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PREFACE

During the late 1970's the federal government recognize: the large number
of unintended teenage pregnancies in America and sought solutions to this major
problem. Recognizing that one potentially effective solution was sexuality
education, the administration asked the Center for Health Promotion and
Education (formerly the Bureau of Health Education) in the Centers for Disease
Control to identify, improve, and evaluate promising approaches to sexuality
education.

The current project followed an earlier 1978 contract that the Center for
Health Promotion and Education had awarded to Mathtech to identify promising
programs and to develop evaluation methods. In that project, Mathtech, with
the help of many sexuality educators and other related professionals:

e identified and rated about 200 features and outcomes of programs
potentially important to reducing pregnancy and increasing
psychological health

® reviewed the literature on the effects of sex education programs

e identified 30 or 40 promising programs representing several different
approaches

e developed questionnaires and other methods to more effectively measure
the important outcomes of these promising programs

In 1979 the Center awarded Mathtech a second contract to help improve and
then evaluate 10 of the promising sexuality education programs. Mathtech
selected 10 exemplary programs that represented a variety of different
approaches to sexuality education: 6-~hour programs, semester programs,
conferences, programs for young people alone and for young people and their
parents together, peer education programs, school and nonschool programs,
through both educational and in-school clinic approaches. Mathtech:

e conducted an initial evaluaticn of each program and dropped and added
a few programs

® suggested numerous changes which the sites incorporated

e offered training to the program staffs

ix o 9 a




e provided some materials and other kinds of support
e then carefully evaluated the programs.

The resuits of this contract are summarized in this report.

The complete report contains several separate volumes and an Executive
Summary which summarizes the first volume. Although all of the volumes are an
integrated package which we hope will meet many varied needs of educators,
evaluators, and policy makers, some of the vclumes will have particular
interest for selected groups of people, and each volume is complete and can be
used independently of the others.

3 1 s S ””*”,_summarizes flrst‘thewexistlng 1nf§rmat1an on sexuallty
educat;an in the United States and then the overall design, methods, and major
findings of this evaluation.

The flrst valume,

hei S, summ
the Un;ted States, rev1ews thé llterature on ﬁne effects of sexuallty

education, describes the evaluation methods, provides a deseription of and the
evaluation data for each program, and sumarizes the effectiveness of different
approaehes in meeting different goals.

plement v,, pFDVidEE suggestlans for develap;ng and lmpleméntlng
efféctive edueatlanal and clinic-based approaches to sexuality education. It
discusses the reasons for and nature of responsible sexuality education and
describes approaches to building a community-based program, selecting teachers
and finding training, assessing needs of the target population, and designing
and implementing programs for them. It also provides suggestions for
evaluating programs.

The third volume, Sexua r Education: Ur ] for A
based upon the curricula of the mast campréhen51ve programs. These programs
increased knowledge and helped clarify values. The curriculum consists of the
following units: Introduction to Sexuality, Communication Skills, Anatomy and
Physiology, Values, Self Esteem, Decisionmaking, Adolescent Relationships,
Adolescent Pregnancy and Parenting, Pregnancy Prevention, Sexually Transmitted
Diseases, and Review. and Evaluation. Each unit contains a statement of goals
and objectives, an ovgrview of the unit contents, several activities that
address the goals and objectives, and wherever needed, lecture notes and

handouts.

This fourth volume, Se lity Education: A Curriculum for Parent/Chilc
- Programs, 1s based upon the parént/chlld pragram whlch increased knowlédge ‘and
parent/child communication. The curriculum includes several suggested course
outlines and the following units: Introduction to Course; Anatomy, Physiology,
and Maturation; Gender Roles; Sexually Transmitted DlSEaSES’ Reproduction;
Adolescent Sexuality; Birth Contral Parenting: and Review. Each unit contains
several activities and, wherever neeesssry, lecture notes and handouts.

%
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The f‘if‘t;lﬁ volume, Sexyasli ducation: Hs : ;
Programs, is b==ased upon the me= —<hods “We used and our exper‘lences i evaluatlng
these programs .. If discusses %he need for evaluation of swalit=y education
programs; select=_ionof program cE=aaracteristics and outcomesto be= measured;
experimental de=sigms; survey me+thods; Juestionnaire design; id pro-ecedures f‘m"
administering quaestimnaires, an==alyzing data, and using existing datz=a.

A sixth veolume, Sexuali tducation: An Annotated (uide ~or Resour
Materials, rev—iews bcoks fllrazs, fllmstf‘lps, eur-ricula, darts, 41T1t2)dElE, and
games for youtEE1 in element.ar‘y ==chool through high school. fir eac=h resource,
the guide lists thedistributor, length, cost, and recommendeigrade level, and
provides a disc—ussin of the ma®Eerial. This volume differs from th=ze others in
that it was not fundd by the gowwsernment and is not part of the fin.=al report.
However, it will®E beuseful to pecople developing programs.

xi
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This curriculum is a revised and expanded version of the curriculum
Parent-Child Sex Education: A Training Module (Brown et al., 1978) and is based
primarily on the experiences and evaluation of the Family Guidance Center's work in
St. Joseph, Missouri. The curriculum is designed for educators who are interested
in replicating the Family Guidance Center (FGC) model.

In this introduction, we highlight important features of using the curriculum:
we describe the Family Guidance Center approach to family sexuality education, the
organization of the curriculum, important considerations for selecting the style of
the course, and practical suggestions for implementing and evaluating courses using
the curriculum. Our recommendations are expanded in the second volume of this
report, Sexuality Education: A Guide to Developing and Implementing Programs, which
should be used as a companion user's guide to this curriculum.

The Family Guidance Center Approach to Sexuality tducation

This model is based on the following assumptions:

® Children receive Sexuality education from a variety of sources including
schools, peers, media, and parents. :

® Children learn about sexuality from direct and indirect communication; that:
is, they learn from what they are told and from what they see and
experience. ‘

® Parents have a responsibility to be actively and knowledgeably involved in
their children's sexuality education. ‘

® Parents want to be more actively involved but feel unprepared to do so.

® For children to make responsible decisions regarding sexuality, they need - . .

not only information, but also a framework of values.

® Formal courses provided to mothers and daughters and to fathers and sons
can facilitate parent/child communication about sexuality.

- The Family Guidance Center offers courses to four groups: mothers and
puberty-aged daughters (aged 9-12), mothers and adolescent daughters (aged 13-16),
fathers and puberty-aged sons, and fathers and adolescent sons. Courses for groups ‘'

with puberty-aged children consist of an introductory session for parents only and .

five sessions combining parents and children; those for adolescents, six sessions
together. The program providers in St. Joseph, Missouri, found these breakdowns by
sex and age most effective for their setting. Others may choose to adapt the
curriculum for use with coeducational ‘groups or with other age groupings.

The Family Guidance Center begins the course for parents and their
preadolescents with a session for parents only to introduce the concept of family .

12




involvement in the child's sexuality education, the instructor, and the class
curriculum, and to begin to form the group. These sessions for parents only seem to
facilitate parents' role as team teacher in the course. Although the FGC teachers
recommend a parents only session for courses with adolescents as well, they have
chosen to spend all six sessions on content with the combined group, and not ask

participants to commit themselves to seven sessions.

