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Abstract

Adolescents are the age group among 10-19 years. It is the age where various stages of psychological,
physical, physiological development occur towards teenage years to legal adulthood. If we considerin
the world more than 1.2 Billions ofadolescents exists and more than 21% of the Indian population is
adokscents. The adolescent is considered as the second decade of life and they have to face so many
situations which they never faced before. We can consider this age group is a very dangerous period
because they have very poor knowledge and does not have the awareness about physiological,
psychological, physical changes thatdevelop duringthe period of an adolescent. In India, recentyear’s
young people are spending maximum time in school than earlier. Much more issues involved in
adokscent age group like sexual reproductive health, nutrition, child labour, child sexual abuse,
education etc. All these issues need to consider for the adolescentage group. Continuous monitoring
required for the development of the adolescent. In this article, we try to highlight various gaps and
challenges that are faced by the adolescent age group. The diverse measures taken by the Indian
governmentin all the states of this country with its statistical data are articulated inthis paper.
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Introduction:

According tothe WHO with its definition, the adolescents arethe age group of 10-19 years. In adolescent,
there is a rapid growth of paits of the human body and various changes that can be observed by physical,
emotional, sexual development etc can be observed [1][2][3]. In India tremendous progress in improving
access to education at the same time, there are huge dropouts in school-going children. These dropouts
due to caste and religion differencesand other reasons like school too far, they have to suppott household
income, in their vieweducation not compulsory, they may have to take responsibility of their siblings and
poor health. To encourage adolescent education in India the government coming with various policies for
the sustainable devebpment of adolescent education in India. With these effoits, we can observethereis a
rapid growth of adolescent education in India [4] [5].

1) Adolescent Education In India:

India has been achieved remarkable progress by adolescent access to education. India reached universal
levels in the enrollment of children for primary education. India reached universal levels in theenrollment
of children for primary education with initiative takes from the Indian government with 12th 5-year plan
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2012-2017 with the similarly the secondary school enrollment is also increased with the rate 4.5to 6.3%
per year in the decade ending with 2009-2010. Indian government targeted to eliminate gender
discrimination by 2015. Duwing the period 2009-2010, there is huge noticeable progress observed in
reducing the gap in gender both elementary and secondary education [6][7]. Along with these
achievements, there are many challenges that adolescent factto complete ther education. Manly religion
and caste differencesplayeda role inaccessing education becoming a concern. When compared to Hindu
religion girl students, Muslim girls are faced many callenges to get the education. Smilarly, the SC &
ST caste young man and women are considerably decreasingwhile completing their secondary and senior
secondary education.

2) Barriers And Challenges In Adolescent Education:

Education plays a critical role in adolescent to attain knowledge from all sources and helpstoreach their
goalsand also helpsto fulfill their dreams. Every country inthe world triesto increase the percentage of

literacy rate by introducing various schemes. Even our country withthe help of such act called RTE for
the children aged between 6-14 yeas and attains good results with the help of local authorities. Even

though the government puts efforts to increase the literacy rate they succeed in primary schooling went up

to 98% in 2010, but they fail in adolescent education. The figures which clearly show ther is a great
change in declined percentage from 98% to 60%. Duwe to the huge drop out to schookgoing children and

the majority of children stopped their education in sscondary schooling because a lot of barriers came
across to cortinue ontheir education[8][9].

Themajor Barriers in India which figure out.T hey are:
» Barriers in canmunity-levelor Family level.
» Barriers in school level or college level.
» Barriers in system-level and policy level.

3) Barriers In Community Level And Family Level:

The community, along with family, plays a hypercritical in m&ing decisions for enrolment and

continuation in schooling and college.
The major family level barriers and most often noted is an emnomic reason. According to youth

study 2010, the young group of 15-24 years from major six states reveals non-enrolment of school or

college with various reasons in which economic reason is theprimary one. T he family head expecting the
adolescent to work and he or she hasto be part of the bread earner and needto assist the family income.
The second most reason for declaim percentage of school or college going adolescent is household
responsibility meanshe or she hastotake care oftheir siblings while parents & work. The third reason for
not enrolled in school/college is not having proper knowledge about the importance of education and also

some negative opinion and also concern about the safety of their child. T he fourth reason not reported a
school/college related reason which includes school too far, not having proper roads and transport facility.

