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ABSTRACT
The Life Skills Concept

The life Skills program is a comprehensive behavichange approach that concentrates on the develupof
skills needed for life, such as communication, sieci making, thinking, managing, emotions, assen@ss, self esteem
building, resisting peer pressure, and relationshifls. It addresses the development of the widiévidual, so that a
person will have the skills to make use of all tyjpé information, whether it is related to HIV/AIDSTD’s, reproductive

health, safe motherhood, other health issue andreorication, decision making.
KEYWORDS: Life Skills, Education and the HIV/AIDS Education
INTRODUCTION

The World Health organisation has defined life Iskds “The abilities for adaptive and positive babar that

enable individuals to deal effectively with the demds and challenges of everyday life.”

UNICEF defines life skills as “a behaviour changebehaviour development approach designed to asldres

balance of three areas: knowledge, attitude arits.8ki

Life skills are essentially those abilities thatpghpromote mental wellbeing and competence in yopegple as
they face the realities of life. There can be z#iti in many content area : prevention of drug ssg,violence, teenage
pregnancy, HIV/AIDS prevention and suicide preventiln short, life skills education empowers yoyrepple to take

positive action to protect themselves and prometdth and positive social relationships.

UNICEF, UNESCO, and WHO list the ten Core life Ekdtrategies and techniques as : problem soldiritical
thinking, effective communication skills, decisianaking, creative thinking, interpersonal relatiapsikskills, self-
awareness building skills, empathy and coping witbss and emotions. Self- awareness, self-estadmedf- confidence
are essential tools for understanding one’s sttenghd weaknesses. Consequently, the individuabls to discern
available opportunities and prepare to face posdifnleats. This leads to the development of a kagiareness of the
concerns of one’s family and society. With Lifellskione is able to explore alternatives, weighspsad cons and make
rational decisions in solving each problem or issigeit arises, it also entails being able to esthbproductive

interpersonal relationships with others.
NEED AND RATIONALE OF THE STUDY

Unlike the past when education only catered tmglsispecified area, the life skills based educatioccompasses
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and evaluates the skills of a student and therepfta/zides necessary support in the form of toal$ anaterial to enhance
the respective skills. Our present and growing ggien of youngsters are faced with the threaideafdly viruses such ass
HIV/AIDS as well as social issues of conflicts, leince, gender and ethnic discrimination. Over Sionilpeople each year
are newly infected with HIV/AIDS; Human developmegdins painstakingly accrued over generations een wiped

out in a matter of few years in the worst affeatedntries.

Developing life skills helps adolescents translaiewledge, attitudes and values into healthy behavsuch as
acquiring the ability to reduce special health sisikd adopt healthy behaviour that improve theésliin general such as
planning ahead, career planning decision makingfanding positive relationships. The adolescentsoafay grow up
surrounded by mixed messages about sex, drug lgsbohand adolescent pregnancy. On one hand saasck teachers
warn of the dangers of early and promiscuous s#oleacent pregnancy, STDs/HIV/AIDS, drugs and abitoaind on the
other hand messages and behaviour from entertaametspeer pressure contradicts those messages g even
promote the opposite behaviour. It is through $ikdls that teenagers can fight these challengéspaiatect themselves

from teenage pregnancy, STD's/HIV/AIDS, drug viaterand sexual abuse and other health related pneble

In the absence of a vaccine against HIV/AIDS, etlonais society’s best defence against the ailm&he
educated and skilled young people are more likelgrbtect themselves against these infections anblgms. The best
school based defence against the HIV/AIDS addrefisesissue as part of comprehensive Life skillsgpgoames
established as a core part of the mainstream aluric These offer young people gender specificrmétion on HIV and
about the steps of prevention from infection. Thpsggrammes train them to analyse situations afljic challenge
gender stereotypes, communicate effectively andenna&ponsible divisions. These skills enhance tigiities to make

healthy choices, resist negative pressures andl aisiy behaviour.

Developing life skills among adolescents empowetsgio avoid pregnancy until they reach physicatl an
emotional maturity, develop in both boys and gidsponsible and safe sexual behaviour, sensitity equity in gender
relations encourage adults, especially parentstenl and respond to young people, help young pebelp people avoid
risks and hardships.

