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Abstract: Adolescence is the period of transition between childhood and adulthood. It includes some big changes in the body, and to 

the way a young person relates to the world. The physical, sexual, cognitive, social, and emotional changes that happen during this time 

can bring anticipation and anxiety for both children and their families. Understanding what to expect at different stages can promote 

healthy development throughout adolescence and into early adulthood. Methods: A cross-sectional survey was conducted to assess the 

awareness and utilization of services of Kishori Shakti Yojana among adolescent girls residing in rural region of Maharashtra. One 

hundred & fifty (n=150) adolescent girls were selected by purposive sampling technique. A study was conducted at rural region of 

Maharashtra. Data gathered were analyzed and interpreted using descriptive & inferential statistics. Result: It was observed that 40.7% 

adolescent girls had poor knowledge whereas 35% had average knowledge, 15.3% had good knowledge & 12.7% had very good 

knowledge scores & I respect to utilization of Kishori Shakti Yojana Services majority of adolescent girls i.e. 85 (56.7%) had not utilized 

the services. Further, 46 (30.7%) of adolescent girls had partially utilized the services and only 19 (12.7%) of adolescent girls had 

completely utilized the services under KSY. Conclusion: The mean knowledge score on Kishori Shakti Yojana revealed that 

61adolescent girls had poor knowledge with a mean score of 2.93+1.3 whereas 35 of them had average knowledge on Kishori Shakti 

Yojana with a mean score of 13.0+1.4. However, 19 adolescent girls had very good knowledge with a mean score of 17.9+1.3 and only 

12 adolescent girls had excellent knowledge with a mean score of 22.7+1.1. Hence, it was interpreted that majority of adolescent girls 

had only poor and average knowledge on Kishori Shakti Yojana.  
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1. Introduction 
 

Women empowerment has attracted the attention of the 

researchers as an active area of research since 1980’s. It can 

be viewed as an ultimate as well as a mean to achieve other 

developmental goals. The status of women is affected by the 

level of their education. As the quality of female education 

increases, it improves the status of women and has larger 

impact on demographic behaviour. A mother’s education 

level has a very strong and positive impact on morality and 

upbringing of her off springs. In traditional Indian society 

women were given due importance. They were recognized 

as equal as men.
1 

 

The status of women in complex society like ours is not 

uniform. Within Indian subcontinent, there have been 

infinite variations of the status of women, differing 

according to the cultural milieu, family structure, caste, class, 

occupation, property rights etc. All these factors are 

significant determinants of variations in her position in 

different groups.
2
 

 

Addressing the constraints to women's economic 

empowerment is fundamental to poverty reduction and food 

security, lasting, inclusive and sustainable economic growth, 

and the achievement of gender equality. Approaches to 

economic empowerment includes increasing skills and 

access to productive resources, improving the enabling and 

institutional environment, and assisting women in their 

ability to make and act upon decisions regarding economic 

growth and development. Skill building can be viewed as an 

instrument to empower the individual and improve his/her 

social acceptance or value.
3
 

 

If women go to higher education, they make more money. 

As women earn more money, they spend it on their 

children's education and health. As women's economic status 

improves, they will gain more social knowledge and a voice 

in the family and village. As women gain influence and 

awareness, they become more assertive; get better credit and 

higher incomes, and get the attention of police and courts 

when attacked.
4
 

 

Kishori Sakti Yojana was launched in 2001 as part of a 

comprehensive child development program. The program is 

currently implemented in 2,000 projects in the 

Comprehensive Child Development Program. Kishori Shakti 

Yojana is implemented through Anganwadi Centres in rural 

and urban areas. The program aims to break down the 

intergenerational life cycle of nutritional and gender 

disadvantage and create a supportive environment for self-

development. Kishori Shakti Yojana aims to empower and 

self-development of adolescent girls, preparing them for 

future productive and reproductive roles as confident 
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individuals, not only in building families but also in building 

nations.
5 

 

Adolescence is the period of transition between childhood 

and adulthood. It includes some big changes-to the body, 

and to the way a young person relates to the world. The 

physical, sexual, cognitive, social, and emotional changes 

that happen during this time can bring anticipation and 

anxiety for both children and their families. Understanding 

what to expect at different stages can promote healthy 

development throughout adolescence and into early 

adulthood
6
.  

 

India has the largest cohort of adolescents in the world, 

approximately 243 million. A recent national review found 

that adolescents were commonly affected by both under and 

over nutrition, common mental disorders, substance use and 

violence. Girls are particularly vulnerable: 45% of girls aged 

15-18 have a BMI less than 18.5, and 27% of women aged 

20-24 were married before the age of 18. Sixty-eight percent 

of women are literate compared to 86% of men. These 

national figures mask important in equities across States, 

and between wealth and caste/tribal groups
7
.  

 

The report of UNICEF India (2019) found that adolescent 

girls suffer multiple nutritional deprivations. While more 

girls suffer from shortness than boys, anaemia affects 40% 

of adolescent girls, compared to 18% of boys, and worsens 

as they get older. The report stated that focusing on 

adolescent girls, before they become mothers, is critical to 

break India’s intergenerational cycle of malnutrition
8
.  

