussing physical and psychological factors that affect thefoetusin the
prenaal period.
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3.0 OBJECTIVES

Thisunit amsat familiarizingyou withthedifferent biologicd, socid, psychologicd and
developmental changesthat take place inahuman being duringthe early stages of
human growth. In thisunit, wewill discussthree stages of life, namely conception,
infancy and babyhood. After reading thisunit you should beableto:

e describethewaysinwhich lifebeginswith emphasis on the preliminary stage of
prenaa development;

e pointoutwhy and how certain factors(a thetime of conception) havelong lasting
effectson later development;

® describethemgor adjustments dl infantsmust maketo postnatd life, theconditions
influencingthese adj ustments, and thecriteriaused to assesstheir successes;

® recognizethecharacteristics of an infant, epecially physical features, activities,
vocdizationand sengtivities.

e listthevariousdevdopmentd tasks of babyhoodand describethephysicd, motor,
speech, emotiond, socid and play developmentsin babyhood; and

e explain theimportanceof understanding and family relationshipsto development
of babies’ mordity, sex roletypingand sdf-concepts.

31 INTRODUCTION

Having learned about the physological componentsof human beings, itis gppropriate
that you also learn about the biological, social, psychological and developmental
changes tha takeplace at dl thestagesinthelifecycle, right from conceptionto desth.
Sincethisisgoing to beavast area, we haveto deal with it in two parts. Thefirst part
which we cover in the present unit, isintended to familiarize you with thefirst three
stagesof human growth, namely, conception, infancy and babyhood.




You should notethat it isvery important to study theinitial years of development.
During thefirst part of thelife of most species, more developmental changes take
placethan during any other period. Inhumans, for example, physicd growthisgreater
in the first year than in any other single year. Similarly, changes involving social
interactions, the acquisition and use of language, memory and reasoning abilities, and
virtually all other areas of human functioningare greatest during childhood. Also the
events and experiences of the early years have been found to strongly effect the
individud’ slater development.

32 CONCEPTIONANDHUMANDEVELOPMENT

A husband and wifewho love each other haveavery special and intimatewaysto
knowing and loving oneanother deeply. They show it, among other things, by sharing
their bodiesand joiningthem. Thisis possible because aman’ sbody and woman'’s
body aremadein such away that they canjoin together. This processis called coitus of
sexual intercourse. Thereare certain specific positionsthat thehusband and wifetake
duringthesexud intercourse. The most common position that in which thewoman lies
of her back with her thighs separated, whileman over her in dose contact with her
body. Thehushand’ spenis penetratesinto thewife svagina Duringthesefew moments
thehusband’ s semen flows from his penisinto thewife svagina. Thisvery intimate act
between husband and wife helpsthem to love and understand each other: itiscalled
‘makinglove . If thisact happensduring thefertile daysof woman’smenstrual cycle,
thereisavery high probability that shewill conceive. i.esperm present in thesemen of
themalewill unitewith the ovum of thefemde. Thisprocessiscdled fertilization.

Prenatal development beginsat conception, or fertilization, when thegenetic material
from amaesex cell (sperm) uniteswith thefemaesex cell (ovum) toform asingle cell,
called azygote. Thezygote recelves23 chromosomesfrom the mother and 23 from
thefather, and these 46 chromosomesreplicate over and over asthezygotereproduces
itself through mitosis.

Different Stages of Development After Conception

Asyou have beentold in the earlier unit, thereare three stages of development after
conception or during pregnancy. Let usstudy each of them from thepoint of view of
deveopment.

1) ThePeriod of Zygote (Conception to Second Week)

Approximately six daysafter fertilization, the cells of the zygote become sticky
and attach to thewall of the uterus, where implantation begins. Now the cells
begin to specidize, someforming aninner cell mass, whichwill becometheembryo,
and someforming asurrounding cell mass, whichwill becomesupport structures
for theembryo. Thezygoteisstill only about 0.01incheslong.

Implantation takesabout aweek. Findly, the zygoteistotaly buried inthe uterine
wall, and the period of the zygote ends. About two weeks have passed since
fertilization, which correspondsto thefirst missed mengtrual period. By thetimea
woman suspects she may be pregnant, the prenatal development iswell under
way.

It isvery important to notethat with fertilization anew human life beginsin all
respects. Therefore, one should not be carried away by themisinformation that
thefoetusisonly apiece of flesh without life. Becauseof thisfeding sometimes
peoplefed convenient to abort thefoetusand many atimethelivefoetusis extracted
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2)

from itsmother’s womb for laboratory experiments. Thisisthemost inhuman
harm onecan do to an unborn and defensdess child.

ThePeriod of Embryo(Third toEight Weeks)

All mgorinternd and externd structureform duringthisperiod. In thethird week,
theinner cdl massdifferentiatesintothreegermlayersfromwhich dl body structures
will emerge. Initidly, two layersform —theendodermal layer and the ectodermal
layer. Theendodermal cellswill develop into internal organs and glands. The
ectodermd cellsform thebas sfor partsof thebody that maintain contactwith the
outside world—the nervous system; thesensory partsof theeye, nose, and ear,
toothenamel, skin, and hair. Thisisthethird cell layer that gppears between the
endodermd and extodermal layers. Thisisthe mesodermd layer, which will give
riseto muscle, cartilage, bone, theheart, sex organs and someglands. A primitive
heart beginsto form and, by theend of the third week, connectsto thevesselsand
beginsto beat toform acardiovascular system, thefirst organ systemto become
functiond.

Aroundthefourthweek, theembryolookssomething likeatubeof about 0.1inch
long. You should note that thisperiod isimportant, because now, the environment
beginsto affect the development of cdls. By theend of fourth week, theembryo
assumesacurved form, and theupper and lower limbshave just beguntoform as
tiny buds.

Theembryo’ sbody changeslessin thefifth week, but thehead and brain develop
rapidly. The upper limbs now form, and the lower limbs appear and look like small
paddles. Inthesixth week, thehead continuesto grow rapidly, and differentiation
of thelimbs occursas dbows, fingers, and wrists becomerecognizable. Itisnow
possible todiscern theears and eyes. Thelimbs develop rapidly inthe seventh
week, and stumps gppear that will form fingersand toes.

By theend of theeighth week, theembryo has distinct human features. Almost half
of theembryo consisgtsof thehead. Duringmost of thisweek, the eyesare open,
but eyelids soon form to cover them. The eyes, ears, toesand fingersare easly
distinguishable and thetail has disappeared. All interna and externd organs have
formed. Thus, you can seethat in eight weeksasingle tiny undifferentiated cell
developsinto aremarkable complex organism consisting of millions of cells
differentiated into heart, kidneys, eyes, ears, nervoussystem, brain, and dl the
other structure that make ahuman being. By theend of the embryonic stage, the
surrounding cellsdevelop into three major support systems. theamniotic sac, the
placenta, and theumbilical cord.

3 months foetus



Theamniotic sac isawatertight membranefilled with fluid. Astheembryo grows,
theamniotic sac comesto surround it, cushioning and supporting it within the
uterusand providingan environment with aconstant temperature.

Theplacenta formed fromboth themother’ stissueand theembryo’ stissueisthe
organ the mother and embryo useto exchange materials. Linking theembryo to
the placentaistheumbilical cord which housesthe blood vessesthat carry these
materials. The exchange of materiastake placein theplacentd villi. These are
small blood vessdsimmersedin themother’ s blood, but separated from it by a
very thinmembrane. You should notethat blood does not pass betweenthemother
andthefoetus. However, oxygen and nutrientsdo passfrom themother’ sblood
tothevilli, and waste productsof thefoetus passinto themother’ s blood to be
caried avay and excreted.

3) ThePeriod of theFoetus (Ninth to Thirty Eight Week)

Inthisperiod, the principal tasks for the foetusare to further develop the aready
formed organ structuresand to increasein sizeand weight. You will findit surprising
tha beginningitsthird month weighingonly 0.2 ounce and measuring 2inchesin
length, theaveragefoetusisborn 266 days after conception weighing about 7to 8
pounds and measuring about 20inchesin length.

External Changes

During thisperiod, thefoetus's gppearancechanges drasticdly. The head growsfirst
than theother partsof thebody, changingitsratio from 50 percent of the body mass at
12weeks towards 25 percent at birth. The skin which hasbeen transparent beginsto
thicken duringthethird month. Thefoetus' seyemovefromthesides, thehead to the
front. Nailsappear on fingersand toes by the fourth month, and pads appear at the
ends of fingersthat uniquely identify theindividual for life. Head hair aso beginsto
grow. A bonestructurebeginsto support amore erect posture by sx months.

Growth of Interna Organs

By threemonths, the brain has assumed the basic organization that marksits later
subdivision—seeing, hearing, thinking, initiating activity, breathing, and so on. The 100
billion cdls of the adult brain aredready present in thefoetus by thefifth month. Nerve
cdl growth and establishment of connections, begun a 19 days, continue throughout
foetd development. A major mystery facing scientistsishow asingle zygotecell can
giveriseto billionsof fibresthat properly connect eyes, ears, touch sensors, muscles,
andthe partsof thebrain. Itisclear that environmental factors and interactions between
nerve cells also play arole as (you would be aware that) no two brains are wired
identicdly not even thoseof identical twins, who have exactly the samegenetic materid.
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6 months foetus

Inthethird month, thekidneysbeginto excreteurineintothe surrounding amnioticfluid,
which isfreshened by themothe’ sbody every threehours. Sexua development becomes
apparent in malesby theend of this month with the appearance of external sexual
organs. Infemaesthe oocytes form the outer covering of the ovaries. Thefallopian
tubes, uterus, and vaginadevelop and the external Iabiabecome discernible.

Early Signs of Behaviour

Foetal activity beginsin thethird month whenthe foetusis capableof wigglingthetoes,
and swalowing; but themother feelsnoneof this. Thefoetus aso gppearsto become
sensitive to environmental stimulation for it movesitswhole body in responseto touch
simulus. By thefourth monththe eyesaresengtiveto light through thelids, and by the
fifthmonth, aloud noisemay activatethefoetus. During thissame month the foetus
swimseffortlessly. Thefoetusisnow capableof kickingand turning, and may begin to
display rhythms of sleep and activity. By the seventh month, brain connections are
aufficient for thefoetusto exhibit asuckingreflex whenthelipsaretouched.

By seven months of age, thefoetus hasaslightly better chanceof survival outsdethe
mother’ sbody. Thebrain issufficiently developedto provideat least partial regulation
of breathing, swallowing, and body temperature. However, ababy born after only
seven months of devel opment will need to be provided with extraoxygen, will haveto
takefood invery smdl amountsandwill haveto livefor several weeksin an incubator
for temperaturecontrol. Inthe eighth month, fat gppears under the skin, and although
thedigestivesystemisstill tooimmature to adequatdy extract nutrientsfrom food, the
foetus beginsto store materna nutrientsin itsbody. But even ababy born at eight
monthsis susceptibleto infection. By the eighth month, the mother’ s body starts
contributing disease-fighting antibodiesto thefoetus that she hasdeve oped through
her own exposureto foreign bodies. Thisprocessisnot completeuntil ninemonths of
foetal age and isvery important, becausetheseantibodies help to protect babiesfrom
infectionuntil around six monthsof age, when they can producethar ownin substantid
amounts.

I mpor tance of Conception

Atthetimeof conception, four important conditions aredetermined that influence the
individud’ slater development. The roleeach of theseconditionsplaysintheindividual’s
development explainswhy the timeof conceptionisprobably the mostimportant period
in thelife span of thehuman being.



i) Hereditary Endowment

i)

ii)

Thefirgtimportant happeningat thetimeof conception isthe determination of the
newly created individua’s hereditary endowment. You should note that
determination of hereditary endowment affects later development in two ways.
First, hereditary placeslimitsbeyond whichindividuas cannot go. If prenatd and
postnatal conditionsarefavourable, andif people arestrongly motivated, they can
develop ther inherited physical and mental traitsto their maximum potential, but
they can go no further. Secondly, hereditary endowment isentirely amatter of
chance, thereisno known way to control the number of chromosomesfrom the
maternal or paternal sidethat will be passed on to the child.

Sex

Determination of sex dependsonthekind of spermatozoontha uniteswith the
ovum. Aswe have already discussed in the earlier unit, two kinds of mature
spermatozoa are produced in equal numbers. The first contains twenty-two
matched chromosomesplus one X-chromosome, thesecond containstwenty two
matched chromosomes plusone Y-chromosome. The X and Y chromosomes are
the sex determining chromosomes. The mature ovum alwayscontains an X-
chromosome. If itisfertilized by aY bearing spermatozoon, the offspringwill be
girl. Thesex of an individual isimportant to lifelong development. Studiesof sex
preferences for offspring havereveded that the traditional preference for achild
of given sex havemarked influenceson parentsattitudes, whichin turn affect their
behaviour toward the childand their relationships with the child.

Itisimportant that we accept each child as gift of God born inhisownimageand
likeness. Therefore, parents should gladly accept this God given gift, no matter
whether thechild born in amale or female, healthy or disabled.

It should benoted that agirl child isborn only with an X-bearing spermatozoon
received from thefather. Therefore women should notbeblamedfor giving birth a
femalechild.

Number of Offspring

While most humansaresingletons, multiple births so occur. Meredith (1975)
reported that 1 out of 80 birthsistwins, 1 out of every 9,000istriple, and 1 out
every 570,000 isquadruplets.

You areperhaps awarethat when aripeovum isfertilized by one spermatozoon,
the result will be singleton, unlessthefertilized ovum (zygote) splitsintotwo or
more distinct partsduringthe early stages of cell cleavage. When thishappens, the
result will beidentical twins, triplets, or other multiplebirths. If two or more ova
arereleased simultaneously and arefertilized by different spermatozoa, the result
will be non-identical) (or fraternd) twins, triplets, or other multiplebirths.

Ordinal Pasition

Thefourth thingthat hgppensat thetimeof conception isthe establishment of the
new child' sordind position among siblings. Whilethismay changewithin ayear or
after birth, the child’ sordinal position remainsfairly static fromthen on.