The host of factors that promote high risk behavigwch as alcoholism, drug abuse and casual netdtips are
boredom, rebellion, disorientation, peer pressur@ euriosity. The psychological push factors sushttee inability to
tackle emotional pain, conflicts frustrations ankiaties about the future are often the drivingcéorfor high risk
behaviour. Life skills training is an efficaciousool for empowering the youth to act responsibdke initiative and take

control.

The Life skills programme is a school based prognanwhere Life Skills are imparted in a supportiearhing
environment. They are applicable for all ages dfdebn and adolescents in school. The target agapgis 10-18 years
since young people of this age group seems to st wadnerable to behaviour related health problefine method used
in teaching of Life Skills builds upon the sociehtning theory and on what we know of how youngptedearn from

their environment; from observing others how thefdve and what consequences arises from this loetavi

The present study is an attempt to critically sttily curricula of senior secondary school with eesfo life
skills education and HIV/AIDS education i.e. to Bsa curricular activities pertaining to life skileducation. Success of

life skills approach depends on a fully worked outriculum, teaching learning materials, trainimggramme. Therefore
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it is important to critically study the curriculuof life skills education and HIV/AIDS education ésticulate educational

implications for future curriculum planning and éépment.
Statement of the Problem

“A Critical Study of the Biology Curriculum at Semi Secondary Stage with respect to Life Skills Edion and
the HIV/AIDS Education.”

Operational Definition of Key Terms
AIDS
AIDS is an acronym for acquired Immuno deficienggn&ome. It is a disease due to infection with hama

immune deficiency virus (HIV).
Webster's New World Medical Dictionary!“%dition May 2008
HIV

Acronym for the Human Immuno deficiency Virus, teesause of AIDS. HIV has also been called the human
lymphotropic virus type Ill, the lymphodemopathyasiated virus and the lymphodemopathy virus. Nttenavhat name
is applied it is a retro virus. A retrovirus has RNA genome and a reverse transcriptase enzymagUke reverse
transcriptase the virus uses its RNA as a tempitatenaking complementary DNA which can integrat®iDNA of the

host organism.

Although the American research Robert Gallo atNla¢ional Institute of Health (NIH) believed that has the
first to find HIV, it is now generally accepted tithe French physician Luc Montaginer (1932) argltbam at the Pasteur
Institute discovered HIV in 1983-84.

Life Skills

The abilities for adaptive and positive behavichattenable mental well -being and competence imgqeople

as they face the realities of life.
World Health Organisation
Objectives of the Study

e To examine the syllabi of Biology with respect tifeLskills education and HIV/AIDS education at sani

secondary stage.

» To analyse the different curricular activities eoydd by teachers for Life Skills education and HMIS

education.
* To deduce and articulate educational implicaticasel on the findings for science curriculum develept.
Research Questions
1. What is the extent of Life Skills and HIV/AIDS edaton in the syllabus of science at senior seconidael?
2. What are the various activities employed by teacfartransacting the curricula of Life Skills edtion?

3. How can Life Skills be Imparted through the Curhicu?
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4. How does the teacher transact the curriculum tteat with Life Skills?

5. How one can use the findings of the present staedwllocate our future resources for Science Cuuiou

planning and development with respect to life skilhd HIV/AIDS education in a better way ?

Research Design

The present study falls in the ambit of descriptiesearch of qualitative nature. Descriptive regeatudies are
designed to obtain pertinent and precise informationcerning the current status of phenomena ahdnever possible,
to draw valid general conclusions from the factcdvered. Descriptive studies are more than jutgatmn of data; they

involve measurement, classification, analysis, catigpn and interpretation.

The present study employs documentary survey. tumentary survey variety of information resourceswsed
to answer the research question. These sourcebe;admooks, official records, articles, hand outstitutional reports,
individual experiences etc. These surveys are tsegzhalyze the present events based on the reewdlsble to the

researcher.
Sampling
Universe: Set of objects are finite i.e. students.
Sampling Unit: Sampling Unit is students of schamfl®elhi.
Sampling Frame: Students of Class XII of sciencea®h (Biology)
Sample Size: 30 Students of Class Xl of sciendeloBy, NCERT Textbook of Class XII for Content Aypsis.