 

There are over 355 million menstruating women and girls in 

India, but many girls across the globe still face major 

problems with a relaxed and dignified menstrual hygiene 

management experience. In India, during their menstrual 

cycle, about 88 percent of girls use homemade items. The 

incidence of reproductive tract infection (RTI) was 70% 

more prevalent among women and girls if hygienic sanitary 

practices weren’t practiced during menstruation. Menstrual 

hygiene is an issue that every girl has to deal with in her life, 

but there is lack of awareness on the process of menstruation, 

the physical and psychological changes associated with 

puberty and proper requirement for managing menstruation. 

The taboos surrounding this issue in the Indian society 

prevent girls and women from articulating their menstrual 

needs
9
.  

 

India has the largest cohort of adolescents in the world, 

approximately 243 million. A recent national review found 

that adolescents were commonly affected by both under and 

over nutrition, common mental disorders, substance use and 

violence. Girls are particularly vulnerable: 45% of girls aged 

15-18 have a BMI less than 18.5, and 27% of women aged 

20-24 were married before the age of 18.1
0 

 

Objectives:  

To assess the awareness and utilization of services of 

Kishori Shakti Yojana among adolescent girls. 

 

 

 

 

2. Material & Methods 
 

To accomplish the objectives of the study, a cross-sectional 

survey was conducted. The population of the study included 

adolescent girls in rural Maharashtra region, thus 150 

adolescent girls were selected using purposive sampling 

technique. The study was conducted at selected rural areas 

of Maharashtra region.  

 

Self-Administered Questionnaire was used to collect the 

data which consist- 

 

Part-I: information on demographic variables of adolescent 

girls in selected rural areas of Maharashtra region. The 

variable includes; Age in years, Education, Religion, 

Monthly Family Income, Source of Information.  

 

Part-II: Dealt with knowledge structured 

questions/statements that seek information on awareness of 

Kishori Shakti Yojana program among adolescent girls at 

selected rural areas.  

 

Part III: Dealt with checklist related to semi-structured 

questions/ statements that seek information on utilization of 

services of Kishori Shakti Yojana among adolescent girls at 

selected rural area. The checklist has Yes/No type of 

questions related to utilization of services of Kishori Shakti 

Yojana.  

 

The knowledge level were classified arbitrary as poor (20% 

& below), average (21%-40%), good (41%-60%), very good 

(61%-80%) & excellent (81% & above)  

 

The prepared tool was validated by experts from different 

faculty. The reliability of tool was r=0.99. The pilot study 

showed that the study was feasible.  

 

3. Result 
 

It was found that 33% of adolescent girls were in the age 

group of 11-12 years whereas 27% of adolescent girls 

belonged to 15-16 years. Further, 30% of adolescent girls 

were aged between 17-18years. However, only 11% of 

adolescent girls were aged between 13-14 years. According 

percentage wise distribution of adolescent girls to their 

educational status revealed that the highest percentage 30% 

of adolescent girls had secondary school education. 

Similarly, 28% of adolescent girls had primary school 

education. Further, 24% of adolescent girls had no formal 

education. However, only 18% of adolescent girls had 

higher secondary education. As per religion according to 

their religion shows that the highest percentage 33% of 

adolescent girls was Hindus. Whereas the Christian & other 

religions were 16% 17% respectively. However, adolescent 

girls belonged to Muslim religion was 21%. Further, around 

18% of adolescent girls were Buddhist. According to 

Monthly income of the family revealed the highest 

percentage 37% of adolescent girls were had monthly 

income above Rs. 4401, whereas 26% of adolescent girls 

belonged to category of monthly income less than Rs. 1400/-. 

Further, 20% of adolescent girls had monthly family income 

Rs. 2401-Rs. 4400. However, around 17% of adolescent 

girls had monthly family income Rs. 1401-Rs. 2400 & 
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according to their Source of Information depicts that the 

higher percentage 75% of adolescent girls had source of 

information from Anganwadi workers. However, 10%, 9% 

& 6% of them had their source of information as friends, 

gram panchayat and Asha workers respectively.  

 

It was found that out of 150 adolescent girls, majority 40.7% 

of them had poor knowledge whereas 35% had average 

knowledge on Kishori Shakti Yojana. Further 15.3% & 12.7% 

had good & very good knowledge respectively. However, 

only 8% of the adolescent girls had excellent knowledge.  

 

 
 

4. Conclusion 
 

Mean knowledge scores on Kishori Shakti Yojana shows the 

61 adolescent girls had poor knowledge with a mean score 

of 2.93+1.3 whereas 35 of them had average knowledge on 

Kishori Shakti Yojana with a mean score of 13.0+1.4. 

However, 19 adolescent girls had very good knowledge with 

a mean score of 17.9+1.3 and only 12 adolescent girls had 

excellent knowledge with a mean score of 22.7+1.1. Hence, 

it can be interpreted that majority of the adolescent girls had 

poor knowledge on Kishori Shakti Yojana.  
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