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PRIMARY STAFF AND CONSULTANTS'

NATHALIE HAWLEY, MSW, Columbia School of Social Work: Developer of

Poject Teen Concern and the Implementation Manual

Nathalie Hawley spent many years working in Marin-County near San Francisco,
California as a psychiatric social worker in a family counseling agency: Her

experience there convinced hdr that many families with adolescents cojild benefit

from programs aimed at increasing,comfort and communication skip in the area

Lof sexuality. in x:971 she became the education director at Planned Parenthood/
Alameda-San Francisco where she designed education and training programs, many
having to do with the needs'of teenagers and their parents. One such program

was Project Teen Concern, the subject of this implementation manual. Ms. Hawley.

OP now lives in Napa Valley and serves as a consultant in Region IX, Department of

Health, EducatiorLand Welfare.

,JOAN HASKIN, N.A., University of San Francisco: Director of Project Teen

Concern, Consultant to the Manual

Ms. Haskin has been a Health Educator since 1962, with teaching experience
in grades 7-12 in the San Francisco Unified School District, and as a lecturer

in Health Education at 'San Francisco State University. She served as Director

of Project Teen Concern for three years, and is at present' implementing a pro-

gram in Heath Education at the San Francisco Community College's Skills Center.

She has carried out program and curriculum development that emphasize student,

teacher, and community participation in all areas of Health Education, is active

as a participant in community health organizations, and has served as a consultant,

In California, Nevada, ArizOna,Sand. Hawaii.

HARRIS CLEMES, PhD, Clin al Psychology, Stanford Unkiersity: Consultant

to Pro ct Teen Concern and the Manual

Dr. Clemes combines 8 private practice in clinical psychology with an

active role as a consultant to school districts in a variety of areas such as

evaluation techniques, teacher trainfing, and programs designed to raise Self

esteem of children. He has worked as a consultant to Stanford University,
the Cupertino School District, Santa Clara County Office .of Educatri5n, the

Santa Cruz County Office of Education, and the Madera and Merced School Districts,

,among others. He a partner in Association for Personal, and Or anizational,

Development, and lives in the Santa Cruz area with his wife and children.

Technicat azziztance in the 6onm o6 con4uttatiA 6nom the 4ta66 u,

above may be made avaitabte to agencies wizhing Sunthen a44sztance
with any components o6 the manuat:. FoA in6o4maton contact:

Obbice Fot Family Ptanning, B.C.H.S0,
5600 Fizhen'A Lane, Rm. 1-49

Rockvitte, Md. 20852

(301) 443-243d
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USE OF THE MANUAL

This implementation manual is de?igned to be used as a step by step
guide for personnel interested in one or all of the components of the model.

Following are some comments to clarify for you how we see this being
used:

0

- Chapter I gives the history:and description of the project p lus a
summary of evaluations for all three Oars. Everyone should read
this chapter first.

Chapter II on Developing Community Support was requested in 1975-76
by all three school districts selected es field sites foi- testing the
manual as the logical first step'ih a program, The workshop format
included here has now.been testedosuccessfully in 12 separate work-.
shops.

- The, three other chapters have been reviewed by experts, but not
tested this year at a si.te.'

Each-chap-tier incr,udes adetcription of the component with "scritpt"
that gives a step-by-step detail.of tf-ke process for developing it.

- Each chapter is followed by an appendix of materials, useful to tha-7
, chapter.

Ag

- The manual is. ring bound for easy access and zeroxing.

= Pages are number'ed consecutively.

- Examples from Project Teen Concern are put initalics throughout.

- For those interested, .the complete evaluation by the outside
evaluator fpr Year I -and .Year .11 is avoidable under separate
cover by writing:

4

Education DepartMent-
Planned Parenthood/Alameda-San Francisco
.1660 Bush Street

,SarT.°Francisco, CA 94109
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BACKGROUND

For many years,it was hoped and'befieved that improved birth control
technology would eliminate unwanted'pregnancies. This has not happened.
Family planning agencies which started aS health service delivery agencies
for women, but whose'staffs gained competency in the area of se education,
have increasingly taken community leadership in urging broader/6nd more
relevant education for young people in decision-making about sexuality

, from parents., churches; and particularly schools. ,School districts across
the nation alsohave, sometimes slowly and cautiously, but steadily, been
moving into family life education programs inresponse to the alarming
increase in.teenage pregnancy and,parenthood, and venereal disease.

in 1970, the Board of Directors at Planned Parenthood/Alameda-San
Francisco in California recognized the-need for broader programs for youn
peopleby.giv.i.ng top priority to community education as well as to clinic
services. One of the stated educational obje&fives became encouraging and

k assisting school districts to develop family life educatiorVsex education
programs, rather than PlanAd Parenthood itself continuing to provide
"band-aids" in the form of Planned Parenthood speakers in the classroom. .

in July, 1972, a proposal entitled "An Educational Program to Prevent
Infection and Conception -- EPe," was drafted by the Education Director of
Planned Parenthood/Alameda-San Francisco..., It..wat written for,.the Oakland

-.Schoot District, where no famiLly life education program existed (and Which
had high rates of.VD and teenage' pregnancy) and was fdnded by the DepErt-
ment of Heilfh, Education and Welfare, This was the first sch'ci Eex
education program funded by the Office of Family Planning. The
as designed funded the development of an educational program o rent 16--

VD and unwanted pregnancy by training teachers to run wprkshops,fc,-
and senior high schOol students, and, at the same time, bN%
shops to parents Which would enhance family communication in these ur
Although cosponsored by the Alameda ounty Health Department, the Di5rrl,,;
PTA Council, the Bay Area Venereal Di ease Association and supported by
tie school administration and teacher , it was tabled by conservati\,e'

- members of the school board. In re 'Dr spect, what was lacking at thai
point was- a strong indication of support from parents. Reco nation cr
this need has strong l, influenced the direction of the pro ct since.

At that point the staff of the Department of Health,and Family Lif".
of the San Francisco Unified School District, recognizing an oppo-tuni,

4'to develop and implement a program model in a critical and send i;
of health behavior, offered to become involved in re-writ!nq the 2r;e7h-,!
proposal. The rewrite was comblet,en < ,,igust,

with a revised budget to Health Ser.rces Mental qealtr,
. Department of Health, Education and Welfare. 'The revised rropo:7,1 inc d

a name change from "EPIC" to "Project Teen Concern: An Educational Program
"to Prevent Venereal Disease and Premature Parenthood." It was also
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re-designed for junior high sc hool students, teachers and,parents,.a more
appropriate place for a preventative program and not,conflicting wits the.
10th grade family life education program in operation. The contract,
approved by the Department of Health, Education and Welfare, was originally
,funded for $136,000 from September, A972, to June, 1974 (Contract #HSW410-
72-402) with Planned Parenthood /Alameda -San Fr§11,cisco as the fiscal agent.

. Additional funding was received, for a two year eN-entsion of th'e project
to develop a bilingual comPonent (1974-75) and for the develppment of e
manual (1975-76). 'The original charge.to therProject by the Department of
Health, Education and Welfare was to develqp a program Which would nbt
only meet the needs of\adolescents to San Francisco, but could also serve
as 'model for other school districts.

COMMUNITY AND :BOARD OF EDUCATION SUPPORT

Co-Sponsorship
4

Early in the'planning phase of Project Teen Concern, the staff of the
Department of'Health and Family Life in the San Francisco Unified Scho I

D'i'strict recognized the importance Of a broad base of community support to
ensure success for the Project. Cobfirmation'of.support from the folio ing
r
cooperating -agencies was joiamediately solicited and received: Bay Area \

Venereal tiseaS'e Association; California State University, Hayward; *man,
Righfs,Qommission of San Francisco; San Francisco Department of Public "LI

Health; and the San FrSncisco Medical Society: Planned Parenthoad/Alamen--\
San Francisco'joined this group as one of the cooperating agencies, With
its Education staff offering consultation and participation as.trainers.

,

Community Advisory Committee

To meet the need for on-going community involqement and support,
a Community Advisory.COmmittee to the Project was formed consisting of
representatives from public and private agencies, as well as diverse
Cultural ,groups in an Francisco, all concerned wi-th theproblems of
teengsrs. The Committee ,convened for the first Time even before approval
of the Prqject by the San Francisco Board of Educaticin, and met monthly for
three years to guide the staff in planning and evaluting the program. Its

advisory and helping functions werl:

1

- Representing a broad.spectrum of individuals and agencies
-.Mobilizing support of concerned.citizes in the community
- Transmitting information about training to the community
- Advising on poircy matters, e.g., increased youth participation

on the committee :

- Reviewing training-materials for all components of the Project;
test instruments used; overall progress of the Project

- Respondinqito questions, problems, and needs as presentd by the
Pr ,7crt Dirrctor

9
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is committee was invaluable to the Project as the forum where the
questions' and concerns-from the community could be heard and answered.
One example comes to mind: Early in the '0-roject an attorney from United
for Life vistited the Project Director, threatening an injunction to stop-.'
the Project.. The Advisory Committee interpreted the educational objectives
and requested a representative from United for Life join the Committee.
This woman became e hard-working, interested member of the Committee, re-
viewing all the materials and attending all the parent training sessions,
after which she offered constructive criticism and support.

ActLve participation by...members was enbourpged in several ways. The
Committee made the pblicyqi4isions, reviewed the training materials, and.
were asked to attendthe44ning sessions and evaluate them. The chairman
'hanged severai\times but always provided. independent'leadership.' A core
group of about -hep members stayed with the Advisory Board for the entire
three years, many of those fsrom'the co-sponsoring agencies. The Project
Director also continuously revised the Committee, replacing those members
noi. attending with persons,suggested. by the Committee. tntereSted fformer
members were'retained on the mailing list in order to spread community aware-
Less. As the fqcus changed,'i.e.,!tte bilingual program the thirdlyear,,in-
Zreasqd representation from the Spanish-speaking and Chinese communities was
solicited. Students and other coMmunity.people.were often invitedito attend
the monthly luncheon meeting,activel participated in special proljects, and
continuously enlarged the bridge to he community and Scho61 Board. A list
of agencies represented is in dix A at the end of Chapter

Board Aarovar
I

A-proposal for San Francisco Unified School District participation
was presented with impressive community support to the Planning-Gommittee
of the Board of Education on October 16, 1972, and was approved Unanimously
by the Board the following week. Because this school district had developed
a hea4th education curriculum four years previously, the framework existed
into which this program for junior high school students,, their teachers
and parents could be fitted. In order'to increase acceptance within the
school sys'tem,.the proposal called for the ,'Project Director to be a school.
district employee whose.salar would be reimbursed to the District.' The
Project Director selected was an experienced Health and FaMily Life EduGallioh
teacher in .the San Francisco U ified School District, who had most recently
served as Project Director for a federally-funded ELementary Drug Abuse
Program in the'the School D strict.

Staffing

The original Project called\fl6r a Project Director and'secretary, with
some provision for consultants as needed. In.a school district the Size of
San Frapcisco, nineteen junior high schools with a population of seventeen.
.thousand students, this was inadequate. Health education, students from San
Frahcisco State University contributed greatly by working as field worker

1)
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-the fir st two years. iln The second and third'year of.the Project, a &jai
worker was addedas administrative assistant and was responsible for-cmuch.,
of the excellent.community outreach. Also added in the third year were
two half-time Community aides, one Chinese- speaking flan and one Spanish-
speaking woman, who were jnvaluable in work)pg with the parents and Community
agencies of the bilingual program.

,

IMPLEMENTATION

Objectives

The objectives of Project Teen Concern were to prepare:

.
,

. .

-'teachets to give classroom andsmall group instruction to boys -

and girls during the transition 'from childhood to physical and \.

. emotional maturity;

- Aghoot counsetons to communicateceffectiyely with sexually active
youth and with others who want information and help in decision-'
mal4ing;

,
.

- *patents to relate comfortably to their.own.dhildren about human
sexuality; *

< .. .

- sta66 member s at ruth-otiented community agencies to respqnd
to young people,who had corlern,s related to boy=girl relationships.

To achieve the above objectives, Project Staff organized two'types of.'
straining programs:

(1) 71/4,16-hour training program fbr certificated personnel

(four consecutive Saturday mornings)
(2) A 12-hour training program for adults in the community

(four consecutive Wednesday evenings)'.

There were five certificated cycles and five.Community cycles, whichmoccurred
at regular intervals from February, 1973, through May, 1974, Participants who.
successfully completed*the training cycles wore eligible for a small stipend;
*inaddition, certificated personnel had the option of receiving either_in-
service or university credit (they paid a smallIfee for the latter).

-

The training progr'am$' were conducted,by'profesionals in education,
medicine,Qpsychology,.nursingt and social work. While the program included
a thorough presentation of faa-15ual information about VD, contraception, and
adolescent devel'opment,. emphasis, was placed on values clarification, decision
making, and communication skills. The program reflected the phi/losophy that
to make responsible decisions aboqt human sexuality, youth must be given the
opportunity to discover and examine their values/thoughtfully,,eprocess which
requires effective communication among all age groups.

o
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TRAINING PROGRAM: CERTIFICATED PERSONNEL

-

Recruitment
, . .

Participation in the training program was voluntary, as was the -

commitment to implement a student program at the end of the training.
Initially, only junior high school teachers were invited to attend the,
program, with the rationale hat their students would benefit the'mot
from a pg9A0entative program because increasingXrrumbers of pregnant students,
at ever ounger ages, had beenenrolling in the school district's program_
for pregnant,girls. To recttult participants, Project staff announced the_
progi-am in the District Newsletter and sent a brochure about the Project --

to every, junior high sch ol 'teacher in the District. In addition, /the

Project Director visited each of the nineteen junior high schools between
November, 1972, and February, 197 when the first training cycle began.
The personal contact was essential n'mobilizing interest in the Project

iffrand providing an adequate explanation .f the progr to key certificated
personnel., Response'was positive; thi st trai ing cycle included parti-
cipants from all buttwo junior high school . In view of the interest of
.elementary and,high school teachers in the p ogram, Project staff eventuglly
invited certificated personnel at grade leve s'K -12 to attend the final ,./

CyCle. - May, 1974, a total of I63 certi cated personnel had completed
the training program: 109 junior high, s x senior high, thirty-three
elementary, and fifteen Lrom various special programs 1n the District.

Model Development 1

(
.1

An important aspect of the 13ADject was the formative evaluation of
sessions through participant andstaff evaluation, Although ttre basic .

content of the five training,cycles remained the' same 1-;.yalues.clarPica-
tion, information about VD, contraception and adolescence r- the format
undecwent significant changes. Modifications were made on the basis of
;feedback from participants, impgessions of staff, and information from 5
team of indepeQdent profes'Sional evaluators.' A total of 'three different
training models were implemented (for models See Appendix A, B, C,,,,Chapter III).

While the final' model.was considered the one most appropriate for the
San Francisco Unified School District, all of the models were effective ii,
Meeting Project goa)s. The first model was-i-rditional in design; though

4 some sessions focused on small group. interaction, lecture format predominated.
This format would be most effective in school district where the sensitive
area of human sexuality isnew inthe curriculum and therefore unfamiliar
to the staff, students, and community./,The second model encouraged Tro-
spection on the part of participants through small group interaction* Though °

its affective foCuS proved uncomfortable for.the District personnel, the design
would be well-stilted for teachers who have already had substantiaN experience

group.process. The thftd and 'final mode), whiclOwas most successful in,
?reeling the needs of theDisfrict, achieved an effective balance between

. -

1.

12
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affective and cognitive learning. Important features of this model ire:

- "Information Processing" 7- an ibnovativ4 approach to cognitive.
learning. A,continuous cycle of-input and feedback eliminates
the passivity which SQ often typifies the learning process. Teachers
found the technique useful in their own learning, and immediately
rqcogniZed its potential for use in their classrooms.

- Skill building in leading group discussion and)andling problem
situations.

- Increasing support to teachers for conducting sex educatjon
programs in the schools by helping them plan how they would
use the Project training in their work.

Chapter III will detail the process for developing the teacher
in-service model.

a

TRAINING PROGRAM: PARENT AND COMMUNITY

Recruitment'

, .1

A total of 130 people attended community cycles of Project Teen Concern;,
participants included pare.nts of teenagers and 'pre-teenagers, staff member's"
at youth-oriented agencies, and school para - professionals.. The task of get-
ting information about the Project to the community was difficult in a large
*urban area and time- consuming. Project staff were aided in their recruit-
ment efforts by San Francisco State University Health Education students
who had chosen Project Teen Concern as their field-work assignment. Various
publicity methods were used: posters were distributed to neighborhood
locations, radio and television spots Are taped, and information was mailed
to community groups in an effort to make -the community aware of the existence
of the Project, as well as to encourage adult participation. The most effec-
tive method of motivating individuals to enroll in a training program was
through personal contact; by visiting nursery school parent meetings, PTA
groups, youth agencies and volunteer organizations. Taking thetime to ex-
plain

...

the Project anp,..nswer questions, Project staff and field:-work students'
had the chance to gi adults 4 much better understanding of the program.

The prdlessionals who conducted the community training were chosen not
only for their experience and repptation, but also r their ability to
communicate'well-with participants who began the tnining sessions with
diverse backgrounds and varying levels of sophistication and experience in
the areas of VD and pregnancy prevention. Both the content and format of
the community training program remained essentially unchanged throughout
the five cycles, and is detailed in Chapter IV. Small group intellaction

13
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predominated in the sessions on values clarifleion and Communication
skills. Though -Hie presentation of cognitive information on VD, contra-
ception, and adolescence necessitated some lecturing, training session

'readers always,encouraged discussion and questions; and made use of
informati.on processing (see Appendi,A N, Chapter III).

, THIRD YEAR OF THE PROJECT

Bilingual Component

`--After implementation and evalklation of the'first two years of Project
Teen Concern., it became clear' that.there wave chatItenge to continue a new
and innovative component involving further community participation, and to
develop and extend the program to a special group of young people who have been
inadequately served in the area of health education. This group coosists'of
those studer1ts who do not have English as their primary languag'e, a, large
group in the San francisco schools., The major focus in the third year
was the development of a health education program for non-engli5Z1 speaking

',.students and their parents.

The bilingual health course was conducted at three junior'high schools
in San Francisco. Course content inclgded informationoabout dental health.,
nutrition,. drug use and abuse,'and mental health, in addition to prevention
of VD and too early pregnancy. The five Spanish bilingual teachers and
one Chinese bilingual teacher pa.rticipating in the program selected bilingual
materials, both written and audio-visual, appropriate for ctassroont use.
Before the course began, an orientation_ and social meeting for parents of
the participatirig-students was held at each of the schools. A health
education training program was arranged by Project staff and conducted
for parents on topics they had requested at the orientation meeting. See
Chapter V for the details on developing the bilingual program.

Mie

Advanced Community Workshop Component_

A I2-hour workshop focusing on communication skills, copflict resolution,
and building self esteem especialty,with children was offered in Spring, (975,
to community members who haa'participated in the basic Project Teen Concern
community training program.

` Advanced Teacher Workshop Componen't

t',,

Teachers. requesting advanced training identified the area of values
clarificatio'n as top priority. A one-day Saturday workshop was held which
emphasized ways of integrating values clarification into ongoing

\

14



eminar Component

8

0

In order to expose the Project Teen Concern modr.to more school
districts, a three-day experiential seminar and workshop was offered
to five California school districts. A School Board member, a curriculum
specialiSt, and a teacherfrom each district...attended as a team. The
evaluation was extremely,positive"and follow up evaluation has shown
that the workshop provided an impetus to develop family life.education
in those districts.

CONSULTATION

The Project has also offered consultative services to other schrobl
districts and groups such as family planning agencies in Region IX, DHFW
that expressed interest In implementing a sex education program in their
community; one-day consultative workshops were held in Las Vegas, Neveda01
Prescott, Arizona; Reno; Neveda; Honolulu, Hawaii; and Irvine, California.

A process was developed for these consultative workshops that brought
\ together the diverse elements in a community to look at the health education

needs for teenagers, and to consider solutions. For example, partly as a
result of a workshop in Las Vegas, organized andtfaciljtated by Project
staff at the request of theOlark County Nevada Health Department, aTask
Force of the State"Board of Education has been created to coordinate efforts
to implement a comprehensive hedlth education program in the qevada schools.
The experience from these workshops and from the field tests of the manual
in three school districts in California has been utilized in Chapter II that
follows. The Project staff experienced some exciting learning and the
increased conviction that a Community workshop may be an important first
step in initiatinga program.

EVALUATION: YEAR I AND II

, Methods of Evaluation

.t

Independent professional evaluation of the Project was carried gut by
Nomos Institute in Berkeley, California, for the first two years of the
Project. The purposes of the evaluation of Project Teen Concern were "(I)
to assess the impact of the Project on the knowledge and attitudes of those
participating in the Project, (2) to assess the impact o'f the Project on
the community in terms of the Incidence of venereal disease and premature
pregnancy among teenagers, the delivery of counseling services, and the use
of health faCilities serving minors, and (3) to document the development of ,

curriculum materials, the development of.teaching skills, and the involvement
of agencies and persons in the community.

15
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The assessment of the Project's imp t on participants' knowledge and
-.attitudes was' accomplished through comparison of pre- and post-instruction
scores on measures of knowledge and attitudes for three types of participants:
certificated personnel, parents and community persons, and students. At the
beginning and end of each training session, information measures and atti-
tude measures were administered to the participants (with the exception of
students, who were not administered attitude measures because of school
restrictions). Completed measures were immediately sent to the, evaluating
agency, which quickly, summarized the results'and returned them to the'Project
Director. The Project Teen Concern staff used the'results to revise the
content_and structure of training,.and the-evaluators used the. results
as.a basis for improving the instruments. Interviews with teachers and
students wh6 had participanted in the Project were also used in assessing
the Project's impact on knowItadge and attitudes.

The assessment of the Project's impact on the community was accomplished
through collection and compilation of statistical data from various agencies .
serving the Target population. Interviews with teachers were .Qlso used in
assessing the Project's impact'on the community.

Curriculum and teaching skills development were documented in a Curriculum
Development Archive, an annotated collection of all materials selected for
instructional and evaluatlive-use. A Master Log, a chronological record of
the major decisions, events, and meetings of the Project,,was kept to docu-'
ment the development of training models and community involvement. These two
documents contained information pertaining to the format of '%Oject Teen
Concern training for the three kinds of participants.

The Director of Project Teen ConCern also made an aftempt to keep. a run,
ning account of the Project's impact on school and community agencies. Al-
though it is very difficult to document small institutional changes, the
Project Director kept files of all correspondence relevant to the Projgt's
'administrative relations with the central Office of theSansFrancisco Unified
School District and other public agencies. Correspondence which provided
information on the reactions of teachers or communitN, grgaps to the Prdject

- was collected by the Project Director. A file of relevanT newspaper clippings
was also maintained.

Results

Results of questionnaires adminiStered to participants in the certificated
training cycles, as well as personal interviews with both teachers and Students,
indicate that classroormpresentations based'on Project Teen Concern techniques
and materials were useful and well-received by students. Both the community
and certificated training programs were evaluated enthusiastically by partici-
pants, who, by their own choice, became active in recruiting applicants fdr
subsequent training cycles. Requests for advanced-or follow-up workshops
were received from many participants in both training programs.

16
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Most of the certificated participants have used the training in their -

classrooms, either teaching discrete units on VD and pregnancy prevention
or integrating information about human sexuality into the curriculum where
appropriate. A few achers conducted small after school groups for students;
particularly successfu - as a small Spanish b4lingual group (reported in trie
_San Francisco Examiner, October 14, I974,' page 4) led by a junior high school
Assistant Principal.

Some of the after-school groups were deSigned to,-,trainstudents to act,
as information-and referral resource people to their peers. Since young
people receive much of their knowledge about' sexuality from peers, it was
felt that a core of informed, well-trained students working under adult
supervision could be useful in conveying information about VD and pregnancy
prevention to fellow students. This stall group student'. involvement com-*
ponent of the program, was less successful, Few teachers were willing to
lead after-school groups to train and supervise the students, despite the
inducement of extended-day pay. Few students were willing to attend an
after-school training program; though offered monetary incentives, those
students who completed the training had difficulty maintaining interest and
commitment without-cQnstant teacher reinforcement, which over-burdened
teac ers were often unable to provide. The conclusion from this attempt
to i itiate this component of the program is not that students do not or
can of learn from their peers,'but only that a formal program with adequate
ad It supervision atthe junior high school' level is very difficult to
implement.

,,-i-.
.....,.

The most difficult part of evaluation is demonstrating statistical
behavior changes as a result of an educational program. It is premature
to evaluate conclusively the effects of Project Teen Concern on VD and
teenage pregnancy statistics; there is, ,however, tome preliminary evidence
that the program has helped reduce VD among teena rs. A report in theCity
and County of San Francisco Department of Public Health Weekly Bulletin of
April 14, 1975, indicates a changing pattern in age-specific rates of VD:'

"The 53% and 21% decrease in the 15-19 and 20-24. year age grdups
respectively, from the highest rates subsequent to 196£1,is of major

\''''.------'-----.

significance, particularly if we consider the nearly doUbling of the
rate in persons 25 years and over. We attribute much of this decline'ills

s a measure of success of the venereal disease education progrgm in
San Francisco's public and parochial schools." _

...---

b

It is important to mention that Projecf.Teen Concern is not the only
program in San Francisco aimed at preventing VD; the Human Rights Commission
bf,San Francisco developed a senior high school peer counseling VD preven-
tion program which has been in operation since 1972; in addition, the District's

)Department of Health and Family Life Education, since its creation in 1968,
'as been concerned about both VD and premature paTlfhood.

S.
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Project Teen Concern leaves a core of i63 trained San Francisco Unified
School District personnel, who will continue their efforts to communicate
effectively with'both students and their colleagues about VD and too early
parenthood. The need for well-trained teachers and on-going in-service in
this difficult area remains a major problem for most school districts wish-
ing to initiate health/sex education programs. Staff, in retrospect, would
have asked a stronger commitment from certificated personnel to utilize the
training provided, although in this, sensitive area of education there needs
to be room for teachers to "select themselves'out." The continuance of the
program remains voluntary with inter-school transfers sometimes breaking up
creative team teaching. The less tangible effects on attitudes,of teachers
both in teaching and in counseling students hopefully remain. With enough

' teachers receiving this kind of affective learning it may gradually become
a norin in a district contributing to change in the overall climate.

In addition to teacher training, in the first two years, 130 people
attended the community cycle of the progr6m, including parents of all ages,
to receive information and develop communication and decision-making skills
about sexuality. Particularly rewarding and'successful were these parent/

.0 community workShops which informed parents at the .same time as young people,
and increased community support apd understanding for the program. As
a result, there is an enlarged number of San Francisco community members
who are sensitive to these critical health problems and capable of,helping
adolescents make responsible decisions about human sexuality.

Finally; the Community Advisory Committee brought together some of those
membersmembers of the San Francisco community concerned about the problems of
teenagers'with the school 'district so that they could assist each other an
cooperate to'the benefit of the entire Community.

The Bilingual Component

EVALUATION: YEAR III

-04

Six bilingual teachers from the Bilingual Program of the San Francisco
Unified School District completed the Project Teen Concern training in fall
and summer. TheV in turn selected health education materials and conducted
workshops at three junior high schools in San Francisco for both parents and
students. 96 students participated along with 40 parents. Spanish and
Chinese were the two languages included.

The evaluation was completed by the Project Director, utilizing the same
format as for Years I and II. Methods of evaluation included (1) maintenance
of an on-going log and collection of all audio-visual and curriculum materials,
(2) a comparisomf pre- instruction and post-instruction scores and measures
of information fortilingual students, and (3) analysis of evaluations com-
pleted by participants of all workshops and by teachers involved in the bi-
}ingual program. The 'conslusion that can be derived from this data is that

lb tit
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bilingual teachers trained by Project Teen Concern do indeed have a positive
effect on their students notwithstanding individual students' learning
ability.

The teacher and parent evaluations for the Spanish bilingual program
were enthusiastic. Many Spanish parents comMeted on feeling more confort-
able about discussing sex with their children. The Chinese program was less
successful (refer to Chapter IV). For the teachers, this was the first
health education for this group,of non-English speaking students. Plans
are to continue these units, with funding recently received by the bi-lingual
program, so this is 6 legacy of the Project. It is also hoped this model
and materials mad be useful to other school districts with bilingual programs.

Advanced Workshops

Participants evaluations from the Advanced Teacher and Advanced Parent
workshops showed that they were very well received. The Sex Education
Seminar for school disti-rct personnel in California received excellent eyed-.
uations also, with strong indications that this format was extremely success-
ful in encouraging districts to move ahead with programs.

The complete evaluations for all three years are available separately
on request from the Planned Parenthood/Alameda-San Francisco Education
Qepartment.

SUMMARY

4

An interesting model for involving the community and school'in a health/sex
education program was developed. .The San Francisco Unified School District
is left with a core of 170 traine %teachers, including the bilingual teachers,
to continue the program. In addition, the implementation of the model in
other areas of Region 1X.DHEW commenced in the third year of the project.
Training formats suitable for approaching many aspects of health/sex educa-
tion were developed that have relevance for other communities. What follows
in the next chapters will be a detailed explanation of the planning and
delivery of the training components.

o
40

I
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13 APPENDIX A, CHAPTER I

COMMUNITY ADVISORY COMMITTEE
'OF

PROJECT TEEN CONCERN
tre,..

4p/went:I-di/ea ricam The4e San Fitanaaco Agencie4 Served
Januavd, 1973 June, 1975

A.-P. Giannini-dlini6r,-High School'

Girls PhysiCal Education Dept.
Counseling Department

California Congress of Parents
and Teachers'

District # 2

Children's Hospital
Department of Pediatrics

City and County of San Francisco
Department of Public Health

District Health Center *4
District Health Center #5'

City College of San Francisco

Chinatown -4orth Beach Family
Planning Services, Inc.

Comprehensive Health Planning Council

Family Service Agency

- Florence Crittemton Services

Department of Health, Educatibn and
Welfare, Region IX
-Family Piannim Services

Human Rights Commission

Hunter's Point-Bayview Community
Health Services

0

James Lick Junior High School

John Hale Medical Society Auxiliary

Mission Child Care"Consortium

Mission Education Center

Mission Mental Health Center

Mission Model Cities Child Care

Mission Neighborhood Health Center

Mount Zion Hospital

Pediatric Project

Planned Parenthodd/Alameda-
San Francisco

SPEAK (wriset-Parkside Education
and Action Committee)

San Francisco'City'(V.D.) Clinic

San Francisco Girls Club

San. Francisco Medical Society

San Francisco State University
Health Education Department

San Francisco Unified School hi.,tricf
Health and Family Life DopJrimemt
Pupil Personnel Services

4
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COMMUNITY ADVISORY COMMITTEE
OF

PROJECT TEEN CONCERN

i/(continued) .

San Francisco Unified School District
SoCial Work Services
Special Services Center

St. Luke's Hospital
Family Planning Clinic
Public Relations Department

United for Life

University of California
Human Sexuality Program
School of Nursing
Maternal and Child Health Program

'Urban School

r

2 1
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Developing Community Support

,INTRODUCTION

There is probably no aspect of school programs more tinged with
controversy than that labeled "sex education." Those workin'g in this
area are all too/femiliar with past history in their own coMmunity,.and
with the many'school districts which'have at some time experienced prof),
lems witd'a small numbet- of highly vocal parents- protesting- any education
in this area for their children. For these reasons it is very important
for school superintendents and school boards to know that they have the
majority ,of parents and community behind a program being initiated. It
is also important for the teacher or nurse workingin this area to feel
the support 'of school district personne01 and of the parents within that
district. .

.

The ideal program to most educators is one that recognizes h 1th

education-as an impoftant part of the curriculum from kindergart n to
high school. Within that health /education curriculum, family life edu-
cation concepts are presented at the appropriate level for the child.
Thus education about` sexuality is integrated with the whole of' health,
eduCation, and not singled out as being separate from all else. More and
more.school districts. are moving in this direction. .If your.distriCt has
adopted ja health education framework, you have place where sex education
properI fits. If you db not, you may want to give consideration to work-
ing fof- School Board adoption of a health educati011.4,r_am*ork as a first
step. In California, there is a State framework on Health Education which
districts can adopt. One of the reasons Project Teen Concern wad easily
adaptable in the San Francisco Schools was that a health education curri-
culum had been developed and implemented ip many schools,

It is our belief that a school -based family life education program
in no way takes away tke role and -t'h responsibilities of parents and
churChes in the educatin- of their yd9m people about this important area
o.f human relations, but instead complements them. (See chart, on page -16).
Many paredts are comfortable and open with their chLldren'as°questions
arise. There are also many parents who lack knowledge and.skill
communicating about sexuality With their youngsters but are open,to
lArning, Our experience has led us to believe fhat.when parents under-

.

stand the problems and are involved in planning the curriculum, the
majority will support- the need for such'an educational program. A minor-.
ity may dissent, and, of cocirse, their right to have their child not par-
tici)Date should be respected.

This chapter, then, is devgted to.consideration of ways school per-
sonnel and/or community agencies can inskre involvement and develop.sup-
port for a s&ibol health/sex education program._ It is based on the cod-

.viction thaFparents and community by a large majority wip,Support a
program when they are given an bpportunity to understand the, problems'in
their_community and have some ,real input into solutions. Withodt seeking .

r 23

er,



410- 16

S

this support, a school administration or a school board leavesitself
vulnerable to the attack ofthe small vocal minority which is always

, there. While -the right! of a small minority to dissent is acknowledged,

they do not have the right to dephve the majority of young people of

information ii this important area. Ah'involved and informed parent/.

community becomes a, sukorti9e base for the school.

