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Introduction 

 

The Preamble of the Indian Constitution promises to improve the 

conditions of all citizens irrespective of religion, caste, sex, place of birth or any 

of them. This idea is reflected in its novel feature called the Directive Principles 

of Sate Policy. The Directive Principles aim at the establishment of social and 

economic democracy. 

 

The Concept of Equality being the main objectives has been incorporated 

into the Indian constitution under the list of Fundamental Rights. Article 15(3) 

of the Indian Constitution provides that  “ Nothing in this  Article shall  prevent               

the state from making any special provision for the  advancement of  women 

and children” ( Basu, 2010). By this it makes it very clear that the State can take 

any number of welfare schemes for the development of women and children. 

 

The Welfare schemes are the schemes which are for the wellbeing of 

everyone . Through these schemes women in general and adolescent girls in 

particular can empower themselves. There is a need for women and  adolescent 

girls to make use of these schemes because in general, though women constitute  

half  of the human population, yet these are considered as second grade citizens 

of the society and thus their  roles are marginalized. Adolescent in particular 

face multiple deprivations, in terms of gender discrimination, subordination and 

illiteracy, many adolescents today are unaware of their rights and social 

responsibilities. Due to their Socio- economic conditions these adolescent girls 

are not provided with these basic rights and as a result they tend to drop out 

from school. 

 

It is in this context the Department of women and child development 

which was established in the year 1985 as a part of Human Resource 
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Development gives much importance for improving the Conditions of women 

and children. This Department has been upgraded to a Ministry in the year 

2006. The Ministry of women and child Development is the apex body which 

formulates and administers laws pertaining to women & children in India.                 

The Ministry also executes some innovative programmes for women and 

children. These  programmes cover welfare and support schemes, they include 

Rashtriya Mahila Kosh, Indira Gandhi Mathritva sahayog Yojana, 

Priyadarshini, and Pradhan Mantri Mahila Shakti Kendra. 

 

For the holistic  development of children, the central Government also 

initiated a number of welfare schemes, specially meant for adolescent Girls such 

as kishori  shakthi Yojana  or Rajeev Gandhi scheme for Empowerment  of 

Girls / Sabala.  

 

The Objectives of  Kishori Shakti Yojana are 

1. To improve the nutritional and health status of girls in the age group of 

11-18 years. 

2. To promote their self  confidence and decision making capabilities. 

3. To promote awareness about health, hygiene, family welfare, home 

management and ill effects of child marriage. 

4. To make them understand some social issues and its impact on their life. 

 

The Kishori Shakti Yojana is being  implemented through Anganwadi 

Centres in both rural and urban areas. The scheme functions under the ICDS 

(Integrated child Development schemes) infractures. Under this Scheme  

nutritional food  supplements such as Rice, wheat & green grams are provided 

to the Adolescent girls. They are also given health supplements such as Folic 

Acid and De - worming tablets. Under this  scheme the adolescent girls who are 

unmarried and belong to poor families are  provided with the benefit for 6 
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months . The benefit of the scheme is provided to all adolescent girls in the  age 

group of 11-18 years irrespective of religion, caste and under certain 

circumstances income level of the family.  

 

Vocational training and non – formal education is provided in life skills, 

health and nutrition, legal awareness, sex education, awareness about rights etc. 

The selection of  adolescent girls for  vocational training is done by the  

supervisors and then sent to the office of  the District Programme officer. The 

District Programme Officer in consultation with the CDPO (Child Development 

Project Officer) and  officers in charge of these sectors will make  arrangement 

for vocational training course. 
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LITERATURE REVIEW  

 

 Studies have been conducted on the Kishori Shakti Yojana. Some  studies 

have  focused on the utilization of the scheme, some have focused on the it’s 

impact and other studies have focused on the health and nutritional status. 

 

Ms. Shobha Kowli, Padmavathi and Dyavari Shetty in their Article                      

“ Utilisation of the Kishori Shakti Yojana services by the Adolescent  girls in 

urban slum of Mumbai” has found  that the  ever utilisation of the services 

by the girls  is extremely low at 8% . Reasons for Poor utilization of the 

services were lack of awareness about the services, community’s perception 

that the services are not needed by them and lack of suitable timings. The 

above  study also found  that the scheme  could be  well implemented by the 

educational institution rather than Anganwadi centres as  majority of girls 

are school going in urban areas.  [vol 05, issue 20, Page Number 81-88 

IJCRR 2013]. 