Theeffect of ordind postion ontheindividua depends on anumber of conditions,
thetwo most important of which arethe sex of theindividud andhow individuals
feel about therolesthey areexpected to play. A firstborn girl, for example, who is
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expected to help with the housework and with thecare of young siblingsmay
resent the fact that the boysin the family have fewer domestic dutiesand are
granted privilegesand given opportunitiesdenied to her. A second or later born
boy may resentbeing‘* bossed’ by an older femalesibling or being treated as the
“baby of thefamily” whilehisfemaesblingsaregiven more privilegesand freedom
than that heisgiven. Someindividudsenjoy therolethey areexpected to play as
aresult of thar ordind postionwhile othersdo not.

Check Your Progress |
Note: Usethe space provided for your answer.

1) Writeashort note on hereditary endowment.

3.3 INFANCY ANDHUMANDEVELOPMENT

Infancy beginswith birth andendswhen theinfantis gpproximately two weeksold, by
farthe shortest of dl devdopmental periods.

You should note that according to medicd criteria, the adjustmentto lifeoutside uterine
wallsis completed with the fall of the umbilical cord from thennaval. According to
physiological criteriait iscompleted when theinfant has regained theweight lost after
birth.

Infancy ishazardousperiod. Physically, it ishazardous because of thedifficulties of
makingthenecessary radical adjustmentsto the totally new and different environment.
The highinfant mortality rateisevidence of this. Psychologically, infancy isthetime
when theattitudesof sgnificant peopletoward theinfant arecry stdlized, someof which
remain rdlatively unchanged or arestrengthened, depending on conditions at birth and
on theease or difficulty withwhich theinfant and parents adj ust.

Hereitisimportant to mention about avital aspect, that of immunization of thenew
born. Adequate care needsto betaken by parentsor thoseresponsiblefor taking care
of thechild to seetha necessary vaccination and immunizationsare givento thechild as
per schedule Therefore parentsshould congtantly takeguidancefrom aqudified physician.

Conditions I nfluencing Adjustment toPostnatal L ife

Many conditionsinfluencethesuccesswithwhichinfantsmakethenecessary adjugments
to postnatd life. Themost important of these, asresearch to dateindicates, arethekind
of prenatd environment, thetype of birth and experiences associated with it, length of
the gestation period, parentd attitudes and postnatd care.

i) Prenatal Environment

A hedthy prenatd environment contributesto good adjustmentsin postnatd life.
Inadequate prenatal care of themother, asaresult of either poverty or neglect is



often responsiblefor thedevelopment of unfavourable conditionsintheintrauterine Early Stage_SO_f Human
environment which effect the devel oping child and lead to complications during Growth: Biologica,

child birth, both of which affect thekind of adjustment theinfant makes. o et

Malnutrition of themother during pregnancy hasbeen found to beresponsiblefor
premature births, till births, and infant mortaity duringthe early daysof life. One
of themost important conditionsthat contributeto difficultiesin postnatd adjustment
isaprenad environment characterized by prolonged and intensematernal stress.

It may be noted that in some communitiesamother of an unwanted femdechild is
poorly fed and very often madeto do household choresbeyond her ability. This
practiceisinhuman and needsto bediscouraged at all costs.

i)  Kindof Birth

The second condition that influences thekind of adjustment that will be madeto
postnatal life isthe kind of birth theinfant experiences. Therewerefivekinds of
birth each with itsdistinctive characteristics. Theseare Natural or spontaneous
birth, Breech birth, Transversebirth, Instrument birth and Caesarean Section.

Themoredifficultthe
birth, thegreater the

chanceof damageand the
more severethedamage.

Theinfant who has been born spontaneously usudly adjusts more quickly and more
successfully to thepostnata environment that onewhosebirth hasbeendifficult enough
to requireuse of instruments or caesarean section. 41
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e Parental Attitudes

How quickly and how successfully newborninfantswill adjust to postnatd lifeis greatly
influenced by parental attitudes. When parentd attitudesareunfavourable, for whatever
reasons, they arereflected in thetreatment of the infant that mitigatesagainst successful
adjustmentsto postnatal life. By contrast, parent whoseattitudes arefavourabletreat
theinfant in ways that encourage good adjustment. A relaxed mother for example,
produces moremilk than one who is tenseand nervous, and thishelpstheinfant to
adjust toanew method of taking nourishment. Fatherswho are present during ddlivery
usually havemorefavourableattitude towardstheir childrenthan dothosewho do not
sharethe childbirth experiencewith their partners. In Indiathe chancesfor thefather to
be present during delivery by theside of the mother isremote.

e Physiological Functions

Withthebirth cry thelungs areinflated and respiration begins. The respirationrate at
first rangesfromforty to forty-five breathing movements per minute. By the end of the
first week of life, it normally drops to gpproximately thirty-five per minuteis more
stable thanit wasd first.

Elimination of waste beginsafew hours after birth. Many voiding occur during periods
of wakefulness and when the infant is quiet, usually within an hour after feeding.
Defecations likewise, occur when theinfant is quiet, shortly after feeding. Neonaal
sleep isbroken by short waking periodswhich occur every two or three hours, with
fewer and shorter waking periods during the night than duringthe day.

e Rhythms

Thenewborn baby engagesinacydeof active and quiet sleep that repeatseach 50to
60 minutes. Thiscycleis co-ordinated with acycle of wakefulnessthat occursonce
every 3to 4hours. Even before, thefirst feedingand with external distraction held a
minimum, newbomsstill display roughly these samedeegp-wake cydes. Gradudly, infants
adapt tothe 24-hour light-dark cycle. Sleep periods becomelonger at night and wake
periodslonger duringtheday, with long sleep a night emergingaround 5to 6 weeks of

age.
Organized Behaviour of Newborn

Newborns are also equipped with several specific behaviour patterns that occur in
responseto specificstimuli such as the startle reaction to aloud sound. These highly
stereotyped behaviour paterns, which occur as brief responsesto specific timulation
called reflexes. Thenewborn alsoinitiates activitiesand iscapable of sustainingthe
over considerableperiod of time. Lookingbehaviour, suckingand cryingare examples
of such activitieswhich can bereferred to as congenitaly organized behaviour.

Emations of the Newborn

Emotional reactions of the newborn may bedescribed as state of pleasantness and
unpleasantness. Theformer is characterized by ardaxing of the body and thelatter by
atensing of the body.

Theoutstanding characterigtic of theinfant’ semotiond makeupisthecomplete absence
of gradationsof responsesshowing different degreesof intensity. Whatever the stimulus,
theresultant emotionsisintenseand sudden.



Beginning of Per sonality

Children areborn with characteristictemperamental differencesthat arereflectedin
activity ratesand sensitivities. Itisthesedifferencesfromwhich theindividud’ spersondity
pattern will develop. Individual differences are apparent at birth and are shown in
responsesto food, incrying, in motor activities, and especidly, in sleep.

A disturbed prenatal environment, which can result if the mother is subjected to
severe or  prolonged stress, may causeamodification of thenewborninfant’ sbehaviour
patern. Thereis dso evidencethat infants who are separated from their mothers after
birth do not make as good as adjustment to postnatd life asinfantswho remain with
their mothers.

Check Your Progressi|
Note: Usethe space provided for your answer.

1) Writeabrief note ontheemotional reactions of the newborn.

34 BABYHOODANDDEVELOPMENTAL
ASPECTS

Babyhood occupiesthefirsttwo yearsof lifefollowing thebrief two-week period of
infancy. During the babyhood monthsthereis gradua but pronounced decreasein
helplessness. Babyhood isthe foundation period of life, because, a thistimemany
behaviour patterns, many attitudes, and many patterns of emotional expression are
being established.

Babies grow rapidly, both physically and psychologicdly, thereisachangenot only in
appearancebut also in cgpadities. The decreasein dependency on othersresultsfrom
therapid devdopment of body control which enables babiesto sit, stand and walk and
to manipulate objects.

Developmental Tasks of Babyhood

Thepattern of devd opment is predi ctable even though different babiesreach important
landmarksin thispattern at slightly different ages. Therefore, it ispossibleto set up
standards of social expectationsin the form of developmental tasks. All babies, for
example, are expected to learn to walk, to take solid foods, to havetheir organs of
elimination under control, to achieve reasonablephysiological stability (espedialy in
hunger rhythm and deep,) to learn the foundations of speech and to rlate emotiondly
to their parents and siblingsto some extent instead of beng completely sdf-bound as
they wereat birth.

Itisimportant to notethat thergpid development of thenervoussystem, the ossification
of the bones, and the strengthening of the muscles makes it possible for babiesto
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master the developmentd tasks of babyhood. Babies, who lagbehind their age mates
in mastering the developmental tasks appropriateof thar age, may be handicapped
when they reech theearly childhoodyearsand areex pected to master thedevelopmenta
tasksfor theseyears. For example, a poor foundation in motor skills or in speech will
makeit difficult for young children to master theskillsin these areasof development.

Physical Development

We should always beawarethat babyhood isone of the two periods of rapid growth
during thelife span; the other comes at puberty. Duringthefirst six monthsof life,
growth continues a thergpid rate characteristic of theprenatd period and thenbegin to
slow down. In the second year, therate of growth slows down at avery fast pace.
Duringthefirst sx months of life, growth continues & the rapid rate characteristicof the
prenatal and then beginsto slow down. Inthe secondyear, therate of growth slows
down a avery fast pace. Duringthefirst year of lifetheincreasein weightisproportiondly
greater than theincreasein height. Duringthe second year, babiesgan height.

At theage of four months, thebaby’ sweight hasnormally doubled. At oneyear, babies
weigh threetimesasmuch asthey did a birth. Increasein weight during babyhood,
comesmainly from anincreaseinfat tissue. At four months, theheght of ababy,on an
average, is between 23 and 24 inches, at oneyear, between 28 and 30inches, and at
twoyears, between 32 and 34 inches.

Head growth slows down, whilethetrunk and limb growth increases. Thus, the baby
gradudly becomeslesstop heavy and appears more slender. Musclefibrepresent at
birthisin very undevd oped forms. They grow slowly during babyhood and are weak.
During the second year of life, asbody proportions change, babies begin to show
tendenciestoward characteristicbody builds.

The averagebaby hasfour to six of thetwenty temporary teeth by theage of oneand
sixteen by the ageof two. Thefirst teeth to cut through arethecentral incisor, and the
last to appear are the molars. Non-appearance of teeth can cause concern to the
parents. Itisalwaysdesirablethat you consult a qudified doctor in such eventuality.

By theage of three months, the eyemuscles arewd|-enough co-ordinated to enable
babiesto seethings clearly and distinctly and thecones ared so well-devel oped so that
they can seecolours. Hearingdeve opsrapidly
duringthistime. Smell andtastewhich arewell-
developedat hirth continuetoimprove. Babies
arehighly responsivetodl skinstimuli because
of thethintexture of their skin.

Physiological Functions

Babyhood, asyou might beaware, isthetime
to establish the fundamental physiological
patterns of eating, sleeping and elimination.
During the first year of babyhood, on an
averagenight deep increasesfrom 8%2hours
at threeweeks to 10 hours at twelve weeks
andthen remainscongtant therest of thet year.
Duringthefirstthreemonths, thedeclinein day
deepisbaanced by anincreasein night deep.




From birth until four or fivemonths of age, dl eating istheinfantileform of suckingand
swalowing. Chewing generally appearsin the developmental pattern, amonth later
than biting. But both require alot of practice beforethey becomeserviceable. After
being accusomedto foodin liquid form, itisdifficult for babiesto adjustto semisolid
form. This addsto their revolt against food, eventhough they may likeitstaste.

Bowd control begins, onthe average, at Sx monthsand bladder control beginsbetween
theages of fifteen and sixteen months. Thehabit of bowe control is esteblished by the
end of babyhood. Dryness a night cannot be achievedin theaverage childuntil severd
yearslater.

e Babyhood Skills

Development of skills dependsupon threeimportant factors: an opportunity for practice,
anincentiveto learn, and agood mode tocopy with guidance to ensurethat the copying
will be correct. Before babyhood is over, babiesacquiremany skills. At first, they are
unabletointegrate thedifferent parts of askill, with theresult that the skill isof little
vaueto them. Eventually, integration takes placewith practice.

e Comprehension

Thespesker’ s facid expression, tone of voice, and gestureshelp babiesto understand
what isbeing said to them. Pleasure, anger and fear can be comprehended asearly as
thethird month of life. Until babiesare eighteen months old, words must be reinforced
with gestures, such aspointing to an object. The comprehension of thebaby depends
partly uponthe baby’ sown intellectud abilities and partly onhow othersstimulateand
encouragethe baby to try to comprehend what they are saying.

e Learningto Speak

Learning to speek isalongand difficult task, and because babiesare not matureenough
for suchdifficult and complicated learningduring thefirst year of life, nature provides
subgtituteformsof communicationto beused. Thesesubstituteformsof communication
areknow as* pre-speech forms’.

Four pre-speech forms normally gppear in the developmental pattern of learningto
talk: crying, babbling, gesturingand theuse of emotiond expressions.

e TasksinLearningto Speak

Learningto speak involvesthreedifficult tasks. Babies arelearning how to 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
understandableto others. Thesetasks, you should note, not only involvecontrol over
thevocal mechanism but aso theability to comprehend meaning and to associatethem
with wordswhich act as symbolsfor meanings.

Asyou can probably understand, thesetasks arefar moredifficult thanmay at first be
goparent, it isunderstandabletherefore, that only the foundation skillsinvolvein speech
will be laid.

Emotional Behaviour in Babyhood

All of usknow that theemotions of babiesdiffer markedly from thoseof adolescents
and adults, and also from those of older children. 1t has often been observed that the
behaviour responsesaccompanying baby’ semotions aretoo greet for thestimuli that
giveriseto them. Thisis especially trueof anger and fear.
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Common Emotional Patterns
Thereare certain emotiona paternsthat arecommonly found among babies.

