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EDITORS’ MESSAGE

One of the main aims of education is the holistic development of an individual, which includes the
development of mind and self. How this development unfolds is influenced by the internal endowments
of the individual on the one hand, and draws from the culture and context in which he/she lives and grows
on the other. Developmental Psychology, Childhood and Adolescence Studies, in contemporary times
have highlighted the co-existence of multiple childhoods and adolescences, emanating from a pluralistic
and diverse social landscape, as also from the uniqueness of individual experiences. Recent researches in
Psychology and Cultural Anthropology point to the cultural rootedness of cognition and emotions. There
is thus a need to build meaningful discourse about the interface and intersections between education, mind
and culture. This becomes all the more crucial since the universalistic and a-cultural understandings of
mind and education continue to be questioned. In this light, there is also a need to revisit understanding as
related to childhood and adolescence from the purview of developmental psychology and mental health.
Of equal importance is the framework provided by the contemporary rights-based perspective in which
child rights, human rights, and the right to education have become extremely significant. An understanding
has to be built about both the global and local scenario in this regard. The meaning of childhood seems to
change with the contours of the social, cultural, economic, and political ethos of a society, as is reflected
in contemporary research writings and cinema. The various socio-cultural processes, like modernisation,
globalisation, westernisation, industrialisation, marketization, and cybernation are known to impact
institutional life - be it family, school, or college, in varied ways. This needs to be a key area of research
exploration.

Another aspect that needs focus is the promotion of mental health in schools and colleges, which can enable
the younger generation to deal with the various life challenges related to growing up in a fast- changing
world. This would require the development of life-skills, self-awareness, knowledge of self-directive
methods and strategies, and awareness of one’s rights and legal provisions. Further, issues related to mental
health, such as bullying, cyber-crime, internet addiction, selfie addiction, pornography, masking of the self
through social networking, and the like, transcend barriers of age and context. These issues place a large
onus of responsibility on family as an institution, and on the educational institution which a child attends,
for the protection of rights and promotion of mental health and wellbeing.

Mental health of children has never been considered as an essential concern, despite it being one of the most
significant rights of a child. Sound health has been understood in terms of physical health, freedom from
disease; whereas mental health has been as associated with mental illness, which is stigmatised and hence
ignored, even when parents and family are aware of the problem. It is critical for the healthy development
of children that all the stakeholders - parents, family, community and the state, both realise and take all the
essential steps for ensuring the holistic mental health and well-being of children.

With this understanding, the present volume brings together papers and reflections that depict the vast
expanse of the ideas of childhood(s) and adolescence(s) in India and the issues that concern them.

Dr. Vikas Baniwal Namita Ranganathan
Post-Doctoral Fellow Professor
Indian Council of Philosophical Research Department of Education,

University of Delhi
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[ am excited to know that the Expressions India is publishing the latest issue of the Indian Journal of School
Health. Journals in general have been one of the most potential means of sharing research based scientific
knowledge and experiences not only with the larger groups of specialists, experts and activists working in
the concerned area, but also with all the persons having interest in that area at large. The Expressions India
has been doing pioneering work since long in the field of Health Education under its banner of “Holistic
Health and School Wellness Programme™ to enable

the school education and teacher education systems to realize the goal of Health Education in Schools. The
present publication is a momentous indicator of this initiative I congratulate the Advisory group, Members
Editorial Board and the entire team of Expressions India on publication of the Journal. It is a universally
accepted fact that the precondition for all development is healthy physical, mental, emotional development,
especially in young children, as it supports their cognitive development and enrichment of their holistic
health and wellbeing. Which is why, right from the Report of the Bhore Committee (1946), followed by
the Reports of all the Education Commissions and Committees have recommended the integration of
Health Education in the School Curriculum. The National Curriculum Frameworks 1975, 1988, 2000 and
2005 also have made it a compulsory subject up to secondary stage. But the ground realities have been
categorically demonstrating since long that the transaction of this subject area in schools has been far from
satisfactory. So far so, that it has not even been treated at par with the core subjects. The major bottleneck
in the way of realization of the objective of Health Education has been the particularistic conceptualization
of its transaction process. Even though the National Curriculum Framework 2005 made a paradigm shift
and recommended multidimensional pedagogy for transaction of this curricular area, it is being transacted
by adopting only scholastic approach. The goal of development of holistic health and wellbeing of young
learners cannot be attained by making them gather certain information and rote-learn those. It can be attained
only by laying more focus on co-scholastic methodology that ensures active participation of learners and
substantially contributes to the

development of life skills which enables young children to manage their lives more competently and grow
as truly empowered human resource of the nation and of the human society at large. To facilitate this process
it is very critical to encourage and empower the teachers, so that they act like facilitators and mentors. It is
in this context that the formal school education system needs to look towards taking the support from the
initiative like the one taken by Expressions India under its National Life Sills Education & School Wellness
Programme aimed at realizing the Goal of HEALTHY SCHOOL ...... HEALTHY INDIA.

I am more than confident that the present issue of the Journal will strengthen this grand endeavour and
empower all who are creatively engaged in the promotion of Health Education in Schools. It is urgently
needed to employ the transaction methodology well tested through the pioneering pursuits being made by
Expressions India. “If there is will, there is way, and if the will is reinforced by enlightened path-breakers,
the way would lead to the destination at the earliest ““.

Prof. Jawahar Lal Pandey,

Professor & National Coordinator,

NPEP & Adolescence Education Programme (Retd.)
National Council of Educational Research and Training
Sri Aurobindo Marg, New Delhi
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For a nation in transformation, education and health care are dynamic indicators of progress. Studentscan
learn well in a healthy and safe environment. Looking into the wide spectrum of comprehensive education
the schools need a serious and closer appraisal. United Nations Convention on the Rights of the Child
(1989) to which India is a signatory, prescribes that, every child has the inherent right to life, survival
and development, including the right to the highest attainable standard of health and to facilities for, the
treatment of illness and the rehabilitation of health.

The committee on school health (popularly known as the Renuka Ray committee), set up in 1960,
recommended that “Health education should be included as part of general education in the primary, middle
and secondary school.” The report of the committee provided guidelines and recommendations for both
content and appropriate inclusion of health at various stages of schooling. In the wake of National Health
Policy, 1983, and the National Policy on Education, 1986 (Revised 1992), steps were initiated to look at
school health in a more comprehensive manner.

With higher school enrollments and the Right to Education in place , schools have become nodal centers
for heath education programmes . It has also been noted that schools are the key forums for acquisition of
health related knowledge , attitudes and life skills . They are indeed the wealth of the nation, enriching the
empowerment of children towards responsible citizens.

Schools have an important role to play in equipping children with the knowledge, attitudes, and skills they
need to protect their health. Skills-based health education should be part of the curriculum frame work. Its
purpose is to strengthen efforts to implement quality life skill-based health education on a national scale
worldwide.

Therefore a strong need is being felt for a Comprehensive School Health journal that scientifically reinforces
the vision of Health Promoting Schools and subsequently gets integrated within the education system in
India. The Indian Journal of School Health & Wellbeing is a step in this direction. I have the pleasant task
of recording my deep appreciation for and thanks to all the Advisory group, Editorial Board and Members
of the Executive Editorial for their valuable contribution, ungrudging cooperation and keen interest taken.
I must also thank the Members for making available the benefit of their rich experience and knowledge.

I conclude with the note that, there has to be a ground swell of commitment from the parents, teachers,
Government authorities, civil society organizations and students so far as the creation of a healthy, safe and
cosseted environment in the school is concerned. It has been rightly and very aptly stated, “If there is to be
a light at the end of the tunnel, it is our responsibility to hold the torch high enough to provide a beacon of
light bright enough and strong enough for our children to follow.” Schools, educators & practisioners are
cordially invited to contribute their good practices, research, training & specific programs for publication
in this pioneering Journal.

Dr. Jitendra Nagpal, M.D., D.N.B.
Program Director—"Expressions India’

The National Life Skills, Value Education &
School Wellness Program

Sr. Consultant Psychiatrist & Incharge
Instt. of Child Development & Adolescent
Health Moolchand Medcity, New Delhi
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GUIDELINES

Submission Guidelines

» All submissions should follow the APA
6th Edition style.

» All  submissions should have an
abstract summarizing the main points.

» The submission should have a clear and 3.
informative title.

» The submission should be original and
should not be in the  process
of consideration by any other publication
at the same time. 4.

» The submission should have rigorous
and reliable information and provide a
deeper level of understanding.

»  Submissions should be engaging and
accessible to non-expert readers as

well.
»  Brief information and a line of works
of the author should be sent as a 5.

separate cover note.

» Initial acceptance of any submission
does mnot guarantee publication. The
editorial board shall do the final
selection.

» If necessary, the editors may edit the
manuscript in order to  maintain
uniformity  of presentation and to
enhance readability.

Types of Manuscripts and Word Limits

1. Original Research Papers: These should
only include original findings from high
quality research studies. The word limit is
5000, excluding references and an abstract 7
(structured format) of not more than 250 ’
words.

2. Brief Research Communication: These
manuscripts, with not more than 1 table/ 3
figure, should contain short reports of original ’

studies or evaluations and service-oriented
research which points towards a potential
area of scientific research or unique first-time
reports. The word limit is 1500 words and an
abstract (structured format) of not more than
150 words.

Case Reports: These should contain reports
of new/interesting/rare cases of clinical
significance or with implications for
management. The word limit is 1500 words
and an abstract of not more than 150 words.
Review Articles: These are systemic and
critical assessments of the literature which
will be invited. Review articles should
include an abstract of not more than 250
words describing the purpose of the review,
collection and analysis of data, with the main
conclusions. The word limit is 5000 words
excluding references and abstract.

Grand Rounds in child psychiatry/
psychopathology (Case Conference): This
should highlight one or more of the following:
diagnostic  processes and  discussion,
therapeutic difficulties, learning process or
content/technique of training. This may be
authored by an individual or a team, and
may be an actual case conference from an
academic department or a simulated one. The
word limit is 1500 words.

Viewpoint: These should be experience-
based views and opinions on debatable or
controversial issues that affect the profession.
The author should have sufficient, credible
experience on the subject. The word limit is
3000 words.

Commentaries: These papers should address
important topics, which may be either multiple
or linked to a specific article. The word limit
is 3000 words with 1 table/figure.

Literary/ Child Psychology / Developmental
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studies/ Psychiatry/ Disability studies/ 10. Announcements: Information regarding
Education for mental health: Original conferences, meetings, courses, awards and

contributions are welcome which cover both
literature as well as mental health. These
can be in the field of poetry, drama, fiction,
reviews or any other suitable material. The
word limit is 2000 words.

other items likely to be of interest to readers
should be submitted with the name and
address of the person from whom additional
information can be obtained (up to 100
words).

NB - Specific innovative/new ideas or newly
emerging concepts for the sections are actively
encouraged.

9. My Voice: In this section multiple perspectives
are provided by patients, caregivers and para-
professionals. It should encompass how it
feels to face a difficult diagnosis and what this
does to relationships and the quality of life.
Personal narratives, if used in this section,
should have relevance to general applications
or policies. The word limit is 1000 words.

Sending the Manuscripts to the peer-reviewed and refereed
Indian Journal of School Health and Wellbeing (IJSHW)

Entries are to be submitted via e-mail to:

Dr. Jitendra Nagpal - MD, DNB
Program Director “Expressions India’-
The National Life Skills, Values Education & School Wellness Program
Sr. Consultant Psychiatrist & Incharge
Instt. of Child Development & Adolescent Wellbeing
Moolchand Medcity, New Delhi

Web: www.expressionsindia.org,
Email: contactexpressions.india@gmail.com. expressionsindia2005@gmail.com,
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Nurturing and Supporting Children with Intellectual

Disability: Implications for Education

Ms. Charu Sharma* & Ms. Ravneet Kaur**
*Assistant Professor, University of Delhi
**Assistant Professor, University of Delhi

Abstract

In this paper, the conceptual foundations of intellectual disabilities and their implications
for education have been discussed by laying emphasis upon the nature and needs of children
with this disability. The paper is an attempt to critically analyse the provisions and measures
for the wellbeing of children with intellectual disability. The paper presents intellectual
disability in an integrated manner together with the search for its implications in education.
It can be reiterated that parents as well as teachers make a tremendous impact on the
lives of children, especially those with intellectual disability. There is a significant need to
intervene in the circumstances of such children in order to emerge as “better teachers”, by
evaluating the gross realties of the educational systems. The paper highlights the challenges
and difficulties encountered by children with intellectual disabilities in inclusive settings,
the implications for teachers, and the role of pre-service and in-service teacher preparation
programs.

Keywords: Children with special needs, disability, inclusive education
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Introduction

A person and his/her cognition consists of
intellectual or cognitive processes which make
the person understand their inner and outer world,
emotions, aspirations, psychological needs,
temperamental inclinations, habits and behaviours.
Cognition refers to the psychological processes of
acquiring knowledge and understanding through
thought, experience, and the senses. The seven
basic processes underlying cognition involve
attention, perception, memory, concept formation,
concrete and abstract thinking, planning and
problem solving, and meta-cognition; which
should be developed and enhanced in an individual
(Auluck, 2007).

There is a strong inter-relationship between an
individual’s cognition and intelligence. General

intelligence refers to the capacity arising from
the effectively working cognitive processes.
According to Thorndike (1920), intelligence can be
categorized into three major types - concrete, social
and abstract intelligence. Concrete intelligence
refers to the ability of an individual to comprehend
actual situations and to react to them adequately
and social intelligence involves the ‘ability to
understand and manage other people to act wisely
in human relations’ (Thorndike, 1920). On the
other hand, abstract intelligence is human enquiry
at the levels of neural, cognitive, functional, and
logical from a bottom-up processing approach.

Another eminent psychologist, Howard Gardener
(2006), evolved a multiple intelligence theory
which proposes that intelligence in any individual
is multi-faceted and involves linguistic, bodily-
kinaesthetic, spatial, musical, interpersonal,
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intrapersonal and naturalist intelligences. Logical-
mathematical intelligence refers to the ability
to detect patterns, reason deductively and think
logically. Linguistic intelligence involves the
ability to effectively manipulate language to
express oneself rhetorically or poetically. Spatial
intelligence is the ability to manipulate and create
mental images in order to solve problems. Musical
intelligence encompasses the capabilities of
recognizing and composing musical pitches, tones,
and rhythms. Bodily-kinesthetic intelligence is the
ability to use one’s mental abilities to coordinate
one’s own bodily movements. Interpersonal
intelligence refers to the ability to understand
and discern the feelings and intentions of others.
Intrapersonal intelligence refers to the ability to
understand one’s own feelings and motivations.

Since the intelligence of children with an intellectual
disability is impaired to different degrees, their
cognition gets affected according to their specific
difficulties. Parents and teachers need to be mindful
of this fact when interacting with children with
intellectual disability. Intellectual disability refers
to the condition of an extremely diverse group of
individuals, which range from children with severe
developmental disabilities to young adults with
mild delays, who are sometimes indistinguishable
from others. Intellectual disability is characterized
by specific limitations in general mental abilities
and adaptive functioning whicht emerge during
the course of children’s development (APA, 2013).
Such limitations are evident in comparison to
others of the same age, gender, and social-cultural
background. All individuals with Intellectual
disability show significantly low intellectual
functioning. These individuals have problems
perceiving and processing new information,
learning quickly and efficiently, applying
knowledge and skills to solve novel problems,
thinking creatively and flexibly, and responding
rapidly and accurately. In children approximately
five years of age and older, intellectual functioning
is measured using a standardized, individually
administered intelligence test, popularly known as

IJSHW

Intelligent Quotient (1Q).

Individuals with Intellectual Disability show

identifiable deficits in adaptive functioning.

Adaptive functioning refers to how effectively

individuals cope with common life demands and

how well they meet the standards of personal
independence expected of someone of their
particular age group, social-cultural background,
and community setting (American Psychiatric
Association, 2013). While intellectual functioning
refers to people’s ability to learn information and
solve problems, adaptive functioning refers to
their typical level of success in meeting the day-
to-day demands of society in an age-appropriate
manner. DSM-V Manual identifies three domains
of adaptive functioning: conceptual, social, and
practical. These domains were identified by using

a statistical procedure called factor analysis to

determine groups of skills that tend to co-occur in

individuals with developmental disabilities. To be
diagnosed with Intellectual Disability, individuals
must show impairment in at least one domain

(Weis, 2013). Usually, children with Intellectual

Disability experience problems in multiple areas,

described below:

*  Conceptual skills which includes
understanding language, speaking, reading,
writing, counting, telling time, solving math
problems, the ability to learn and remember
information and skills.

e Social skills involving interpersonal skills,
following rules, social problem-solving,
understanding others, making and keeping
friends.

e Practical skills, which includes activities of
daily living like personal care, safety, home
activities, school/work skills, recreational
activities, and using money.

It is pertinent to keep in mind that Intellectual

Disability is characterized by low intellectual

functioning and problems in adaptive behavior.

Many people erroneously believe that Intellectual

Disability is determined solely by 1Q testing;

but deficits in adaptive functioning are equally
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necessary for the diagnosis. For example, a
child with an IQ of 65 but with no problems in
adaptive functioning would not be diagnosed with
Intellectual Disability. Finally, all individuals
with Intellectual Disability show limitations in
intellectual and adaptive functioning early in
life. Although some people are not identified as
having Intellectual Disability until they are adults,
they must have histories of intellectual and daily-
living problems, beginning in childhood. This age-
of-onset requirement differentiates Intellectual
Disability from other disorders characterized
by problems with intellectual and adaptive
functioning, such as Alzheimer’s Dementia (i.e.,
cognitive deterioration seen in older adults).

Specific Needs of Children with Intellectual
Disability

There are some predominant features of the
functioning of the mind which can be identified
in ‘Children with Intellectual Disability’ (CWID).
Children with intellectual disability have difficulty
in learning because their intellectual functions
show incomplete development in terms of everyday
behaviours; such as observation, memory, analyses
and generalised thinking. They show concrete
thinking, rather than abstract thinking, and possess
simpler world views rather than complex ones.
The mistake we commit is of dragging them
into our own world. Since parents and other
family members play a very important role in
their education, they should avoid imposing their
standards of judgments on CWID. Furthermore,
CWID take more time than others to move from
others’ regulation to self-regulation and therefore
we must patiently give them that time to make the
transition.

Another significant issue is in understanding the
barriers to growth and a fuller life of children
with intellectual disability. Such barriers include
a lack of appropriate interventions, education
and training, work opportunities, impoverished
social learning situations, non- understanding
of psychological needs including social and

IJSHW

emotional needs, and non-expectations of their
role and responsibilities. There is also an immense
stigma attached to Intellectual Disability which
leads to faulty attitudes towards CWID; arising
due to a lack of knowledge regarding CWID in
society at large. The attitudes towards CWID
are manifested explicitly in the non-acceptance,
neglect and marginalization of individuals with
intellectual disability. The utilitarian notions of the
larger society, including their own family, grossly
undermines their potential and abilities.

Sinclair and Franklin (2000) provide a very helpful
explanation of the primary reasons for, and the
benefits of, including children with intellectual
disability in decision-making. It is essential that
children with intellectual disability be provided
opportunities to participate meaningfully, for the
enhancement of their intellectual development
and to build adaptive skills and independence.
It is advisable to conceive of the participation of
children with intellectual disabilities in factors that
influence their lives, on three different levels. First,
children must be given the right to make decisions
about the most basic aspects of their lives, such as
their preference of food, clothing and so on. This
lack of everyday decision-making can contribute
to developmental delay, lethargy and greater
levels of dependence in children with intellectual
disability. Without regular opportunities to make
basic decisions, children with an intellectual
disability will not be prepared for making more
challenging decisions about their lives and will
therefore continue to be dependent on others.
Another level of choice-making involves their
participationinmajor decision-makingthatcanhave
a lasting impact on their lives, such as undergoing
medical treatment, and choices about schooling.
During a process of de-institutionalization, these
decisions might include where they would like
to live and with whom. Ensuring that parents/
caretakers have the skills to assist children rather
than make decisions on their behalf, is especially
important when children reach an age at which
they would typically take increasing responsibility
of their own lives (WHO, 2010).
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The progression of involving a child in these levels
will not only improve the quality of life for that
individual child and his or her family; it will also
ensure the development of daily living skills and
independence, thereby ensuring that these children
are able to be productive members of their families
and wider society. The skills needed to make
choices and decisions regarding one’s life are
dependent as much on experience as they are on
age and ability, including any impairment.

Children with Intellectual Disability in
Inclusive Settings

The persons with intellectual disability encounter
immense challenges. Some of these challenges
include inadequate conceptual learning, which
creates confusion in comprehending the demands
of living and one’s environment. Furthermore, the
piling up of experiences of failure kills the initiative
for learning, building up a resistance towards it
instead. Frequent rejections of parents and others,
and a lack of positive experiences in general, creates
severe blows to the self-image of CWID; causing
many emotional and behavioural difficulties. They
are forced to have to deal with serious deprivations
and insults as well. The majority of children with
intellectual disability have no access to education,
training, employment and other opportunities that
help us live a life of dignity. They are denied the
normal pleasures of life and constantly have to
cope with their dependency on other people. There
is a lot of social stigma, isolation, neglect and
ridicule, a lack of learning opportunities, schooling
and productive work that accompanies a learning
disability (UNESCO, 2009).

The parents of children with intellectual
disability deal with a loss of self-image and the
consequent grief, sadness and frustration which
is a long internal struggle. They often lack proper
understanding about intellectual disability and
its impacts on the person. They have a need for
building up psychological and physical resources,
and to manage the demands of time and energy
with patience. The parents often struggle, due to
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lack of required support services.

There are several misconceptions about persons
with intellectual disabilities prevailing in our
society. One such misconception is that they always
remain as children; stubborn and aggressive in
most circumstances. Another misconception is that
they cannot understand what is being told to them,
so other individuals tend to treat them as objects.
It is also wrongly believed that they are unable to
control their impulses, and hence they cannot learn
self-discipline and self-regulation.

Inclusive Education: Implications for Different
Stakeholders

In inclusive school settings parents, teachers,
school authorities and other community members
have more significant roles to play by providing
more efforts to guide children with intellectual
disability. Besides, parental care and a conducive
school culture are all beneficial to the development
of children with intellectual disability and their
integration into  society. Auluck (2007) has
recommended some provisions for different
stakeholders working for the betterment of children
with intellectual disabilities, as summarised below:
Role of the Parents: Parents should explain the
needs of their child to teachers the while or
before admitting the child in the school. Parents
should consider discussing their child’s abilities,
difficulties, strengths, needs, and past performance
regarding learning, while communicating with
school authorities. Parents should inform teachers
about certain precautions and measures to be taken
while interacting with their children during co-
curricular activities, and about particular areas for
their child’s improvement. The parents can serve
as volunteers in the school so as to get to know the
school practices and be familiar with the teachers,
as well as to support the school to promote a culture
of mutual care and support.

Role of School Authorities: The school should
adjust their demands and expectations according to
the abilities of children with intellectual disability
and align them with the expectations of parents.
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The child’s study should be arranged in a quiet and
undisturbed area by setting up a regular school-
home schedule which would allow for reasonable
breaks in between tasks. The child should be
reminded of the activities of the day before she/
he attends school and be reminded of the required
behaviours and be praised in order to reinforce
good behaviours.

Role of the Teachers: Teacher must adopt the
same strategies to help children with intellectual
disability. The child should be guided to repeat the
learned contents of the day in order to facilitate
thinking and memory. Every opportunity should be
captured in daily life to teach the child. For instance,
by directing the child’s attention to words on
signboards, encouraging child to calculate change
when making purchases, reading descriptions on
packages, and reading subtitles when watching
television. The learning matter should be broken
down into smaller tasks with steps and the child
should be able to learn at his/her own pace. The
child should be helped by using concrete examples
and materials to understand abstract concepts. The
lessons should be revised and demonstrated for
the child by providing examples before working
on exercises. The child can be requested to repeat
the instruction in order to ensure that he/she
understands the demands of the task. Teachers
should make wuse of multi-sensory learning
materials to enhance learning; such as pictures,
music, stories, charts and so on. Teachers should
also make use of different computer software for
practice with such children.

Role of Peer Support Systems: The family and
school should try to create a strong peer support
system for the child in the classroom, while doing
activities. The school should also arrange a patient
and helpful peer to sit next to the child and to offer
help when needed (Auluck, 2007).