 

The study conducted by Dr. Shantha. Y Bangari and Dr A. N Tamaragundi 

on “Effectiveness of women and  child development Programmes: A study 

in Karnataka” revealed that the welfare Programmes introduced by the Govt 

are helpful in achieving Socio - Economic development of the women in 

general and society as a whole. The beneficiaries had favorable attitude 

towards the Programmes. [International Journal of social Science & Inter 

disciplinary Research IJSSIR, vol. 2(8), August (2013)]. 

 

A study on “ The impact of nutrition education programme conducted for 

adolescent girls and parents of  changan  acherry Taluk of Kottayam district” 

– Author Renji M R [International Journal of Scientic and Research 

Publications , Volume 4, issue 1, January2014, ISSN 2250-3153], The 
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study found that awareness regarding nutritional status was less before 

nutrition education. So the study focused on conducting awareness 

programmes on food choices and nutritional requirements on a  regular basis 

especially among low income groups.  

 

The  study conducted on “Assessment of benefits given to the adolescent 

girls under Kishori Shakti Yojana” by Rajani Vishal, Indira Bisnoi          

[Indian J.Prev.Soc.Med.vol.45No,1-2, 2014] reveal that the benefit of 

Kishori Shakti  Yojana has reached to the rural adolescent  girls but there is 

need and  scope for  improvement for optimum divided. 

 

Research study on Exploring  Adolescent girls health found that there is a 

low awareness among the Adolescent Girls on various issues  regarding 

HIV/AIDS. Authors/Researchers are Dr. Arshiya Masood, Dr S Dwivedi, Dr 

Narendra Tiwar. Journal name Indian Journal of  Applied Research volume , 

5/issue, 3 March 2015. 

 

 “kishori Shakti Yojana: Why is there the problem of Anemia when the 

scheme is running smoothly” the  study  revealed that about 60% of the girls 

know about  the  services provided under the scheme at the AWC . 40% of 

the girls have knowledge regarding the services to be given under the 

scheme  only 6.67% of the girls visit the centre every  week to access the 

services followed by 20% each for two or three visits and 10% do not go for 

getting  the services after registration . The study also focused that there is a 

strong need for awareness activities to mobilize the family of the adolescent 

girls.[https://www.iihmr.edu.in] 

 

Research Article on “Assessment of  nutritional status among adolescents:- 

A hospital based cross sectional study “ conducted by J.P. Singh, Peeyush 
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Kariwal, S.B. Gupta, Atul Kumar Singh, Danish Imtiaz reported that the 

maximum prevalence of malnutrition was observed among early adolescents. 

The most common morbidities are related to nutrition and personal hygiene. 

The study found that the regular health awareness programmes should be 

focused to educate and promote health among adolescents. 

 

Study on “Nutritional status and dietary intake among adolescent girls” by 

Aazam Doustmohammadian, Sayed Ali Keshavarz, Sorayya 

Doustmohammadian,Mitra Abtabhi, Minoo Suhani found that the prevalence  

of  underweight,  normal weight , over weight  and   obese was 5.7%, 

77.7% , 11.7% and 4.7% in seman adolescence girls respectively. 

Malnutrition is higher than expected rate . Study found that micronutrients 

deficiency among adolescent girls is a major problem in seman and 

preventive measures are necessary.  

 

“Empowering adolescent girls in Bangladesh” : Kishori Abhijan by Sajid 

Amin Kishori Abhiyan is social welfare scheme for adolescent girls in rural 

Bangladesh . The project is supported by UNICEF with financial assistance 

from European Union. The scheme emphasizes on married adolescent girls 

as 33% of the adolescent  girls in Bangladesh are married before the age of 

15 years (google.com) 

 

Kankana De, Research  scholar, Dept. of Anthropology Vidyasagar 

University, Midnapur, West Bengal in her Article. “A comparative study on 

Nutritional status of Adolescent girls of different rural area of West Bengal” 

found that adolescent girls of rural Paschim  Midnapur are suffering from 

under nutrition which indicates 1.8% girls belongs to severe underweight 

serious situation according to WHO guidelines. The study suggested that 

people should  be made aware of their food habits and dietary intake. 