The content of this curriculum emphasizes information about the physiological
aspects of human sexuality; however, the process and goals of the program focus on
parent/child interaction. Having parents and children participate in programs
together has many advantages. While they are learning factual information about the
anatomy and physiology of human sexuality, they are also:

e listening together and probably becoming more comfortable participating in
frank, open discussions about sexuality

@ practicing discussing issues with the other generation both within and
outside of their own family

& exploring their own and others' opinions and values related to sexuality
issues.

The formal evaluation of the program offered by the Family Guidance Center is
discussed in detail in Volume I. In sum, the pretest and posttest guestionnaires
demonstrate that the course for preadoler~ents was more effective than the course
for adolescents.

® The course for preadolescents substantially increased their knowledge, and
both parents and their children reported that they communicated with each
other more about sexuality and that they were more comfortable doing so.

® In comparison, the course for the adolescents increased knowledge, but this
increase was small and not statistically significant. Parents reported
both they and their adolescent children were more comfortable. Adolescents
reported greater communication and comfort, but their increases were small
and not statistically significant. The adolescents did demonstrate
significantly greater clarity of values about sexuality and more positive
attitudes about the use of birth control by people who are having sex who
wish to prevent a pregnancy.

Organization of the Curriculum

The curriculum consists of three major parts: 1) suggested course outlines; 2)
activities, supplementary teacher resource sheets, and handouts; and 3) appendices.

Course Qutlines

We have provided some examples of outlines to demonstrate a few ways to conduct
the course with this curriculum. However, you can and should adapt the outlines and
curriculum to meet the needs of particular groups and particular situations or to
implement programs of varying lengths.

ol



Activities

For each activity we have described the purpose, the appropriate target group,
necessary materials, approximate time the activity will take, procedures for
carrying out the activity, and suggested discussion questions. For formal
presentations, the activity description is followed by an outline of factual
material to be used as lecture notes or as resource materials when answering
questions. Structured activities are followed by handouts or sample questions to
assist you in preparing an activity.

The appendices include:
® information to assist in selecting and obtaining audiovisuals
e information to assist in selecting, obtaining, or recommending pamphlets
® Tresources to supplement your own knowledge or to use during a course
® information about publishers and distributors of books and films
® questionnaires that can be used to evaluate programs based on this

curriculum.

Implementing the Curriculum

Choosing Sponsors

The Family Guidance Center has offered parent/child programs both through their
own agency and through well-respected community organizations such as the YMCA, 4H,
Girl Scouts, and schools. They found it very helpful to obtain endorsements and/or
support from at least one other community organization as well.

Offering Teaser Sessions

"Teaser" sessions can often generate interest and support for a parent/child
program. The Family Guidance Center, for example, schedules meetings with women's
and parents' groups to show the film A Family Taiks about Sex, describe their
course, and share ways to initiate programs. In FGC's experience, as soon as such
organizations know that the program is available and understand their role in
promoting it, they are usually eager to help organize or Sponsor one.

Selecting the Style of the Course

- In planning your course, decide what content and process to include according
to the expressed needs and style of the participants.

Passive versus active: Use activities and teaching techniques that fit the
learning style of participants. Some groups are more reserved than others. If a

teacher asks a group of reserved parents to participate in an activity which

=
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requires them to pop balloons or lead discussions, they may feel threatened,
embarrassed, and/or resistant. Their discomfort will inhibit learning. Conversely,
other participants find the inactivity of formal presentations and general
discussions boring, and want more challenging activities and interaction with fellow
participants. In such cases, some teachers prefer to provide outlines of factual
information and other reading materials, and then use exercises rather than
lectures.

Conservative vs. liberal: Select topices and activities that are consistent

with the values of the families. Groups of parents and children vary, even within
the same community, in their tolerance for expleoring different topics. For example,
some parents may feel birth control should not be discussed in front of children.
Introducing such a topic early in the life of the course, if at all, may be
disastrous. On the other hand, some groups of parents of 9 to l2-year-olds may
consider discussions of birth control essential. Thus, a teacher should be
sensitive to the orientation of the group.

The conservative vs. liberal eriterion also applies to types of activities.
Some participants object to roleplaying and value exploration exercises. Try to
gauge such sensitivities in your own situation and to respect them in the way you
design and implement your program.

Basic vs. complex knowledge: Assess each group's need for information. Some

partlt:lps.nts will prefer general information on anatomy and physiology. Others may
ask for more detail. You should ascertain early in the course what level of

information the particular group needs or wishes.

Developing an Qutline

As mentioned earlier, we have developed course outlines to give you an idea of
ways to implement the curriculum. However, each teacher using this curriculum may
need to adapt some of the exercises or develop new ones, depending on the needs of
the group and his or her own style. Regardless of the amount of time you have, make
an outline of your major goals and objectives, then select activities that fulfill
your objectives. The outlines are only suggestions. We strongly urge you to modify
them to meet participants' needs and match your own style, keeping in mind the
following considerations.

Select activities that you and participants will be comfortable doing. Because
the group is not homogenecus (i.e., it includes both parents and children), you need
to be particularly careful in selecting activities. If you want to use an activity
that is appropriate for only parents or only children, divide the group.

Vary the format in each session. Show no more than one film per session; keep

factual presentatlcns brief; and intersperse them with opportunities for active
participation (discussions, games, etc.)

Avoid overloading the _group with formal presentations of factual information.

The curriculum contains more information than most groups can absorb or will want to
listen to. Weigh how important it is to provide detail. You may prefer to rely on
the formal presentation outlines for answering questions and formally introduce only
the most general and critical information. For example, many educators consider it
unnecessary for participants to know details about the internal reproductive anatomy
of a male.




Pay close attention to the estimated amount of time to complete each learning

activity. Although "different teachers and groups will spend different amounts of
time on any one activity, the estimated times should help you avoid planning too
mich for the time you have.

Do not squeeze too many activities into one session. If participants are

engaged and communicating with one another, allow “them to continue. After all, a

major goal of the course is to increase famlly comminication about sexuality.

Make sure your sequence is logical. For example, participants need to know
male and female anatomy before discussing conception and childbirth.

Include introductory, warmup exercises. It is important to develop an
atmosphere of open commnication and participant interaction from the beginning.

Plan ample time at the end of the course for a summary and closure. Provide

information about resources, referrals, and other opportunities for families to
continue to enhance their communication about sexuality.

Finally, after you organize a session, look it over. Make sure that each
activity has an appropriate introduction, that it flows into the next, and that each
session ends with a summary of the major points covered.

Selecting a Teacher

Parents, children, and the teacher are uncomfortable when the teacher has had
inadequate training. If you have little training in human sexuality or if yours is
no longer current, we encourage you to seek additional professional growth
experiences. A sexuality educator for such a course:

appreciates the importance of parents and children communicating about
sexuality

should be well informed about sexual topics

should continually be open to exploring his or her own attitudes about a

variety of sexual issues

should be comfortable discussing sexuality with children and parents

should believe in the importance of parents and children communicating about
sexuality

should be comfortable using sexual terminology

should have good communication and group facilitation skills

should be capable of and comfortable using a variety of teaching techniques in
the classroom

should have training or experience working with parents and children aged 9-12
or 13-17

should be familiar with the needs and sensitiviti=s of parents w1th children of
different ages




should be familiar with the needs and sensitivities of the children

should have experience with children (as parent, older sibling, aunt/uncle,
teacher, etc.)

should be familiar with the wealth of resources potentially available to
parents

should be able to facilitate a course based on the families' values, rather
than on his or her own values.