Implications for Teacher Education

First of all, we should begin by discussing the
broad aim and purpose of education. Education
should not to be equated with academic learning.
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It has a larger purpose encompassing all aspects of
one’s being, by building upon the vast repertoire
of knowledge. Education adds complex concepts
and abstraction, enhancing the richness of our
imagination and thinking, and sharpens our
intellectual functions. If parents and teachers keep
reminding themselves about the above, it will
change their whole approach and interactions with
a child / adult with intellectual disability. While
helping individuals with intellectual disability,
our own approach towards teaching and learning
should change depending upon the needs and
requirements of the child.

Education, when conceived holistically, can
contribute immensely to the overall development
of a child, which includes cognition, emotion, and
behaviour. It involves better self-direction and self-
regulation, emotional and social well-being, sense
of self-worth, and thereby enables the individual
to become a better learner. It would enhance
flexibility of mind, widen the horizons of thinking,
and enhance one’s capacity for adaptation and an
enhanced quality of life

Auluck (2007) suggested that the need for
a paradigm shift is required in the minds of
professionals and parents, from the prevalent
medical to social model; from Welfare to Rights
perspective and the shift from disability to diversity,
in order to understand persons with intellectual
disability. The implication of this shift would be to
divert attention from the disabilities and problems
of the children with intellectual disabilities. There
are professional and vocational programmes which
can be initiated for children with intellectual
disabilities - adult training and employment,
family support services, adult residential facility,
awareness and advocacy.

There are some conflicting views between parents
and schools with regard to the learning abilities of
children with intellectual disabilities. The parents
often suffer deep emotional conflicts due to the
deplorable conditions of their child, which gets
further aggravated due to a lack of acceptance
and sensitivity of other people towards him/her.
There should be a better sense social responsibility
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towards individuals with intellectual disability. The
role of teachers becomes highly significant then,
as they should give due respect and recognition,
and be able to attend to the needs of all special
learners in the schools. There must be “inclusion”
in regular mainstream schools as well as special
schools, as a matter of public policy. There should
be an inclusion curriculum for various Teacher
Education programmes in the country. All such
changes would help in bringing about meaningful
improvement in the mind-sets and attitudes of
all individuals towards persons with intellectual
disabilities in the society at large.

The teachers of persons with intellectual disability
tend to struggle and face challenges as well. They
require inner transformation in terms of attitudes
and values. They should be able to understand and
manage the developmental levels and needs of each
student in the class. Teachers must try to design
appropriate goals, programs, and assessments for
each individual student. They should maintain
motivation despite encountering a very slow
process of change and development. Teachers
frequently face a lack of participation and support
from parents, which makes it difficult for them to
reach out to students with intellectual disability.

Concluding Remarks

Nurturing and supporting children with intellectual
disability is a great learning and transformational
experience for all the individuals who consistently
work with them. It is a rare opportunity to have
insights into the functioning of the human mind, and
for inner growth. Any attempt to bring about change
can be successful only when there is a paradigm
shift from a self-centric approach to a other-centric
view. We must value, understand and appreciate
persons with intellectual disability completely.
We need to accept less-than-perfect ways of doing
and being, develop patience and perseverance,
and nurture more respect for them. There should
be an availability of growth opportunities in the
form of appropriate education, work, friendships,
recreational facilities and support services for
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families. What needs to be highlighted is the fact
that the society at large fails to see the strengths of
children with intellectual disabilities and focuses
primarily on their limitations instead. The point
is that CWID possess enormous strengths — a
capacity for love and joy, freedom from biases
and prejudices, purity of mind and freedom from
egoism, warmth in relationships and perseverance
despite difficulties in learning. These strengths
must be upheld and nurtured by other significant
members of society, including parents, teachers,
the community and so on.
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N

This paper, explores the possibility of understanding childhood from the perspective of
young children. The participants of this mini study were children from two and a half to
six years of age group. The findings are based on informal interaction with them while
they were engaged in play in a park located in their vicinity. The paper draws from
anthropological and sociological researches with children which make a strong plea to
give space to children’s voices. In the course of this mini study, it was found that children
not just observe other children but they also observe adults and can understand the
complexity of the differences. They make a lot of effort to make sense of the world around
them and try to provide probable explanations for what they observe.

J

My two-year-old son was asked by a visitor
whether he was a boy or a girl? At first, he ignored
the question, pretending to be disinterested. When
the same question was repeated, he stared back
at the gentleman and said ‘baccha hoon’ (I am a
child). This response stunned all of us because
we did not realise when he had acquired such
an understanding. He often looks at infants and
toddlers younger than him and refers to them as
‘chota baby’ (small baby). Now he is two and a half
years old and I often pose this question, ‘bache kya
karte hai?’ (what do children do?) and he replies
‘shaitani karte hai, rote hai, mumma ki godi mein
jaate hai’ (children are naughty, they sit in their
mother’s lap and they cry). I also see that he wants
to play with children of varying age groups ranging
from one to six years. He gets very excited when
he sees other children in the park and prefers their
company to the company of adults. Some of these
responses propelled me to delve deeper into the
experience of being a child.

This paper is inspired by anthropological and
sociological researches with children. Towards the
end of 1980’s there was a movement to document
authentic experiences of a child and to understand
what it means to be a child. There are two instances
that made me ponder whether adults can ever
understand the epistemology of children. The first
is of a three-year-old child, Vasistha, who is my
neighbour. He is a very energetic child who plays
enthusiastically in the park located in our vicinity.
He has a seven-year-old brother who plays in the
same park. The elder brother is entrusted with the
task of taking care of the younger one. One day,
as the elder brother was busy in his play he forgot
to take notice of his younger brother. Vasistha ran
outside the main entrance of the society towards a
busy road. He was caught just outside the gate by
some resident of the society. They tried to deter him
from venturing out but the moment he was brought
in, he swiftly ran out again leaving the others in a
fix. Finally, after much effort he was caught and
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lifted in order to get him back to his mother. He
howled and cried as he was forced to go inside. He
was resisting adult authority and raising his voice
against, what seems to be, his deep desire to see
for himself the world outside the enclosed space of
his ‘society’. These are the everyday occurrences
where adults enforce embargos on young children
in the name of ensuring their safety. It is parents
who make all major decisions for children including
what they should wear, eat, play, when they should
sleep, when they should wake up and when they
should get ready for school.

The second instance was when [ was playing with
my two-and-a-half-year-old son and a five year
old girl in the corridor of our flat. While they
enthusiastically threw a ball in all directions, I
was more concerned that the ball should not go
anywhere near the staircase. I did not want them to
run down the stairs, fearing that they might topple.
Despite the fact that all three of us were engaged in
play, I was mostly worried and cautious while the
other two were laughing with joy and excitement.
I felt that as an adult I failed to participate in their
sense of joy and happiness. I began this study as
a response to one large question: how can adults
study children and their understanding of the
world?

Recent anthropological and sociological researches
conceptualise the child as a social actor who
has much to say about the world around them.
Like women’s voices, the voices of children and
their representation has largely been ignored in
research. Anthropology suggests that children can
be encouraged to speak using ethnographic and
participatory methods of research. At the same
time, it is also emphasised that merely allowing
children to speak may not be enough. Children’s
perspectives may also contributetoanunderstanding
of the social world. The biggest question is then,
who is a child? Very often the usage of terms like
child and childhood is done to represent a cohort.
Heather Montgomery (2009) argues that for any
anthropologist studying childhood there can be
no universal child. Child and childhood must be
understood within their own contexts. She refrains
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from offering any definition for childhood and
states that it is a very diverse and pliable construct.
Montgomery is criticised for treating childhood as
a social construct; denying it the material substrate.
Her work denies childhood some universal features
which cut across cultures. Despite criticism, she
offers a socio-cultural perspective that makes a
strong plea to understand the child in context, and
acts as a caution against overgeneralisation.

Other researchers working in the sociology of
childhood have also argued that, while conducting
research and approaching the topic of childhood,
we have to also understand multivocality that
emerges from the diversity of class, gender, culture,
caste etc. (James, 2007; Mayall, 2002). This paper
draws its basic framework from James Alison’s
paper ‘Giving Voice to Children’s Voices: Practices,
Problems, Pitfalls and Potentials.” He argues that in
the quest to give voice to children, anthropologists
have ignored some conceptual and epistemological
problems concerned with authenticity and the
diversity of children’s experiences.

Background of the Study:

This paper is a result of my continuous engagement
with children ranging from ages two and a half to
six, especially from the park located in our society.
I take my two-and-a-half-year-old child to the park.
While overseeing him I also observe other children
at play and interact with them, and sometimes on
their insistence, I also participate in their play. I also
interact occasionally with the children of domestic
helpers who work in the same society. During these
conversations, | contemplated the fact that these
children stay in a similar locality but are separated
from one another by social class, interwoven with
age, religion and gender differences. This study
was planned to present the perspectives of these
children, ranging from ages two and a half to six
years, about the world around them. To initiate
conversation, | asked some basic questions such
as, “Who is a child?’ or “What does it mean to be a
child?’. I also asked them what they enjoy doing,
how they are different from grown-ups, what is it
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that they can do and adults can’t do and what do
they think they will do when they grow up.

Sample:

I engaged in conversation with fourteen children.
Four of them were not very communicative and
just spoke in monosyllables, whereas ten of them
were able to articulate their ideas more clearly.
Out of these fourteen, eight were from the upper
middle and middle classes and six children were
from a lower socio-economic level, whose mothers
worked as domestic helps in the same society. All
these children reside in East Delhi, separated from
each other by merely a road, but they live in totally
different conditions. The children from the lower
socio-economic level resided in one room rented
homes located in a Gujjar-dominated village.

Introduction of the Participants

Participant 1:

He is a four-and-a-half-year-old boy who is an
only child. His father works in Gurgaon in a
multinational company and his mother is a web
content developer. Over the last one year I have
observed this child grow to be a very talkative and
energetic child, who enjoys music, cricket and
all forms of outdoor activities. His parents take a
lot of interest in his upbringing. He also suffers
from enlarged adenoids. Due to his propensity for
catching a cold and cough frequently, his mother
keeps him from venturing outside the house. She
feels that he catches infections faster than other
children. 1 conversed with him while he was
engaged in painting with water colours.

Participant 2:

She is a five-year-old girl who is an only child. She
lives with her extended family in a two-bedroom
house. She is a talkative girl who frequently picks
fights with boys in the park. For the last two years,
I have observed that her mother sends her to the
park alone in the evening since she takes tuitions.
The girl seems to be comfortable with being alone
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in the park, while other children are accompanied
by nannies, grandmothers or parents.

Participant 3: She is a five-year-old girl who is
an only child. She lives in a joint family with her
parents and grandparents. Her parents are software
developers and her mother left her office job after
P3 was born to take care of her. P3 is a very playful
girl who can be seen running around the park. She
has several friends in the housing society.

Participants 4, 5 & 6:

They are six sisters and one brother. The eldest of
them got married last year and stays close by. Now
the younger two sisters work as domestic helps.
Their mother also cleans utensils in a few houses
and also makes garlands out of ribbon, flowers and
pearls, at home. When I visited their home, there
were five children, ranging from four to six years
of age, playing together. One was a five-year-old
male child, Participant 4 (P4), who was playing
there with the other children of this family. P4 had
just come from a village (he could not recall the
name of the village) and was not registered in any
school so far. His mother had arranged for some
tuition nearby so that he can adjust in school once
his name is registered. The remaining children
were comprised of four-year-old twins, who were
youngest in the family. The youngest girl (P5) was
talkative and eager to share her views. Her twin
brother was also part of this discussion though he
was busy playing, laughing and running around.
He spoke intermittently. Their elder sister (P6) who
is five years old was also present in this discussion.
She was extremely quiet and only spoke when she
was asked something in particular. She stood still,
next to me, throughout the conversation.

Participants 7, 8 and 9

P7, 8 and 9 are a six year old girl, four and a half
year old girl and three year old boy respectively.
Their mother works as a domestic help in the same
housing society. The eldest daughter studies in a
neighbourhood Government school, the second
girl will also go to the same school eventually,
but the mother wants to send her son to a private
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school. The mother leaves for work early in the
morning while her younger son is still asleep. The
elder girl leaves for school in the morning. PS8, the
younger daughter, is assigned the task of caring for
her younger brother while their mother is at work.
She gives him food when he wakes up and plays
with him till their mother gets back. When the
elder daughter comes home she takes care of her
younger siblings.

Participants 10 & 11

The two girls in conversation are both six years old
and are close friends. They go to different schools
but they met in park when they were almost a
year old. Since then they, as well as their mothers,
became friends. They both attend elite schools
in Delhi and participate in various activities.
The parents of Participant 10 and the mother of
Participant 11 are from the National Institute of
Design. Besides school, the two girls also go for
various other activities such as football, music,
dance etc. Both of them are very passionate about
football and often discuss it.

Participants 12 & 13:

Participant 12 is a five year old girl who has a three
year old younger brother (Participant 13). She
always accompanies her brother to the park and
ensures that he is engaged in play with her. She
is protective about him. Her parents also ensure
that the brother never ventures out of the home
unaccompanied, because according to them he is
more prone to getting hurt. The brother is a very
energetic and enthusiastic child. The girl is usually
quiet and speaks only to people she is familiar with.

Participant 14:

She is a five year old girl, who is an only child. She
does not come to the park very often but sometimes
comes along with her grandmother. Both her
parents work in a multinational company and come
home late in the evening.

Data presentation and Analysis:

I engaged in conversation with my participants
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in the park located inside the housing society in
East of Delhi, and at their homes. I also visited
the homes of some of the children who resided in
the nearby village. Some of them had visited the
housing society earlier. Domestic helps do not
bring their children along with them on a regular
basis. To initiate discussion I raised some questions.
They were asked to describe what the term ‘child’
meant to them. On the basis of their responses they
were asked whether they see themselves as a child.
They were also asked to express their views on
what differentiates children from adults. Finally,
they were asked what is it that they enjoy doing
and what is it that they would like to do when
they grow up? The children were also curious to
know about the purpose behind my asking them
such questions. This curiosity was more evident
in children from upper-middle class, as compared
to those from lower classes; though all children
who participated in this study seemed curious. I
took children from varied socioeconomic classes
to capture the influence of social context on the
experiences of children. The themes that emerged
from the children’s responses are as follows: -

A. Notion of who a child is: -

Most children considered the ones younger to them
as children. One participant also described children
in terms of physical attributes, such as children are
chubbier and eventually when they grow up they
become thin. In the course of conversation most
children jumped from the notion that they have
grown up to the view that they are still children.
The three and four year olds were more prompt
in saying that they are children and children are
mainly engaged in play. They all explained their
experiences in terms of what children do; such
as play, eat food, help their mothers at home, etc.
Girls who were above five years of age from lower
socioeconomic families said that they help their
mothers at home.
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Participant 1 (P1): ‘Bache bahut golu hote hai
aur baad mein jab wo baat nahi sunte toh wo
patlu ho jate hai’. (Children are very fat and later
when they don’t listen they become thin).

Researcher (R): ‘Tum bade ho ya bache ho?’ (Are
you a child or a grown up?)

Participant 1: ‘Main bada ho gaya hoon. Main
four and a half ka hoon aur ab five ka ho jaonga.
Mera budday aa raha hai.” (1 have grown up now.
[ am four and a half and now I will turn five. I will
soon celebrate my birthday).

Researcher: ‘Ab hum tumhe bada kahenge ya
bacha kahen?’ (Should I call you a grown up or
a child?).

Participant 1: ‘Aap bacha keh sakte ho.” (You can
call me a child.)

Participant 1: ‘Bache jaise one year’ (Children
are one year old).

Participant 1: ‘Chote bache cartoon dekhte hai.’
(Young children watch cartoons).

Participant 3(P3): ‘Bache hum hote hai’. ( We are
children).

Researcher: ‘Kya karte hai?”’ (What do you do?)

Participant 3: ‘Khelte hai, padhai karte hai aur
kya, park mein khelte hai’. (Wwe play, study and
play in the park.)

Participant 2 (P2): ‘Bache kaam karte hai, khelte
hai, padhte hai, nahate hai, khate hai.’ (Children
work, play, study, bathe and eat).

Researcher: ‘Kya aap bacha ho?’ (Are you a
child?).

P2: ‘Nahi.’ (No).

R: ‘Aur kya aap bachi ho ya bade ho gayi?’(And
are you a child or have you grown up?)

P6: ‘Abhi main choti hoon.” (1 am still a child).

Children who were three to four years old
discussed children and adults in terms of the
activities they performed. The activities included
playing, sleeping, going to school, doing their
homework etc. Four to six years olds discussed the
issue of gender as well. Two of the participants,
participants 2 and 10, posed a question upon
being asked who is child, whether I was talking of
amale child or a female child. When I asked them
whether the two are different their response was
affirmative. Then they described how boys and
girls play different games. Participant 2 also said
that she is a girl. When I further inquired whether
boys and girls are different she said yes they are
different. However, when I tried to probe into
the differences, she got a bit confused. First, she
said boys play football and girls play badminton.
Later she said some girls also play football and
boys play both. Probably, she had some thoughts
which she found difficult to articulate. She also
stated that her mother told her that the two are
different.

P2: ‘Main toh badi hoon. Main yeh bhi seekh gayi
hoon.’ (I am a grown-up. My name is P2. [ am a

girl).
R: ‘Kisne bataya?’(Who told you?)
P2: ‘Mumma ne.’ (My mother).

R: ‘Ladke ladki mein kya farq hota hai?”(What is
the difference between a boy and girl?)

P2: ‘Khelte hai, doodh peete hai, football khelt
hai.’ (Boys play football, they drink milk and

play).

fe
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R: ‘Aur ladkiya?’ (And girls?)
P2: ‘Badminton khelti hai.’(They play badminton)

R: ‘Ladke nahi khelte?’ (Boys don’t play
badminton?)

P2: ‘Ladke khelte hai par who football bhi khelte
hai.” (Boys play but they also play football.)

P4: ‘Bache school jaate hai, khelte hai, khanna
khate hai.” (Children go to school, play and eat
food).

R: ‘Aur kya karte hai?” (What else do they do?)
P4: ‘Pani peete hai, khees khate hai , cartoon
bhi dekhte hai.’ (Tthey drink water, eat bovine
colostrum and watch cartoons.)

R: “Tum bacha ho?’ (Are you a child?)

P4: ‘Haan.’ (Yes).

R: Who is a child?

Participant 10: There is a boy and there is a girl...
you know...just like grown-ups. Even grown up
have boys and girls. Like you are a girl.
Participant 10: Girls play Barbie, they also play
Elsa games. Boys play football. Both of us also

play football. I go to music class.

Participant 11: I go for gymnastics and ballet; 1
play chess, theatre, football.

Researcher: So are you a grown-up or a child?

Participant 10: We are big girls and children also.

Children from lower socio economic levels
did not explicitly say that girls and boys are
different but some of them exhibited resentment
against the differential treatment. A girl exhibited
aggression towards her younger brother by
physically beating him, till someone intervened.
Participant 5 confessed that she feels bad that no
one brings gifts for her but they get flowers or
a small toy for her twin brother. She also feels
that her brother gets more love and affection from
their mother as compared to her. After making a
lot of effort to sleep next to her mother she has
started sleeping next to her elder sister because
the brother gets that privileged place. Participant
5 is more vociferous and also expresses her anger.
But Participant 6, who is one year older than the
twins, does not express what she feels. She said
that though she wants to sleep next to the mother,
she has resigned to sleeping with her elder sister
or her paternal uncle whom she refers to as ‘ma’.
She feels closer to her uncle because he plays with
her and also brings things to eat from the market
for them. The expression of disgruntlement in
these young girls can be seen as an indication of
voice. The elder sister told me that participant 6
often fights with her to get her attention. With the
help of her anger she is able to express that she
does not agree with what her elders are doing.
However, this voice is ignored by the elders who
dismiss it as a joke.

Theparticipantsalsodescribed whatthey like doing
in their spare time. From their responses it was
evident that children from lower socioeconomic
families exhibit a stronger sense of exploration as
compared to that of children from middle class
families. The former reported that they climb
stairs and go to the terrace. Despite getting hurt
by tripping over stairs, they continue to explore.
One of the reasons could be that adults are not
present throughout the day and thus chances of
constant monitoring are comparatively less.
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B. Notion of Work:

Most children differentiated adults from children
by stating that the two engage in different
activities. While children primarily go to school
and play, adults go out for work outside the
house, either to offices or to people’s homes to
do chores or to work in shops or to do domestic
work such as cooking, cleaning etc. Participant
1 most explicitly described how children and
adults are both engaged in some form of work.
He includes all that he does in school such as
prayers, reading writing in the domain of work,
which exhausts him. The differentiating point is
that his father goes to office, and he has to go to
school. Second difference is that his father comes
late and he returns before him in the afternoon.
He also associated school with children and says
that he goes to school because he is a child.

Girls from lower socioeconomic families stated
that they help their mothers at home in such
activities as mopping the house, washing dirty
utensils, making the bed and also bringing food
from nearby Anganwadi. Children who have
younger brothers, irrespective of whether they
are from the upper or lower class, are assigned
the task of taking care of the younger siblings,
especially if the younger sibling is a male child.
In cases where the mother works as a domestic
help, girls usually feed their younger brother and
take care of him till their mother returns home.
Children also acknowledged that besides playing
they also have to go to school. One five year old
said that when she grows up she will understand
why she has to go to school. She conveyed
that at present going to school does not make
sense to her but she expressed the possibility of
understanding its significance in future. Most
children said that they did not like going to school
every day, though there are times that they like
going to school also. Boys are more frequently
sent for additional tuitions as compared to girls.
P4 said that P5 and P6 are good in studies but they
are not sent for tuitions.
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Participant 1: Papa office jate hain. Main school
Jjata hoon kyunki main chota hoon. (Papa goes to
office. I go to school because I am younger.)

Researcher: School kyun jaate ho? (Why do you
go to school?)

Participant 1: Taki main padhoon, kheloon,
prayer karoon, seekhoon, itna sab karna padta
hai. Ek baar maine itna kaam kiya ki main thak
gaya. Saari hawa meri phus kar di. (So that I can
study, play, learn to pray, learn. I have to do so
much work. One day I worked so much that I got
tired. I got totally drained.)

Researcher: Kya kaam kiya? (What kind of
work?)

Participant 1: Papa seedhe raat tak aate hai itna
kaam karte hai. Main bhi bahut kaam karta hoon
par main shayam tak aa jata hoon. (Papa comes
home at night. He does so much work. I also do
a lot of work but I come home in the evening. )

Participant 13: Bade kaam karte hai. (Grown ups
do work.)

Researcher: Bache kaam nahi karte hai? (So you
mean that children do not do any work?)

Participant 13: Karte hai, shaitani karte hai.
(They do, they are naughty.)

Participant 12: Bache khelte koodte hai bade nahi
khelte hai. (Children play and grown ups don’t

play).

Participant 13: Bade kaam karte hai Bache khana
khate hai. (Grown-ups work and children eat
food.)

Participant 2: Bache khelte hai aur jo first class
mein hote hai who padhai bhi karte hai, nursery
class ke nahi padhte. (Children play and the ones
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who are in class 1 they study. But if you are in
nursery you don’t have to study.)

Participant 14: Bade hokar humein pata chalega
ki school kyun jaate hai. (When 1 will grow up
then I will know why we go to school.)

Researcher: Abh acha nahi lagta? (You don’t like
going to school now?)

Participant 14: Acha lagta hai kabhi kabhi. (1 like
it sometimes.)

R: Bache kya karte hai? (What do children do?)
P3: Kaam karte hai. (They work.)
R: Kya kaam karte hai? (What kind of work?)

P3: Likhte aur padhte hai, Isko 3 good hai, usko
2 good aaye. (They read and write. He has got 3
times good in his copy and he got twice.)

R: Asking the girl. Aur tumhe kitne good aaye?
(What about you?)

P3: Main bas school padhti hoon tuition nahi
padhti. Nepali jaata hai aur yeh jaata hai. (I just
go to school. I do not go for tuitions. Nepali goes
for tuitions and the other boy also goes.)

R: Aapko kya pasand hai karna? (What do you
like doing?)

P6: Class mein jaana pasand hai, padhna aur
khelna, pakadam pakdai aur chupan chupai. (1
like going for the class, I like studying, playing
hide and seek.)

instructions. They also reasoned that when they
do something naughty elders scold them and
even beat them but they cannot do vice versa.
It was also evident that besides parents; elder
sisters, uncles, aunts and teachers also assert their
authority in different ways. Expressing anger by
scolding or beating them is one such way. School
teachers also assert their authority by distributing
rewards and punishments in accordance with the
performance of the children. Sometimes children
also retaliate, but elders are able to subdue them
because of greater strength, and by threatening
them with withdrawal of certain benefits. Children
from the lower classes reported more incidents of
physical aggression and anger in comparison to
middle and upper class children.