Nutritional supplements should be provided to the population (Anthropos 
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4:173 DOI 10.4172/ 2332-0915 .1000173) Date of publication December 

16,2016 (https:// www.omicsonline.org) 

 

 Assessment of Nutritional status of adolescent girls in rural area of Keonjhar 

District of Odisha as a review – Bibhu santhosh , Behera, Rahuldev Behera 

Anama Charan Behera, Rudra Ashish behera, Soubhagya Behera. The study 

found that 26.6% of adolescent girls were undernourished & 16.3% 

adolescent girls were at high risk of developing   obese  in near future. Caste, 

religion and marital status are significantly associated with nutritional status 

of adolescents. The study recommended the strong need of nutrition 

education in rural areas.  

 

 Nair A, Doibale MK, Kuril BM, Domple VK in their study of “Nutritional 

status of adolescent girls in a rural area of a district of Maharastra”. [Int J 

community Med  Public health 2107;4;4617-22] found that the prevalence of 

underweight among the adolescent  girls was 36.54%.  Prevalence of under 

nutrition is high among adolescent girls. The study suggested to provide 

appropriate health education and nutritional intervention to improve their 

national  status.  
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METHODOLOGY 

 The  study is descriptive & exploratory in nature. The primary data is  

collected through questionnaire,  the information is also collected from the 

officials  and  Anganwadi workers  through  interview  schedules in the  

selected Anganwadi’s of Mangaluru area. 

 

secondary data is collected from Government guidelines, official records, 

books and published reports which are also used as review materials. 

 

 The technique used is  random sampling. For convenient purpose, 100 

samples were selected. The Data collected through questionnaire has been 

analysed using statistical tools. 

 

 Based on the  Data Collected  from the  respondents, their  Socio- 

economic  status are studied. The  data  regarding the extent of utilization of the 

Kishori Shakti Yojana by the adolescent girls and its impact  on the  

beneficiaries are provided in percentage. Interpretation of the  data is presented 

through the tables. 

 

Objective of  the  Study 

1. To analyse the  socio economic conditions of respondent beneficiaries. 

2. To analyse the extent of utilization of Kishori shakti Yojana by the 

Adolescent  girls in the  selected sample area. 

3. To study the impact of scheme on the beneficiaries. 

 

The present study is significant to know the problems and challenges faced 

by adolescent girls. The findings of the study will help the policy makers and 

the state administrative functionaries to understand the efficacies of the scheme 

and its implementation in the right direction.  
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RESULTS AND INTERPRETATION 

Table – 1 

 

Agre group of the Benficiaries (Adolescent Girls) 

 

 Frequency Percent Valid percent Cumulative 

Percent 
Valid  11-13 12 12.0 12.0 12.0 

13 - 15 25 25.0 25.0 37.0 

15 - 17 21 21.0 21.0 58.0 

17 - 19 42 42.0 42.0  

Total 100 100.0 100.0 100.0 

 

AGE 

 

 

Table 1 shows the age group of the respondent beneficiaries 46% of the  

respondents are in the age group of 13-17 years. 

 

 

 

Valid  11-13

13 - 15

15 - 17

17 - 19
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Table -2 

 

Source of income of the family 

 Frequency Percent Valid percent Cumulative 

Percent 
Valid  Coolie 85 85.0 85.0 85.0 

Govt. Sector 5 5 5.0 90.0 

Business 6 6 6.0 96.0 

No Response 4 4 4.0 100.0 

Total 100 100.0 100.0  

 

 

 

 

Table 2 shows the source of Income of the respondents family 5% of the 

respondents parents are working in government sectors, 85% of them are 

working in unorganized sectors. 

 

 

Valid  Coolie

Govt. Sector

Business

No Response
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Table 3 

 

Size of the Family 

 

 Frequency Percent Valid percent Culumulative 

Percent 
Valid  0 -5 36 36.0 36.0 36.0 

5 - 10 53 53.0 53.0 89.0 

10 -15 7 7.0 7.0 96.0 

15 & above 4 4 4.0 100.0 

Total 100 100.0 100.0  

 

 

 

 

Table 3 depicts the size of the family of the respondent beneficiaries based on 

the  members of the family about 4% of the  beneficiaries belong to a family 

having more than 15 members. More than 53% of the respondent beneficiaries 

live in a family  having members ranging from 5-10. 

 

  0 -5

5 - 10

10 - 15

15 & above
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Table – 4 

 

BPL & APL Card holders 

 

 Frequency Percent Valid percent Culumulative 

Percent 
Valid  BPL 78 78.0 78.0 78.0 

APL 22 22.0 22.0 100.0 

Total 100 100.0 100.0  

 

 

 

 

Table 4 shows that 78% of the respondents  families have  BPL Cards and 22 % 

of the  families have APL Cards. 