THE SOME, THE SCHOOL, MD THE 'COMMUNITY EACh' HAVE RESPONSIBILITY FOR

ATTITUDES, KNOWLEDGE AND BEHAVIOR OF YOUNG PEOPLE AND SOULD WORK TOGETHER

TO FACILITATE LEARNING., .tp N

. r 11 : ',, v

NOME,

:

Parents should provide
morel and religious
guidance and instrucr
tion according to
their beliefs. .

Parents need ade-

quate informati6n
themselves to be

able td talk to
their children:

., .

Parents must pro- .

vide role and
behavior mO,dels

if children are
to learn.

.

SCHOOL

.

Schools cannot teach
.a single set of stand-

ards as the only one
acceptable, but can
teach a decision-
making process.

Schools can pro-
vide factual in-
formation about 'lots

sexual develop-
ment, functioning,
etc.

.

Schools can define
altirnative behav-

and present,
actual 'information

about positive and
negative conse-
querices.of each

alternative. , 4

COMMUNITY

.

Self-help,r4sources
must be available;
services, counseling,
etc., if education

is to be valid.

Community must be
aware of needs of
young people for
sex edy.cation,

service, coun-
seling and refer-

ral,

DomMunity environ-
ment must be one of
acceptance and help-
fulness if services
are to be useful. ..-

.

-(

_.

. IN THE.BEGINNING

Whether you are a nurse, health educator in a family plannjng pro-,

h. vain, a teacherlor administrator ih a school djstriCt, or a school board

member, if you want to have a health/sex.education component iii your

schools, a number Of steps are necessary forna successful program. Most

of the early process, involves building community support and "understanding

for the progr m you have in mind.. Keep in irlind the uniqueness of your

,24 ,,
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situation as you read, for we are very aware that an urban school setting
kis'Very different from a rural school setting and requires different
considera'''tions in planning. Follow,ing in this section are steps Prdject
Ten Concern took, many of them Concurrently, so that they do not nec-.

essarily suggest the order in which you,might want to proceed. Hopefully
you will be,clarifyin-g your own objectives as you go on in this -1-lapter.

,.....1 Those objectives will help you define' your plan for building support..
There are many ways -t-'get there.

. This chapter ends with a carefully evoliped for mat-for a community
workshop, which can be adapted to .your needs:- A number of workshops
using this format haven conducted successfully in Region IX DREW in
1974-1976, where Project 'Teen COncern stall.was asked to help other cam.:
munitid-s get started. We have sew it work, and believe in the process.
We hope many of you will try if.

To-Start: KnOw your community and its resources

You may or may not live in a community in a "crisis" about teenage
pregnancies and venereal disease rates,. We believe young people haye
the right and need for health information whefhe there is a crisis or
not. 'however, today many, urban areas do face multi-health crises, and
many rural areas are considering how betterto prepare their students
for difficult decisions ahead. ,In any case you wi11 want io:

1
A. Acquaint your4071.1- with community resources for-young people:

?, ,
ptanning 4ekvice4

VD tAeatment 4eAvice6
coumeging 4eJevice4

-Ae-6,2)1Aat 4avieez
-State and tocai heath department 4exvice4

T-

youth agencia
schoot 4eAvicez

B. Know your schools and understand, how school districts operate.
Find outwhat is being taught at all grade levels in family
life education._ You should be able,to answer all the questions
oh-the School Questionnaire (see Appendix A, Chapter II) before
you plan any program. In addition, yod=Will want to assess the

" leve.I of Commitment "of each School .Board MeMber and where the
real. decision-making power is in the district.

If-applicable, 'gather all the pertinent statistics in your com-
munity:

numb64 o f teenage/us 4e/wed Oh dam 2y ptanning
-numben oi giALs'teaving zchoot becatae pregnancy and
in 4ecia2 4choot wtogitalm 4oit pugnant 24.AX.44
number o6 teenage aboAtion4

-Statefleatth 4tati.stic6 on teenage/a 25

04
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step 2:, D Igning a Plan

Analyze.carefully the data gathered and clarify long range program
goals in terms of your school district. No relevant planning can take
place unti1 you and 1-hose working with you are clear about overall ob-
jectives.

For instance: is.your goal a comprehensive K7I2 health education
curriculum, orto design a p ram for junior high school students, or

. to increase parent suppor or an existing family life'education program,
or "to increase coordi ion between community services and resources and
school needs? -What vyryour objectives, your plan should start with con-
sidering so 'ay to involve other school/community persons.. Some of
these;ma req School Board approval , some may be done with adminis-
tra approval. YoUr4Option may be zliffprent if you are in a health
'de artment which is encouraging the schools to start a program. But in

,case you need to encourage community/school understanding of thq-
th needs of young people as a beginning.

Option I:

The appointment pf a Community Advisory Committee to act in an ad-
visory capacity to the development and implementation of a prograrii.
This committee is on-going.

Depending on the school situation, this committee may be initiated
in different ways.

II
.1.1 In'a small br rural 'school district, it might be appointiod by

the School Board itself. (This could be true .fora larger dis-
,0

'tri,ct also.)
, .

f,
!'

2. ,It may, be developed4by the curriculum specialist, or theDirec,-
tor of Health Education in a largerA)strict. ,.., 4

. Impetus could come from concerned citizens or health agencies,
,4

or parent groups. ,
4

4. The committee may result from a Immunity workshop such as
suggested dater in_Chapter 11, a4d may continue to take the lead

, in working for a prOgram. .

In all cases it should:

- Be broadly representative-of your particular community. 4

- Review the suggested program and'advise on policy Matters.
- Refiect the community concerns to the school district and board.
-Mobilize support for fihe proposed program in the community.

'

26
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In Project Teen Concern, 4 Community Adyisoity Committee wa4
limmed immediatay, to heep with the program deci4sion4.

Option 2:

A curriculum committee of teachers Could be asked to develop the
curriculum if your district is ready to go and has support at all levels.
In any case, a Community Advisory Committee with good representation of

'parents is recommended also to review curriculum for the Board.

Cnitutia bon pAoceeding with. the
cuAlicutum deign mi.ght inceude:

- Assessment of wrevibus community readiress, through past ex-
perience with school/agency cooperation

- Indications of strong school support from teachers and adminis-
trators

-Problems at a crisis stage in a ool district with teenagers
- School Board support°

- Adequate staffing and resources

Option 3: .11

A Community workshop to build support is a strongly recommebded
option whether you are just beginning,to think of a program br whether
you have one that is *out to be implemented. However, much prelim-
inary work needs to bee' tine with a smaller committee before you start
planning this. See the format that follows on pages 24-25.

CAite/tia ion seeectLng
,t(va option might inceude:

-The need to inform tthe larger community of teenage proble
- A need to assess the amobnt of support in parents, communit
agencies and schools for a program'

_

- A wish to involve the community in-the planning from the begin-.
ning in order to build commitment

2 7
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Other options: May include workirg through aschool health council (if
you have one) or a-teen council of concerned community agencies (if you
have one), or offering a small workshop on problems -of adolescence, 'etc.

Step Be Sure to Obtain Your Own Agendy Support

Your 9k/r1 agency will` need to,approve this new directid. If you are
_,teecher,vyour, principal and 'others need to be with you. Seek school
district support from bot(1 administrators -and teachers. In a large

district thiS can take considerable time but it is important to work
through appropriate school committees and staff. Plan your presentation
carefully at every -step. 4

In PAoject Teen Concw, the timetli and Famt,e.y Litie
Edacation DepcCittment in the San Ftanci6eo 1.10.4ied Schoot

DLsttict wotked with appnoptate-adMiniatnative pemon-
nel RL th Ln the.4choot datnict-towakd4 ptacing a Auot-
titian c6 coopeitation betiou the Schoot Boated. The pu-
ject Aeceived apoova oi the Schoot Heatth Committee
pitiOA to pusentgion to .the Schbot Boated. ,

Step 4: Seek support from Parents'

Even with a coMMunity'advisory committee, at every point where your
heal-th program is being developed you will want to let parents know about
it. It cannot be stressed enough that broad parental awareness and sup-
port is essential tO success.

and

PTA can often be helpful as the
'National Con-gre-ss-of, Parents and Teachers has a strong family life educa-
tion support stand. If you do not have a PTA or your PTA is not represen-
tative, you,need to think of other ways to approach parents. Many schools
today have active parents' clubs. Forming a council of parent representa-
tives from each school in a district could be a way of informing parents
about health/sex educatioh needs.,, Special programs can be planned for
each school. A survey dgSigned to ascertain parental support for various
Components of a program can be useful too.

Step 5: Involving Other Youth7Serving and Health AgencLes

You will want to use all the resource's and supports available.
Broad cooperation with a health/sex education program in the schoolsby
several agencies is an important demonstration of community support..
However, if you are in a rural or smaller community you day have few
resources. Assess what you do have and what those resources can contribute

2S
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P
to your program. Most communities at least have e county health

..depar"tment and a county schools office.

F04 Ptoject_Teen Conce.tn, a'cowmumi...ty AdvL6oAy

Committee was 6oAmed kepAezen-tiq a.0 the ma-
Ion Sari Fnanc.,&sco pnog-nams serving teenagem

and the ethnic and cuetnta. divensLty
San Francisco.

In Pnoject Teen Concern, broad co-oonzo46h4
was sought pLom otheA cuncenned agencies. Penson-

pnesentatloms were made and Zetteto secuted
Son the BoaAd pnesentation tjhOm:

-San Fnaqe&sco Heath Department, both-the VD
and FamitOZanning Depantments
-The Bay AneaVenenea Disecoe Association
-The Human Rights Commission,. which had a liedek-
aty Sanded VD pro jest to tnain high school 6t14-
den-4 as peen educatms
Congress os Parents and Teachers which had .bong
supported 6amity ti 6e education

The iLducatiun Committee 06 the San Fnanciscd Med-
ica7Saciety
7Catitionnia State Univensite, HaywaAd, where the cne-
dit Son in- service was obiened

Ptanned Panenthood/AZameda-San Francisco; athough
Reanned Pahen-thood hainitidted the project and was
the gscat agent, the agency became just one ofthe
coopeLating agencies told thus me acceptRETe,t the
Bowl'

Ste116: Securing Formal School BoanfApproval

At some point in this process, your project will need to come be- .

fore the School Board for approval. Before approval is requested, be
sure that Board Members have an opportunity to be clear about the goals
of the program, methods and procedures to beused, and the high level

community support ava-ilable. Representatives of sponsoring gro-ups
should be present at theappropriate School Board meeting to answer
questions asthey may arise. ,

.29
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3

ALA thde 4tep4 1,i)eite pant o 6 the doeumenta-

tion to the School Board Auotution,in PAdject
.Teen ConceAn

Step 7:ImpleNenti ry4 the Program

You read o start, perhaps with tke community workshop that
follows.

A COMMUNITY WORKSHOP

. This type of workshop was briefly referred to in Step 2, Option
Three,.. page 19 with some criteria for selecting this appraach to build-
ing community support. At this point, review the objectives below to
clarify for yourself that they meet your needs. They were the objec-
tives that Project staff worked with in a number of consultation work-
shops.

OBJECTIVES FQR A COMMUNITY WORKSHOP

1. To undmtand the needy in your. 4choa4 and
community that a heat .hex education_pAogAam
could heep meet.

2. To undeAitand the co.nceAmz 06 a wide Aange o6
penzonz about heath and zex education.

3. To pAovide a ztAuctum. ion 4haAing idea4 and
dq6eAent viewpointo in -t .i,4 anew.

.4,

-4. To identiliy the ht4OUACe4 and zuppontAAoupz
in -the c.ommunity.

5--. To_deteimine what -lite next ztila tribe tak-

en tegaAding heath and zex education'in your
-community, and to obtain commitment tb proceed.

30
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If those apply to your situation, you are ready to start planning:.:
What follows js a procedural Outline for an 'Itimktire workshop. In it the-,
process is very important. In the script there will be suggestions for
modifying this format in terms of content, while-utilizing the 'proems.

As the "pri& mover," you are a vital key to carrying through this
procedure. Before you start, see if you can identity one hard working.
colleague or community person who cares as deeply as you do about the
rights of young people to this area of education. This is a hard area
in which to be "out front" alone. There is courage and support in work-
ing as a team.

You are about to embark on a community workshop and may be feeling
as nervous as the Project staff did in anticipating their first work-

%' shop in a very conservative community. Each time we did this workshop
it was different, but we came to rely on the process and letting the
responsibility for the outcome rest with the community rather than With
our elves. We had our Weak moments, mine being at the end of a workshop
whe often it`Would take time for someone to volunteer some next steps.
But i does come, althobgh in some cases the next step may not be as
strong as you 'would like. The process does not allow for the workshop
to terminate without at least a date for a further meeting.

The f rmat that follows is divided into two phases: Planning a
Workshop an Delivery of the Workshop. They are inseparable parts.
For those of you who are old halids at workshops, forgive us.if we spell
out too many details.NJOur experience shows that success often hangs on
attention to those details. Heaven forbid arrival at a room not pre-
viewed by someorre, or without newsprint (often called butcher paper).

1 1-

0

r
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PHASE I: LANNING A COMMUNITY WORKSHOP

PLANNING PROCEDURE

Step I: You (the prime mover) need'to
form a planniw committee for the work-
shop of 6-8 people who will work. You
chair the committee. They have the
role,of planning and implementing the
following format.

Step 2: The committee reviews Chapter
11 in the manual and the format for the
workshop. Your first task will be to
clarify overall objectives for a

*program and what you wantto see come
out of a community workshop. Until
this is done you cannot start planning.

Step 3: The Planning Committee needs
to identify the two workshop leaders
(facilitators), who will become,,f

faMiliar with the process that follows.
They will be responsible for the overall
coordination the day of the workshop.

Step 4: The Planning Committee obtains
an accurate picture of what is happening
in your school- district. This is particu-
larly important for family planning per-
sonnel.

,Step 5: The Planning Committee gathers
the'statistics in your community on
VD and teenage pregnancy for background
at the workshop. They can be posted,
put in kits or incorporated into an
introduction.

'Step 6: Seeks co-sponsorhip for the -

workshop with community agencies. This
is recommended whether the initiative
comes from the school district or
a family planning agency.

Step 7: Optional. The committee may
want to consider an or on-

the workshop for school district
personnel.

RESOURCE vOR COMM"

Both school p r,ponnel and the
community should be represented,
including parents. In larger

communities include concerned
social and health agency repre-
sentatives.

The format is flexible so that
.

the final'group assignments will
come out of your objectives.

See Appendix H, Chapter II for
a procedure to help clarify
objectiVes. a

For a real commitment to the
program, these two people need
to come from the Planning Comm-
ittee if at all possible. Look
for persons with some group
experience who are warm and out-
going. They .should enjoy working
together and be willing to use the
process as outlined. See Appendix
G, Chapter II on facilitators.

Department of Health (births to
mothers 18 and under), School
statistics on pregnancies, .preg-
nant school program, VD rates, etc.
Family planning agencies (teenagers
served)

Suggestions:
family planning agencies
Youth-serving agencies
Health Departments
Medical Societies
Counseling agencies'
Parent groups
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PLANNING PROCEDURE RESOURCE*OR COMMENT

Step 8: The Planning Commi-ttee Sets a
date that alltws 6 weeks leaa time.
They design an invitation that sets
clear objectives and asks for a firm
commitment for the whole,time (9:30 am-
3:30 pm). in order that the process de-
signed can be completed. Moreover, if
there is any doubt that the whole
time can,be committed by an invitee,
choose someone else.

Step 9: The Planning Committee prepares
a list of invitees, with a limit 9f 50-75
participants. Send invitations a month
in advance and Iry to have completed list
of participants ten days before the work-
shop date. You need to have a broad rep-
resentation from your community, includ-
ing parents and students. Try for 15-20
students so they feel they will be heard.

r

Step 10: The Planning Commitee selects
a convenient meeting place where there
is a large room with movable chairs,
yet a warm atmosphere. You will not
need tables except for lunch; 1-hey just
get in the way.

.

Arrange for sandwiches or lunch to be
brought in for participants, who should
know in advance of the charge.

Step II: The Planning Committee .

prepares programs and evaluation fbrms
for the day, and kits with, background
materials if you decide to give them

Final decisions are made on the work-
thop format. and roles are rehearsed.
Prepare butcher paper with questions -

for the mining groups.

The invitation should i I-

ca-1-e clearly that this is an
opportunity for paren s and
community to influep e the
design of a new program.

./

You need a small budget for

mailing, printing and phone,
Try to get workshop space
donated.

Use suggested list of invitees
(Appendix B, Chapter fl) as a
guide.

,

A personal telephone follow-up
is suggested for larger-commun-
ities, where parent response may
be slow. sure that you have
invited representatives of all
viewpoints, including opposition,
to your workshop.

4431

You need:

3 large blackboards or empty
wall for butcher paper
Table with large coffee, pot
Tab Fes. for lunch., if possible-

_

Sample program:,Appendix C,
Chapter, II

Sample evaluation: Apperia-iX 0,
Chapter 11

Background materials an Project
Teen Concern are also available
if-desfred for kits. Material
on your own community could be
enclosed. Be sure you have name'
tags, felt pens and lots of but-
cher paper!

33
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PHASE 2: DELIVERY OF THE WORKSHOP

By this time the planning committee has identified two persons as
workthcip leaders (also cal led facilitators) for the day. You will have
delegated responsibility for food, and coffee to three orjow people so /
that these two facilitators can concentrate on the workshdp and have lunch
time for review. Outside speakers or 'consultants who become part of the
prograM will need to understand the pi-ogram in advance. Below are some of
the principles that went into planning the process. Following that is the''
detailed program.

Phincipies Behind the PAoceas

I. To get the participants involved and_interact-
ing from the start

2. To further participation and ease by working
informally in smaller groups.

3. To give the community a voice on the goals 'and
components of a program, inviting a range 6f
viewpoints.

4. To secure a definite product (plan, concrete'
next steps) before the 'participants leave..,

AV'

4

;

4
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THE PROGRAM FOR A COMMUNITY WORKSHOP

TINE
_

ACTIVITY RESOURCE/COMMENTS ,

9:30 9:50

9':50 10:00-

.

10:00 - 10:30

10:30 - 11:00

* .

----,
_

11:00 - 1115

11:15 - 12:00

12:00, t- 1:00

\

.

1:00 - 2:00

.

2:00 - 2:30
-

2:30 - 2:45

,

2:45 - 3:20

3:20 - 3:30'

.

A. Coffee and people meeting
each other*

.,,

B. Introduction of selves,
and objectives for the
day* ,

C. Determination-of partici-
pants' concerns. Small
groups of 7-8 consider
2 questions**

D. Reporting to large,
group* .

.

.
.

Coffee break
.

E. Presentation: Subject to
be selected* (endig
time is approximate),

F. Lunch., During this time

facilitators will meet to
determine which afternoon
components to use*

G.-Ideas for a Health /Sex

, Attendgnce check list
Name tags with group

' assignments

I
ca

.

Large sheets of butcher
paper

,

Broad tip felt'pens
.

. .
,

.

p

.

... h,

..

-
. _.

See "5" on page 30
- for directions

...

.

Name tags with pre-
arranged group numbers
Butcher paper
Felt pens for recorders

____
/ ,

*
Ls*

,

Education Program *(

-

.
.

H; Reporting to large grOup*
,

Coffee break

.

I. What Do We Do-Now?*

J. Final wordsand evalua-
tion*

.
. -

*See details that follow for each letter starred (A through J)
,
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SPECIFIC DIRECTIONS FOR STARRED ACTIVITIES

A. Preparation

Several days before the workshop, when you have the confirmed list(
of attendees, make a list of attendees by roles (e.g.: mini:sters, teacher's,
students, parents, health agencies, etc.) Then, trying for a mixture of
roles and agencies in each morning small group, divide participants into
prearranged groups (about 5- or 6) of16-8 persons. For the afternoon
groups, you could consider'puttiag "Ii.ke roles" together; i.e., teachers
group, community agency group,' perehts groups, students gro0-, etc. You
should for sure group the students together in the afternoon groups.
Prepare a name tag for each participant which will have a letter designa-
tion for the morning grouROV a number designation for the afternoon group.

The questions for theoornimg groups will have been designed by the
planning group in -advanCe aired be available on butcher paper. See Section
C, p e 29.

The day of the workshop, arrive 30-60 minutes in adva'nce of the wortk-
shop and plan the areas for your small groups. Have a volunteer from the
planning committee check arrivals on the list and give each a name tag with
the small group designation. Be prepared for some unexpected persons
and, pr some who replied affirmatively but don't arrive. ,7he group num-
bers can be raterchanged. You can also add to, your existingjgroups, but .

try to keep the size to eight persons or less.

B. Workshop Objectives

Include in the introductions something personal about yourselves
(each of the two facilitaiors) and how your concern about young, people has
led to this workshop.

This is the place to introduce your planning committee members,, and
any others you partiCularly want to recognize such as Board members; the
Superintendent, or visitors.

Again ask for a commitment to stay through the day, and .promise to
end promptly at 3:30 prff.

By this time you will have written your own objectives for the day,
... which you will_ want to reviv with the group. Theyshould:be on'the pro-

gram, but also could be posted on newspritt.

36

"ft

I

N
N



4.

29

Objectives
Exampte Ontly--;

FA0m Project Teen Concern

to undeutand your concenn6 about sex education
and provide a stnuctuke where Oteke is aAaA-
ing ickai in t4,4:4 area.

2. To descAibe "Project Teen Concann'and how it
has met some the oobtems in San Francisco
schooa.

3. To help yowdetenmine what is -the next step to
be taken regarding sex education in your commun.,

C. Determination-of Participants"Concerns:

I., One facilitator will introduce this task by voicing the need
to know the concerns of the group, and that these concerns 011 guide the
format for the day.

2. Tell'pa rticipants they wikiibe now working in small groups to
discuss the folibwing two questions, which will have been prepared in
advance on butcher paper.

NOte: A key to the success of this workshop is allowing the concerns.
that yoU'know exist to be heard and validated early. Until concerns are
heard they can act as blocages to people really listening and developing
ideas. The questions will relate to the overall objectives,but must be
phrased in such a way as to allow concerns of participants to be voiced.

Examples:

-What problems of young people in the school's and community.do you
feel a health/sex education program could help meet (including the
possibility of "none")?

-What do Sou want to see happen for you4elf and-for others here as
.a result of:this workshop?

-What are the concerns you have about the health/sex education prbr
grim that proposed?

"3. Facilitator gives directions (repeat if necessary or post on
butcher paper), as follows:

37 .



30

P
a. Ask part ipants to r to rattle tags letterer groupings,

then,to take chair and form circles in small groups in designated areas

r

of the .room.

b. Ask each gretTto select a small group ,chairperson an a recorder.
These may be the same person. ;In addition to recording, one of them will
act as spokesperson,fo the larger group. The facilitator clarifies the
role of the chairpersonin all the groups.

No'd:See Appendix i, Chapter II for a discussionon the.role of
the small group chairperson, and pros & cons on pre- selecting this person.

c. Ask each member of a group o introduce self, including role
(be brief).

d. Recorder writes answers to q estions posed, (combining similar
answers) on large butcher paper using felt tip pen.

4. During the discussidTrtie workshop leaders circulate among the
'groups to:

- clarify misunderstandings of instructions>if group not working
at designated task

%

- intervene' quietly where difficultiet such ap sub-grouping may
arise.

, D. Reporting back to large group.

Let each groUp discuss for thir

(Give 9-five-Minute warning befo're t
each group in turn to bring large
answers to questions,' with the4
Allow 5 minutes for each report
Secure sheets to wall. You wil
find-you have.tapped a reservo

E. Presentation:

minutes and then stop discussion.
e 30 minutes.) Ask spokesman from

eets to front of the room and. go over
ger group elaborgating when necessary.

d ask spokespers'ons to'be concise.
want to save this material, for you will

r of ideas for later use.

The planning group should decide what topic you want 'here. This
was where the Project Teen Concern model 'was discussed. Substitutions
could include: a speaker from a successfUl program elsewhere, or someone
from your district with a ;imposed new program, or results of a survey of
teenage concerns in yOur community,,etc. This is one of the places where
the workshop model can easily be modified depending on your' objectives for
the day.

F. Lunch
I

During' lunch the two workshop leaders and the planning committee will
meet to frame the questions that should be considered by the small groups

/9

3)8
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in the'afternoo"n session under' G. Use as reference the materials de-
veloped on butcher paper from the morning small groups. In order to
frame these questions, ask yourselves:

I. What were the main conclusions or concerns in the morning?

2. What'aee the overall objectives as originally formeq by the
,.planning committee?

\
,. <

-.These should help yob formulate two or three questions for the ai=
ternoon small groups which will allow community input into solutions.
The questions should directly generate ideas about the next steps.

To assist you in formulating questions, these are ireas you might
want to consider.

.4. t-

a. A Question about Program Administration
1 .

Ask one or two groups to come up with ideas for thesoles o-
, various agenties-and groups in any health/sex education program.

Suggestions both for the kinds of resources availab,

I)
in 'a com-

' ,munity to a school district and for how the resourc Might re-
late to the schools could be an outcome of this group. These groups
are not to be concerned with curriculum content.

For example: "How do you see the roles of,various agencies
(school district, churches, health agencies, parents, etc.) in this
program?" . , ,
program?"

would you like the school and the community to work together
and'how can they start?"

-

b. A Question about,P.cogrampComponents
A 1

There needs to beXone question that invites suggestions as,to what
topics are included ina program, perhaps, with some idea about pri-
ority. Assign this question to the students, also.

For example: "What are the components you would most like to see
included in a.health/sex education program?"

"What are the qUlifications you would suggest for a teacher?"

c. An analysis of the forces for and against sex education in the
kschoo I s

Use this only if there is still great concern about the inclusion
of sex education. Then assign one group a question: "What are the
forces for and against sex education in the schools, and how would
you reduce the negative forces?" 1

Iptroduce to this group the Force Field Analysis (see Appendix F,
Chapter II for nplana%ron of Force Field Analysis) and the impor-
tance of considering helpful and hin4pring forces Ask them 40

r 3 9
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i cuss these forces and to select one or two of the most important
ndering forces to focus on. Ask them to come up with, possible ways .

to reduce these forces.

1

G. Ideas on Hea th/Sex'Education Program

I.' Post on the wall the two ot:three problem-solving questions for
the afternoon that came from the noon planning session. Allow a

little,time for comments if any. _Then proceed with instructions for
afternoon groups.

2. tivide into 5 or 6 small pre-selected groups as indicated by a
number on each name tag for this second grouping. Approxihately 6-8 per

group. If you are grouping by like roles, some groups can be exparlded,
but consider two groups if the size, gets too large. Repeat the instruc-
tions of the morning that each group select a recorder to produce leg-
ible notes and a spokesperson to report-back to the larger group.

3. Introduce exercise by saying that programs develop best when there *4
is a free flow of ideas and concerns. This exercise will :facilitate
such an exchange so that these ideas can serve as an information pool
for the develOpment of a program. Ask groups in beginning to, brain-

storm (See Appendix E, Chapter II for explanation Of brainstorming.
It would be helpful to post the rules on the Board.) and only after

about ten minutes to start being critical. Workshop leaders Will cir-
dulate and serve as resources and facilitators of discussions., The
lacof criticism and censoring during brainstorming is essential to
its productivity and success.

4. Each group is given one or, at the most; two questions to discuss.
Ask groups to try for conSensusi but allow for minority reports.

5. Recorder in*-each group ig:)-9 make notes on two pieces of, butcher paper,

one Containing the brainstorming and one with suggestions that have been
looked at critically andlerhoritized for reporting.

6. Near the end of the one-hour discussion, workshop leaders gi.ve a ,

5-minute and a 1- minute warning for the task completing. Ask,the
spokesper'son frorh each group to make a report (not over five minutes)
of the prioritized ideas.

I. What Dc.s. We 9o-Now? Recommendations.

This is the most important part of the day, and why so essential
for partiCipants to remain until' there is a "product." Have the participants

'work together as one-large group for this.

1. The facilitator has teard the reports from the small groups and can

C.
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marize some of the recommendations which have been pre-
4

2. The facilitator needs to summarize in such a way that each recom-
mendation indicates: (have this written large on posted butcher paper)

a. Which person or organizationipvolve ...

b. What action to be 'done.,.

c. What date action is due...

3. Facilitator should not get nervous a this point, but should stay

with the large groupOuntil some specific r 6onsibility is taken

for picking up on a recommendation by an agency or individual. Don't,.

pushtop hard to get pepple talking: remember, they're thinking of

what a personal commitment means, and need to identify their own

comfort level. Be patient, and gently encouraging. If nothing else,

a date and a time and place for a next meeting should be planned

before adjourning. A sign-up sheet for continued personal involve-

ment has been, successfully used. See Appendix G, Chapter II.

4. Give written recommendations to representatives ofthose organi-

zations designated to carry them out, if possible.

2

5. Try for consensus on a date whe'n representatives will next meet.

6. Butcher paper ideas and recommendations should be gathered, for com-

piling into report.,to participants on the workshop. Designate some-

one responsible for typing, the material from the butcher paper work

sheets, and tell participant's they will receive the proceedings.

J. Evaluation' (See Appendix, D, Chapter'11)

Allow ten minutes before adjourning for particLpantS- to complete le
evaluat4on.- Stress its importance before passing out the forms. Be sure,

one'person is at the door to collect forms as participants leave the wof-,

shop. ,. ..

.

One last word: If certain commitments have been made, rt is essential

to give continuing feedback after the worksilbp to participants Alout pro-

gress on plans, etc.
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SCHOOL QUESTIONNAIRE

The following are things you need to know about your Own School District in
order to do further planning: -

1. What is the law in your state regarding teaching Family Life Education?

2. Does your state have an approved curriculum and/or guidelines for .

Health Education? If yes, does.that curriculum include reproduction,
contraception, and VD?

3. In_ your County Schools Office, is there a Supervisor of Health and
ramily Life Education? In your city or district office, is there a
Supervisor of Health Education? If yes, what are their names and
have you talked with them,to find oust what they are offering?

4. Is there an on-going health. education program in your school district
and at what gradi levels? Is there a Family Life Education component?

5. Does it follow the state guide in Health and Family Life Education?
Does it *include human sexuality and reproduction?. If not, why not?

6. How many high schools'and Junior high schools are there in your school
district? What is the ethnic and socio-econo is profile of students:
in your district?

7. Hive you talked with Health Education teachers a
outline? (Who teaches Family Life Education - e.
phys.ical education, social studies?)

8. if teachers are asking you for speakers, what subject areas do they
teach?

seen their course
home economics,

9. Was there any in-service training of teachers in your dis riot last
year in health education and did it include seXuality,VD and
Contraception?

A

10. Hive you talked to the president of your district PTA or other parent
organization and found out their position on sex education?

11. Are your district school administrators personally supportive of
Health and Family Life Education?
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LIST OF INVITEES FOR A COMMUNITY WORKSHOP

The following list suggests those in your community whose support is vital
to building a broad base for your program. They should be included in the
earliest phases cf planning:

. A. Educators

I. Someone from the County School office, preferably in health
education or related area

2. From y.c,Jr school district, someone the same as above, plus a
seconoary classroom reacher 'Arlo is doing some health education
now

3. Someone from vc..r- university or sta,te college campus (if one)
who is invoked in Teacber'mfainino in heath ed,ucation

4% One city sc,)ooldistrict administrator

5. Ire school board member (more, if possible)

5. One person from pregnant girls program

Ore realth educator in .D

f
S. One person each from ite State Department of Health and the

State Department of Education H health education, if appropriate

Community Reorpsentatives

. 1. .Sorleo-a from Planned Pare&t-hod and other family planning programs

2. 5-7 .7./A =lc-nerz and other carets :tol-al 12)

3. A Doctor

4. Somecre from .;',ublic wel'are

Recresentaticr n-om all e-nnic corm] -T;es

5. Mo-e -'an 1 recrsenta-ive fro, th= .relloious cc,'unity-: Catholic,
Protestan--,

'. Someone `rom me-tal Health Services cr Family Counselird -

P Sortaone Dusiless oomrJnit,

9. Students from :union and senior nigh schools (10-20)
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SAMPLE PROGRAM.Th

Project Teen Concern
An Educational Program to 'Prevent Venereal Disease and Premdture parenthood(,

PROGRAM FOR MARCH 13, 1975
Presented at the Request of the Yavapai County Health Department

Prescott, Arizona

TIME ACTIVITY
9:30 -\ 9:50 Coffee & people, meeting each other

9:50- 10:00 Introduction of selves and goals of prop.=

10:00.11:00 Determination of participant's concerns
through small group interaction

11:06 11:15 Coffee break

11:15 -12:00 Presentation on Project Teen Concern

12:00 - 1:00 Lunch

1:00 2:00. Group Process:, Problem Focus

2:00 - 200 Group' Reporting

2:30 3 :15, What Dd We D6 Now?

3:15 3:30 Final Words & Evalua'tion

OBJECTIVES FOR TODAY:

1. To understand your concerns about. health and sex
education and provide a structure where thete is
a sharing of ideas in this area.

2. TO describe "Project Teen Concern" and how 'it has
met some of the problems in San Francisco schools.

3. To help you determine what is the next step tolke
taken regarding health and-sex.education in yoe community.

Consultants:\
(Made Available Through Region IX, Department of HEW)

Nathalie Hawley, M.S.W. Joan Haskin
Education Director, Planned Director, Project
Parenthood/World Population Teen Concern, San
Alameda-San Francisco Francisco Unified

School District

44
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SAMPLE EVALUATION FORM

Project Teen Concern
APPENDIX D, CHAPTER II

An Educational PI to Oriivent Venereal Disease and Premature ParenthoOd

EVALUATION

Irvine Workshop

Apri1,24, 1975

1. Evaluate each of the following by placing a check in the appropriatecolumn.

Poor Good Eicellent1. Introductions- Goals

2. Horning: Small Groups to
Define Expectations

3. Presentation: Health Education
Program in Irvine School 'District

74. Small Groups: Information
/Processing

5. Post-Lunch: Task Groups

6. Wrap-Up
.

.