Children also see adults as those who assign them
tasks to be performed. These tasks could be to
clean up their room or help in household chores
or taking care of their sibling.

C. Notion of adult authority:

Participants of this study, during the conversation,
expressed that adults have the authority to scold
and hit them when they do not comply with their

fe

Participant 1: Mumma daat sakti hai woh main
nahi kar sakta. ( Mummy can scold me but I can’t
do that.)

Researcher: Kyun nahi daat sakte? (Why can’t
you scold her?)

Participant 1: Badmashi bache karte hai toh
mumma ko nahi daat sakte. (Children are mischief
makers so they can’t scold mummy.)

Researcher: Agar mummy badmashi karein?
(What if mummy does something mischievous?)

Participant 1: Mummy koi badmashi nahi karti.
(Mummy never does anything mischievous)

Researcher: Papa kartein hai? (What about
papa?)

Participant 1: Haan karte hai. (Yes he does.)
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Researcher: Unko daat padti hai? (Does he get a
scolding?)

Participant 1: Husband ko toh itni daat padti hai.
Main aur mummy mil kar daatte hai, itna daatte
hai. Itni shaitani karte hai papa. (Husbands get
so much scolding. I and mummy scold him a lot.
Papa does so many mischievous things.)

Researcher: Bade ho kar kya kya karooge? (What
will you do when you grow up?)

Participant 1: Mumma ka kaam. (I will do
mumma’s work.)

Researcher: Kya kaam? (What work?)

Participant 1: Jaise ki mumma kahe ki papa ke
saath khel sakta hoon. Mumma kahe ki jamao toh
jaama sakta hoon. Jab main bada honga toh main
magic karoonga. (Such as mummy will tell me to
play with papa then I will with him. Or mummy
will tell me to arrange my things and I will be able
to do that. When I grow up I will perform magic. )

Participant 1: Bache bikhera karta hai aur bade
jamaa ke rakhte hai. (Children dirty the room and
elders clean it up.)

P4: Maarti hai madam.(My teacher beats me.)

R: Maarti kyun hai? (Why does your teacher beat
you?)

P3: Mujhe bas ek baar mara par isko toh bahut
maarti hai. Yeh 1-2 nahi sonata. (I got beaten
only once. But he gets frequent beatings because
he does not remember counting.)

P4: Yeh didi daat-ti hai aur ma bachati hai. Yeh
maarti hai. (My sister scolds me and my paternal
uncle saves me. She also beats me.)

R: Kaun data-ti hai? (Who scolds?)

P4: Didi aur mummy daat-ti hai. Main pau se
maarti hoon bhai ko. (My mother and sister scold
me. [ also hit my younger brother with my feet.)

P4: Isse ma acha lagta hai, mujhe bhi ma pasand
hai. Wo maarta hai mujhe. (She likes our paternal
uncle, I also like him. He beats us.)

R: Phir bhi pasand hai? (But you still like him?)

P4: Woh cheez lata hai. Kurkure bhi lata hai.
Biscuit bhi lata hai. (He brings sweetmeats and
savouries for us such as ‘kurkure’ and biscuits.)

R: Kya karte hai bache? (What do children do?)
P 12: No response

R: Aap kya karti ho? (What do you do?)
P12: Jo mummy kahe wo karti hoon. (I do
whatever my mother asks me to do.)

R: Apne man se kuch karti hai? (What you do on
your own?)

P12: Haan jab ghar pe hoti hoo kabhi bistar bicha
deti hoon ya jhadoo kar deti hoon. (Yes when |
am at home I make beds or broom the floor.)

R: Aur kya karti hai? (What else do you do?)

P12: Aur kabhi gas dho deti hoon. (1 also clean
the cooking gas.)

fe

D. Notion of who are adults :

Children see adults as different from them. They
see them organising the home, cooking, and going
out to work. Children also observe that adults and
children have different modes of entertainment;
such as children enjoy watching cartoons while
adults like going to theatre, watching daily soaps
or films. Most children observed that adults do
not play like children. One of the participants said
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that adult women apply lipstick and that probably
changes the way they think. Once girls become
aunties they stop playing like children. Adults
prefer to sit and talk, which children find boring.
Participant 1: Bache bikhera karta hai aur bade
jamaa ke rakhte hai. (Children mess up things
and grown-ups organise things around them).
Participant 11: They go for theatre.

R: Who is grown up?

Participant 10: Like you?

R: Like me!

Participant 10: Girls can’t play football. Like
kicking around. Big girls can’t play football...Big
aunties can’t play football.

Participant 11: My mumma can’t play football.

Participant 10: Because they are aunties.

Participant 11: She is not an aunty she is my
mumma.

Participant 10: Because they put lipstick and in
the body lipstick goes in their head and their mind

goes change.

Participant 11: My mumma does not put lipstick.
She was a tomboy.

R: What do grown-ups do?

Participant 10: They just walk and talk, eat and
sang and do boring things. Nothing that you like.

R: Children do interesting things?

Participant 10: Yes.

R: What else do grown-ups do?

Participant 10: They eat lots of food because they
are so big.

E. Role they envision for themselves
when they grow up:

The participants in this study envision different
roles for themselves. Most children saw
themselves taking on the roles that their parents
performed, such as cleaning the house or cooking
food. Boys as well as young girls saw themselves
taking on similar roles when they grow up. At this
stage there seemed to be greater identification
with the mother. Boys as well as girls said that
they would do what their mothers do. Secondly,
children also felt that they will gain proficiency
in whatever they are interested in doing, such as
playing football, cricket or skating. Finally, they
also had dreams to take varied roles such as that
of a doctor, rickshaw puller, magician etc. Some
children also expressed that when they grow up
they would eat and do whatever they feel like. It
was evident that children saw adults as those who
take their own decisions and act in any way they
want to. In contrast, children find themselves in
a subordinate position where they have to follow
the instructions of adults. In this power play
children also assert their will by crying, hitting
younger siblings or throwing a tantrum.

Researcher: Bade ho kar Participant 1 kya kya
karoonge? (What will you do when you grow up?)

Participant 1: Mumma ka kaam. (The work my
mother does.)

Researcher: Kya kaam? (What work?)
Participant 1: Jaise ki mumma kahe ki papa ke
saath khel sakta hoon. Mumma kahe ki jamao toh

jaama sakta hoon. Jab main bada honga toh main
magic kaoonga. (Like mumma will tell me to play
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with papa and then I will play. When mumma will
say that organise your things I will do that.)

R: Jab bade hogi toh kya karoogi? (What will you
do when you grow up?)

Participant 3: Khana banaongi. (I will cook.)

R: Abhi kya kaam karti hai? (What work do you
do now?)

Participant 3: Padhti hoon.Hum log kapde nahi
dho sakte, unka job nahi kar sakte. (I study. We

can’t wash clothes and we can’t do their job.)

R: Aap kya bana chahogi? (What will you like to
do when you grow up?)

Participant 6: Doctor.

R: Kya karte hai doctor? (What do you think
doctors do?)

Participant 6: Ilaaz. (Treatment)

R: Aap jaati ho doctor ke paas? (Do you visit a
doctor?)

Participant 6: Sui lagate hai. (Yes, he gives an
injection.)

R: Tumbhe dar lagta hai? (Are you scared?)

Participant 6: Nahi. (No.)

Conclusion:

This small study brings forth the lived experiences
of the children. It also breaks the myth that
children are unable to articulate their experiences.
Children not just observe other children; they also
observe adults and can understand the complexity
of the differences between the two. They make
a lot of effort to make sense of the world around
them and try to provide probable explanations

for what they observe. For instance, a six-year-
old girl explained that her brother clings to the
mother and is shy because he cannot remember
faces that he sees less frequently. Another girl
said that the reason why adults cannot play
football is because they wear lipstick. These naive
explanations indicate that children hypothesise
about why things are the way they appear. It
also opens up the possibility of using children
as research participants and representing their
voices in theorising. When children are probed
and asked certain questions they express deeper
understandings of the social world around them,
than what people expect. They are capable of
expressing those feelings and thoughts, provided
they are heard.

This study also indicates that the terms child
and childhood are contextual. They cannot be
used as overarching terms for all those who
are in a certain age bracket. Some children are
assigned responsibilities very early and they
become caretakers. Others enjoy extended time
and opportunities for exploration. These varying
opportunities may augment or impede their
process of development. What is more pressing is
that children must be heard and understood from
their perspectives. Irrespective of their social
class, the young children who participated in this
study have a voice that makes them cry, yell, shout
and beat others to express their anger. However,
the social processes may supress this voice later
and socialise them comply with the norms.
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Abstract : The present research article explores the concept of health and the role of
education (focusing on school as a mediator of formal education) in achieving a healthy
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Introduction

The Indian population has crossed 1.3 billion
(May, 2016) and is increasing almost at a 2%
annual rate. This increase in population can be
partly addressed by a decline in the rate of infant
mortality (the rate of infant mortality has lowered
down to 38 from 44 deaths for every 1000 live
births in 2015 in comparison to 2011), an increase
in life expectancy, and as the result of better
health care facilities. India’s total expenditure,
though lesser than many developed countries, has
increased to 3.9% of GDP and total expenditure
on health per capita is $141. In a report by ‘The
Economic Times’, the field of healthcare in India
is blooming at a rate of 15% Compound Annual
Growth Rate (CAGR) and elevated to $78.6 billion
in 2012 in comparison to $45 billion in 2008 and
predicted to touch USD158.2 billion by 2017 and
USD 280 billion by 2020 (an increase of 22.9%
CAGR). Also, a sharp increase of expenditure
(203.5%) has been observed on goods related to
healthcare. With growing exposure and awareness
about good health, the Indian market of over-the-
counter (OTC) vitamins and mineral supplements
is growing rapidly from USD 563.2 million in
2008 to USD 749.4 million in 2013.

The above data reveals the increased health
consciousness among Indians, however there
is another aspect of declining health among
the population. Simultaneously, the reports by
National Institute of Health and Family Welfare
(2013) suggest that India is witnessing a sharp
increase in lifestyle diseases, like hypertension,
diabetes, irritable bowel syndrome (IBS), cancer,
obesity, sleep disorders, heart diseases and
digestion problems. With increased financial
status, increased levels of work stress, a faster
pace of life, dispersed floods of information and
technology, high population and pollution levels,
and cut- throat competition, there is an increase
in lifestyle disorders ordiseases. It is estimated
that India is second after China in the number
of diabetic patients. The International Diabetes
Federation states that every 6th diabetic in the
world is an Indian, and by the year 2025 India will
be the diabetes capital of the world, with around
73.5 million patients (World Health Organization,
2007). Not only diabetes, India has the highest rate
of depression in the world and in one of the reports
of World Health Organization (1999), depression is
declared as one of main three causes of disability
and morbidity in the developed world.
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Along with an increase in lifestyle diseases, there is
a sharp increase in the number of cases of suicide,
teen pregnancy, broken marriages, and drug abuse
in last few decades. Statistics released by National
Crime Records Bureau (2013) show that 1,35,445
number of people committed suicide in country in
2012. In a report by National Institute of Health
and Family Welfare (2013), over 16,000 students
committed suicide in the past three years. Out of
every three cases of suicides, reported every fifteen
minutes in India, one is committed by a youth in
the age group of 15-29 years. Every 90 minutes
a teenager tries to commit suicide in India. In a
report by United Nation Office of Drug and Crime
(2009), one million heroin addicts are registered in
India, and unofficially there are as many as five
million. A study done by Sagarkar et al. (2013) in
India states that 36.9% of children begin smoking
before the age of ten years. Almost 4.2% of
students smoke cigarettes, while 11.9% of students
use other tobacco products.

Health

With a huge rise in the healthcare sector and
in lifestyle diseases, a focused and detailed
understanding of the term ‘health’, and the means
to achieve that health is important. A report
by International Market Bureau (April, 2010)
highlights that in India the increased emphasis on
a healthy lifestyle is part of a trend to look fitter
and well-groomed. However there exist more
viewpoints regarding the definition of ‘health’.
For example, a woman’s concern for her diabetic
husband is a pointer towards his physical ill-health,
but when an employee working in inhumane
conditions talks about the pressure and stress
related to his job, he or she certainly lays down
individual’s mental health conditions. Also, the
term ‘health’ is used outside the medical panorama,
where healthy connotates healthy conversation, a
healthy economy and so on.

Meaning of health
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In the discourse about well-being, health has
been conceptualized in three ways. First is the
pathogenic approach, derived from the Greek word
‘pathos’, which means suffering, or an emotion
evoking sympathy. According to this approach
health is the absence of disability and disease. The
next approach is the salutogenic approach, which
can also be found in early Greek writings and was
popularized by Antonovsky (1979) and pioneers
of humanistic psychology (Maslow, 1954; Rogers,
1961). Basically the salutogenic approach originates
from the word ‘salus’, meaning health, indicating
the presence of positive states of human capacities
and functioning in thinking, feeling, and behaviour
(Striimpfer, 1995). The third and the youngest one
is a complete state model, which derives from the
ancient word of health ‘hale’, meaning ‘wholeness,
being whole, sound or well’ (Daniel, 2010) . Hale
is derived from the Proto-Indo European root
Kailo, meaning ‘whole, uninjured, of good omen’
(Marks et al., 2011). After numerous research on
all three paradigms of achieving health, it can be
said that the third one, the whole state approach,
is the only paradigm that can achieve population
health (Keyes, 2007).

A historic definition of health given by WHO,
made as early as in 1946, clarifies that human
health cannot be fragmented into domains of
isolated physical health or social health. There
has to be an integrated approach where all
aspects of personality must be targeted simul-
taneously. Health is a positive concept empha-
sizing social and personal resources, as well as
physical capacities. Most of the times, health

is understood more as a physical entity; but

it also connotes an intra-psychic balance, the
balance of the psycho-social structure (Husain
& Khan, 2006).

The National Council framework for Teacher
Education (2010) has stressed on the “development
of health, elaborating it as an important part of the
core curriculum at the primary, secondary, and
senior secondary school levels. The area needs
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to be considered in the framework of the overall
development of the child and the adolescent —
physical, social, emotional, and mental. The aim
of health education is not just to attain physical
health but also sound psycho-social development.
The subject covers personal health, physical and
psycho-social development, movement, concepts
and motor skills, relationships with significant
others, and healthy communities and environments.
The interdisciplinary nature of the area requires
integration and cross-curricular planning. The
major components of the school health programme
include medical care, hygienic school environment,
school lunch, physical education and emotional
health” (p. 27).

Health being a psycho-social component
contributes to one’s mental as well as social
development. Murray and Lopez (1996) remarked
that mental health problems would contribute
significantly to the global burden of disease in the
21st century, particularly for adolescents, as mental
health hurdles are already as common as some
physical health problems such as asthma. A report
by the National Institute of Mental Health and
Neuro- Science (2011) illustrates that five crore
Indians suffer from mental illness.

With the huge shift in societal norms, its thought
processes, its value system, and its structure;
the term ‘health’ has additional new wings to it.
Literature points out that since historic times, health
care philosophy and science have concentrated
more on disease than on health. Whilst attending
to the aspect of care and cure for disease, there
is also a dire need to understand what makes us
healthy human beings and under what conditions
does the life of a human being flourish. Bem
(2011) proposes that as we have the biosciences,
there must also be biophilosophy (philosophy of
life), and biopolicies (life and health enhancing
policies). Moving beyond simple reductionist and
empiricist methods, the time has come to embrace
the complexity of the living world, and to move
from looking at particulars to understanding the
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larger picture.

No doubt, some people need extra precaution, care,
and medical help; but simultaneously there should
be a parallel system to concentrate on producing a
healthier general population. It can be said that an
individual’s health constitutes of physical, mental,
emotional, as well as social aspects. Therefore,
there is an increased awareness to be more cautious
in nature, with an integrated approach towards
health. The purported outcome is a healthy persona,
a healthy society, and a healthy nation, which can
be made possible through educating society.

India falls under the list of countries which spend
the lowest on healthcare in the world (though
increased in recent years), ranking 171 out of
175 countries in terms of healthcare expenditures
(NIHFW, 2012-13). Within the present panorama,
a system must be developed where the roots are
made strong enough to fight any challenge. The
youth of society must be equipped with life skills
based education, where they are made to learn
skills for living a happy and flourishing life. There
is a need to wage an educative war against disease,
deformation, illness and sufferings; tobuild a
strong, growing, progressive and healthier society.

Education: A Key Factor

A UNESCO (2013) report titled, ‘Education for
All’ states that, in general, education helps in
improving the prosperity of individuals, families,
and societies - “... education has a vital contribution
to make. Education, if delivered well, enables
people to fulfil their individual potential and to
contribute to the economic, political, and social
transformations of their countries” (p. 3).

In addition, the report states that “education boosts
up individual’s earning capacity and ability to
uplift households out of poverty. It helps to equip
the individual with skills needed to obtain work and
allowing them to lead a dignified and comfortable
life. Education contributes for social mobility and
national growth. Education can empower such
vulnerable groups, including those disadvantaged
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due to their gender, wealth, ethnicity or language,
and help them share the benefits of positive
development outcomes” (p. 3).

Furthermore, “... it promotes social as well
as political growth. Education is a key agent
to the value system of any society, a purveyor
to social cohesion and societal development.
“Quality  education  promotes  tolerance,
peace and security, and can support good
governance and broader democratic outcomes”
- 4.

The Canadian National Population Health Survey
(1996-1997) alsostates that:

“Educational attainment is positively associated
both with healthy status and with healthy life
styles... from a health determinant perspective,
education is clearly good investment that can
reduce long term health care cost” (pp. 37-38).

According to National Policy on Education
(1986, p.3)

* In our national perception, education is
essentially for all. This is fundamental to
our all-round development, material and
spiritual.

* Education has an acculturating role. It
refines sensitivities and perceptions that
contribute to national cohesion, a scientific
temper and independence of mind and
spirit-thus furthering the goals of socialism,
secularism and democracy enshrined in our
Constitution.

*  Education develops manpower for different
levels of the economy. It is also the substrate
on which research and development flourish,
being the ultimate guarantee of national self-
reliance.

e In sum, education is a unique investment
in the present and the future. This cardinal
principle is the key to the National Policy on
Education.

In particular, education helps in generating and
promoting the curative vision of health in our
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population, along with acquisition of knowledge
for seeking appropriate treatment. “Rapid
urbanization is accompanied by threats from
economic recession, environmental degradation,
climate change, food insecurity and other factors ...
Learning is essential if young people are to acquire
the skills they need to get work in a changing world
... Education improves health and livelihoods ...”
(NPE,1986, p. 4). The research data reveals that
levels of education are directly proportional to
decreased morbidity and mortality rates, and
increased nutrition intake among the population.

A statement given by Organization for Economic
Cooperation and Development (2010) states that
education would be a major catalyst in enhancing
well- being and social progress, being cost
effective. Education empowers individuals, making
them knowledgeable, competent in decision
making, well equipped with cognitive skills, and
strengthening their socio-emotional capacities
such as resilience, self-efficacy and social skills.
Also, education helps in improving habits, values
and attitudes towards healthy lifestyles and active
citizenship.

A study done by Ross (1997) elaborates that well
educated people have lower levels of emotional
distress (including depression, anxiety, and anger)
and physical distress. Kubzansky et al. (1999)
have noted that more qualified individuals are
significantly less at risk of bad mental health
outcomes or long term stress. Kenkel et al. (20006)
studied the causal effect of education on smoking
behaviour; and a positive effect of education on the
health outcome is noticed. Chevalier and Feinstein
(2006) state that education has substantial effects
on the probability of being depressed, reducing the
average risk by 50% for the highest qualifications,
and particularly for women, each qualification
reduces the risk of becoming depressed. Wilson etal.
(2009) studied the mental health of Canadianswith
self-reported learning disabilities and found that
persons with a learning disability (PWLD) were
more than twice as likely to report high levels of
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distress, depression, anxiety disorders, suicidal
thoughts, visits to mental health professionals and
poorer mental health; than were persons without
disabilities. In a study done by Hales (2001),
raised levels of anxiety and apprehension and
reduced levels of self- confidence and stability
have been reported among adults with learning
disabilities. Also, higher scores on inventories
measuring depression have been found in children
with learning disabilities as young as eight years
of age (Strawderman & Watson, 1992), in younger
adolescents (Maag & Behrens, 1989), and in older
adolescents (Dalley et al. 1992).

School: A Platform of Formal Education

In one of reports by World Health Organization in
a United Nations Inter-Agency meeting in 1999
(p. 5), the importance of schools in enhancing life
skills among adolescents is as follows:

Every school should enable children and
adolescents at all levels to learn critical

health and life skills: ......... Such education
includes: ..... comprehensive,

integrated life-skills education that can enable
young people to make healthy

choices and adopt healthy behaviour throughout
their lives

Since school is one of the most formal mediums
of providing education in India, the responsibility
of nourishing future generations generally rests
with it. School is one of the most important
functional agencies in guiding young peoples’
lives, and can be a key source in developing the
skills and competencies that support their capacity
for successful adaptation (Hamilton & Hamilton,
2009). Furthermore, schools provide accessible
and relatively stable sites within which to locate
interventions to promote well-being (Bond et al.,
2007); and represent a common setting for children
and adolescents, facilitating universal promotion-
based intervention (Short & Talley, 1997). Schools
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are one of the most important developmental
contexts in students’ lives (Gilman, Huebner, &
Furlong, 2009) alongside their homes. Evidence
suggests that relationships with peers and school
staff (Chu, Saucier, & Hafner, 2010; Hawker &
Boulton, 2000) and the overall school climate and
culture, (Way, Reddy & Rhodes, 2007) influence
students’ well- being and mental health outcomes.
Since schools are central to students’ physical,
mental, emotional, and social health, a whole school
commitment for creating a nourishing environment
and cultivating well-being is imperative. Educators
and philosophers have repeatedly argued that
schools must educate the hearts as well as minds of
children (Dewey, 1909; Pestalozzi, 1818).

Current Status of Health Promotion in Indian
School Education

The school bears the maximum share of
responsibility in the development of healthy
citizens therefore various initiatives have been
taken by the Indian Government towards this
cause. Right from the first draft of National Policy
of Education (1986) to the latest policy documents,
the need for health-maintaining activities in
schools has been highlighted. In the light of
various recommendations by different educational
committees and commissions, activities like
National Service Scheme (1969), Bharat
Scouts and Guides, and various programs like
National Population Education Project (NPEP),
Adolescence Education Program (AEP), and
Comprehensive School Health Program (CSHP),
have been initiated and given a full-fledged space
in Indian education for the overall healthy growth
of children.

National Policy on Education, 1986; as revised
in 1992, recognizes the “holistic nature of
child development, which is, nutrition, health,
social, mental, physical, moral and emotional
development. The policy emphasizes that Early
Childhood Care and Education (ECCE) needs to
receive a high priority and be suitably integrated
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with the Integrated Child Development Services
Programme (ICDS), wherever possible” (p.13).
“Health planning and health service management
should optimally interlock with the education
and training of appropriate categories of health
manpower through health related vocational
courses. Health education at the primary and middle
levels will ensure the commitment of individual to
family and community health, and lead to health
related vocational courses at the +2 stage of higher
secondary education” (p.17).

The National Curriculum Framework (2005)
states that “Health is a critical input for the overall
development of the child” (p. 56). The National
Curriculum Framework developed since 1975 has
emphasized the issue of health and the development
needs of school-going children at regular intervals.
National Curriculum Framework (2005) provides
an integrated and holistic definition of health within
which physical education and yoga contribute
to the physical, social, emotional, and mental
development of the child. It (NCF, 2005, pp. 56-
58) emphasizes :

e The recognition of Health and Physical
Education as a core subject, and this must
continue to be a compulsory subject from
the primary to the secondary stage and as an
optional subject at higher secondary stage.
However, it needs to be given equal status
with other subjects, which is still lacking at
present.

* A ‘needs based approach’ which may
guide the dimensions of physical, psycho-
social and mental aspects that need to be
included at different levels of schooling. The
development of health, skills, and physical
well-being can be enhanced through practical
engagements such as play, exercises, sports,
and practices of personal and community
hygiene.

*  There should be a provision to organize the
utilization of the school space at least at the
block level, for a special sports programme,
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both before school hours and after school
hours, to enable children with a special talent
for sports to go there for special training.

* Essential physical space and equipment
must be available in every school. Doctors
and medical personnel should visit schools
regularly.

*  School health programmes must be an integral
part of Health and Physical Education.

* Increased realization of adolescents’ health
needs in an age-appropriate context and
specific intervention should be provided
regarding adolescents’ reproductive and
sexual health concerns.

e Children must be ensured with opportunities
to construct knowledge and acquire life skills
under Health and Physical Education.