Anger: Thecommon stimulithat gaverisetoanger anongbabies areinterferencewith
attempted movements, thwarting of somewish, not lettingthem do what they want to
do, etc. Typically, theangry responsetakes theform of screaming, kickingthelegs,
waving thearms, throwingthemselves on thefloor, and hold their breath.

Fear: Thegtimuli that are mogt likely to arousefear in babies are loud noise, strange
people, objectsor stuations, dark rooms, high place, and animals. Thefear responseis
manifest inan attempt to withdraw from thefrightening stimulus, accompanied by
whimpering, crying andtemporary holdingof bresth.

Curiosity: Anythingnew orunusual actsasastimulusto curiosty, unlessthe newness
isso pronounced that it givesrisetofear. Asthefear wanes, it givesriseto curiosity.
Young babies usudly expresscuriosty by tensingthefacial muscle, openingthe mouth
and protruding thetongue. Later, babies grasp the objectsthat aroused thar curiosity
and handle, shake, bang or suck them.

Joy: Physical well-beingof thebabiesgiverisetoafeeling of joy. By the second or
third month of life, babiesreach to being played with, beingtickled and watching or
listeningto others. They expresstheir pleasure by smiling, movingtheir amsand legs
and dso by cooing, gurgling or even shoutingwith glee.

Affection: Anyonewho playswith them catersto their needs, giverise to the babies’
affection. Later, also toysand afamily pet may dso becomeobjectsof lovefor them.
Babiestypicdly, expresstheir affection by hugging or patting, & times, even kissing the
loved object or person.

Development of Socialization

You would agree that early socid experience play adominant role in determining the
baby’sfuture socid relaionships and patterns of behaviour towardsothers. Because
thebaby’ slifeiscentered around thehome, it isherethat thefoundationsfor later socid
behaviour and attitudesarelaid. Whether thebabies grow up to become extroverted
or introverted individuals dependsmainly on their early social experiences. Thereare
two reasonsfor theimportance of these early foundations. First, the typeof behaviour
shown insocid stuationsaffectstheir persond and socid adjustments. Secondly, once
established, thesocial foundationstend to be persstent as children grow older.

Early socid behaviourfollowsafairly predictablepattern, though variations canand do
occur asaresult of health or emotiond status or because of environmental conditions.
Duringthefirst year of babyhood, babiesare in astate of equilibrium which makes
them friendly, easy to handle and pleasant tobewith. Around themiddle of the second
year, babiestend to become fussy, unco-operative and difficult to handle. Before
babyhood is over, equilibrium isrestored and babies again exhibit pleasant social
behaviour.

Interest in Play

Babyhood isthe stagein which babies beginto show their interestin play. You know
that play at dl agesisengaged infor pleasureand not for any end result. In spiteof this,
it makesimportant contributionsto the babiesdevel opment. It provides opportunities
for many formsof learninglike problem solving and cregtivity. Also, while playing,
babiesgain alot of information about their environment, and thepeopleand thingsin
thelr environmen.



Development of Under standing

All babiesbeginlifewith no meaning of thethings they comein contact within ther
environment. They, therefore, acquireit through maturation and learning, when they
gart understandingwhat they observe. Asnew meanings areacquired, babiesinterpret
new experiencesin termsof theirmemories of previous ones. Theassociation of meanings
with objects, peopleand stuation resultsinthe development of concepts. Babies show
recognition of familiar people and objects and their environment through pleasurable
responses, just asthey regard strange peopleand objectswith fear.

Beginningof M orality

Babies haveno vauesand no consciencethat iswhy their behaviour isnot guided by
mord standards. Thismeansthat they areneither mord nor immord. Gradually, babies
learn moral codesfrom their parents, aswell asthe necessity of conformingto these
codes.

Learningto behavein amorally approved manner isalong, slow process. However,
thefoundationsarelad in babyhood. Becauseof their limited intelligence, babiesjudge
therightnessor wrongnessof anact intermsof thepleasureor panit bringsthemrather
thanin termsof itsgood and harmful effectson others.

It isimportant for you to notethat ababy isin stage of mora devel opment which Piaget
hascdled morality by constraint, thefirst of thethree stagesin mora development. This
stagelastsuntil theage of seven or eight yearsand ischaracterized by automatic obedience
to ruleswithout reasoning or judgment.

Roleof Discipline

Themain purpose of disciplineisto teach children what is regarded asright and wrong
by the group with whichthey areidentified. Itisalsoimportant, thento makesurethat
they act inaccordance with thisknowledge.

With strict discipline, involving negativereinforcement, i.e. punishing for awrong
behaviour, even young babiescan bemadeto follow apattern of behaviour. However,
they must learn what isright and what iswrong. Positiverenforcement, i.e., reward or
praisefor theright behaviour isequaly significant for making thebaby follow adisciplined
pattern of behaviour. Babiesare ableto understand what issaid in praise. Pleasant
facid expressonsaccompanying praisemotivate babiesto repeat the actsthat brought
them such favourableresponses.

Family Relationships

Weaeal awarethat theearly environment of babiesislimited primarily tothehome,
therefore, family relationshipsplay adominant rolein determining the future patterns of
a baby’s attitudes toward and behaviour in relationships with others.
Duringthe babyhood years, parent-child relationships are moreimportant than any
other family relationships. All babiesneed, at least duringthefirst nineto twelve months
of life, thecontinuous careof oneperson, usualy the mother, or asatisfactory mother
substitute. Suchcare not only makesthem feel secure, but showsthemthe satisfection
they can derivefrom aclose, personal relaionship with another person.

Personality Development in Babyhood

Itis very important to notethat the potentid for personality development is present at
birth. Thomas etal (1970) had emphasized, ‘ Personality isshaped by the constant
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interplay of temperament and environment’. Babyhood is a critical time in the
devd opment of personality. Sncethebaby’ s environmentislimited dmost exclusively
to thehomeand becausethemother isthemost constant companion, thekind of person
sheisand thekind of rdationship they share will have aprofound influenceon the
baby’ spersondity. Genetic studies of the persistence of persondity tratsover aperiod
of yearshavereveded that patternsestablished early in liferemain amost unchanged as
thechild growsolder.

Check Your Progress i1
Note: Usethe space provided for your answer.
1) Briefly explainbabyhood sKills.

3.5 LETUSSUM UP

Inthisunit, you learnt about thebiologicd, socia and psy chological development that
takes placeduring the stages of conception, infancy and babyhood in ahumanbeng's
life.

Westarted our discussionwith prenatal development which begins a conception, paying
attention to the specific physicd developmentsthat takes place during the period of
embryo and theperiod of foetus apart from the growth of interna and external body
organs. We asodiscussed the conditions duringconception which aresignificantto the
individual’s later development. Postnatal adjustment is as crucia for long-term
development asisprenatal adjustment. After birth, anumber of factorsinfluence the
successwithwhich infantsadjust to their environment.

After thebrief two-week period of infancy, babyhood occupiesthefirst twoyears of
life. Physicd development in babyhood isvisibleinrapid gain in weight and height.
Speech devd opment in theform of comprehensions of the speaker’sfacid expressons
and tone. Babies at thisstage, try to communicate by gesturing and useof emotional
expressions. They dso display certain specificemotional paternsas anger, fear, curiosity,
joy, affection, etc. Disciplineinvolving punishment and reward leads to development of
mordity. Parentsandthe significant othersin the family play animportant roleand thus,
arecrucial forthebaby’ spersonality development.
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40 OBJECTIVES

Thepurposeof thisunit isto familiarizeyou with the different aspects of human growth
duringchildhood, adolescence, adulthood and ageing. Inthisunit, you will learn about
how thebiological, socid, psychologicd and deve opmentd maturation takes placein a
human being during the process of growth, while he/she passes through the above
mentioned stages. After reading thisunit, you should beableto:

describe theway children continue to master the developmental tasks whose
foundationswerelad in babyhood;

giveapicture of physical, motor, speech, emotiond, social and play development
in childhood and compare development in these areas with those in the other

steges,

definetherole of increased understandingon mord atitudesand behaviour asthe
age progresses,

explain thetiming of adolescence and the developmental tasks of this period;

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

show how the devdlopmental tasksof adulthood are concentrated on preparing
theindividud for adjustment to the new pattern of life, and

recognizethe mgor adjustmentsthat the e derly have to make tophysica, motor,
and psychological changes, and the effectsthese changeshave on their attitudes
and behaviour.

49



Processof
Growing Up

50

41 INTRODUCTION

Inthepreviousunit, wefocused our attention on the early stages of human growth
namely conception, infancy and babyhood. Youwould havenoted that though these
arevery short periods, the growth and development during thesestagesisrdatively a
very fast process.

Inthe present unit, youwill befamiliarized with the biological, social, psychological
anddevelopmental aspectsof thelater sagesof humangrowth. Duringthisdiscussion,
we ded with thestages of childhood, adolescence, adulthood and the processof ageing
(old age) which eventudly leadsto death.

42 DEVELOPMENTAL ASPECTS OFCHILDHOOD

Childhood beginswhen therdative dependency of babyhoodisover, at approximately
the ageof two years, and extendsto the timewhen thechild becomessexually mature,
at approximately thirteen yearson an averagefor agirl and fourteen for aboy. After
children becomesexudly mature, they are known as adolescents.

Duringthislongperiod of time—about eleven yearsfor girlsand twelve yearsfor boys
marked changestake placein thechild both physicaly and psychologically. Because
cultura pressuresand expectationsto learn certain thingsa oneage aredifferent from
the pressuresand expectations a another age, achild in theearly part of childhood is
quite different from achild inthelatter part of the period.

With the dawn of childhood, behaviour problems become frequent and more
troublesome. Thereasonisthat childrenare deved opingdistinctive personditiesand are
demanding an independence which, in most cases, they are incapable of handling
successtully. Inthelater part of childnood, children areoftennot willingto dowhat they
aretold todo and are moreinfluenced by their peersthan by thar parentsor family
members. Thetimewhen children arelearning thefoundations of socia behaviour asa
preparation for themorehighly organized socid life,iscommonly referred toas* pregnant

age .

Thisisthe agewhen childrenform the habit of being achievers, under-achievers or
over-achievers, which tendsto persist into adulthood. In comparison to early childhood
therefore, latechildhood iscaled ” gangage’, thetimewhen children’smgor concern s
acceptance by their age-maes and membership inagang.

Although, asyou have already learntin thelast unit, thefoundationsof someof the
developmental tasks young children are expected to master beforethey enter school
arelaidin babyhood, much remainsto belearned inthe rdatively short span of early
childhood. Their ability to communicate with othersand to comprehend what others
say to themis ill on alow level in early childhood. Similarly, they have some smple
conceptsof socia and physicd redities. Emotionaly, young childrenmust learnto give
aswdl astorecavedfection; they must learn to be outer bound instead of sdf-bound.

Gradudly, inlater childhood, the mastery of developmental tasksisno longer the sole
responsihility of the parents. It now becomestheresponsibility aso of thechild’ steachers
and to alesser extent, thepeer group. Although parentscan helpto lay thefoundation
of thechild' slearningto get dong with age mates, being amember of the peer group it
providesthemgor part of thislearning experience.



Physical Developmentin Childhood

Growth during childhood proceeds at a dow pace as compared with the rgpid rate of
growth in babyhood. Early childhood isatimeof relatively even growth. The mgor
aspectsof physical development includehe ght, weight, body proportions, body build,
bonesand muscles, fat and teeth.

Theaverage annual increase in height isapproximately threeinches. Weight,on an
average, increases by 3to4 poundsin ayear. Duringthistime, the baby look starts
disappearing. Facid features remain small but the chinbecomesmorepronounced and
the neck elongates. Thebody tendsto becomecone shaped with aflattened abdomen.
Thearms and legslengthenand the hands and feet grow bigger. Differencesin body
build become apparent for thefirst timein early childhood. Some children have an
endomorphic body, somehave mesomorphic and somehaveectomorphicbody build.

The bonesossify a different ratesin different parts of the body, following thelaws of
developmentd direction. Themusdes becomelarger, stronger and heavier. During the
first four to sx monthsof early childhood, thelast four baby teeth begin to bereplaced
by permanent teeth. Thefirst to comearethefront central incisors.

Ascompared toearly childhood, late childhoodisaperiod of dow andrelatively uniform
growth until the changes of puberty begin, approximately two years beforethe child
becomes sexually mature, at which timegrowth speeds up remarkably. Body build
affectsboth height andweight inlate childhood.

Good health and good nutrition are important factors in the child’s growth and
development. Emotiond tension likewiseaffects physica growth. Placid children grow
faster than those who are emotionally disturbed. Sex differencesin physical growth
become pronouncedin latechildnood. Becauseboys beginther puberty growth spurt
goproximately ayear later than girlsthey tendto beslightly shorter and lighterin weight
than girlsof thesame age.

SkillsAcquiredin Childhood

Early childhood, you will agree, istheideal age to learn skills. There arethreereasons
forthis. First,young children enjoy repetitionsand arewilling to repeat an activity until
they haveacquired theability to do itwell. Second, young children areadventurous
and, asaresult, are not held back by fear of hurtingthemselves or of beingridiculed by
peers. Third, young childrenlearn easily and quickly becausether bodies aretill very
pliableand becausethey haveacquired such few skillsthat they do not interferewith
theacquigition of new ones.

Theskillsof late childhood can bedivided roughly into four categories.

i)  Self-help Skills: Older children should be ableto eat, dress, batheand groom
themselveswith almost as much speed and adeptness asan adult. But, conscious
atentionisnecessary inearly childhood.

i)  Social Help Skills: Skillsinthis category relate to helping otherslike making
beds, dusting and sweeping at home or emptying wastebaskets, washing
blackboardsat schools, ec.

i)  School Skills: At school, the child develops skillslike writing, drawing, painting,
clay modeling etc.
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iv) Play Skills—Older children alsolearn skillsasthrowingand catchingbals, riding
abicyde, skating and swimming etc.