Sampling Technique: Purposive sampling Techniquehith samples are expressly chosen because these m

some larger group with reference to one or moreadheristics.
DEVELOPMENT AND DESCRIPTION OF TOOL

The Observation Schedule is self prepared by teeareher and its validity and reliability is chedKay the

experts in the field.
Collection of Data

The data is collected by administering the toos¢hools of Delhi. The Observation Schedule is mredito 30

students of class XII of different schools of sciestream and studying biology as a subject.
Evaluation and Scoring of Tools

Content analysis technique was adopted to analygedata. Frequency and Percentage analysis ofatse d

collected through observation schedules is doneh parameter is assigned and score and scorirunes d
Review of Related Literature

Every researcher has to go through and presentiawef the literature related with his researcblpem. A
literature review is usually a highly synthesiseitique of the status of knowledge on a carefuirtsd educational topic.
Review is undertaken to gain a broad perspectideowledge in the field, critically analyse the text and the matter in

which knowledge has been developed. It helps imoef and delimiting the problem. It helps in se¢ien of appropriate
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methodology and design, avoids wastage by avoiddpetition and duplication of effort, it fill theags in knowledge in

the field and provide useful hints for further raissh.

Spoth, R. L., Randall, G., Trudeau, L., Shin, GdRond, C. (2008 5ubstance use outcomes 5 1/2 years past

baseline for partnership-based, family school prevaive interventions.. Drug and Alcohol Dependence, 96, 57-68.

This article reports adolescent substance use mats@f universal family and school preventive intettions 5%
years past baseline. Participants were 1677 7thegtudents from schools (N= 36) randomly assigogde school-based
Life Skills Training plus the Strengthening FansliBrogram: For Parents and Youth 10-14 (LST + SFA4), LST-
alone, or a control condition. Self-reports werlemted at baseline, 6 months later following thieiventions, then yearly
through the 12th grade. Measures included initiati@lcohol, cigarette, marijuana, and drunkennekmgawith a
Substance Initiation Index (Sll)—and measures oferserious use—frequency of alcohol, cigarette, radjuana use,
drunkenness frequency, monthly poly-substance aisé,advanced poly-substance use. Analyses ruledliffatential
attrition. For all substance initiation outcomese@r both intervention groups showed significgaisitive point-in-time
differences at 12th grade and/or significant growafectory outcomes when compared with the corgroup. Although
no main effects for the more serious substanceouseomes were observed, a higher risk subsampleonirated
significant, positive 12th grade point-in-time amdgrowth trajectory outcomes for one or both iméetion groups on all
measures. The observed pattern of results likdlgats a combination of predispositions of the leighisk subsample, the

timing of the interventions, and baseline differenbetween experimental conditions favouring therobgroup.

Griffin, K. W., Botvin, G. J., & Nichols, T. R. (Z®). Effects of a school-based drug abuse prevention

program for adolescents on HIV risk behaviors in yong adulthood. Prevention Science, 7, 103-112.

Early onset of substance use among adolescentsekasfound to be associated with later risky selkahhviors.
This study examined long-term follow-up data fromlaage randomized school-based drug prevention taa(l)
investigate the long-term impact of the prevenfioogram on drug use and sexual behaviors that maitab elevated risk
for HIV infection; and (2) use growth modeling peaitires to examine potential mechanisms of inteimemffects. Self-
report survey data were collected from studenthén7th grade, prior to the intervention in 1984¢ @n grades 8, 9, 10,
and 12. Participants in the intervention conditieceived a 30-session drug prevention programhriifough 9th grades.
Follow-up surveys were completed by 2042 young tadigthean age = 24) in 1998. As young adults, ppeits were
considered to be engaging in high-risk behaviorHtw infection if they reported having multiple sgartners, having
intercourse when drunk or very high, and recenhigk substance use. The intervention had a dpextective effect on
HIV risk behavior in the overall sample in younguiidood. Furthermore, among participants receiifgb or more of
the prevention program, analyses showed that tte¥viention significantly reduced growth in alcotetd marijuana
intoxication over the course of adolescence, witicturn was associated with a reduction in latey dsk behavior. The
behavioral effects of competence-enhancement dmegeption programs can extend to risk behaviorkidhcg those that

put one at risk for HIV infection.