Implementing Your Qutline

Before each class session, _review the objectives and _the activities. If you
have chosen more than one activity, carefully consider how appropriate they are in
combination and in what order to use them. You might want to select alternative
activities in case a particular activity is not working or takes less time than you
planned. Then present the activities in a way that will meet the desired

objectives.

Introduce only as much information as can be adequately discussed. Presenting
facts, experiences, or films without time for discussion may leave some participants
mlslnfr::ﬁned confused, or upset.

When you cannot discern how participants are feellng about a particular topic

or exerclse, pass out index c:a,rds and ask partz_clpants for feedback. Review the

index cards before proceeding. Change your plans if the group is unhappy.

At the end of each session, provide closure for the session and incentive to
return. We recommend endlng a session on either a th@ughtsprovoklng or a pasﬂ:;ve
note.

Establishing the Course Atmosphere

The atmosphere of the course should be as relaxed and open as possible. The
following points, if made repeatedly throughout the course, will help set this tone.

Parents do not need to know all the facts; children may even be more informed

about some topics than their parents. Looking up answers in a book not only
provides parents and children with information, but also teaches both to use books
as a resource. Parents may also become comfortable learning with and from their

children.

Parents and children do not need to feel completely comfortable with sexual

questions or dlscuss:n.cms. They might feel reassured to know that anyone can be
embarrassed by a question or topic. As family members become more open to
discussions about sex, they may find themselves disconcerted at first. However,
with time and practice, both parents and children will become accustomed to
discussing sexuality with each other.

Generally, barents do not need to worry about giving too much basic

information. There is no empirical evidence that parent/child discussions about

sexuality in general lead to harm. Harm is more likely through nonverbal




communication or parents' inappropriate behavior. However, parents need to use
discretion in choosing issues to discuss with their children. For example,

disclosing intimate details about their sexual relationship is usually
inappropriate.

Parents should not wait for their children to ask questions. Some adolescents
are too shy to ask; others feel they have the answers even though their information
is incorrect.

Parents are not totally _responsible for their children's behavior. If the
child does Somethlﬂg the parents consider 1nappropr1ate it is not necessarily the
result of the relationship with their parents. By the same token, parents cannot
expect their children to think and behave exactly as they want them to. Both need
to recognize adolescents' responsibility for their own behavior.

Many individuals have contradicting values. For example, parents may accept
behavior such as premarital sexual activity for others, but find it unacceptable for
their own children. It is important for parents to share such ambivalence with
their adolescents. Similarly, adolescents may recognize that their parents are

sexual people, but feel extremely uncomfortable discussing sexuality. Adolescents'

chlldreni In our SDElEtY, chlldren s values are 1nfluenced ‘not gust by parents but
also by peers, other adults, the media, and school.

Evaluating the Program

The questionnaires used in this evaluation can be found in Appendix E. Before
using them or any evaluation instruments, we strongly recommend consulting the
evaluation handbook (Volume V) for guidelines. Using instruments that are
improperly suited to your specific program may be worse than not evaluating it. You
risk negative results that do not accurately reflect your program. Generally we
recommend the following steps when QGI]duthng an evaluation:

Establish personal commitment. Because your groups will be attending courses
vgluptarlly, you may be reluctant to ask participants to complete guestionnaires.
Before you decide to evaluate a course; be sure that you feel prepared to carry it

out and to ask participants to cooperate with it, and that participants are willing

Identify goals and objectives. Establish realistic goals. Clearly, the goals

of a five or six-session course need to be modest. For such courses, we recommend
aiming for increased knowledge and parent/child communication about sexuality.

Select evaiuation procedures. You can use any of the following four approaches
to evaluate your program: 1) questionnaires that directly ask participants what
effect the course had on them; 2) questionnaires that ask participants how satisfied
they were with the course; 3) pretest/posttast questionnaires that assess actual
changes; and 4) structured and unstructured interviews of students. All four were
used to successfully evaluate the FGC model program, but generally, pretest and
posttest questionnaires provide the most valid evidence for the effects of the
program.

~



Modify instruments and procedures. We recommend carefully reviewing the
questionnaires in Appendix E to determine how well they correspond to the goals and
desired outcomes of your course. Then adapt the questiomnaires to reflect your
specific goals and objectives. If you do not plan to discuss contraception, for
example, delete those items on the Knowledge Questionnaire. If you plan to discuss
anatomy and physiology in great detail, add appropriate items. For a speciiic
discussion of questionnaire design, see the evaluation handbook (Volume V).

. Administer questionnaires. Administer pretest questiomnaires when participants
register, before the first session, or at the beginning of the first class. Because
of the short duration of this program, it is essential #o collect pretest data
before you begin actual instruction. Then administer fimal questionnaires during
the last session. If possible, administer questionnaires thiree to six months later
to measure longer term effects.

Analyze the gquestionnaire jata. If you administered both pretests and
posttests, be sure to measure both the amount of charnge and the statistical
significance of the change. If you have limited statistical experience, be sure to
read Volume V or work with a knowledgeable consultant.

Conclusion

Finally, offering courses to parents and children tozether can be challenging
and fun for all concerned. As we have said, both parents amd children want to talk
more with each other about important issues of sexuality. In these courses, you can
help them get the ball rolling.

Community support for your program is essential. Use every opportunity to
build that support for your program. When parents complimerzt you for the work that
you are doing, ask them to submit a written letter to their congressional
representative, or the sponsoring organization, or both.
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OVERVIEW OF ALl ACTIVITIES
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Expectations

Everything You Always Wanted
to Enow About a Sexuality
Educalor

Issuex at Home

Find Someone Who

Teach Us What We Want to Know
Dart Game

Do You Know Your Family?
Question Box

Similarities vs. Differences

Adolescent Pregnancy and
Prevention

Adolescent Pregnancy and
Prevention

What Were You Taught?

15-20
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Exercise

Discussion

Film
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Number Name of Activity

Unit II: Anatomy, Physiology, and Maturation

Time
(Min.)

13

14

Anatomy and Physiology
Presentation

Puberty and Reproduction

Puzzles

Male/Female/Individual
Differences Presentation

Body Changes

There's A New You Coming
Body Changes Spinner
Balloon Hace

Adolescent Development

Dear Diary

Feminine Health and Hygiene

Presentation

Something Very Special

Menstruation Presentation

Fact/Feeling Spinner

Am I Normal?