The idea of a Comprehensive School Health
Programme, conceived in the 1940s, included six
major components, viz., medical care, hygienic
school environment, school lunch, health and
physical education. These components are
important for the overall development of the child,
and hence need to be included in the curriculum.
The vision is towards a comprehensive health
and physical education curriculum, replacing
the fragmentary approach prevalent currently in
schools. The concerns of this programme include:

e Medical check-ups of children

e Tackling under-nutrition and malnutrition
among children

e Promotion of the state of the health and
physical well-being of children through
physical and activities like yoga sports and
games and maintenance of personal as well
as community hygiene

* Strengthening of the area of Health and
Physical Education in school education and
teacher education.
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National Population Education project
(NPEP) focuses on a number of activities to
develop an understanding of the criticality of
essential conditions of population-stabilization
for achieving better quality of life for present and
future generations, aiming at:

*  Population and sustainable development.

*  Gender equity for empowerment of women.

* Adolescent reproductive and sexual health.

*  Health and education being key determinants

of population change.
* Population distribution, urbanization, and
migration issues.

The Adolescent Education Programme (AEP),
launched by Ministry of Human Resource and
Development, GOI, in 2005 has been implemented
by national agencies like Central Board of
Secondary Education (CBSE), Kendriya Vidyalaya
Sangthan (KVS), Navodaya Vidyalaya Samiti
(NVS), National Institute of Open Schooling
(NIOS), and Council of Boards of School
Education in India (COBSE). The ultimate goal of
the programme is to empower adolescent learners
to have knowledge of their needs and concerns
related to the period of adolescence, and to develop
in them life skills that will enable them to practice
informed and responsible behaviour. Children
need to be provided with opportunities to construct
knowledge and acquire life skills, so that they cope
with concerns related to the process of growing up.
The focus is to provide adolescents with accurate,
age appropriate, and culturally relevant information
to promote healthy attitudes and develop skills
to enable them to respond to real life situations
effectively. The life skill education programme
would allow the learners to be better decision
makers and problem solvers, to get equipped with
critical and creative thinking, to improve their
communication and interpersonal relationships, to
develop empathy and self- awareness among them,
along with strengthening their capacity to cope
with stress.
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Conclusion

The Indian constitution too talks about the
protection, and development of child’s health.
There are constitutional provisions provided for
the protection of child’s rights stating:

‘I have the Right to good health care, and everyone
has the Responsibility to help others get basic
health care and safe water’ (Article 24)

‘lhave the Right to be loved and protected from harm
and abuse, and everyone has the Responsibility to
love and care for others’ (Article 19)

‘[ have the Right to live without violence (verbal,

physical, emotional), and everyone has the
Responsibility not to be violent with others’ (Article
28, 37).

The constitution gives each child the right to live
a life devoid of any sort of abuse and violence. To
summarize the above, the constitution has equipped
each child of India to avail of, and promote a
healthy life. According to a report by United
Nation Development Programme (2013), India
ranks 136th among 186 countries in the human
development index (HDI), lagging far behind
many countries, including Nepal and Pakistan. The
figures show clearly that, for India, there is long
distance to cover and it is possible only through
education.

As stated by Irina Bokova, Director-General of
UNESCO (2012),

Educationisthe mostpowerful pathtosustainability.
Economic and technological solutions, political
regulations or financial incentives are not enough.
We need a fundamental change in the way we think
and act.

So keeping pace with the newly emerging
challenges, our education system must be strong
enough to face them, and to provide for the overall
healthy development of children.
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4 Abstract )

This paper focuses specifically on adolescents’ engagement with reality television and
tries to examine various psychosocial concerns about reality shows and the spectrum

of deep-seated issues that underlie them. Included are both children's’ and adolescents’
perspectives, a participant § lived experience, and an audience s passionate or objective
engagement, all of which interpolate to build attitudes and views about reality shows.
The findings reveal that television presently is used for recreational purposes and hence
lacks an educational element (Hancox et al., 2005, Nabi et al., 2005). Reality television
shows are common among children and adolescents (Patino et al., 2011). The present
study highlights the assumption that reality television does not attract public school

and academically motivated students, intrinsically or extrinsically. Government school
students who watch reality television are doing so for socio-economic reasons. This gives
them the opportunity to discuss the shows with their classmates and the prize money that
one receives after winning the show has the potential to change their lifestyle as well

as economic status. This claim is supported by the varied genres of reality shows most
frequently viewed by students. The wiewing preferences of public school students were
found to differ significantly.

The responses of teachers also seemed to vary greatly. Barring one teacher, most of the
teachers believed that reality shows have both positive and negative influences on the
students, and were therefore not in favour of banning them completely. They also presented
the view that some of the shows provided students with opportunities and enhanced their
learning. They unanimously agreed that the shows have a strong influence on the students,
although they presented varying views about the nature of this influence. Most teachers
were not in _favour of shows presented on MTV and Channel V, as well as the show entitled
Bigg Boss.

There appears to be a concern among adolescents about the authenticity of television
shows. Reality shows by their very nature require them to be real for the audience, yet
contestants usually compete in them for fame and money. This dichotomy raises issues
related to the authenticity of reality shows.
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Introduction

In today’s world, media has become as vital as
food and clothing (Das, 1997). It is also accepted
that media plays an important role in solidifying
society; through enhancing knowledge and
awareness, providing sensitization to a number of
issues,informing and educating people on a variety
of themes as well as providing recreation and
entertainment. In the words of Sinha (1998), media
shapes our lives and creates public opinion. Bachr
(1995) adds that it strives to show us the bare truth
and harsh realities of life.

Acknowledging the significance of the mass
media in individuals’ lives, their socialisation
processes and in their personality and iden-
tity development, this paper is concerned
with studying adolescents’ engagement with
television, which is acknowledged to the most
widely used instrument of mass media. In
terms of outreach, scope, and audience cov-
erage, television is seen as having the maxi-
mum potential to cater to the socio-cultural
diversities that characterise India. Television
programmes vary immensely in terms of what
they purport to achieve. For instance, some
programmes are intended for knowledge
dissemination, others for talent exposition
and development, and some for direct engage-
ment, entertainment and a sense of thrill.
From the initiation of television itself, India has
depended heavily on family dramas.Alternative
television programme genres like reality shows,
sitcoms and game shows have only recently
become popular. A large chunk of the viewership is
still accounted for by melodramas and daily soap
operas. However in contemporary times, Reality
Television shows have higher TRP ratings; hence
it is the new mantra of television producers and
channel executives to outdo the other channels
with ‘similar-but-tweaked-here-and-there’ shows.
This genre of reality shows are so embroiled in
competition that every channel boasts of at least
two to three reality television shows. Some of them
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are based on similar shows running abroad, or are
cheap counterparts of the shows abroad.

In India, the era of reality shows was ushered in
through Channel V’s talent hunt for the formation
of a musical band, in 2002. This show enjoyed
popularity for a brief period of time and led to
the onset of reality television programmes in
India. Another major milestone which led to the
popularity and dominance of the reality show
genre was superstar Amitabh Bachchan’s ‘Kaun
Banega Crorepati’; it was a major hit with Indian
audiences. What followed next was a plethora of
reality shows, most of them being adaptations of
already running Western versions.

I want to examine the nature of engagement
that adolescents have with reality television;
to see whether as viewers, they are sensitive
to the problems and dilemmas related to those
participating in the programmes, or whether there
is a dispassionate entertainment-viewing approach
that exists. Furthermore, how role models are
drawn from these shows, how far they are followed
or imitated, how young adolescents’ views and
attitudes are impacted by these shows and how
their viewing habits have affected other aspects of
their lives; were the other questions that drew me
towards this research.

This study also rests on the assumption that
television is a very significant agent of socialisation
in the lives of children and adolescents, and
within this, since reality television gives them
an opportunity to participate and interact either
directly or vicariously in what they are watching;
a study of this kind will be able to highlight some
dimensions and trends which are relevant to the
discourses of Child and Adolescent Development
and Educational Psychology.

Further, it is only after knowing what the pattern
is that the next set of steps, about what needs to
be done, can be visualised and taken. The constant
complaint from schools and from parents about the
overarching influence that television has on their
children may also get addressed by some of the
findings of this study. The need to develop critical
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thinking and sound caution about virtual worlds are
very much a part of the curriculum of most schools.
A study of this kind can provide meaningful inputs
in this regard. It is specifically hoped that this study
would contribute to the existing literature on Child
and Adolescent Development, to an understanding
of television as a socialisation agent, and provide
insights on the new wave of reality television and
its impact on adolescents and children. It is hoped
that some direction on what the role of home and
school should be in regard to the emerging trends
would also be given.

The Research Questions that the study ad-
dresses are as follows:

* How much time do adolescents spend
watching television daily?

*  What is the proportion of reality television
that they watch with respect to their larger
television viewing trend?

*  Which are their favourite programmes?

*  Why do they watch reality television?

*  What draws them towards it?

*  What is the impact that it has on them?

*  What have they learnt from it?

* In what ways has it influenced their lifestyle
and pattern of family and peer engagement?
How has it impacted their aspirations?

*  What are the reflected views of teachers on
all the above, particularly students’ behaviour
in schools?

*  Does the type of school that an adolescent
goes to affect the pattern and nature of their
engagement with reality television?

* Specifically, how do government school
students and those studying in elite public
schools differ in this regard?

* Is gender a significant factor that affects
adolescents’ engagement with television.

*  What are the age-related trends which are
visible in adolescents’ engagement with
reality television?

The research questions of the present study have
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been located in two theories and also draw upon the
nature of adolescence in India. The two theories are
the ‘Uses and Gratification Theory’ and the ‘Social
Cognitive Theory’ of Albert Bandura.

The Uses and Gratification theory (UG) lays
emphasis on the motives of television as a medium
of entertainment value, the psychological and
social traits examining the nature of audience
involvement and gratification obtained from
viewing television, and behaviors or attitudes that
develop as a result of the combined influence of
motives and traits.

According to Denler (2014), Social Cognitive
Theory (SCT) “refers to a psychological theory of
behaviour that emerged primarily from the work
of Albert Bandura”. This theory emphasized the
acquisition of social behaviours highlighting the
idea that learning occurs in a social environment
and during observation.

It is hoped that this study would help to develop
an in-depth understanding of how reality shows
influence the perceptions and attitudes of the
adolescents under study.

Design of the Study

The study was conducted in two phases. The first
phase aimed to tap the viewpoints of students about
reality television shows and their impact on the
students’ lives, views, and attitudes. In the second
phase, an attempt was made to tap the opinions
of school teachers on students’ viewing habits of
reality shows.

Phase -1

As has been mentioned above, the purpose of the
first phase was to tap into students’ television
viewing habits, specifically with reference to
reality shows. Further, this phase also addressed
the students’ engagement with the shows and
the impact of reality shows on them. In order
to address these concerns, a questionnaire on
reality television shows was developed for the
students. The questionnaire was distributed to
eighty adolescent students from one government
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school and one private school. The students were
from classes nine and eleven. The conceptual
framework and review of studies presented in the
second chapter highlighted that adolescence is the
stage where identity formation and consolidation
take place. It is also the age at which students are
most influenced by media. Besides, it was felt
that adolescents, having entered Piagetian Formal
Operations, will be able to reflect critically and
articulate their views on reality shows. Thus,
although young children form a large audience of
reality shows, it was felt to be more worthwhile to
tap adolescents’ views on reality television.

The data for the first phase was collected through
administering the questionnaire to the students in
both the sample schools. Questions were framed
in both English and Hindi. The data for the second
phase was collected through conducting thematic
interviews with the teachers. Although questions
were framed in English, they were translated in
Hindi whenever necessary. Permission from the
respective schools and the students themselves
were sought before gathering data. The students
were informed about the purpose of the research
and their willingness to partipate was sought.
The questionnaire was personally administered
by the researcher. Thus, any clarifications sought
by the student respondents were answered by the
researcher herself.

The questionnaire developed for the present study
attempted to address the research questions that
have been spelt out earlier. It included both open-
ended and closed ended questions which basically
focused on television viewing habits, reality
show preferences, and their specific impact. The
questionnaire contained fifteen items, in addition
to biographical details of the students.

Phase - 11

The second phase attempted to address the views
of teachers about reality shows. Since teachers
spend a considerable time in close association with
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the students, it was hoped that they would be able
to provide insights about the patterns of influence
of reality shows on students’ behaviours and
attitudes. In order to tap the views of the teachers,
in-depth, structured interviews were conducted
with school teachers. Ten teachers from both the
Government and Private schools were contacted
for data collection.

In the second phase, prior permission was sought
from the teachers and appointments were taken
with them. Each interview session took around an
hour. The interviews began with rapport-building
sessions. The purposes of the research, as well as
the interviews, were explained to the respondents.
This was followed by the actual interviews.

It was decided to use a thematic interview schedule
so that all the teacher respondents presented their
views on the same set of themes, thus helping with
comparability of responses. However, an interview
is never unidirectional, and one theme or question
typically leads to another. Keeping this in mind,
open response spaces were provided within the
thematic structure. The themes developed for the
interview schedule are as follows:
*  Views of teachers regarding children
watching reality television shows
* Impact of reality television on the behaviour
of children
* Role of reality shows in the development of
children’s personality
* Views about children’s participation in
reality shows
* Views about educational values in reality
shows
»  Suggestions for improving reality shows
*  Views about banning reality shows
* Teachers’ views about specific reality shows

In both the phases, the participants were assured of

confidentiality. They were told that their responses
would be used for research purposes only and
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that their identities would not be revealed at any
stage. It would be appropriate to mention here that
the two phases of the study were conducted three
weeks apart.

KEY FINDINGS OF THE STUDY

PHASE 1: QUESTIONNAIRE WITH
STUDENTS

e Tele-viewing Pattern of Adolescents

The responses to the questionnaire revealed that
most of the students spend three to four hours per
day watching television. Data also revealed that
the number of hours spent in watching television
everyday appears to be somewhat lesser in the
case of students from the Public school. This trend
was observed because Public school students have
other ways of spending their time, such as surfing
the internet, attending dance classes, music classes
and spending time with friends, etc., whereas
Government school students seemed to have
television as their only source of entertainment.
This difference reflects the influence of their socio-
economic background. Public school students
could spend more on sources of entertainment
where as Government school students have limited
resources.

Tele-viewing patterns of Adolescents in
Relation to Social Class and Gender

Data in the study was gathered across two schools.
The Government school catered to students
belonging to the lower middle and lower economic
classes. The Public school catered to students from
the upper middle and upper classes. Thus, the data
gathered across the two schools could provide a
peek into the patterns of engagement with television
across the social classes. Further, questionnaires
were answered by both boys and girls, providing a
gender-based perspective. The number of hours of
television viewing varied amongst boys and girls.
Boys in class nine appeared to be spending more
time in watching television in comparison to the
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girls — three to four hours in the Public school and
four to five hours in the Government school. The
trend was slightly different in the higher class. In
class eleven, in the Government school, the number
of hours spent in watching television was less. This
was particularly true for the girls. In contrast, in
the Public school, most girls reported spend more
than four hours watching television daily, whereas
boys spent considerably lesser time. Thus, patterns
of television viewing appear to vary across both
gender and social class.

This trend was observed because class ten Board
examinations have been cancelled, thereby
reducing the pressure on the students of class nine.
The pressure of academics is considerably higher
on students of class eleven as they have to prepare
for 12th Boards and perform better. Moreover,
class nine students are evaluated on the basis of
continuous, comprehensive evaluation, which has
also considerably reduced the pressure of studies.

Views about Reality Television Shows

The questionnaire administered to the students
covered several aspects related to reality television
shows. These included their entertainment
value; themes, visual appeal, anchors, extent of
identification with the participants, showcasing and
talent promotion, and the audiences’ involvement
in the voting process. Most of the Government
school and Public school students held that the
prime reason for watching reality shows was
their entertainment value. Sitcoms were the most
popular theme amongst Government school
students whereas talent shows, and adventure-
based reality shows were popular among Public
school students. When asked about visual appeal,
most of the Government school students responded
that they liked the sets and costumes of the
contestants as well as of anchors, whereas Public
school students responded by saying that reality
shows do not have pleasing visual appeal, as
the contestants and anchors all appear in real life
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settings. Both the Government and Public school
students found the format of reality shows to be
ecasily understandable. They also shared that they
watch some of the reality shows because of their
anchors. However, most students reported that
they did not participate in reality shows regularly
through SMSs. Some of them felt that most
reality shows are pre-planned, and winners are
also decided in advance. As a consequence, they
were not motivated to participate. The discussion
above reveals that students from both the schools
engage with reality shows and are avid followers
of the same. However, they view the shows with
scepticism. They are unsure of the authenticity of
the shows and thus, do not take the shows’ results
seriously.

Public school students watch reality shows for its
entertainment value, gossip and catfights, whereas
Government school students watch reality shows
because they promote talent, appeal visually, and
they can identify with the contestants.

Role Models whom the Participants Identify
with and Imitate

Ranvijay, the host of Roadies, was reported as the
most popular television show anchor and role model
by the students. Students said that they were able
to identify with him. Government school students
also mentioned Kiron Kher as their favourite role
model. In addition they named contestants like
Bharti, Ragini Khanna, and Shweta Tiwari as
their role models. Thus, students seemed to look
up to both hosts and participants in reality shows.
All the role models mentioned by the students are
film and television celebrities, and not participants
representing the general public. Although reality
television aims to bring an element of real life into
television, adolescents tend to view it as any other
scripted show with celebrities.

During the questionnaire administration, many
students of the Government school did not make
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distinctions between reality shows and daily soaps.
Thus, while mentioning their role models, they
turned to actors of daily soaps. This also indicates
that daily soaps have as much influence on the
students of Government school as reality shows
do. In terms of socio-economic class, it appears
that the students of the higher economic group
preferred reality shows to daily soaps that are
based on family relationships.

Preferred Reality Shows

When students were asked about reality shows that
they would like to watch in future, a maximum
number of Public school students reported that
they would like to watch reality shows like Big
Boss, Beg Borrow Steal, Pawn Stars, So You Think
You Can Dance, Dancing with the Stars, Wipe Out,
Master Chef, American Idol and Extreme Make
Over, as such shows are entertaining. Government
school students reported that in future they would
prefer to watch shows like India’s Got Talent, Dance
India Dance, Surkshetra, Gumrah, Savdhaan India,
Jhalak Dikhla Ja, Fear Files and Sa Re Ga Ma Pa,
as such shows promote talent. Students were also
able to relate to the contestants and liked the shows
since there was prize money involved in them. A
clear distinction is evident in the preferences of
students from the Public and Government schools.
Most of the shows mentioned by the Public school
students are those that are telecast on international
channels and are in English. Students from the
Government school preferred shows that are based
in India and are telecast on domestic channels,
with the medium of communication being Hindi or
‘Hinglish’.

Government school students like sitcoms like
comedy circus and talent shows like India’s Got
Talent mainly because of its sets, anchors, judges
and costumes, whereas Public school students like
adventure shows like Roadies and dating shows
like Splitsvilla because they are able to better
identify with the contestants and their lifestyles.
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The contestants on these shows generally represent
the upper middle class and upper class; in terms
of their lifestyles, aspirations, and relatively liberal
value structures.

Personal Meanings which Respondents
Attribute to a Model.

According to Bandura, a model is anything that
conveys information. So, newspapers, magazines,
films, television and videogames are all models.
Of these various models, the most popular model
among both Government and Public school students
is television, followed by films. Television itself
showcases many models like actors, performers,
artists, heroes, heroines, stars, anchors, judges,
contestants of the shows, whom students observe
and imitate. Government school students described
the desirable qualities of a model as honesty, talent,
good character, and empathy, while Public school
students said that a model should have qualities like
good looks, and be entertaining and adventurous.

Thus, the influence of economic class could be
seen in the responses of the students. Students
from the lower socio-economic background
preferred intangible, covert qualities in a model.
Those from the upper middle class did not look for
such qualities in their models. Instead, they might
be looking at these models in the media for their
entertainment value and not as their role models.

Reality Shows and Adolescents’ Virtual Worlds

The results of the study show that adolescents’
engagement with reality shows is guided more by
a perception of them as television programmes
with entertainment value, that are rated by some of
them as being interesting and informative while for
others they are dull and uninspiring. A very potent
adolescent need is the construction of a utopian
world, where vicarious fulfilment of a number of
psychosocial needs is sought. Reality television
programmes seem to offer such potential to some

IJSHW

adolescents. While watching programmes like Big
Boss for instance, many emotions and human
relations are played out. Likewise in dance and
music shows, the elements of competition, winning,
being emotionally charged,etc, are felt as real.
Further the needs for risk, adventure, excitation,
recognition, and self-expression are also fulfilled.

PHASE 2: INTERVIEWS WITH TEACHERS

Views of Teachers Regarding Children
Watching Reality Television Shows

When teachers were asked about their views about
students’ habits of watching reality television
shows, all the teachers acknowledged that the
shows could have both positive and negative
impacts on children. The positive aspects included
learning new things from shows such as Kaun
Banega Crorepati, Master Chef, etc. In contrast,
the teachers also felt that the shows encouraged
students to mindlessly imitate the behaviour and
fashion styles of the actors and actresses. They
considered this as a waste of time. Further, they
felt that shows like Roadies and Splitsvilla also
influenced the students negatively by propagating
aggressive behaviour.

Impact of Reality Television on the Behaviour
of Children

When teachers were asked about the impact of
reality television on the behaviour of children, most
of the teachers responded that reality shows have
a negative impact on children’s behaviour. Giving
examples of the influences that they had observed,
the teachers cited the use of foul language by
school students and demonstration of aggressive
behaviour. Only two of the teachers interviewed
pointed out the positive impact of reality shows
on students, which is to serve as an inspiration for
students to showcase their hidden talents.

Expressions India

37 The National Life Skills, Values Education & School Wellness Program



Role of Reality Shows in the Development of
Children’s Personality

When teachers were asked about the role of
reality shows in the development of children’s
personality, almost all of them acknowledged
that it plays a significant role in their personality
development. Further describing the nature of
influence, they cited both positive and negative
examples. These included children learning to use
abusive words openly, indulging in violence and
unnecessary fights or arguments, demonstrating
adult-like behaviour from an early age, etc. On
the other hand, one of the teachers also said that
the shows help children to become more aware of
social problems and to develop empathy. A few
teachers expressed that the shows influence the
identity development process of the students. A
few teachers also expressed the need to exercise
caution in choosing the reality shows that children
watch. They felt that the nature of the influence of
reality television on the students would depend on
the type of shows being watched by them.

Views about Children’s Participation in Reality
Shows

When teachers were asked whether reality
programmes in which children are participants
should be discontinued, a majority of them said that
they should not be discontinued. Those in favour of
discontinuing the shows said they believe that such
shows lead to unhealthy competition and adversely
affect children’s mental health. However, most
teachers were in favour of continuing the shows,
with a certain amount of censorship at the level of
the media and the families.

Views about Educational Values in Reality
Shows

When teachers were asked whether reality shows
have any educational value almost all teachers,
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except one, replied that some reality shows like
quiz shows provide educational values. They were
critical of dance and song-based reality shows,
which they felt forced children to act like adults
and played with their emotions to gain higher
TRPs. Only one teacher mentioned that reality
shows do not have any educational value.

Suggestions for Improving Reality Shows

When teachers were asked about suggestions for
improving reality shows so that children could
learn something valuable from them, most of them
said that the shows should not have any abusive
words and obscene scenes. They further argued that
the shows should have some positive educational
values for children. Some teachers also felt that
reality shows should be brought under the purview
of censorship. They expressed that it was important
that these shows should have a positive value and
that the negative aspects in them be banned.

Views about Banning Reality Shows

When teachers were asked about their views on
whether reality shows should be banned or not,
the majority of them said that they should not be
banned. Certain shows, in their view, could provide
meaningful learning experiences and knowledge,
thus they needed to be promoted. The held that
such shows make us aware of the alternative
realities of the world and hence should continue.
Only two of the teachers felt that reality shows
should be banned completely since they have a
negative influence on children and society at large.

Teachers’ Views about Specific Reality Shows

When teachers were asked about existing reality
shows which they approve of, and the ones that
they feel need not be screened, most of them felt
that reality shows like Little Champs, which boost
the confidence of children and provide them with
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the opportunities to showcase their talent, should
be encouraged. In contrast, shows that focus
on stunts, dating, and portray the use of abusive
language, like MTV Roadies or Bigg Boss, should
be banned. Teachers presented opposing views.
While one of the teachers said that none of the
reality shows should be watched, another said that
something good could be learnt from every show.