By thetimethey reach late childhood, most childrenare so predominantly right or | eft-
handed that changinghandednessisvery difficult. Many left-handed children become
ambidextrousduring latechildhood inthat they use both hands, thoughthereisatendency
to favour theleft hand. Asthey learn new skills, they often discover, itiseasier for them
to learn by followingthe right handed model than by trying to adapt theright handed
model to use the left hand. Consequently, some of their skills are carried out
predominantly with theright hand and other with theleft hand.

Emotionsof Childhood

Emotions areespecidly intenseduringearly childnood. Thisisatime of disequilibrium

when children are® out of focus” inthe sensethat they areeasly aroused to emotiona
outburstsand as aresult, aredifficult to guide. Much of the heightened emotionality
characteristicof thisageis psychological rather than physiological in origin. Young
children experience most of theemotions normally experienced by adults. However,
thestimulithat giveriseto them, and thewaysin which children expressthese emotions
aremarkedly different. Itisimportant for you to notetha thefear-related emotional
patterns—worry, anxiety and embarrassment, normally do not becomeimportant
emotionsuntil latechildhood when contacts with peers and adults outsdethe home
becomemorefrequent and morepronounced than they werein early childhood. The
prominent emotiond patternsinclude anger, fear, jealousy, curiosity, envy, joy, grief
and affection.

Older children acquireastrongincentivetolearn to control ther emotiond expressions
becauseof peer pressure and adesirefor goproval and acceptance. Asaresult, children
frequently expresstheiremotions asforcibly asthey did when they wereyounger.
Characteristically, emotiond expressionsin latechildhood arepleasant ones: the child
giggles, or laughsuproariously, squirms, twitches, etc. Not dl emotionality at thisage,
however, isapleasant sort. Numerousoutbursts of temper occur, and thechild suffers
from anxiety and feelingsof frustration. Girls often dissolveinto tears, whereasboysare
morelikely to expresstheir annoyances or anxieties by being sullen or sulky.

Socialization

Thefoundationfor socialization arelad asthenumber of contacts young children have
with their peer increaseswith each passingyear. If youngchildren enjoy their contacts
with others, evenif they areonly occasiond, therr attitudestowardsfuturesocia contacts
will bemore favourable. Generally, duringthe preschool years, children find social

contacts with members of their own sex morepleasurable than those with members of
opposte sex.

e CompanionsinEarly Childhood

At all ages, companionsmay be of three different kinds— assodiates, playmatesand
friends. Associates arepeoplewho satisfy anindividual’ s companionship needsby
beinginthe sameenvironment wherethey arewatched and listened to. Playmates are
peoplewith whomindividualsengagein pleasurableactivities. Children prefer playmates
of their own sex. Friendsare not only congenid playmates, but they arealso people
with whomtheindividua can communicateby exchangingideas and confidencesand
by asking or giving advice.



M or al Development

Moral development in early childhoodis on a low level. Thereasonfor thisisthat
young children’ sintellectua development hasnot y et reached the point wherethey can
learn or apply abstract principlesof 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”. Inthis stageof mord development, children obey
rulesautomaticaly, without using reason or judgement, and they regard adultsin authority
asomnipotent. They dsojudgeadl acts asright orwrongin terms of their consequences,
rather than in terms of the motivationsbehind them. Asearly childhood comesto an
end, habitsof obedienceshould beestablished, provided children havehad consistent
discipline.

Disciplineis society’ sway of teaching childrenthe mora behaviour approved by the
sodid group. Indiscipline, thereare three other dements: rulesand lawswhich serve as
guidelinesfor approved behaviour, punishment for willful violation of rulesand laws,
and rewardsfor behaviour or attemptsto behavein a sociadly approved way. During
theearly childhood years, mg or emphasisshouldbeplaced on the educationd aspects
of disciplineand punishment should begiven only when thereis evidencethat children
not only knowwhat isexpected of them, but when they willfully violatethese expectations.
Toincreaseyoung children’ s motivationsto learn to behavein asocially approved
manner, rewardsserve purposeof renforcingthe motivations.

Moral codes developfrom generdized mord concepts. Inlate childhood, mora codes
aregreatly influenced by the moral slandardsof thegroupswith which older children
areidentified. This doesnot meanthat they abandon family mora codesin favour of the
codeof the* gang’ . Rather, it meansthat if older children must makeachoice, they will
go aongwith thegang sstandards.

Sex-rdeTypingin Childhood

Childhood, especidly early childhoodis oftenreferred to as acritical agein sex-role
typing. During thisstage in the developmenta pattern, two important aspectsof sex-
roletypingare expected to be mastered: learning how to play the appropriatesex role
and accepting the fact that they must adopt and conformto the approved sex-role.
Stereotypesare congtdlations of meanings associated with membersof themadeand
female sex. Learning sex-role stereoty pesdoes not guarantee sex-roletyping. Young
children learn to behave inaccordance with the paternsoutlined in the stereoty pes
partly by imitationbut moreby directtraining inwhich they areshownhow toimitatea
modd.

Sex-roletyping, which actudly, began shortly after birth, now continueswithnew agencies
playingimportant rolesin thety ping process. Teachers and school subjectsareimportant
becauseof the prestigechildren attach to theteacher role. Thedifferent mass media
likewise play important rolesin sex- roletyping of children.

When motherswork outside thehome, it affects girl’ s vocational aspirations and
influenceswhat girlsthink women should do. Unquestionable, themost important force
in sex-roletypingduring thelate childhood years comesfrom peer pressures. Children
accept thesex-role stereoty peof their gang-mates asaguidefor their own behaviour
and they accept theattitudes of their gang-mates towards their own and the opposite
SeX.

Sex-roletypinginfluencesinimportant waysboth thebehaviour and sdf-evaluation of
children. In gpopearance, clothing and even in mannerisms, childrentry to createthe
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impression of sex-gppropriateness. Even beforethey havecompleted first grade, most
children learn to aspire to what the socia group regards as sex-appropriate. Sex
antagonismisan outgrowth of sex-role typing. When boysare encouraged to believe
that they are superior to girls, it leadsto aderogatory atitudetowards membersof the
femdesex, intrestment of girlsasinferiors, orin tendency to makederogatory comments
about girlsand their achievements.

Family Relationships

Wehavediscussed the issueof family beingthe most sodiaizing influence. Not only
therearemore contactswith family membersthan with other people, but the contacts
arecloser,warmer andmore emotiondly tinged. Perhgpsthe mostimportant condition
influencingthekind of adjustments youngchildren will make, both persona and social,
is the type of parent-child relationship during the early childhood years. Next in
significance are sibling relationships and relationships with relatives, especialy
grandparents.

Changesin parent-child relationships, which began during thesecond year of babyhood,
continuethroughout early childhood. As young children become more independent,
parentsfeel that they need lesscare and atention than they did when they werebabies.
Whenyoung children do not come up to parentd expectations, parentsoften become
critical and punitive. Asregards parenta preference, sincemothers spend moretime
withyoung childrenthan fathers, and becausethey better understand troublesome
behaviour, many youngchildren prefer theirmothers. Asyoung children depend more
ontheir parentsfor feelings of security and for hgppiness than on anyoneelse, poor
relationshipswith their parentshave adevastating effect.

Therdationshipof youngchildren with ther siblingsis often frictional. Young children
often feel inadequate, especidly if their achievements arecriticized andridiculed by
their older siblings. But not dl sibling relationshipsarefrictional. Whether thesiblings
areolder or younger, they contributeemotiona security, and teach young children how
to show affectionfor others. Furthermore, dl children learnin afamily wherethere are
sblings, to play certain roledepending onther sex, their ordind position inthefamily,
and the agedifference between them and their siblings.

Children’s personal and social adjustments often depend upon two conditions. Thefirst
isthefrequency of contactswith rdatives. If familiesliveindifferent communities, or in
different states or countries, the contacts between young children and their reatives
play an important roleintheyoungchild’ slife. In thecase of cousins, for example, the
rolewill bethat of aplaymate, inthe caseof grandmaother, theroleislikey to bethat of
caretaker or surrogate mother.

Solong astherelationship young children have with their rdaivesisthat of playmates,
it will end to be pleasant, though theremay beoccasiond quarrels. On the other hand,
if therelative isgiven authority over thechildren, in the absence of their own parents,
chancesarethat the relationshipwill befar from pleasant. Thereason isthat relatives
rarely do thingsexactly asparents do. Young childrenaccustomed to astablepattern of
living, find changes upsetting and they resent the personwho makesthese changes

necessary.

Thedeteriorationin family relationships which continuesthrough early childhood,
becomesincreasingly detrimentd to children’ sdevelopment aslatechildhood progresses.
Itis aso responsblefor much of thefeelingsof insecurity and the unhappiness that
older children experience. Thereare, of course, timesof peaceand harmony at home.



At times, older children show real affection for, and interestin, their sblings, eventothe
point of hepingin thecare of younger brother and sisters.

Personality Development in Childhood

Thepersondlity pattern beginstotake formin early childhood. Because parents, siblings
and other relatives constitutethe social world of young children, how they feel about
them and how they treat them areimportant factorsin shaping sdf concepts, thecore of
the personality pattern. As early childhood progresses, the attitudeof their peers and
theway their peerstreat them begin to have an effect onthe children’ sself concepts.
Theseearly peer attitudes areimportant because once thefoundationsfor the self-
concept arelaid, they arefar less likely to changethan toremain stable.

Becausethe environment of youngchildren islimited to alargeextent, totheir homes
andto family members, itis not surprising that many conditionswithin thefamily are
respongble for shaping thesdf concept. The child training method usedinthehomeis
important in shaping the young child’ sdeveloping concept of sdlf. Strict, authoritarian
disciplineaccompanied by frequent reprimand and corpord punishment tend to build
up resentment against all personsin authority. Theaspiraionsparents have for ther
children play an important rolein their developing self-concepts. Whentheir aspirations
are unredistically high, children are doomed to falure. Regardless of how children
react, failureleaves anindeliblemark on their self-concepts and leadsto feelings of
inferiority andinadegquacy. Theordind podtion of childrenin family hasan effect on
ther devdoping personalities. Each childin afamily learnsto play a specificrole, in
part by differencesin thechild-training methods used by parents with different children,
andin part by successesand falureschildren havein their competition with thar siblings.

Check Your Progress |
Note: Usethe space provided for your answer.

1) What arethemain functionsof marriage?

43 DEVELOPMENTAL ASPECTS OF
ADOLESCENCE
Thebeginning of adolescence, aswe havediscussed in units 1and 2of thisblock, is

marked by certain changesthat start manifestingin puberty. Itis, therefore, animportant
pre-stageto adolescence, that needsspecific attention.

Puberty istheperiodinthedevelopmentd spanwhen thechild changesfrom an asexud
beingto asexud being. During thisperiod, thesex organsdevelop and an individual
atainsreproductivecgpacity. Itis accompanied by changesin thephysica growth and
psychological aspects. The word puberty isderived fromthe Latin Word ‘ pubertas,
which meansageof manhood. Itrefersto the physica changesthat take placewhenthe
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individual becomes sexually mature. Puberty, asyou havebeen told earlier, isalso a
timewhen behaviour changes. Thesex hormonessecreted duringthis period not only
affect thetissue of the body, but aredso related to changesin sexua and emotional
behaviour.

You might be aware of some communities which recognize puberty as atime of
importanceinthelife-span of every individud. Asacustom, they observevariousrites
in recognition of thefact that astheir bodies changes, children areemerging from
childhood into maturity. After successfully passing theteststhat are animportant part
of the puberty rites, boysand girlsare granted therightsand privilegesof adulthood
and are expected to assumetheresponsbilitiesthat accompany that state.

Itisimportant foryouto know that scientists of today have been ableto pinpoint the
causeof puberty changes, and extensive studiesof behaviour during thisperiod have
revealed what behavioura changescan normaly beexpectedto occur. Thisknowledge
actsasguiddinesfor parents and teachersto know what to expect of children asthey
progress through this period of change. Children aso becomeawarethat they are
entering anew phase in their lives. Therefore, with all adjustments to new social
expectations, most of themfind puberty adifficult period inther lives.

Thecriteriamost often used to determinethe onset of puberty are themenarche (in
agirls), nocturna emissions(in boys), and evidencederived from chemicd andysisof the
urineand X-rays of bone development. About five yearsbefore children become
sexudly mature, thereis asmall secretion of sex hormonesin both boysand girls. The
amount of hormones secreted increasewith time, which eventually leadstothe maturing
of thestructure and functioningof the sex organs. You have already readin unit 1 of
thisblock that thereisacloserelationship between the pituitary gland located at the
base of thebrain, and thegonads, or thesex glands.

Puberty in boys, asyou must be well aware by now, comeslater thanin girls. Itis
usually between the agesof thirteen and sixteen that aboy’ sbody becomes sexually
mature. About 50 percent of boys mature between the ages of 14 and 15.5. Girls
generally matureayear in advanceof boysof their own age.

Thereisevidencetha somechildren arereaching puberty earlier now than inthe eerlier
generations. Theexplanationsfor thisare better health, better pre-natal and postnatal
medical care, and better nutrition. Childrenwho areslow in sartingto mature—thelate
mature—usually maturemore rapidly, oncethe process starts, than theaverage child.
Fast matures have greater spurts of rapid growth, their periods of accelerated and
hated growth comeabruptly, and they attain adult proportionsvery quickly.

Puberty Growth Spurt

Children experiencea period of rgpid growth whichindicatestheonset of puberty. This
iscdled the Puberty Growth Spurt. Thegrowth spurt for girlsbegins usudly between 9
to 12years, with the peak coming, on an average, a about 13 years. From thenon, the
rate of growth dowsdown until growth gradudly comesto astandstill between 17 and
18 years. For boysthe growth spurt starts between 11 to 14 years, reaches thepeak
between 14.5 and 15.5years, and isthen followed by agradud dedine until twenty or
twenty oneyears. Duringthe Puberty Growth Spurt, four important physical changes
occur which transform the child’ sbody into that of an adult: changesin body size,
changesinbody proportions, the development of the primary sex characteristics, and
the development of the secondary sex characteristics. Let us briefly examinethese
changes.



i) ChangesinBody Size

i)

ii)

Amonggirls, theaverageannud increasein theyear precedingthemenarcheis 3
inches, though a5to 6inchincreaseisnot unusud. After themenarche, therate of
growth slowsdown to about 1inch ayear, comingto astandstill at around 18
years. For boys, theonset of the period of rapid growth in height comes, on an
average, at 12.8 yearsand endson an average, at 15.3 years, with apesk occurring
a fourteen years. Weight gain comesnot only from anincreasein fat but also from
anincreasein boneand muscletissue.