 

 

 

 

 

 No

Yes
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Table -5 

 

Health & Nutritional status of the beneficiaries 

 

 Frequency Percent Valid percent Culumulative 

Percent 
Valid  No 3 3.0 3.0 3.0 

Yes 94 94.0 94.0 97.0 

No Response 3 3.0 3.0 100.0 

Total 100 100.0 100.0  

 

 

 

 

Table 5 depicts the impact of KSY on the  health and nutritional status of the 

respondent beneficiaries. 94% of the beneficiaries found that there is 

improvement in their health & nutritional status. 

 

  No

Yes

No Response



 
 

18 
 

Table - 6 

 

Vocational Training attended by the Adolescent girls 

 

 Frequency Percent Valid percent Culumulative 

Percent 
Valid  No 82 82.0 82.0 82.0 

Yes 18 18.0 18.0 100.0 

Total 100 100.0 100.0  

 

 

 

 

The  above table shows that above  82% of the adolescent girls have not 

attended the training programme available under this scheme 

 

 

 
  

 No

Yes
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Table - 7 

 

Qualification 

 

 Frequency Percent Valid percent Culumulative 

Percent 
Valid  6th – 8th 

13 13.0 13.0 13.0 

8
th

 – 10th 23 23.0 23.0 36.0 

10
th

 – 12th 28 28.0 28.0 64.0 

12th & above 36 36.0 36.0 100.0 

Total 100 100.0 100.0  

 

The above  table reveals that 36% of the respondent beneficiaries are in PUC. 

13% of beneficiaries are in the primary level.  
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Table - 8 

 

Change in Body Weight 

 

 Frequency Percent Valid percent Culumulative 

Percent 
Valid  No 

5 5.0 5.0 5.0 

Yes 93 93.0 93.0 98.0 

Response 2 2.0 2.0 100.0 

Total 100 100.0 100.0  

 

 

93% of the respondents  found that their body weight increased after using the 

scheme. 
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Table – 9 

 

Frequency of Visit to Anganwadis by the Beneficiaries 

 

 Frequency Percent Valid percent Culumulative 

Percent 
Valid  No Once 

in a month 
65 65.0 65.0 65.0 

Once in 15 days 32 32.0 32.0 97.0 

Weekly 3 3.0 3.0 100.0 

Total 100 100.0 100.0  

 

 

Above table shows   the frequency of visit to Anganwadis by the adolescent 

girls,  65% of the  beneficiaries visit the Anganwadi once in month while  32% 

of  them visit once in 15 days. 
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Table - 10 

 

Impact of the scheme on the families of the beneficiaries 

 

 Frequency Percent Valid percent Culumulative 

Percent 
Valid  No 

4 4.0 4.0 4.0 

Yes 93 93.0 93.0 97.0 

No Response 3 3.0 3.0 100.0 

Total 100 100.0 100.0  

 

 

 

 

The above table depicts that 93% of the respondents feel that the scheme has not 

only benefited the adolescent girls but also their family.  

 

 

  No

Yes

No Response
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MAJOR FINDINGS OF THE STUDY 

 

It is found that majority of  the   beneficiaries  have  BPL cards and only 22% of 

them have APL Cards. 

 

Majority  of  the   respondents  parents  are  working  in  unorganized sectors. 

 

The  scheme  has not only benefited  the adolescent  girls but also their families. 

 

The  study found  that  there is improvement  in the health and  nutritional status 

of  the   adolescent girls. 

 

It is also observed that the scheme has boosted  the  confidence of the  

adolescent girls. 

 

About  93% of the beneficiaries found that there is increase in their body weight 

after using  Kishori Shakti Yojana. 

 

Adolescent girls are provided with adequate knowledge on Kishori Shakti 

Yojana by the  Anganwadi workers of their respective areas. About 65% of the 

beneficiaries visit Anganwadies once in a month. 

 

About 82% of  the adolescent  girls have not participated in the  vocational 

training  provided under this scheme. Girls are more interested in taking 

nutritional food  rather than  attending trainings. 
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SUGGESTIONS 

 

 Based on the findings of the study and observations made  by the  

researcher during  the survey, the  following  suggestions are made for the 

effective  implementation of the scheme. 

 Wide publicity about the services provided through ICDS to be given to 

general  public in general and to the educational institutions in particular . 