.

11. 'Please circle one number on each of the lines below. They indicate
relative time.alloted for each of the six activities.

1. Antroduction - Goals,.4;

xw

.2'

Not enough
time

3

Right amount _

of time

2. Small Groups to Define Expectations

5
Too much
time

1

Not enough
time

2 3 4 5
Right amount Too much .

of time time '.

3. Presentation: Health Education Program in Irene School District

2

Not enough
time

3. 7: 14 , 5
Right amount g Too much
of time A

lime

4. Small Groups: Information Processing

Not enough_
lime .

2- 3 4 5
Right amount Too much
of time time

sell flanC,C0 INwhod School Dilnct, 135 Van Ness Ave , h,00m 21 IA, San r 'oncost°, CA 14102 (41S) 863 Ext. 300
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5. Task Groups

Not enough
time

6. Wrap-Up

2

Right amount
of time

4 5
Too much
time

I

Not enough
time

2.

III. Please respond to the following:

4

3

Right amount
of time

4 5
Too much
time

A. Do you feel satisfied that our stated objectites for the Workshopwere met? (Circle one)

1

° Not at
all

2 3

Neutral
4

B. Were your expectations, different from our objectivet?

Yes No

D-II

5
As completely

as possible

If they were different, how well were your expectations met bythis workshop? (Circle One)

1

Not at
all

2 3 4
5

Neutral As completely

as possible

C. Was anything omitted which would,have,been helpful to you in
meeting your expectations?

7fi

.0. Do you have any comments or suggettions which might be useful tous in planning future workshops in other locations?

***OPTIONAL:

Wade

.r

4 6 Agency
M Educational Program to Prevent Vertereid Otertase and Premature Parenthood
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BRAINSTORMING*

APPENDIX E, CHAPTER II

I. To generate an,extensive number of ideas or solutions to a pro4lem by
suspending criticism and evaJuation.

2. To develop skills,in creative problem solving:

Group Size:

z
Any number of small groups of approximately 6-8.

Twenty minutes before the groups start to evaluate the ideas presented.

Material:

Newsprint and felt:tipped markers for each group.

A. The facilitator states the following rules:

-)

I. There will be,no criticism during the brainstorming phase.

2. Far - fetched ideas are encouraged because they may trigger more
practical ideas.

3. Many ideas are desirable.

4. Don't hesitate:-to build on ideas presented by others.

B. Each group is given a topic to brainstorm, or all groups may work with
the same'topic.

C. At the end of the generating phase (20 minutes), the groups are directed
to evalpate their ideas and select the 3or 4 best ones for the report.

D. The facilitator then asks participants to form large group again.
Recorders from each group present the 3 or 4 best ideas, which are then
posted on board or wall.

*Adapted from Pfeiffer, J. William and JonesJohn E., "/A Handbook of Structured
.-_,,Ivriences for Human Relations Training," Volume Ill, Revised #53, University
Associates.
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Goals:

40 APPENDIX F, CHAPTER II)

FORCE FIELD ANALYSIS

I. To understand realistically all the forces for and the forces against
achieving a stated goal.

2. To develop concrete suggestions for reducing the restraining forces and
moving toward the goal.'

Group'Size:,

Time:

e

Thiscan be done individually, in diads, triads,-etc. In this case, a
group of 7-8.

O

One hour in all. Twenty minuILs.allowed for.,bra nstorming ideas in the
beginning. (See Appendix E, Chapter II, for Br nstorming process)

Material:

A prepared Force Field Analsis(,chart on 160 cher paper. (See example,
Appendix W, Chapter III)

Newsprint and felt-tipped markers fb the recorder.

Process:
a°

A facilitator explains the Force Field Analysis chart, pointing out that
experience has shown thaf it is more productive t6Treduce the restraining
forces than to increase the positive forces (whichmay polarize the community).

I. After a recorder is selected, the group is +o brainstorm uncritically
all the forces for and _all the forces against achieving the goal (in
this case, sex education in the schools).

2. After iVenty Minutes, the group is to rank order the hindering forces
.and select the three most important in terms of solvability.

3. Brainstorm solutions to reducing those forces and then:
a. Select the best brainstorM ideas.
b. Decide who should expedite.
c. List resources needed.
d. Put ideas in time frame.

4. On return to larger group, recorder presents the ideasiand posts the
newsprint. q 4
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A PERSONAL WORK TO FACILITATORS

APPENDIX G, CHAPTER II

It is our hope that the workshop format and instructions are clear
enough that your responsibility as workshop leaders will not seem formidable.
Project staff has observed a number of successful community workshops where'this format has been followed and the facilitators came from the planning
group. However, all groups have mentioned initial concern. If you do the
following you will have no difficulty:

- Go over the format for the community workshop in detail several times.
In particular, read the starred instructions following the day's

t,program.

- Make notes of questions.

- Then meet with.your co- facilitator to share concerns and,work out
your owntplan for the day.

- Go through the process ogether until it is clear, especially your
respective roles at,each point.

-.Finally, trust the 'process

ti
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71-
APPENDIX H, CHAPTER II

4
. ,

HOW A PLANNING COMMITTEE CAN CLARIFY THEIR OWN THINKING AND OBJECTIVES

.(

This needs to be done at the first meeting.of the Planning Committee

1
for the community-workshop. You cannot adapt the process un +ess your own

goals are clear. The followl is a suggestion of a process:that may help..

I. The chairperson (the prime mover) asks for a recorder for the

meeting.

2. The chairperson asks each committee member to state what concerns

they have about the planning and starting to work 4n this area, and

what they hope will come out of this meeting.

3. Critically examine what-they see as the outcome for the Community

Workshop.

4'
4

-4. The long-range.gbal -needS to be clarified,
% #

, =

--an "Integra d" health cUrridqum
- -'an increase In parent support for existing family life.
education program ,4 f m.

N . --an increase .in coordination between commDfti servi6s,and ,

i
7'41

.

school-needs and resources. .. ,

.k f'. 9 ,

5. The recorderIOMmarizes the concerns and th long re goele4!
( P ,

/ 4* ' ..., '

(

o

a
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APPENDIX i, CHAPTER II

PROS & CONS OF 'ORE-SELECTED SMALL GROUP LEADERS

Whether morning groups have pre-selected chairpeople is debatable. Good
.

results have occurred without pre-election, but at the same -time, come

groups have had difficulty 'in staying with the task.

Advantages of pre-selecting leader:

I) More efficient in getting task done.
2) Less likelihood thara'strong "anti" member can

gain control over a group.

Disadvantages of pre-selection:

I) Some people might accuse sponsor's of the workshop of "stackingthe deck"
2) Takes time in pre-planning.

If group leaders are pre-selected, they should be handed instructions which

emphasize that their role is to:

I) Encourage.all to participate and avoid one person dominating.2) Keep group focused on task.
3) Stop sub-grouping within the groups.
4) EnCourage members to listen to each other.

-
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Teacher Train-16g

Once you have community and school district support for a program
(Chapter II) and haye a curriculum, the net essential key is the train-=
ing ofyour teachers. Your program will be only as successful as the
quality of teaching and the commitment of your teachers., This means de-
signing an iInseryice'training that truly assists teachers in starting a
program. It also'means continuing to offer consultation, materials, and
,inservice throughout the year and being prepared to train new teachers at
the start of each, new school year. In my opinion, this means that res-
ponsibility and resoOrces must be given to some one person in your school
system, such as a kealth education specialist. The project di.rector for
Project Teen Concern had all these responsibilities in the San Francisco
Unified School District and worked under the Supervisor for Health and
Family Life Education.

This Chapter is devbted cOnsiderations involved in designing a
teacher inservice in order to initiate a sex education program for junior
high school students. We were fortunate in having the program funded for
three years under a DHEW contract to develop a model. This will not be
true for most readers of this manual. Nor will your objectives for the
teacher inservice be identical to ours: they may be to train K-12 teachers
for a comprehensive health curriculum.or they may be for a sex education
segment at another grade level. Whatever the difference's, there will be'
many similarities in the problems 'o be faced and solved in the development
of a core of trained teachers.

This manual is based on one experience of developing grifgith/sex ed-
ucation program for junior high school students within the school organiza-
tion; Therein He a great many constraints which would not exist in an
educational program outside the school. In the task of developing a mode,1'
for training of teachers who in turn will be working with the young people,
the constraints become part of the planning process and need to be acknow-
ledged.

Financing the -.3eaTriing and Materials Needed

You will need a small budget; therefore the person responsible for the
program needs to be creative in looking for funds. You might first consider
approaching your own district for possible, funding or having your district
fund writers prepare a propoql for teaaier training. The Office of EdLiation
and the Office of Family PlaanZngJDHEW, are possible places which encourage
the developmen-t of school health-isex education programs. Small foundation
should also be approached.

5 3
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.If over all funding is not'possible, the program can be launched with
small donations from many sources in your community. Some of these to '

consider are: an allied health council, your county medical society, churches,
family planning agencies, mental health progcdms, Your county schooloffice.
Small donations can be extremely useful in obtaining maltriais, films, film,
stript. Often .you can get printing of training materialsrdonated by the
school district. Books can be donated. Colleges and universities in your
area will give in'kind services in the trainingicomponent. Many persons
from community agencies will donate time in teacher training. Your advisory'
group can be of real assistance in the search for experts to help with
training services.

ci"

, ," As the initiator, one of your first tasks will be to identify yourself
to all possible health organizations in your community and to seek their
assistance as resources both in training in the Classroom and as members
of44our advisory committee. This kind of community cooper6tion cannot be
estimated in dollars.

Time'

,eacher ttaini g time is'hard to arrange. Schoo districts today have

i

a gen ral policy o no release time for training. Thl poses a very-real .

probl m in implemehtinginsertVIlte training. In one California distritt,
'Some voluntary health agencies contributed money for release time in order
that.the training tould4iake place. That is an interesting pssibility. It

. becomes even more of a problem when the process itself for training, especi-
,

ally in sex edqtation, is only successful with )arge blocks of time. One
solution was the one.taken in Project Teen Concern, where the training took
Place onfour consecutive Saturday mornings in four 4-hour sessions. This-
pllowed for important personal interaction to occur, but we recognized it
was insufficient time for'training a sex educator. It was a start.

, NA
'

4r,1 alternative to training durq.J1g'ithe school year might be the first
or last week of summer vacation. Another possibility might be two or three
"large group meetings",in a central and convenient location, led by community
consultants, followed up by well planned 'small group process" groups which
meet on the school "-site for a shorter time period immediately after school,
under staff direction.

Scheduling Time

;

4 ss.

.Tit is also a
to

problem in scheduling for utilization of the training in
the school day. Adding any,educational coMpoNet needs extensive pre-planning
and approVal by administration for use in,the classroom. This can be a major
or minor road block, dependinc on administratipe gnd teacher priority-for this
area of instruction.
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Teachers also/need inducements to take on responsibilities in contro-
versial subjects. At the very least offer inservice credit or college credit
as ah option. Some district reimbursement at least for travel expenses is
even better. Project Teen Concern offered a small stipend to teachers,
conditional on 100% .attendance at the training sessions.

,

Teacher Recruitment

Teachers often feel overworked and undervalued, so that developing an
interest in taking inservice training voluntarily, even in the fascinating
area of "sex," means overcoming-these obstacles. That means an enthusiastic
project director who can both sell the project and deliver an interesting
and relevant program.

RECRUITMENT ACTIVITIES FOR PROJECT TEEN CO ERN

The.Pkoject Diuttok vi4ited-each o 6 the 19 junion high
'Lchoot4 and the Youth Guidance Centers between November 28,
1972, and Feb/warty 13, 1973. ,The peuonat contact wa4 eszentiat
to mtivate inteAmt and .to- provide an adequate exptanati6n

the program to key catitiicated pensonnet_, Otha method's
oti nenuitment inctuded:

--DiztAict newaettet inviting eekti6icatedHpmsonnet, grades
7-8-9.

--kiting to att teacheu, grades 7-8-9.

Teacher Serection

A great deaf has been written about'the qualities desired in a sex edu-
1141pr. For this project it was not pOssible to select participants except-
on the basis that they selectk themselves voluntarily to attend., The fdrmat,
for training itself seemed-to take care of a wide range of persons and needs.
Some teachers did not go on to conduct.workshops for students. It is our
feeling that-teachers shOuld be respected for deselecting. themselves if they
are not comfortable in the program, or if their current teaching assignment
does not provIde-suitable oppori-uni-ties for: 'this instruction. Teachers' "
schedules change and perhaps next year's classes will pl-ovide at least

moments."

5 5-
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Much has been written about ideat chivtactutistitz--
04 a sex educaton, b4 az yet no objective mea-
WM, exists. Some chwtacteAistics to considek
.a4e:

--An accurate knowledge of and comfort with
human sexuality.

-- Understanding of the wide 'normal" range of
physical and emotional maturity among young
adolescents.

--Ability to accept a broad specO-;um of be-1,1)
havior.

--Sensitivity to feelings of others.
--Warmth, openness, sense of humor, and
common sense.

--Ability,to perceive what is behind the
question of a young person.

--Compassion for young peopte.

--Understanding of small group prIlcess and
teaching techniquesifor this area.

)

Place
/

Both the teacher inservice and the student classes should be accomplished
in a warm, informal atmosphere. This is ,not always possible, but regrouping
of chairs, pillows, plants, and posters can create a pleasant and relaxed
climate for discussion.

The Need to Deal with Values---,

Most educators realize that t p crucial 'problem in designing an\educa-
tional program about sexuality, lies not in ".what" should be taught but in "how.".
The facts are there, easily recovered, but the problem is how the facts are
presented and whether they become integrated,into the value system of young
persons. All studies of teenage pregnancies confirm that the problem does
not lie mainly in the area of no information about contraception, but rather
in the area'of conflict_ bout sexuality reflected from the many mixed messages
in our society.

The training design for Project Teen Concern was heavily weighted by the
experience and conviction of the Project Director, that the Values Clarification
approach developed-by Raths, Harmin, and Simon* offered the best framework for

*Raths, LouiS; Harmin, Merrill,,and Simon, .Sidney B. Values andlJeaching.
*Columbus,.0hio: Charles E. Merrill, 1966.

5 6
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helping young people develop decision-making skills., It had previously
been widely used very successfully in drug abuse education.

Since parents, churches and school personnel themselves are heavily
' troubled by the moral issZes involved for young people, the Values Clarif-
ication approach (sed Appehdix-EChapter III for more on Values Clarification)
ilr..22411?s a framewdrkfoF dealing with ethical concerns and is acceptable to
these important'groups. It does not impose any single set of standards,

'which is very important in any multi-ethnic community.

In addition, the Values Clarification training for teachers both
icreases the comfort with sexuality topics and gives teaches valuable
techniques fir teaching many other subjects in the classrool or counseling
situation.

During the planning of the teacher training; throughout the three
models, the effort continued to balance cognitive learning and affective
experience s being just.as, important for teachers as for students. Values
ClarifiatZn remained the cornerstone of the prOgram, both as a process
'and as techniques which could help young people intggrate their learning
abotFt sexuality.' This together with communication skill development accounted
for 50% of the hours spent in training.

If the Planner is Not School, Personnel

4

One of the strengths of Project Teen Concern was that the Project
Director was an experienced family life education teacher within the San
Francisco Unified School District. It is,Very possible,that the redder
may be from an outside agency such as a health department or a Planned
Parenthood affiliate who wants to plan a voluntary inservice-for teachers
in ad effort -to get a program started or to.provide some additional skill's
that are requested. Many family planning educators are recognizing that
a "contraceptive rap" is nOt education but information, and that the young
person needS a different framework for -this to be useful, which can best be
provided in a longer program in or out of the classroom.

If you are "outside the school" you will need some additional help that
goes back to Chapter II:

--Before you start, be sure you can answer the School Questionnaire
(Appendix A, Chapter II). School personnel ere rightly sensitive
when well meaning "outsiders" have not informed themselves of some
very goo& programs currently in operation quietly in their Schools.

--Adminiistrative a4)oval is essential's° that the training can be ,

utilized in the classrooms- It is a waste of time and frustr'ating to
the,teacher if- there is no possible permissiOn in the school'distFict.
In thaf case you might better ex lore whether yoU as,ar-Hoy-side agency-4,

:person can come into th4., classroom as a consultant or work with groups
of'young people who choose'to'participate In a=discussion group outside.
of school hours.

trfr-
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- -Be particularly sensitive to attitudes and needs, of the teachers.
Remember schools are traditionally more conservative 'places than
family planning agencies. Techniques for teaching that are accept-
able in an outside location may be too radical for the school situation.
Teachers, too, by training and attitude, may be coming from a different
world of values than the family planner. Allow for acceptance and
validation of differences in your training process.

- -Parents and PTA groups should.be informed and if possible, actively
involved, in what you are planning and why. Strongly consider a
par6nt component too, as outlined in Chapter IV.

Community Climate

If your community climate is "anti" sex education or lukewarm, sometimes
it is wise to start with the focus on VD prevention and control within a
framework of prevention of other serious and communicable diseases. instruc-
tioh about communicable disease prevention and control is part of most life
.acience or health,curricula, e.g, flu, polio, childhood diseases, T.B.i lice,
impetigo. From this "entry level" it is possible that the more desirable
and broader human-sexuality instruction will evolve. The values clarification
techniques are as compatible with teaching about contagious diseases as in
developing a parent/schooPcqmmunity climate Which will support and encourage
ca "total" program.

The Need for a Training Format Responsive to:Teacher Needs'

Chapter I, pages 5j- 6, details the formative evaldbt.ion process in the
development of the final training-model (C) for the an Francisco Unified
School District teachers. All three training models combined skill building
in the communication area with'information-giving4 Model A (sample program,
Appendix A, Chapter III), on evaluation, did not allow for sufficient inte-
gration of, the cognitive and affective learning experiences. Model B (sample
program, Appendix B, Chapter 111) sought to model the use of s;1611 gr8tips to
deal with, sensitive questions and concerns. The evaluation indicated that
some teachers had difficulty in dealing with the introspective focus of the
gr6up process and were inseOure about hoW to begin teaching in the classroom.
Model C (sample program, Appendix C, Chapter III) provided specific support
for conducting pfograms in.the classroom situation and Involved teachers in
the type of active learning experiences important in the classroom. rt

represents the results of continuing evaluation as the teacher training cycles
.

progressed. This is the model detailed in this chapter of the manual.

. 58
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PHASE I: PLANNING A TEACHER INSERVICE TRAINING

PLANNING PROCEDURE RESOURCE OR COMMENT

(Concuttent StepS)

Step I:

Analyze what is currently happen-

ing in health/sex education in your
'schools.

Analyze previous training offered
to teachers in family life educa-
tion

Step 2:

Secure a commitment for some exced-.
lent clerical help. You will be
developing a number of commuPications
which need to look professional. You
will need help witn aJ1 the details.

Step 3:

Form a Community Advisory Committee.
Even if the community training

component is not included, it is
essential to the implementation of
a program in a school district that a
broad base of community support be
obtained. An advisory committee or
comparable 'group should be formed as
early as possible during planning,
not afterards.

Step 4:

Recruitment of teachers

.

See questions on School

Questionnaire, Appendix A,
Chapter II.

IT is important to be aware
of tne level of sophistica-
tion and training of teachers
before deciding on the train-
ing model- to be used.-

From youf agency or school
district admnistrators:

See Chapter I for role of
Community A
and list of
_sented in Pr
(Appendix A,

visory'Committee,

gencies'repre-
ject Teen CoRtern

apter I).

,Ask this c itt e to review
with you material for teachr,
packets, deveopme t of biblio-
graphy, of your fo mat as it
evolves.

See Certificate Personnel
Announcement, Appendix F,
Chapter' Ill.

'See activities utilized by
Project Teen Concern Director,
page 537 Chapter pl.

See Sample Flyer, Appendix G,
Chapter Ili.
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PLANNING PROCEpU

St 4: (cont.)

Re Ultment of teachers

Step 5:

Aaministrative sport for arranging
inservicecredit,/ release time, etc.

College credit arranged with local
college.

Step 6:

Make physical arrangements for work-
shop space. Include small budget
(if possible).

Step 7:

Frspare resource guide on all commun-.
ity services available to young people
Such as
- family planning services
-pregnancy counseling
-pregnancy tests
-VD tests

-pre- and_post-natal care
-community witchboards
- educational services

Step 8:

Planning the format il-se)f.

A. ltork out number of hours and
time blocks for training sessions,
out try for longer amounts of tin*
in one block.

B. Review materials available and
select films (if any), prepare back -
ground materials for kits and biblid-
graphy.

C. Identify ar&d prioritize

cognitive areas to be covered.

RESOURCE OR COMMENT

School newsletters

School nurses and principals
can often help identify interes-
ted teachers.

Director of teacher inservice.

See sample course outline from .

Project Teen Concern, Appendix
H, Chapter III

Room to move around in comfort-
informat,space. (

elackboar0s, chalk, butcher paper,
felt pens, cushions.

See examples, Appendix I,
Chapter III.

In some areas, this may be
available from Planned Parenthood
or th-e Health Department

06 haws, idiom 4-houA zezzion4.
we)Le toed in Pkojec,t Teen Concern,

SeC Appendix J, Chapter III, for .

Resource Materials, Certificated
Personnel, and Appendix D, Chapter
11J, for Bibliography.

Review with advisory committee.
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PLANNING PROCEDURE RESOURCE OR COMMENT

D. Flan process activities around
C (above) that involve group parti-
cip,,ation and the principles outlined
at the start of the detailed format.

L. Select community consultants.

Confirm arrangements with Consultants
in 6r'ring.

Meet with consultants prior to work-
shoc to confirm time.

Sie- 3.

Plan evaluatiop procedures and devel-
op forms.

Step 10:

Give clear instructions to teachers,
re: credit, attendance, ground rules
for participants, directions to
training site, time, etc.

Step 11:

Arrange packets in advanOe.
(FOIL Plea jest Teen Concern, a packet
of ptinted matuti.ais which covered
att app4opniate topica web di4tA,a-
wted,..cutd the ci)ntent4 kemained the
zame thkoughout .the cyctes:)

Step 12:

Check room arrangements the day be-
fore; arrange for coffee, etc.

Step 13:

Arriye early the day of the workshop.

See complete Training Model C,
that follows, pages 53 - 58.

See discussion Chapter I, pages
5 6, on the evolution of the
training model.

See "How to Select Community

COnsultants," Appendix K,
Chapter III.,

ee

Cha

det

Evaluation Forms, AppendixL,
ter III, pages 83-86 for

See '''ample, Appendix M, Chapter
111.

See list of packet materials,
Appendix J, Chapter III.
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PHASE 111 DELIVERY OF THE TEACHER TRPIN1NG COMPONENT

Below are some*of the principles that guided the development of
the format for the +pa her inservice. Follcwing that is the detailed
program which evolve-0 o t of the teacher training experience as most
suited to the needs of ranckco teachers (Model C, Appendix C,
Chapter t11), and the only model to be discussed i.i detail _in this manual.

4

PRINCIPLES BEHIND THE PROCESS

I. To obtain a balance between own itive and af-
fective learning.

2. To focus on developing communication skills
and self awar,peress.

3. To use group partscipe.ioL exercises to model
classroom group partidipation.

4. ,To provide a frameworc for examining values
about sexuality. (Cee "Valuing and Decision
Making" section cf Bibliography, Appewqi?( D,
Chapter III)

5. To model training techniques: workshop lead-
.

"ors and outside consultants.
6. To demonstrate technigues.and strategies in

teaching which are flexible, creative, and
adaptive to other learning situations.

7. To use community consultants as resources in
subject areas.
To utilize thabiliti4s ind resources within
each group of teachers going through a cycle.

9. To provide ink the last session a bhdge for
planning concrete next steps for the utiliza-
tion of the, training.

10. Tc assess ,bnd adapt the format to the needs
of the group.

6 2- .
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THE PROGRAM FOR A TEACHER INSERVICE WORKSHOP

Time Activity Ruouxtu/Comments

Session I Topic: Values Clarification -Coffee
2.

. Name tags
9:10-9;25 Welcome: Introduction of pro- .Participant list

gram and of the focus by the Kits

..

facilitator who,will be there
for all 4 sessions.

Blackboard

9:25-9:40 Facilitator leads discugsion' Copies of all s

of legal aspects of teaching
sex/VD education in your
state and/or community

pertinent .laws

9:40-12:40 Introduce values clarification An expert consul-
approach,and the consultant tant with whom
used for this portioryof the total program has

.

.
.

prpgram. . been reviewed

,12:40 -. Facilitator gives reading as- From selected
signment on venereal disease,
in preparatibn for next session

ViTiTamphlet'

- ,

Session II Topic: Venereal Disease.
.

9:10-9:15 Introduction of-VD resource
person. Administer quiz on VD

Quiz and Answers,

Appendix P, Chapter
III

9:15-9:30 Explanation of Information .See Information Pro-
Processing divide into sup- cessing dFrections;
port groups to identify con- Appendix N, Chapter
cerns for speaker: ' ,

"What are my concern and ques-
III

.

, tions in this area?"
"What question do I hope tNe

Put questions on'
board or butcher

(
speaker will ariswer?" paper .

9:30-10:15 Speaker on VD See "How to Select a

Consultant/Resource,"
) Appendi4 K, Chapter

III

10:15-10:30 Support groups discuss: See Information;
"What did I gain?" Processing directions;:

63
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.

Time Actixity .

"What'..further information
do I need?"

_.

"What do I call into ques-
tion?"

-

Speaker wrap-up in response
to comments

Coffee Break

Topic: Developing Group Lead-

.

R e.6 otacez /Comments

See InformOlon
Processing direc-
tions, Appendix N, ,

Chapter Ill'

Again write questions
on board

.

.

-

. ,

\

See SASE, Appendix
-

0, Chapter 110
,

See suggestions for
Giving and Receiving

Feedback, Appendix Y,
Chapter III

-

.

Topic - Comfori.

10:30-10:45

1.0:45-11:00

11:00-11:20

.

4 :20-12:00

12:00-12:20
.

12:20-12:3O

12:-30-12440

. *

,12:40-

.

ership Skills

.

-cture on SASE by facilitator

Then divde into groups'of 8.
Lech

S
grou elects 2 process

.bserv= and leader. Explain
p -ss.

Discuss: "What is the role of
a teacher in teaching about
human sexual19-0"

.

, .

Feedback of observers

Wrap-up discussion lead by
aci4jtato. Facilitator
explains purpose of t-c
questionnaire.-

Have teachers complete Topic-

ComfortQuestionnaire and -

collect for use next session.

Facilitator assigns reading
from Katchadourian in pre-
paration for next session.

Quesi-ionaire (See
below)

41

Give,out questionnaires
prepared in advance.
See Appendix Q, Chapter

4 Ifl for sample

Select appropriate
section on Human ,
Sexuality
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Time ActLvity Resounceo/Comments

Session III

9:00=9:10..

9:10-10:00

10:00110:30

10:30-10:45

10:45-11:00

11:00211:15

11:15-12:00

Topic: Human SeNtiality

Administer teacher quiz

Use o'f material ftom t-c

'questionnaire. Assign pre-
arranged groups of 4 by name
tag and number and topic.

Put the 3 questions on the
board that each group is to'
answer for their topic.
Have group choose spokes-
man/Tecorder.

Spokesman shares with large.
groups ideas for teaching
in these areas. Give time
limit for reports depending
on number of groups reporting.

Ask-each person to write on a
card an anticipated problem
in teaching involving action/
interaction with student .

Collect to Use in designing
the trouble-shooting'clinic
in Session IV.

Coffee Break

Repeat Information Processing
in small groups with spokes-

man writing concerns on cards
for speaker.

Speaker on tuman sexuality.

Appendix Z, Chapter
III

See directions and
..questions for Topic-

Comfort Quetionnaire,
Appendix Q, Chapter

SM'all cards

See Appendix Li, Chapter
III; for examples of

_questions from Project -

Teen Concern

See Information Pro-
cessing, Appendix N,
Chapter 111.

The liocus in Pnoject Teen

Conceu by the 6peake.A. wo,6
on the aliliective inteApeA-

4onat tevet,'nat the bio-
togicat., Adate6cent 4ex7
uati.ty, 4exuat my,thz, tht

aptuat Aespomse cycle, in-
imacy, and peuonat Ae- .

tati.on6ki.p.6 weAe cove)Led.
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Time Activity asounce/Comment

12:00-12:15

12:15-12:45

. 12:45-1:00

Support groups return to
Information Processing

Speaker response and wrap-up

Give out student questionnaire
for a .pretest, in order to
find out what students know.
Tell teachers to score tests
and bring to Session IV as an
aid to planning the lesson
'next time.

.

See Appendix R, Chap-
ter 111 for pre- lest.

'Session 14
.

Topic:.Trouble Shooting Clinic

See Appendix T, Chap-
for de-

tailed directions

s

See Appendix S, Chap-
ter 111 -

Review,Principles fcc:,

Force Field Analysis,
Appendix F, Chapter
11

9:10-9:45

ft,

9:45-10:15

10:15-11:15

11:15-11:30

.

/

11:30-1.1.:45

Facilitator hes already reviewed
cards with questions and concernster,111
from previous meeting. Facili-
tator explains process of troublE.
shooting clinic and divides into
groups.

Spokesmen share with larger
group the solutions-.

Topic: Role Play of Counseling
Situation

Facilitator introduces the
idea of a role play and giveS-

detailed instructions.

Facilitator leaps large group
discussion on the experience
of the'role play, tying to-
getKer the counseling princl-"
ples emerging.from the group.

Coffee Break c,00-,

Topic: Use 0..f Force Field Anal-

ysis to Clarify Program Goals
and eestraints for The Far-
ticipants.
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Time A 1.4.4 Renounce /Commen

,

11:45-12:15 Facilitator explains use of
Force Field Analysisr Divides

See detailed direc-
tions, Appendix V, _

group into support groups of Chapter III

5 or 6 people by grade level
and school function. Gives

out Force Field Analysis
forms and directions

See sample form,

Appendix W, Chapter
III .

Topic: Developing aJP1an for
the Next Step

,
4=

12:15-12:45 Facilitator asks participants
to proceed to developing a
lesson plan (if that is the
goal) while remaining in sup-
port groups. If a lesson plan

is not appropriate (i.e.,
nurse, counselor), participant
to decide on one specific ac-
tion to take in the next week
to move toward the goal. ,

,...

Teachers use results
1

from student quiz
given last week as
the basics for plan-

njng.

It is essential 1.10-.

all participants
leave with clear
next steps in their
minds.

., _

12:45-1:00 Final words, future steps in
the classroom

,

N...--_ Evaluation
,-

Allow time for eval-,

.

,

.

,

,

uation. See Appendix
X, .Chapter 111.e for,'

sample form.

, .

.

6 7
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Session 1 .

VALUING AND D SIQN MAKING
-Influence of moral, ethical and
spiritual values on behavior and
responsible decision making

- Recognition of cultural and ethriit
-determinants of human tsehayior*
-Implications for classroom
'instruction.

Robert Newell,'M.A. : -

_Coordinator, Office of Drug
Cducation

. Oakland'S'thool District
Inter-faith Plrticipants:

Dr. Kar-leth Eberhard
Mr. Ralph Jaffe,

4114Rev. A.C. Ubalde ,

Session II
NORMAL ADOLESCENT DEVELOPMENT

- Physiological and emotional
changes

-Masculinity - femininity:
roles and stereotypes

. .

.-Community resources
-Implications for classroom
instruction

-Harvey Caplan, M.D.

University"of California,
4,an Francisco

Nathalie Howley, M.S.W.
Education Direator, Planned
ParenthoodMorld Population,
Alameda - San Francisco

Session 111
HUMAN REPRODUCTION

:-Male,and female anatomy`
-Reproduction
-Preventing parenthood before
maturity

-Implications forclassroom
instruction.

PROJECT TLEN CONCERN

San, Francisco Unified School District

Joan Haskin, Project Director

raining .Program r
Two Saturday mornings a.ry 24e,

and 'larch 17, 1973

Four MOnday afternoons - Febr ary 26,
March-5, 12,w-19; 1973

Training Program II
Two Satuk4ay mornings - April 7 and

May 12, 1973
Four Wedngsday afternoons -

May 2, 9, 16, 1973

Session V
COMMUNICATION SKILLS

-Youth-parent-teacher
commurlication

-Pressures on yOuth,-family
and'society

-Conflict and crisis management
-Community resources
-1 plications for classroom

1 struction

Ger Id West, PhD,
As"Soclate Professor of Counseling
aliforniaState University, S.F.

(Training Program I)

.. Rinna Floh, M.S.W.
Deputy Director, Division of

Sessibn Ill, continued -
Special P ograms, Community'.

%Martin Gershman, M.D. .

Mental A alth Services
California State Univeisity,\San Ian Franc .sco Department of Public
Francisco and Stanford Medical Center Health

.
Elaine Grady,!-M.S.W., - (Training program' lilt '

Coordinator, Special_Service.Centors ,
.

San Francisco Unified School Distridt Panel Members:

Sonia Barrios,, Family P1ahning
. ..- .

Session IV

Air
Coordinator, Missiu/Nei§hbothood

VENEREAL DISEASE
- Health Center

6-History-
. ' Helene Gould, Family Planning

-Epidemiology Educator,, North Beach-Chinatown -

00
m

0

- Prevention, treatment and co trot
-Community resources .

-Implications-for classroom ,

instruction
.

Erwin' braff, M.D.,

Chief of -Communicable Diseases
San Francisco Health`Department

(Training Program I) -

Ellis Mitchell, M,-D.

President, San,Franciic0
Dermatological. Society

(training Program II)

'

..