Conclusion

Although the thrust of the present research was on
investigating the nature and form of adolescents’
engagement with reality television, many larger
concerns emerged in the course of completing the
research, which are of relevance to education. To
begin with, the fact that children become hapless
victims of adult greed and are often manipulated
to fulfil adult expectations was a disturbing trend
which appeared. This certainly merits discussion
for preventive action.

Further, the early adultification and commercial
monetisation of children’s talents and abilities
were also issues of grave concern that were
visible. They were seen to create high-performance
pressure and anxiety for children, making them
vulnerable to stress. This is against the basic nature
of childhood as a life stage which, across cultures
and communities, is celebrated for its naturalness,
spontaneity,and width of learning experiences, etc.
The invasion of reality television also carries
the impending danger of trapping adolescents
in virtual and make belief worlds, in the ways in
which all electronic media seems to do. Safeguards
and cautions thus need to be built, and critical
thinking as a major life skill needs to be infused in
them. Reality television can also become a major
distraction in adolescents’ studies and tasks and
lead to, at times, different obsessions and conflicts.
What is also very disconcerting is the treatment
that participants are subjected to at the hands of
judges and voters. Often the experience parallels
public shaming. The pain that a participant goes
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through in such a scenario, such as being rejected,
are issues of immense concern in the domains of
human rights and humanistic education.

A somewhat larger issue in this regard is whether
it is ethical to subject young children to a public
platform of such severe competition, which their
psyches are not ready for or prepared to absorb or
face. The indelible impact that these experiences
have and their consequences for life of the child
have to be considered. They are serious matters
to be contemplated in child rights and child
development discourses.

Many adolescents are known to face a multitude
of cultural conflicts stemming from television
watching, since the projections in the programmes
are usually very different from their lived realities.
This danger extends to reality television as well.
Thus a thorough debate on the consequences of
reality television is required before any decision
about its continuation or withdrawal can be taken.
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Abstract

science student.

\_ Keywords:

The present study revisits the world of school science. It looks at the factors leading to stress
amongst 11th standard science students and their ways of coping with it. The paper explores
varied dimensions of their experience of studying science at the senior secondary level. This
includes curricular content and its transaction, vocational aspirations and achievement-
related dimensions. The study involved students from a cross section of mainstream schools.
The first phase of the research work was rooted in identifying the magnitude of stress, while
the second phase focused on the articulation of students’ experiences, through open ended
interviews. An in-depth analysis of the narratives brings forth compelling implications for
rethinking the issues involved in science education, in schools, from the vantage point of the

J

Theoretical Dimensions

Science is an integral part of our day to day lives.
On one hand are the rapidly expanding boundaries
of knowledge, represented by research in frontier
areas, such as robotics, genetic engineering and
artificial intelligence; while on the other hand is
the face of science which is visible in every sphere
of our life. An effective education in science is
essential if one wishes to pursue a career in science
and perhaps more importantly, if society hopes to
develop an enlightened and empowered commune
of people who are capable of understanding the
scientific issues of the 21st century and making
informed decisions. In this context, Prof. Yashpal
(1992), is of the opinion that instead of considering
science as an extraneous activity or as a tool for
providing the means to a good life, we should
treat it as a part of the culture of society - integral
to our living and thinking, and connected to the
deepest questions we ask in regard to who we
are and where we come from. The positivist view

of learning assumes that knowledge is received
from the teacher and interpreted in the same form
by students. On the other hand, there is the view
of knowledge acquisition being a constructive
process. Learners come into the classroom with their
own preconceptions and interpret the classroom
experience through their own coloured lens. The
result of this, as many researchers (Driver, 1985,
2013) have shown, is that the meaning that students
derive from their instruction is different from what
the teacher intended. Increasingly theorists like
Holton, Karl Popper and Thomas Kuhn have been
moving towards fluid conceptualizations of science
which emphasize its dynamic nature, rather than
seeing it as a static entity of universally validated,
objective knowledge. This nature of the discipline
needs to be reflected in the manner of its teaching.
However, the science taught in schools tends to
promote a rigid view of science, leading students
to look at the scientific theories they study as the
final truth.

A paucity of opportunities in the school to question
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and discover new horizons of knowledge, diminish
the sense of wonder and curiosity that students
have about the natural world. Instead, anxiety, fear
of science and of under-achievement in science
subjects are common issues at the senior secondary
level. The article looks at how psychological stress
can be understood from the lens of the science
student by giving credence to the experiential
dimension. Stress is a global phenomenon that
includes physiological, psychological and social
variables. According to one view, psychological
stress involves a particular relationship between a
person and their environment, which is appraised
by the person as taxing or exceeding his resources
or endangering his well-being (Lazarus & Folkman,
1984). Researchers have classified stress in three
ways, namely:

a) Stimulus-based definitions of stress, which
equate stress with the external force acting on the
individual. This finds a parallel in the physical
science paradigm.

b) Stress as a response defines stress as the
individual’s reaction to environmental situations.
This may be in the form of emotional or bodily
manifestations.

c) The interactionist perspective is concerned
with stimuli and reactions, as well as the coping
resources which people use as they attempt
to combat their difficulties. Stress, from this
perspective would mean a significant excess of
pressures over coping resources which results
in reactions such as anxiety and frustration. The
third perspective underlies this study. Thus, the
study looks at the subjective evaluation of stress
in terms of the manner in which it is perceived and
experienced by students of science.

Research Design

The study was designed in two phases. It
encompassed quantitative and qualitative aspects
which attempted to construct a holistic picture
of the phenomenon through triangulation. The
first phase of the research work was located in

o G
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identifying the magnitude of psychological stress
among the science student population. After
understanding the macro picture, a second phase
focused on the articulation of students’ experiences
through open ended interviews. This phase delved
into the nuances of their experience of studying
science at the senior secondary level. There was an
effort to take cognizance of the students’ interface
with various components of the school system,
their interactions with teachers and peers, their
perceptions about science, and future trajectories.

Participants

The focus of the study was senior secondary
science; hence 301 students from 11th standard
were selected. These students were studying
science across various categories of schools, such
as, Kendriya Vidyalayas, Government schools,
Religious Trusts and Public Schools. Schools were
randomly selected from each category and the
entire science group of that school was included in
the study. For the second phase of the study, eight
students were chosen. Four of these students were
identified as being highly stressed through the first
phase of the study, and the rest as exhibiting low
stress.

Research Tools

A questionnaire and open-ended interviews were
the main research tools for data collection. The
questionnaire was developed by the researcher after
consulting the repertoire of psychological testing
instruments available. It was finalized with the help
of extensive inputs from science students, school
teachers, administrators and science educators.
This exercise brought forth a number of issues
about science education which were of concern
to the stakeholders and were thought relevant for
inclusion in the questionnaire. The questionnaire
was instrumental in mapping the macro-level
picture of stress. Open-ended interviews were
used in the second phase of the study, in order to
understand the dynamics of psychological stress
based on the articulation of the lived experiences
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which science students perceived as stressful.

Thematic Analysis of Narratives

The present section looks at the interpretation of
the data. The overall picture that emerged about
the magnitude of stress experienced by science
students did not show any statistically significant
difference across schools. Students were found
to be experiencing a moderate level of stress.
122 out of a total of 301 students studied were
from the ‘high stress’ category. The interviews
which constituted the basis of the second phase
of the study were analyzed so as to delineate the
narratives into the form of significant themes.
Both the high and low stress groups were studied
through a cross-case analysis to identify the factors
causing stress. These have been explicated below.
The presentation is interspersed with first-person
narratives in order to bring forth the vividly rich
tapestry which forms the mainstay of the study.

Achievement Related Experiences

An analysis of the narratives revealed that many
students felt stressed because of the decline in their
performance levels from 10th to 11th standard. This
has been attributed to the discontinuity between the
10th and 11th courses, a disproportionate increase
in difficulty level, and a lack of awareness about
the kind of preparation required in 11th standard.
Getting low marks is seen as a major setback in
terms of career goals and one’s reputation in the
eyes of their significant others. Some narratives
exemplifying these are given below:

“Coming first in the class is a good feeling, since
the family feels happy. It boosts your confidence
and the teachers are also impressed by you.”
“Suddenly there was so much to do, that I could
not understand where I was going wrong and what
I needed to do to improve.”

Another issue that was foremost in children’s
minds was the pressure related to achieving
high marks in science. The reasons for this were
highlighted in their responses. Some of these were
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regarding the terse and voluminous course, the
increased workload, and unrealistic expectations
of teachers and parents in terms of achievement. A
few responses typifying this are:

“I live in dread of the thought that, what will
happen if I do not get good marks.”

“The other students get marks for steps and
for grammatical mistakes while our marks are
deducted because we are expected to be perfect.”

A comparison of the two groups revealed an
interesting insight into their perceptions and
how these result in a greater ability to cope with
difficult situations among the low stress group.
The highly-stressed students attached considerable
importance to coming first in class. The high stress
group reported negative reactions due to reasons
like the inability to live up to parental expectations,
lowering of prestige in class, and a diminished
possibility of advent into a “good” career. However,
the low stress group had not allowed it to become
an overriding concern and showed a more positive
perception of the situation. They felt that marks
were not the sole indicator of intelligence and
potential. Few students from the low stress group
articulated this in the following manner:

“I am not concerned about coming first because
marks are not everything. You can get more marks
by cheating. You might get less marks if you get
confused during the exam or if you are expecting
an easy question paper but you get a very difficult

paper.”

“I feel it is unfair to equate brilliance with marks.
You might be brilliant in day-to-day application
based things but you might not do very well in
exams.”

“To do well in an exam, you need to do additional

brushing up, practice numerical etc. which I did not
get time to do. You can study science in two ways:
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a. Studying to gain something, by clearly
understanding the topic in depth,
consulting extra books and doing
detailed study.

b. Studying only to score marks by
memorizing, without trying to
understand the reasons behind things
and reproducing it in the exams.

I preferred the first method. But if you study in this
way, you start lagging behind in class.”

Curriculum and its Transaction

Curricular content and its transaction emerged
as stultifying experiences causing stress amongst
science students. Students reported an inability to
cope with the vastness and difficulty level of the
course. They found the course bookish, lacking
applicability to the real world and irrelevant in terms
of their later life. The unrelated nature of the 10th
and 11th courses was another factor leading to non-
comprehension and disinterest. School textbooks
were perceived as insufficient and reference books
along with tuitions, were the norm across both
groups of students. Other areas related to subject-
specific difficulties, especially in the numerical
based and memorization oriented portions of the
course. The necessity of using additional reference
books was seen as another source of stress. Some
narratives are given below:

“I don’t understand why the science course is so
difficult. Do they feel that today’s children are
super intelligent?

“Physics is bane of my life. Although people say
that it has many uses and is interesting, I cannot
understand it. Even if | try and do the theory after
spending a lot of time, when it comes to numericals,
I get confused.”
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“Learning scientific names is difficult. They tell
us about micro-organisms which we cannot see
or feel. So, we have to simply learn their names
and characteristics. We have to memorize each and
every detail because questions can be asked from
the smallest topic.”

Pedagogy emerged as a major factor in the causation
of stress. Students largely reported negative
experiences when asked about their science classes,
with a few notable exceptions. Their perceptions
about their science class revolved around feelings of
boredom and disinterest. Teachers did not alleviate
this burden; rather, they were seen as unhelpful and
critical. The teaching-learning strategies adopted
by most teachers were textbook-oriented with little
regard to the exploratory and discovery-related
aspects of science. Although practicals were seen
as enjoyable, extensive tabulation, documentation,
the disconnected nature of theory and practice, and
the importance given by teachers to the “expected
result”, seemed to add to the students’ burden. The
following comments by students substantiate the
above:

“When I took up science in 11th, I thought that
we will get an atmosphere to ask our doubts and
problems. I felt it will be exiting to know and
discover new things but nothing of the sort is
happening and it has become a burden.”

“I hesitate to ask when I do not understand a point
in class. They say that we should ask questions, but
when we do we are ridiculed. The teacher usually
says, why don’t you open your books? If you had
revised your notes properly, you would not be
facing this problem.”

“They think that we should be able to understand
whatever they are saying in a minute. But all this
is not possible. A child might be intelligent but he
is learning a new thing and will definitely have
problems sometimes. The teachers want that they
should get a ‘ready-made’, well-read child.”

The workload emerged as another area causing
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excessive stress. This was manifested in daily
assignments, practical work and frequent project
submissions. The students were distressed by the
drastic changes in their lifestyle. Continuous study,
to the exclusion of all other activities, was taking
its toll. They felt overwhelmed by the quantum of
load. Along with the extra work in science, tuitions
and entrance exam preparations were perceived
as cumulatively leading to stress. Their responses
about this aspect are as follows:

“We are preparing for our annual function
and everybody except the science students are
participating. We ourselves say that we are not
interested because if we miss the practical periods,
it is our loss, practicals are not repeated.”

“I try to complete my practical files in the break, so
that at home I can spend time on studying. But the
work is so much that despite studying every day,
something or the other gets left out.”

Ameliorative strategies used by the high stress
group center around studying for longer hours while
the low stress group focus on a more organized and
target-oriented use of time. Thus, the low stress
group is seen to use more integrative strategies to
combat this situation, in terms of pre-preparation
for the class, soliciting the tutor’s help, self-study
and planned work schedules. A few responses of
low stress students regarding this are:

“If we do the topic in the tuition classes before it is
taught in school, it helps in understanding the topic
easily.”

“The teachers in school can’t solve the problems
of each one of the fifty students. It is much easier
to understand in the smaller groups that we have in
tuition classes.”

Future Trajectories
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Future trajectories were uncertain and therefore
stress-inducing. Students across both the groups
reported feeling stressed because of the dual
pressure of the necessity of a vocational pursuit,
along with the demands of the school curriculum.
The necessity of a vocational pursuit has emerged
as another area causing stress due to the stiff
competition for admission into medicine or
engineering fields. The limited knowledge of
students about other feasible career options and
the simultaneous need for preparation for the
board exams and entrance tests can be stressful.
However, the low stress group seemed relatively
more flexible in terms of future career options.
This is exemplified in the following responses:

“Although we do have a guidance counsellor, she
is hardly ever available. I read careers supplements
in newspapers and realize that there are many other
options available, but I don’t know how to go about
it.”

“After the boards, there will barely be any time to
revise before the entrance exams. Simultaneous
preparation is essential for achieving the target.”

“It won’t affect me much, since the main thing is
to express myself. It does not matter in which way;
whether through medicine, music, dance or social
work. If I fail in one, I can do well in some other

ER]

way.

Discussion

This study helps us to understand the world of
science students and constructs an understanding
of the phenomenon of psychological stress through
their experiences and perceptions. A number of
implications for science curriculum planning
emerge from the experiences shared by the science
students. Content has emerged as a major problem
area, both in terms of its quantum, and its relevance.
Thus it is important to rationalize the process of
curriculum development. The newer advances in
science, and future areas of development should
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be reflected in the curriculum. The burden on
the students needs to be reduced. A reduction of
irrelevant, outdated material in school textbooks,
as well as the incorporation of highly detailed
and specialized knowledge at the post-school
level, might be helpful. These issues need to be
carefully debated in appropriate forums, keeping
the practicality of the situation, especially in terms
of time constraints, in mind. This is extremely
important so as to reduce the pressure faced by
science students at the senior secondary level.

Asthereisadisproportionate increase in the syllabus
from 10th to 11thstandard with respect to volume
as well as level, hence a construction of better
conceptual links of the basic knowledge taught in
9thand 10th standard, with more advanced areas,
might be appropriate; with the emphasis being on
a gradual gradation from one level to the other.
Redistribution of topics to avoid repetition and an
identification of topics which lend themselves to
integrated teaching, are other possibilities which
can be thought about in order to reduce the stress
experienced by students. Although the curriculum
revision exercise following the publication of
the NCF 2005 has tried to address many of the
concerns, the ground-level realities need to be
taken into account in order to accomplish the
paradigm shift from rote learning towards equity,
inventiveness, inquiry and creativity.

Other strategies in connection with this area
include a greater role for aptitude testing and pre-
preparation of the students at the time of opting for
different streams. This should not only be in terms
of assessing their proclivity but also in terms of
reality orientation regarding the nature and amount
of work required, so that they can anticipate the
time and energy that they will be expected to
devote to studies, thereby consciously arriving at
a decision.

An upgradation of existing curricular material,
as well as an expansion in the range of curricular
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material available for science teaching and
learning, has emerged as another major implication.
The NCF 2005 recommends the incorporation of
teaching-learning material apart from the school
textbook, in the form of encyclopaedias, popular
science books and alternative workbooks based
on observation and experimentation. This could
be done keeping in sight the time available and
the abilities of the students, and should include
frequent revision of books, incorporation of more
real life examples, a more comprehensible and
lucid style of presentation, publication of separate
books on numericals, practicals etc. and most
importantly, inclusion of material based on the
criterion of concept clarification rather than only
on the provision of information. Other audio-
visual material which is in consonance with the
students’ needs could be provided especially with
regard to an improvement in the standards of
laboratory equipment.

Although process based interactive pedagogic
strategies have been universally accepted as
essential for developing problem-solving abilities,
providing opportunities for creative expression,
and providing a meaningful learning environment
for students; they are yet to be used in schools on
a continuous, ongoing basis as feasible alternatives
to conventional methods. This has implications for
both the pre-service and in-service teacher training
levels. Perhaps these programs need to be geared
towards providing greater practice in innovative
techniques. A reduction in the teacher-student ratio
in schools is needed to ensure a more fulfilling
interaction. This would be helpful in exposing the
learners to aninquiry-based environment where they
can express their views, opinions and difficulties
without fear of reprimand. Learning science might
then become an enjoyable experience, rather than
the threatening and nightmarish experience that it
seems to have become.

An activity-based ethos also implies an increase in
the number of practicals as well as a change in their
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nature. Students need to be given the freedom to
“explore” labs and attempt genuine investigation
rather than only verification. Project work also
needs to be re-thought, with the focus being on
projects as a process rather than as a one-time
activity. Projects and practicals can provide suitable
opportunities for co-operative peer group learning.
Extension activities related to science also need to
be strengthened and consciously woven into the
school science curriculum. These include science
clubs, excursions, interactions with scientists etc.

Another implication which emerges forcefully is
about the nature of the student-teacher interaction.
Instead of having a working relationship with
students, teachers should move in the direction of
having a more humane relationship. Students are in
the developmental stage of late adolescence, where
they face a number of challenges. The tasks related
to crystallization of identity, goal planning, as well
as the resolution of specific subject difficulties,
require the presence of an empathic teacher with
active listening skills.

The lack of awareness among science students
about vocational options other than medicine
and engineering, implies the need for provision
of counselling from an early stage, aimed at
exposing students to a variety of science related
professions as well as giving them information
about the specifics of various professions i.e. the
nature of competition, level of difficulty, a realistic
appraisal of the probability of securing admission,
the nature of work involved and the kind of jobs
available in that area. Also, instead of having a
multitude of entrance exams after 12th standard,
each requiring a different pattern of preparation,
centralized tests could be conducted for different
professional courses based on a common syllabus.
Science students need to feel included as a part
of the school. They should be involved in the
various school activities and also be able to take
up leadership roles. This is important so that
students do not feel marginalized and isolated from
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the mainstream.

Stress is sometimes portrayed as being only about
the personal failure of a few individuals to cope.
It is seen as a pathological state where there is
something “wrong” with the individual who
experiences it. Awareness needs to be generated
about the phenomenon of stress as being neither a
personal failure nor a pathological state. A positive
attitude should be cultivated towards science,
which involves looking upon the study of science
as a worthwhile pursuit. This can be achieved by
positive outlook training and talks organized by
guidance and counselling services. It might also be
implicitly communicated through the attitudes of
science teachers.

Group guidance talks and individual counselling
could prove effective in providing an education for
healthy, adaptive study habits; for instance, how
to deal with the workload, prioritization and time
management. These could also help in building self-
esteem and provide training in effective coping.
This would include training in simple strategies
which the students could practice themselves,
like disputing irrational beliefs, counting one’s
blessings, dispelling beliefs that science is very
difficult etc. Self-expression group sessions could
be organized which might serve a cathartic function
for students. Other stress management techniques
like relaxation training, yoga and meditation can
be included in the school program. The National
Curriculum Framework 2005 provides a refreshing
insight into the dynamics of science education but
an active engagement of all the participants, as
well as a critical understanding of the structural
hierarchies of the school as an institution, is required
to transform the vision into a reality. The upcoming
New Education Policy hopes to provide a platform
for discussion on such issues. A concerted effort
needs to be made by all stakeholders, to initiate a
debate at the national level in order to review the
existing system of science education.
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4 Abstract

of ‘bias’ theoretically.

Keywords:

N

A prosperous future, in terms of issues addressed by inclusion, relies on a perspective shift
that nurtures differences, and views success through a lens of diversity. Each person can be
distinguished from others in one or another trait. The need is to have equilibrium between
viewing people as a ‘whole’, and each individual distinctly. Sometimes this quest causes
the concept of bias to creep in. The word ‘bias’is a commonly used term and has different
meanings according to different people and contexts. Its impact could be malignant or
progressive, depending on the identities and aspirations of those involved. A bias may

have its origin in psychological ideas or sociological ideas (that have an explicitly visible
existence, like caste). Different forms of biases exist. This paper wishes to view the concept

~

J

In educational institutions like schools one may
often observe an instance such as one where a
girl, dark in color andhailing from southern part
of the country, studying in a school in one of the
northern states, is singled out by her classmates
and teased because of her color, name or accent.
Another case may be where a child coming
from an economically poor Sikh home is teased
for wearing a turban; or simply a child is teased
because he is shy and sensitive or an introvert
who wishes not to be actively involved with rest
of the class. Other instances may be those where
a certain group of students studying in a class are
over-friendly with a particular child because he*
is similar to them (wears nice clothes, carries a
nice bag and is average in studies), while being
disrespectful and mean to another child for being
different from them perhaps due to the type of

clothes he wears (not washed properly or ironed)
or a weakness in academics, which he is always
getting rebuked for. In the first example, the child
who is favored by other fellow students will enjoy
high confidence due to the positive atmosphere
encompassing him. He may develop certain
negatively oriented attitudes as well. However, in
the second example, the child who is being teased
or singled out by the fellow students, may suffer
from a serious degradation in motivation, lack of
concentration, lack of confidence and other such
psychological problems. There are numerous such
situations where a student in the school either is
favored, by fellow schoolmates or by the teacher,
or is denied respect and opportunities that are
meant to be available to all students.

This paper discusses a concept that encompasses
all the aforementioned instances and provides

* NOTE: Words like he/him/his are meant to denote all genders and are not to be considered as discriminatory
in nature.
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relevant terminology while bracketing ideas to
facilitate their analysis, study and research. It
is the concept of bias. While listing the possible
viewpoints available to study and analyze bias, the
inevitable link between bias and the human mind
has been critically viewed in this paper. Further,
through this paper, an attempt has been made to
engage the reader in the forms that bias may take
and its origin in concepts of diversity inclusion.

When attempting to define the term bias, there is
no starting or end point. As vast as this concept
is, it is not unknown to a layman as he* uses it
in his everyday language. The dictionary defines
the word ‘bias’ as “a tendency to believe that some
people, ideas, etc., are better than others, that
usually results in treating some people unfairly”
(Merriam-Webster Dictionary) or “a partiality
that prevents objective consideration of an issue
or a situation” (p.9). If we look at its subjective
meaning, it varies according to people and contexts.
In other words, in a racially-diverse country racism
may be prevalent thus rendering race as a source
of grave bias; while in another less racially-diverse
country bias may not have the same connotationln
a country like India where caste is a prevalent
social reality, the meaning of the term bias acquires
a different connotation altogether. In the latter
context, the caste of a person becomes the source
of either undeserved disadvantage or advantage.
Hence the source of partiality varies according to
place and time also. For instance, at one point in
history, bias may be a result of a person’s caste or
creed, irrespective of their educational or economic
status; while at another point bias may be due to his
economic status or both.

Bias has been analyzed both anthropologically
and sociologically. Nevertheless, each specific
incidence of bias may be seen to have a subtle
psychological origin, observable at various levels.
In fact since the 1900’s, psychologists have
worked on understanding bias and biased behavior,
with more disciplines attempting to study it
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more recently.

If one is studies bias from the purview of a
particular discipline, the set of assumptions and
concepts seminal to that discipline would result in
a particular way of viewing bias. While the thrust
of sociology is on the idea that the smallest unit of
study is to be a set of individuals, psychology also
lays emphasis on the existence, subjectivity and
uniqueness of each individual.