In this  regard frequent parents meetings can be held to disseminate  the 

ICDS services. 

 Awareness about the scheme also be provided to the parents of the 

adolescent  girls. 

 Benefit of the Yojana Should start  from the girls at the primary level 

itself , so that the problem of  nutritional deficiency can be addressed at 

the right age. 

 The  scheme should be  extended for at least minimum of 1year as 6 

months is too shorter a period . 

 Vocational Training  should be  made compulsory for all the  

beneficiaries . Focus should be  on  health, nutrition and  hygiene  on one 

hand  skill development activities on  the  other hand in order to be  self 

reliant. 

 Regular counselling and educative programmes to all adolescent  girls 

should be  conducted by involving  professional counsellors. 

 Feedback could be  collected about the effectiveness of the  services 

periodically so as to take the corrective action. 

 

 

 



 
 

26 
 

 

CONCLUSION 

 

Kishori Shakti Yojana is a  beneficial scheme for empowering the adolescent 

girls. The study has depicted the socio- economic conditions of the  respondent 

beneficiaries with regard to the utilization of Kishori Shakti Yojana and its 

impact on the adolescent girls, it is  observed that the adolescent girls are happy 

with the scheme . There is improvement in their health and nutritional status. 

However inspite of the positive  remark, it is found that most of the  adolescent 

girls have not participated in the vocational training  programme. In this regard 

the  strict adherence to the scheme by the government will help in the effective 

implementation of the Kishori Shakti Yojana. 
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ANNEXURE 

 
UGC SPONSORED MINOR RESEARCH PROJECT ON 

 
“ THEKISHORE SHAKTHI YOJANA SCHEME FOR THE EMPOWERMENT OF 

ADOLESCENT GIRLS, A STUDY WITH REFERENCE TO SELECTED 

ANGANWADI’S IN MANGALURU AREA” . 
 

QUESTIONNAIRE 

1. ºÉ¸ÀgÀÄ    : 

2. ªÀAiÀÄ¸ÀÄì    : 

3. «zÁå¨sÁå¸À   : 

4. PÀÄlÄA§ ¸ÀzÀ¸ÀågÀ ¸ÀASÉå: : 

5. PÀÄlÄA§zÀDzÁAiÀÄ ªÀÄÆ® : 

6. AiÀiÁªÀ ¥ÀrvÀgÀaÃnAiÀÄ£ÀÄß ºÉÆA¢gÀÄ«j :  J¦J¯ï  ©¦J¯ï 

 
7. ¤ªÀÄä ¥ÀæzÉÃ±ÀzÀ°ègÀÄªÀCAUÀ£ÀªÁrUÉ ¨sÉÃnPÉÆqÀÄwÛÃgÁ : ºËzÀÄ           E®è 

 
8. ¨sÉÃnPÉÆqÀÄwÛÃgÁzÀgÉ JµÀÄÖ ¨Áj :wAUÀ½UÉÆªÉÄä     ºÀ¢£ÉÊzÀÄ ¢£ÀPÉÆÌªÉÄä      ªÁgÀPÉÆÌªÉÄä  

 

9. CAUÀ£ÀªÁrAiÀÄ «¼Á¸À: 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 

10. CAUÀ£ÀªÁrAiÀÄ°èzÉÆgÀPÀÄªÀAvÀºÀ ¸Ë®¨sÀåUÀ¼À §UÉÎ ¤ªÀÄUÉ ªÀiÁ»w¬ÄzÉAiÉÄÃ ? 
 

ºËzÀÄ    E®è 
 

11. ¸ÀgÀPÁgÀªÀÅPÉÆqÀªÀiÁqÀÄªÀAiÀiÁªÀÅzÁzÀgÀÆ AiÉÆÃd£ÉUÀ¼À ¥sÀ̄ Á£ÀÄ¨sÀ«UÀ¼ÁV¢ÝÃgÁ ? 
 

ºËzÀÄ         E®è   
 

12. ºËzÁzÀgÉ ºÉ¸Àj¹ : 
___________________________________________________________________ 
 

13. ¤ªÀÄUÉ Q±ÉÆÃj ±ÀQÛ AiÉÆÃd£ÉAiÀÄ §UÉÎ ¸ÀA¥ÀÆtð ªÀiÁ»w¬ÄzÉAiÉÄÃ ? 
 