The fifth reason is due to poor health because of not taking nutritional food. The children belong to

families of below poverty line. If we consider religion and community-level barriers isalso plays arole in
the non-enrollment of adolescents in school or college. According to youth study (2010) shows shocking

figures which 15% of Muslim boys 35% of Muslim girls aged between 15 to 24 had not gone to school
when compared to Hindu religion girls and boys. The various reasons which affect the dropouts in the
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Muslim religion. T he data reveals faas like Muslim girls not accessing the primary, sscondary education
due to factors like nat having female instructors, school too far, lack of gender-friendly nature within the
school. The parents of Muslim religion encourage their children and shown interest to send them to
madrasas and makhtas for religious-related schools for education which results in huge dropouts in

secondary education and college joining.
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Tablel: Distribution of children who not attended schod: Gencer, Area, Reasons (20014-2015)

Reasons Category and Age
Rural_male Rural_female Urban_male Urban_female |[Per
(group byage) |(grouplbyage) |(groupbyage) [(groupbyage) |1000
10-14 |[5-14 10-14 |5-14 10-14 |5-14 10-14 |5-14

School . too| 38 54 27 a7 9 19 B 73

_far

Had_to 67 31 36 20 95 53 22 15

support_

Household

income

Education _ 157 125 185 175 af o4 116 105

not_

Considered

necessary

Hadto attend |23 13 74 45 8 8 65 37

to

domestic

work

Other 290 580 254 485 225 525 280 520

4) Barrners In School Or College Leel:

The Barriersin school or college are mainly ategorized into three types. T hey are:
1) Geogaphical access.
2) School or College Environment (facilities in school).
3) Quality of Education.

One of the initiatives of the Indian governrment introduced Sarv Shiksha Abhiyan which launched in
2001. It is having facilitated free education group 6-14. With this plan schools increased and the

infrastructure improved with this effect, there is a huge demand picture. The government Aided and
unaided schools/college stated simultaneowsly private management schools and colleges were also

started working. Which results in the SC/ST, BC community adolescents started going to school/college
in govemment-aidedunaided school/college and créme layer adolescents went to private school/colleges.

The social status makesthe inequality in adolescent’scommunity.

4.1) Geographic Access:
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According to the Naional Coalition for education report in 20110bserved that the social status, distance
of a school, lack of transport as well as geographic condition finding difficulty and having a negative
thought on access to schools. Which results declaim for school dropouts noted. Anather reaon noted in
several surveys in which authors quoted that violence and sexual harassment play a major role in
preventing the parents to sendthentheir wards to school/college which results in dropouts.

4.2) Facilities In Schools:

In mogt cases, the parents Enquire before sending their children to school/ college by enquiring about the
facilities in school like toilets and its maintenance, the purity in drinking water facility. These two
facilities will effect in conthuing their children in school/mllege. According to the distria source for
education report for 2010-2011 and also national university of education. Planning and Administration
reveal factsthat only 60% ofelementary schools having separatetoiles for girls.

4.3) QualityO f Education:

The education system is facing a newchallenge i.e. poor quality of teaching. This was havingthe highest
impact on elementary/secondary education. This due to nat having an adeguate trained teacher. This
difference ishigh in both rural, urban areas. Accordingto the government survey in 2011 ASER reported
lack of adequate quality trained teachers and poor attendance in rural areas.

5) Barriers In System Policy Le\el:

The policies and programs plans and launches have happened at central government level. The date
government hasto implement locally. There is a gap among the allocaion as well as utilization of budget.
There is a gap between the policies and implementation between the state and centre. According to
several surveys proved that there is a huge gap in funding allocation and utilization. Funds are not
transferred in time and unequal periods. T hisresults in inefficient and insufficient expenditure happening
in various stae educations systems.

6) Gove mment Policies And Programmes: o ) ) )
Indian government announced various programs and new policies introduced in the aim of developing the

education policy andencouraging the adolescent towards education. The remarkable change observed and
improvemert in the percentage of school andcollege-going adolescert in India. Government policiesand
programs arelisted below.