Family Pli ning Ed rational Services
' Barbara WhRc, Ch' f Public Health
Nursd,, Comprahe ive Child Care 't

/ P-rbject, Mt. Zion Hospital

Session yt

rl 1

ti

-- ACHING AIDS4SURVEY AND EVALUATIOI
-Audi- visual aids; school laws

.

-Community resources
-Implications for classroom
Instruction,

Eugene Huber, M.A. .

Supervisor, Health and 1'alnily Life
Education

.

.

`.-----...,---seli FranciscO.UnifiedSchOol bistrict
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Information Sheet

PROJECT TEEN CONCERN

San FrancissoeUnified School District
Joan Hoskin, Project Director

Eugene Huber, Health and Family Life Education

Topics,will include:

General Overview'
- ,'roject objectives

reacher/parent °responsibilities
Laws/Family Life Education

Values t 1 ar i f cat i on

- Moral, ethical and spiritual
.values

Making choices

Adolescent Development
\-Fhysical and emotional health
s-Potential problems/concernsl
- Preventing VD

Preventing too-early parenthood
Psycho /social behavicu- .

-Cultural attitudes
Conflict and crises

parent-child
teacher-student

-Reproiuctive physiology
- Male- female role stereotyping

NOW: - Values clarification: strategies

for classroom use
-Large and small group participation
techniques

-Us-?'of resource materials/facilities
-Case studies
Student questions
C1Jssroom techniques
-Language whose and when?
- Pre-and post tests

70,

WHERE: Bungalow T-7
George Washington High School
30th Ave. at Anza St.

WfiEN:( Four Saturday mornings - Fall, 1973
Session I November 3

i Session II November 10
Less ion III - November 17

1

..

Session IV December 1

! IME: (:, a.m. 1 p.n.

Approxihately 30 minute's of outside preparation
wilt be expected prior to each oftne last three
sessiorp.

Attendance at ail four sessions is required for
all credit/stipend options.

STAFF: Carolyn Block, ,Ph.D., Family,Crisis Center,
Mt. Zion Hospital

Harvey Caplan, Universityof California,
San Francisco

'Nathaiie Hawley, M.S.W., Education Director,
Planned 'arenthood/World Population, Alameda-
,San Francisco

Bob Newell, M.A., Oakland SchoorDistrict
Julie Roseman, M.Or.H., San Francisco Department
..of Public health
Stan Shalit, Drug Education Specialist, Alameda
.County School Department

Janet Weinberger, M.S.W., Project Teen Concern
Gerald West, Ph.D., California State University,

San Francisco

rn

.4!
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SESSION 1

A. US

1 -Skill building in areas of:
value clarification

--leading group discussions
-handling problem situations

2. Information in areas of:
-Human sexualky and
contraception
Venereal disease

4. Support for conducting sex
education programs in the
clasSroom by:

to plan
-Assistance planning
-Providing resource material

B. Legal Aspects
I. Rights and Responsibilities

1 State Education Code
2. State Department of Educa-

. tion Moral Guidelines
C. Values Clarificatio

1. Strategies 4

2. Theory

SESSION 2
A. Introduction: R9source People
8. Information Proess.ing,

1. Support groups
2. Speaker (venereal di.,s.e.4
3. Support groups

C. Group Leadership Skills
I. Process observers
2. Focus: "What is the role of

a teacher in teaching
sexuality?"

1

3. Observers: feedback
D. Topic- Comfort Questionnaire

(for next cession)

7`)

'PROJECT TEEN CONCERN

Cycles IV 6 V
,

San Francisco Unified School District
Joan Haskin, Project Director

Eugene Huber, Health and Family Life Education

SESSION 3
A. Introduction: Resource People
B. Comfort-Topic Discussion Groups:

recorder. Focus (3 questions)
C. Recorders report
D. Each person writes down a pro-

blem involving action /inter-
actionaction with students focusing
on one area from the Comfort-
Topic discussion groups '(for
use next session, and for
today's speaker)

E. Information Processing
-"What- are my concerns and
questions?"
-"What questions do I hope
speaker will.answer?"

F. Speaker

Focus: Human sexuality, sex
roles, and adolescent-matura-
tion

G. Small Groups
Focus: "What did I gain?".

"What further information
do I need?" .40

H. Speakez response

60m

SESSION 4
A. Buzz group consultation

Focus: Chosen from cards
filled out in Session 3

B. Groups of 5 to discuss
issues that arise. Recorder.
Recorder report
Role play: use triads: teacher,
student, observer. Directions
given with teacher out of
room. Demonstrates hidden
agenda, looking for clues,
and active listening

E. Large group discussion of
role play

F Forced field analysis in
support groups
Process:
1. Fill out form individually

while in group
2. Describe main restraining

force to support group.
Get feedback from group

G. With group: How to proceed
toward goal

H. Wrap Up

C.

D.

STAFF /CONSULTANTS

Harvey Caplan, M.D., University of
California San Francisco

Harris Clemes, Ph.D., Clinical Psychologist
Nathalie Hawley, M.S-W., Education Director
Planned Parenthood/World Population

Bob Newell, M..A., Oakland School District
Julie Roseman, M.P.H., Health Educator, lip

Clinic, San Francisco Dept. of Public Health
Janet Weinberger, M.S. , Administrative
Assistant, Project Teen Concern
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67 APPENDIX 'E, CHAPTER III

WHO'S SID SIMON AND WHAT'S ALL THIS

ABOUT VALUES CLARIFICATIO1V?

by Michael Mears

a

.1

e1 N,$

78

"Which would you least like to be: a
rifleman firing point' blank at the
Lbarging enemy., a bomber on a plane
dropping napalm on an enemy village; a
helicopter pilot directing a naval
bombardment of, enemy .troops?"

Education did not prepare us for
choosing our personal set of values. It crid.,
not teach us to decide when an action is
right and when it is wrong. It did not
give us the necessary training anti
equipment to make conscious value
decisions. As a result there it con-
siderable confusion about ,what is right
and what is wrong and a gaping dis-
Erepancy between what we say and what
we do.

The clearer we are about values, the
more able'we are to make choids and
initiate action. The less clear we are, the
more confused our lives are.

"You have been active in the Civil
Rights movement At a dinner party you,
attend, two guys spend a half hoar
matching each other with race jokes.
What would you do P"

Do you know what you value? Are you
sure? Are your choices and actions
consistent and in harmony with y_our
feelings and beliefs?

"You've raised your con not to play
with guns Your rich uncle comes for a
long-awaited visit and, of course, he
brings your'con a .2.3 rifle itith lots of
ammunition What would you do?"

What values do you ho-ld dear> Which
would you me for? Which are you-proud
tObelic% e and w filling. to publicly affirm?

Ilse United States of Arihrica, We were
taught to love her. Would you die for
her Would you gi% e ur a ..oh to defend
your country troni the Red menace (;:-
tram tyranny' Wouid you be willing to
die for your political freedom?



Religion. We were taught to believe in
God and the church. Do you prize your
religious beliefs? Would you give 20% of _

your satAry to the church? Would you
the before you would give up your
rebgious freedom?

Personal Honesty. We learned how
important it was to be honest Have you
ever cheated on your income Pax&
Have you ever made personal phone calls
on the office or school telephone? Did
you ever lie to your father?

Equality. It was hammered into us all
the time. Would you forfeit half your
annual salary to insure someone else a
career equal to your own? Would you
bus y hild to a school inferior to that
in yvxt neighborhood? Do you believe in

marriage? For yourself?

Wesartir-ulate particular values but often
act contrary to what we say we value.
Why the double standard? Because
we're hypocrites? Maybe.

But maybe its molt that the values
we claim to hold dear have been imposed
on us from tradition, and because they
were imposed- -and w e did not freely Z.nd

cortSciously determine them ourselves
we don't really believe them, or cherish
them--or we are confused about them.

Recently I have come across the work
being dcne by the creators of a relatively
new teaching method they call Values
Clarification. The substance of this
article and the exercises and strategies
that appear with it are taken irtim two
books: Values and'Teaching by Louis
Raths, Memll Harmin, and Sidney
Simon, and Values Clanfication by
Sidney Simon, Leland Helve, and
Howard Kirschenbaum Reduced to a
simple statement, the aiithors have

developed a systematic prcceiure and re

_producible method for equipping
students with an intellectual and
emotional approach for examining and
developing values.

68

In Values and Teaching the authors
outline seven traditional ways used to
develop values:

1) Setting an example. Pointing to good
models in the past or present, such- as
Washington's honesty or the patience of
Ulysses' wife.

;.)) Persuading and Convincing.
Presenting arguments and reasons for
accepting one set of values over another.

3) Limiting Choices. Giving choices
only among values we accept, such as
asking children to choose between
washing the dishes Ci), scrubbing the
floors

Incps,Ing Dramatic or emotional
pleas tot certain ,values. Models of
behavior associated with the value:

5) Rules and Regulations Using
rewards and punishment to reinforce
certain behavior.

6) Cultural or Religious Dogma.
Presented as unquestioned wisdom or
principle, such as saying that something
should be believed because "our people_
have always done it this way."

7) Appeals to Conscience Arousing
feelings of guilt if one's conscience
doesn't suggest the right way.

The main point the authors make about
helping children develop values is that
althi 'ugh traditional methods have been
useful. in many instances these methods
have not resulted in deep commitments.

They're right. We say cne thinOnd
do another. No formal, procedural,
systematic method was ever used by our
teachers or families to help us arrive at a
set of values chosen through thoughtful
examination of alternativ,es. Traditional
meth( haiie always been used, the'
ustho 'ay. becaus' no clear alternative
has eivc been suggested.

Thr may accourt for some $f our per-

EIII

sonal and collective confusion. Why we
struggle to be successful and wealthy,
then _realize it's not at all what we
wanted. Why there are so many cases of
divorce and unhappy marriage. (Did
married women freely arrive at that set of
values w;huch declared that a woman's
purpose in life was to marry a good man
as soon as possible and have a family:
as soon as pbssible? Were women
assisted by family and school to think
carefully. weigh alternatives, and then
accept or re)ect that set of values? I doubt
it.)

Out of uncertainty and contusion, _it has
come to pass that our schools can hardly stand
for a single set of values If someone was for
something, someone else vs as against it. and
to avoid cuntrosersy, schools began to stand
for nothtng Teachers turned toward
"teaching the facts It controversy was to be
troublesome, one should stay away from
it Moral, ethical, aesthetic values were
quietly abanduned as tntegral pal is of the
curnculum Thus the gap Is idened between
what we .1:1 the schools were to foster and
what was actually taught Valve,: and
Teaching!

The irony, of course, isthat values are
taught every day anywaythe subjects
individual teachers choose to teach and
their emphasis on the subject; the-
students whom teachers like (and show
it), those they don't like (and show it);
the rules and regulations that maintain
an organized functioning school.
Inherent in all that defines schools is a
set of tmpcsed values.

But the schools stay very quiet about
this as if nothing should be said. They
tacitly assume that students know the
score. They know the rules, and know
what's right and whit's wrong according
to the system Therefore they will arrive
at an adequate set of values through the
traditional methods

Indeed. Just as we did when we were
in school. We knew it was wrong to
smote in the lavatory, but we did it
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VALUES CLARIFICATION The Values Grid
STRATEGIES

These examples are fromfiheiwo hooks
mentioned in the argyle, Values
Clarification and Values and
Teaching. They are offered to interest
you in searching for further information
and strategies for using zraluing
techniques in our teaching andyour

---ii-fri----rythem on yourself, your famil y,
and your friends

Twenty Things You Love To Do

Students are asked to write the
numbers 1 20 down the middle of a

. sheet of paper. The teacher then

instructs students to make a list of 2n
things in life they love to do. The teacher
should draw uphis own list as well Its
acceptable if students have less or more
than 20 items.

When the lists are done, the teacher
tells the students to use the left-hand side
of their papers to code the lists in Cie
following manner by placing:

kdollar sign (S) beside any item that costs
more than $3 00 each time it is done. .

(Amount can vary.)
the letter A beside those items thestudent
prefers to do alone.

a pnext to those hprefers to do with
other people and AP next t,ciractiv Ines he
enjoys doing equally alone or with other
people.

a pL beside those items that require
planning.

N5 beside those items which would not -

have beerrbsted 5 years ago.
numbers 1 5 beside thel5 most

Important items. The best loved should be

numbered 1, the secondsbest 2, and so on,
the day and date last engaged in next to
each item.

The list can be expanded to include other

elements. One strategy can be repeated
several times a year..

ro

1 Volans and reaching Working.toth Values n't the
Classroom, Louis E Raths Merrill Hamm, S.dney
Simon (Columbus. O. Charles E. Merrill, 1966)
2 Voluirs Clorolicotion A Handbook of Practical
Strrepisis for Teacher! and Students, Sidne'y
Siman, LeloNS W Haw°, Howard Kirschonbaum.
(New York:'Hors Publishing, 197.2),

This strategy will illustrate that few of
our beliefs or actions fit the seven

requirements of the valuing process. The
activity indicates steps to take to develop
stronger and clearer values. _

Construct and pass out, or ask
students to construct, a values grid as
shown below.

Issue 2 3

Now, with your students, name some
general issues such as Vietnam, water
pollution, population control, abortion.
race relations, bussing, or any others.

The students list the issues on the
lines under issue Next to each general
issue each student is to write a few key

words that summarin for him his .

position on that issue.
The seven numbers in the columns on

the right-hand side of the paper represent
the followiVg seven, questions:

l) Are you proud; do you prize or cherish
your position?
2; Have sou pubhcly affirmed your
position?

3) Have you chosen your position from
alternatives?
4) Ha% e vochasen your position after
shougMful consideration of the pros and
cons and consequences?

5) Have you chosen your positionfreely?
6) Have you acted on or done anything
about your beliefs?
7) Have you acted with repetition, or
consistency on this issue?

The teacher can read these, seven
questions to the students, or write them
on the board, or the students can write
the key words (those underlined) at the
top of each column. The students then
answer each of the seven questions in
relation 1 each issue. If they have a

positive response to the question on top,
they put a check in the appropriate box.
If they cannot answer the question af-
firmatively, they leave the box blank.

It should be pointed out that students
are not being called' on to defend the
context of their beliefs. They, are
evaluating how firm their conviction' are
and how they arrived at them.jta_

Values Voting
q

Voting is a simple procedure that allows
every. student' -to make a public af-
,rmation on a variety Of Issues. Voting
helps students sec that others often see
issues differently. It's an excellent way to
intrpducq specific values issues into the
classroom Short voting lists are the best.
Onte they arc familiar with the
procedure, students can make up their
own voting lists: (Remember, you vote
too, but to keep from influencing the
vote, hold yours until a bplit second after
most students have committed them
selves to a position.)

Procedure:

Read aloud questions that begin with the
word: "How many of ou ?t,

Atter eac.i question. the studm take a

position by a show of hands. 4

ow in the affirmative Tdise their hands.
hose answering negatni lti point their

thumbs down .

those undecided fold" their arms.
those w ho want to pass take no action at
all.

The following is a samole list designed
for secondary students. Pr-face each of
the following quest:ons with the
statement: "How maim of )ou.. ?"

I) think teenagers should be allowed to,
choose their own clothes.
2) will raise your children more strictly
than you were raised.
3) watch TV more than 3 hours a day
4) think the most qualified person usually
wins in school elections
5) think there are umes when cheaung is
justified.

6) could tell someone they have bad
breath, e

7) think going steady is important in order
to achieve social success.
8) regularly attend religious services and
enjoy it.

Check Values Clanfication for further
examples and explanationi.

L
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anyway because in our eyes it was n't
really wrong and the teachers were in the
tounge smoking to their hearts' con-
tents. We knew it was wrong to neck in
the back seat of the.old man's Mercury,
but we did it anyway because It wasn't
wrong to us. There was never any
question in our minds that all men were
created equal and were to` ie treated that
way, but ''''we knew some of us were
teacher favorites and received prefer-
ential treatthent And of course, none of
uelated Negroes (even though we might
vote them President or Secretary of the
,31as_s).

So what emerged from our education
was a mass of confused adults, who now

s proceed through life with certain in-.-

tentions and purposes not always
consistent with what we were "taught"
by our parents and schools That was the
way it`was, and that's the way it still is.
Only more so. Growing up for me and
most of my aquaintances was painful,
but _I'll wager that, the unsettled, con-
fluting feelings inside me at the time

\weren't evert close to the confusion and
apathy of today's, average high school
student.

At least when- I was in school the
world was a little less fractious than it is
now. It wasn't such a twisted, tangled
mess. Radio, television, books,
magazines, comics, newspapers. Too
much information. Too many alter-
natives to choose from. Too many- differ-
ent bfe styles, cultures, points of view
and, odds. Not en!), is the student faced

e with . be unmanageability of vast
technical data and inform'ation ricochet
ing everywhere, but he's forced to
explore h world without' coherent
training in how to do it. Freedom? The
fra-dorn ro become crippled by un-
certainty because there is too much to
choose from and no clear way to choose,
or because the traditional methods insist.
on a value system so obviously at odds
with reality that accepting It means
accepting yourself as a hypocrite. And
you afe drowning in an 'unprecedented
bog of rat:onal end. international events

641 demand . taking a stand.

Maybe our lack of a specific method
for clarifying and t.41nini; our values ha's
resulted ; , t'-e daoble stand; n! that
hang, ov,. our count^: lik- a bad odor
Maybe be, .use we have never known a
meattsior :aiding out for ourselves what

70 °

Rank Order

This. strategy serves'to help students in
choosing among alternatives and of -.

firming, explaining and defending their
choices. It demonsthtes that many
issues require more consideration than
we tend to give ;hem.

Explain to the class that you are going
to ask questions that will require their
making value Judgments. Give three or
four alternative choices and ask students
to rank order the choices according to
their own value preferences.

Read a ouestion Write the choices on"
the board and call on six or eight
students to give their rankings; first,
second, and third choice. Any student),
may "pass" if he chooses. After the
students sesponl,, give your own
rankings. Follow with a class discussion,
with students explaining their choices
and their reasons for the choices.

Sample Rankprder Questions

The following simple questions apply to
secondary students and adults

1) Which of these would be most difficult
fortou to accept?

the death of a parent
the death of a spoute
your own death

2) How would you break off a three year,
relationship with,som ne you have been'
dating steadily

by telephone
by mail
in person

3 ) Which v :mid you prefer to give up if
you had to

ecottoinic freedom
religious freedom
political freedom

4) If you needed help in your studies, who
would you go to?

youi friend
your teachei
your parent

5) During a campus protest where would
you most likely 6e fourd? .

in the must of it
eaping at it from across the street
in the bbrary -uling your

own business
6) Whtch would yo,) least lil'e to be?

a rifleman firing point blank at the
charginp, raemy

a b-irii- r on a olan^ dropping*
naoaor. r,71 an en,..my village

a helicopter pod)! directing naval
bombardment of enemy troops

Public Interview

This strategy gives a student the op-
portunity to affirm and explain his or her
stand on various value issues. It is one of
the most dramatic strategies and one of
the students' favorites. It's especially
useful at the beginning of the year for
helping students get acquainted on a
personal basis. Keep the views
brieffive to ton minutes at

Procedure:

Ask for volunteers who would dike t. be
publicly interviewed about so e o their
beliefs, feelings and action , The
volunteers sit in the front of the room or
at your desk You move to t
the room and ask your questions frock
there Review the ground rules with the
class. You can ask any question about
any aspect of his life and values If the
student chooses to answer the question,
he must answer honestly.

The student has the opur of passing
if he doesn't cZfsh to answer one or more
of the questions The student can end the
mterview at any time by simply saying,
"Thank you for the interview " At the
end.of the interview, the student can ask
theteacher any of the same .questions put
to him.

Sample Intervie0 Questions

111
These suggestionsuggestions are chosen from, a
large list. of questions iii - Values
Clanficatmn They serve as examples for
general use with secondary students.

I) Do you watch much TV? How much?
2) What is your opinion on bussing?
3) Do you believe in God? .

4) How do rou feel about grades in
school?

1)-What did you do last night?
6) What do you think you will do about
your parents when they get old>
7) What books have you mad that you

.liked?

8) Would you bung up your children
differently from the way you are being
brought up? What would you change?
91 What would you consider your main
interests in ,

10) Did y611`eirer steal something? When?
How come? .

As you become adept at. conducting the
interview, you might silggest that the
students selec the topic they would like
to be intervieiv,,1

1.



we truly cherish, we allow ourselves the
selfimages that send .us into poll booth
to vote for men of sometimes' obvious
dishonesty, among other questionable
attributes. In other words, maybe it's
not just that we accept political
corruption, but that the corruption too,
results from the conflicting, two-sided
values we all have learned..

He (the student] is surrounded by repetitions
statements pledging a dedication to peace,
and all around turn are signs of war. He is told.
we must be militarily strong; might is at {east
as important as right. In school ihd out el
school, our count:Ms held up to him as a
model of equal rights before the law. He also
receives reports over and over again that
Negroes in our culture do not recesve equal
rights. Bur be is so accustomed to dupliCitr
that he very often does not wonder how this
can be 1-.). (Values and Teacbnag)

The developers of Values Clarification
have created a method that helps us locit
deeper into ourselves and make judg-
rrtents. Their approach does not sti;ggest
instilling any particular 'set of values'in
students. Quite the opposite. The values
clarification approach is based on the
itemise that only if students make their
own choices and eva4:ate the cm-
sequences, can they develop adequate
and firmly defined values for themselves.

Theydo not suggest that students be
left alone to make up their own -minds
either. They do suggest that techniques
and strategies for examining and
determining values can be applied to any
learning situation and Will result in
students being able to sort out their
feelings; attitudes and behavior.

They have not only de'vel an
apprOach to tsaching a, proc of
valuing, but they have also' creattfcl over
the years nearly a hundred individual
stratygies and. exercises that'can be used-

,
alone, or -in conjunction with other.
subject matterhistory cross-culturil
studies, current affairs issues, etc.

The authois contend, emphatically.
that the procIss of freely and consciously
developing a method for defining and re-

, defining thertiselvfs will" contribute
greatly'td students' sense Of security and

.purpose in life. In their words:

If children are jtelped to use tfm valuing
process . we:assert they will behave in war

4 '
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Tim ournal
Ask each student to keep hart Of one
week's activities, a column fo each day,
and each day broken down into half-hour
blocks Ask students to record where
time went for the week. Remind students
that it is a personal r d; you will not
see it. Ask students to r view the sheet at
the end of the week with these qtiestions
in mind.:

How much time did you spend doing P. hat
you value?
How much time did you spend doing what
you didn e% alue How 4lid you waste
time?

What gave you the truest gratification>
Were there into' Astenc es between what
yousay you like to do and a hat you really
do?

How would youspend a 25th hour in each
day?

Proud Whip
Proud Whip provides a simple and rapid
means Sor students to become aware of
the 'degree to which they are prOud of
their beliefs and actions. The strategy
will also encourage them to do more
things in which they can take pride.

Emphasise that the type of pride called
for.isnOt boasting or bragging but the
pride that means,. "I leerr.ea Ily good
about or "Itherish''. this aspect of my
life. Be 4upportive of those who pass.

Procedure:
Ask students to consider what they have
to be prbud of in relation to a specific
area or issue. Whip around the room
calling upon students in random, circler.
Students respond with-the words{
proud of " Any student may pass

he chooses.
Sample Questions

. i i W'hais something you are proud Of that
;you eAil do on your ow n?
2) What is something you are proud of in
relation to many?
31 What are you prbud of that has to do
with school?

4) What are you proud of about your gift
giving>
5' What is sometAg you have wntten't
that you 'ale proud of?
6') What are you proud of in relation to
your faint)?
7) What is something you have done about
The ecology issue that you're proud of?

that are lesst apathetic. .confuneci, sid
irrational and in ways that are more positive.
purposeful, and enthusOc.,

Sane men make that claini. Academic
types. They researched,' they applied,
they- tested. They demonstrated. And
they arrived at their conclusions froin
actual classroom experience.

Aodacity. Claims like theirs better be
examined closely,, xactly what do they
mean? In' Values and Teaching, tht
authors say titat, -;` a e represents
something important fit" human eds-
tence, a set of beliefs and 4faions in
rekipon to one's social and physical
environment." a .

Values change; -The authori say,
becaUse our social syscerrind the
events and demands of the worlchangen,
To be able to re-examihe valuesnerical
ically and to have a 'specific process` for
confronting conflicts is an 'essential part
of living,' just as knowing the basic.rules
of a particulate field is a necessary pre-
requite for working in and maintaining
competenc in that field.

We all need a center' within ourselves
to focus on for social and-mental balance,
upon whist, e can grasp tightly for

4
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security. That center is the home of our
values But, "Each person has to wrest
his own values from the available
array values that actually penetrate
living in intelligent and consistent ways
are not likely to come any other way

Students should learn how to examine
, the world over and over again in quest of
what is right and what is wrong, to he
able to re examine their values as the
world changes and their lives change
It s important to note that Values
Clanfication responds to many of the
problems and decisions that face students..
every day It doesn't lust deal with pro-
foundor abstract issues. ...

A typical example of a: teacher
exercising this approach is' illustrated in
the following discussion with a student.
It's reprinted in its enurety from Values
and Teaching

John If you let in too many immigrant
lust makes it tough for everyone else.
Togcber Tough in what way, John?

Lhev work so much cheaper that
a decent American can't get a ,lob
Teacher Can you give rne an example of that
happening. Ji.,hrk)

72

fish?, Well,.I went to this supermarket which
had an advertisement, but this kid with an
accent got there first
reacher And he was vvillog, to work
cheaper?

WO, I don't know for sure.
reaher What did you feel when you found
out that you didn t get the job?
/ ,i)n Boy, was I mad
71.1..her Would you have been mad, say, if
Peter over there had gotten the lob?
pan: I guess I would hate been just as mad
at anybody. because I really needed that lob.

her Have you tried any of the other
markets t Maybe we could make a list of them
together and you could check them out one at
a time

The teacher in this dialogue worked under the
assumpuon that the statement about im-
r7ierants although obviously not entirely
innocent. was triggered more by John's
frustration over not getting the joblie needed
At another time, in another context, the
teacher may well pursue the prejudice ex-
pressed.

Not me I probably would have pounced
cn him at the start, thereby eliminating
any possibility, of working with the
student and helping him arrive at certain
conclusions. I -might have made John

wish he had never brought up the
subject.

The Values Clarification approach
consists of more than being able to adapt
specific teaching procedures to fit your
needs. It's a way of thinking, that ab-
sorbs your entire attitude to teaching
how you handle discussion situations,
how you handle a one-to-one dialogue
with a student, how you deal with
confrontation It's an outlook based on
trust, understanding, suspe,nded
judgment,ond the belief that if cyildren
are taught a process of valuing,,they will
choose wisely.

The authors say getting started won't
be easy (just t,-.,hat yoti wanted to hear).
One reason it won't be, they say, is

because much of your behavior as a
teacher is a subconscious result of past
experiences rather than of conscious

,decisions. But. if you read the books and
try at fast the few exercises reprinted
here, you may well be left With the same
sensation I ha%elexperienceda feeling
that I have discovered the obYious and
now have a pocket-full of things I can
carry around and apply to my teaching,
and my life.

'6)
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SAMPLE ANNOUNCEMENT FORM '

PROJECT TEEN. CONCERN

OF THE

San Francisco Unified School District

APPENDIX F, CHAPTER III

-announces

VENEREAL DISEASE AND PREMATURE PARENTHOOD PREVENTION

An inservicprogram for individuals concerned about Junior High School
students; teachers, counselors, pupil services personnel and nurses.

0

About -State and San Francisco health authorities state that VD is
Project epidemic, and project that 1 out of 10, and in some communi-
Teen ties, 1 out of 2 minors, now have or will become infected
Concern Oithin the next year or two, with gonorrhea, if the epidemic

cannot be controlled.

education no later than the 7th grade is encouraged by new
state law. Teachers need/Pr8paration which, for financial

reasons, the District at present is unable to provide.

In 1970, there were 45,000 illegitimate births in California.
43% of illegitimate births were to teenage mothers.

- Pr,oject Teen Conc4 is a program funded by the Department
of Health, Education and Welfare. Its purpose is to make
more effective the discussion,bf V0,and premature parenthood
preventicIN Opportunities for developing competence will be
offere6to'the fol lowing:

-certificated personnel, Elementacy and Secondary, to
communicate effectively with adolescents and pre-
adolescents about' responsible 'decision making particu-
larly rAlated'to human sexuality, and the prevention
and control of VD and premature parenthbod

0.

11,:parents and community, to-communicate effectively with
tfteir owns cOildreh and other adults in the above areas

-students, on scool sites,, 'through involvement in ciess-
room'andTpr smal4group learning situations

The edi)tational progr.am for certificated personnel consists

of 44corisecutive meetings on Saturday mornirigs froM 9 a.m.
to ,1:.00 p.m. for a total of 16 hturs.- The dates,*for the coarse
are: April 20, 27,.May 4, 11: 1974.

84
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(2)

For information regarding programsAlfor parents and community,
students, and other programs for certificated personnel, con-
tact the Project Director.

Location of GeotItge Washington High School
Training Bungalow T-7

30th Avenue and Anza Street
San Francisco

Options for
Credit and

Stipend

Participants may select one of the following options:

-one (1) semester unit upper division credit from California
State University; $5700 payable by the participant to the
University; upon satisfactory course completion, participants
will receive a stipend of $30.00 from the Project to help
defray expenses

-one (1) SFUSD non college inservice credit; $30.00 stipend
upon satisfactory course completion.

-noqinkersity or i'nservice credit; S30.00 stipend upon
satisfactory course completion

Enrollment Interested certificated personnel may obtain
i

an ,application

32

',blank from the'Project Director {address onpage three).

Applications should be sent to the Project Director as soon
as

. Forty-four applicants will be selected for each class
Applicants accepted Will'be notified by-mail.

o

..) a .F.i'

:,

. \

,..

.

Evaluation andjevision of the program will Be carried out
'under th/ e

_direct:4'0n of outside, professional evaluators'.'.

Evaluation'

Post-'

training
Plans

-Personnel who-sat119,f,ackluily complete the 1.6 hour rogram
will be encou,caged,*ut not required to give inst Uction
vd/of:_court5elin2,to,thei.r students6:11 .n the school day
and wtihin appropriat Settings lar curriculum.iA

- Selected personnel who are' to teach after
school .groups of.- volunteer-students to become paid peer
leaders incchoot ne,ighborhgo4 information-Aeferr'61
cents rs willbe.p04 0 a 1-ateof:$7.09 per hour- for a mini-

-- mun rf 6 arld,p4,1 16' hours,
c
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Cooperating Bay Area Venereal Disease Association, Inc,,,

Agencies

California StateUniversity, Hayward

t3)

-or

California Congress of Parents and Teachers, San Francisco
Second District

'Human Rights Commission of San FranciSco

.......Y('\ Planned Parenthood/World Population, Alameda-San Francisco

San Francisco Department of Public Health

San 'r-ancisco'Medical Society

Project Mrs. Joan Hasklin, D.irector

Director Project Teen Concern
San Francisco Unified School District'

135 Van Ness Avenue, Room 213A
San Francisco, CA. 94102
Phone: (415) 863-4680, Ext. 300

Mr.

Ms,

APPLICATION FORENROLLMENT IN PROJECT TEEN CONCERN

April" 20, 27, May 4, 11, "1974

Last name .

Home dres

.

No./Street

First Initial. School

City Zip

Social_Security Number

Position: ;Becher What subjects?
,'Pupil Services JOb Title
Ourse

Credit/stipend,option selected (check only one)-:

School Phone

Home Phone

1. University credit and $30.00 stipend (participant pays
CSUN tuition)

2. S.F.U.S.D. inservice'credit, (ole unit) and $30.00

stipend
_

3 $30.00 stipend and no,credit. a

State bilefly why you are interested in this program'(u5e other side of

.4 paper 6r separate sheet). ,

Principal or work sur. isor's signature

Mail to: Mrs. Joan 141kin,
Project Teen Concern
San Francisco Unified School District

145 Van Ness Ave., Room' 21.0 86
5'an Francisco: CA. 94102 it

o
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Do you wonder how you car help young
people rake responsible dee.isions as
they becon-e increasing's/ independent?

Do the cnanges'adolescents go through'
sor'etimes Confuse y,ou?

Wduld you like to be able to talk
core easily with students about
sensitiv_ subjects like sex and
venereal disease?

A
Do you wish you knew more facts
yourself about unereal disease
and human sexuality?

Are you alarmed about the growing
numbers of teenagers who have
or will get 7- venereal disease?

Are you concerned teenage
pregnancy?

1E YOU ANSWERED "YES," TO ANY OF
THESE QJZSTIONS, THEN. MAYBE YOU'D

INTERESTED IN...

87

PROJECT TEEN CONCER\

What Project Teen Concern?
It is 16 -hour inser,ice trainin
program for individuals corce-ned
about Jt.nio High School students:
teaches. coJnselc-- rupi 1 5,ervi:es

personnel anJ nurses.

Who runs the training prog-am?
The program has been organized by the
San Francisco"Unified School District,
and 's led by professionals in various
fields. The program is funded by the
Department of Health, Lducat:on and
Welfare.

Where is the program giver?
The course is given at.- . -

George :ashington High School
Bungalow T-7
3Qt-h Avenue at AnzaStreet
an Francisco

When is the program given?
The course meets On four consecutive
Saturday mornings fror: 9:00 A.M. to
1'.00 P.M. and Jill be given several
,tines:

November 3, 10, 17, and December
1, 1'913,. or'

-"F-ebruary 23, March 2, 9, 16,

1974, or I

Aril 20,'27, May 4, 11, 1974

I 'receive credit for the course?
es. You may receive either 1 senes-

'4'.....\

ter unit" of upper aivision'credii
from Californi,a State University ($9.
pafable to the Univers'ity), or 1 unit

of SFUSD-non-college inservice credit.