Masculine Health and Hygiene

Presentation

Common Sexual and Health
Myth Games

15-30

20-40

15-30

15-20

15
15-40
5-15
15
15-25
30-40

20-45

15-20

(F) 20-35
(M) 10-20

15-20
30-40

20-40

40-45

10

Type of
Activity

Presentation

Film

Game
Presentation

Presentation
Filmstrip
Game

Game
Presentation
Film

Presentation

Film

Presentation
Game

Film

Game
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M and F
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M and
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M and F

M and F

All

All

13-17

All

All

9-12

13-17

77

81



Time Type of
Number Name of Activity {(Min.) A-tivity Sex Ages  Page

Unit III: Gender Roles

30 Female Collage/Male Collage 30-45  Exercise M and F All 83

31 Gender Roles 30-55 Film M ard F 13-17 84

Unit IV: Sexually Transmitted Diseases

32 STD: Myth or Fact? 30 Exercise
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R
~J
Qo
o

33 Sexually Transmitted Diseases 20-30 Presentation and 13-17 87

34 STD Handshake 20-35 Exercise and I 13-17 o2

35 STD 30-45 Film and ¥ 13-17 93

B 2B B =2 =
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13-17 94

v

36 STD Dilemmas 20-40 Exercise and

Unit V: Reproduction

37 Pregnancy and Childbirth 20-30 Presentation Mand F All 26
Presentation

38 Everyday Miracle: Birth 45 Film M and F All 101
38 Life Before Birth 15-20 Filmstrip M and F All 102

Unit VI: Adolescent Sexuality

40 The Dating Game 30-40  Exercise M and F 13-17 103
41 Pros and Cons of Teenage Sex 15 Exercise M and F 13-17 105

42 Adolescent Sexuality 40-60  Film M and F 13-17 106

Unit VII: Birth Control

43 Birth Control Presentation 20-45 Presentation M and F 13-17 107

44 Using Resources: Sexual 30-60 Exercise M and F 9-12 114
Information




Name of Activity

Unit VIII: Parenting

45

46

47

Planning Your Future
Prepared Parenthood

How Would Your Life Be
Different?

Egg Parent

Review

Dear Edie
Dear Best Buddy
Human Sexuality Game

Closure and Final Summary

Time
(Min.)

5-10
15-20

30-60
20-40
30-45

20-30

&

W

Type of
Activity

Exercise
Exercise
Exercise

Exercise
Discussion

Exercise
Game

Activity

M and
M and

M and

M and

M and

M and

e s

e

F

F

All
All

13-17

13-17
13-17
All

All

130
136

141



SUGGESTED COURSE OUTLINE*
MOTHER/DAUGHTER (AGES 9-12)

ACTIVITY NAME TIME (MIN.) TYPE OF ACTIVITY

Session 1: Introduction for Parents

Objectives: Parents will 1) identify their expectations for the course, 2)
establish rapport with the teacher and other parents, and 3) increase their
awareness of the problem of adolescent pregnancy.

Introduction 5 Business
Expectations 15 Exercise
Everything You Wanted to Know 15 Discussion
Issues at Home 40 Film

Break 10-20

11 Adolescent Pregnancy and Prevention 30 Presentation
12 What Were You Taught? 15 Exercise

LD

Session II: Anatomy and Physiology

Objectives: Participants will 1) increase their knowledge about and 2) communicate
about anatomy and physiology.

4 Find Someocnhe Who 15 Exercise
Introduction 10 Business

13 Anatomy and Physiology 20 Presentation

15 Anatony and Physiology Puzzles 30 Game
Break 10-20

22 Dear Diary 35 Film

19 Body Changes Spinner 15 Game

8 Question Box 10 Discussion

Session III: Female Health and Hygiene

Objectives: Parents will 1) increase their knowledge about and 2) commnicate about
female development, health, and hygiene.

Review of Session II 5 Discussion
18 There's a New You Coming 15 Filmstrip
25 Menstruation 20 Presentation
26 Fact/Feeling Spinner 15 Game

Break 10-20
23 Feminine Health and Hygiene 35 Presentation

8 Question Box 10-20 Discussion

*These modified outlines reflect the experiences of the Family Guidance Center.
Program providers should consider the needs and sensitivities of their groups before
finalizing their course outlines.




Session IV: Pregnancy and Childbirth

Objectives: Participants will 1) increase their knowledge about and 2) communicate
about reproduction and childbirth.

Review of Sessions II and 111 5 Discussion
Human Growth III 30 Film
Pregnancy and Childbirth 20 Presentation
Break 10-20

Human Sexual?*y Game 45 Game

Question Box 20 Discussion
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Session V: Being Female

Objectives: Participants will increase their awareness 1) of prevalent attitudes
about being female and 2) of the responsibilities of being a parent. Participants
will provide feedback for the course providers.

Review of Sessions II-IV 5 Discussion
Female Collage 35 Exercise
Prepared Parenthood 30 Exercise
Break 10-20

Using Resources 30 Exercise
Closure and Final Summary 20=30 Activity
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SUGGESTED OGURSE OUTLINE
FATHER/SON (AGES 9-12)

ACTIVITY NAME TIME {MIN.) TYPE OF ACTIVITY

Session I: Introduction for Parents

Objectives: Parents will 1) identify expectations for the course; 2) establish
rapport with the teacher and other parents; and 3) increase their awareness of the
problem of adolescent pregnancy.

Introduction Business
Expectations Exercise
Everything You Wanted to Know Discussion
Issues at Home Film
Break 10
11 Adolescent Pregnancy and Prevention

12 What Were You Taught?
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Presentation
Exercise
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Session II: Anatomy and Physiology

Objectives: Participants will 1) increase their knowledge and 2) communicate about
human sexual anatony and physiology.

Introduction 10 Business

6 Dart Game 30 Game

13 Anatomy and Physiology 15 Presentation
Break 10-20

15 Anatomy and Physiology Puzzles 30 Game

14 Then One Year 20 Film

8 Question Box 10 Discussion

Session III: Male Health and Hygiene

Objectives: Participants will 1) increase their knowledge and 2) communicate about
male health and hygiene and female development.

Review of Session II1 5 Discussion
27 Am I Normal? 35 Film
16 Male/Female/Individual Differences 15 Presentation
17 Body Changes 15 Presentation
28 Masculine Health and Hygiene 20 Presentation
Break 10-20
25 Menstruation 15 Presentation
20 Balloon Race 15 Game
8 Question Box 10 Discussion




Session IV: Pregnancy and Childbirth

Objectives: Participants will 1) increase their knowledge and 2) communicate about
reproduction and childbirth.

Discussion
Film

Review of Sessions II and III
3% Everyday Miracle: Birth
Break 10
37 Pregnancy and Childbirth
44 Using Hesources
8 Question Box

Presentation
Exercise
Discussion
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Session V: Being Male

Objectives: Participants will increase their awareness of 1) attitudes about being
male and 2) their plesns for the future. Participants will provide feedback for the
course providers.
Review of Sessions II-IV 5 Oiscussion
31 Gender Roles 30 Film
Break 10-20
30 Male Collage 35 Exercise
45 Planning Your Future 30 Exercise
52 Closure and Final Summary 20-30 Activity




ACTIVITY NAME TIME (MIN.) TYPE OF ACTIVITY

Session I1: Introduction and Anatomy and Physiology

Objectives: Participants will 1) identify expectations for course; 2) establish
rapport with the teacher and other participants; 3) increase their knowledge of
their own families; 4) increase their knowledge and 5) communicate about human
sexual anatomy and physiology.

Find Someone Who 15 Exercise
Everything You Wanted to Know 10 Discussion
Teach Us What We Want to Know 30 Exzercise

Do You Know Your Family? 15 Exercise
Break 10-20

Male/Female/Individual Differences 20 Presentation
Anatomy and Physiology Puzzles 30 Game
Question Box 10 Discussion
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Session II: Maturation and Feminine Health

Objectives: Participants will 1) increase their knowledge and 2) communicate about
female development, health, and hygiene.