ºËzÀÄ   E®è 
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14. EzÉAiÉÄAzÁzÀgÉ ¤ªÀÄUÉ J°èAzÀ F §UÉÎ ªÀiÁ»wzÉÆgÀQvÀÄ ? 
 
ªÀÄºÁ£ÀUÀgÀ ¥Á°PÉ   ¥ÀAZÁAiÀÄvï    CAUÀ£ÀªÁr      EvÀgÀ ªÀÄÆ®UÀ¼ÀÄ 
 

15. CAUÀ£ÀªÁrPÁAiÀÄðPÀvÉðAiÀÄgÀÄ ¤ªÀÄUÉ F AiÉÆÃd£ÉAiÀÄ §UÉÎ ¸ÀjAiÀiÁzÀ ªÀiÁ»w ¤ÃrgÀÄªÀgÉ? 
 
ºËzÀÄ   E®è 

 

16. ¤ÃrzÁÝgÉAzÁzÀgÉCªÀgÀ ªÀiÁ»wAiÀÄAvÉ ¤ÃªÀÅ F AiÉÆÃd£ÉAiÀÄ£ÀÄß §¼À¹PÉÆAr¢ÝÃgÁ ? 
 
ºËzÀÄ   E®è 
 

17. F AiÉÆÃd£ÉAiÀÄ°èPÉÆqÀªÀiÁqÀÄªÀ ¥Ë¶ÖPÁA±À DºÁgÀªÀÅ JµÀÄÖ ¢£ÀUÀ½UÉÆªÉÄä zÉÆgÉAiÀÄÄvÀÛzÉ ? 
 
7 ¢£ÀUÀ¼ÀÄ  15 ¢£ÀUÀ¼ÀÄ  wAUÀ½UÉÆªÉÄä 
 

18. F DºÁgÀªÀÅ ¤ªÀÄäzÉÃºÀzÀ ¥Ë¶ÖPÁA±ÀvÉAiÀÄ£ÀÄß ºÉaÑ¸ÀÄªÀ°è ¸ÀºÀPÁjAiÀiÁVzÉAiÉÄ ? 
 
ºËzÀÄ   E®è 
 

19. K£É®èDºÁgÀ ªÀ¸ÀÄÛUÀ¼À£ÀÄß PÉÆqÀÄvÁÛgÉ ? CQÌ  UÉÆÃ¢ ü gÁV     ¨ÉÃ¼É 
 

EvÀgÉ : ___________________________ 
 

 

20. ¥Ë¶ÖPÁA±À DºÁgÀªÀ®èzÉ, E¤ßvÀgÀ ¸Ë®¨sÀåUÀ¼ÀÄ zÉÆgÀPÀÄvÀÛzÉAiÉÄÃ ? 
 
ºËzÀÄ   E®è 
 

21. ºËzÁzÀgÉ ºÉ¸Àj¹.  
 

___________________________________________________________________ 
 
___________________________________________________________________ 

22. ¤ªÀÄä ªÀåQÛvÀéªÀ£ÀÄß ¨É¼É¸ÀÄªÀ°è F AiÉÆÃd£ÉAiÀÄ°èPÉÆqÀÄªÀ vÀgÀ¨ÉÃwUÀ¼ÀÄ ¸ÀºÀPÁjAiÀiÁUÀzÉ ? 
 
ºËzÀÄ    E®è 
 

23. vÀgÀ¨ÉÃwAiÀÄCªÀ¢üAiÉÄµÀÄÖ ?  1 ¢£À,       5 ¢£À     7 ¢£À      115 ¢£À 
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24. vÀgÀ¨ÉÉÃwAiÀÄ ¸ÀªÀÄAiÀÄzÀ°è ¤ªÀÄUÉ ¥ÀæAiÀiÁt ¨sÀvÉÛAiÀÄ£ÀÄßPÉÆqÀÄvÁÛgÉAiÉÄÃ ? 
 
ºËzÀÄ      E®è 
 

25. vÀgÀ¨ÉÃwAiÀÄ ¸ÀªÀÄAiÀÄzÀ°èPÉÆqÀªÀiÁqÀÄªÀ HmÉÆÃ¥ÀºÁgÀUÀ¼À UÀÄtªÀÄlÖzÀ §UÉÎ ¤ªÀÄUÉ 
vÀÈ¦Û¬ÄzÉAiÉÄÃ ? 
 