Do I have to pay anything to
attend the course?
No_ Yci w:11 -eceive a,stiprid
o= S33.0C,-as long as you attend
,All four.r.eetings o~ the course.
ire ,,tipend is available regardless
of whether or not you choose to
receive credit for the course.

Who can apply for the prewar?
All certificated personnel involved
with Junior Higt4Schooi students.

--HOW DO I APPLv FO'? THE PROGRAM?

Either c,11 ProjectTeen Concern,
863-4680, Ext..' 300, or fill out

the tear-off below and S'end it

to:

Joan Haskin, Director
Project Teen Co'ncern
San Francisco Unified School

District
135 Van Ness Ave., Room 213A
San Francisco, CA. 94102

-Please send me an application to
the next Project-Teen Coogern
program for.certificated personnel.,

Name

Ho7ile Address

Home Telephone

-School

-0
r-

z
0
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0
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Ses'ion

(LI Hours)

Calif rnia

Subjects

COURSE OUTLINE

State University, Hayward

Activities Leadership

Valuirg and Decision Making
-Influence of moral, ethical
ani spiritual values on be-
taviz.,r and -J.tcision making

-R,!...;nition of cultura4 and

aeterHnants of human
behavior

-I lications 4or school in-
-scr,ictton

is

2

(2' hcars)'

00"

-Lecture-discussion regard-
ing theoretical background'
of valuing processes

-Group par'tici.pation in ac-
,tivities illustratin9'
strategies of value clari-
fication an4 determination

-Evaluation regarding class-
room implementation

Robert Newell, M.A.

RepAsentatives of major
faiths

Project_staff

NoPmal Adolescent .;:yelopment

-Physiological ano emotional
changes

-Masculinity and femininity
-Roles and stereotypes

-Community resources
-Implications for classroom
instruction

-Lecture-discussion regarding
(didactic aspects

-Rsview and evaluatiOn of
instructional materials

-Evaiu tion regarding class-
room mplementation

c)

r-

w>

r-
rn

Warvey/Caplen, M.D.
Tom Clark, M.S.W.

Planned Parenthood/World Popula
staff
Project staff

3

(2 Hour *s)
Human Reproduction

-Male and female anatomy,
- Reproduction
- Preventing unwanted

parenthood

Implications for classroom
instruction

-Lecture-discussion regarding
didactic aspects

-Review and evaluation of
of instructional material's

-Evaluation regarding class-
room implementation

ours)

e

)isease
-mistory-

-Epipmiology
-PreveWon, treatment
control

-C-omnunity resources

-Implicjations for classroom
instruction

(E-;Martin Gershman, M.D.

laine Grady, M.S.W., Coordlnatt

Specfal Service Centers, S,F.U.!1

Erwin Braff, M.D., Chief bf-

Communicable Diseases, S.F. He
Department t;3

Ellis Mitchell, M.D., Presided
Dermitological Socjety

-Lecture-discussion regarding
didactic aspects

-Review and evaluation of
instructional materials

-Evaluation regarding class-
room implementation

7 :j0
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Session Subjects Activities
6

Leadership

5

(4 Houor
Communication Skills

- Youth-parent-teacher

communication
-Pressures on youth,
family and society
Conflict and crisis
management
Cultural and ethnic
influences

-Implications for class-
room instruction

-Role playing
- Psychodrama

Micro-labs
- Evaluation regarding

classroom implementation

Rinna Fiohr, P.S.W., Deputy
Director, Division of Special
Programs, Community Mental Health'
Services, Department of PLplic
Health

Gerald West, Ph.D., AssociJte
Professor of Counseling, CJiiforni
State University, S.F.

'6

(2 Hours)
Teaching Aids: Su.rvey and
Evaluation

Schoo) and community
resources

- 1Mplications.for class-.

,room instruction

This outline applie to Cycles I and II; Cycles

-Panel/symposi,um of repre-
sentatives of community
resources

-Instructional aids: preview
and.evaluation
Evaluation regarding class

,room implementation

Eugene Hub r, M.A., Health and
Family Life Education, S.F.U.S.D.

III,- IV, and V reflect the change,

Credit for Cycles IV;and V was given through San Francisco State Uni#rsity.

91
1.

la

rom six to four sessions.

92
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FAMILY PLANNING

Blackman's Free Clinic
689 Mc Alister

Canon Kip Community House
705 Natoma (at 8th)

Children's Hospital ,

3700 California (Cherry)

District Hea)rh'Center #1
3850 - 17th St.

Apstrict Health Center #2
1301 Pierce(Ellis)

District Health Center
1525 Silver Aye. `

43

District Health Center #4
1490 Mason

District Health Center #5

.1351-24th Ave,

Everyman's Free Cli-nic
1,20 Church St.

Family Health Pieoject

irol. Masonic

Kvnter's Pt:/lidyvuew

Community Health Servi,tes4.
1641 LaSalle

Mission Neighborhood
Helath Center 4

,240

mt. Z.nn Hospital
1600 Divisg'dero

Planned Pakenthood
- 2340 Clay (1'4ebster)

S.F. General Hospital.
22nd,fnd P1BArero

St, Luke's Hospital
3555 Amy alencia)

563-7878

626-2951

387-8700

558-3905

558-3256

468-3664

558-3158 .

558-3246

861-8883

79

'PREGNANCY COUNSELING

Birthright

50 Oak

*Canon Kip Community
''House - 705 Natoma

*Children's Hospital
'3700 California

'Chinatown-North Beach
Family Planning

,

Educational Servies
511 ColumSus'Ave

863 -0800

.1P

APPENDIX I, CAPTETTTIT

PREGNANCY TESTS

Cathedral Hill Medical Center,
1801 Bush St.

626-2951 Haiyht-Ashbury Free Clinic
558 Clayton

`387-8700 . St. Mary's Hospital
Hayes and Stanyan

362-5728 VD TESTS

*Di,strict.Health Centers #1-15
(See Family Plannin

*Family Heal th .Prpjec

1101 Maso'v c s

Fort Help,
199 Tenth Street

-.Blackman's Free Clinic '

689 McAlister

Canon Kip Core-amity House
705 Natoma.

'163-2790 City Clinic

25 Street (Hoi,ard)

is Hospital

forma

'Hunters

Communi

1641 Lat

ealth C,rtes' II
Illtahn,n9)

ree Clinic
0

tetet
863-273,6 "Mission N
't Health Cei

240 Sflotwf
648-0210

552-3870
' Ext. 279

'.)
567-6600

922-1720:,

U.1C. Medical Center'

Third.E. Parnassus

Zaon

1600 01.visat,

'Planned Paren

2340 Clay S't:

*S.F. General Ht,

lid and PQtreri

Luke's Hospi

3555 Army (lialenc

Project 4

Free Clinic

4

567-A100

431-1714

752-4000

563-7878',

626-2951

558-3804

387-8700

... #5

0

. 861-8883

iew,COTmunity

648-8200 ;Urban Indian 'Health
tr's 'Board.- 56 Julian ;

647-8600 Wdlnen's Health

Collective 'S..
,..k.

.

666-1112 t 'Women's Need Center ,'

558 Clayton .

Urban:i.Indian Health.Board 863-8111
56 JUlia

WomCn's N ed &'n-ter
558 Clayt n

.8E47811

2826199'

62A-71003

4), 'Also do'pregnancy testst,

EOKATIONAL SERVICES
621 -1003

Chinatov.n-'North' Beach
SWITCHBOARDS,

The Crisis Line 673-6799

fishiine Switchboard 346r6600

Haight-kshburySWitchboare 387-7000

Project Teen Concern 8634680
Ext. 300

Sex. Information One 665-73004

S.F_Women's Switchboard 771-821,2

F ly,Planning Educational
zces
Columbus Ave.

City°.V0 Clinic.

250 -4thStreet

Hunters Pt. /B

CoMmuni°4.Heal'ih

1641 CaSalie
Services

f

.elghbor'hor,)d Health,

-enter -1/,140 Shbt.v.e:11
.

Planne.d Parenthood,

2340 Clay St.
P .

S.F. General Hospital

22,:wi'and Potrero

St:'Cuke's Hospital
3555Army (Valenio0

U.C. Mdtcal Center:
666-.1112,

Thii-d and OarnaSsu's

863-2790

-0241.

552-3870
Ext. 279

922-1720

64E: 8200

647-8606

Urban Indian Health Board
56,Julian St.

Women's /iced Cehter,
362,5728 558 Clayton

558-3B04

In
°822-3130,

NOTE:

4
1. oBe sure andask if there
is any charge:ior the service.

All addresses shown are
San Franoisco

Appointment hours vary.
Be sure before going.
to tie

863-.:8.111

621-1003

S.
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RESOURCE MATER

Certificated gaining PTeg,ram

APPENDIX J, CHAPTER III

Group for the Advancement of Psychiatry. Normal Adolescence.' New York:Charles Scribner's Sons, 1968.'

Katd- d

Cd11

JKLEP;

rian Heran't. Human Sexuality: Sense and Nonsense. Stanford,or la: rtable Stanford, 1972.

ro is You Should Know About VD...But Probably
Metropolitdn Life/ Insurance Company, 1971.

0
' A Gu de thethe Methods of Postonin or Prevent in Pre nanc

. Raritan,'ew Jersey:, Ortho Pharmaceutical Corporation,.1971.

Th How- -To-Book. \ New York: Julius Schmid Pharmaceuticals,'1971.
,:

How to Take the Worry Out of Being Close (The Egg and Sperm Handbook).
Oaklankl, California Pacific'Rota/press, 1971.

Venereal Disease: America's Modern Plague. Fairfield, Connecticut:mcKesson Laboratories, Inc,, 1972.

.onrLli Disease Information for Educators. California State Departmenti)t Public Health.

Venereal Disease Information'for Students. California State Depariment*of Public Health, 1971

PAMPHLET'S

"Babies Aren't Found Under a Cabbage Leaf. North Kansas City, Missouri:Dean Rubber Company.

"Fact', "About VD." San Francisco, California: Aronab 4goducts.

Health Tips. "Alarming Rise of Venereal Disease." California Medical,.Sc?ciety.

Health Tips._ "Gonorrhea:
California's Major Health Menace." California.Medical Society ,(available in Spanish and.EngliSh)

,."Stopyo with the Facts!" Niw York: Pfizer Laboratories' (available' inSpanish and English).

94
.
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ARTICLES
. l

4
4111

.
.

. ''. .. .. ..

.Cutright, Phillips, "The Teenage Sexual Revolution and the Myth of anAbstinent Past," Family Plannino.Perspectives, January, 1972.,

'Jones, Faustine, "The Lofty Role of the.Slack*Grandmother," The Crisis,.
_January, 1973.

-.

Kantner, John F.', and Zelnik,, Melvin, "Sexual Experience of Young UnmarriedWomen in the United States," Family-Planniu Perspectives;, October,1972.

Lmi , Pame 1 a e, "Unwanted Pregnancy Why?", Harvard Crimson, August 10,

and JOhnson, Virginia, "TouchinTand Being Touched,"
Redbook, October, 1972.`

Mears hishael, "Who's Sid Simon and What's All This About Value Clarifi-cp'tion?"4 Media & Methods': March, 103.
.

.

"Perspectives from the -Black Community," Population Reference Bureau,June, 1971

Pretzel: Paul W. "Whales and Polar Bears," Newsletter, Los Angeles County
Superintendent of Schools Of February 2T -4970.

Baths,- Louis E.; Harmin, Merill; and Simon, Sidne "Helping.Children toClarify Values," NEA Journal, October, .1967.

, UNITED FOR-,LIFE (all.materialS supplied United For Life; an Fra'ncisto,
, tailfOrnic none were p hased.by the rroject)

"Abortion is a,Human'issue

ITesause We
0

All.Wailt to Protect Life, We Must Know Wen, Life Be/ins"
.

,Siratright,Flyer

'HAndbook on Abortion

Letter to Schools

"To Affirm Life"

ElLii$

"VD Attack Plan" (Walt'Disney; also available in Spanish)

O 95
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DEVELOPED BY PROJECT TEEN CONCERN

Bibliography

82

Teachers Resource Guide for Student Services

Training Program Object4ves

.MISCELLANEOUS t,_

aillin,;?4ey, Andrew, "Maximizing Human Pdtential",(text
of speech delivered

. -at Annual Meetings of.Plannid
Pa'renthood/World Population, 'San Francisco,

,California, October 26,--1971,)

City Clinic information
Sgeet (Sanirancisco UiPartment of Public Health)

Constructive Openness (Drug, Education Office,'Oakland Public Schools)'

"Danger!" (Chnes'e translation of pamphlet available through San Francisco,of Public Health)
t,.

Facts of Life in California -- 19b.-(PERCC)

"Kathy is9" (Community Sex Information and Education _Service, lnc.)

L:epeerfrom a Boy (Parent Effectiveness Training)e

Did WoMan/Young Womafi (sketch; Sonar, Communication. Programs for Education).
,-"Using a'Film topresent Information" (Family LifegoducatioeProject,

California Youth Authority)

A
----.

AValues.Based on Three Processes (Drug Education Office, Oakland PublidSchools) ,

VOBaT Charts (Calif° nia Staii'Deparf-Ment of Pufil, Health).

--= . .

,,

NhO" is t erso%Sitting Next to 'You?" (Drug,Iducation'OfiCe, OaklandPublic Schools).
1

_Various laws and 'resolutions
pertaining to sex education in the California

,Pub i rcTS Oo -,

..4

96
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\ .

'7
,

APPENDIX Z., CHAPTER 2:II

SELECTING A.RESOURCE/TRAI,NER CONSULTANT?---,'

-
-
,

. -,i .

Interest can be'added and the training "e riched 4s, rkngiqg in .an m .

, ._ 41-------,

g '
f ..

4 . '°' -''''''''

-outside expert as Speaker or trainer. In identiiying this person) for

our progran'i,;-the following should be considered:

'What,fire your goats for this session? ,

Isar, outside speaker or trdine'r.theCbest upir
... / __.

:'Is this person known to te an expert.in his/her field?

\
,

.

. .

'If yes, will the speaker/expert work within your guidelines and
purposes for the session. AT the least this means extender ....

telephone conversation, at best a planning scssiori.
. 4 4

Your trainer needs'to know:
..i

-2-_-

-Amount of time reserved.

.. -Who are Trie partIcipan+s arid what hive trey received
before this.area?

-Overall plan and process for the oesOon.
-Amount of reimbursement and specific .arrangement
day (in writing),.

for the

\
''If you ha\ien't heard the person,yourself befOre, be

,
sure to jet

several evaluations of the persons ability to communicate with
persons of varied backgrounds, to estab)isb rapport, and to
convey knowledge.- * ..

. .

..,

4,,-;,-.

(10.1 .

r

9 7



,SAMPLE EVALUATMN FORM
..CYCLE IV S.V

PROJECT TEEN CONCERN

The pirpose of this otiestionn:lire is tc enable us to evaluate this trainitg'
foTat.Loth for theS.F.U.S.r). and for HEW which is fun ng Project Teee
Concern. One of our goals is to devt.lp'a training mo61 that really works.
Your reactions will form the b.esis'fpmocirfig tiding sessions.

Nam
Pnsit:on

Szticol'

84
APPENDIX L, CHAPTER III,

B.

./

e'
To what extent %^.iere

yuur rers-)nal rpj:cti es realized in the Training
p,ograml (circicl'one nu,-b,r)

:Pat at
all

whdt.extenr did tt;e pr;grdn'
c.,bject (c i rcie 'orle number )

ra 1

5

As completely
as possible

your cpinion, succeed in meeting its
4

!. Do oodertdnA'th.l: use- vaiue clarificatjon?

. -I--;

,lost atgr.

dll

2 4 3

N,:Otrai

,. Can you zpply ,)luing stfave3ies'with.students?

1: .7____:14_:2.

. 93
. 4 5

`Not at -Neutral '-Ns completely
,

All % 0
'. as possible

,
'3.

Are.,you influenceaware o the of moral, ethical 'and spiritual values

5. ,

AS completely
as possible

onJiuman bnavi
4.

i,Not' at
ell

.. 3

Neutral
. 5

As completely

as possible -

.

Can,you.recognize the Oychtr-social chilAgetha.t. occur-in adolescence?

1 '" , 2 3 4 5
,,7.

,,t, Not at . Ne6tral
.. ..As completely

'ell ., as possible.
.,

. ,

5. Are you able to'describe and discuss,Male and female reproductive
anatomy, and physiology? .=

,

1
4

. 5"
Neutral'tibt at

k all

*-
...-

6. Are you awaie.'Of a variety of irleiKods of preveritingqpregnancy.and
of varlina

dtt
ii-udes about their case?

"3", '"
J 2

3

.AS completely
p aS S-i,

at at

all

4 '5

As completely
as possible

.1D



7. Have you increased -your

of Venereal diy,ease?

85

knowledge of the prevention, tfeatinent and control

1

/
/ 2. 3 4 5Not at, /'' Neutral . As completely

all '

/
/ ,

as posslbie
.

.
.

.8. Has p3)*ticipation in group process increased your corimunication skills?

5 .

. 4

Neutral As conplexdly.,
as 'Possible

4Haye you increased awareness of cultural and ethpic differences that influence
human behavior?

1

Not at

all

2
3

Neutral

4 10. Do you know sevefaI,conmUnity resources
problems involving venereal disease and

4,

As completely
as possible

that are avaNablelfor'referfal of
premature parenthood? '

1

Not at
2 3

Neutral
4

' 5:

As' completely
as possible,

---. ,

C. Please rate each of the' sessions as to,tine allotted for Lpstruction'tSee page 5L.

11

.1%

1

- Nat enough
time

1.

Not enough
time

111

.Not enough

t il400°

2 3

-Right amount

oftine.

;4.

'Too'pluch ;'

'2

AV

3-
Right amount

of title

-
Right 'amount

of tine

4
5. ,-,

Too muchik

a.%

1V
'1

3.

Right amount

of tine

1

Not enough'
lime.

9.9 .

." -5
- too mucho

time

.7

. , 5 '
..Too much
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86

(3J

Please r te- each of the sessions as to how well It helped meet the objectives
of the 49 ram. -4 i'+' . '

se V.
1

I 1
.-

-- Excel lent lbod Poor
I I rit rpolfuc t ion, Objectives

`!:

. -- 'Joan _MS kin .

...
. V1 '''g St rbtegies

I :

,, - Kitty Ares-on
_

.
y

I I V e agrea 1 Disease, 'e

...
Jul ie Roseman

Harris Clemes

I .

A
.

i.
.

.

4
GrbtProcess

, (4, .., ,
. .

I LI Sekila-lt...-.
-;: ;: r

i

Harvey -Caplan . .

.

.

Growti Process

.;-,il!

1 Staff .-

IV TroU5le Shooting Clinic-

1 4
Harris Clemes

.
, .

Gi-o2uP'Planning
, ,......

.

. Staff
.

- ,

,

te.
e

E.

1,.

Pleae7rlate the fol lOwl.nq' techniques on thei r effectiveness as teaching
device,Sf.,:r(p) in this session ahil° (h). 'whe ther you would use

them i your student One :(1), is, least effective, and f ive; (5)
i s--mos ti,et.rec ve

L

0

V (O. 3, it 757;
1.'7 3 5

3'4.',5
2- 3 4"

,

"4 -7

(a)' 1"2
(b)

'

1,

/ (a) 2 j` 4 5

1 I
, * , '
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L-III. 4 '

87,
...',1 747.-, ,Would you want to be part of a follow-up session composed of those. ' .whO have Completed training? If yes, what would:you like to haveit .

.Inctuded in the content of such a meeting? ;% ..

..

:

0

,,e

An-important par of the success of Project. Teen Concerm now rests with ;you.
The `Department .f Health, _Education 'and Welfare wants Co know when,.and
iow, you Olar t8 workAfn students, assist classrooni teachers, arid/Or -become inv ved with coinunity*groups ,nert on the Khoo] Site.
- . ,/ 7,

.

Are you ow working/with a group' of students with whom you plan to usethe r ormaahn -arqi, sWls presented in the training sessions? lOs No...N4;

lEyou =answered no, proceed to quest ions-°2, 3, and 4.

/ A.

tryou answered ;Y:eS, ftnish question .1, and proceed to questjpns and 4.
umber-of students. .

When do you Me6r.? 4cluss time,( after school, etc.)

w

t/1

,

Will, any of 'these studen be available as resource persons
s tddentt ,nn school s tte? Ye S' No
Outs school sftc? Yes No

,Do yoy-pial!: to work with a grp
kccimpleted7:Yes, NO

oleafre state- whyt-;ik, . -

--:.

to adults and

studerits,Wh'en the training session is

..; I
Hpw Toro e. group do-you.p len to 'work ,wttih?

1, ifilen7c1class time, 'after school, etc.:1-c. 1 -
,.

. .

wi If I any of hese -students
then .11110 :avei'lab le AS, resource- persons -to adults -'

,.. and students 'alow- schobt sitef Yes :1' -No....._4 .

,5

' Outs i de -school. s ilet Ye-s' No --:. t
,.--.--...

D' you need further- 'consLlUa i- i on yath -;ttie Project Di rec tot:'/in 'gait i ng
.., .--.., .-,

.started-4iith youh group- octudents-1.:.Yes :, ....- llo , :-* ..: . _.Give
....,....,-...., . . / --- ,, ,--phorie number 'anc-time7when you can: be 'reached , , -;,- °...:. . .__.--- :

I-- Av._ ,, . , . ..
.j ',too 'yoti' pl an, to -act as a r'so'urCe per,son .t.ci other ..teactlerS on. school site?- Yes ' -?-' ..-,,No----::!, . .t. . . , , ....2, --,_,- ,-.... / ,... .

. , ,
. - . .'--. -

..---,,-. ..-
fe,

"-Are icili a s sciciat ed v.44,h any, corrniunity, groups 'to.Vhon-yOu carrgive Un .. ..
.Z i fOrmationaboUtVf and premature pirenthood :and, Project teeg,Concern?,- Yes ,-NO- --,"e DOt yoi,-;:p:1 an to dASoZ(speci fy).

. ' :i :.i,` --; , ,--

Name

;

, tc ho

r-



Memorandum

8 8 APPENDIX lrf, CHAPTER III

.ProjectTeen Concern'
An Educational Program to Prevent Venereal Disease and Premature Parenthotd

,?

SAMPLE' PCCEPTANCE MEMO

I. -
. .

September 241 1973

. /

'Applicants, Pro jeCt Teen Concern--
Joan Haskrn, Project Director

.

m happy to 'Inform you that your appl i cation for the third tr'aLning-
yoleof Project Teen Concern has 6eWaccepted.

he dates for Cycle 114 are:
..

FOur Saturday mornings - September 29, October 6, 13, .and '-,20
9;00 a.m. -." 1:00 p.m.

4' -,..
. .

P e.. rn '
fie sessions mil 1 be helf at George J., ,--n / gate ri.

ghington Migh School, 30th Avenue

,
d'Anza Street', Bungalow T-7,
ease dres;` i.'nfarmally.

,
o,

.
ok forward -to-see.-i-ng-you on Sept mber 29. In order to 13egin-the,

, °gran? at 9:00, 1' Am r'ues.ting tha for-the first session you arrive.
ar 8:45 to get regi,s-t*T-diation*?and paper-lhork completed. you-are--takinq
.0i`e Course for unve-rsi ty credit please bring a' check for $9.00 payable

...,* Call (:)rii i a Sta0 -Urriyers k ty., Hayward. .
. ir i .

i ..1.. -
rojct Teen

,:

you' have any furttier questions,: call .the secretary
ericern, janefleinberger, at 863-4680.,.65(1. 300.

2*k

s.

: -t- . .
.

.; _._ 1
ii., .,1,%.ocipeliting Agencies .,'

. ..: libel, Area venereal bisea,s_e AssocialiOn. Inc.
.i14Calillimia Siate:thiveisify. Hayward - .

.

1: California Congre'is of Parents and Teachers, Sen Francisco Second District
,,,,.;:trumen FlighIsgbinthission of San Francitco )

---- - ' ,
f ,

--- 'Planner Parendiood/World Population; Alameda -San Francisco .

; . t len Francisco Department of Public-Health .
.

. -.
I, r.. an Francisco Medical Society'

. .

. k...
102

11. .1. '
4Sarr 'Francisco Unified School Olutrict, t35 Van Neu Ife., Reim 213A ,San Frinciaco, CA 94102. (415) 863;4680, Ext.100

. ,,,,.., .

s ;

.,
,

1

). // \

a

1 ",'; f
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Goals:

,
S 89

$

INFORMATION PROCESSING (

.

. .
4-

TO'iivolve parti cipants 'acti very in the learning process.
l , '

--....- ... ,-').. ,
. -

APPENDIX N, CHAPTER III

To facilitate the sprakelr add,res ing the. concern's of the participants..

To model a technique fpr ,the classroom that w.i 11 involve students fromthin beg inn

Group SI ze:
,

1

N.

Any, number;of sma I I groups cof four.

Ti'me:

1

Ten minutes bdto re' speaicer; 15, minutes following presentation.

Process:

The laciIitator Cntroduces the proces by explaining ?hat informationprocessing i s di ffvrent than Listening to a I ect,u re .' IP requires:-act ive seeki ng
4, - active listening

.4. .
-active evaluation

; / , .r.
I -,2. The facilitator asks the' group to divide randomly I into groups' of four,.se 1 ect. a spokespersonl then di scuss for ten minutes: .,-"What are my concerns and questions '1 n this _area?". "What. questions do ,I hope the speaker w 1.1,1 anSwej?" ", .Put these on the: wall on butcher paper'. I -Spokesperson re lays _concerns'.

t* .
3. Speaker speaks 45 minutes, incorporatingt the i r questi'ons IntO thepresentatiod. - ..

i r
< ,

, )4.. Partici pants regroup in the, same gros of four for_ 15 minute's.
- , ; .

They discuss:.
- .

-What di d I gain?, What sfood .out 'for' me? - --What further information 'do I need ?
-What' do I. -ca 1 I, Into questi orei -. .4Put these questions on b 1 ackboard ,or btchei= paper. )

_./

"

5. Eacti :group writes two 'further question's for speaker- and" bri gs then backto large group.: Write on butcher paper. or blackboard for sptaker.,
t, ,.....

6. }Speaker then'. responds. atidwrapsemp session.,
.

.;
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*-1b.

90
APPENDIX 0, CHAPTER III

PlillIIPLES FOR DEVELOPING GROUP LEADERSHIP SKILLS.

/ (Harri's Clemes).

-
41

.

.

The following general principles are usef 'for those in a group leadership
position/ in order to facijitate communie tion-, trust, and tifteractiorf.

.

-:

S Structuring-

,

Circle& Stimulates discu
Sterting
Stopping .7

Ground rules
killerstatements and put-downs

Expectations
How to to wa rt, listen

From'less-heavy, heavier .

Your dwn behavior alead6F

SASE

A Allowing '
. 1

Keepsilenf; wheh not to answer

S Suggesting

/ -
SumMorizing an area, re-phrasing, turning it.baek to the group:

pick up on the thread': .

,

POcus may not need to-bejqintained r bring person bac o area of
,. 4

focus. .

'WWw,.. .

4

.

Encouraging'

p

.

,
-"TeS4 Me'more," "elaborate,". "Co you want tO'go further ?'

Structwrrng - "gate'keePing"' important -with, highly verbal people.
'ModelAenness yourse).? - model by sharing sombthing.you.,can.

104
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,

1

APPENDIX
i
P, CHAPTER III.

.
Please circle the appropriate ptegories:

Please fill in:_,

.... Birth Month- Day.
- Your .age range: . Under 30 30 to 40 41. to 50 . Over '50 .Y4u'r midd e initial

Sex: Male Female
;

-

1

QUIZ ON-VENEREALDISEASt:- TEACHER TRAINING CYCLE

/ Today's d e

PRQJECT TEEN CONCERN'

N
Which of the following is more likely to cause insanity?

..
,, \A. Syrihilis.

. ,\,,,

B. Gonorrhea. : ,
,,.-- ....

C. I don't know.
1...#t4

.

.
.

. ' A A
-,..

In which of the folloWing ways would a woman most probably get.to a doctor to
be treated for gonorrhei:wjthin the shortest time after she was' infected ?'

. .
, -

A. She notices a discharge from her
.

vagina.
.

B. An'infected man knows either that he became infected from her or 'that he
may have infected her, andhe- tel doctor:

. is
C. .I he infection has spread to her uterus and tubes and she has great:pain:,

$,D. donlt know.
.

,

..----..

.

1
.

(
,-.

Could a persoh-Wfio 'had a ch.a,ftcre (tqe first sign of syphilis) pass syphilis
along to-other-Orsons without reali2ing that the chancre was there or that
he or she was sick? 1

, .

...

A. Yes.

B. No. ,

C--.- Notlikel. .

D. 1 dortht 4,now. _ -, .,

4. One of these disqases 1,s almost never passed from OnerlOerson to another a'A ekcept du-ring exual relations, because it must enter the mucotis.membrane
i-nsIde-a -6.34 exit. -The second-may be pafsed alCIng-in other ways, bec"ause
it may ente't the-b9dy almost anywhere. Which. of .the following is- correct?

°

-A'The first'is gOnorrhea, the second is s.yphilis.'
%B.: The first syphilis, the second is,gonorrhea:.

I don't knold.

If a woman thought .she might beinfeEtedgdith gOndrrhea, which would
smartest thing fon her-to do?

A. Wait untF1 someone caught it from 'her to, make sure,
B. Go to-a actor or a. health dtpartment clinic and ask eb be examined

.for gonorrhea,
'C. Avoid,embarrassment. Go to. a 'doctor and ask for a "complete'.

D I doh''t know.

10 :5
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6. If person A had direct contact with person B, who hacljnfectibus syphilis,

which of, the following,could we' count on as the most relitble way. for A to
.get to a doctor' and be treated for syphilis?

.

. ,

A. A:gets-a "rash -and slight feytr, and goes- to a doctor to.be -treated for it':
B. Sooner.br,later, A will have a -blood test " for-the Army,' for a job,,. to

gee married, etc., and t wilt show positive. _

C.' ,B is ttreated for.slphilis, and she tel doctor,Otat speeither caught
, ' it from or gave it to A.

. ii* ,

D. I don't kn6w. .

7. For How twig aftir he is infected with syphili1 can a man pass the disease-on IL ...

'to someone else? m-,

-A, The first '90 days only. . /

B. From 6.weeks to 6 months. .

.

, ,
y

Ail: Two years.

I don't know.'
,

-
--.)

.4.

'. k .
. -

1

8. It a man and woman both got infected wilhisyphilis at the same time,.apd
neither was treated, which 'could pasS the disease on to anybody for 'the
longest period of time?. .

A, The man.

B.' The woman.
No difference.

D. donrf know.'

9. If a husband and wife each had a blood test before getting married, and their
1 ,bldod tests were both'"negativeu, would these be any reason for the wife to 4k

ilavanother blood ttst after she became pregnant?

A. Yes.

JB. No:-

IC. I don't know.

10.1 4hich of the fOl-lowing'is true Qboui tubal pregnancy from gonorrhea?
...

-4 ,

A. ,II is a natural thing for every riture,woman... -,
B. It cannot be, avoided. 1 , =

. '1?

C. It can be "avoided by promnt treatment. '

Q. I don't know.
.

.

.

. Whitli of the following statements is, true? I.

. , . ,
.

A. 'Sextial relations cause venereal disease._
INo.

% .

B. Venereal disease. may be passed from One peugn to another during sexual
1

.. relations. . .
. .

,

4
C. Venereal disease can be passed from one person to another only during

sexual relations. -
.

O. I don't know)
I

lb
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(3) 13-11,1

. .
. ,

,
.

1 1i, A woman with untreated syphilis can pass syphilis on to her unbdrn baby.for
.

,z

,

flow long? .
. .

, ,

'A. Up to 'kwo years after sh_ e's infected.

B. Inddfinitely. : . .

C. As long as she has signs Of the disease.
.

? D. I don't .know. , .

-
.

. 13. Which of the following new bahigp should hdve specie.] drops of medici.ne-pr___
in their eyes? . .

__ ____

. m.
A. Those whosemathers, are known to havegonorrhea.
B. Those whose mothers are known to haye'sy0ilis. .

,

C. All new babies. )1/4.
,

..:

O. I don'i...know.
. , ,

.. ,

. . 43
-,.

)
14, Most men begin to realize there is something" wrong with them witAn which of

the following-time periods after'they are infected, ith gonorrhea?
Y:..

'0 . ,,,
A

A. 2 to 6'days.
,

...., B. 1 to 30 days. :
..

', C. 2 to 6 weeks.
...

D. 2,4 hours:, 4111 . '
.

.1'

' I don't know.

/
. .

.

15. If the first sign of syphilis appears between 10 arid- 90 days after irifection,
..,

- . where
.

could this .be on the body'? - .
. .. 4 -4

O 1 4 ,
. ., 4

" .A. Around or on the "sex parts:2orily.
, 'B. Almost anywhere., .

, C. On the mucous.membraQe only.
-

QD.- I don't know. .1

r'

-.

, ,.
. .

16. /Suppose you 'thought you might have syphilis,' You went to 9 doctor 'and were
examined. He coul,find. nothing wrong with you. Youlhad no signs of syphilis.
YoLir'blood test was not''positive" for. syphilis; that'is it was "negative":.'
Which of the following would be rte? .

-.4. -)

:
1,- . Ak . -, .

) /
-

P. You could bessuire now that you did not hive syphilis.
L....B. If you had_sphilis', you coot over it withput treatment. .-

-,,
,

C. You might have i. phijis.

D. I don't knOw.

.10.

a 4
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ANSWERS TO QUIZ ON VENEREAL DISEASE

4

2s. :B. AssuMing
to happen fi

3. A: Chakicres

accompanying

a

all these things happened, B woulalbe more.likely
rst.