Discussion
Presentation
Film

Review of Session I
Menstruation

Something Very Special
Break

Feminine Health and Hygiene
Fact/Feeling Spinner
Question Box

Presentation
Game
Discussion
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Session III: Venereal Disease and Reproduction

Objectives: Participants will 1) increase their knowledge and 2) communicate about
sexually transmitted diseases and reproduction.

n

Review of Sessions I and II 5 Discussion
34 STD Handshake 20 Exercise
33 BSexually Transmitted Diseases 20 Presentation
35 VD Attack Plan 30 Film

Break 10-20
37 Pregnancy and Childbirth 30 Presentation
48 Egg Parent 15 Exercise
8 Question Box , 10 Discussion

17 28




Session 1V:

_Contraception and Parenthood

Objectives: Participants will 1) increase their awareness of the responsibilities
of parenting and problems related to adolescent pregnancy; 2) increase their
knowledge of contraception; and 3) communicate about adolescent pregnancy,
contraception, and parenting.

51 Human Sexuality Game 30 Game

47 How Would Your Life be Different? 20 Exercise
Review of Egg Parent 15 Discussion
Break 10-20

Teenage Father 40 Film

Birth Control 20 Presentation
Question Box 10 Discussion
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Session V: Dating

Objectives: Participants will 1) increase their awareness of and 2) communicate
about attitudes toward dating.

Review of Session IV 10 Discussion
40 The Dating Game 40 Exercise
Break 10-20
49 Dear Edie 60 Exercise

Session VI: Sexuality

Objectives: Participants will 1) increase their awareness of and 2) communicate
about adolescent sexuality. Participants will 3) review material covered in the
course and 4) provide feedback to the course providers.

Review of Sessions I-V 10 Discussion
8 Question Box 20 - Discussion
41 Pros and Cons of Teenage Sex 15 Exercise
Break 10-20
Common Sexual and Health Myth Games 40 Game
Closure and Final Summary 20-30 Activity
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PATHER/SON (ADOLESCENT

ACTIVITY NAME TIME (MIN.) TYPE OF ACTIVITY

Session I: Introduction and Anatomy and Physiology

Objectives: Participants will 1) identify identify expectations for course, 2)
establish rapport with teacher and other participants, 3) increase their knowledge
of their own families, 4) increase their knowledge about human sexual anatomy and
physiology, and 5) commnicate about anatomy and physiology.

Introduction 5 Business
Everything You Always Wanted to Know 10 Discussion
Similarities and Differences 20 Exercise
Break 10-20

13 Anatomy and Physiology 20 Presentation
15 Anatomy and Physiology Puzzles 15 Game

17 Body Changes 15 Presentation
8 Question Box 10 Discussion

[ 1]

Session II: Maturation and Masculine Health

Objectives: Participants will 1) increase their knowledge of and 2) communicate
about male health and hygiene and sexually transmitted diseases.

Review of Session I 5 Discussion
14 Then One Year 40 Film
28 Masculine Health and Hygiene 20 Presentation
Break ; 10-20
32 SID: Myth or Fact? 30 Exercise
36 8TD Dilemmas 20 Exercise
8 Question Box 10 Discussion

Session III: Reproduction

Objectives: Participants will 1) increase their knowledge of and 2) communicate
about female development and reproduction.

Review of Session II 5 Discussion
25 Menstruation 10 Presentation
37 Pregnancy and Childbirth 30 Presentation
35 VD Attack Plan 30 Film

Break 10-20
39 Life Before Birth 20 Filmstrip
48 Egg Parent 15 Exercise

8 Question Box 20 Discussion

19
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Session IV: Contraception and Parenthood

Objectives: Participants will 1) increase their awareness of the responsibilities
of parenting and problems related to teenage pregnancy; 2) increase their knowledge
of contraception; and 3) communicate about adolescent pregnancy, contraception, and
parenting.

51 Human Sexuality Game 30 Game
46 Prepared Parenthood 30 Exercise
Review of Egg Parent 15 Discussion
Break 10-20
42 Teenage Father 40 Film
43 Birth Control 20 Presentation
8 Question Box 10 Discussion

Session V: Dating

Objectives: Participants will 1) increase their awareness of and 2) commnicate

about attitudes toward dating-

Discussion
Exercise

Review of Session IV
40 The Dating Game 4

Break 10-20
31 Boys Don't Do That
50 Dear Best Buddy

55

Film
Exercise

38

Session VIi: Sexuality

Objectives: Participants will 1) increase their awareness of and 2) communicate
about issues related to adolescent sexuality. Participants will 3) review material
covered in the course, and 4) provide feedback to the course providers.

Discussion

Discussion
Exercise

Review of Sessions I-V
8 Question Box
41 Pros and Cons of Teenage Sex
Break
29 Common Sexual and Health Myths Games
52 Closure and Final Summary
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Activity 1
EXPECTATIONS

Purpose: Warmup activity to give participants an opportunity to develop a
relationship with one other person in the program, to learn more sbout each
other, and to anonymously express expectations for the couse to the
facilitator.

Appropriate Target Group: All groups.

Materials: Paper and pencils for each participant; blackboard or newsprint and
markers.

Time: 15-20 minutes.

Procedure: Slowly read the following questions, allowing time for participants to
quickly jot down responses. Mention that you will collect papers after the
exercise. Suggest that the responses be anonymous.

How did you hear about the course? (This question is primarily for your own
information to improve recruitment.)

For children: How does your mother, father, or sibling feel about your
taking the course?

For adults: How does your & daughter, or partner feel about your taking

How are you feeling now that you're here?
What are two things you hope to get out of this course?
What would be the worst thing that could happen to you in this course?

Have participants find a partner whom they don't know well and talk sbout the
questions. After a few minutes, reconvene the group, and invite then to share
coments. Be sure to find out what participants hope to get out of the course.
List their expectations on the blackboard or newsprint, letting prticipants
know which expectations can and cannot be met in the course. Deal with
responses to the last question in a general manner, letting participants know
they are not alone with their concerns. Collect the unsigned papers and keep
them until the end of the program. At that time, review them with the group;
make sure every expectation you have agreed to has been addressel in some
fashion.

Discussion Points:

1. Explain that discomfort in talking about sexuality is common in our society.

21

32




2. Point out that there are some thi mgs the course canncst accomplish. Because
this is &n educational course of skzort duration, it < annot substitute for
therapy cor solve personal or family problems.




Activity 2
ABOUT A SEXUALITY EDUCATOR

Purpose: Warmup activity to help participants become acquainted with the
instructor(s) -

Appropriate Targe® Group: All groups.
Materials: Index card and pencil for each participant.
Time: 10-20 moufes.

Procedure: Begire by telling the group about your background. To set the tone,
provide persoxial information relevant to the course. For example, tell an
anecdote sborat your own sexuality education. Distribute cards and pencils,
asking each peexson to write down a question about you to get to know you better.

Collect the cards and, at an appropriate time, answer the questions.
Use your jugmeent answering questions. Your answers will set a standard of

ansvering queastions openly but also maintaining privacy where appropriate. You
can use this <opportunity to explain that participants will always have the

exercise,

Discussion Points =
1. Was it eas or difficult to write questions? Why?