ºËzÀÄ       E®è 
 

26. E®èªÁzÀ°è PÁgÀt PÉÆr. 
 

___________________________________________________________________ 
 

___________________________________________________________________ 
 

27. vÀgÀ¨ÉÃwAiÀÄ°è AiÀiÁªÉ®è «µÀAiÀÄUÀ¼À §UÉÎ ªÀiÁ»wAiÀÄ£ÀÄßPÉÆqÀ̄ ÁUÀÄvÀÛzÉ ? 
 

___________________________________________________________________ 
 

 
28. vÀgÀ¨ÉÃwAiÀÄ°èPÉÆlÖAvÀºÀ ªÀiÁ»wUÀ¼ÀÄ Q±ÉÆÃjAiÀÄgÁzÀ ¤ªÀÄäfÃªÀ£À ±ÉÊ°AiÀÄ ªÉÄÃ¯É ¥Àæ¨sÁªÀ 

©ÃjzÉAiÉÄÃ ? 
 
ºËzÀÄ   E®è 
 

29. ¤ªÀÄäC©ü¥ÁæAiÀÄzÀ°è F AiÉÆÃd£ÉAiÀÄÄQ±ÉÆÃjAiÀÄjUÉ ¸ÀÆPÀÛªÁVzÉAiÉÄÃ ? 
 
ºËzÀÄ   E®è 
 

30. ºËzÀÄ CxÀªÁ E®èªÉAzÁzÀ°è PÁgÀtPÉÆr. 
 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
 

31. F AiÉÆÃd£ÉAiÀÄ£ÀÄßC£ÀÄ¨sÀ«¸ÀÄªÀ°è ¤ªÀÄUÉÃ£ÁzÀgÀÆvÉÆAzÀgÉ/¸ÀªÀÄ¸ÉåUÀ¼ÀÄAmÁVzÉAiÉÄÃ ? 
 
ºËzÀÄ   E®è 
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32. F AiÉÆÃd£ÉAiÀÄ£ÀÄß C£ÀÄ¨sÀ«¹zÀ £ÀAvÀgÀ ¤ªÀÄäDgÉÆÃUÀå ªÀÄvÀÄÛ ¥ÉÆÃµÀuÁ ªÀÄlÖzÀ°è K£ÁzÀgÀÆ 
¸ÀÄzsÁgÀuÉUÀ¼ÁVªÉAiÉÄÃ ? 
 
ºËzÀÄ   E®è 
 

33. Q±ÉÆÃj ±ÀQÛ AiÉÆÃd£É¬ÄAzÁV ¤ªÀÄäDvÀä«±Áé¸À ºÉaÑzÉAiÉÄ ? 
 
ºËzÀÄ   E®è 
 

34. ¥Ë¶ÖPÁA±ÀAiÀÄÄPÀÛDºÁgÀ §¼ÀPÉ¬ÄAzÀ ¤ªÀÄäzÉÃºÀzÀvÀÆPÀzÀ°è §zÀ¯ÁªÀuÉAiÀiÁVzÉAiÉÄÃ ? 
 
ºËzÀÄ   E®è 
 

35. vÀgÀ¨ÉÃwAiÀÄ ¸ÀªÀÄAiÀÄzÀ°èIÄvÀÄZÀPÀæzÀ §UÉÎ ªÀiÁ»wAiÀÄ£ÀÄßMzÀV¸ÀÄvÁÛgÉAiÉÄÃ ? 
 
ºËzÀÄ   E®è 
 

 

36. F AiÉÆÃd£ÉAiÀÄrAiÀÄ°è PÉÆqÀªÀiÁqÀÄªÀ ¥Ë¶ÖPÀ DºÁgÀUÀ¼ÀÄ ¤ªÀÄä PÀÄlÄA§PÀÆÌ  
G¥ÀAiÉÆÃUÀªÁVzÉAiÉÄÃ ? 
 
ºËzÀÄ   E®è 
 

37. F AiÉÆÃd£ÉAiÀÄ£ÀÄß §¼À À̧ÄªÀAvÉ ¤ÃªÀÅ EvÀgÀQ±ÉÆÃjAiÀÄjUÉ ¸À®ºÉ ¤ÃqÀÄ«gÁ/¤Ãr¢ÝÃgÁ ? 
ºËzÀÄ   E®è 
 

38. AiÉÆÃd£ÉAiÀÄ ¤AiÀÄªÀÄzÀAvÉMAzÀÄ ¨Áj ªÀiÁvÀæEzÀgÀ ¥ÀæAiÉÆÃd£ÀªÀ£ÀÄß ¥ÀqÉAiÀÄ®Ä ¸ÁzsÀå. MAzÀÄ 

ªÉÃ¼É CªÀPÁ±À PÉÆlÖgÉ ªÀÄUÀzÉÆªÉÄäEzÀgÀ ¥sÀ¯Á£ÀÄ¨sÀ«UÀ¼ÁUÀ®Ä EaÒ À̧Ä«gÁ ? 