1

are often hidden, painless a.hd without noticeable
symptoms. .

4. A.

- 5.. B. A paaenF often has what he thinks is a "Complete" physical
examination without haVi g a culit4e_aone'for gonorrhea. This i
a, disease difficult to did nose, in women even when hedoctor is
looking for It. -

7. C This -is the best "ansWer generally speakingalthough in
individual cases, the other might be correct.. The important thing
is that'a man.may'be infectious through the second year.

., .

8. B.: The woman can pass it on `to her unborn baby through.the-fifth
.,

year. .

9. A! Either

10.

11. B.

12. B,
.

13. C.

14. A.

a

one could shave been, incubating syphilis.

. '
'

.
15. B. Sometimes secondary syphilis is`the first sign.

.

4

. O
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TOP1C-COMFORT QUESTIONNAIRE

4,4

To Identify areas of comfort and discomfort for! teachers.

APPENDIX Q,.gRAPTER III
.

.

To utilize group, members as support groups for each other.,

0

, ,

. ,

To identify techniqueA and resources for teaching from within, the parti?ipan

7-"

I vDirectiOns:
.e .1

,introduce the questionnaire by,explaininghat ,suppo'rt groups will beformed for the net sessIon'on.t0e
basis.of'r'esponses to disc,uss areasof,comforfand dikomfort for 66ch topic. t Questions would include:-How can you teachthis area?,

, .

-What difficulti,s would one encounters,
Whafresources are there in tedchinij in this area? ,0'

-) --,_, -.1..
', -,,,--1---

, ,. . t,
, - -....- -, - -,- - - ,- ...!..

,Ask participants_o complete- questionnaire on4olicwin6 page beforeleaVIng the sessions
.

_

Before
questiohnaires and divide.p$rtiCipant

p-follroups of 1,6's much as possible having the groups represent:
uncofffortab.le orv,neutraf'Wth a topic', and two tomfirtabie.

.--,/ ,
.

..
. .

i , .

. -
4.. At the next.se'Ssion, _gli've

groups their-assignments With a topic-artoi aak-.them to reponcl%to questionk'in (1) above for 30-45:611nutes. Each grqupr to choose a spoicesperson td reportito' larger 'group., Put ):he questions
. on the boardo:.,

.

- -- -. .
47 J.4'

;, '` :, ..'.. ,.

f ft

V '4 , .:5. Spokespersons share highlights briefly of. suggestions=ons,how to -teach;,.on this topic. -i:
..

.11 ' .,,.
.

....--

.

A0

1.

.

T.
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TOP I C-COMFORT .QUEST IONNA i RE

. .
4

Date

Phone:' Grede.Leval

Rate each of these areas on a five point scale in terms of how comfortable yOu.

would be in teaching this partidular area of huanl'sexuality.

I - very uncomfortable
- somewhat uncomfortable

,3 --neutral or uncertain
4 = somewhat comfortabl.e
5 - very comforiable

Topics:

Venereal= Disease

-

Premarital Intercourse

Pregnancy:Prevention
eo°

, _Physiology of Sex

_Pornography

-Sexual Enjoyment

Homosexuay

Masturbation .---''

AbortjOn,

ti

"*-, '

*
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Please fill in: SchOoi :Grade

Age . , Birkhdate Sex

APPENDIX R, CHAPTER III

STUDENT QUESTIONNAIRE, REVISED VERSION, FALL 1974.,
°TEEN CMERN KNOWLEDGE INVENTORY

;,DIRECTIONS: This is a multiple choice test; Please draw:a circle around the'.letter printed to the left of the answer you consider to be the BEST'answerto each question. Choose a BEST answer to-EACH question. If you do not know,guess. Be- sure to answer every questioh,,

-
Present day medical treatment for gOnorrhea (clap), and syphilis (siff, pox,bad blood), . .

,.:, 4

.

a, does not hurt, but is not very effective.
b, is painful, but is very .effective.

PC. does not-hurt, and is very effective,,,with little tIme,hyst,from.sctiool.d.---does,hot bud.. is'veriveffitti4e,-but requires much time awayfrom schOol.'
c: 1

N
Which 'of the following is the cause of gonorrhea?

J.
a. SexUarintercourse.
b. OerMs .

c.-Sex argan strain
Syphilis

Masturbation-,(playing.with oneself)-. .

0 .-
a

4

body.a.- is. in no way harmful,% the dy.
b.. -causes. a weakness' of the-body, and lack-of'enirgy.
c. is a sign of-emortional prObleMs.
d. can lead to homosexuality.

The birth control pill works because....

I.

'' a. jt keeps -the egg-away from the SperM.as-the egg gOel'4641.the tube.b. it keeps the egg from,befng formed,
ic. t is Wrillone-that keeps the ovary from.sreleasing an egg.d;.' rnone of.$he above.-

How human be get syphi

a. 6y-sexual contact with awAnfected person:,
b.. By sexual contact with., cured persoh.'
c. By weari-ng:the clothing of infected: - per -son.
d. Al-F=Of4he above. , .

_,-
.0:'

_,

°- A
,44,4,.If someone beliesies-a VD infection may have occurred, what shouldbe done'?

; r

a.. Wait Until same of the symptems..appea;.
b. Go to pl,doctor or health departmentnand=askto be examiotd for.:

lidnerOL:diSease. i
'

-

o; 'Avoid emtlariwsment bi'aSking,a doet for'a physical.
Ask .a 41-ugOi.tir me4icine'to cure the. ood111
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The time when a woman,is. -1nost Iikel-to get pregnant Is'. .

-4,

a. midway between menstrual periods: 0 ' " .

b. the week before and the week,a4ter the,Menstrual period.
c. -during the menstrual period. - 0

t

8. How can,a pregnant woman who has untreated.syphilis pass syphilis on to
her unborn child?

i. The baby inherits..it.
b. The germs pass through the placenta (Where the baby is attached inside

therother)to the baby. 0,
c. The.yaby's eyes 'may be infected mi-th typh41.-is.4s,it pa;its through

thebirth4anal.

!

9. Of the followipg possibtljties, how w41 a woman with gonorrhea be most
likely tolind, out she hasthe biseaie?

,

. _._
a e can ell from her own.discomfort and other sympfomi.'.

41

h.0 kman whq has sexual contact with her will notice his symptoms and
may telpher, or name her as a contact.

c. At doeinLt,make any differerite,,it will go away anyhow.._
d. There are no rel)ablesigns of having gdnorrhea in women.

10. if'people are informed abou00, and cooperate with their health _
, .

departments, VD

a. can be reduced and cOntrollede
b. can be reduced,,but not controlled.
C. will still remain -an epidemid;

.

1." What is the -most common result of untreated gonorrhea in both men
and women? vo-,

a. Ster1-14104iiot being able to-be-a mother or father).
b. Loss Of.hairil
C. .increase in acne,
'cf. Nothing: it wk1-1 go' away.

.

12. The condom (rubber, when used properly, offers protection from gonOrrhea

a. only r'Ilieliigiusinq it.

-b. only abo 50r4 ,of the time.,
.

'_for thewom 'as' well as the pan.:.:
. .

-the early stages of.jafection, a person with syphilis may totice

a. not0Ing -unusual. ,

b. a low feve'r,- swollen glands, and a sdeethroat.
e, a skin sore_calied a chanced. '.

d: any of the fiest` three-thoices:
-.\

. ..

112.
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. (2)



Goals;

99,

ROLE PLAY WITH A HIDDEN AGENDA

This role play is introduced:

I.,. To -deve lopcounSe I in'g ski 1 Is in a school setting

V

APPENDIX S,, CHAPTER III

. .

2. To put participants in touch with feelings of adolescents.

3. 1:17 develop skill in'obserying verbal hd non-yertlai cu s.

6 .
''4. To- learn'to give feedback in a positfve-:c-ontext.:,,

Group' Size:
, -

-1.

r Participants group -into triads. -(Pole pOY'in.actriad is more involved and
less threaten l-ng-tban a role play before,an entire group.)

Process:

.

1. Facilitator asks each member of triad to decide whether they will be
(a) the teaCher, (b),the:student, or (c) the obserVer.

2. The "students" are asked to leave the room and:the "teachers" are given
diNctions for the role folJowsr

.---,

..- .

4 ,

V.

You. are a so ial'studies teacher at a-conservative junior high school.
You have tried to get a sex education course,started and ha've experienced._
some criticism from parents and teachers in your school. The vice
principal supports you but the pri,ncipalts,stand is uncle One-of your
student has requested a confer6nce. Yo6.haye'already me the:mother
over the.sex education issue. You knowShe is strongly gious=wih.
defj.Ote ideas aboUt'wl-ra:f is Tight for her-daughter.

,

The "students" come back and are given their-directions with the
,"teachers`" out,ofrthe room:

You are a 14 year oLd,girl". You LilZia .611,s teacher and are-v ry'interested:
. in the class. You have -made. an appointment too discuss a pr9b tem. The
4 problem you present is,:that you've been j,n with a non - Catholic boy- ,

I& two years. The-Oy is pressuring you to have sex and yograre asking
, the teacher what VOlOthould_do. You have been taught .this iong, and
-"you are afraid'of,your'mother. Hi.dden agenda: What the teacfier doesn't
..know is that you havealready hat -intercourse, missed,yOur last period,,

.and are afraid you might, be pregnant., When .ybu meet the tea her, 4i4

.only -the first infdrmation but not about the pregnancy. On 1, bring,*
that information when you,feelyou can trust the teaa6-r.

,
,

.Dif-eCtions to-gbeermers:*. ObserYers 6T6Tto,matCh the,e04-64fay,
'especially to be aware of what Was happening if and 4hen he st '51ent.

she could, trust the teacher-6nd stated her ,r-qaproli'eem. 4,
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I

0'

4. .(continued)
Z:

For-example:i.
What kinds of,clues did the teacher give that s/he was
listening?

How did the teacher get the student to open up? What were
some of the techniques?

4 ,
What happened to facilitate sharing of-feelings?

What dhd the teacher do when s/he was not getting across
to the student?

5. At the\end of role play, observer gives feedback to the 2 participantg
on the above questions.

6. 'Faci I itator eads discussion with the large group on ttie experience of

theraje pia

4 el

N.,

4.,



Goal s.:,

TROUBLE SHOOTING CLINIC e .

"'

APPENDIX T, CHAPTER III

. e

.1. 'To identifyjhe unspoken.concerns of teachers in teaching in the area o
sex education..

2. To give an.opportunity for experiencing how to deal with sensitive issues.s.

3. o utilize the group, strengths as consultants to 'teacher.

*Group Site:

Divide total, grew into small groups of 5.

Time:

3O-minutes.- .

Process:

. o ;FacilitafOr has already reviewed the cards with cOncerns from t6epreyious
meeting. One topic ofconcerh that tmerged,many times was how to handle

,questions on masturbation'. ,
,

-
_

.\

Facilitator.exOlains-that, in the troub,leshootl,ng clinic, .participants are,
to'act as consulfants to each other on ways to h'ndle difficult questions. ,

,-.

Each group of 5 is asked to consider,- "How would answer 'a young person
whO came up aped' asked -:,'How do-you masturbate?' ,or you mtsturbate?'"

4-

Ask each group, to cons rder differdhcdSjn 'handl questions if
1

they wereasked .(a) inthe classrooM, (0 one-to-one. .-

Each group is to4-, cthough they are lensultahts to !L.teaclier., discuss the
issues, and answ ?i4' 'their recommendat6Oor theteacer ihthe case.

. , _

Choose a spokeperftarecorder to report back to:thedTarge group the solution.
_

4

11,5
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SAMPLE QUEST IONS FROM TEACHERS
PROJECT TEEN 'CONCERN 1-0

2 ,
APPENDIX U, CHAPTER III"

Questions for Trot.i61e7Shooting Clinic
(problem Involving action/interaction
with students, 'regarding human -Sexuality) 7,. . \

14 A -teenager said to me: "Most of my friends go'1a all the way withtheir, 4 boyfri.ends, and- my boyfriend wants me to, .also.. don't waryt 1-b.lose
my boyfriend 'but I 'mafraid. My parents would-kill me .if they find':4.,... ii- .;!:',' out-what we do sometimes . ,.. ,

.
::2, . A young,gi r I comes to class with, monkey bi tqs on her. neck and chest ;..i.,earing : ? ,7:.s. ,f, ,

i -;41,,p , a low cut blouse. What does the teacher say? (there .is a Close relationship
" , I, between teacher and gi rl 'and grandmother): Then, 2 wee4 later, the grand--
, mOther tells the teacher that the, gir,1 'di dn' t come home, she stayed -at a----j:!,.) boyyt" house. "But the girl. is very moral'. and wouldn't do, anything.," said,

., '' , r th,- g ran,dmo die r .: -What does tire teacher say?- (The teacher-is also her -coun-
....

' re /
1

.1

have crushes on me. I am single and
male. These girls are 9th graders... They. enjoy--cutting claSses, visiting' '

-me ,and bringing uO the -suleett of se"x (which I tend to_ayo id) .,,i4I-rese'vgi r;1 s,
are "excellent" in my Class. ',I ,arirrilfond of -them i-- and I do not wish to turn
t4em off Lo my Class. -- they are4turned' off by so Many other classes.,

,

4 se lor).

45 I have four tiehes* gir1--studentS-, w

1

7.

7,

.

How do you `masturbate? cireY'Ou'-ever do, i t?.
t,1,

How do I 'di scuss top i cs. i ke hoinosexua 1 i ty when' don't 1 jcomf orteb le
about them?

Chi ld: "Do you enjoy 'S,ex?:"

' /
If a student asks you if you masturbate and how.

441

8. Student asks ysits'P'oint blank:' "How -do you feel- about Pre-mairi tal -sex?"

9. How- does-lane deal with the Subject of premari ta I sex, etc. ,when one

I

single?.
kst v

.....

,f. : -
. t. ,

. I don' t like to be dishonest, but -I would feel uncomfortable VI a student
asked me if I was a, lesbian. I am not nervous about being lesbian and
.di'S 1 i ke hiding i t , but I 'm -not quite ready to lose my job ,yet. PeOple
who are heterosexual have no. qualm's about - admitting i e," and I feel that
hedging abo4Ut being lesbian' implies to the. student that there mutt be
something wreng -w ith i t.

..
c>,._.ii , ., ..

"Do ya mastUrbate?"11. S t u

I.

12.- II- a student asks me in. class to explain in detail. how he ...or she can, mastu.r,
bate. , . ..

/ ,.
,

. 1.

13. ,A sixth grade gi rl' who cofifil'es ,tha,t she thinks she is- pregnant.'t ,s.
..< e' . ,

. , t , . .'14:'` .'How.,00 you. cOnfront. a sml 1 stature_ boy who goes around calling his .peers. . . .4 "faggot"? (7 --, . .

.)'
...L. 1161



- 11.-P= P.t

103
13. How do you deal with the problem of boys 'who are cal Ted names because' ''they are effeminate? They are picked- on and latighed it.... HoWcan this

rob lem be' seilved?
... c- - .'...'. ,..,.

, P /,/ '
1 6 4 - In elementary grades (i.e. K-6) a question way,raised on .1 e specific

actions of how sperm entered.mother.) ., .-

!
.

41 ti . HOW do I elicit responses fropi'a class disCUsSi'ng prek6ritali'sex,.when
the elas.s1appears to be reticent, shy, and inexperienced in° th i's area,

t°

18. How does a teacher define h'omosexu'ality? .

(2)

cs

A -

1

. o ...,..),k

19. HoW can I help my studenti to be

,

more open and accepting of different G.
,

types of people and di f feint 1 i fe styles i .t. homosexuaY1";_lesbians:7,
.

. ft,
.

24. Getting the students to open up when talking about abortion MOTt .,'students seem to shy away or have a One-si-ded'Vfew. How 'clb you get
. the students`' to see more than 'one view? ,--'' ,

P. ., ,.

.. A

(_ 21. Where ,=d6-you draw the 1 i ne between' explaining what you know i s the proper,
thing to say about, a topic in a<cl as s,room lnd- what you really would f sal ----,-- -..-0. -- --

z : - ' to -your own ch i 1 d ren?

22.' Problem a'risl n4 from

teachers.
t _

. 23. To- enjoy "sex.

, .'
...

0

discussions involving

4,

AMP

S

4

1

' " .

yta. old girl(1). and male

4

p

4

,

I

..

-4"

1

-.-.1"( .

4'

O

1 '14°' A



I. To proyidga transition fromthe inservice training to the schoolroom
situation. .

I
.-

-

,2. To anlayze the components ofa.,problem, identify a goal, and,formulate
concrete steps toward achieving the goal. . .

. -.-

3. To utitjze the strengths in the support groups for assistance in'
.

-formUlating the goal and the steps 'toward achieving it,
:.

A

. FORCE FIE1419 ANALYSIS

ti

APPENDIX 17, CHAPTER' III

Facilitator divides -rotal group into support groups of 5 or

`gradedevel and -tchciol'FfUnction.

,
I 0

R /,e

Allow 'ten minutes.to fill out the form and fiveminUtes for each person to
work withlfiVher support groUp (30 minutes in all).

_

6 people by

Material's.

is

,
I ',

. . .

iti . Mimiogiraph the_Force Field Analysis form.to give out to participants.

.iProcessf i/ :

Facilitator explains the need to integrate the training experience and
develop a planbefore re- entering the school ituation. The Force.Field
Analysis approach provides a way of analyztngthe problems and _formulating

iltheory on Force Field Ana s, Append F, Chapter II.
a goallOU next.stept.4 It is also a useful prdblem soling-litificess.

tteylk

Faci l itatot Tsi eachpArAson to:
S

.

:workshopI- State her problem and goal coming Outot_the workshop an the forM._.
---' 4-' 0 r.

2. Individua y fill out the farm in,the group, listrOg thewupports and
,, .

constraints '(blocks) in three categories: ..Personarp, Othbr People,

Situational . '

3. ihen describe themain restraining fotce to-the SUpport group.

.

Obtain ideas and feedback on the restraining force from'the support.grou4

-4'
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FORCE FIELD 105

ANALYSIS SHEET

-

APPENDIX W, CHAPTER III'

Dvi ng Forces

. -

-

.
, Se f

I

\

Restraining Forces
, .

0 the rs%

'

lave Access to:

,';.:ZZ

'Situation

r
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PROJECT TEEN,CONCEBN

APPENDIX X, CHAPTER III
t,

The purpose of_this questionnaire is to enable us to evaluate thistratning
format both for the S.F.U.S.). and for HEW-which is funding. Project Teen
Concesn- One of our 4641s ids to develop a'training model that:really.wdrkt.
Your reactions wIll C6im.b0f,t4Sis for modifying succeeding sessions.

4

Name ---

Position
.School

. . 4.

A. To what extent were your personal objectives
` program? (cir-cle,one number)

, . .

1

Nat at
all

M did"
(c

Do yOu understand- he usesofVlueblarltication?,

real ize& in the training .

3 .

jr

B. To what ext
bbject-i yes?

k

on, succeed in meeting its

. 1

5

-Ai-bifimpletely

as possible
Ok

. ,

2

Nit at Neu ral
all

S
.

2. Cin-you -apply valuing serategrith Stude `4.

'2
. 3

Theatre]Not at
all

5

As 'comple,WY
,as possible

5

'As.comPletely

as possible

3. Are you aware of the influencei,or,poral;' ethicrand spiiltuai values
on human behaviorl'

) 2-

;* Not at

all

3'

Neutral
4 5

As comPle-tely

.as possible,. 7*

4. Can you recognize the_Roch -social changes that occur-I4JOolescence?

1

_

5. Are 'you bble to describe

' afiatomy'and physiolOgy?

3

`Neutral

.

1

.

Not at ,

'aft

4.

and discuss male and. female

As completely,,,
as possibte--'

reproduCflve

Neutral As completely
- as possihle

''Are you aware of a variety_of methods of preventing pregnincy. and
of yarying attitudes'about their use ?.

, Not at .

2 3

Neutral, 120
.

5

,at'posstble:

e. '
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.. : . 1. e
.

0 7 (2 )
4..sr,,...e.,.....s. V \

f", v

.
: -

knowledg$40./f4-the prevention; treatment and control
w,/t . .

,r:

...,, ,,,....

, - '
7. Have you increased your

of veniyea 1 di s'ease?

I

. Net. at
: all-

V

i2
t-

3

NUt ra 1
. , 5 .

_completely
, possible

8. Has -part ici patiorr' rn group process increased your communication skills?r

Pave you increased- aoaren
ITurian -behavi or?

.

1 ,,.
.*. -v,q ,-/ .s. 5'

.

.,..
Not'at NNeutral . As completely,%.
al l' -

4 - ,- 5

-Tel
.;

... sus c or.12-1 ete 1 y
as possible

,. .

i''., i''
f cutrural and ethnic di ffeiences that ith,f-luencedifferences

, .

. At .,

ocyou-, ow several corimuni.ty. rbsourcest...that-are.avai 1,01 e for ':refer-ra 1 of 1"-...

problem involy. i ng venereal di."ease and preen.. parenthood?. . .

as p601.,04-b

1 ;
' .Not a t ------

..., lla-
....---

,2
rV

3.
Neutral

Please rate each of the sess ionl*.ta's,to t Line,

4 5
AM completely.

as .posii,ble

allotted for instruct.ion (see page);

S

1

Not enough -

time
Right amount

of time

5

Too much'
. time

1

Not enough
time -

III'
1 2
Not enough
time

3
Right amount

of tine

. Ri gItt amount
Of time

5.
Too much

. time

too. .much
time

1 '
Not enough

I r,le-

2,
r

3
Right amounf

t

.4
,

Tgo much
tine
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D. Please rate each of the sessions as
of the Program.

1

(3)

to how wit" 1t helped meet

,.

5X-III

-----

the objectives

Excellent Good ° Poor
Introduction I.Objectives

, . .

Joan Haskin-
.

,Valuing Strategies
. -Bob Newell

4I- Venereal Disease Julie Roseman

-.. ., ..

.-

,

'Group Process Harris Clemes

.)
III Sexuality,

. .

Harvey Caplan

. .

.

Group Process
. .

.

.

Staff .
.

...-

.

lik Trouble Shooting Clinic Harris Clemes,
,

.
. .

-.

.

elassroom Planming

%.,-
.

Staff
,

. .

.

E. Please rate the following techniques on theireffectivenesS as teaching
devices (4) in this training session and (b) whether' you wouki. use'

, them-in ypur student contacts. One (.1) is least effective, and five (S)
,is-most effective.

° -Value clerifgation
strategies.

2. Gro-Wp.rocess: your goals
_ -

: for speaker -- and oppiortu-

oltty to respond to speaker

Comfort topic drieussiorl grotip

.

:Teacher s. resourte ppeket

84

('a) 1 2 3,4' 5.
(6) 1 2 3 4 5

..!

7

(a) . 1-2 3 !I 5.

(b) 1 2 3 4. 5 .

I 3 4 5,

243 4 5- .



(09

*

1 (4)
. ,

. .

F.,6 Would you want to be part of a follow-up session composed of those
whb.have completed, training'? If yes,whafpaoUld You-like to, have

.::included in the content oT such-a-meeti%g?;

41.-

- r

..,4 An important part of the su ss of Project Teen Concern now resis with you.
# '' The Department ofJlealthEducation and Welfare wants to know when, and

how,'you plan to work with students, assist clasroom teachers, and/or
betbme involved with cdmmunit`grouRgnot on the sylodisite. ---

. r

.

1. Are you now working with a group of students with whom you !Tian to use. .*
,$ the informatiqnand skillS- presented-in Ahettraining sessions? Yes No

. et.. .
. ...

:r If you- answered no, proceed to questions 2,~`3, and ..14. .

If yO-P- answered yes, finish question b,land proceed to queStions 3 and 4.
Number of students: .

.When,do you meet? (class time, after school, etc.)
:...

2.

0. .. t 7 ,c' , . , ....:.--
- 't ----. ,

Will any of these students be available as resource.persOns to adultsAail-
r...students on school site? Yes No-....

-prio

Outside sthool site? Yes No ...,

..-

...... , _ .

the
Do you plan to work with' ,,.group of students when e trainingesiession is
completed? -Yes f No, - . .

If "no',', please state Why .
.;

j . . ,.,

How large a group do you plan to'work with?
i

- -When? ,1class time; after schoelt etc.)
.Will any'Of these students then.be.available as resource. persons to adults
an students on school site? Y_ es No
Outside school site? Yes No

.
,

Do you need- further consultation'with the Project Director in getting-
started with your ,group of-students ? Yes No
Give phone ndmber and time when'yoU'ean liei-e3chee------

. . . .

- "

.., ..,

you
.

3. D6-Ou plan to act- .as a resource -person to other teachers on school site?,

° Yes .' 'No-- ... . ,

--;"-"P-7.04;;40
.

4. Are you associated with any.commbnity-groups to whom you can give in-
formatioAftbout VD.and pr'ematttre parenthood and Project Teen Concern?
'Yes, No Do you plan to do so ?(specify)

Name
;

School

123



o

41"

1 1 0

INSTRUCTIONS FOR GIVING AND.RECEIVING
---__ FEEDBACK DURING ROLE PLAYJNG

..
4

1

APPENDIX r; CHAPTER, 111-s

(Harris Clemes)
SuqqeStions for.Givingfeedback:

I. Describe the other person's behaVior plus how you felt-about it.-.. , .
.

.
. .

Example "When you came in, you spoke wrttt a very loud voice and staried 4i-o
.,be critical of Mary: 1 felt - uncomfortable and dented to shrink back into a

..corner.1". A

Avoid: Giving a labe.l. Far ,e>amp le, In the stateient, You were not
. polite," you are usi ng 'a iabe.- -fRathar, describe what you saw. "Mary

spoke to you three times-and you did pot lodk at t..er nor did you speak :to
her. I got angry when I saw this.-"

. Another' label often used "gOod" and "bad." Such-ls, "You really handled
that Describe behavior:_insl-ead. ."YoUsappeared calm and d i d not
raise your -nice when Bill I got angry at ypu. . related. and felt closer to,
you." ..

t,
2. Awid.giving advice unless the other person asks fotilispecial ly avoid

such statements 'as "You should have done
-

4. Try todescrihe behav 1 iiii ch you like; and feel positi.Ve about, before
describ ing beN. hav ior 'you do not I ike. .,

.
,

.

4. '°. Befonsiderate,,but honest. When' a person is tryillg something new I ike role
r playing, ;they ar1usually scared put will ing fo do it if they can learn .

sompth iiig: .. :::" ,i
.

.

. .

,.....

.

.

. . .,,Suggesil ons for. Receiv.. , q Feedback:. ., 44

''' ' '' 10 '"Z.', .. ,,,
;.:,

I ., Listen yo 01 thatv-th person

-7,

i's saying. i You donCt have to. answer back ()rm.,-,--

,- disprove. it. 'v

,2.4t. Remember'., it is oneiverson's V i e w p o i nt. 'What they are saying about. you is
`through their eyes,rso it says

.

sothething
6

about the07 too. '
._ * s:

: 3. 6,k sk'quetions if you dontst understand.-
*I:0x-,.=

.,, ..
.

.
.4.. Look -at -what' you did and/or' said through the other' person's eyes. Maybe

they -do have a poini.- . . ..

. Show that you hear them.

Tell them haw .you saw your own- behavTOr.

' f

7,. ,Ler.the Other person know wliat of "feedback, is most helpful and when you
I i ke' .hear it.,

I -

124



Please circle the appropriate categories: III APPENDIX Z, CHAPTER III
Please till in:

Your age range: Under 304 .30 to 40 41 to' --Over 50 Birth"Month. - Day a.
:Over

.. .._...

.
,

Your riddle initial560 Male 'Female 'SAMPLE' , Today's date.

P4OJECT TEEN CONCERN -
mi.., QUIZ ON MALE/FEMALE

REPRODUCTIVE SYSTEMS AND ADOLESCENCE,.....-.

.
.

Directions: Circle either "T" (True) or "F" (False)': . -

1. When the-culture is-unclear about values,.. it makes it easier for the adolescent T Fbecause whatever decision he makes willbe accepted.
r

...

.
/2. A parent' ,.rio is strongly pressuring

his child to go to college-almost certainiy T F'-has been to college himself.
.

-.
...- .., . .,

cr.
-=-- : '

3. , it is very unlikely that a father who is extremely strict
dating behavior wofrld also be seductive,with her.._

4. If a parent gets v ry upset when his.teenager-challenges
his values, it probati- T Fly means that the parent is very sure his -(the parent's) Values are tie correct

. ones.
/

*..

.

5 In virtually-all cultures, physical ma urity and full adult status occur at' T. Fapproximately the same time.
,

\6. The incest faboo.is universal.
.*

aboahis daughter's .T-7E-...

T
.7. All cultures require heavy repr ssion and denial of direct aggressive drives. T F

6. Adolescence is a period of gr at stress and turmoil in all culltures.

9. The absence of;the hymen is a Cicator:that a womanid not a virgin. T F

10. 'TertiliiatiOn occurs in the' uterus.

.

,11. The size and shape of the penis are closely related to sexual satisfaction inboth partners.
4

r

l2:' ,There exists'a fundamental similarity between the male a d femaie'reproductive T Fsystems. -

--'0i0
7.,10

'.'1)irections: Fill. in theWblanks with the appropriate word: ;

0

T F

T F

. In both sexes the genital organS produce cells and_seX,

14.' Testes are outside the body4and this serves the important function of-eontrolling'', 4 , ; ,

.
v

.15.. The-tube, leading from the bladder to .the outside of the body is the , ,

-

l'6. The gonads, in the femaie-are the_ *--

The genetic sex of an individual is determined pt the time of

lirth1Control pills are combinations of synihetic
-

4.
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Parenl/Communty Program

INTRODUCTION

-Integral to the model of Project-leen Concern was offering an educational
component for parents of junior-high school students and the broader community:

'The kmportancp of.this came from the staff Conviction that parents do like.to
know what is happening with'their.Children, that many parents welcome an

,oppOrtunity to increase their communication(comforf in an area they knOW is
important but for which they thefriselves were,given little real information
and no tools for easy talking. .Further, the involved parent becomes an
advocate for the-program! Accordingly a I2-hour program for parents-was
offered with a small optional lkipend available ro recover_costs cd baby-
sitting. (Thestipend was conditilanal to106% attendance.)

, A great deal of effort went,into the recruitment of parents, but the
result was very satisfying to project staff and well. worth the:1.1,11)e. The
school district itself oenefiteb from the very positive feedback'from the
training sessions. 1-f the community training component is tor included,
it is important that a field worker,-604easf half-time, be recruited because
contacting parents-and tommunity agencies is so time.consuming. Affiliation
should be sought with a college that.has students inhealth education or allied.
studies who .need a field workplatement assignment. This should be a student
with a desire to become involved_in making communtycontacts and with the
ability to sell,the program.

4

RETHODS OF PARENT COMMUNTTYREORUITMENT USED
IN PRO CT TEEN CONCERN

.

-In6onmatkon zee hone to juniolL Ugh zehootpatentz
-1Nonmation-aboat P'itoject Teen Come/L11 .01 nempapeitz,
inetadbig gene/Lae cilmagion and neighboa.hood paperu
-Taping °A pot announcements -tion 'radio and TO by
a membeoe* Community Adviaoty-Comoqtee
- VJ.ec2t mac:Ling to eoMmunity-gtoup4 : --
-14 tAi6butign porteu to neighbothOod ZoeatiD*;
hosp taus, heath antera, 4DMmumity.centen4,-ac.
-Speaking to AMatt: groups ptopte meeting lion a
vatiety-oti neazemis; done by PnoiectDixecton and

A 6ieed wank ptacement Students- nom "San FAanci6co
State UniveroLty

"

7.

.

.-

In terms 'of design this, Was the easiest &mpOrient of the Project-reed
dOncern Todek the participants were there for their own information and

,

developing their own communication skills, while in the teacher training.
there was the need to be able to translate the program for studentsimmedi-
aWy, The content and -Wig format iemajned essentially,the,same throughOut-
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4

except for changes in consultants used.- It would beasily repl4cable in
most communities by identifying capable resourcesconsultante. The.session
that Presented the most difficulty in xecution was the final one on comm-.

--unication skills. Here:the-need for a experienced group facil-ifatAr- is.
particularly true.. A creative approach developing corilmunication-skills
within a.family is pecessarOor the success- and relevance of the,sessio

Over 50% of the wer.kshoptime'for parents/communitYpeople wps de ted
to values clarification and communication skills. The project direc or and
the social worker attached to the project acted as facilitators, but didactic
material was presented by carefully se*ected outside consultants. *Jaarticjpant
evaluation was excellent, with. many expressing interest in an advanced work4
shop. (It is suggested you review Chapter I,'page 5 for more background

,..cln-this ,component). -

An" interes4ng cross-section of parents attended these sessions,
total Of-130 in atl. All cultural and ethnic groups in, San Francisco .were
represented, as well as all economic strata from-middle class to ghetto -----
parents. Staff felt'these cross- cultural and cross- economic experiences
enriched the program for, the participants and demonstrated the commonality
of parent concern. Safe were parents of teenagers and pre-teenager's Some
were staffmembers from yoUth-oriented agencies and school paraprofessionals.
Some were yoling couples planning to be parents! Both parents-were encouraged
to come together and with their teenager-if they wished. One group of parents
that ,proved veryjeceptive to this kind of program was the nursery school '

parent. Parents-of young children.often are more open and less threatened
in dealing with questions about-se%ality than parents with teenagers. Staff
particularryenjaYed oneNblaCk teenager (male) who brought his mother faith-_
fully for he entire program, and also attended the advancedtparent component

. in'year two.

114

- OBJECTIVES FOR A PARENT/COMUNIN WORKSHOP
- _--

,-.