Table 2: Government policyin Inda

S.NO | NAMEOFTHEGOVERNMENTPOLICY YEAR

1 The National Youth Policy 1988 and revised in 2003 and 2012

2 The National Education Policy 1986 and revised in 1992

3 Programme of Adion towards 199
Universalisation of Elementary Education

4 Education Guarantee Scheme 1997-98

5 Sarv Shiksha Abhiyan (SSA) launchedin 2001

6 Rashtriya Madhyamik Shiksha Abhiyan launched in 2008-09
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(RMSA)

7 Right of Children to Free and C om pulsory Act of 2010
Education (RTE)

8 National Programme forGirls’ Education at the 2009

Elementary Lewel (NPEGEL) and Kasturba
Gandhi Balika Vidyalaya (KGBV)

9 National Skills Development Initiative 2009

10 The Saakshar Bharat Scheme 2009

7) Conclusion:

India Ranked 2nd in the population when comparedto the world population from 1955 to till date and
will become 1st in the upcoming year 2030 as per forecast. And the medium age is 27.1 of years. The
ovenll literacy percentage in India is 69.1 per cent which includes rural and urban. The adolescent
literacy percentage in India is 86.1% according to 2011 survey and it is rark listed 97 in UN member
states. Education is required to achieve the greater potential of naional human capital from the last
decade. Tremendous increase focus on making education available and accessible to primary, secondary
education. The various government policies and programs will help the sustainable growth of literacy in
India. Hope India will be listed 1t not only in population-wise as well as in literacy wise.

8) Future Scope:

Indiais a developing country and having huge human capital the median age is 27.1 years. The increase
in literacy rde can help in achievingthe national human capital helpsin improve the GDP of our courtry.
There is a scope of more statistical data from diverse sources can be pertaining.

References:

1. Adolescentsin India, “ A desk review of existing evidence and behaviours, programmes and
policies”, UNICEF, pp. 1-100 (2013).

2. C. Sivagurunathan.,” Adolescent Health:Present Status and Its Related Programmes in India. Are
We inthe Right Direction?”, Journalof Clinical and Diagnostic Research. Vol-9(3), (2015):
pp.LEO1-LEQG.

3. Chetna Maliye, B. S. Garg., “Adolescent Health and Adolescent Health Programs in India”.
Journal of MahatmaGandhi Ingtitute of Medical Sciences, (2019).pp.78-82.

4. Kelly Rose-Clarke.,“Adolescent girls’ health, nutrition and wellbeingin rural eastern India: a
descriptive, aoss-sedional community based study”, BMC Pwblic Health,
https.//doi.org/10.1186/s12889-019-7053-1, (2019), pp. 2-11.

Page |1347 Copyright © 2019Authors




THINK INDIA JOURNAL

1SSN:0971-1260
Vol-22-1sue-14-December-2019

5. Md Mahbub Hossain, Neetu Purohit., Improving child and adolescent mental health in India:
Status, services, policies, andway forward, Indian Journal of Psychiatry, (2019), pp. 415-419.

6. Madhu Gupta, Nidhi Bhatnagar, Pankaj Bahugana.,” Inequity in Awareness and Utilization of
Adolescent Reproductive and Sexual Health Srvicesin Union T erritory, Chandigarh, North
India”, Indian Journal of Public Health, Volume 59, Issue 1, (2019). pp. 11-17.

7. Monika Agarwal., “ Awareness and Attitude Of Rural Adolescent Girls Regarding Reproductive
Health Issues In Northern India”. Indian Journal of Community Health,(2009).pp.26-32.

8. NehaGoyal,” A comparisonof nutrtional status of rural and urban adolescent girls fom schools
in North India: a cross-sectional study”. Intemational Journal of Community Medicine and Public
Health, (2018), pp:1996-2002.

9. Ratna Majumdar.,”A STUDY OF ADOLESCENTS IN A RURAL AREA, Health and
Population”, Perspedives and Issues 24(4), (2001), pp: 198-205.

10. Prema Naittee George., “Wellbeing Among Adolescents: A Review of Literature”. Journal of
Community Guidance and Research, (2019).pp:240-252.

Page |1348 Copyright © 2019Authors