Fraguela, J. A., Martin, A. L., & Trinanes, E. A2003).Drug-Abuse prevention in the school: Four-year
follow-up of a programme. Psychology in Spain, 7, 29-38.

This work presents the results obtained on applyndrug-abuse prevention programme, an adaptation o

Botvin's “Lifeskills training” programme. The indl sample comprised 1029 adolescents from fiverskay schools in
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the city of Santiago de Compostela (NW Spain) rifisted in three experimental conditions, two tneat, in which the
programme was applied by teachers or by membetiseafesearch team, and a control condition. Thelapresents the
results on the use of different drugs over fourryeaf follow-up. The results obtained show how fhe treatment
condition lower levels of tobacco and alcohol congtion are found after a year of follow-up. In lagvaluations these

effects fade, but important differences emergééuse of other drugs, such as cannabis, trangusilar amphetamines

Zollinger, T. W., Saywell, R. M., Muegge, C. M., \Wdridge, J. S., Cummings, S. F., & Caine, V. 2003).
Impact of the Life Skills Training curriculum on mi ddle school students tobacco use in Marion Countyndiana,
1997-2000.Journal of School Health, 73, 338-346.

Evaluation of school-based tobacco prevention ammiral programs have yielded mixed results. Thisdgt
assessed the impact of the Life Skills Trainingricutum on Marion County, Ind., middle school stote knowledge,
attitudes, and ability to make good lifestyle demis. From 1997 to 2000, students in grades sigigbt in the study
schools received the Life Skills Training curricaluSurvey data (n = 1,598) were used to comparactabuse behavior,
attitudes, and knowledge of those exposed withethmmd exposed to the program. Of the students gedvel2.5% were
currently smoking. There were significantly fewerrent smokers, and more students exposed to tigrgm indicated
they intended to stay smoke-free. Fewer of thosécpaating in the program “hung out” with smokensd more said they
should easily refuse a cigarette if offered onaid8hts completing the Life Skills Teaching curricul were more
knowledgeable about the health effects of smolkifrggram effects were different for male and fenstlglent as well as
for White and Black students.

EDUCATIONAL IMPLICATIONS (BASED ON FINDINGS OF THE RESULTYS)

The concepts like virginity, fertilization and repluctive health etc are well described in the NCE&Ibook of

class XII. Although mostly the teachers in classnato not deal with these concepts in required depthrigor.

The topics like IVF, Test Tube Baby and MTP are thyoskipped during classroom transaction as acoordd
the findings less than half of the students ingdple think that they have not been taught extelysin class.

Adolescence suffers from the problem of peer presamd indulges in drug addiction and alcoholisnstigo
because of peer pressure. The findings show thathadf of the students feel that the teacher tatigbm about ways to
deal with peer pressure. This means more workshogprogrammes have to be organized for teachavelhas students

related to Life Skills education.

The STDs and HIV/AIDs are spreading in our coutikg fire in forest. Soon there will be tsunamiteéf\//AIDs
and STDs patients in our country. The most vulnlergboup are adolescents. It can be seen throndinfis that students
of class Xl are not taught about these and awaseaeong students is less .Teachers need to beetamwhgnough to
communicate these information in class effectiv@lyere was too much use of the lecture method wivieh not good for
the course. It was difficult for the  studentsstmultaneously listen to the lecturer, look at shide presentation and take
notes. There should be more video cassettes useddhing the course, and that these should be a@msssible to the

students at any time.