I. To help parenis,Understand-the problems of teenagers that a
school heatth/sex education program could help meet, .

2. To provide a structure for sharing concerns and vf4wtsolnts
of 'parents in this area.

. , v-

3. To-provide information about human sexuality. -.-

4. To increase Comfort and skill' in communicating-about human $

seLlallfyytlth 'children, and-adults. ,
,

5: To raerftlfy available community resources and-Support
groUps for parents. 9,

% -'
, -

6. To build understandinT'and support for a schopi program.

128

-
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PHASE I: PLANN1NG'A PARENT/COMMUNITY RAIN4NG-PROGRAM--

PLANNING PROCEDURE _ RESOURCE/COMMENT -

Step 1:
_

,
Plan for_ times and places.
Schedule 3 -hour sessions,

- Step 2:

`Arrange comMbnity,college or
adult education credit (optional).

_Step 3: -

Recruitment of parents /community

There is no substitute for the ad-
vantage that comes from personal
contact with Community groups.
This method consistently produced
reliable resOfts, stimulatiN the
interest-of people, with their
sub-Sequen# enrollment In a train-
ing cycle. .

Limit groups to 30 participants.
Allow lead time °LI month,

Design format
I. Use model from teacher training

for areas to be covered. Un-
like the cycles for certifica-

ted personnel. the 'initial train-
ing model used with community

participants remainedessenti-
ally unchanged. , i4

2. SelectSelect training,consulfa nts.
Send confirming letter.

.e.

A school or the DISfrict Health Center:.
in a central location, preferably.

I'n urban communities parking is an
important consideration.

Money for reimbtirsement-of consultants-

is available through apprpved adult -'
education courses. _

A stipend of $15.00to reimburse for *,

babysitting costs wash paid to attendees.

Field students for outreach
Students to desig sters
Local paper, radio an TV stations *.

.The Community Advisok Committee's
--help and advice iteg ng the
ing were invatuabZe:

-Scuening,o6 trtaining mateAiatz
-Evaluating o aped ie tut items
-Suggesting means .06 patentat aril

commullity involvement

-Devetoping.outkeach teckuitment
-matekiatz

See Appendix A, Chapter IV, for an out-
line of the content of,the community
training,sessions.

See Appendix B, Chapter-IV, for a
sample flyer.

See Appendix-:,C, Chapter IV, for _samfo-fe----
announcement:

Review. relourcelerOns in your commup-'
it ee Appendix K, Chapter III, an
Selecting_a qesource/Trainei- Consultant.
In pkoject Teen toice4n, the oolieszion-
al's who conducted the tkaining sessions
were chozen not only 0n theik owe/Li-
enee and reputation, but-pdkticutak

attention adz giyen toichoosing peoge
who the Pkoject'Ditectok.knew could-
Communicate wele-with pakticipantz who
began the'tkainting session's with diyekze

bachgtound4 and varying Levee's sophiA-
tication and expekience in the ated4
VD and pkegnancy 'pkevention.

A.)
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.

PLANNING PROCEDURE
.

,

RESOURCE/COMMENT

.

:1
.

.

.

3. Select materials. A packet oti.

ptated matekiats which cove/Led
a.e2 tippluOtatiate topics wild dietru..--'

bitted, and the contents Aemained
the same thitoughaut the cycles-.

. ,

Prepare' packets and evaluation
form. ..

.

.

Ste 5:

.

. - ,
.

Material's were selected from the re- _.
.

source -list developed for the "teachers,

see Appendix J, Chapter 111-.f--

* _ .

. ,
.

, .
e,

Sed Appebbix D, Chapter IV for sample
evaluation form. .

.

--

Need movablechairs, blackboard,.
butcher paper, felt pens. ,'. .0

, , _.- .. - Jo __,--
-, --"

Have 16 mm projector and screen:available.
___--

Tab Le; coffee 'pot, cup-S.,- etq. I

Cookies suggested. .. ...

_----
__--

,f
i

-11-lied name .tags . "-:,.
List -of parficepants w

_.1 .,,,, .

. -(
____

- .

T

Final arrangements.
Inspect facility prior_to training

andnd arrange-for comfortable seating,
coffee, etc.' .

Confirm times with all outside
trainers. 4*.

''...

_Co-nfirm datesifh all interested
participants (Sometimes arranging__
-babySitting -is a great help1.---

Arrive early before_eacti-Session. ,

to, set uP. _----- '

ti

6

:

-4
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PH6SE II: DELIVERY OP, HE WORKSHOP

if

THE PROGRAM FOR ik PAR worosHop

,.....

Tithe
..

. ,..

- __.. ,

._=------.Activity I
-

..
....---- .

i . i .

R&A-61.a.e.e/Comment4 ...
.

.

a

.

_,

_

,

.

(
Session F.--

-i

. e,:-- . 3. -

...-TO-ati4r/facilitator introduces goals
,pf:-be,prograrr, intrOduceS. the consul-
tant, and welcomes parents ,-

..
.

.

. .

,-,
'

-.-

. ,

.

. -
.

A Pre-test_knowledge Inventory is
, administered.

Tow4c: Values & Decision Making

.

'I-

For all 4 sessions:,',
,.. -

I. Trainer shouid.meet
with e6ch outside speak-c
er prior to sesSion.-

.. i(See selecting a Lion-

sulfant A'ppendixk,
_

-ChapteF 114)
2. TraLner' introduces

,.
consultant and-corfacil- .

.

itator-.;whereneeded ifd
provides a bridge:.

P
f .

continuity.

'See Appendix Chapter
IV. ..

.. J .

, --
.

--.

.

,IdentIfy 6 consultanf

who-IS.experienced in '"
working:with the Values
Clarification techniques-.
,(see-Chaper 111)-and
whb tan'explain. the -'

theory.
. ,

,.
.

.

... ,
. ,

'
. S

,

,

Review.3hformation ,

Processing techniques',"

ApPeridiX N,'Chapter'.111,

for SesOons 11 & Ill
= - ../ . , ,

Use fil0("About Sex"
(Tex,tGre" Films, N.Y".)'- -

. ft., ,

.
. 4.404

.

,

7:0Gr10:00 pm

, \-..
- ,y',,'"'

.

.

.

,

.

.

.

.....-_-..

.

.
:_-,.

.

.

.

Session II

,.... .1nfluences of moral, ethical, and,
--spiritual values on behavior and

responsible.decistorf making.
Recognition of cultufal and ethnics
determinants 6f.huMan behaviOr.

,;1mplicatiOns for home instruction
anti parent/community:education.

.

.
Topic: NorMal Adolescent Devereip--

7:09---1000 pm

,..,..
.

_

. .

.4.,..,

,

. ment .

.
.

-, .

PhysiologiCal & emotional changes'

Masculinity/femininityroles and
stereotypes.

.

i

Community resources.

Implications for hipie instruction
and parent/community education .

,.-) .
. . .

.

I.

31



Time Activity .

.
.0

Ruo urtce/Commenta

,

0.

.

,

Session Ill
. *

To :. The Facts of Life

. .

.

- ..t.
.

.

,-
At.least onespeaker in

, the area of human
sexagfity should be able-
to address the areas of
intimacy,-trust and_

- communication as
eential to a

- successful relationship.
i

.

.

Sr

Try for a speaker who is
experienced _in...dealing

with conflict resolUti-on

in famil.y. situations ,and ,

who can use an expei-
_ential, method rather
than a lecture format.
Role Play was used for
confliCt'resolution.-

. ..

, SeeAppendix E,' Chipter
Iv_

. 0 :

Sample form, Appendix P,
Chapter IV..

.

.

7:00-10.:00 pm

.

.

.

.-

'

.
,-;

Seion 1V

-Human Reproduttion
-Making ChciceS aboutparenthood
-Venereal disease
-Communi.,ty resources

-1mAlications for home instruc-
--tion and parent /community

uca, education -1-.1.

. -

--- i
.

_ Topic: Communication Skills

7:00-9:30 pm f'"

..

_

,

. , _

'- .

-9:30 9:45

.

. .

9:45-10:00 ,

,

-Parent-youth, parent-parent commu-
Riocation .

' - .Pressures on youth,. family and .

society -

-Conflict and crisis management
-Cultural and ethnic' influences
-implications for home instruc-

,

tion'and*perent/communit-i"..

, educatioh _

,

Adminster pdsf-test .

.
,

Leave time for evaluation.
. . .. .

.
.

.

. - -

4

Junior High School
4).

teaching aids were available for preview and evaluation.
Comments and reactions were encouraged regarding veterials supplied in the
parent' information

)

132
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SesOfOn

VALUING AND DECISION MAKING
-Influences of moral, ethica), and
spiritual-values on behavior and

PROJECT TEEN CONCERN

TRAINING PROGRAM FOR PARENTS & COMMUN4TY

October' 3

responsible decision making
-Recognition of cultural and ethnic
determinants of human behavior

-implications for home ction
and parent/community ddcatidh-

.

Robert Newell, M.A.

Coordinator, Office of Drug-Education
Oakland School District
fr'

p

Session II

-4,---.:!THE FACTS OFiteUFE
-

-Human ReOrodUction
Andrew Chigos,

Department-of Obstetrics and
, Gynecology ,,,

St. Luke's' Hospital

-Octoberil

,-Veriereal Disease
Jan Cobble.

'EduceiPOn Associate

Planned Parenthood/World Population

V"'

.

Session ill October 17

,NORMAL ADOV NT DEVELOPMENT
# -Ph siological,and emotional changes
-Masculinity - roles and
stereotypes

-Community resources
-Implications for home instruction
and parent/community education,

1
Harvey Caplan, M.D:

University of California; San Francisco

, -

Session,IV October 24

COMMUNICATION SKILLS ,
- Pa'rent-youth, 4rent-parent communica
tibn,'

- Pressures on, youth, faffiiiy, and'society '
. -Conflict end:t isis_managemett"
-Culttirallne hnic.influegpes. :

.-Community re ources
-Im lickion for home instruction
parent co upity.education, c)

- ;tan Shatit

Alameda 'ounty School District .

.p

% .

and



Oo you wonder how you can help
your child make responsible deci-
sions as he becomes increasingly
independent?

°

-Dol-the-chan

going through
you?

s your teenager is
orry or confuse

Do you feel embarrassed when^your
'child asks yoii about subjects like
sex and *veal disease and
wonder Prow to respond?

4

Do you wish you knew more.focts'
-yoUrself abotit venereaidisease
and human.sexuality?,

flt

Are you-alarmediabout-the growing
numEerS of teenagers: who have --

*,:or 'will get -- venereal dis'ease?
4f4

Are yOU.concerned about teenage
pregnancy?, ,.

.

,

'4 0

YOU 40.4'SWERED-uYES TO-ANY OF
-.THESE QUESTIONS, THEN MAYBE YOU'D
BE INTERESTED

4

PROJECT TEEN CONCERN

What is Project Teen Concern?
It-is a,12 -hour training program
for parents and community members
who ;milt to help prevent the problims
of venereal disease apd too early: -

pregnancy in teenagers.

s.

Who runs the.training.programf
The program has been organized by-the
San Francisco Unified School Di r t,
-and is led by professionals in vari us
fields.' The-program is funded by-the,
,Department of Health, Education and
Welfare.

Where i6 the program given?
The-course is diven

1
at:

ilk

District He alth Cesiter #1
3850 17th Street
San Fjanciscoi

1."

., Olen is the program given?
.

The courSe.mets on four consecutive
. Wednesday evenings from 7:00 P:.t.1% to

10:00,PM., and w411 be 'given several
times:

Povember.7, 14;28, and
DeceMber 5.1973,

February 27, March 6,

" '
104; or .

April 24, May 1;8, 15,,
.fg,: 1974,

/ ,Do I have to pay anything to
attend the course?
No in fact,. if you ne money
toltover expenses su as .baby
st ting or carfare, you can receive
a total of $15.00, as long as you
attend all fourmeetings of the

Who can apply-for the program?.
--.404ult can apply.

How do I apply'for theprogram?
Either call ProjectTgen'Concern,.
863- 4680., Ext.k500, or fill out
the tear-off and ,send it
to:

C/3

Joan Hask-in, Director
Project Teefi Concern

an Franciico Unified School 1;
cs.

, istrict

135 Van Ness Ave., Room 213A
_San Fr oCis86-, CA. 94102

1)

Please send me an application to.
the next parpnt/commurOy, program
-of Proj6dt- leen Concerfil

Name.

_JAddress

;. Telephone

F
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.SAMPLE ANNOUNCEMENT': PARENT/COMMUNITY PROGRAM

PROJECT TEEN CONCERN

:

of the -

121

ar
San Francisco .Unified School District

announces

VENEREAL DISEASE AND PREMATURE PARENTHOOD PREVENTION

APPENDIX C, CHAPTER' IV-

zo.

A Program Des,igned for.Parents and Community Representatives Concerned
About Young Adolescents

About -State and San Francisco health authorities state that .VD is
Project epidemic; and project that 1 out of 10, and in some communi..
Teen ties, 1 out of 2 minors, now have or will become infected
Concern within the next year or, two; with gonorrhea, if the epidemic

cannot Ile controlled. ..

. 0

- VD education no-laterAbn theIthigade is encouraged_by
new'state law. 'Teachers need preparationwhich, for finan-
cl-a-1 reasons, the District at present is unable to provide.

. k 4

-Many parents need and,want to be educated themselves, about VDT,
human maturation and sexuality-in order to discharge their. .

obligations as the priiiie educators of their children; parti-
cularly on sensitivesubjects so closely related to moral,
ethical and spiritual valUes eild_family beliefs an&standards..

- Project teen Concern is a program fUnded by the Departmeqof
Health, Education and Welfare. Its. purpose is to make more
-effeetiye-the discussion of VD and premature parenthood pre-
vention. Opportunities for developing competence will be
offered to -tle-feAlowing:

-certif icated personnel, grades 7, 8 and 9, to communicate-
effectively with young adolescents about responsible
decision making particularly related to human sexuality,
and't e.prevention and control of VD and premature
pare- thood,

rent's and CommunIt representatives, to communicate
fectiveiy with their own chilken and other adults In

t e above areas,

-students, ,gradesj, 8 and 9, to be pedfleaders ift7
informal situations at Information-Referral Centers to
be estaWshed on schoOl sites and/or'in neighborhooda.

...v7"

students,,Arades'7, 8 and 9, to act as resource persons'
when requested by classroom teachers.

13 '7



Dates

4.

122

0. -
( 2 )

idui ational programs for parents and community representatives
loll star in May, 1973, and consist of .4 meetings for'a
'total of-12 hours.

-May 2 . 7 - 10 p.m.
-May 9' 7 - 10 p.m.
-May 16 7 1040:m.
- May -23- 7 - 10 ILA.-

Location Distri.ct'Health Center #1
of Training '3850 - 17th Street

San Francisco

Stipend Upon; satisfactory Completion of=the 12 hours, participants
are eligible for a stipend of $10.00 for partial reimbursement
of expenses such as carfare, gas, etc.

_interested parents and community representatives may obtain
an application blank from their PTA or parent group president,
frdM any junior high school pri'ncipal; or from the Project
Director. Each twelve hour session will b4 limited to 44
participants. Completed applications should be mailed to

Project Director (address below)' as soon as possible":

Enrollment

Post-

t

12221-
end,when possible, with-interested grOups thehei_ghbd tood

.

Participants who satisfactorily complete the 12 hoqr pro
will be ncouraged, but not reluired,.tkshare their kn
with other parents and their own-children in informal si

ram

ledge _

uations,
- -

or community. .Some paiticipants may.wish to supervise 0
`trained youth who will'staff.neighborhood Ifformation Referral
Cente s

Agencies,/

..Cooperating
with-
SF.. USD-

Project
Director

r .

.-:

..:

-

Bay-Area Venereallitsease Associationkpc. _

Califbrnia Congress of Parents and Teachers, San Francisco
Second District

California State University, Hayward
_ -

Haw Rights Commission of San Francisco _!

' Planned Parenthibd/World Populati-on, Alameda-San Francisco

San Francisco Department of Public Health

'San'rranciSco MedicalSocrety

Mrs. Joan. Hiskin; Di- rector

Prpject,Teen Concern'

SahfrahCisco Unified School Distrit
. 135 Vin.Ness-Avenue, Room 2I3A
San Francisco, Ca. 94102 .

Phone: .(41W863-,4680, Ext. 300 1-38.'



Mr.

Ms.

123

PARENT. - COMMUNITY t

APPLICATION FOR ENROLLMENT IN PROJECT TEEN CONCERN =

May 2, 9., 1'6(234 1973

-

Nome address

Last name

,

First
. initial

Home phone
Number/Street City Zip

Business address Phone
yNumber/Street' City Zip

Social Security Number

Ages of-your children

School(s) _your children attend

List any coMMuriity agency with which you are associated

f *

State briefly Why-you are interested in this program (use other side of
paper or-separate sheet)

Mail, to: Mrs.. Joan Haskin, Director
Project Teen Concern

San Francisco Unified Sdhoole.District
,

135 Van Nesi Avenue, Room-213A

San-Francisco, Ca. 94102

4



SAMPLE EVALUATION FORM:
PARENT/COMMUNITY CYCLE

4

4.

g
.

1.24

PROJECT TEEN CONCERN
APPE1VDIX D, "CHAPTER IV

The purppse of this questionnaire is toenable us to evaluate this training
format both for the S.F.U.S.D. and for HEW,which is funding Project Teen
Concern._ One of our goals is to develop a training model'that really works.
Your reactions will form the basisfor modifying succeeding sessions.

Name

A. TOlwhat.extent were your personal objectives realized in the training
program? .(circle one number)

1 2 3 4 5
.

Not at Neutral As completely
all `-.N as possible

B. To what extent did the program, in your opinion, succeed-in meeting its
objectives? (circle one'number).

1 . Do you understand the uses of value clarification? L

1 2 3 4

NOt at Neutral
all v

.

2. Are you'aware of the influence of moral, ethi41 and spiritual values _
. _

on' human behavior? . .--,---,-

. ,
.,

5

As completely _

as possible

. 1

Not at

all

2

a.

. 7
, .

__ 5
=.- Neutral As completelf, -

-as possjble

3. Can you recognize the psycho-social changes that occur in adolescence?

1

. Not at all

2 3

Neutral
5 .

As completely '

as-possible

4. Are you able to describe and discuss male and female reproductive
anatomy and physiology? ,

----

2

Not at .,

all

3

Neutral As completely

as possible

5. Are you aware of a variety of methods of preventi-ng_pregnancy and
. of varying attitudes about,their use?

2
Not at
all

3

Neutral
5

As completely
as-podsible

6. Nave 'you increased your knowledge of the.prevention, treatment-and _ -

control of, venereal. disease?

1

trot at.

all
.iilLqra1140 As completely

aspoSsible



75.

D-IV

-7. Has participation in group procest increased your communication skills?

2

Not at
all

3 -'

Neutra)
4

As_completeh
pas possible

8. 'D6 you know several community resource's that are available for referral
of probleMss. fnvolving-venereal'dfsease and premature parenthood?

' 1

Not at'

all-

3,

Neutral
1 5

As completely
° as poisibl.e

C. Ptease rate each of the sessions as to how well, it helped meet the ob-
jectives of the program.

I Valuing Strategies Bob Newell
........___...

II : Human Reproduction -Andy Chigos

Making Choices About
Parenthood

Elaine Grady

_

Venereal Disease Wa,Lt Gordon
.

.

III Adolescent Development iTom Clark

....

... Harvey Caplan
__

.

l
.

,
Film: About
Sex

IV Communication Rinna Flohr

_ _

:

D, Please rate each of the session as

I Valuing Strategies - Bob Newell

to time allotted for instruction.

- 1 . 2 __3 4
5

Not enough Right amoun Too,much-time
11:4time of time ,

.
I I HOMan ReprOduction,-A-Ain4:CROices_About Parenthood, Venereal Disease

Andy Ghjgos, Elaine Grady, Walt Gordon

1 _ 2 3
Not erloyg Right amount
time of time

.

-III Adolescent Devel'opment -.Tom Clark, Harvey Caplan

Too much time

1 2 3
Not'enough Right aMpunt
time of time

IV CommuniCation Rinna Flohr
,./

4 5

Too much time

J ,

Not enough

time
-, 7

4 5
Right amount Too much time

Of time-
14I
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126
1

(3)D=-IV
An important part of the success of Project Teen Concern now rests with you.The-Departtlent of Health,' Education and Welfare wants to know if, when, and how,you plan_in_work with young people and/or become involved with community groups.

le Are you now working with youth or adults with"whom you plan to use theinformation and skitls'presented jn the training sessions? '11Yes No

If you answered no, proc/ eed to questions 2, 3, and:14.

NUmber of youth
. .Number of adults

When do you meet?

Type of group (church, PTA, other)
.

2. Do you plan to,work with a group of
session is completed? iges No
(If "no", please state Why)

youth-or adults when the training

How large a group do_you plan to work with?

When-do you plan to begin?

.
Type. of grbup (church, .PTA, other)

0 ,

Do you'need further consultation with the Rroject Director in gettingstarted with a group? Yet", No

Give phone number and time whi=re you can be reached

Name

-a-

s 0

O

I

.

142
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PRE- AND POST-TEST,' ,
, 127

/

p,Please cii le the appropriate categories:
' ,

Your age ra e: Under 30 30 to 40 41 to SO Over 0
V Sec: Male- Female ,

PROJECT TEEN CONCERN

KNOWLEDGE INVENTORY FOR PARENT TRAINING--1

APPENDIX E.,. CHAPTER IV

Pleasejill An: ").

Birth I' nth__,_ D4y
Your middi 'initial -

Today's date

a
.D1RtCTIONS: This is a multiple choiCe test. Please draw a circle around theletter printed to the left of tht answer yOutonsider to be the BEST answerto each question. Choose a BEST answer to EACH question. If you 'do not know,guess. Be sure to answer ever?question.

-

f. Which of the following is:the_best way of dete4InIng'if'you
have syphilis?

a. ,Check for 6ancre so es.
b. Have a-urinalysis.
c. Have a blood test.
d. Yoy will notice it y the pain when you urinate.

2. Which o the following) is the-cause of gonorrhea?

a. Sexual inter.cours,
Germs

c. Sex organ strain'
d. Syphilis /

...- e!

P 1 ,Masturbation (playing with oneself) .: .

:: ---.a. is in no way harmful to the body.
causes a weakneis of the. body and lack of energy.c. is a sign of egotional problems.

d., can lead to homosexuality.* .

'4. The birth control pill works'besaise

a. it keeps the egg away from t 'sperm as the egg goes down /he tube.b. If keeps, the egg from being ormed. :. , _ _ - .c. lt,,is a hormone that keep the'oVari-from releasing the igg..c
.

.t.4,.-d. nOne of the above:'".
%, '4 7 .

, n.

5." if'a woman his intercourse,44ith. a man who has gonorrhea, she is more rlikely to contract gonorrhea herself if ...
k

a, she is pregnant..
-

b. she hag already been in generally poor health.
c. she has been taking birth control pills.
d. she fails to urinate soon after intercourse.

. Treatment/ for syphil:s

a.. makes a.persofi irmure to.further'infectiOn,for a period of five days.b. is easy andrcUtiv4ly painless.
c. Is very p *f syphilis has'already advanced,to its late stages.:d. requires tdical!attentiOn for-4several months.

:9/27/73''' 143
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7. The time when awomark is least tely to get pregnant is

a; midway between' meristrual`periOds.
b: the week before and the week after the menstrual period.
c.' d'uring the menstrUal period.

-

d. at the time when hex body temperature risesllightly. ,0 - .

8. How.can:'a pregnant

to her 'unborn chil
4

a. The baby inherits it.
b. The germs pass, through the placenta '(where the baby is attached

Inside the mother) to the baby., _

c. The baby's eyes .may.be infected with syphilis as it passes through
the birth

an who has untreated syPhilis.pass syphilis on

I

.56

9. Of the fol lowing possibil eivciman with gonorrhea 'be
most likely to find out she has, the disease?.

a.. She cam tell
b., A man who has

may tell her,
C. It doesn't ma

.'d. There are no

from her own discomfort and other ',SympfoiTs.,:

sexual contact.with her will riptice hil symptoms and
or name her as a-cOntact.

°

ke any diffig1T114, rt:0311 go away anihosl.'-
re 1 iable signs of h#i'ng jcrilorrtea in women..,

O

10. If untreated, thadiefillcire-sore,:anirfash:Sgmptoms ofdyphiljs7,...
,

- .. °,, ,. .

a.. sPread 'throughout 'the blood stream,41.hrpu9hoUtihe' body.-:
,
'4,

. ,b. disappear. ,Ak
''.

d .. :
t'

r 1
r 4

,-:-2--- 'c. infect the:eyes, _causing bl indness. .

.. t ,..r-
doeA ' aii--.-4. w ...7.-,

d. iesb I t On . b 1 pOd po i son i ng: .-
N .0 - _

'' '

'1 -

o .

II. dtilch..of the followir401111'ssnot a symptom of syphilis
/'

a. PO.nless sore around genitals or face;
b. Uncomfdftable urination.
c: Body rash.

d. Sore throat'.

.

1 . The condom (rubber), when used properly, offers protection
-g6norrhea ,' 'it ,

10;

a.' only for! the man using it.
b. only about 50%. the: time.

c: for itit woman as well as the man.
,

. In -the ear 'y stages of infection,. th person wt tFi syphi 1 is May 1116t ice

A . '; 4
4 .44

men!!:'.
;$

l

47,',

a. -nothi g unusual..
b. a l fever, swollen glandari8 a sore throat.
c. a' skinAsore4ca l led a chancre
d. :any of the first three choices.

e

-9/27.173
44,
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ATTITUDES TOWARD SEX
a

A series of statements follow. You are to choose among:- agree, undecid4d1

but probably Wee; undecided but probably disagree; and disagree.

a

Epth Item is associated wilh.a content area of sex-education and your

response will depend upon your own attitude.
,

'DIRECTIONS: Read each statement carefully. Then indicate how strongly

you agree or disagree with -the statement
by,circl.ing the letter preceding

your choice. For example If you are undecided but probably agree wt

the following statement, you would indicate it by circling "b" a4-shown.

Example:

Older people just don't try to understand the youth of.today.

e.--Agree 5 -- -
--

----
--- .--

..(E) Ondecided; probably agree
%,. c. Undecided;- pro5aiy dislgree

'..d. Disagree

- .
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Attitudee'Toward Sex cOnt'd.

8. Parent$,should discoUrap-their children rom masturbating.

'a. Agree
b. .decided; probably agree ,

c. Undecided; probably disagree
d. Disagree

54

V

Young people need to question the values of their parents.

a:" Agree
b. .Undecided; probably agree
c. Undecided; probably.disagree
d. Disagree

10., There has been an increase in sexual promiscultiin recent years.
,

a. Agree
b. Undedided; probably agree
C. Undecided; probably disagree
d. Disagree

A man who doesn't have premarital sox is probably not very mascyline.

,a Agree
b. Undecided; probably agree
c. Undecided; probably disag.ree
0. Disagree,

E-IV

'12. _It is more important'fOr girls than bays to Contial-theirsemial feelings.
a.. Agree
b; Undecided; probably agree
c. Undecided;-probably dttsagreet
"d. 'Disagree

13. -One c4 the main ctyncerns in our society' is orAfusion about sex roles.
a'. Agree

.
.

.

---,,_

..,

b. Undecided; probably agree'
c. Undecided; probably. disagree
0: Disagree

..-

,116. Sex'is*Very
private matter,'ind..shoUld'nat,bvtaliced.a4out In,. .

a. Agree ,

. '*44"A`..,-../
b. Undecided; probably agree
c. Undecided; probably disagree
d. Disagree

J.

147 10
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_bilingual Program

,INT1901111 .

.

0

ji

Many school distric/s thr.oughout the country are in the process of
developing. bi-lingual teaching program's. Those Students who do 'not have

as their primdry, language Often are depriVad- of vital 'educational
.components ayei 1\6ble to th,6 -total school ,population. This was true in.
Sen Frariciscd where these non - English speaking sft.i.ilents had ac>4-p-reviously
received any health education.

In addition, the newly arrived immigt!ant parents are at,a great disad-
vantage and have many needs, They. are isolated by virtue of language, come,
from a very different culture and set of values, and sometimes have received

. little formal education, and are struggling to survive: Often they_find ==.
themselves bewildered by the social situation their children find themselves
in,_ and lack the information to help, them.- A school program that, reaches

.01.11-,to these parents can have real impact and build closer Understandin-g
between home and school. This' was' the model developed undar third year

. funding Of Project Teen Concern.'
.

The Project Director-first secured the approval and enthusiastic coop--,', eration of the Bi-linguar Teaching Department of the S.F.U.S.D. Six teaGicers
were recruited and attended -a cycle of Pro ject Teen Concern in the spring of
1974. -The twOanguages represented by those teaChefts were Spanish and

. __ChineSe' Thit -Core of teachers 8f1 rst met together in August beforgple
start ip4 school'. : With the project director and the social worker to the

.,-. , ;',.!% project., they then se 1 edted te6chitig 4riate rl a I S..: esi a fso ca rr i ed. the
responsibility for planning the parent workshops an ; adent classes.' The i

/ , biti'ngua I lea I thi IcourW Was' Conducted-at jthreej uni or ,Fii gh school s In , . , , '''

--'2-Saff--Ffah6isco! '0046ra'.-the .course began;- an orientation meeti rig -look-parents
--,......,Of the participating students washela at-each of, the schools: Ahealth- ". \---

, edueatioNtraiaing -program arranged by project staff,was subsequently con--
ducted for fil parents, on +opids_they requested. , The social worker and

..field Workerattended ell these meetings withtbe teachers. These Arent
-or i entation' meetings Were considered y i ta I.-tro. bui I di ng support for the pro-''

-- gram.
- -. ! a r"

.".
.-=

Two .factors were **he; key to the spcces of the parent orientation meet-*Ita
ings , the subsequent .li144 I th information ,meeti ngs . . The first was the half-

-time'fie vidrkere, one Chine0 y 40p.4man,and one' -Spa ish speaking young woman,
who were known and

. accepted in, heir Own communati
,,, These two ..young people,

work oa- wider Ithe, supe-Vi sJ on so,_the ' socra 1 worker- f' the project, ,combined .

, enthusiasm` and tact With .a..sezjet of home visits a d telephone ;cal Is. Baby- .

: s i tti ng-. was- *Tang and..youffi. serving, agencies we e contacted. iin order to
make theparents:an,sOMMunify,aviare of the health needs of young people. A
In our, dp i n loh4iKiu I d- be di f f icifl f'. to I.auhth' thfrpeogfiam.A.d,thbut these
trerdwOrkei %. , ,,.
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The second key factor. was the b 1.1 I ngua E teacher. Since_ this person <

carried the responsibility for the presentations. in -these two programs, the
4 abi I itiefrio -communicate clearly, to- extend a war0- invitation, and to handle

effectil ve I y the questions of parents -were paramount. This was strikingly
apparent' VW, two or three of the Spanish bilingual teachers who managed to
secure at :the meetings a wide range of parents,- grandparents, re I ati yes,
small I chil-dren and even animals! Making ahe occasion somewhat social by
offering food-and nforma I ity -,was an I mpoFtant .-4ngred ept. Staff was very
imp ressed by-the response to f i I ms such as ,'_!Boy to Man" and "Girl to )Voman.".
Men as wel I as women asked very basic quest ioryg*.about VDvnd family planning,
and wanted their youn/tp le to have th is iVormation jug)- as they had
chosen these, top ics 'for themselves. The bvera I I feeling of these meetings
in-the, Span rsh speak ing community was of eagerness and responsiveness to
the- program.

.
Al though the same procedures were followede 1:41 f i e I dworkers Gdetai led

in the p I Anni ng process) for the Chi nese parent /communityty component as for
the Span i sh/parent/communi ty component,, the SpS5-ish program proved to be
enornpus I y successful while the Chinese component wes not. Research by the

. Chinese f i el dwtirker showed that evening sch41 meetings had seldom been
successfully y_ conducted- in Oh i nali-own." Reasons given were the varying hours

'---of' work (Many at, n-rght ) for the peqy ,,s3 ciisied 3 ram I grant', the__Oh i nese cu I -
_

turla I, barriers, especial ly iin the_atea ,odf 'di stuss-i-ng sexuality, and the
fact that this Was a -low pe,\o'nity,. area 'Zorthe upwardly mob -Ile Chinese
fami I y fighting to get starte.4I)-i, the U.S. Over--78 Spanish speaking par-

_ .egits attended the Health I nformat i on---.meeti ngs, wh i I e_on I y.,I 1 Ch i nese parents _.--
were i dent i f fed as wi 1 ling to attend a meeting.; .

.

I rr 1975 the five Sparc sh bifli
\
hgua.1 teachers taught 1.88 students on .topics related fo PrOject leen Concern; including addi tiona I mater-i-al in.

hea I th education. The- on I y dtrained. Chinese bi lingua I teacher .taught 60 ,*
students in the san areas. cher evaluations were very positive,
and this. program-WM' be surviving i the classroom -thanks to some spec i al
bil ingual funding. -__

. v

,

tite-liaiiiguat Cbmponent

The f a m i l y 1 i fe e8uccation component was presented in a ,broad
heal th eckication fra ork-. -'- , , - ,

Parents wan-Atli in ormed before the student programs hVgan.

Parents were asked to select the health eduba-1 comppnents
they desired their children to receive.

.

Parents. were of fered "Hee I th Information" meetings oh topics the
chose, in advance of .the student programs, to .fact I 'tate fami 1),y
communication. These progranis were. conducted in their own. I ang-
uage, by bi t ingua I imstructors.

5Q.

II
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The objectives for the 'Bilingual comp&ent for parents are similar
to those for the parent'oompOnent in Chapter IV, Page 112. for those
interested in developing a bilingual component, following is the process
qsed in the San Francisdo Unified School District.