ChangesinBody Proportions

Certain areasof thebody, whichin theearly yearsof lifewere proportionally
much too small, now become proportiondly big becausethey reach their mature
sizesooner than other areas. Thisis particularly apparent in the nose, feet, and
hands. It isnot until the latter part of adolescence that the body attains adult
proportionsindl areas.

Primary Sex Char acteristics

Thethird major physica change a puberty isthe growth and development of the
primary sex characterigtics, the sex organs. Inthe caseof mde, thetestesare only
10 percent of their mature Szed theage of 14 years, then thereis arapid growth
for ayear or two, after which growth slowsdown; thetestes arefully developed
by theage of twenty or twenty one. Shortly after the rapid growth isin length,
followed by agradual increasein circumference.

Amongthegirls, al 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 theage of 16, itsaverageweightis43grams. The
fallopian tubes, ovaries, and vaginaalso grow rapidly at thistime. Thefirst real
indication that agirl’ sreproductive mechanismisbecomingmatureisthemenarche,
which we havedready discussed in unit 2 of thisblock.

Secondary Sex Characteristics

Thefourth mgor physicd changea puberty isthedevel opment of secondary sex
characterigtics. Aspuberty progress, boys andgirlsbecomeincreasingly dissmilar
in gopearance. Thischangeiscaused by thegradud development of the secondary
sex characteristics. These include growth of pubic hair and other body hair,
devdopment of the sebaceous and gpocrineglands, and changein thevoices of
both boysand girls. Also, their skin becomes coarser, dightly sallow and the pores
enlarge. The musclesincrease in size and strengthen, thusgiving shapeto the
shoulders, ams andlegs. Amonggirls, the hipsbecomewider and rounder, asa
result of theenlargement of the pevic boneand the devel opment of subcutaneous
fat. Shortly after the hipsstart to enlarge, thebreastsbegin to deve op; the nipples
enlargeand asthemammary glands develop, the breastsbecomelarger and rounder.
Among boys, slight knobsaround themde mammary glands appear between the
ages of twelve and fourteen. Theselast for several weeksand then decreasein
gze

Whileintroducing unit 1, wehavedready discussed in brief, thevarious aspects of
the adolescence.

Physical Changesduring Adolescence

During adolescence, there is aslackening of the pace of growth and thereismore
marked internd than externd development.
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i)  External Development

Theaveragegirl reachesher matureheight betweenthe agesof 17and 18and the
average boy, ayear or solater. Weight isnow distributed over areas of the body,
wherethere waslittle or no fat. Various parts of the body gradually comeinto
proportion. For example, the trunk broadensand lengthens, and thus, thelimbsno
longer seemtoo long.

i) Development Concerns

Some of the concerns adolescents haveabout their bodies include those about
‘normalcy’ about ‘ awarenessof social reactions' 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 aserious concern. Thisis
becausethey suffer physica discomfort such ascramps, weight gain, headaches,
backaches, swollen ankles, breast tenderness; and experienceemotiond changes
suchasmood swings, restlessnessand depression.

Emotionality during Adolescence

Adolescence, asyou havebeentold earlier, hasbeen thought of as* period of storm
and stress’ atime of heightened emotional tension resulting from the physical and
gandular changestha aretaking place. Adolescent emotionality can bedatributed mainly
to thefact that boys and girls comeunder social pressures and face new conditionsfor
which they recaived littlepreparation during childhood. Emotional ingtability isalogicd
consequence of thenecessity of making adjustmentsto new patterns of behaviour and
to new social expectations. Whileadolescent emotionsare oftenintense, uncontrolled
and seemingly irrational, thereis generdly an improvement in emotiona behaviour with

each passingyear.

Toclear their systems of pent up emotional energy, they can do physica exercise, by
play orwork, by laughing or by crying.

Social Changesduring Adolescence

To achievethe god of adult patterns of socidization, theadolescent must make many
new adjustments, themost important of which areadjustmentsto theincreased influence
of thepeer group, changesin socid behaviour, new social groupings, new valuesin
friendship selection, new valuesin socid acceptance and rejection, etc.

i) Increased Peer-Group I nfluence

Since adolescentsspend most of thelr timeoutsdethe homewith membersof the
peer group (in schoolsetc.), itisunderstandabletha peerswould havea greater
influenceon adolescent atitudes, speech, interests, appearance, and behaviour
than thefamily has. But, as adolescence progresses, peer-group influence begins
towane Therearetwo reasons for this. First, most adolescentswant to become
individudsin their own right and to be recognized assuch. Secondly, adolescents
arenolonger interested in largegroup activitiesas wastrue duringthar childhood
days. In adolescence, thereisatendency to narrow down friendshipsto smaller
numbersthough most adolescentswantto belongto larger socid group for socid
activities. Theinfluence of thelargesocid group becomeslesspronounced than
theinfluenceof friends.



i) Changesin Social Behaviour

In socid attitudes and behaviour, adolescentsmake theradicd shift from didiking
membersof theoppositesex to preferringtheir companionship to that of members
of their own sex. Asaresult broader opportunitiesfor socid participation, social
insghtand socid competency improves. They areabletojudge peoplebetter and
also to carry on conversations, to behave gopropriately, and with confidence, in
socdid Stuations.

i)  New Social Groupings

In adolescence, the social groupings of boys arelarger and more loosely knit
whilethose of girls aresmadler and more sharply defined. Somecommon social
groupingsindudedosefriends, cliques, crowds, organized groupsand gangs.

iv) New Valuesin Selection of Friends

Adolescents want astheir friendsthose whoseinterests and values aresimilar to
theirs, who understand them and makethem fed secure, andin whomthey can
confideproblemsand discuss mattersthey fed they cannot share with parentsor
teachers. Interest in making friends of the opposite sex becomes increasingly
stronger asadolescence progresses. Asaresult, by theend of adolescence, there
isoften apreference for friends of the opposite sex, though both boysand girls
continueto haveafewintimatefriendsof theirown sex withwhomthey associate
constantly.

v) Changesin Moralityduring Adolescence

When they reach adolescence, children nolonger accept in an unquestioning way
a mora code handed down to them by parents, teachers or even their
contemporaries. They now want to build their own mora codeson the basis of
concepts of right and wrong which they havechanged or modified to meet ther
morematureleve of development.

Thereisanother important changethat takes placein adolescence. Since parents
and teachers cannot watch adolescentsas closely asthey did when they were
children, adolescentsare expected to assume responsibility for control over their
own behaviour.

Sex I nterestsand Sex Behaviour during Adolescence

Dueto the growing interest in sex, adolescent boys and girls seek more and more
information about it. Few adolescents areableto learn all they want to know about sex
fromther parents. Consequently, they take advantageof whatever sourcesof information
areavallableto them— sex hygiene coursesin school or college, discussionswith thelir
friends, books on sex, or experimentation through masturbation, petting, or intercourse.

Withthe advent of HIV/AIDS, aneed to offer sex education at the school level has
become necessary. In fact in some developed countries educators have goneto the
extent of suggesting* heterosexud education’ to adolescentsas aresult of the growing
phenomenaof homosexua tendenciesand behaviourwhich they arguearenot normal.

Family Rdationshipsduring Adolescence

Therelationshipsof young adolescents with members of their familiesbecomecrucid
asadolescenceprogresses. Often, parents arereluctant in modifying their concepts of
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ther children’ s abilitiesasthey grow older; whereas adolescentsthink that they should
be accorded the status of grown ups, now that they are capableof managing so many
of their tasksof their own. Hence, the so-cdled* generation gap, between adolescents
andtheir parents. Thisgapispartly theresult of radical changesin valuesand standards
of behaviour that normaly occur in any rgpidly changingculture, and partly theresult of
the fact that many young peoplennow havegreater educational, social and cultural
opportunities than most of their parents had when they were adolescents. Many
adolescentsfed that their parentsdo not‘ understand them’ and that their standards of
behaviour are old fashioned. Theadvance in Information Technology and satellite
communication network exposethe adolescentsto widevariety of stuationswhich
werenot otherwiseavailable earlier.

Children bornto parentsliving away from hometown (migrant employees) missalot in
termsof family vauesandtraditiond practices. It istherefore necessary that opportunities
areprovided tosuch childrenfor doseinteraction with closefamily relatives asoften as
possble

Check Your Progressi|
Note: Usethe space provided for your answer.
1) Briefly describesomeof the concernsof adolescents.

44 DEVELOPMENTAL ASPECTS OF
ADULTHOOD

Theterm *adult’ comesfrom the past participleof theL atin verb‘ adolescere , which
meansadolescence— adults —whichmeans' grown tofull Szeand strength’ or * matured’ .
Adults are, therefore, individualswho have completed their growth and areready to
assumetheir satusin society alongwith other adults.

During thelong period of adulthood, certain physica and psy chological changes occur
at predictabletimes. Adulthood isaperiod of adjustmentsto new paterns of life and
new socid expectaions. Theadult isexpected to play new roles, suchasthat of spouse,
parent, and breadwinner, and to develop new attitudes, interests, and valuesin keeping
with thesenew roles. This periodis crucid because until now most boysand girls have
had someone— parents, teechers, friends or others—to helpthem maketheadjustments
they arefaced with. Now, as adults, they areexpected to maketheseadjustments for
themselves.

If childhood and adolescence arethe periodsof * growingup’, adulthood isthetime
for‘ settling down’ , and assumingtheresponshilities of adultlife. Onceindividua sdecide
upon the pattern of lifethey believewill meet their needs, they deveop patterns of



behaviour, attitudesand valueswhich will tend to becharecteristicaly theirsfor therest
of their lives. Parenthood is, probably, themost important rolein the lives of most
adults. Theearly adult years present many new problems, differentin theirmajor aspects,
from theproblems experiencedin theearlier yearsof life. In theyears from thebeginning
of adulthood, most men and women aread] usting to marriage, parenthood, and jobs.
In thelater adulthoodyears, adjustmentsfocusmoreon family rdationships. Alongside,
many valuesdeveloped during adolescence change asexperience and social contact
with people of different agesbroaden and as vauesare considered from amore mature
sandpoint.

Social expectationsfrom adults areclearly defined and familiar to them even before
they reach maturity. They include getting started in an occupation, selectingamate,
learning to live with amarriage partner, startingafamily, rearing children, managing a
home, taking on civic responsibilities, and finding acongenial social group etc. How
well thesetasksare mastered intheearly yearsof adulthood will influencethe degree
of success peoplewill experiencewhenthey reach the peaks during middleage, and
will determine how happy they will then be aswell asduring the dosing yearsof ther
lives.

Changesin Interestin Adulthood

Itisquiteunderstandable that adolescentscarry over into the adult years many of their
interests. Interestschange duringthe adult years, however.

Personal | nter ests

Persond interestsarethoserdated to theindividud. By thetime they reach adulthood,
most men and women havelearned to accept their physiquesand to make themost of
them. Althoughtheir physicd appearance may not beto their liking, they havelearned
that little can be doneto alter it, but that muchcan bedonetoimproveit. Asaresult, the
adult’ smgor concernwith appearanceisinimprovingit. Thisleadsto interestin beauty
aidsandindietingand exercise.

Apart from gppearance, youngadults areinterested inmoney becauseof what it can
do for them now, rather than in thefuture. Usually, by thetimethey reach adulthood,
young men and women haveresolved the ‘ religiousdoubts’ that plagued themin
adolescenceand haveformulated aphilosophy of life, basad onrdigion, thatissatisfactory
to them. Along with these adults personal interest dso includerecreational activities
which keep their spiritsrefreshed and renewsthar strength after thetoil or anxiety of
theday. These mightincludetalking or sports, games, musicor any other hobbies.

Social I nterests

Erikson hasreferred to early adulthood asthetime of ‘isolation crisis , sinceitisoften
alondytimefor both men and women. Their friendsof earlieryears areoften occupied
with activities of their own lives. Asaresult, they miss thekind of socia lifethey
enjoyed during adolescence, when therewasusudly acongenid group totalk to or do
thingswith. At timeseven young married adultsarelonely and missthe companionships
they enjoyed duringtheadolescent years.

M arital Adjustments

Maritd adjustment is oneof themost difficult adjustments youngadults haveto make.
During thefirst year or two of marriage, the couplenormally makesmg or adjustments
to eech other,to membersof therfamilies, andto ther friends. Whilethese adjustments
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arebeingmade, there are often emotional tension and thisis understandably avery
significant period. After adjustingto each other, ther families, and friends, they must
adjust to parenthood. Thisincreasesthe adjustment problemsif it comeswhilethe
earlier adjustments arebeing made.

45 DEVELOPMENTAL DECLINEANDAGEING

The period during old agewhen physical and menta declineisdow and gradua and
when compensations can be madefor thesededine, isknown as’ senescence —atime
of growingold or ageing.

Declinecomespartly fromphysicd and partly from psychologicd fectors. Thephysicd
causeof declineisachangeinthebody cells, not due to aspecificdisease, but to the
ageing process. Declinemay also havepsychological causes. Unfavourableattitudes
towards oneself, other people, work, and lifein general can lead to senility, just as
changesinthebraintissuecan. Individualswhohaveno sustaining interestsafter retiring
from work arelikdly to becomedepressed or disorganized. How the individual copes
with thestrain and stresses of living will also affect therateof decline.

Individual differencesin theeffects of ageing have been recognized for many centuries.
People agedifferently becausethey havedifferent hereditary endowments, different
socdio-economicand educationa backgrounds, and different patternsof living.