There should be more class discussions so as tesalthe problems of dealing with the several mifibs exist

about this pandemic.(HIV/AIDs). There should be enfield trips to places dealing with certain aspexftthe pandemic,
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such as VCT centres, care points, etc. so thaestadcan see and experience the impact of the pandMore guest
speakers need to be invited, to address the studentvhat they know and to share their experiemgts the students

because they have first hand information and egpeés on certain aspects of HIV/AIDS.
CONCLUSIONS

The National Curriculum Framework (NCF) 2005, recoends that children’s life at school must be linked
their life outside the school. This principle maekdeparture from the legacy of bookish learnindgctvicontinues to shape
our system and causes a gap between the schoad, &weencommunity. The syllabi and textbooks develope the basis
of NCF signify an attempt to implement this basied. They also attempt to discourage rote learaimbthe maintenance
of sharp boundaries between different subject ardés hope these measures will take us significafutither in the

direction of a child-centred system of educatiotlioed in the National Policy on Education (1986).

The success of this effort depends on the stepsthaol principals and teachers will take to emaga children
to reflect on their own learning and to pursue iinative activities and questions. We must recogtfise, given space,
time and freedom, children generate new knowledgeemaging with the information passed on to thegmabults.
Treating the prescribed textbook as the sole ldsigamination is one of the key reasons why otésources and sites of
learning are ignored. Inculcating creativity andiative is possible if we perceive and treat chéld as participants in

learning, not as receivers of a fixed body of krexige.

The methods used for teaching and evaluation Vgt determine how effective this textbook provesraking

children’s life at school a happy experience, nathan a source of stress or boredom.

Adolescents have diverse needs and all adoleseemthealthy and well adjusted. Poor information akitls,
lack of a safe and supportive environment, beinguakly active, substance abuse, violence and injerly and
unintended pregnancy and infection with HIV andeoteexually transmitted infections threaten theltheand lives of
adolescents. These also adversely impact the feppotential of significant numbers of studentsumgdermining the
physical and emotional well being that is not ongcessary but crucial for learning. The educatioa imajor stakeholder
in promoting adolescent wellness. The adolescergsire guidance and assistance both covert and &een their
parents, teachers, peers and society. They haghtao a safe and supportive environment, accuaateage appropriate
information, skills building, positive role modelsmpowerment and friendly health services and aglling. Informed
and skilled youth is likely to make better decisiaoncerning not only their careers and relatigpsshihabits , physical

and mental health , but will be socially adeptccassful and an asset to the society.

There is growing evidence that access to informatind services is necessary , but not sufficidnt prevent
these problems and that in addition to these sbort interventions it is essential to focus onltmger term interventions

such as education and livelihoods.

In our society there are various myths and evilated to reproductive health and various such &stialking
about HIV/AIDs and other related issues is a subpéshame. But this is the time we need to talét spread awareness
about these topics like STDs , fertilization , clggpion and HIV/AIDs . This could be done only thgtuwell designed and
effectively implemented curriculum. As it is saieducation starts where medicine ends.” Also HIV/AIB spreading at a
very fast rate in India and there is no vaccineireggat. So prevention is the only cure. There @aeious Life Skills

programmes introduced at school level like YUVA @ldolescent education programmes. But water shisttedf the
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information can only occur when teachers commuaithé knowledge to students during curriculum tatisn. Class
Xl biology textbook has sufficient information alitoSTDs, Reproductive Health, HIV/Aids and infetyilissues, Drug
Addiction and Alcoholism. According to the resulis the study teachers lacks in proper transactios information
extensively, effectively. There is a need of Previse andinservice training programmes for teachers related to
Adolescence education and Life skills educationeyTbhould be provided with more resources handlzoak modules

about how to teach such topics in class.

NACO have prepared a brilliant module on HIV/AIDSr fintroduction in schools throughout the countny i
response to the spread of reported AIDs cases ashadglescents .NACO estimates that 34 percergpufrted cases are
in the age group 15-29 years and almost three epganf young people do not know how to protect thalies. School

Adolescence Education Programme devised by MHRDNATO addresses all the aspects related to HIV/AIDs

There was a unanimous opinion that awareness amdctd&nowledge in some areas just had to staly éar
example information about menstruation .At the séime , it is realized that the year's correspogdiroadly to standard
6 to12 are enormous in terms of growth of the agi@at and his/her ability to deal with informatidihis led to inevitable
conclusion that all information has to be age djedhe requirement of the child in standard &ésy different from that

of a student’s of class 12 so the material hagtel&borated and presented accordingly in the.class
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