The concept of bias is inseparable from that of
‘diversity’. To understand diversity as a concept,
one may take various approaches: referring to
biological sciences, where diversity is represented
through organisms being divided into various
categories on the basis of some common and
differentiated biological features; or one may
understand it through mathematical figures —
such as all closed figures with three sides are
‘triangles’and so on. Similarly, diversity in humans
stems from social aspects such as religion, culture,
caste, race, creed, gender, language, economic
status, differential physical abilities (visual,
hearing and so on); or those emerging from each
individual’s psyche: attitudes, beliefs, dreams,
aspirations, faith and so on.

However each discipline, be it psychology,
sociology, philosophy, anthropology, education
and so forth, seems to emphasize firstly that
‘diversity’ of the human does not come appended
with a baggage, be it social or individual (even
biologists have said that diversity is the reason why
life propagated and is still in existence); secondly,
to describe how views and internalizations of
the concept of diversity is indeed a source of
bias, which in turn manifests both as malignant
and progressive influence on humans; thirdly, to
suggest preventive measures and remedies. They
further highlight that it is only humans who have
attached baggage and meaning to diversity, be it
social or individual.

However, if in a broader sense, diversity should
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imply a peaceful synchronous co-existence rather
than a melancholic, harmful source of difference
and negativity, then what is it that causes hurdles
in attaining these abilities? What is it which makes
a person or a group favor someone and be against
someone else? How does the concept of bias arise
and how far can it be traced back to? One may
attempt to answer these questions at two levels —
one which views explicit causes, and another

Bias has been analyzed both anthropologically
and sociologically. Nevertheless, each specific
incidence of bias may be seen to have a subtle
psychological origin, observable at various levels.
In fact since the 1900’s, psychologists have
worked on understanding bias and biased behavior,
with more disciplines attempting to study it more
recently.

If one is studies bias from the purview of a
particular discipline, the set of assumptions and
concepts seminal to that discipline would result in
a particular way of viewing bias. While the thrust
of sociology is on the idea that the smallest unit of
study is to be a set of individuals, psychology also
lays emphasis on the existence, subjectivity and
uniqueness of each individual.

The concept of bias is inseparable from that of
‘diversity’. To understand diversity as a concept,
one may take various approaches: referring to
biological sciences, where diversity is represented
through organisms being divided into various
categories on the basis of some common and
differentiated biological features; or one may
understand it through mathematical figures —
such as all closed figures with three sides are
‘triangles’and so on. Similarly, diversity in humans
stems from social aspects such as religion, culture,
caste, race, creed, gender, language, economic
status, differential physical abilities (visual,
hearing and so on); or those emerging from each
individual’s psyche: attitudes, beliefs, dreams,
aspirations, faith and so on.
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However each discipline, be it psychology,
sociology, philosophy, anthropology, education
and so forth, seems to emphasize firstly that
‘diversity’ of the human does not come appended
with a baggage, be it social or individual (even
biologists have said that diversity is the reason why
life propagated and is still in existence); secondly,
to describe how views and internalizations of
the concept of diversity is indeed a source of
bias, which in turn manifests both as malignant
and progressive influence on humans; thirdly, to
suggest preventive measures and remedies. They
further highlight that it is only humans who have
attached baggage and meaning to diversity, be it
social or individual.

However, if in a broader sense, diversity should
imply a peaceful synchronous co-existence rather
than a melancholic, harmful source of difference
and negativity, then what is it that causes hurdles
in attaining these abilities? What is it which
makes a person or a group favor someone and be
against someone else? How does the concept of
bias arise and how far can it be traced back to?
One may attempt to answer these questions at
two levels — one which views explicit causes, and
another which goes deep into the implicit causes
of bias. Explicit causes include those social ideas
or constructs which seem to hve existed for a very
long time. Caste, religious orientations, language
and the like are some examples. Yet another may
be biological differences, giving rise to differences
in freedom, social image and self-image; like
gendering, physical disability (visual, hearing and
so on). Conversely, there might be some implicit
causes which result in biased behavior. These may
include the psychological health of an individual,
personal motivations, or disappointments being
linked to a certain trait in people; and then favoring
or being against those possessing those qualities.

Many theories in psychology draw attention to

the common grounds on which one can study
the human mind, human nature, human growth
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and development, cognition and personality. For
instance, thelnformation ProcessingModel, Piaget’s
theory of Cognition, theories of Behaviourism,
and so on. There are however, many theories in
psychology which celebrate the individuality of
each person and recognize that each individual is
different from other despite undergoing the same
processes and stages of growth and development;
for instance, Vygotsky’s theory, which takes note
of the culture of a child; or the theories of Carl
Rogers and Maslow celebrating the humanity and
individualities of human, or theories of Gordan
Allport, Cattell and Eysenck which explicitly study
bias . Cattell and Eysenck have theorized that each
person is different from the other in various traits.
One may see the differences in people on the basis
of traits, as another manifestation of diversity.
Clearly, bias comes into existence in the conscious
or sub-conscious mind of an individual when a
person’s mind takes note of, or is made to take
note of, the differences that mark the sameness or
difference of one person from another.

The factthateachindividualis different fromanother
and hence unique majorly impacts and supports the
existence, manifestation and sustenance of bias.
One can see this impact in a dual manner. First,
when bias is arising not on the basis of a social
construct like caste, religion, language or gender
but on the basis of the individuals as they are. In
this case, the source of bias becomes the “type”
(Hjelle, L. A. & Ziegler, D. J., 1992) of person.
Second, is the fact that individuals differ in traits
and, “types” become the source of the difference
in the manner in which an individual perceives
a set of people. In other words, the difference in
individuals on the basis of their attitudes, how they
think, feel and perceive, causes difference in how
they would act in favor of or against a person or set
of people.

The term ‘set of people’ has a special meaning in
the context of bias, in this paper. It comprises some
people having certain same characteristics which
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the concerned person (making the bias) is in favor
of or against. Another ‘set of people’ are those who
possess the bias. The term is therefore simply a way
to represent two groups of individuals involved in
the bias, at a particular point of time.

The reasons which provoke a person to be biased
may be a result of the homogeneity or heterogeneity
of two sets of people. First, the situation where
bias exists on the condition of homogeneity, that
is - one set of people favoring the other set having
the same traits as themselves. Second, the situation
where bias is made on the basis of heterogeneity,
where one set of people are biased against the
another set who differ from themselves on the basis
of certain traits.

Other forms of bias may be visible at individual
level or at more complex levels like organizational
or institutional levels. Bias at an individual level is
when a single person indulges in biased behavior,
like unduly favoring or supporting one and/
or restraining others from otherwise commonly
available opportunities. Bias at an institutional
level implies that an entire organization indulges
in biased behavior for or against a certain group
of people who possess certain characteristics. For
instance, depending on the mission statements of
certain organizations like a school or college, the
conditions of work develop and these may include
the rules and regulations laid out for work, the
recruitment process of that particular institution
(for instance certain institutions inquire about the
religion ormarital statusof an individual which
plays a role in recruitment), the opportunities
provided and the like.

In educational organizations like schools,
institutional bias may be recognized through
the recruitment process, non-administrative
instructions to the teaching staff, the work culture
of the school, disciplines and their arrangement in
time tables, the location of staff rooms, and so forth.
These are conspicuous ways in which institutional
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or organizational bias can be seen.

What then, is the impact of institutional bias
on the behavior and psychological makeup of
the employees of that organization? While an
employee works under biased conditions, or a
student studies in a school, he internalizes the cues
that finally lead to internalization and propagation
of the institutional bias. This can be seen as an
indirect form of institutional bias.

There is an immense difference between individual
and institutional forms of bias. While individual
bias is directly manifested through a human being,
institutional bias is often manifested through
intangible means. When bias is the result of the
prejudices, stereotypes, ideologies and attitudes
of a person towards life based on his own aims,
aspirations, past experiences, learnings and world
view; this kind of bias is different from the one
taking place at an institutional level. When a
person or group of people start exhibiting biased
behavior due to their beliefs and experiences,
intuitions, personal inconspicuous likes or dislikes,
attractions or repulsions, towards the target of bias,
then it is categorized as individual bias. However,
if the reason underlying the bias is not personal but
rather an organization’s rules or regulations and
propagation of that organization’s culture, then it
may be categorized as organizational bias. One may
bring up here the cases where individuals (such as
institutional employees) are under consideration,
even while the bias seems to be ‘organizational’,
the employee or employer or even the policy
makers might sustain it due to personal aims and
aspirations. In contrast, ultimately this behavior
can be traced back to the organizational set-up and
hence, the organizational bias.

Another category is social bias. For instance,
if one is biased on the basis of religion, then all
who have the same line of thought, though not
necessarily acquainted, socially also form a set of
people. Three forms of social bias towards a group
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can then be defined - prejudice, stereotyping and
discrimination.

Prejudice is an individual-level attitude, whether
subjectively positive or negative, towards a
group and its members, that creates or maintains
hierarchical status relations between groups
(Glick P. et al, 1996, p.7). It is perceived as having
three components - beliefs about a target group
(cognitive); dislikes (affective component) and
a predisposition to behave negatively towards
the target group (connative component). Allport
defines prejudice as “antipathy based on faculty
and inflexible generalization. It may be felt or
expressed. It may be directed toward a group as
a whole, or toward an individual because [sic] is
a member of that group.” (Gordan Allport, The
Nature of Prejudice, p.9) .

Mostly prejudice is considered as a negative
attitude. Psychologists describe it as a process that
takes place within one’s psyche (intra-psychic).
Nevertheless, it can be viewed in the reverse manner
also - it is the social which develops the attitudes
of an individual, and henceforth it is a process that
takes place outside of the mind of a person and only
later influences it. However, it is hard to neglect the
fact that the prevalent social ideas are perpetuated
across time and place only because they have been
found to exist in the psyche of people; in the form
of belief, reason, faith, attitude or knowledge.
Continuing with the discussion on prejudice
being an individual attitude, one may say that an
individual’s reactions contribute to this process,
with individual views of deviation from a group
eliciting a negative response, and those reinforcing
the status quo, eliciting a positive response (Eagly
& Deikman, 2005). A person from a disadvantaged
group can also hold prejudices towards advantaged
groups and their members. This is mostly reactive
in nature, with anticipation of being discriminated
against by the majority group’s’ members (Lecci &
Johnson, 2003).
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Next is stereotype. Simply put, whenever a person
first meets someone or some group, he relates
them to some previously existing category in his
mind. These categories are based on his belief
that if a person/group of people possess certain
set characteristics (which may include a dress
code, a way of talking, type of knowledge etc.)
then they would also possess a certain other set
of characteristics. This latter set of characteristics
(assumed to be possessed) is also listed in the
mind of the person under the category holding
the corresponding former set of characteristics
(observed by him or her). This is called stereotyping
and these categories are called stereotypes.
Stereotypes also anticipate the behavior of
group members in a particular situation. This is
so because a person/group of people may also
stereotype themselves under certain schema in
mind and behave accordingly, so they then meet
all the criteria that enables them to be categorized
under that particular stereotype. Hilton et al (1996)
defines ‘stereotype’ as cognitive schemas used
by social perceivers to process information about
others.

Another concept which is irrevocably associated
with bias is discrimination. It is mostly seen as a
manifestation of biased behavior, but it can equally
be viewed as a precursor to bias, prejudice or
stereotyping. Discrimination Is an everyday word
but here it needs to be understood as a terminology.
It implies more than simply distinguishing amongst
social objects; it also refers to the inappropriate
and potentially unfair treatment of individuals due
to group membership. Inter-group bias refers to the
systematic tendency to evaluate one’s own group
memebers (the in-group) more favorably than a
non-member (the out-group) (Glick et al, 1996).
It involves both active negative behavior, and less
positive responses than those towards ‘in-group’
members, under the same circumstances.

Discrimination can occur toward a specific member
of a group or the group as a whole, but stereotypes
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and prejudice are intra-psychic in nature (Glick et al
1996). Further, the prejudices and stereotypes held
by a person may or may not be visible to others and
the person may or may not be aware of them. Hence,
bias may be explicit or implicit; that is, stereotypes
and prejudices may involve explicit responses like
beliefs and attitudes, or implicit processes like
lack of awareness (of a particular person about the
existing prejudices and stereotypes in his psyche)
and unintentional activation (meaning that his
behavior becomes biased subject to the prejudices
and stereotypes he holds unconsciously or sub-
consciously). Some argue that implicit biases are
habitual cultural associations that are over-learned,
rather than attitudes (Karpinski, 2001). These
associations become so strong and grave that they
may take the form of a stereotype. Others argue
that implicit and explicit measures assess a single
attitude measured at different points in the process
of expression, with social desirability concerns
more strongly shaping overt expressions (Jackson
et al, 1995). Others consider implicit responses as
often representing ‘older’ attitudes and stereotypes
that have been ‘overwritten’ by new explicit forms
of bias or incompletely replaced by individuals who
strive for egalitarian beliefs (Glick et al, 1996).

Generally, the term ‘bias’, has negative connotations
and negative impacts. However, in rare cases when
bias leads to an advantage of one over another, it
may help to achieve equity (focusing on providing
equal opportunities to all, even if it means special
provisions for the disadvantaged), rather than
focusing on unbiased equality.

We may attempt to see the role of bias in
altering the mental functions in individual and
social behaviors. Perceptions, motivations and
interpersonal relationships are impacted by bias,
including individual psychological resilience.
Psychologists have talked about the unconscious
and sub conscious mind. Freud’s description of a
person’s dark unconscious (Hjelle, L. A. & Ziegler,
D. J., 1992), as a storechouse of one’s unfulfilled
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desires, also held “sexuality” as a means to project
or manifest the bias on the basis of freedom.
Researches in cognitive sciences have led to the
conception of a subtle invisible personality, on the
basis of the unconscious and subconscious mind,
as described by eminent neurologist and founder
of psychoanalysis, Sigmund Freud and Carl
Rogers and Carl Jung, in their respective theories
of personality.

Prevention of bias may be possible by aiming to
facilitate the child’s possession of techniques and
dispositions to be a psychologically-sound, critical
and reflective individual, who is able to maintain his
humanity while striving to exist in a contemporary,
commercial ~ world. Hence  psychological
techniques come into the picture. Means to achieve
this end include cognitive constructs, social ideas,
philosophical ideas and ideological shifts, which
help one to evade the initiation or promotion of
bias. Remedial techniques may include awareness
about the existence of such bias, sensitizing people
on being humane and teaching them to respect
diversity. These also require changes in the attitudes
and dispositions of people. These are suggested for
pre-existent deeply rooted biases, stemming from
strong social constructs and beliefs like religion,
caste, language, gender and others, which are hard
to eradicate completely. As all these are internalized
through intra-psychic processes, the psychological
makeup of individuals plays a major role in how
they react to biases against or for them, or how
they act when being the propagator of bias. The
decisions and behavior of an individual entirely
rest upon his thought process, attitude, nature, and
in general his psyche. Other than that, the stage of
psychological maturity he is in is another factor
to be taken into consideration as his dreams and
aspirations also depend on these. One aspect of
an individual’s personality is how others perceive
him, and his awareness of it. Clearly when he is
biased, against or in favor, this knowledge of his -
‘how others see me and value or devalue me’ - may
change drastically. Do the traits of a person get
affected by or affect his decision to pursue biased
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behavior? s personal disposition changed by bias,
or is it a source of bias?

Consider a hypothetical case of a boy of, say 8-9
years, who takes admission in a new school where
he does not have friends and is shy, sincere and
sensitive. He is then easily prone to being teased,
typecast, laughed at, or (if strongly biased against)
he may face bullying from his classmates or seniors.
In this tense atmosphere where he realizes his peers
do not value him, his performance may suddenly
decrease or he may lose interests in hobbies.
Another contrasting case may be of a vibrant, light
hearted, extroverted child. He, in the new school
situation, is likely to find peers to interact with,
adjust with; and if he is faced with any situation
of bias he may not be deeply impacted or he may
not succumb to these biases by getting negatively
affected by others’ opinions. Rather, he may adjust
to the situation and his performance and interests
may not change.

Yet another possibility is that in a new school, the
child may be valued, for some reason or another, by
peers as well as the teacher. This bias in favour of
him may occur on account of his friendly nature, or
strength in academics, sports or any another talent,
or even from a financially sound background. This
type of bias might positively impact his attitude
and perception of himself or how others view him.
In these specificaions, attention can be drawn to
two facts; first, that bias may affect or be affected
by one’s psychological makeup and dispositions,
but in turn may affect the psyche and dispositions
of the person targeted also. Secondly, the impact
bias has on the one being encountering bias may
be positive or prove to be of a malignant nature.
If educated regarding this, even parents can help
the child and contribute in preventing the harmful
impact of bias on children.

Psychology may address the issue of bias by

sensitizing people to respect diversity, to not
use bias as a means to give one an undeserved
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advantage at the cost of others, and to be able
to move beyond self-concern and progress in a
collaborative rather than competitive atmosphere.
While discussing these issues, it is inevitable to
mention that contemporarily, this is addressed by
the term ‘inclusion’. It is a concept which addresses
diversity arising from ability, family background,
social class, gender, language, class, culture and
many other similar sources of diversity and aims,
ultimately to enable each individual (be it a child
studying in school) to realize his potential despite
variations due to diversity. It entails a rejection of
discrimination.

The essence of inclusion is to let diversity be
and not to cut the corners of a figure to make it
fit while constantly challenging the individual
to move slightly beyond comfort limits in order
to progress. Coexistence of the ‘normal’ and the
‘majority’ with the ‘abnormal’ or the ‘minority’,
and non-discriminatory provision of opportunities
for all so that each realizes his/her true potential;
is the basic idea of inclusion. A prosperous future
in terms of inclusion relies on a perspective shift
that nurtures differences and enables one to view
success through a lens of diversity. Globally and
in recent times, in India also, there is a thrust
towards realizing inclusion in educational setups,
be it at elementary, primary, secondary or senior
secondary levels, or higher education. This entails
a crucial change in the perceptions of people and
that of a child, which would enable them to respect
diversity amongst themselves and respect fellow
human beings while progressing in a competitive,
commercialized world. Psychology and inclusion
seem to meet on these lines.

To sum up, diversity gives rise to a consciousness
of ‘same-ness’ or ‘different-ness’ which in turn
gives rise to changes in individual dispositions,
hence allowing biases to creep in, which are mostly
malignant in nature. Discrimination then also
comes into the picture on the basis of prejudice,
stereotyping and bias. This discrimination gives
way to the undeserved advantage of one over the
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other. This partial treatment acts as a hurdle to those
disadvantaged for no fault of their own. Rather, it is
discrimination rooted in bias which does not allow
thos discriminated against to reach to their utmost
potential; not by creating a visible hurdle but by
focusing on equality rather than equity, and hence
not making provisions for the ‘disadvantaged’ to
achieve their potential. Sensitizing people and
changing their attitudes pertaining to these issues
may be taken up by psychological methods. As
Sigmund Freud said, “Men are more moral than
they think and far more immoral than they can
imagine.”(8).
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Psycho-Social Impact of Breast Cancer on Patients, The Role

of Family Behavior in Coping and Rehabilation.
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4 Abstract
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N

The research is based on the qualitative and quantitative study of women who are
suffering/diagnosed with breast cancer. Sampling was done from one Private Hospital and
one Government Hospital in Pune. It is a study that reveals the psychological and social
impact on their health, behavior, treatment and rehabilitation. It describes and discusses
the common emotional problems, treatment patterns and their coping mechanisms to
combat the disease. Factors such as diagnosis, treatment, awareness of self and the role of
family and support groups are outlined. Appendices include literature on the risk factors,
awareness of early signs of breast cancer, factors in delay of treatment and the various

Keywords: Psychosocial Impact, Coping, Health-seeking behavior, Breast cancer,
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Introduction

Breast cancer is one of the rising causes of mortality
among women all over the world. In India there
has been a marked increase in incidences of breast
cancer in the last decade. Prevalence of breast
cancer is highest in the metropolitan cities in
India. Breast cancer is the second leading cause of
cancer-related deaths (after lung cancer) and is the
most common cancer among women, excluding
non-melanoma skin cancers. According to the
World Health Organization, more than 1.2 million
people will be diagnosed with breast cancer this
year, worldwide. Breast cancer is the second most
prevalent cancer among Indian women, the first
being cervical cancer. One in fifty eight women
are affected by breast cancer in the age group of
30-70 years; predominantly in urban areas. Breast
cancer accounts for 20% of the total cancer-related
diseases, and 75,000 new cases occur in Indian
women every year (Delhi Breast Unit, 2000).

Breast cancer imposes considerable psychological

stress and trauma on the patients. The initial
diagnosis and preparation for surgery can induce
a period of emotional turmoil during which rapid
mood swings cause immense disruption to the
woman’s lifestyle. By contrast, the patient may
be euphoric during the immediate post-operative
period, possibly due to relief from uncertainty and
anticipation of a return to normal life. This initial
reaction, however, is transient, and many women
experience a period of shock and denial, followed
by anxiety, about 2—3 months after surgery. Most
women eventually develop coping skills, enabling
them to live a normal lifestyle. Women’s responses
to the fact that they have a life threatening disease
and that they must cope with unpleasant treatments,
vary enormously. For some, the diagnosis in
itself is a major emotional catastrophe; for others
it is simply another problem to face, alongside
the many other social difficulties in their lives.
Volunteer groups, composed of women who have
had breast cancer themselves, self-help groups, and
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national cancer charities, can also offer valuable
help and advice to breast cancer patients and their
families. The role of family in the patient’s coping
mechanism will be studied. Included in the arena of
study is the relation of awareness about the disease
and the attitudes of family members of the patients,
with the treatment and rehabilitation of the patient.
Over half of the drop in mortality in women under
the age of 65 years seems to be attributed to early
detection of tumors, which has been observed
since the mid-1980s. This could be a result of an
increase in breast cancer awareness, predating the
start of the breast screening programmes (Stockton
D., 1997).

Review of Related Literature

It was concluded that the awareness regarding
breast cancer was very high in the general
population (Camilleri-Brennan J., 1999). From
this study, the conclusion was made that evaluating
the potential for program adoption offers insight
for tailoring preventive health interventions
and their implementation strategies to improve
diffusion in the field of practice (Halverson P.K.,
2000). Awareness was not related to satisfaction,
emotional distress, or quality of life (Iconomou G.,
2002)

Women from the low coping cluster also preferred
more active involvement in treatment decision-
making (Hack T.F., 19991). Coping through
emotional processing was related to one index
of greater distress over time. Analyses including
dispositional hope suggested that expressive coping
may serve as a successful vehicle for goal pursuit
(Stanton AL, 2000). The findings support the view
that changes of both benefit and harm are present
in the experience of breast cancer (Arman M.,
2001) Cognitive appraisal, coping strategies, and
levels of emotional distress should be considered
in designing programs for enhancing adherence to
early detection procedures (Cohen M., 2002).

Study conclusions suggest that it is important
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to intervene for traumatic stress symptoms soon
after the diagnosis of breast cancer. Furthermore,
women at greatest risk are those who are younger,
those who receive post-surgical cancer treatment,
those who are low in emotional self-efficacy, and
whose lives are most affected by having cancer
(Koopman C., 2002). The correlation of coping
mechanisms at the beginning of radiotherapy with
low quality of life and high psychosocial stress at 2
years could help to identify patients at risk for low
psychosocial adaptation (Sehlen S., 2003).

Under the conditions of cancer diagnosis, patients
do not tend to assign responsibility to themselves
possibly due to a need to avoid guilt, low self-
esteem, and social distance (Anagnostopoulos F.,
2004).

Patients should be offered the opportunity to
attend support groups, as they provide additional
and necessary assistance; especially in the areas
of new information on cancer and coping with its
psychosocial sequel (B.S, 1993).

Breast cancer and its treatment may cause ongoing
sadness, fear, anxiety, and anger. Primary care
physicians, because of their close relationship
with patients, are often in a position to notice
when natural and reasonable emotional reactions
go to an extreme. Sensitive support and education
of patients who are trying to choose a treatment
method may minimize anxiety (Williams T.R.,
1995).

Social support may shield women with metastatic
breast cancer from the effects of previous life stress
on their emotional adjustment. Also, pain is greater
among women with greater life stress, regardless
of social support (Koop man C., 1998).

The main reasons listed for women participation
in psychosocial support were mental distress, a
desire to obtain help, and the wish to cope with the
illness. The main reason for not participating was
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insufficient support from family, friends or doctors
(Plass A., 2001).

The findings of this prospective study suggest that
participation in cancer support groups could have a
long-term effect in reducing anxiety and depression
in breast cancer survivors (Montazeri A, 2001).