Thesedifferencesare apparent amnong membersof the same sex, but they areeven
more apparent when men and womenare compared because ageing takes place at
different ratesfor thetwo sexes.

Often, itis expectedthat old people will play adecreasingly lessactiverolein social
and community affairsaswell asin thebusiness and professional worlds. Because of
unfavourablesocial atitudes, few rewardsare associated with old ageroles, no matter
how successfully they are carried out. At times, feelinguseless and unwanted, ederly
peopledeveop feelingsof inferiority and resentment, feglings that arenot conduciveto
good personal and socdial adjustments. Because of this, it isnot surprisingthat many
people deve op unfavourable self-concepts.

Ageing people areexpected to adjust to decreasing strength and gradudly failing hedth.
This often means marked revisonsin therolesthey haveplayed inthe homeand outside.
Meeting socia and civic obligationsisdifficult formany older people astheir health
fails. Sooner or later, most old people dso have to adjust to thedeath of aspouse. It
may also necessitate changesin livingarrangements. Asgrown up children become
increasingly involved intheir ownvocationa and family affairs, the elderly can count
lessand less on their companionship. Thismeans that they must establish affiliations
withmembers of their own age group if they areto avoid loneliness.

Thepattern of family lifeestablished in early adulthood startsto change with the onset
of middleage. Of the many adjustments centeringaround family relationships that the
ederly person must make, the most important ones might involverdationship withthe
pouse, changesin sexua behaviour, relaionshipswith offspring, parenta dependency,
relationshipswith grandchildren etc. Peoplewhofed generdly hgppily married find that
their marriagebecome moresatisfying to them asthey grow older. Withtimes, mutud
interests aredevel oped, the children grow up andleave home, thusdrawingthe partners
closer together, illness or retirement on the part of thehusband may makethewifefed
useful again, asshedid when thechildren wereyoung. Satisfaction with marriage
among older peopleisincreased if their children are successful and happily married,



and if they havegood relationshipswith their grandchildren, evenif their contactswith
them areinfrequent.

Check Your Progress |11
Note: Usethe space provided for your answer.

1) Whataresomeof thecommon problemsassociated withtheprocessof againg?

46 LETUSSUM UP

In thisunit, wediscussed the biological, socid and psychological devdopmentinthe
later stages of human growth starting from childhood. Childhood beginswith the
condlusion of babyhood, and isafairly long period of growth.

After childhood, wewent on to discuss the stage of adolescence. Thebeginning of
adolescenceis marked by theonset of pubertal changes, which indludesmenarche(in
girls) and nocturnal emissions (in boys) . Also thereare rapid changesin body size,
body proportions, primary sex characteristics and secondary sex characteristics. Due
to thegrowing interestin sex, adolescent boysand girlsseek moreand more information
about it. Therefore, appropriate sex education at this level isessentid.

While childhood and adolescenceare periodsof ‘ growingup’ adulthood isthetimefor
‘ settingdown’ ,and adj ustingto new respongbilitiesand new patternsof life. Theprocess
of growingold, or ageing startswhen physcal and mentd decline commence.
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50 OBJECTIVES

Thisunit aims at providing you with an understanding of issueswhich have alot of
importancefor society and gain added significancein the context of youth. After reading
thisunit, you should beableto:

®  describetheconcept and meaning of youth asperceived indifferent forms;

e enumeraethefactorswhich areacauseof concernwith regard to thegrowth and
development of youth;

e discussthe sex-relatedissuesin the context of theyoung people;

® recognizethevariousformsof oppressonand exploitation of different sections of
thesociety;

e explanhowthisexploitationisrdatedto violenceand anti-socid behaviour; and

® suggest srategiesfor deding with theseissuesin an eff ective manner.

51 INTRODUCTION

In theprevious four units, we have discussed issues related to human growth and
devdopment. We paid specid emphasisto thestages of adolescenceand youth, Since
that isthetimewhen themaximum number of changestake placewithin anindividual. A
person matures, biologicaly, intdlectudly and socidly, and gradudly his’her dependence
on his/her parents and elders decreases. Though individualsfacealot of hardshipsand
problemsin thisprocessof growingand evolving, they try to managether liveson their
ownand thus, learntheart of living by * trial and error’. Thereare awide array of issues



which gain precedence during this period and are acause of serious concern for the
generd well-being and healthy dl-round development of youngsters.

Inthisunit wewill study the concept of * youth’, and various waysin whichonecan
perceiveand explanit. Wealso discussthe personal and environmental factorswhich
areacauseof concern with regard to youngsters, and the challengesfaced by youthin
the changing society. Aswe haveread inthe earlier units, sex related issuesgain alot of
ggnificancein thisphase of life and so wewill also pay attention to varioussuch issues.
Apart fromthis, wewill study how youth have been and arebeing exploited in various
sections of society, and finally suggest certain strategiesto deal with these sgnificant
issuesinorder that theyouth can livein ahedthy and worthwhile society.

5.2 CONCEPTANDMEANINGOFYOUTH

Youthisatime of search for meaning, for bdlonging and for achievement. Itisakey
stage of intense discovery of oneself and of one’squalitiesand capacities. It ispoint of
decision-makingabout on€e' scareer, one' spartner, and one' sdirection in life. Youth is
phase for accepting, rejecting or reshgpingone’s valuesand bdliefs, and oné€ sstance
towardsstatus and authority. Youth has atremendous potential that can be harnessed
to bring about a creativetransformation or enormous destruction.

Accordingto theUnited Nations Organisation (UNO), youth isthe period between 15
and 25 years which may differ from country to country e.g. 15to 30 years, etc.
However, you would agreethat youth isvital transition period from childhood to
adulthood, from dependence to interdependence, from being protected to being
protective. Itisalso atime of curiosity, learning and experimenting, when special skills
areacquired and mature habitsareformed. Aswehave aready discussed inthe earlier
units, youthisadsoastage of important physical and psychological changesaswdl as
of theevolution of thebeingor theindividual.

Youth has dwaysbeen themajor concern of every society, therefore, empowering the
youthfor the betterment of the society isoneof themost vitd chalengesfor any country.
For thispurpose, it would beappropriatefor us to define youth. The concept of youth
canbepercavedin differentformsi.e.

® Asanagecaegory
e Asatrangtional stage between childhood and adulthood, and
® Asasocia construct

i)  Youth asan AgeCategory

Youth asan age category isthe most convenient, popular and common senseway
inwhich youth has beendefined. Itisargued that thiscategory definesyouth more
significantly than any other category. Theexperiencecommonto all youth leads
them to defining themselvesin certainway s assharing thesamefae.

i)  YouthasaTransitional Stagefrom Childhood to Adulthood

Mitteraeur, asocial scentist, identifiesfour sgnificant happeningsthat mark the
trangtion from childhood to adulthood. He maintainsthat thesetrangtiona marks
haveremaned fairly sableovertime. They are:

e Leavinghome
e  Findingemployment
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® Settinguphome
e Mariage

Mitterauer, however, pointsout that these transitiond marks havelimitationsin
helping usto definewho youth are. Thetimingof theseaspects of transition, their
meaning, their order of occurrencediffer for young men and youngwomen, and
from oneregion to another. Forexample, sometrangtiond marksaretraditiondly
applicable only to young men. Until recently, in many societies or cultures,
recruitment intothearmy was for malesonly. Also, thevery concept of youthis
embedded inthepracticesof patriarchy — the useof theterm youthusually brings
amenta image of ayoungman. Thus, weneed to, sincerely, broadenour outlook.

i) Youth asaSocial Construct

Each and every society hasitsways of seeing youth. Thesesocial constructs are
not necessarily true, nor dothey alwaysshow youththeway they redly are. One
of the best ways of understanding thesocia congtruction of youthistostudy how
other societies construct views of them. Theseviews differ from society to society.
A comparisonof different view can hep usto understand our own views.

Youth can be astonishing brief period in some societies such asthosewhere
peoplelive by hunting and gathering, becausethe skillsrequired for survivd are
usudly acquired inchildhood itself. These skillsare usually needed asearly as
possiblein adult roles. In other societies, particularly late capitalist economies
such asthose of present-day Europeand the United Statesof America, theconcept
of youth, or at least young people, is being stretched further and further. The
reason for this can be found in structural adjustment. Asstructural adjustment
continuesto cresteextended periodsof unemployment, especidly for school leavers,
peopletend to remain longer in the category of youth. Today, in many western
countries, thecategory of youth even seemstoincludepeoplein their early thirties.

Check Your Progress |
Note: Usethe space provided for your answer.
1) Briefly explain youth as anage category.

5.3 PRIMARY FACTORSCAUSINGCONCERN

Whenever wetalk about youth, we discussissueswhich are usually acute problems
related to youth, likeunemployment, dcohol and drugabuse, juvenilecrimes, vandalism
etc. Theseperceptionsof theyouth present them more asachallengethan an asset to
any oCiety.

We ought to remember that youth arethemost dynamic part of the society. To deveop



istheir basic demand and main trait. The path for their development dependson the
selection and theintegration of the social goal of youth development with personal
ideas and aspirations. Youth problemsin the modern society and social problems with
which youth are concerned arecdosdy relaedto the subject of youth development.
During this process of developing and evolving, theyouth go through anumber of
changes, which affect them in variousways. They might not be prepared to accept
these changes very easily and may react in different ways. Therefore, rather than
perceiving youthin anegative manner we ought to pay appropriate emphasison the
factorswhich are acause of concern in thisregard. We can divide these factors of
concernto theyouth into personal factorsand environmenta factors.

Personal Factors

Persond factorsarethosewhich, in generd, havelittle to do with the environmental
conditionsof theindividual. They arein many instancesrelated to the behavioural,
biological and economicdispositions of theindividud himsdf/hersdf. Weare dready
aware that the processof growingup isavery difficult phasefor all adolescents. They
arenot prepared to seeand experience such drastic changesin their phy sques. Emotiond
disturbanceaccompany thesephysical changesinthar physiques.Emotiona disturbance
accompany these physical changes because of hormonal changesandthey generally
becomeirritableand uncompromising. It isinthis period of development that youngsters
tendto get very concerned about thenormdcy of their physicd characteristics. They
arevery conscious, al thetime, of their gppearance and sex-appropriateness. Based
on thesefedingsabout normalcy and sex-gppropriateness, they develop * Sdf-concepts
and holdto themfor alongtime. Just like acceptanceof thechanged body, thedesire
of acceptance of sex-roles causestheyoungstersto play ‘ near adults', and thisis one
of the major developmental tasksof thisage. Because of the advantagesand prestige
associated with the traditional male sex-role, most boysare not only willing but also
eager to play it. This however, isnot often true of girls. They often enter youth with a
somewhat blurred concept of the sex rolethey will beexpected to play asadults, and
arenow confronted with theproblems of accepting thetraditional stereotype of the
femae. For somegirlswho havelearnt toplay thetraditional femaesex-role throughout
childhood, itwill not be aproblem. But for othersthis may be amgjor psychologica
hazard to good personal and social adjustments. Asadolescents atanlegal maturity,
they areanxiousto shed thestereoty pe of teenagersand to createtheimpression that
they arenear adults. They oftendiscover that dressing and acting likeadult isnot enough.
So, some of them beginto concentrateon behaviour that isassociated with the adult
satus—smoking, drinking, usngdrugs, and engagingin sex, for example. They believe
thisbehaviour will createtheimagethey desre.

Role of Family

Family also has animportant roleto play with regard to the persond factorsin their
devdopment. First of all, achild’ s parentsare hisher first rolemodels. Helearnsinitia
behaviour by merely imitatingthem and later, it developsinto ahabit. Alsothevaues
and moral that the family membersinculcatein thechild affect his/her lifein abigway.
Often insingle child families, thechild getsdl theattention a home, and therefore, he/
sheislikdy to becomemoredemanding in other social settings, in termsof relationships
and even materia gains. Therefore, such parents should makea consciouseffort to
teach their child attributes like sharing, respect for othersetc. On the other hand, in
familieswherethereare two or morechildren, thereare chancesof siblingrivary. One
of thechildren mightfed that the other getsmore affection andfavour fromtheparents,
and therefore, become stubborn and rebelliousin nature. It istheduty of the parentsto
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handlethesecrcumstances carefully and dso make thechildren redizetheir mistakes
andrectify them.

Another very important role of family, especialy parentsin achild’s lifeis their
expectationsfrom him/her. If the parentsarevery ambitiousfor thear children, they
might directly or indirectly pressurethem to performwell, sometimesevento over
perform, unrealigtically so. When thechild is not ableto meet the expectationsof his/
her parents, he/she might begin to lose his/her sdf confidence. Therefore, itis dways
advisablefor parentsto know theaptitude and capecity of their child and encourage,
and not push him/her towork hardin order to achiever his/her goals.

By thetime children reach adolescence, they tend to taketheir own decisions. Most
overprotective parentsstop themfrom doingso, thinkingthat they are not matureenough.
But, theright approach would bethat of  permissiveness ; and then guidingthem from
timetotime Thiswill encouragethem and boost their self-confidence. They will learn
how to beindependent, from their own experience.

Thereisanother section of children who have been rendered homeessand familyless.
Theirfamilieshaveanegativeroletoplay by thelr absencein thechildren’slife—orphans,
destitutesand street childrenwho havepractically nobody to guidethem livetherr own
lifefrom oneday totheother. At times, someanti-socid elementswithvested interests
takeadvantage of their situation and involvethem incrime, violenceetc. of which they
becomeapart very soon. In orderto prevent this, governmental and non-governmentd
effortsare crucid.

Environmental Factors

Themost significant impact ona child’spersonality, after family, isthe educational
institution. In schools, theteacher’sroleisthesame asthat of parentsat home. They
helpinbuildingachild’ spersondlity by guidingthemand evenby reinforcingtheir behaviour
with rewards and punishment. Thatis how achildlearnsthat he/sheisnot supposed to
do somethingfor which he/sheispunished for. Inco-educationd schools, childrendso
learn gradudly with the process of growing up whéat their rdationshipswith members of
the opposite sex belike. In segregated schools, they aredeprived of thisaspect 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
behaviour continuestill college age.