,THASE I.: PLANNING A DILINGUAL HEALTH EDUCATtbN-PROGRAM

e

. . .

PLANNING PROCEDURE . .

.

N

RESOURCE/COMMENT ..

.

N. - -

'Step 1:

--I

'
A

-.:

_

.

__ .
.

.

-
.

,
,

.,
.

, .

Persond I contact. Teac ers were ,

pain for the extra hours-Of
planning ti me-. A\

- :

They-mere; esseRtial to the
41ccets, of 'the- comouni ty. part,

of- the bll i rigUaj prOgram:
... ..

.. 3..

.1n you have a-iJeathem In-serviOe.

cOmponept, make that training
available to bilingual leachers.

. ,

See Chapter I, page 2 and 3 for:
,more background. This comma /free

Was-very he iri.I.Jggesting:

Outreach. to -fhb Chinese and

Spanish community, and i 6 re-,-

viewing the materials for, cUl- ..

'tura] sensitivities..
,

.

.

.

.

Three planning sesSfons totaling
_12 hours were Meld at "the'S.F.'

.Nibilrefil SChtol. District. oflifes.,

Sedun9 admin4strative approval for the
developmentof program;

.

Step 2: .-
.

Secure approval f the administrator
of*the Bi Filigual Dept.. of your- school
district:: ___ '

- -,_

Step 3: --- .( ._
,

Recruit bj I Pngua I teachers; _interested
in participating withProject Staff.
a ,. . . / _: ' '

,
Step. 4: ''' C
Recruit bilingual workers from focal '.

'college health seducation or social, -
work Orograrils: whC:._ are' interested in

4,..

working in the commbnity.-

.Step 5:.

Assess-needs .p1P-bi I inguil teachers
.

for training ,in health /sex education
; arid Offer in-service to these teachers.

Step 6;

Form a Community Advispry ComMitted.
,

,
.

. J-.
A

.. .i 1`.
.

.

-, J _,
-- -

_
. - - . ,

'Step`.: , , .
.

,E31 I ingua I' teacher 'activities', 'prior to-a.,4 t. . ,. .
..beginningOf sehoOl.

. ,.___.,-_,,-- -___. ' I.14,1*L

+0.

:a,
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,,PLANNING' PROCEDURE RESOURC/60MMENT.

a. Preparation of- lesson plans.
A

b. Review of films - bilingual.

t

c. Review of written materials
(Spanish, Cantonese & English)

o and real i 5, pamph lets, _charts,
draVItngs.,

d. 'Prepare' ist of Commup bity health
;resources forereferrals, `and

..e,. Prepare bi lingual Orien-fati on
information fpr parents;
deScriptizri. of Project; g9a I
.and,hoW they relate to the
chiJ d and ,paretit'S

t: .

Step
Joint planning'of :feadheri" and Prom
jeof staff fp.r.parenbrieptation

'rpeetings'.

-6. The teacher=w:i I1 tetter--
hOme about program. The tone-of

' letter should be. positive,
Itiformal, friendly.

,

Content_i n Project Teen Concern:
-Hygientitenery I Disease
-Nutrition-1.
--Re-Froduction'
-Contraception
- Adolescent Growth ODevglopment
-Parenthood
- DeliVery of Health Services

if
ForProject Teen Concern: , ,

-Girl to Woman (Sp.,,_ Cant., Engl.)
.-Boy to Man (Sp:, Cant., -Engl.)

VD Attack Play (Spanish, English)
- 3- Trigger Films (non-verbal )

Inside /Out (2 of a series of 30;
teacher training. in use of films
followed)

See Appendix A, Chap-terV:'Listing
of Spanish bilinguSi materials.
Modet.6--Vickiimon 13iAtk StAR12.6

-Modth--HumanTOA40
Modefe7-Devapping 1pfpwas

-With _assistance .of.project ;d rec-
tOre and socral wo'rk Staf

-S.

4Sample Protect- Teen-Concern
info

rt
mation fl ip chartrs are available
by wrjt.ing the Educaticin Dept.'
at Planned Parenthood, Alameda-
San Francisco.

-gee samPle,"fiPpendix B, Chapter V.

Tr*

Vg
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.

. '
PLANNING PROCEDURE

,

RESOURCES/COMMENTS

.'

`1---..b:;

'.

,..,....

., .

b., Circulate informational flyer in
community andtend one flyer with
the, letter above.

_

c,. Follow up phone call invitation
for each parent/guardian before
meeting-by fieldworker. -Offer ,........._
transportation i f needed.

-

d.: Hold meeting at chi I dtssch_ool, with
social. situation offeredby
bilingual teacher and including
refreshments.__ .....

, . -.4. 'Step 9:
....

... ; .

,
,

See sample, Appendix C, Chapter V.

.

Two days prior to meeting.
. .

- 4-

s .
.

Fncccura"ge older and younger
friends and relative's to ..
attend..

.

°
i

.. ii . ..,
-

.

. '
.-

At the very least, a fol low-ii
written reminder shou I d. big sent.,

. .. -- ,-
. ' ...

,
, ,./,' , . /- 17 r / //,.., <

.. ..
.

See Appendix, G, Chabter V, for list".

of agencies contacted 1 n ;Project .

Teen Concern. .I..:.,.. .. , .

,.. sz, . Av, .
. .... . .

16 mm prdje'tfor and screen. :

Have material's for Parents to.. °

pre view'.

. A.

...e .

Planning for Hdalth Information
meetihgt.4 .

. .

..
a. I f there is' a-lapse of 'time

-.between Step- 8 & 9, home visit
by fieldworkerS are suggested..,

"
.

-'

F ie.1 dworke rs make phonevca I Is .

= a ',day or tyto before the meetitigx:;':,',",
.. . ..

.

c. Make personal contacts with
community agencies and- other '
grcitips and invite' th.em to .''..-

- attend.
...3.,

d-.-- Again., fieldworkers plan .

.: refreshments and cotfde pre-
pare materi a is, fi, Irs dnaeve I -- uatin forms.

. .?
."
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PHASE DELIVERY OF PROGRAMS

N.

,ACTIVITV RESOURCE /CO MMENT

I. Bil-fngual parent orientation
meetings:.

Schedule prior to start of student .

program for 2 reasons: 1.) to assure
that parents are informed of what will
be included in the Health Unit, X
especially that they be aware that the:
topics of adolescent maturation and
venereal disease will be discussed.
2) fo offer them, as Members of tie

:_tcommunity, a Health.lpformation
Meeting. Invite parents to help
.choose the tbpics,that will be
covered from a varied tist-Which is
posted on_butcher-paper. Verbal

_evaluations elicited by facilitator
_at endoof. meeting-

2. Student ,Classes:-

Bilingual teachers schedule and Peach
health/Sex:education units for students:
;reacher determines the total time to be
spent: on pealth AuCation.,

3. Health-IntormationMeetlngg: --

Schedule these meetings for parellts/
community at schools. Topics chosen
by parents. Encourage-parents, t6
bring other adults with,them.":

The facijitator mustte,bilingual.
In the Spanish- component o4 PAD.O.ct
Teen Concetn, patents wete encout- .

aged .to bting othet members o4 the

4coni,2y, tegatdeess o4 age. Teacher
Otes.entation4 werte conducted in -

Spanish and included the 6ot-towing:
-Discussion o6 intoimationat
chaitts

o4-pamphtet4 to be wed
by the .studs.nts

-V4etiling46'Spani4h vetsiono o'S th
Wats "Gae-ta Woman" at-1'8°y
Man," and 'LVD.Attack Han."
'AU wete,tvett teceived.

Questidns, answiem, and comments
Jtom those attending.

'See Appendix ,H; Chapter X: "'Student
Knowtedge I nventory"

Sea AppendixD, Chapter V:,"Stu-dent
,, Knowledge iriventol-y.w pre and post-

, / / .

/test ,res,ults.., ,' ; , , , .
.

_ . . ,

..
.

Patents' choice in Pito/eat Teen.
Miami
.-Session I: Veneteat abseaze and

.

famity'P
4.Lon I --.-.

CoMmunidation
and Fan '

See!Appendix-E; Chapter. V: List of
bilingua resources materialS. '

PaMphlets appropriate to topics..
discussed should be available.

See Appendix F, Chapter V: Sample
evaluation by-participants.'

Sep, Appendix G, Chapter. V; lii st

of ecmmvnify groups contact

-7
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Project Teen COncern.

RESOURCE MATERIALS

I
APPENDIX A, CHAPTER F.

PTC BILINGUAL PROGRAM: SAN FRANCISCO UNIFIED SCHOOL DISTRICT (distributedteachers for use in 'their Junior High School CTiSsresoms)

Pamphlets

*Speak Clearly About VD
Spanish and English

The Engaggibent Ring
Spanish and English

To-Be a' Mother/To Be a-Father
Spanish and English

it*

..0*.-
Easy Meals Ilia, Please

Spanish inINEngl'ish
*Guide to Goo&-Eating Miniature

Span i-sMand--E-rigi i sh
Limit e.il quant Wes of .the ..guide
aefeiyai fable free of charge
flkomhe Oakl'and.::office of the
Dairy,.Ass_oc.,; telephone
562-3045

,
.

_ **Jose, el Arriesgadw,
Spanishond Engliil-k

*Which Birth Control iletho
Spanish ancrEnglish.?..,:

. <

:New._Baby 44 ypur House
. Sp ni-sh-and English . >,,,s,

food-
,

jor allealth Mother andalibyaf4;

r

number:

Right forYou?

' *Calorie Control -:for You
- Span ish-and Eng 1 i sh

*Whew YQUI re Going to Have a-Baby
Spanish's and _EttgI ish

*Hey Kids! Here's the Plan for' Eating
Spill' sit andEng 1 I sh

*The Big FoLiritdown-' Span iSh -and English
Free in limited _quantities

.free of chatge 155:

to PTC

Youngs Drug Products
_P.O. Box 5
PiscataWay, N.J. 08854--

Publications Section
Information & Education Dept.
Planned Parenthood Federa-

tlon of...America
810 Seventh Avenue
New York, 44.Y_. 10019

American' Dairy Counci 1-
111 NOrth Canal Street
Chicago, Illinois 60606

Emko Company '

7912 Manchester
Louts; "Missouri 63143

--Ross LabOratories',
Educational Se ry i ces , 'Dept .

. 441
625 Cleveland Avenue..
Col_umbutiFOhlo 41216-,

..

'7-13"tn Company
900 4N,: Cahuenga' Blvd:

..Los, Angeles ;-4-,C,A. 90038

Ca ehit i d iPC,ompai
5045_ Wilshire 0.1jv
Los Angeles ,,,..Ck--90038

4

7

Del Monte Corporation
2.15 Fremont 'Street ;

P.O. Boil: n35.75
Sin Frarrasc4,,,,CA.-.94:119.'



140

PTC BILINGUAL PROGRAM: SFUSD (cont.).,

Pamphlets (cont.)

1

*What You Should Know-About TB
Chinese and English

*This is Mr. TB Germ
Spanish and Englksh

*Lo QusTodo El Mundo,Nectesita Saber
Acerca de TB

Spanish _
*Como se Protege a su Nino de TB,. -

*How Rico Carty Beat TB
. p °Spanish and English

".

The Gift of Life

Spanish and English
The Spanish version'Was reproduced
at the S.F.U.S.D.

*Stop VD with the Facts
Spanish and English

_
,

*To Be a Mother/To Be a Father
,Chinese- -

*Ching Nin Clinic flyer

Chinese and English
. *Pelvic Examination

Chi6ese'and:English

*Peligrof Danger!

Spanish/English

40.

*Eat= Foods Rich=in Iron

Spanish/English- ,

*City Clinic information Sheet
Ckinese/English

*Danger!

Chinesenglish

tf Fros
-

VD' Attack Plan.

Spanish-and Engl-lith

:=; Boy to Man-
-

Spanish, Cantonese, 'and English 3*
Girl to Woman

.

Spanish, Cantonesi, and 'English.

*available reeqof charge

San Francisco Lung Assoc.
259 Geary Street

Sap Francisco; CA. 94102
Telephone: 362-1104

IlealthiEducation Service
P.O. Box 7283

Albahy, New York 12224

'Pfiier' Laboratories

235 East 42nd Street,

New York, N,Y. 0017

Ching Nin Clinic

511 Columbus- Ave.

San Francisco, CA.
Tel: ,362-5728

San aneiscd City Clinic
10. FO "Street
San Francisco, CA.

_Tel,: 33873804

4;" .

reproduced at SF.U1S:

woo,
o

.,

.;

vi ,
' (-

,

Walt Or4WO,Eq4Cational*
Productions

800 Sonora Avenue.

4A:
1 Chuch.1:11.Filmsic'

t6:

Fy

:662 North Robertson-B0d.

'Los AtigeleS, CA. 99069 ,./ 1,
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Project Teen Concern
APPENDIX B, CHAPTER V.

An Educatiectl Program to Preient Venereal Disease and Premature Parenthood

SAMPLE LETTER 1:61 SPAN ISM PAFiENts

EstimadOs padres de familia:
, 4

Como ustedes daben, sus hijos/as estea participando en un Proyecto-
piloto'educacional de salud, "Project Teen, Concern'? en su .escuela.
En unksesiOn.de orientation. de padres de que se lleve a efecto
ten el btoho de 1974, muchos padres expresaron su deseode recibir un
curso de entrenamiento educational de salad en Espanol para ellos
mos. -El personal del, Proyecto Teen Concern por lo consiguiente, pla-
nee esta clase de programa, que se describe en el panfleto adjunto.

Esperamos puedan asistir a este torso;, - Si ustedes desean participar
'err estate por lairor envien la forma de aplicacitin que se inclu-
ye en el panfleto a la Qficipa del "Project Teen COncern" lo mas pronto

..poSible., Si usted tiene amigos, familiares o personas adAtaa interez-
sadas_ en asistir, nos gustarta les suiirierantenar una forma de apli-

.,cacien tambien.
.

Si tiene.alguna pregunta relacionada con el pr.ograma del Proyecto
"Teen Concern" llame al telefono de la oficina del prayed-01863-4630),
ext. 300.

,

15 de enero de 1975

Pi a

,

"Siliebraninc9,

Joan Haskin, .DireCtora.
Proyecto- "Teen Concern"

50

' 4

1

, MAESTROS:
Blenca Feisel (Horace Mann)
Delfina Jerez (Horace Mann)

. Rolando Morales (James Lick) ..
Rosa Elena Nufiez (James Lick)
'Stefanie Rosemond (Everett) --

Coopsrating Agencies

'Bay Area Venereal Disease Association, Inc.
California StaleUniversity, Hayward-
California C"opgress 61 Parents and Teachers. San Francisco Second District
Human Rights Commission.of San Francisco
Planned Parenthood/World Population. Alameda San Francisco

: San Francisco Dop'artmont of PublcHealth
', San Franciscd Medical Society,

- . --
San Fri isco Unified SChool District. 135 Van Ness Ave. Rgom 213A, San'Prancisco, CA 94102. (415),1363.4600, Ext.300t

- '-' ? 1 57 ..
I .

.

. .

f.



.I.e mocupan los cambios por los
cuales esti pasando su .adolescente?

1

Se siente molest() cuando su hijo/a le
hace preguntasrelacioiladas cop temas
como sexo o enfermedades venereas---
y se preocupa de como darles una res-%-
puesta adecuada?

Le predcupa los cases de adolescen- .

,tes que esperan nifios sin contraer
Ipatrirnonio?.

EW usted alarmado/a por el numero
en'crecimiento de adolescentes que tie-
neno contraeran elifermedades!venereas?

4

PROYEdTO

Que es el Proyecto Teen Concern?,
Es un programa de, salud educativo que-
.se ofrece en espaliol a los padres-de

-- familia y.Lmiembros dela cdniunidad.
El prOgrama se tratari de, loo' siguien-
teatemas:

1, Le preocupa el _abuso o exceso de dro-
ga's tomadas por adolescerites?.

Le gustarta tener la oportunidad de
hablaraobre estos temas con otros
a altos? .

SI CciiiTESTd"SI:' A ALGUN A DE
ESTASPREGU/AS, EFRONCti,
TALVEZESTA hitTEit.t SADOI I.

1 5 s

-Drogas
- Adolescencia'
- Enferrnedades Veiiireas
planeainie'nto Familiar '

4Quien esti a cargo del programa?
El programa ha sido organizado por el
Distrito Escolar Unificado de San Fran-
cisco y esti dirigido por profesionales
die habla hispana especializados en di-'
ferentes ramas. El programa obtiene
fondos del DepartamentO de

Education
Edu

cacita y 13sienestar (Health, Education

Ddnde se imparte el programa?
El programa se ofrece en la siguiente

.

.., ,
A Tengd ouTpeeggo asistir a

Aide -curso?
cOntrario, 'para pagan gas-

tos por cuid!ado de' Winos y transpv-
-:taeibn, iisted puede recibir un total ..

Ade 510.00, si,aiiiste a las dos sesio-
. -nes del curso:

dpui4hes-ixieden hacer uria. soli
citud para programa?
Ouaiquier adulto puede aplicar.

_ A Como puedo'yo hacer una soli,-
'Atud Para el programa?
Complete la forma abajo de la lines;
cbrtelay envfel a:

"'

direccion:

Distrito de Salud # I
'3856-17th Street '
San Francisco,

411t

i,Cuindo seliiparten las 'Oases?
son de .:3*,horee.por4dos.'

nodhes: qurante los; dins maiteal;voll
rde_tarix!yirriartes48. de mario de

'197f de 7:00 a 1000

'` Join Hoskin, pireCtora
PrOject Teen Concern

)San"Fiquleisco Unified Schaol .

District
135_ Vii*ess.A.ve;;;ROoni :213 4
San Frandisco,CA,

Paia obtener mas oopias cue seta soli
Citud llame a la Offdina del Proyecto
"Teen Concern", 863-4680, Ext. 300

Meinteresa abistir al Prc ivaina de 'elk-,
.trenamientb de lir comunidad del "Orloyee..., .to Teen Concern:"

NOmbre
Direcdion
Teldopo
N O. = tfili Segurt3

. Edules de sus nitios
Esduelas a las que asisten

15 9

Cal

,-
A
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SAMPLE 143

Student Knowledge Inventory: Bilingual

.Statistical Analysis

KEY: N = Number of students_ taking the test
'R = Range of correcs scores" -

M = Mode of scores
m = Mean of scores

N_

APPENDIX D., CHAPTER V

-Horace Mann Junior' High School 'Pre-Test 58 0-10 5.5 4.31
Post,Test 59 1-11 5' 5.71

James Lick Junior kii-gh School
, PreTest 21 1-7' 3 4.10

Post Test 27 4-9 7 . 6.93

4%.

I f f , .,, ii
.,./......4_,../...Aati',n-64-urriler-/-Wrgh-WchboV.,-/-%.-7(----.--!--11-e Test ..-1,7" - ..i. 1,-,-6 .../_,',, ,

I
Post Test. 15

.
.

.

5-9 6',/vi--/ir:

0zli,
4.53

d N'
.

r

.,

O

.160.
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Project Teen Concern

Bilin uai Teachers: Evaluation Questitnnaire'
O

1. Did_; you teach health as a separate unit, or integrate health education
into your teaching of other subjectil,

_ .

Horace Mann: Integrated class
,t.. . a

James Lick: ,Separate unit

Marina: integrated health and ESL Reading. The students
learned to improve their reading-through he'alth
articles. ,

. .
. _

2. Approximately how many students received health_tnstrueff6q.l ,

FP*.'

C.-- It race Mann: 88
i James Lick: -40 --_

Marina: ,

A. How many class hours on health do you estimate that each student
received?

- - Horace Mann: 15 hours
James Li-ek: 15 -hours

-Marina: , 20 hours

. Was iPE,a) the right-amounf'of time,-b) too much. c 66 little?
, , -

0

D-V
(2)

,;:Horace:Mann:, Right ,amount
Jamesjick( Too 11-We
Maripa: Right amount

°1 i. . 0 ,-1!('4, What topics did you cover in your health
. education insirUctional programprogram,?4

e J

4, W .
Horace Mann': .---Sex/reproduction, drugs, communicable diseases nutrition,

.--dental care, VD, teenage problems, communication
6 bexween peers, parents, and society 4 *'. '.'

.

4#1gr -.'4'
f

I

-
%

James. Lick: Sex eduCation, birth eontrolodentak and body care,
4, ...

:.r
0 anatomy and physiology - .

. - ./ir -.--. .
. ,

, .
, .

,,s,
.. Marina: 'Physiology, VD, birth control, decisions and values.

What Was the siudenfresponse-to.the-health-edteOlom
program? .

.
.

%.

.

,

Horace Mahn: Very interested
Jamet.,Lick: Very interested.
Martna:° Moderately interested

0

161
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.

What two *topics evoked the greatest student interest?
...-.

HcCrece Mann: -VD and family life
James Lick: 4,00Sex education, birth control _

__ ._Marina: Birth control, physiolOgy
,. ...I.,- . _-

.
7, Wit at 'part icular wri t te n i n a t e r r a T S , f I lms , and_ real la di didir:filici mPie

_.-----,5---,..,--,...,4,,..,...._ .,,,
--,.useful? _ -

`'-41-- \ ,e4
-,.

. Horace Mann: Films: ,. "VD ta-dit-crlaii-'," ,"Boy. to ......_it.,,,:it :.-

.;*

f.

,*

--..,-:.i- S to Woman" , ______/- : --- ,, -t
.--,.. a ; : ,ReaJia: Dickinson birth models . , -

-,
James Lick: Films: "VD Attack Plan," "Iby to Man," "Girl

to Woman"
Reelia- Dickinson- birth model's, birth control-, _ ,

deviceb, chart ,

Marina: Films: "Boy to Man," "Girl to Woman"
Pamphlets:"T& Beta Mother/To Be a Father", "Gift or.,L i fe"

-,,..., i, ..
8. , Do you feel youneedec1 more traTriitig in any particular health area?- . o* .

All schools answared "No."

9. Were you disa,ppoin'ted iris'any:aspects of the Prole-et "Teen Concern program?
,

--All the schools Were bailcally pleased-bout the Program, commenting
on good follOw-tip by sltasff ; encouragement, and additional,'workthaPs.
One 'teacher' felt that view of the amount 'of eietra:-, time he spent;
n relet-ioa to the Proj'ect, ht4e,, s hou l d eve been rnOre'motidtary

compensation... _. *
, . .. -.....,

10. Please make any ;oomnients `alout-the vrogram; its 'contend- etc. which
you thank we. should knoW.* . , .

.

,. . .

. Marina:
.

)
_ James ck :

"Appre'cilated the additional community sCpPort by:
Ch-rng. in - feel: there should be close- communicationwith. ese organrzations 'beCause of their expee-fence:.

"A atter variety of filins and filmstrips in Spanish
is neecied.0 Also a fund to -bUy additional materlal-s-
s ould be given to tactiteacher.

0

- r110.

4 till
16'2

.0
a.,

0I

'
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APPENDIX E CHAPTER V
.

s
.

RESOURCE MATERIALS: SPANISH HEALTH,: iiirORMATION MEETINGS
-:.,---,-;-' 45 * (all materiels -1 i s fed,.a re "In Span sO ''

..

'Session lit: Humanyekroduction Vene real Disease, ?` ily Planning

. /-
Paillphlets

o

'4.Hablando Claramente de. Ehfe;Midades
:Venereal,

,

SerPadre/Ser -Madre-

. .

, ^,

xrtion de la Vida

*Pel igrol Datiger!

*Alto a las Et;iermedades Venere;s.,r,

'Combeta 1 d's ,con Hechos....!

Ir

(
*eonsejds Para -Hombre,x'la Mujer

*Cul dads:) de la' &Mud Donde Puedo
Jr Para CurarmeT

*Bi=rthright
'(supplied by United for Life at
the reqaest.),*.,

Films

' VD Attack Plan ,

*'avai table, free of' charge

Youngs Drug Products
Hwy P.O. Box 5

-- Piscataway, -N.J..

PubLidations Sectiopc

"Information 6 Education Dept.
Planned ParenthOod F'edera-'

tion of AMerica, Inc.-
810 Seventh Avenue

New York, tf.Y. 101019

* Health Education Service
P.0. Box 7283 '

Albanyt N.Y. 14224

:-IPStrFrancisco -X 401-1n Lc

250 r 4th Street '

San Francisco, CA. 94169
Tel: 362-5728 .

Pfizer Laboratories_

:295 East 42nd Street,
New York, N.Y. 10017

Office of` Fariii ly Pta ning

Fdlni ly'Health,Servces, Section

State DepirtMent-of. Health
2151 Berkeley Way

- Berkeley, CA. 94764

Developed by;- Project T n ,
_

42' Concern- _
,

r

.
. __.., -....

United' for Life
. 578 --24th% P.fe nue ,

. -San Francisco, CA.

0

Walt Disney ducatomal.

.1.)ioductions
800 Sonora Avenue

Glindaje, 9%.91261

163
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March 11, 1975

N = 40

147

SAMPLE EVALUATION

PROJECT TEEN,Q0NOERN
'PROORAMA DE'LA.COMUNIDAD LATINA

tVALUACION.

APPENDIX F, CHAPTER V

1. Ha adquirido usted mas conociMiento acerca de las partes masculinas
feneninas del cuerpo human?
(Ponga un cfrculo alrededat del numero indicado)

I

1 1 8 2 : 34

2
. 3 14

,ninguho un poquito: bastante
. -

-2. Halkilquirido usted mL conodmiento aderca-de fotmasde-prevenir un embarazo?
2 . 7

.

_$ . . -
0

. .11 37

=gum un poquito

. . ,

Ha adquirido usted mas conocimiento acerca de tri.tamientos y manerasde,-2
,e--tontrolar las enfermedades.venereas?

,
,

---
_ '2 1- .--- .ir: 2 =- -, 35

i

_

-1 ,,,te

ninguno
2 3

un poquito'

74,060

4. ,Havrendido usted alga mas acerdade las agendas de salud de.
ofrecenayuclai.con exdmenes y tratamientO de enfe

y can planeamiento

1_2 ; '0

5
_bastante

munidgd
,venereas

2 3
.ninguno un poqu4o

Como; le pa.recio4 esta sesion?.
(Pot favor indique bajo)

- Excelente . Buena

35

5
bas tax-A e.

,

. Re ulai
4.1

INTRODUCCION 40 4 2

a. LI .

PLANkAkENTO FAMILIAR"
.

33
. .5, _ . 2 _.

, ENFERMEDADES VENEREAS ,, v
t

34 .

'

.
4. '

,..

2
,

comentario Adicional:
, , .

, 164
z



March 18, 1975

N 55

1'48 . '

F-V-.
-717

PROJECT TEEN - CONCERN -

PROGRAMA DE LA.MMUNIbAD LATINA
EVALUACION
Sesion ,2.

9,

1. Ea Adqui*do usted mas conocimien) acerca de los efectos queNiefien
-

en la merite cues po human° el uso de las diferentes de drogas(

(ponga un circulo alrededor del nuhero 'ndicado)

1 0 14

1

nada
2 3

un p )quito

89 32

5
bastante

.

.

.
_

. .
2.

.
Despues de haber,4tendido estas sesiopes, se siente usted mas capacitado

y

- -- .

.

con mas conocimiento.para podernablar-con los,jovenes acerca de las
% ,.

drogas?

0

-

9.

_.

9 37

1 .2 3
nada un poquito

-3. Saoe.usted mai.s,atercade los iedios que tiene la comunidad pare ayudar

bastante.

(Ion pix1plemas- de drogas?

4. - ..

3 0

1

15,

.t

3'

"1
.

,

!

:..

nada .,
.un pcquito . bastant

-....-. -
,

-Cano.4 parecio est sesion?. _
a L..

1

1

Ref:4E1r

2'

Buena .4,

' . s

.52

Excelente

Si desei hacer algun-comentarip acicional sobre esta, sesicin, por favor

165
haralo; a xontinuici on:



149

APPENDIX G, CF APTER=V

Spanish Bilifigual Health.Informatton'Meeting5

List of ComMuni-ty.Agencies/Groups.Contacted
O

*
Mission Coalition Education Committee

x.11

St. Luke's Hospital - Public Relations Department

Mission Education Center

Missinn.Childcare Cansortfum.

Latino AssessMent Center

HorizonsOlmited
,

Real Alternatives: Drog ram

James Lick Junior High. School:- Bilingual PTA

Mission Mental Health Center:

Centro de Cambio
-

:Youth at the Crossroads

. _
Health Center ill'

Staff Meeting

Catholic Council for the Spanish Speaking

San Francisco Boys Club.

San Francisco Girls'Club
.

AFelba Juntas

Mission Family Center-
".

a

6ernal:Hitghts COoperative Nursery School
ihrs

,

Misitph Mental Health Center Advisory Committee:

4.

Team.

Mission Mental Health Center Advisory Committee% Tearell

,

I 6'



I 50 APPENDIX H, CHAPTER V

-,Escuela

PROJECT TEEN 'CONCERN

Grado

Edad Seto (genero)

jecha de nacimiento

-2teguntas acerca de lo oue.concierne a la juventud

Lea la pregunta y encierre en un cfrculo la letra a la
izquierda con la respuesta correcta.

1. Elttratamiento para curar la gonorrea (clap) y. la
sifilid-(siff, pox, bad blood) hoy

4.

a. -no duele,pero es efectivo.
b. es doloroso, pero es muy efectivo.
c. noes doloroso y es muy efectivo in necesdidad, de*

ausentarse de la escuela.
d. no duele y es efectiVo pero se requiere'que a per-

sona se ausente de la_escuela.

2. LCuAl'e-la causa de la gonorrea?
-ver

a, re/aciones sexuales.
b. germenes

tensiOn' e ,lso arganos sexuales.
d. la sffi is.

`3. Masturbaci n (_'hacerse la paja),
-

a. no.causa ningun daRo al guerpo.
catta Atbilidad en el cuerpo y-44rdida de-energla.

_c, es uno de toe sIntomas que indlcan que uno tieve
problemasemocionales.
llega a causar homOsexudifdad.

4.. .Las pfldpras que controlan la natalidad (birth control pIlle
1 sox efectivae.porque...-

a. mantienen al 8vulo separado eel espeitha Mienittas=el
6yulo baja por el tubo.

-* 1);" evitan,Elue-el 6vulo se forme.
hormona-que evita,que el ov.ario deje.salir

e'

d.e ninguna de las respueAds-anteriores.

6C6mo se adqUieie la ;sffilis?

'1
,por-contaclesexual cdn,unapersona infectada.

1); por-dOntact6 sexual=Oon Una jersona ya4urada de la,

al usarAi
de.la sffili
todas:las-res

a:de una:persona infectada'con el armen
. . 167
uestas anteriores..

ti

.1.-

5-



151

-Page 2 Preguntas acerca de ld.que concierne a la 4uventud

g. Si Ud. cree que tiene alguna infecciavenerea;'4qu4
debe hauet?

a. 'Esperar hasta que algunos de los sintomas aparezcan.
b. Ir al doctor o clinicade salud a pedir el examen'

'

,de enfermedades v6nereas.
c. -Evitar la vereienza y.pedirie al doctor que le haga

solamente.un-examen ffsico.
d. Pedirle al dermaceutico uria medicina'que le cure

. .la Sangre. - 4

7. La epoca en que la mujer tine mas probabilidades de
salir embarazada es... *Ak.

a. a mediados
b. una semana

menstrual.
c. durante el

del-perfodo menstrual.
antes y una semana despues del period°

perfOdo menstrual.

8. Ocimo puede una mujer encinta que ha tenido la sifilis
y no ha sidocurada, tiansmitirja sifilis al nitio _que
tierce en su vientre?,

.

a. El:bebe la hereda. -
.

.

f-, b. 'Los germenes pasan a traves de la placenta (que
es donde el bebe est4 unido dentro de-la madre)
al bebe.

c. Los ojos del beb4 se infectan con effilis al
pasar a traves del _canal.

9. De las siguienes,posibilidadesccimo puede una mujer,.
con gonorrea enterarse de que tiene la enfermedadtgli

a. Puede.saberlo por sus malestareb* y otros'sfntomas.
b. El hombre- con quien ella ha tenido reladiones set---.--

.ualesnotarg. sus s/ntomas.y se-3.o Airi a- o
- sabre -que ella.tiene enfermedad.. f. k,

-; c. No import-a, de cualquier manera, estaenfermedad
desaparecer4.

d. No hay bintamas ciertos que indicand!las
que ti'enen gonbi.rea.*

-2)

10.-Si e bl co ester informadb acercatele_las=enfermedade's
venfr as y coopera con el departamento de salud ,las,
en ±ermedades veneregs

a,. pueden ser,reducidas y controladas. f -. :

b. pueden ser redncidas pero no coptreladas..
c. permanecerfn com epidemial .

. .
..

,.
,

. .

'11. 6Cug.1 es-el reaaltado mfs comdn en el-ser,humano que
:"tiene gonorrea sin curarla?

t, 6

A. La isterilidad Tno,pueden ser padre04..
b..P4rdida del"cabello.
e Aumento:del acne- (espinillae).
d.'llada; la enfarmedad deaaprecera.-A-Y-

c."....10

0
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Page 3 -tt.oimconci,....alPre-erne_e,lauventud,

12. Un cond6n-o preseryativdp.ouando se usa adecuidathente,
Trotege.contra la gonorrea...

a.. solamente Umbra que lo usa.
b. sOlainente. el 50% del tie4o.,
0. tanto al hombre como a la biljer.

13. Cuandio la difilis'empieza la perpona:piade,notar

7a. nada diferente.
,

b. fiebre baja, inflamapi6n de.laAlindulaw-y dolor'
de 1@ ga tgqn ta

0, lesift o ohancro (11a6).*
d. oualquiera de las 3 respuedtas Aiteriores.

/

e

tic .r

ss.

4 :-

16
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