Although strong evidence suggests that coping
and psychosocial intervention can improve
psychological outcomes for breast cancer patients,
potential effects on physiological outcomes remain
speculative (Luecken L.J., 2002).

Relationships between anxiety, social support,
coping, and defence, in connection to mental
health, were studied among patients with
suspected breast cancer, awaiting diagnosis. The
results showed that patients reported elevated
levels of anxiety and required high levels of
social support. Social provisions were somewhat
related to ‘instrumental coping’, but sparsely
related to ‘emotion-focused coping’. Hence, social
support and ‘emotion-focused coping’ did not in
themselves repress anxiety. ‘Instrumental coping’
did; even in a situation where nothing could be
done. Social support is suggested to be the product
of an ‘instrumental coping style’, not necessarily
contributing to it (Drageset S., 2003).

A review of literature was done on the relationship
between stress and the development of breast
cancer, which investigates the immune system as
a possible mediator. Personality traits, response to
stress, and stressful life events are considered.

Although the difficulty of measuring stress makes
it difficult to demonstrate a tangible relationship
between stress and breast cancer development,
studies reveal that stress is related to breast cancer
in various ways. Dealing positively with stress may
improve the quality of life of patients with breast
cancer (Bryla C.M., 1996).
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A study was done to find out the relation between
cancer and depression. Half of all cancer patients
have a psychiatric disorder, usually an adjustment
disorder, with depression. Anxiety about illness,
such as cancer, often leads to delay in diagnosis,
which has been estimated to reduce prospects of
long-term cancer survival by 10-20%. Effective
psychotherapeutic treatment for depression has been
found to affect the course of cancer. Psychotherapy
for medically ill patients results in reduced anxiety
and depression, and often pain reduction. In three
randomized studies, psychotherapy resulted in
longer survival time for patients with breast cancer
(18 months), lymphoma, and malignant melanoma.
Thus, effective treatment of depression in cancer
patients results in better patient adjustment,
reduced symptoms, reduced cost of care, and may
influence the course of the disease. The treatment
of depression in these patients may be considered
a part of medical as well as psychiatric treatment
(Spiegel D., 1996). A pilot study was conducted
on depression and anxiety symptoms in women
at high risk for breast cancer. The objective was
to study the effects of group intervention in high-
risk relatives of breast cancer patients. Results
showed that there was a significant reduction of
depression symptoms as reported on the Center
for Epidemiologic Studies Depression Scale.
Similarly, there was a significant reduction of
anxiety symptoms as reported on the State-Trait
Anxiety Inventory state scale. They concluded
that the group intervention model was effective at
reducing symptoms of depression and reactive (not
chronic) anxiety (Wellisch, D.K., 1999).

A qualitative met synthesis was done on the hidden
suffering amongst breast cancer patients. The aim
of this study was to review literature on how the
lived experience of breast cancer and suffering was
described, and to interpret and discuss the result
from the perspective of suffering. When findings
were interpreted from the perspective of suffering
and an ontological health model; actions, values,
and existential concerns were understood as both
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expedients for alleviating suffering and a sign of
the patient’s inner struggle (Arman, M. 2003).

On the whole, cancer patients with children
experience lower mortality than the childless,
though without a special advantage associated
with adult children. This suggests a social
effect, perhaps operating through a link between
parenthood, lifestyle and general health. Women
who had never married did not have the same
disadvantage (Kravdal, 2003 ), so they suggested
that preventive care and medical services should
therefore be directed to in public and financially
disabled classes of patients. ( De Cuyper L et al,
2003,Nov-Dec). They concluded that , the lack
of differences in certain psychosocial aspects
may indicate a generally good adjustment in the
TM(Total mascectomy) patients after their surgery.
Psychosocial disruption in the patients’ families is
reflected in the study where patients’ husbands in
the TM group were significantly more disturbed.
(Yeo, W. 2004 Feb)

Methodology

The study was conducted in two hospitals in Pune
city.
* A Private Hospital (under the Apollo Group
of Hospitals).
* A Public Hospital (Public General Hospital).

These hospitals were chosen due to the fact that
they have a higher number of breast cancer
patients. On an average, there are 5-6 patients per
day in the Out Patient department and Day Care
Units combined. Efforts were made to compare
the difference between private and government
hospital set ups.

Sample Size- The sample size for the study was
30.

Out of 30:

20 patients were interviewed from the Private
Hospital.
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10 patients were interviewed from the Public
Hospital.
Inclusion criteria:

All the women were diagnosed with breast cancer
and undergoing treatment in both hospitals between
16th November 2014 and 30th December 2014.
The sample also included recurrent cancer cases
and follow-up cases. The main instrument used for
data collection was informal patient interviews.
These patients came to the hospital for their
chemotherapy sessions. The interview was carried
out on the basis of a pre-formulated questionnaire.
The interview was a semi-structured one which
comprised of both quantitative and qualitative
questions. At first, an informal visit to the hospital
was made. The persons concerned, e.g. the Head
of the Oncology Department, the Medical Director
of the hospital and the Head of the Mammography
Clinic were met with and were informed about
the research objective. They were asked about the
official procedure of approaching the patients in
order to carry out interviews with them.

Permission from all concerned authorities was
taken to carry out the different procedures i.e. of
interviewing the patients, and gathering technical
information from the doctors, nurses and other
administrative officials. This was done with the
help of an official letter from the School of Health
Sciences. In this way, a good rapport was created
in the hospitals. Initial contact with the patients
was made through the nurses in the OPD and Day
Care Unit. They introduced the patients to the
researcher. After getting introduced the patients
and their accompanying relatives were told about
the objective of the research. They were assured
that the information received from them would
only be used for academic purposes and for further
research. While asking some personal questions,
assurance regarding confidentiality was given to
the patients. Language was not a problem, as all
the patients understood Hindi and Marathi.
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Results
The following table shows the different reactions of patients after getting diagnosed with breast
cancer.
Hospital | Fear of the Worried about | Confused/ No | Accepted Unaware of
death/cancer | children Reaction their cancer
Private 12 (60%) 2 (10%) 2 (10%) 2 (10%) 2 (10%)
Public 6 (30%) 0 3 (30%) 1(10%)

Reactions varied among the 40 women who were diagnosed with breast cancer. 60% were traumatized
and shocked due to having a fear of death, 10% were more concerned about their children and their future
(these were the young women who had small children), 10% were quite confused as they were not aware
about cancer so they were in a passive stage, and 10% of the patients took the illness as an event which was
destined for them, and thought that “thinking about the disease in a negative way won’t cure the illness”.
They had a strong belief that they would be cured of the disease very soon and would be able to lead a
normal life. 10% of the patients did not know that they were suffering from cancer.

Uncertainties faced by the patients after being diagnosed with Breast Cancer

There were different types of uncertainties faced by the different patients. The following table gives an
account of them:

Worried about | Fear of Fear of NO Other
childen reoccurrence Operation uncertainties

2 (10%) 2 (10%) 2 (10%) 10 (50%) 4 (20%)
Nil Nil Nil 6 (60%) 4 (40%)

Among the 20 women interviewed in the Private Hospital, 50% of the women were very positive about life
and did not have any future uncertainties, 20% did not know that they were suffering from cancer, and also
some of them were cured, but they were the follow-up cases. 10% of the women were worried about their
children, 10% were fearful of recurrence of the cancer in the same or the other breast, and 10% feared the
operation (mastectomy).

Among the patients interviewed in the Public hospital, 60% of them were very positive about life and did
not have any future uncertainties, and 40% were uncertain regarding the duration of treatment and wanted
it to finish soon.

The following graph shows the help received by patients from different sources, enabling them to cope:
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Help from others to cope
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Among the 20 women interviewed in the Private
hospital, 55% could cope with their illness due to
the support of their family members, 10% could
cope with their illness due to the support of their
respective doctors, 25% were helped by their
friends and 10% did not know that they were
suffering from cancer.

Among the 10 patients interviewed in the Public
Hospital, 50% could cope with their illness due to
the support of their family members, 20% could
cope with their illness due to the support of their
respective doctors, 20% were helped by their
friends and 10% did not know that they were
suffering from cancer.

In both the samples, it was observed that family
plays a major role in supporting the patients and
helping them cope.

The following graph shows the influence of
different sources of support on the patients:

Help from others to cope
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NB-These are the individuals who were unaware
that they had cancer.

Among the 20 women interviewed in the Private
hospital, 35% of the women were very confident
that they would get cured very soon and would
be able to lead a normal life. 25% held that their
doctors were responsible for boosting their morale
and helping them cope. 25% said that due to their
family members’ support, they could cope. 15%
were still in doubt and were very uncertain about
their futures.

Among the 10 women interviewed in the Public
hospital, 20% of the women were very confident
that they would get cured soon and be able to lead
a normal life. 40% said that due to their family
members support they could cope. 20% were still
in doubt and uncertain about their future.

Impact of family behaviour on coping:
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Out of the 20 patients in the private hospital, the
graph depicts that 14 (70%) had a supportive
family which helped in coping while 6 (30%) were
not treated well by the family and in—laws, so the
coping process had either not started or had been
delayed.

In the Public hospital, out of 10 patients, only 6
(60%) had supportive families while 4 (40%) were
not treated well and were neglected by their family
members.
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Workload given to the women by the family

members after detection of the disease:

Hospital Less Work | No Change
Private 13 (65%) 7 (35%)
Public 5 (50%) 4 (40%)

Most of the women received proper care and
attention from their family members and were not
allowed to do any work after they were diagnosed
with cancer.

In one case, the woman was ill-treated by her
parents-in-law after getting diagnosed with breast
cancer. Some women were perceived as burdens
by their family members; this made them more
pessimistic and they wanted to die soon. A sense
of guilt also gripped many women; they thought
that they were wasting the hard-earned money of
their children.

Impact of attitude of family members towards
the disease on promptness of treatment:

From the above graph, it can be deduced that out
of 20 patients in the private hospital, 12 (60%)
received immediate treatment due to supportive
family members who also took the course of
treatment seriously. They also were aware that
cancer can be cured completely if detected and
treated promptly. 2 (10%) patients received late
treatment due to either financial problems, or a lack
of seriousness from the family members. 6 (30%)
of the patients’ families were absolutely ignorant
about the disease and the course of treatment;
hence they were delayed in receiving medical help.
In the Public hospital, immediate treatment was
received by 6 (60%) of the patients while there was
a delay in the treatment of 2 (20%) patients, who
were neglected for quite some time before they
were brought to the hospital.

Changes in social interactions of the patient
after getting diagnosed with breast cancer
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The following table shows the differences in the
social behavior of the patientafter being diagnosed:

Among the 20 patients interviewed in the Private
hospital,45% had lesser interaction with friends
and neighbors. 5% had increased interaction with
their friends, as their friends came to meet them
more regularly. For 42.5% of the women, there was
no change in their social interaction patterns.

Among the 10 patients interviewed in the Public
hospital, 50% of the women interacted less with
their neighbours and friends, and for the other 50%
there was increased interaction with friends.

This shows that the majority of the patients from
the Private Hospital remained isolated and had
less social interaction, as compared to the patients
from the Public Hospital who received support
from their friends; relating to their ability to cope
as well.

Impact of breast cancer on the professional life
of the women

The following table shows the changes faced by
patients of the Private Hospital after getting

Hospital | Less More No
Interaction | Interaction | Change
with
friends
Private |9 (45%) 2 (5%) 9 (45%)
Public |5 (50%) 5 (50%) Nil

diagnosed with breast cancer:

Left Job Take more No change
leave
1 2 4
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NB - All the women interviewed in the Public
Hospital were unemployed.

In the Private hospital, it can be seen from the
above table that among the 20 women interviewed,
7 were working women and amongst them 1 had
to leave her job as she was unable to attend, due
to physical weakness. 2 had to take more leaves to
attend their treatment sessions like chemotherapy
and radiation. 4 of the women did not take their
disease as obstacles, and continued to be regular at
their workplaces.

Impact of acceptance of the disease on rehabilitation

12 4
10 4
a

6 H Private
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Early Late

Out of 20 patients in the Private hospital, 10 (50%)
had early rehabilitation while 4 (20%) took some
time to accept the fact that they were suffering from
cancer and hence there was a delay in rehabilitation,
though eventually they came to terms with the
disease. 6 (30%) patients were under the process of
getting rehabilitated.

In process

Discussion

The objective was to do a qualitative study on the
psycho-social impact of breast cancer on patients
andto explore the health-seeking behaviour ofbreast
cancer patients. The study explained the different
types of psychosocial impact of breast cancer on
the patients and their families. Aspects such as
the coping mechanisms for mental trauma, social
isolation, the role of family members and society
in aiding coping, treatment, and rehabilitation are
also explored. Focus was also given to the impact
of the disease on the professional and social lives

0 ]

8
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of patients.

Psychosocial Impacts of Breast Cancer

Breast cancer has many sociological impacts on
the patient. It brings a lot of changes in the patient’s
family life, her social life and her professional life.
Different members of the family had differing
attitudes towards the patient. In the Private hospital,
most of the patients (70%) had a supportive
family environment which helped them in coping,
while others were not treated well by their family
members. The latter seemed to be quite disturbed
and said that their family members wanted them to
die so that they would not have to spend heavily
on their treatment. Some of them who were young
were also told by their parents-in-law that they
would like their son to be remarried, and therefore
would not take any financial responsibility for their
treatment.

Social life

There were different types of changes in the social
life of the patients. Most of them (45%) had lesser
interaction with the friends and neighbours. Among
them, a few were so depressed and anxious about
the disease, that they could not talk to anyone and
wanted to stay alone and isolated. For few, the
reason for less interaction with friends was because
they were ashamed to appear before their friends,
due to developing alopecia as a side effect of
chemotherapy. They preferred staying at home, but
liked to interact if any of their friends came to meet
them. 45% of the patients felt that there was no
change in their social life and the interaction level
was the same as it used to be before the disease
occurred. These were generally the working ladies
who perceived the disease as a “part of life” and
not as disease. Some of the ladies had a positive
frame of mind and did not consider the disease as a
hurdle in their life.

In the Public hospital sample, it was observed that
for 50% of the patients, there was lesser interaction
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with the society, and for the rest there had been an
increase in their interactions, as more people came
to meet them.

Professional life

Among the working women, many faced some
changes in their professional lives. Very few of the
patients had to leave their jobs; being unable to take
the strain of handling their job as well as home.
Moreover, the treatment schedule was so long and
it produced so many side-effects that it was difficult
for them to continue with their jobs. For a few of
the patients the significant change was that they
had to take more leaves from their duties. They
mentioned that their colleagues were considerate
and were more co-operative after knowing about
their illness. Most of the women said that they did
not face any changes in their professional life, and
would never allow the disease to interfere with
their daily routine.

Rehabilitation

Itis evident from the results that most of the patients
have been able to cope well and get rehabilitated,
while few were under shock and it took some time
for them to accept that they were suffering from a
terminal illness. Amongst the ones who are in the
process of rehabilitation, there are a few who are
panicked about the whole situation, and some have
gone into depression. They are anxious about the
future of their children and families.

Summary and Conclusion

In this study the different psychological and
sociological impacts of breast cancer was studied.
It was observed from the study that more than the
pathological severity of the disease, it was the
psychological setbacks which gripped the patients
and reduced their quality of life. The access to
health care was also studied in this context.

This study covered all aspects including the
trauma or depression that patients went through
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after their final diagnosis. It also explored the
different mechanisms that patients adopted in order
to cope, and how different people helped in coping
with the ensuing trauma and anxiety. Cancer in one
family member upsets all the members in a family
and they also suffer from some form of depression
and anxiety as an element of uncertainty grips the
whole family. Along with family, there is a change
in societal perspective towards the patient. One of
the major changes in the lifestyles of the working
women was that they had to leave their jobs due
to long treatment schedules .This led to social
isolation of some, which had a psychological
setback on them.

Overall, the study revealed the attitudes, perceptions
and the approaches of the patient towards the
disease, the changing relationship with family due
to the disease, and the communication between the
patient and others, like health care professionals
and family members.

The findings of the study can be summarized in the

following points:

* No correlation was observed between the
general education level, working status of
women and awareness regarding cancer.

e Awareness and responses of family members,
plays a role in early diagnosis and treatment.

*  Counseling from the other patients (who are
cured or whose treatment is ongoing) helped
to build confidence in the newly diagnosed
patients.

e Counseling of health care professionals like
doctors and nurses played a major role in the
coping process of patients.

e There is a direct correlation between the
behaviour of family members in the coping
and rehabilitation of patients.

e Apart from the above findings, some
observations were made which aided in the
early detection and diagnosis of the patients
and also improved the coping strategies
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adopted by the patients; they are as follows:

«  Different Support Groups were formed by
the breast cancer patients themselves to help
counsel the newly diagnosed patients. This
plays a vital role in helping patients cope
faster and think positively.

e The study of psycho-social impacts of breast
cancer on the patient, their family and society
has brought out some hidden lacunae. It has
helped to highlight aspects related to the
coping mechanisms of the patient, the support
they get from different sources and their
future uncertainties while they are suffering
from the disease. It has also elucidated the
impact of the behaviour of family members
on treatment, coping and rehabilitation.
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Ud gg 9 UM Soiad BT gdq | g8 gl
9 1 I8 Grell 81 9 8, WS I S[e! Ue
qrell G dTel & S99 UMl STl &d 2 |

NH-12 W MHAR A & TR qd Tl 2
9 99 P DsdeR UIeRIS! AT Bl 3fTarst o

JAEC & IMJAR MHAR HI IR W H
fofora far Smar & 9 eve, AvSl, T4
Td WIS | T B TS ATHT 700—800 T
R 2 | 981 AvS], TSI Ud 99 U 7 U]
qaAE WY %l 150 d91 & SR T
fhar 2| wfa AoIqd Agedll, HRR Alged],
AT @ 919dl, AvSalls @l dRddl, Tell Bl

IRIA Ud RS Aigeoll H faWwh 21 WR]

I & | I8 MGAgR ¥ T 4—5 fheamiex
Bl QW Reafd 81 I 99 gl T B
Jd UR PRl & | AN S|l g e
T § Heb BT YA PR © U4 B 99 ol
SARETH e & forg 2—5 e Sacd Y £

TEI IR Baedl, #eT haew, o B =

¥aHU H uRad 3T & | ‘9l & ARG
3d W FEl I8 5 © | UP HAgeel gaN A
P9 Talel 81 ST & SHD] W< YA HRAT
qAR&d g | Hel ol 2 6 I8 uah Hfdas
& B IR W T B SYAIAT Tl Sl
& TAT H Wedhd gY ANT A<l B FHIdT &

& AH S ST 8, 9 ds1 AT H An

doid o 1Y |

BT ISR <l 8| U Aollg R B e

IS gHAT & WA Ig RReTe Rarad
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B T BT SNIRGR TR I8 & U
SRRER 2| Rasad &1 om=r Y gt e,
R Raraal @& faem & 999 20fdhares
T (NH-12 )R RRIETe @ 3iR) W Rerq
U T BIexT H WEIART B fear 7T o,
I pIexT g A ¥ HIaR & o1 {4 &
| H AT Bl YT HR fAr ) S
319 STV 3MTST MgeTdR 70—80 Tfal &l T
21 1935—40 ¥ Iadaar Gl & SR &

IJSHW

JE Y AT Ugad! © | 3AD HAMR
U R P BIR T Tell g1 I8 oo 10
gyt &7 1 IRV B | SRUAT FSd (TTefi—1)
el a8l & d8f dlaugd dsd &
AR Uh TSP BIATITA BT Bl IRB gl
2 (Tell—2) | Tefl—2 TG dlaiiuel dsd &
AT ¥ U AAMNR Tell 8 (TTefl—3) | Tefl—3
@ TR M BB Y IaH AHH TS §U ©
A1 B WA A 99 U © fod dra dei—bel

P TR B A8 § J&f A1 IH—Tard
DI WRITTAT B T3 ST 3T RTel T Fa g1
UMY U9Rd 2| 39 TR UARId 999 & P
URATT 3 TR HP R g gHdT R
oo Aol @relf @ Tl BRd W© & |

I tho ekufp=

AT ¥ SR & RGO F9I Mgl gy
H 519 IR% 99 3MMUHT SAR & S d8) I
3N B TRB Udh Aeh Sdl & | T Brairiuel
ASh HEd & | qE A BT W (Bremdiue
ISk & AFH) AR B U A Uh ASh

Ud! difedl o s Sl &1 Tell—3 T
At dre-dm § fafia et 9 savg
BT &, =] I8 <k dlame ARl 3R
Tefl—2 ¥ FHRIGR AUS] I FANG TR ST e
ST % |

U Ife 99 oS ¥ YR fHar Sy dr e
BT ® IRP B 10—15 AP BISH 3G
@ WH FE TRl I g A BT
IR BT 7 WP 2—4 AHMEl & 98 Wl H
T ot €1 99 Wue ¥ oW 2009TeR
IR fpel M WR ST Iferdt 3feR Bl Sl
g 9 $B FEF B oMl § | T 50091

TR 3R Bl AN 8, 98 2 ‘oRIedT AT

(@A HeP W 99 WIS ) Bl g4 a

Ugd ARl | MegR o1 ARBEr (95») q9rae
BIATTS Fedh & M-I A7 A IR ¢,
SHd A dTell Wb YD IRl 8 B
§B Nl § R & W NH-12 & IR
B YIUT &1 IR% Il off Xal & 7 f& Fg=dr
dA B @ T 99 WG I FEAAT ¥ 98
LT AT T B B P |

BT WUl TSh Bl IRB B DR ol Hhell &
Sl BaR H @We fewrg <d € M gld—gd
Afesral & Sl WY S W | ST 25—-30
Hlex WR B Y BT P R® U Udell URg

B B 91 Sl Tl Soc 81T Dl e STy
2 9 BBl Fud g& db o ofdl 2] ol
TN ¥ BAR G Udh el HIAUud A
@ FHMIAR I Il & TG HUST Pl FHIf
W =T et & ga—Ael Sl g1 (Tefi—4)
I WIS | T 1 fhearier afer o =X
T&H ARTET Uedl & | 39 IR ¥ Ioc 8T WX
ST Bihic &1 10 Hie dlel el e S
g 98 Tell—4 B IRl g8 NH—12 9 S
e B

qUSl & 3 W S8l Toll—1, 2, 3, 4 Horan
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IJSHW

g 981 % 9l R Yo 91 2| R IR =
Bl QI-XT8T 7T © | W 81 & IRT T’
BT SIAT 8 Ud Soc 81T Bl WY 3T g8 WX
BIATI AN TR & WS ATl B |

Lkekftd&vkfFkd 1"Bhkfe

A JAES & ATAR ANl B =T MH
Tfafafel va e Rerfe iR oR Srel df
Tdh ad UgS] SR BR AT ST ® | Py
& SNfA®T & Je& Td YHAE SR 7| T4
¥ qIRY W PRAPR B 9 | BN ud
qeY Sl B Al 4R Py Hedl wfafafear |

el I8 & | PIEIBRI B Y@ SRl @l

<IgR dTell BRITGR S8, S8l UMl &1 Brol
(A & & I g WROT @Y o) Y Bl
2, AR T ST 8 | Uil Bl I8 DI I8
SHTE STl Wifa # %9 =’ | & U 9N B
AR WR 7, WS H BRI 3T HB qU W
Rerfer 31 S el = |

WSl 9 pdar A9 # I wRanfeie
qRIdT &I GRS 8FT w8 Il 2 |
HUST 1 BRI Y GHIIAT Td SHDb Ol
| Rerd < wfey’ 3 8l © | U 81 H T
D Ul 3IRT AN (AThS! B AR ASD]
H 9ot arell A7) 2 | eee & S ATHe
3ITST ¥ Ul ATel Ugel ddb Udh [agd HaT o

UG QuErell ©| Ig Sifaerd faured Rt
qHIRTS & ST 81 oHfae 91| el 30
quf § W 20 9Y WROI UE R @il FHNT BT
g Ao Jafd gam ¥ M Sifadl o
BreR Ud RO @ 41 9= q9@rec Ta Ao
2| FRRI B col guRI, R (e

T ‘8T’ (ATafe®d aoiR) @ fad deofl, %t
3R 3T TI3IT BT IR eIl & | b ST
<ETel AT a ofl, et 9 vy fear {6
CEECECASECI IO ENIcICA I B IMI G|
ST 37 39 g8l Il & s & | (BO
AR BT HeT 2 o s faumar # <erarett

qior # BROAN & folt ugad wes) ¥
g, Ud w8 H SAbT Ry wEE o
BT B | eEY Tfa P AR S8 BT ST A&
T | ARRIAT (UTF—HeT BT el B aTel) U4
il TT ITEIO & B BR TG & drd—dra
Red 2| {BF =R HERA & 1 € |