Thisisthetimewhen they start thinking serioudy intermsof their careers. Oncethey
have chosenthar direction, they striveto achievethelr respectivegoals. Much depends
onther gptitude and interest soit isadvisable that parents do not expect their children
to choose acareer accordingto their parentsliking. Oncethey get intoemployment, life
changesdrasticaly: they arenolonger students. They arenow expected to behave as
responsible adults, and they often make consciouseffortsto liveup to thisexpectation.
Another important factor regarding employment isjob satisfection. If they are satisfied
withtheir jobs, theresultsshow intheir work.

Another important factor isthat of reigion. Right from childhood, we seeour religion
hasdifferent ritua andfestivaswithin and outsidethe family. Theseexperiencesand the
fact that they are bornin aparticular family, give themthe identity of belongingto a
particular religion. Thisreligion should inculcatein them spiritual richnessand rather
than closingthem downto narrow thinking. For example, acceptancesof inter-caste,
and inter-rdigious marriages, even if little reluctantly, point out to thegradud lowering
of therdigion bound walls.



Mediahas animportant roleto play as well. Withthe suddeninflux of satdllite channels,
the adolescents and youth are, on theone hand, flooded with information to their
advantage. On theother hand, thereissome information that can be quite mideading.
Also, withthestrongimpact of western cultureand life-style, the adolescentsaredriven
towardsit without much forethought. Also, certain formsof mediasuch ascinemaand
T.V focusmore on affluence and western life-styles, which arethen imitated by our
youth. Perhaps mediashould not mislead theyouth by makingthem run after affluence
rather than vauesand mordity.

Often, when in search of alife-stylethat the youth cannot manageto get, they get
frustrated and take up improper alternatives available to them. A burning example of
thesecan bethe militantswho havejoint organizationslike JFLF, ULFA ec. Itisavery
sorry stateof affarswhen welose somuch of energy, intheformof youthin gppropriae
stepsin thisregard. Alsoitistheduty of thegovernment to makeamendmentsin the
existingsystem through better policiesand programmesto makeyouth development
their prime agenda.

Variousestablishments, whether Governmenta bodies, Non-governmenta organizations
or community based organizationscan contributein their own way at thelocal and
national levels. Organisations like the NCC, NSS, YMCA, YWCA, Nehru Yuvak
Kendrasetc. help alotin channelizing youth power in thecorrect direction.

Check Your Progress||
Note: Usethe space provided for your answer.

1) How doyou subgtantiateregionality asafactor of concernfor youthin India?

54 REALITIESINACHANGING SOCIETY

Amongtheindicatorsof thechanging society visiblearound usareaccessto information
technology, satellitecommunication etc. On theone hand, thisopensup innumerable
avenuesfortheyounggeneration. But on theother hand, we cannot refuseto see the
“turbulence’ inthe changing society. Theyouth of today is exposed to all kinds of
informationand knowledgewhichis crucid for his’her hedthy growthand development
asan individual. But weshould alwaysbeready to accept that asatrangtiond stageto
adulthood, adolescence seemsaparticularly vulnerable period for suchexposure. This
isof gpecific significanceinacountry like Indiawhere thesociety itsdf isundergoing
major trangtion dueto influences fromthewest, particularly inthiseraof liberdization.
Wearefast turning into aconsumer society wherethe influenceof sex, violence and
materialism isonly too evident. The circumstancesthus created, besides being highly
stressful are continuoudly posing avitd question: Does our young generation know how
tofaceand adapt to these changes?

A sizegblenumber of educated Indian youth find themsealvespulled dong by thetide of
fast growing consumer and materidistic culture. They arecaught intheracefor jobs
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and successin aworld littleconcerned with valuesand mordity. Thereisalso agrowing
number of youthin our towns and citieswho are unemployed and marginalized, and
consequently &t high risk of beingtrapped by the communaismand crimepromoted by
variousvested interest. Many youngpeople aredso victimsof sexua abuse, oppression
and violence. They struggleto copewith such stuations, but they alsoshow tremendous
resistance. Thereisaso awhole category of working youth who are occupied in
menial jobs; they live onthestreets orin dingy places, areexploited by others, and
havelittleor no security. In our villages and slums, whereamgority of theyouth of our
country lives, the generd picture isone of poverty, illiteracy and unemployment. But,
thereare sections of the dalits and tribals who are beginning to assert their identity.
Ther young peopleare engaged in astrugglefor their sdf-identity; they are beginning
todemand — forcefully, and at times, evenviolently their due share of the benefits of
development. Wecannot asoforget the present day scourge of the evilsof acoholism
and drug-addiction afflicting many of our young people.

Many youngwomen arein theprocess of undoing, thevictimization, discrimination
and injusticeto which they havebeen subjectedto foralongtime. They arediscovering
the rightful place for themselves that was hitherto deniedtotheminthefamily andin
ociety.

Againg thisbackdrop of theyouth conditionin Indig, itissomewha hearteningto find
asmdl butsignificant section of youth committed at variouslevelsto socio-cultura and
political change and the welfare of the community. The many social movements,
organizations and processes that have emerged in recent years havebeen successfully
tapping thegenerosity, dedicationand professional skillsof these sectionsof enlightened
and committed youth. Theseyouth havebeen contributing inthe struggle for therights
of children, of women and of the marginalized, aswell asin thecampaign for aclean
environment, democracy and human rights. Thisisindeed asign of hope and apointer
towhat theyoung generation, if given the proper guidance and encouragement can
achieve.

Thegrinding poverty and socio-economicinequdity prevailinginIndiaareadepressng
redity for most of theyounger generation. Saioudy lackingin resourcesand opportunities,
millions of youth all over the country faceunemployment and oppression, and as a
resultther cregtiveenergies aresmply underutilized or destroyed. Whilethereisneed,
therefore, to provide avenuesfor employment to theextent possibleor to assist young
peoplein securing good jobs, they themsel ves should also show acrestive, enterprising
spiritand faceup to therisksinvolved intaking theinitiative to devise ways of self-
employment. With regard to thosewho arevictims of sexual ause, trafficking and
explaitation, the country needsto reach out to themand work for their liberation and
rehabilitation in amore activemanner than has been done hitherto.

Communication and fundamentaism of amilitant kind areincreasingly taking hold of
various communities, and thresteningto destroy the very fabric of thesociety, which is
characterized by aplurdity of culturesand by mutud respect and acceptanceof others.
Wehave dsowitnessed, in recent years, a systematic and large-scademohilization of
youthon communal planks, based mainly on an appeal to thar individual and collective
fearsand insecurities.

Anatmosphereof brutd competition and corruptionleadsto the narrowingdown of
theindividual’ squest for a“ better life in materiaisticterms. Theresultisacriss of
culturd identity aswell as dash with thetradition and values. They experienceidentity
crigsinthefaceof anincreasngly materialistic society. They often feel confused as to



whereto draw theline between consumer values and human values and between
‘having-more and ‘ being-more’.

Those who migrate to townsand cities face considerable difficulties arising out of
regiondismand ethnicism. They sometimesfed lost or neglected; they may tend to
form cliquesaccordingtotheir language or placeof origin. It iseven worsewhen one
group tendsto treat another with indifference: theresult isunnecessary tension, clashes
anddisharmony. Youngpeople, therefore, should experiencethejoy of companionship
and of collaboration withthe peers.

There are many other young people who are caught in the shackles of various
other kinds of oppression. In education, & workplace, & homeand at various settings
in thesociety, women face discriminatory behaviour. Even after havingensured * equa
wagesfor equal work’ inour directiveprinciplesof staepolicy,itisnot redly putinto
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 agreat freedom from domination, and find
encouragement and support in their endeavors to break their bonds andto recover
their freedom and dignity asindividuals. They need to take up responsibleleadership
and take part in theformation and organization of youth who are poor, voiceless and
margindized.

55 CHALLENGESTOTHEYOUTH INA
CHANGING SOCIETY

Thesociety today isbecomingmoreand morecompetitivein dl agpects. A mereacademic
gualificationdoes not take anyonevery far; oneisasked to prove hig’her caibrein
gettingthingsdone, in workingtogether with others, inincreasing productivity and wedth.
Thiscompetitive atmaosphereis also visblein the personal life-styles of people—inthe
way onetriesto present onesdf tothe public. In thissection, weshal discuss some of
the challengesthat the youth arefaced with.

i) Self-confidence

In thiscontext, oneof thefirst challengesbeforeayoung personis oneof self-
confidence. A growing up young person is tryingto find his/her feet amidst the
turmoil of the physical and emotiond changesthat he/she hasto ded with. Added
to thisistheexternd pressureto perform and toprove. Very few young people get
thekind of support and guidanceto grow in thekind of self assuranceand confidence
tha isneeded to see them through thishigh pressure. The fear of not measuring up
lurksdeep within. Parentstoday add tothis pressureon theyoung forcingthem to
take up various programmesof study and examsthat would ensurethat thewards
gand achanceinthis highly competitive environment. The surgein thenumber of
suicidesamongthe youngis part of theexpression of the exasperated oneswho
fed they cannot reach thehigh expectations of their dear onesand aremadeto
feel that they areafailure.

i)  Family Relationships

Rdationships with family membersisanother chdlengeof the young people. They
aremoreand morepulled towardstheir peer groups and friendswithwhom they
wouldliketo spend most of theirtime. Suddenly, the doting father and the ever
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attentivemother may be considered abit of anuisance. Theyoung boy and girl
can do with some support and guidancein baancingtheir affection towardstheir
parentsand theexternd pull towardsther peer groups.

| dealism of Youth

Theyoung personishighly idedlistic. He/'sheisangry & theexploitation, injustice,
corruption, discrimination, poverty, hunger and other evilsthat threstenthe harmony
insociety. Thisidealism iseasily manipulated by vested interest groupsthat spdll
out their agendainthe most romantic terms. Theyoung people are swayed by
forcestha would liketo tapinto theunselfish, impulsiveenergy of the young
peoplefor their ownend. Communal forces, militant groups, political parties, and
religiousgroups play havocwith theidedism of theyouth, and leavethem frustrated
intheend.

Risk Taking

Theyoungarewillingto takerisks and to experiment. They look for exhilarating
experiences and accessoriesthat are” cool” . Themediahas understood thiswell.
Themediais outto sdl glamour and hgppinessto the youth. “ Haveandbehappy”
seemsto betheunderlyingmessage. Relationships, hgppiness, sati sfaction, success,
everything dependson what you possess and how you appear. The number of
young peoplewho do get caught up inthisworld of glamour and consumerism,
forgettingthe deeper redlities of lifeisnot small.

Rural Urban Divide

Therapid changesin technology has madetheworld smaller and brought people
closer. Theprocessof globdization aded by the power of technology opensup
new opportunities and avenuesin employment, business, travel, health care,
education and ahost of other conveniencesthought impossibleacoupleof decades
ago. Toreap theadvantages of this progress, one needsthe capecity to tapinto its
potentid. Itisherethat therural youth area atremendous disadvantage compared
to theurban youth. Theurban youth arein away highly influenced with choices of
opportunitiesand possbilities, whiletherural youth are often left with no choice
other than to takewhat comestheir way. Thekind of fadlitiesand infrastructure
development to keep pace with and take advantage of the progressof technology
isdenied tomillionsinthevillages. Asaresult thegap between the rurd youth and
the urban youth iswidening. Thingslike dectricity, communication links, flow of
information, financial support, training and education ingtitutionsof quality that are
taken for granted in thecitiesarefar from satisfaction intherural areas. While
some haveall theadvantages, othersareleft to strugglewith very little. Asaresuilt,
thousandsflock totheditiesin search of the* dream” life, making our citiescrowded,
with all its disadvantages. Some very smart ones makeit bigin thecities. But
majority of thesey oung menand womenwho flock to thecities, withlittlesupport
and guidance, end up being exploited and manipulated. Our villagesshould become
attractiveenough for our young peopletofind areason to stay on.

Professed Valuesand Lived Values

Another aspect of grave chalengeto theyouth isthe evident dichotomy between
professed values and lived valuesin thepublic sphere. Whether itisin politics at
variouslevels, inrdigion, business, administration or in education, young people
are bombarded with contradictory messages from those who are supposed to be
leeders. The public pronouncements on honesty, transparency, communa harmony,
etc. do not find actualization in deeds in day today life. The number of public



scamsthat areincreasing day by day isaclear indication of this. What message do
youngmindsgathe whenthosethey consider rolemodesflout thelawwithimpunity?
Wheat lesson doesayoung person get when theguilty are shielded by the same
authority that isexpected to render justice? The messagesthat our young people
get fromtheso called “ teachers’ are very contradictory and the youngmindsare
confused asto what is right and what iswrong. The messagetha goes out very
often seemstobe’ everythingisfaraslongas you do not get caught’ . Therecan
be nomessage moredamaging to young mindsthanthis.

vi) Health Hazards

Hedth hazardsfacing theyouth aremuch morethan ever before. Thethreat of
HIV/AIDS,the dangersof drugaddiction, acoholism, smoking and chewing pan,
theincreasingnumber of road accidents, adverseeffects of environmentd pollution,
andthebuild up of stressat all levelsclaim moreyoung victimseach year. At the
same time, the access to correct information on these health hazards and to
affordable and quality hedth care, and counselling and guidance servicesisvery
limited to theyouth. Thisisacause of mgor concernin thispresent age.

Young people areeager to maketheir mark on the society. They need the space
and theopportunity todo it. They dso need guidanceto makepositive contribution.
Adults, who are concerned for theyoung would ensurethat the youth play their
roleresponsibly, and wak with them to themature adult world. Youth cando it.
Thesodety should not adopt a negative attitude towardsthe youth by * under
estimatingthem”.