ºËzÀÄ   E®è 

 

39. Q±ÉÆÃj ±ÀQÛ AiÉÆÃd£ÉAiÀÄ°è’ AiÀiÁªÀÅzÁzÀgÀÆ §zÀ̄ ÁªÀuÉUÀ¼À£ÀÄß §AiÀÄ¸ÀÄwÛÃgÁ ? 
 
ºËzÀÄ   E®è 
 

40. AiÀiÁªÀjÃwAiÀÄ §zÀ¯ÁªÀuÉUÀ¼À CUÀvÀå«zÉ ? 
__________________________________________________________________ 
__________________________________________________________________ 
___________________________________________________________________ 
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ANNEXURE 

 
UGC SPONSORED MINOR RESEARCH PROJECT ON 

 
“ THEKISHORE SHAKTHI YOJANA SCHEME FOR THE EMPOWERMENT OF 

ADOLESCENT GIRLS, A STUDY WITH REFERENCE TO SELECTED 

ANGANWADI’S IN MANGALURU AREA” . 
 

QUESTIONNAIRE 

1. Name 

2. Age 

3. Educational Qualification 

4. Number of members in the family 

5. Source of  income 

6. Which Ration Card do you have ?  APL   BPL 

7. Do you visit Anganwadis in your area ? 

Yes    No 

 

8. If  yes how frequently :  Once in a month  

Once in  fifteen days    Weekly 

 

9. Address of Anganwadi 

 

 

 

10. Are you aware of the  schemes available in Anganwadis ?  

Yes    No 

 

11. Are you the beneficiary of any of the scheme provided by the  Govt. ? 

 Yes    No 
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12. If yes name it :- 

 

13. Do you have Complete information about Kishori Shakti Yojana ?  

Yes    No 

 

14. If  yes, from where did you get the information ? 

 Muncipal Corporation    Panchayat 

Anganvadis         Other sources 

15. Have the Anganwadi workers made you aware of the Kishori Shakti   

Yojana ? 

Yes     No 

 

16. If yes, have you used this scheme as per their information . 

Yes    No 

 

17. How often do you receive nutritional food under this scheme? 

7days   15days  Once in a  month  

18. Has  the nutritional  food benefited you? 

Yes    No 

 

19. What are the food items provided under this scheme? 

Rice   Wheat  Ragi  any other….……… 

 

20. Apart from food items do you get  other benefits under this scheme 

Yes    No 

 

21. If yes name them :- 
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22. Has the training provided under the scheme helped you in developing      

your  personality ?   Yes    No 

 

23. What is the period of training  programme ? 

1 day   5 days  7days   15days 

 

24. Do they give you Travelling Allowances during training period ?  

Yes   No 

25. Are you happy with the quality of food provided during  training  

programme?   Yes     No 

 

26. If  no State the reason………………………………………….. 

 

27. What are the topics on which training is given? 

 

 

 

28. Has the information given  during the training  influenced your life  style? 

Yes    No 

 

29. According to you is this scheme beneficial to adolescent ? 

Yes    No 

 

30. If  yes or no state the reason……………………………………. 

 

31. did you face any problem while experiencing the benefits of the scheme ?  

Yes    No 
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32.       Has there been any improvement in your health & nutritional level after 

     reaping the  benefits  of the  scheme ? 

Yes    No 

 

33. Has the scheme  helped  in improving  your  self confidence? 

     Yes    No 

 

 

34.      Is there any change in your weight after using the nutritional food ? 

         Yes            No 

 

35. Is information about nutritional cycle provided during training  

  programme?    Yes   No 

 

36.     Has the  nutritional food provided under the scheme benefited your    

    family?         Yes   No 

 

37.     Would you recommend the scheme to other adolescent girls? 

   Yes   No 

 

38.    As per the Govt rule you can avail the benefit only once, If given a second         

  chance, would you make use of the benefit ?  

                           Yes                   No 

 

39.   Would You suggest changes to the scheme ? 

                          Yes            No 

 

40.   If so, what are the changes required? 
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