W Nl I ®U W HIEABRI Bl & TR B,
R d PRAGR T & BRAGRI DI o]
H RIET W9g © | aRa: d & al BRABR
ST MUY WAl IR OBR FEIhR 8§ AEH 9,
Sl B W' Bl g9T8c H dealdd B AT
3N WS W & dTel ARSI uRari &l FHiY
I S9d B 9 &M g8 & | T, 9 ud 99

AT & U 9 &l fehe fd 9 s
foru SN ISTAT SMURPRAT HRIHH BT
I HET ST TRAT | ISATAT SSETeH H 108
g9 HUSl W AR 21 T T6 HHAB0S &
HTRIHH oI, T U BT BIHT ST
BT AR [T | U] I8 a1 fhe=il 4 ¢ |
UE SIH—3Id T8l Bl Sl Ahdl | Hifh
fUoel gaa ¥ qerarell FHe 9 fai d9ew
B ey i urdt 9 fewe &1 e

FLRAT & I W T dTedl Feoll qelR
G Fhd B HAF H Il 7 Rifh UERd
P U T sa-l gsl Wlell oig e oY |
TSRS & U1 & BIArdige &l 3R A A

T Uieq Y 1 O daqg @ 9 fae

arell 99 Al § A B AF—ATS Dl
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SHT T ST YT HR ol 2| TSI

IJSHW

TPl B AT U AT darawd 91 T’ H
yaferd 21 98 © ‘8l G| Blell’ Sird &)

AT 8 | IReg A URMAS gHH B 8 MaR

QENY, BAT GadT FYUT SMbRI Ud HHH

Td MM B OAE B ot #H | R w®
TRATAT & S9! fQum # vamna &1 99q §o
‘aﬁg—cmﬁzﬁrsﬁ%rﬁ%%lq%ﬁwﬁﬁ
UATId HaE T | |9 2003—04 H $H HUSI H
AT WAT| T AUSI b S Gded T URve
™ 8 S S9! ddd onfdfe vd amfos
Rerfd ¥ SO~ g3 & | YEdd WA B drQ
F & TS GHH URAT B el -3 )
IH 4= w4 A fIRE Q) @ € 9
I (e FAN) & AN T GERU 9 SA
g1 Ml b HIAD & | AU B 400—500
g SYR Ud e < Ul § W & ol
e 3T B | 9 @ SN gHE W IR g
R & Farferd & | IR Ud ATo—oull &l
P = STl S #ee] 9+l (srrdred
TG ARSI 9 g8 FET "I9d 8), STeTol,
IIEIeR, drRIRel gRT W Fenferd &1 S 2 |

SC drell 98 Afdd Bl & O g 3er
JART @S & 7 Far g R [
foram Srar 2 | ugell @ 91 qxaTe RiEng &
SRIA AT FHRAT W BTl BT RTHERT 8t
2 | Tl Y@ dTel BIAdR B THI—FTT TN
WA BT JATIAT DR BT ISl & | HHI:

IS $YF &1 BTell I7d © | ‘Feoal F THHA
A1 YAEH PuP & od &, kg I d P B

g 91 g dbfeqd ISR STl 2idl © |
(@RF B 9 B b RAfT § ool Bl b
3ST BRI 3rAHT B ST § )

T e Th G Pl diuel df & el
WP A~ g 8| 95 B |V gD
ey w9 & AN gRT W IS Sl © |
T TS | BIAUTA AN IR A BT W
U8l 800 HIeX WR ¥hel &I UITOT & fh arTet
20091eR WR T § | AT S GaId ¥aq &

SR IR W {HRET TF o & g H Gl
JT IS BT I T TS IR IHH SSMT §
AT TTeelT ISET A1 HfY IuST AvLSY # el
TR TS WRIGHT & | 39 Add Al J93
& U B JABIY ST Sird W 8 | A (=1 Sl
R ST ORE 9 9IaT R § 1) 9218 2) Hecd |
1— dei8 9 I ® e oiig fassdt o
el ST & HIEABR Bl WTE Ud 91 & 1T
< Q1 9l B, R del ‘e’ (STY 1Y 3711)
&I & fZwdl # dfc foram omar 51 ‘feeet &
& e AT @ 37 ST Bl FATT DI
T PR B e & g28d Fldd Pl Y
e ST € | Be @1 dNTd Ul Susl 9 9
& HIfeTh DI A Fel I8 Il & | 3 &l

A ISl © | U4 Thel 9 bl & AR |
SBI d& W ¥hal UAVT & UNF & 2| Whd
DI qRITH] W HCHR T AP R BICI—BICT
AT fl € BB vl B, BB THS B B
J 9 ST Bl {B ARG B | 37 ARSI
H o TSl ‘DR drs’ BT W [ W
(05 TIA gveT) RIe™ BT B Bl © | fUwel
TH—al Alell H BRI} IR UG e W
fPRR R Raci S €1 Rt &l URT0T 3
al 95 ST @ W SHDI Ml SIS H A
TEdT B | ISUE! dfdd & A R el dIF o]
A qAfedl | foRT geT & | U & Wi § A
STRT—TeTTT WTAT HIT: BTAR DU T
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IJSHW

-, AEAHG IATAT Yo+, T TrAfHd I

qaq g | T4 wafie el & U8 dRbedld

FRa@ # o &Y | Tell F—4 T8l IR
¥ 3l 2 98f U 9ud 9l & o ‘B

YSI8 & AH R GHC &1 Uh oWl Al
TIERT WR & Sl T WA BTeld H © | 2rarer
@ FIe Rh ERR HdHved] Whel Had H
&g |

Thel & U ‘T WIS &I Wb’ Tell—3 W T
T 8 Y DIl el ST 8 | I8 PWD

S’ 8T STl & | g8l #ed &ofl & arariRal
& ER, 3 SOl S BT, UICIGR, del,
RIGIYEl & BR & | 91 g%l 4 R4 |t &
W $B W FI O H & FUR DI THAS
ARSE &, S BRI ¥ §9 '8 9l §s © (b
3T @1 HFR 7 8 A Uga ST GRabd
2| ARSI 9 9C §Y A% q9aHEl & 8 o

ERT 94978 TS a1 8, foraH ifdieter Y& aral
RRrerp—forferer & € ord: 39 ‘Refd—aiadmr
A pel SIar g1 99 319 Ig Retdl 3 39

Tel—3 & R ol 9 =1 81 F anfdiw
gfte 9 SA&T WU 2| 9P MEI—HIeR &

IS, Well—afesal & gar, ARI—3vel &

R B8R PR R IR 99 WIS & fTae

ghM B HY @ dhel & UG (dhel B

9 IRTa # g8 w91 fou g R

gfeeral @I gepre) A1 8| Tell—4 W AT B

R & drdl | g hidgdl § B de
el A9 & | DI T E—8ld Y
gt aiRa & o ol € S Tefl—-3 W
AT Tb el 88 © | 599 Wb (Wi
T dret), UGN RSS—dfdhd wR+ aTdl), &6
= fUss! SRl S a¥ie (ST, 9114 @),
wRae (e 99 Tia-5: ghRAT Bl 8)
Ed 21 75 s qRem wiftal & wew
ST el Ubhal B bl BRI Bl & 9 o

NP e W WAl & BR, BIoAT Bl g
(Fesfl ST dTel / hetHTell) 3Tl 2 | a8l urd
& H AEal @ g ©

HTAT YU Hed & HIY 8 WR Ihel & dQ
Fyid gRem aRarl (=9 drexr f wnfaa
g) BRI © | SHD 918 UM & P U
GIfedl & B AT ST A gU BRST & ER
g1 Y IRl qu€l &1 € fewa g Wia ud

ST IR H Bl & | ST I H U Hexdl
W 8 S U ‘Pars WG dlel arar (A

WS W I A 7 B IR 2| gReH
TS & Afhar IRAR 3T ¥ T @1 &l

AN S A 9§ g © |) §RT FAr™T S
2| T3 § Tell—2 & T F{H Wd UV ©
ﬁﬁmﬂ%%@%ﬂwmﬁﬁﬁ?ﬁl
W@ﬁaﬁﬁwﬂﬁ% PiAl H Hrer T
g o Rrerl, gferdardl, #aeaq amaiRar,

®H B &, BY GIR 4l UTeld © | BB Fawl
a9 feR® ‘qve—aTaT AvSell 91 ol & | I8
TR B THAF T THR B AvSell 7 |

qusoll & ISl Bl U4 JII § ST 3NEal
2| Gl & Udd HbE AN SaT—dqT b

UAId HHAIRAT, a6 Al B HABE g9
o F

BTl YUl A7 & SS9 IR I 99 TS

g Faree o 2

S WM FHERIT & ITATdl Bidgdl d Iofg
A I—d— vd S8R ¥ 91 G=A1 H Aolgy ol

A I BRI W FHY AUl UBR DI AN

RIAR H 3MHR G AT & | RTTa! ATl 81
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IJSHW

gal & Ud Inffe Teld §B 98K & S=oi
W B HbIE g TR PR QU €1 g9 9
HO UARI-UE & (U $B FHY Usd db
3O =T Ta ST AR ¥, R Ued $9
Iyl | g Fod °C AT & | WREG I H
Ul WG & fog SHET 89T, oel 1 98d
Ag<aqul © | foa 914 319 a8 &I S| AT

HPpT T8l & 9 gEaR AR IR A FYTID
ufshdr & ST FE €| ISlfcId gRedIor
<@- WR G BIAT © fb B e omfa A
TR AT geRd d § B R ArKidd HeD!
RIS IR CISIIEIR [ DT I ECa )
Hae 2 |
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IJSHW

ek dh Hkfedk

"kfDr ekFkj

qrdT fOdT 9991 $%aR &) A9 de! a2
A g9 Th G R I BT IRTT <l
& | Arar fUdn 9% & ugel e B €1 R
3R gRaR # YEPR & ged 98d {B ARG

g, SUD A S0 ' wUl Id 9§ A4
PR I TSI PRAl & | AT — T & g 3R

GAR W g1l Bl AFNRTD gl U BIell © |

2| S ¥R 920 H 31 & a8 IRAR H EhR
g 819 8 | aRIR H g TEANT BT W]
AR B Al B FE SR GAR H HGAHAD
g faafid g 21 | @1 da ga §er
BT & 5 99 gw &R gRmt wAt el € |

HTHI AT TSl U IR Afder o TH®
H e | a8 &l weme off | S=eie g
% =i o1 e # gRed o W 2| S=H
91T {6 ST 9= 9HT I Ugd ° e o
(Premature) | 90 ® B A Ugel SHHI B.P.

o7 R # A7 Bl § 9 R Bl I Ped
€| 19 Fear BR H 3fem § Al A fOdr s
3G 3R IRENRIT BT YeAd ST JdT H T
o €, R S9!l el &l 31¥a BT 2|
AT T | A B S {8 W U g g,
IE I T, SFD! g fhdl ff avg | L
TR FH | A DT FEAT AR FE AT fUar @
IR el ot 7= & aafthed @ iy o

T T i A 2|

Pl 1 799 @ 9D W ¥ IR W
R R @I B H A1ar fUdr a1 gz e
B 2 | Ara—fdr &7 fea—fea afeasar 9

SATET &1 AT o7 3R €[eC BF & B a9 I
el BT ol 98 HH AT | I8I Fedl BT AM
Rar garam | <79 & 9T SFHT a9 1 el
300 UMY oT| S9®! 3 fod dd Incubator H
RGT AT | 31 HHAGIR &9 P dolg A AHd
A 981 o Tl ot | Rar &) A1 | U8y o
XY oY, T SHBT feed <0 9| RAT & 84
@ d1C SIPT S¢ HelM ab SRUAred § @l
AT | o9 RAT @8R AR T A SHD AT
ﬂga@m?ﬂ%feedﬁ@,wﬁlﬁ
Il B <l off 3R fhR WTell Ue 8+ &l
IoTE | AT PH Y <t oAt | Ui aRRafy

H SO FHAGR dod B WRARY HRAT d8d

TTORAT USdT &, SHH! IRIdd STFAT qRaa:
I qrar — far 999 & SWRId & SR ST

qR&S o | 319 IHGT TR Y AT ST Tgal
U Sigex 1 2 a7 d@ Al W doT R @

JhdT 8 | 59 goa] 59 IR H ST & Al ATl
— O R IS 3reel AR B [ TR

b SideNy b AT o fb g 989 3

Sl P TJERT §¢ 8 SIRAN | oifhd STPT

BT B ool GOR H g &1 ol ) JiRRaw
2, SABT 2 A1dr — fUdr &l & ordr 2| 39
gftc 1 A — foar 9ed qouE B g |

fhd= B Bl ABHY ATl g bl oTF <l

B3
. @i@ )
(Expressions India

TId 8 ORI Ader o S9d 81 IR
QB MY Y | R IR B pur Ry @
A B AT AT 98a T Il off | I
TR R ST AT B 3l off | I8 SH D
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aRsr &7 %ot o 6 Rar & g1 ;R S &
T | W gRee v # Rar 1 7= 7 fRed
IR BT TE BIST | S Q@ o A
SADB! AT DI AR ST WAk & | I R
@ B W GE Pl FHHd AFC T, 3T 9
@ q1€, U gl BT A oY |

S 98 WX U M A SHd! §edl R
FelT # ol o | U dd RAm fdl dRE 9
UTd BT 378 olfhd oi—old §1 Fl 8%
gers ¥ qRdel dedl 5 | W1 e famr
H ARSI 89 B aolg 9 S
AT RIS H O ITd] AGE B |dy | RAT
D AR B A | A8 orar o fh Rar &
AT A HEAd PR D dlacE W SIS

performance §gd 312Gl el ol |

9§ Rar o7 790 @ derg & fb 98
IAHT 1Q. IRV T & | §9 U S=id
FH YIS [T IR Sfder d AATE oA
1Q. uRefor oHrmr | 199 uar o fo Ran
Pl "Dyslexia" @ FHART & | 9 H4 gamm
@ I gREA TR I THfd Bl g | Rar
9gd Hdiell godl o | HY S Farn fb gud
9o BT Uo, foraw, FHs, avf fa=um, adH,
IR fa=ma (Spelling) 3R f2a@ & F=frd
ARG Bl & | 39 99 H 9 @ 9rd
gars fOI@T &I AT 9gd OoNl ©, ol

FefaRad € -

gl DI ed] AR GUHTAT DI I

dNg W UgdArd g Aty |

Clay game, Magnetic  Alphabet,
Scrabble game, 2IMHUC (Blackboard)
BT TART HIAT AT IR Florocent

IJSHW

Colour — $H®T WINT & A U<
SR BR AT 2|

forgd 9 YR Ay G A1ty
U IR S @l SIS, HedHl el
Middle finger) & 19 H GBI qoIAl
STell (Index finger) & SR THT
Bl

T ff fAwy & Sufdwy & IR & gerd
I, 39 fA9g B IR — IR SevE o
Ig A9 99 & QAT # 98 oIl § ®

9 v @1 a" #R @ B, W
o) are A |

T gl B H W QR UTGshA
(Syllabus) &l &R ATfRY | ST TN
@ 219 | =& U o d €, Sl W
BIHd PRAT AT &

fUse ATl @& YR dHR, S U9 R
— 9R TIERIY S X B, S9! U gl
g o | U Bl e H REd gy
I Ul B BT | 3AA 50 %
UTe=lshH cover 8l Srdl & |

U gedi B el uel Bl fored |
qR&be ol & | U9 @l B gl
g1, o9 ereat @ foras § wTafaat
HRAT ® 3R god BT Al e R |
el gaAr R @ fofv SHd! sarHue
I TR R ford @R 9= 9 e b I8
e g BT ITARY PR 3R IADI
T I e | PR Sl SAT oAl ©
| STARYT DI Qe Bl Bg |

o BT Ife ggd H YRee ol 2 dl
IS RT UG! §s AT T AU
I el reading ®I CD 3@l B #
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o~ v

RPIE B e Pl FAN 3R a1V b

fhd dRg 9 U1 & |
Rar @ 797 1 g1 B 1Al BT AR fhar
AR g9 @ 8§ I A 4 P g
@ Fod H el ¥ IR—aR A amfdy
| SO AUD] Bl Y8 T B RAT P Al
Rar & fog aga wamar uRsm o) & T |
BT YATd U8 B3N b areamaal < W Rar &
ufa wf fear T g% ax & | 39 9= |
F Rar o 79 & AT FE IR A W TS |
AR ¥ AAMDI 3R TG $F 91 DI
AT B IR B I fF g BT 5 Wt o
G WY | g8 gg! Pecl off fb g yars H
PHGR & gy RAT @I favy w@d (special
school) # STl MY | ©ifb *X agd v
HRA D 9Ie, 98 39 d1d B [ dIR &l Y
b Rar &1 g4l That # & A S |

SH g9 ® SW &M T8 od & | 9 e
g & g1 & aRaE § | Ry &1 /=) A
RIA—fG U o AP Al db ygardl
| IREdT B e H Rar | 75% ura fahu
3R <omfaad fagm (political science) #
TR I ol 84 3dh ol UTH g [oTdD
forv ST shield @ik weiRaua (certificate)

IJSHW

fem | Rar & 790 « S| ugrE o forg 98d
aRsr fhar | Rar & gRET & 4o 9!
Al B ST GRET BT uRERT [T o
| Rar @7 w91 gHem S| A1 &l el off
| RAT BT AN OIS Hel 3iR AcAfd ey
g | el SHa! 7R A fdeha SHIE Ble
off, 98 I9S oIy A YHyoR off | Rar 7
3IRT BT UQTs SN I 3iR faeell fasafdemer
# BA. (Program) H gaer foram iR ®feret #
W 56% ¥ U §S | 59 WY AP AT DI
JMATI=ART HTHT I¢ bl AT | S8l b T
of & wefl # W AT 3R U 931 i off
| 39 A 99 d=dl § JHEd Bl HAT A8
ofigy g9a forg Rar &1 #=°7 71 H1HT Agd H
@1 Bel SIS AT M AT | SHD AT
Rar &1 df 7 Far 3R Computer BT W FgraT
feam | Rar 9ga 3181 Art 3R Craft &1 &M
FAT 2 3R 98 39 &5 { WA & |

9 TRE fd 4 H U' P8 WHhdl T (b 5
gedi ®I 'Dyslexia' B FTART &, IFR Hl
qTATARYT 3R AIATHEG AR AT Y 7 a8
T AT W SR ARl © | 39 9 H
Rar &1 |71 &7 KA A uei<r @7 SV 98 BH
2 | 39 9w § Rar & 7 9 W o
four &1 = 79 9 H B o FRr 2
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Review of ‘Children as Philosophers: Learning Through
Enquiry and Dialogue in the Primary Classroom’

Neeta Arora

Haynes, J. (2002). Children as Philosophers:
Learning Through Enquiry and Dialogue in the
Primary Classroom. London: Routledgefalmer.
ISBN 0- 750-70946-4. pp. 155

The book addresses teachers and their pedagogical
practices in schools that can effectively help young
children to think freely, critically, and grow into
reasonable adults. It suggests teaching to build
upon children’s natural ability to think, question,
enquire, share, and to make sense of the world and
their learning. In this book, teaching is considered
as the process of enhancing their active intelligence,
encouraging engagement, authenticity, and drive in
knowing; widening the spectrum of knowing and
its ways, which leads to wisdom and development
of a sense of responsibility.

This approach to teaching is significant and
special because we find out how authority plays
a role in both traditional education systems
(overtly) and in progressive education (covertly),
and fails to empower students. The need for this
transformative pedagogy, in a sense, calls for
openly deconstructing the educational process.
Even if the book is authored by an American, with
instances, examples and settings from the USA;
the concern is universal, not solely contextual.

For such transformation to occur various questions
need to be dealt with; such as, what can be done
in classrooms, how to enable teachers, what
characterizes such processes, what teachers are
supposed to focus on, the challenges and problems
with such teaching, can these be a regular part of
all curricula, can every teacher take this up, how
these can lead to making students reasonable

and responsible, and so on. All these issues are
discussed quite realistically in this book to give
teachers a better understanding.

The first part of the book opens up with a flavour of
philosophical enquiry. Its meaning and significance
gets exposited through the citing of children’s
thinking and discussions, occurring within the
classroom. We find that teaching anything provides
scope for lot of significant learning and in this
part, the ‘what’, ‘why” and ‘how’ of such enquiry
begins to make sense to a new reader. There is
a definite emphasis on children’s participation
in everything related to them, including their
learning. This is understood in the context of child
rights, the conception of childhood, and the issues
related to the realities of children the world over.
Therefore, the freedom to participate can come to
children depending upon the nature of the adult-
child relationship and this calls for certain qualities
in a teacher.

The second part of the book is to help a teacher
think about thinking (metacognize) more clearly.
There is good level of discussion, with examples,
that characterize philosophical enquiry, critical
thinking and how the teaching of virtues/values
is based on teaching thinking. A few different
approaches to teaching thinking, to create a
community of enquiry, are also discussed; along
with how it makes society more democratic. It
is apparent that philosophizing is considered to
be more transformative than merely acquiring
knowledge of any discipline. There are sufficient
examples on the kinds of things that can be picked
up to initiate such discussions; the possible paths
that cognitive activity can take, and the kinds of
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changes that are observed in students. Yet the
reality of teachers’ mind-sets, given the diverse
demands made upon their role, the politicization of
education, the regulatory controls over a teacher’s
activities, the teachers’ own views and positions;
all make it quite complex for a teacher to carry out
such a venture.

One observation that can be highlighted is that
teaching thinking or philosophical enquiry requires
an oral culture, a communal dialogue where
actively-thinking people openly participate. The
role of teacher is thus central and critical to this
kind of educational process and not replaceable
by a technological access to knowledge. Perhaps
we can assert that philosophizing requires the real
presence of participants and dialogue. When we
don’t exert power as adults, with the accumulated
knowledge of history and the system of education,
can we succeed in empowering children?

A variety of approaches and aspects of teaching,
through enquiry and dialogue, are discussed in part
three. Whether if, how far, and what can promote
philosophizing, and even how we can monitor
progress in such abilities, is illustrated in chapters
6 and 12. The processes are not surface-level, nor
is the development and progress easily assessable.
Nevertheless, children’s skills, metacognition,
ability to deal with complexities, courage in the
face of confusions and ambiguities, willingness to
explore and relate to one’s own experiences, keen
listening to opposite views and ability to observe
their own patterns and preferences; all improve.

The last part of the book further examines the
situation and role of teachers in such philosophical
enquiries, the ways in which such enquiry can be
integrated, and whether there should be scheduled
slots for these enquiries. The last chapter stands
to justify and support the need to engage in such
practical activity, by highlighting its benefits to all
children, teachers, and society at large. Students’
clarity, confidence, communication ability, active
listening, accommodation of differences, courage
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to engage with complexities, open-minded
participation, and meta-cognition all improve.
Through free, open and shared enquiries, they learn
to trust and respect each other; they become more
reasonable and self- regulated. These changes in
students can make people, and societies, more
democratic and harmonious. These are lofty and
often hard to achieve aims of education, which
get lost in the countless performance ratings of
students, teachers and schools.

There is, however, no empirical study to support
these claims. The examples and classrooms
scenarios may sufficiently convince those already
inclined towards such non-linear, anti-delivery
mode of teaching, and looking for freedom from
within the syllabus. This may not be sufficient or
efficient in persuading stereotypical and successful
teachers. Teachers being controlled, supervised,
prescribed and evaluated on a set of criteria are
unlikely to venture into such expansive and unknown
domains and ways. Although the transformative
effects may be valuable, the demands are also very
high. One wonders whether teachers, schools,
and education platforms are prepared for this. The
venture is suggested for primary classrooms and
two things go in its support; that as fresh entrants
into schools, children are likely to take to it well,
and that primary classroom processes may be
comparatively less structured than higher ones and
therefore more amenable to this approach.

The author has tried to plead the case for such
a pedagogy on grounds of children’s rights,
democratic citizenship, and curricular modules
like ‘life skills and/or thinking skills’, with fair
cautions. Philosophical enquiry in all subject areas
has implications for the way we run schools, the
curricula within classrooms and outside and the
way in which we educate our teachers, in service
and before service. Italso affects the way we assess
students’ development. The school systems are so
structured and closely monitored, that only rarely
can teachers dare venture into such transformative
pedagogy. Therefore, the transformative pedagogy,
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even if initiated individually by teachers, may not
be sustainable without other transformations. Can
we look forward to these other changes in view of
the political and neo-liberal forces/pressures on all
educational fronts?
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