2. Were theree questions that made participants uncomfortable? If yes, would
anyone likee to say which ones and why?
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Activity 3
FITM: 1SS AT HOME

Purpose: To demsonstrate that many parents feel awkward or wrncertain when discussing
sexual topics with their children. To help participants consider how they would
handle situa®&ions based on their own wle system.

Materials: Proje=sctor, screen, extension wrds, projectionis =t, film:
"A Family TaEE ks About Sex" [Perennial films] or
"Loving Parer—ts" [Texture Films].

Appropriate Targe=t Group: Pre-adolescent groups or parents « only.
Time: 45-60 mine-ites.

Procedure: Intr=<oduce the film. "This film presents typiccal situations involving
sexuality isssues that occur in many different families. let's watch the film to
get some more= ideas about handling questions and probleme=s when they come up."

Indicate the Jlength of the film and briefly describe the= content. If you are
showing "A Femmily Talks About Sex," exliin that the file=n portrays a family with
a particular ==set of values with which the participants pimy or may not agree.

l. What are e==eneral reactions to the filn?

"A Family TalEEcs About Sex™:

2. Would yow= have handled any of thesituations differ—ently than shown in the
film? If s=so, how?

3. If partic=ipants are too acceptingof the solutiong shown in the film, play
the devil" s advocate. Help them sesalternatives.

4. If the gr—oup is willing, have thenmwleplay these gl__tuations and any others
that come - up.

5. Focus on t—he issues relevant to theuge of the groub’s= children.

"Loving Parent—s":
6. Have you e=xperienced any of the situtions presented i_*n the film?

7. If so, how~ did you feel? If not, hwdo you think yousm would feal?
8. How would —wyou respond to your childin each of those &=ituations?
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Activity 4

hirpose: Warzmup activity to help participants get acquainted and begin to discuss
sexual iss=ues with one another.

ippropriate T=arget Group: All groups.
literials: He==andouts and pencils for all participants.
Time: 15-30 reminutes.

Procedure: Tkais activity is primarily an icebreaker and may not be necessary if

participan__ts are already well acquainted. If you decide to use it, note that
some of tihe suggested questions (numbers 11, 12, and 13) may be too sensitive
for your g—roup. If so, you could change the questions to less threatening ones.
For exampole, have them find someone who likes to dance, pliays a musical
instrument -, knows how to swim, has three children, is wearing blue, used to live
out of towwn, wanted to come because the course sounded interesting, likes to
dance.
Distributes= handouts and pencils. Ask participants to move around the group to
find someexone to autograph each item on their sheet. They should continue
circulatimng until each item has been autographed. Encourage participants to
obtain man™y different signatures, particularly from people they do not already
Kknow.

Then brings the group together and pose a few questions for a group response:
"How many <of you have a younger brother? Raise your hand." This identifies
similarities=s and gives closure to the exercise.

Acknowledese that asking questions related to sexuality can be awkward,
especially with strangers.

1. How manmy different signatures did you obtain?

2. Were thwmere any questions that were hard to ask?

3. Which i_tems did you skip? What made you skip them?

4. Were yosu unable to obtain signatures for any items?

5. How maxmy people were able to sign number 4, "Has talked to his or her parent
about s=exuality"?

6. How man—y people could answer the knowledge questions?
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Handout for Activity 4
FIND SOMEONE WHO

Find someone who:

1‘

13-

Has a youager brother

Has been asked an embarrassing question
about sex

Would rather be home tonight

Has talked to his or her parent about
sexuality

Has taken a sexuality education class
Feels nervous doing this exercise
Has a mother who works or worked
Wishes he or she were younger

Wishes he or she were older

Thinks parents should talk about sexuality
with their young adolescent even if both
are embarrassed

Knows why women have periods
Knows what a wet dream is

Knows where a baby develops before it
is born




Activity 5
TEACH US WHAT WE WANT TO KNOW

Purpose: To identify what parents and children want to know and what parents think
their children want to know. To compare parents' and children's concepts of
appropriate sexuality education.

Appropriate Target Group: Adolescent groups.
Materjuils: Newsprint, magic marker, tape.
Time: 30 minutes.

Procedirez Separate the group into parents and children. If the class is large,
fom several groups. Ask the adolescents to list the 10 most important things
they want or need to know about sexuality. Ask the parents to list the 10 most
important things they think their adolescents should know about sexuality.

Give the groups an opportunity to discuss their lists, then ask them to record
the lists on the newsprint and post them. Convene the entire group to compare
the lists.

1. ¥hat are the similarities and differences in the two lists? (Supplement
wvhat the group notices with your own perception.)

2, Are there items on either list that parents would not discuss with their
adolescents? Adolescents with parents?

3. Yhat prevents parents and adolescents from discussing these topics with each
other? ,

4, What might make discussion about these topics possible?
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Activity 6
DART GAME

Purpose: To provide each individual with the opportunity to be recognized by the
group; to begin discussing expectations for the course.

Appropriate Target Group: Preadolescent groups.

Materials: One or two velcro dart board sets with balls (readymade boards with
balls are available at variety and toy stores); index cards with statements
printed on them (see Teacher Resource for suggestions).

Time: 20-30 minutes.

Procedure: Group the questions according to theme -- feelings about the course,
family relationships, etc. Assign each stack of questions to a ring in the dart
board.

Instruct participants to take turns throwing a ball at the Velcro board. When
the ball lands on a ring, participants should select a card from the appropriate

stack and answer the question.

1. Did any stack contain more difficult questions? Which one and why?
2. What did you learn that was new?




Teacher Resource for Activity 6
DART GAME SAMPLE QUESTIONS
Stack 1 = Feelings About the Course
Did wou want to come to this class, or did someone have to encourage you?
How do you feel now that you're here?
What= would you like to learn in this class?
Do = ny of your friends know you're coming to this course?
What- is the worst thing that could happen to you in this course?

Whaiz is the best thing that could happen to you in this course?

Stack 2= Family Relationships

What= kinds of things do you do with your father/son (mother/daughter)?

If you have a sister/daughter (brother/son), is she (he) treated differently
froma the males (females) in the family?

How do you feel about family discussions about sexuality?
Desc=xibe the ideal son (daughter).

How «often do you do things as a father/son (mother/daughter) pair?

Stack 3= Positive and Negative Feelings
What +types of thing=s make you sad?
If you got angry today, what was it that made you angry?
What frightens you?
What *s the best thing that happened to you all day?

What do you think about men crying when they are very sad?

Stack 4= Preferences
What is (or was) yvour hardest class in school?
What is your favorite TV show?

What sport is the most fun for you to play?

How 3o you like to spend your Saturdays?




Activity 7
DO YOU KNOW YOUR FAMILY?

Purpose: Warmup activity to help set the tone of a family event and to encourage
children and parents to see each other as individuals.

Appropriate Target Group: Entire group, children only, or parents only.
Materials: Handouts for parents, handouts for children, pencils for all.
Time: 15 minutes.

Procedure: Distribute the handouts. Instruct the participants to answer as many
questions as possible. Have the children and parents check their answers with
each other, then total their correct responses. Ask them to correct or complete

questions they missed or could not answer.
Alternative Procedure: Distribute the handouts as homework.