5.6 YOUTH AND SEX RELATED ISSUES

Aswehavediscussed inunits 1and 20f thisblock, auniversal phenomenon particular
to adolescenceand onethat never occursagan inthelifeof theindividua isthe process
of developing—sexua maturation. Biologicaly, thisisatotaly new experience. It creates
intheadolescentsagreat wonderment aboutthemsdlves and afeding of having something
in common with al human beings. It influencesall their relationships with each other,
maeorfemade. Boysbegin to perceive sexuality essentially asaway of achievingfun
and pleasure. Thisis partly explained by thefact tha their genitd organsare situated
outside thebody wherethey can be seen and touched. Girls, onthecontrary do not
experiencethis stageas avery pleasant one. Their sexua organsarewithin the body
andtherefore, they cannot be seenand touched. Thebeginningof themenstrua bleeding
can be afrightening experience.

By now, we know that sexudity isagift intended primarily to foster and strengthenthe
bond of love between aman and a woman united in alife long commitment. To
understand this, sufficient degreeof maturity isessentid. |n order that young peoplecan
attain thismaturity, providing them with gppropriate sex education a the appropriate
ageisvery important. Mostly, issuesréating to sex education and HIV/AIDS do not
haveimmediate and easy answers. Educatingyoung peopleon these topicsgivesan
opportunity to clarify their own questionsand to think of some strategiesto overcome
thedifficulties.

Adolescents experience conflicting pressuresfrom avariety of sourcesin relationto
sex, which areoften contradictory. There may be adesire to explore sexud identity and
experiment. Thismay includeexploring masturbation, samegender dfection and avariety
of other sexud activities. Along with this desire, they may also becomeconcerned with
what isokay, acceptableand permissiblefrom thepoint of gettinginfected with sexualy
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transmitted diseases or becoming pregnant. Many youngsters are proneto desiresfor
short-termrelationships. The messages and pressures received from themediaand
peer group ofteningall inthem thisdesire for experiment. Thosewho succeedin their
attempt arelikely to seek further opportunities.

When we aretalking of sex relatedissue, thereisaneed to discuss certain aspects, or
rather behaviours, which arenot necessarily limited to young people, but neverthe ess,
young peopleareinthe picturein abigway. Hence, in order to provide you with a
better knowledge of severd issues, wewill discuss' dternative sexud patterns’ and
‘maadaptivesexud behaviours'.

Alternative Sexual Patterns

You should notethat the sexual patternsor stylesin thisgeneral category areusually
consdered by many to be acceptabledternaivesto traditional sexud patterns. Though
often subject to social disapproval, thereis alack of conclusiveevidencethat these
patterns are necessarily maladaptive, nor are persons engaging in them ordinarily
subjected tolegd sanctions.

i) Masturbation

Masturbation isdefined as sdlf-stimulation of the genital sfor sexud gratification. It
hasbeen traditionally condemned on religiousand mord grounds, aswe | asfor its
dlegedly harmful physical effects. It istaught that masturbation isavilehabit that
can be prevented with alittle self-control. Many sexologists emphasize that
masturbating as practiced by the average adolescent has no known harmful
physiological effects andis actually anormd and healthy sexual outlet for young
people. Children particularly boyswho fed unhappy, lonely and unwanted may
centretoo much of their activity around masturbatory practicesin anattempt to
compensatefor thar frustrations.

Usually, theundesirable features of masturbation are theworry, guilt and self-
devduation that may beassociated with it. Young people needtolearn sdf control.
Masturbationif carried over to maritd lifecan have negative consequences. Sex is
primarily for sharing and expressing lovebetween ahusband and wife. Excessive
masturbation can lead to developinglessinterest in theheterosexud act in maritd
lifewhich can cause strain in sexual relationship between ahusband and wife.
Mutud masturbation among peer (of same sex) can lead to samesex relationship
whichwill leaveitsimpact on one’ spersonality. Amongthe Catholics (the largest
denomination of Chrigtian) masturbation isstill consdered asin.

i) Pre-marital and Marital Patterns

Traditional sexud moresin Indian society haveemphasized abstinencefrom sexud
relations prior to marriageand fidelity in one sspousefollowingmarriage. However,
we can notice that these moreshave beenincreasingly chalenged and threatened
over theyears.

Although there arereportsthat premaritd sexud rdations may beontheincrease,
thereis no evidence of widespread indiscriminate sexual activity. Even among
personswho, perhaps, do not consder marriage aprerequisite for sexual relations,
emphasisisusudly placed on somekind of loving rdationship or mutua commitment
before sexud involvement.

Inthis context, it isimportant for us to note aform of non-marital relationship
which isgradually emergingin our society which may becalled ascohabitation. In



cohabitation, the person livesquite openly with amember of the oppositesex on
arelatively stablebasis. Such aphenomenacan benoticed especially inurban
India

i) Prostitution
Progtitutionis defined as the provision of sexual relationsin return for money.
Technically, there are four types of prostitution, the most common involving
heterosexual relationsfor which thefemaleis paid. Thereisalso heterosexua
prostitution for whichthemaleis paid by thefemae; maehomosexud prostitution

forwhichamae providessexual rdationsfor another male and femae homosexua
prostitution for which afemaleprovides sexual relationsfor another femae.

iv) Homosexuality

Homosexual behaviour issexud behaviour directed towardsamember of one' s
own sex. It is generally referred as ‘lesbianism’ for female relationships.
Homosexudity hasexisted throughout recorded history. Theancient Greek, Roman,
Persgan,and Mudimcivilizationsall condoned ameasure of homosexudity. Later
in Greece and Rome, for example, homosexud prostitution existed openly. Most
contemporary cultures, however, have condemned homosexuality as socialy
undesirable. Homosexualsmay, nevertheless, bewell adjusted, well educated
and highly successful inther occupétion.

Contrary to thepopular opinion, itisnot possibleto dividepeople into two clear
cut groups, homosexualsand heterosexuas. You may find certainindividudswhose
experienceand desirescombine both heterosexud andhomosexua components.
Homosexua behaviour isconsidered asin by someof theworld religions, particularly
the Chridtian.

5.7 EXPLOITATIONAND OPPRESSION OFYOUTH

Over the ages, our society has been witnessto various forms of oppression and
exploitation directed towards certain section of thecommunity, or & certain communities
ingeneral. Now, wearetrying to bresk theseshakles of oppressionand comeout to
stand together. But till many groupsface oppression, includingworking class people,
women, adolescents, scheduled castes and tribes, certainreigious groups, peoplewho
aredifferently labded likeeunuchs, leshiansand homosexuals, peoplelivingwith HIV,
drug users, Sngle parents, unwed mothers, street children, devadasis, blood, semen
and milk donors, peoplewho have used the menta heslth system etc. Though al these
kinds of oppressions exigt for different reasons and socid practices, they share certain
features. Some of the shared features of oppression include exclusion from the
mainstream process of decision makingin the society, socid and financial injustice,
misinformation of factswhich distortsone’s perception of lifeand keepingone’ sgroup
boundto thestatus quo.

People of theworking classare 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 opportunitiesfor education, and limited
accessto lawful meansof improvingthese needsand conditions. Women on the other
hand are oppressed on the basis of their gender, discrimination in pay, limitation in
opportunities for education, politica participation, religious participation and job
opportunities, perpetuating of unpaid care work, limitation of choice regarding
pregnancy and abortion, limitationsindecison makingand ingtillingasenseof inferiority
andlesser worthin comparisonto men.
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Young People

Also, thereisadifferent kind of stressthat youngstershaveto undergo. Aswehave
aready seen thechief task and problem of adolescenceisgrowing upto beamature
adult. Theyoung personsfeel that they areno longer children and yet, they are not
grown up enough to be adults. The adolescentswant to have aplace among adultsand
yet fed inadequateinthetask. They atempt to push away all parentd propsand take
their first steps aloneand unaided, and at the sametime, they feel theneed of their
parentsmorethan ever.

Now, that they aretryingto becomemore and more of themselves, and lessand less of
their parent’ schildren, home pleasurestend to have lessapped. Theworld around
them seems to change everyday, whiletheir viewpoint changeseven faster. Themore
the adolescentsfedl that their maturity isunderrated, the more rebelliousthey will be
and the more awkward will betheir attempts to prove how grown up they are. Thisis
their way of rebeling againgt the circumstancesthat causethem 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
responsble. Certanly, thisfreedom entailsrisk; but the only dternativetofreedomis
‘overprotection’ . Overprotection can render theadolescents incapable of developing
their self-confidence, sense of respongbility and socid judgment. It is, therefore, essentia
that while providingfreedom, instead of oppression, they should be guided and helped
to becomeresponsible, capable and sdf-dependent.

TheHIV Infected

Persons living with HIV are also exploited. Often, they are not treated properly or
refused treetment. They aresocidly ostracized; they are unwelcomein their own families.
Provison for their socid security, likeinsurance, isnot available. They arebeing thrown
out of employment. Given thepresent Stuationin India, if individudsarefoundto be
HIV positivethrough achancetest they are not informed about their HIV gatus.

Other Groups

The drug addicts areanother lot who face oppression. Therearethousandsof drug
abusersinIndiawho hail from every stratum of society. Millions of street-children and
children of prostitutesare introduced into drug use beforethey reach their teenage.
Unemployment and frustration have forced many youngstersfrom middle dass families
to seek the help of drugs. Affluence, bad company and lack of love and care from
parents compe many adolescentsto taketo drugs. Once addicted, thefamily, society,
religious groupsand thelegd system look down upon them. Smilar istheplight of
unwed mothers, single parentsand thedevadasi's who are despised by our tradition
bound society inspiteof dl theadvancement in knowledgeand development of science
and technology. Professonal blood donors, semen donors and milk donorsare very
muchin demand. They areimportant aslong asthey can supply ther precious human
tissue. They dso faceoppressioninthe society by way of poverty, financial deprivation
and subjectionto misnformation, which distorts the perceptions of their lives.

In thelight of thisdiscussion, weareled to posequestionsto thesociety and to oursaves.
Wherewill dl thisexploitation and oppression lead them?Issociety not responsibleif
these oppressed groupstakeup just about any dternative, violent or illegal, to express
ther anger and dissatisfaction?



5.8 STRATEGIESAND SUGGESTIONS

After having discussed the problemsfaced by the youth, we ought to think and work
out strategies and suggestionsto deal with the concern of youth. Let usclassify our
strategiesinto three—Prevention, Protection, and Participation.

i) Prevention

i

A host of considerationsarisein relation to the preventive strategy. The most
obvious isthe satisfaction of basicneeds, such asfood, water, shdter, health and
education, which may enable peopleto exist without having to suffer from the
pangsof insufficiency leading to socid deprivationsand didocation. These needs
areclosely related to thefact that amajority of thenation’'s population still livesin
rural areas, thus callingfor priority allocation of resources and decentrdization of
power to proper rura development.

Preventiveeducation hasan untgpped and unlimited potentid. Itslong-term effects
arevadt. For instance, environmenta education can hdp to prevent environmentd
degradation from having negativeimpact on children and youth. Similarly, education
against drug abuse and sex education may both have positive consequences for
thephysica and menta wefareof children, youth and their families. For this purpose
gopropriateemphass a the governmentd, community and family level isrequired
onfamily education in general, and on providing knowledge about HIVV/AIDS,
sexudly tranamitted diseasesand drug abuse, dcoholism, smoking etc. Also, at
schools and college proper facilities should be provided for counselling and
guidance.

Youthdeveopment should not beseen astotally independent from theother core
concerns of development particularly family development. It should thus, be
integrated into theplanning processas oneof thecomponentscalingfor immediate
atention.

Protection

Theroleof laws, policies and measuresto protect childrenand youth holds great
importance. It callsfor action at nationd and internationd leves. At the national
level, theexistinglaws and policies should bescrutinized to assesstharr efficiency.
Inthisregard, much dependsupontheintegrity of thelaw makersand law-enforcers
themselves.

Various discriminatory laws exist againgt children and youth on groundsof gender,
race and social origin. Femaeyouth are not treated universally at par with mae
youthin many areas of law and practice. Nationality questions, accessto schoals,
children born out of wedlock and employment potential are somewidespread
exampleswherethelegal framework stumbles. Theselaws should be identified
and reformed.

Variouslaws particularly on social welfare and socid security, exist only on paper.
Theseshould beseen aswaysand meansof dleviaing theplight of many youngsters
and their families. A lot depends upon how the state will utilize these lawsto
reallocate resourcesto guaranteesocial justiceand equity.

Participation
Youth participation is not anew concept, but it hasyet to become aredlity in

severd aress. Therearemany countries, whereyouth groupsoperate constructively
to promotethe interests of youth and children in many fieldse.g. the National
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Service Scheme, National Cadet Corps etc. Thecurrent challengeisto uphold
the structureof participation without alowingit to be manipulated. On another
front, theactivities of theyouth groups and other NGOs promoting child and
youth development should be better integrated in the whole process of
developmental entitieswhich may be instrumental in makingthe development
strategy effective, especially asthelatter aso hold aplethora of resources and
powers. Just asimpleglance a the children and youth on thestreetsand in the
villages anywhere in the developing and developed world will reveal the true
motivationfor action.

Participation of the mentors of the youth—their parentsand teachersin al such
actionsis very sgnificant. Participationof youth should behighlighted inthemedia
to send themessage acrossto alarge number of people, particularly,issueswhich
need widespread attention.

Check Your Progress i1
Note: Usethe space provided for your answer.
1) What makesyou feel HIV infected are beingdiscriminated inthe society?.

59 LET USSUM UP

Inthisunit, we studied the concernsof youth. First of al you were familiarized with the
fact that youth as aconcept can beperceived in threedifferent forms. Then wewent on
to discuss certain primary factorswhich determine the behaviour of adolescents and
youth.

A very important aspect related to youthistheissuesregarding sex. We discussed
under these, the alternativesexud practices as—masturbation, pre-marital and marita
patterns, progtitution, and homosexudlity.

Wealso discussed how youth along with several sections of the society are exploited
and oppressed, not only at thehandsof the privileged class, but dso, a timesdueto the
adminigtrativesy stem. Thisaffectsthemin moreways and in asevere manner than we
canimagine.

Finally, to wind up our discussion wesuggested strategiesto ded with theseissuesand
problems. These wereclassfied into three— Prevention, Protection and Participation.
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