Discussion Points:

1. How much did you know about your parent/child?

2. Who was surprised to see how mich you knew? How little you knew?

3. Who was surprised by how mich your parent/child knew? How little she or he
knew? :

4. Which questions were most difficult to answer?




Handout A f. Activity 7
DO YOU KNOW _JUR (HILD?

How muich -=— or how little -— do you know about your child? Answer the following
questions as best you can. After you have finished, go over your answers with
your child to see which questions you answered correctly.

1. What is your child's favorite:

school subject after school activity

salad dressing book

television show _ movie _ e
rock group - _ color B ,
food - hair style

chore at home __ o pet o
sport - aspect of

her/his
appearance _

2. What is your child's best friend's name?

(first)

4,
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Handout B for Activity 7

How much —-- or how little —- do you know about your parent? Answer the following
questions as best you can. After you have finished, go over your answers with your
parent to see which questions you answered correctly.

ot
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What is your parent's favorite:

car _ 0 — _ ) movie

book _ _ television show _

food salad dressing __

music _ - chore at home

free time activity part of his or her job
toy as a child e pet = 00000 -~ —

color . - sport ____




Activity 8
QUESTION BOX

Purpose: To provide an opportunity for participants to ask questions anonymously.
Appropriate Target Group: Entire group, parents only, or children only.

Materials: Index cards, pencils, and shoe box or other cardboard box with a large
slot on top and labeled "Question Box."

Time: 5 minutes at the end of sessions to write questions, plus whatever time is
needed to answer questions.

Procedure: At the end of each session (except the last one), distribute index cards
and ask each participant to write a question or remark and drop it into the box
as they leave. Between sessions, read the questions and prepare responses,
weeding out questions that are inappropriate for class discussion. If a
participant expresses a need for personal help, provide referrals for the entire
group.

Answer questions at the beginning of the next session. Encourage participants
to answer some of the questions themselves and to ask any additional questions.
Discussion Points:

The most important and interesting discussion points are the questions
themselves. However, watch for the following during the life of the course.

1. Are there fewer or more questions as the course continues?
2. Has the content of questions changed during the course?
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Activity 9
SIMILARITIES VS. DIFF

Purpose: Warmup activity to help participants get acquainted and discover
similarities and differences within the group. To build enthusiasm for
discussing personal attitudes and issues related to sexuality.

Appropriate Target Group: All groups.

Materials: None.

Time: 20 minutes.

Procedure: Explain that you would like to begin the session with an exercise that
will eipl@re similarities and differences in the group. Tell the group that you
will give them a series of questions with two possible choices. They should go
to one side of the room if they select the first choice and to the opposite side
if they select the second choice.

For each question, instruct them to spend a few minutes discussing how their
feelings are similar to the others in their group. Then ask representatives

from each group to explain why they made their choices. Remind participants
that no choice is "right" or "wrong."

Would you rather be Would you rather be
= a man? = under 217
- a4 woman? - over 217
Would you rather have Would you rather be
- a few special friends? = a late bloomer?
- many different friends and acquaintances? = an early bloomer?
Would you rather Would you rather be
- read a book? - very intelligent?
= watch television? — very popular?

Would you prefer
- many discussions with family members about sexuality?
- few discussions with family members about sexuality?

Discussion Points:

1. How did you feel during this exercise?

2. Did you feel any pressure to go to the place where you thought most others
would go? If so, what did you do about it?

3. Did you learn anything about the others in the group?
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Purpose:

Activity 10
FILHM: ADOLESCENT PREGNANCY AND PREVENTION

To give participants information about adolescent sexual behavior,

adolescent pregnancy, and strategies for pregnancy prevention.

Appreopriate Target Group: All groups or parents only.

Materials: Screen, projector, and film or filmstrip: )
"Teenage Pregnancy and Prevention" [Sunburst Communications] or
"Woman/Child" [National Foundation/March of Dimes].

Time: 30-45 minutes.

Procedure: Explain to participants that adolescence is a time when young people
become more aware of sexual feelings and romantic attractions. More adolescents
are choosing to have sexual intercourse than chose to 20 years ago. This
audiovisual presentation is designed to give participants information about
adolescent sexual behavior, the number of adolescent pregnancies, and strategies
for prevention. Show the film or filmstrip.

Discussion Points:

1.
2.

3.
4,
5.
6.
7.

8‘

9.
10.
i1.

Were you surprised by any of the facts presented in the film?

Parents: What values do you hold for your adolescent? Would you want
him/her to experience sexual intercourse at this age? Pregnancy?
Adolescents: What do you feel about these values?

Parents: What have you told your child about these behaviors?

Adolescents: What do you feel about these explanations?

How do you feel about discussing these topics?

Parents: What would you do if you found out that your child was having
intercourse? Was pregnant or had impregnated someone?

What kinds of values are children exposed to if their sexuality education
comes from school? From peers? From the media?

What are the advantages of parent/child communication about sexuality?

What is the parent's role in this course? Child's role?

How can the parent not attending the course be involved?

[
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Activity 11
PRESENTATION: ADOLESCENT PREGNANCY AND PREVENTION

Purpose: To give participants information about adolescent sexual behavior,
adolescent pregnancy, and strategies for pregnancy prevention.

Appropriate Target Group: All groups or parents only.
Materials: Teacher Resources, paper, and pens.

Time: 30-45 minutes.

Procedure: Explain to participants that adolescence is a time when young people
become more aware of sexual feelings and romantic attractions. More adolescents
are choosing to have sexual intercourse than chose to 20 years ago. This
presentation is designed to give participants information about adolescent
sexual behavior, the number of adolescent pregnancies, and strategies for
prevention. Administer the brief quiz (Teacher Resource A), discuss the
answers, and briefly present the information contained in the Teacher Resource
B.

Discussion Points:
1. Were you surprised by any of the facts we covered?
2. Parents: What values do you hold for your adolescent? Would you want
him/her to experience sexual intercourse at this age? Pregnancy?
3. Adolescents: What do you feel about these values?
4. Parents: What have you told your child about these behaviors?
9. Adolescents: What do you feel about these explanations?
6. How do you feel about discussing these topics?
7. Parents: What would you do if you found out that your child was having
intercourse? Was pregnant or had impregnated someone?
8. What kinds of values are children exposed to if their sexuality education
comes from school? From peers? From the media?
9. What are the advantages of parent/child communication about sexuality?
10. What is the parent’s role in this course? Child's role?
11. How can the parent not attending the course be involved?
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Teacher Resocurce

A for Activity 11
QUIZ: ¢

' PREGNANCY

A 25

Read each question and ask participants to record their answers.

1. What percentage of 15 to 17-year-old girls have had intercourse?

a. 25% @ 33% c. 50% d. 66%

2. What perrentage of 15 to 17-year-old boys have had intercourse?
a. 25% b. 33% @ 50% d. 66%

3. What percentage of teenage girls became pregnant before they became 207
a. 1% b. 6% c. 24% (d.) 36%

4. 1In 1978, h w many American adolescents became pregnant?
a. 5,000 b. 51,000 ¢. 550,000 (d.) 1.1 million

5. What percentage of sexually active adolescent females don't get birth
control because they are afraid their parents will find out?

a. 5% b. 11% c. 21% @ 31%

6. Of those who get pregnant, what percentage choose abortion?

a. 10% b. 15% c. 23% @ 38%

7. Of those who get pregnant, what percentage are unmarried?

a. 5% b. 12% 22% d. 42%

8. Of those who decide to have their babies, what percentage keep them?

a. 10% b. 26% c. 76% @ 96%

Source: Teenage Pregnancy: The Problem that Hasn't Gone Away. Statistics may
fluctuate with time.

e 7 ,
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TEENAGE PREGNANCY AND PREVENTION

Teacher Resource B for Activity 11

Sexual Revolution?

Are today's teenagers much different from teenagers of 20-30 years ago?
Certainly attitudes are different today. Adolescents were expected to be chaste
then. Now, sexual activity seems to be more acceptable to the youth peer group
and society in general. Not all teenagers were virgins then; about half are
sexually active now.

More adolescents are getting pregnant now. Why?
Girls and boys are maturing sexually at an earlier age.

Girls are able to conceive earlier, in part because they are beginning to
menstruate at younger ages.

General health is better.

More teenagers are having intercourse at an earlier age.
The media bombards us with sexual messages. Magazines, television, and books
continually present information and attitudes about sexuality. Some are
constructive messages; most are confusing or misleading -- for example, that

"everybody is having sex." (Source: Lewis and Lewis, The Parent's Guide to
Teenage Sex and Pregnancy.)

Sexual Behavior

Of the 21 million adolescents in the United States between ages 15-19,
approximately 11 million are sexually active. :

Slightly less than half of those aged 15-19 are not having sex.

More adolescent girls are having intercourse. For girls aged 15-19 in
metropolitan areas, the figures jumped from 30% in 1971 to 50% in 1979.

Black teenagers begin sexual activity earlier and have higher pregnancy
rates than White teenagers. However, these rates are not continuing to
increase as they are with Whites.

Teenagers are beginning intercourse at a younger age.

In 1979, only 34% of sexually active teenagers always used birth control and
27% never used birth control.

(Source: Zelnick and Kantner, "Sexual Activity, Contraceptive Use and Pregnancy
Among Metropolitan Area Teenagers: 1971-1979.")
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Teenagers have intercourse infreguently with few partners.

In studies (Zelnick and Kantner, 12876), 38% of girls reported that they had
had no intercourse in the previous month. Some respondents had had
intercourse only once or "a few times." Three out of five girls had had
only one partner.

Most intercourse takes place in parents' home.
Youth Values Project revealed that 61% of sexually active girls and 47% of

sexually active boys had intercourse in their own homes. (Source: Ross.
Youth Values Project.)

Teenagers are more likely to have intercourse who:
have no college aspirations
are involved in a serious relationship with a partner
live in a single-parent household
feel alienated from parents
have weak religious beliefs.

(Source: Lewis and Lewis, The Parent's Guide to Teenage Sex and Pregnancy.)

Adolescent Pregnancy
Of all teenage pregnancies:
about two thirds are unintended
about 40% end in abortion

younger teenagers have higher rates of infant mortality, toxemia, anemia,
prematurity, and low birth weight.

Adolescent parenting has several negative social consequences. Teenage parents:
tend to interrupt their education and thus limit their career choices
tend to have lower incomes
are more likely to become divorced, if they marry
tend to have larger families on lower incomes.

(Source: Teenage Pregnancy: The Problem That Hasn't Gone Away.)




Activity 12
WHAT WERE YOU TAUGHT?

Purpose: To help parents determine how they would like their child's sexuality
education experience to be similar to or different from their own. To help
instructor know and understand parents' expectations for the course.

Appropriate Target Group: Parents only.

Materials: "What Were You Taught?" cards (Teacher Resource), newsprint, magic
markers, tape.

Time: 15-40 minutes.

Procedure: Divide participants into groups of four to five persons. Instruct each
participant to select a "What Were You Taught" card that he or she feels
comfortable discussing. Ask them to discuss their memories in their small
groups. Afterwards, ask each group to appoint a recorder and to brainstorm
responses to the following questions:

1. What do you want your child to learn in this class?
2. What do you hope that you and your child will gain from this class?

The recorder should write responses on newsprint and then share responses with
the entire group.

Use this activity to lead into a presentation of course contents, both topics
and activities. It will help you know and understand the parents' expectations
of the course and may influence your choice of topics or level of detail.

nssion Points:

1. How similar or different were your ezperiences?

2. Do you want your child to have similar or different sexuality education
experiences?

3. Where do you differ and agree on what you want your children to learn?
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Teacher Resource for Activity 12
“WHAT WERE YOU TAUGHT?"™ CARDS

Prepare index cards for several different topics using the following format:

What Were You Taught About...
SEXUAL INTERCOURSE? (or other topic*)
1. Who told you?
2. What were you told?
3. How old were you when you were told?
4. How did you feel about what you were told?

5. What do you want your child to know, feel, believe?

*Other topics include:

body changes (breast development, hair growth; voice change, ete.)
menstruation

hocturnal emissions

intercourse

pregnancy

childbirth

Prepare enough cards to give each group two camplete sets, so that participants will
have a variety of choices.

a1
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Activity 13
ANATOMY AND PHYSIOLOGY PRESENTATION

Purpose: To provide information about anatomy and physiology; to familiarize
participants with words desecribing body parts; to help participants understand
their own bodies.

Apprapriate Target Group: All groups, but greater detail for adolescent groups.

Materials: Teacher Resource, blackboard, chalk, and if possible, a model, drawing,
or slides of anatomical parts to refer to during presentation.

Time: 15-=30 minutes.

Procedure: Convey the information in the manner that best suits your style of
teaching. In general, Wwe recommend the following guidelines, regardless of how
you choose to present the material:

Write the names of body parts on the blackboard.

Encourage participants to ask questions. From time to time, ask the group
questions.

Begin your presentation with a discussion of where the sex cells originate, then
trace their path to the outside of the body. This order makes more sense to the
class than jumping from one organ to another or starting at the penis or vagina
and working backwards.

Present basic anatomy and physiology to all age groups. With younger groups,
skip details and less important body parts; with older groups cover body parts
in greater depth. Again, gear any presentation to the needs of the particular
group.

Remember that the anatomy and physiology information may correct participants'
(both children's and parents') misconceptions.

Present information about female anatomy and physiology, then refer to that
presentation when explaining male anatomy and physiology. Participants often
retain information better when the two systems are compared.

Give examples of everyday things that are about the same size as the organ you
are discussing. (Examples have been included in the outline.)

Occasionally groups, especially those with preadolescents, appear to have
difficulty absorbing the anatomy and physiology information. If they do,
present the information on the female, do the female puzzle activity, and only
then proceed with the male presentation.
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Teacher Resource for Activity 13
ANATOMY AND PHYOTOLOGY

Part I: Femle

Unshelled almonds, about the size of an adult's first thumb Jjoint.
Location: In the abdomen.

Function: Produce the female sex hormones estrogen and progesterone. Store and
release female reproductive cells called ova.

Detail: Each ovary contains 40 to 400 thousand premature reproductive cells.
Only one functioning ovary is necessary for reproduction.

The point of a pin.

Location: Inside the ovaries.

Function: Develops into baby if fertilized.

Detail: People commonly refer to it as an “egg."

Female infants are born with a lifetime supply of ova. Beginning in puberty,
one ovim is released approximately once a month. Generally, each ovary releases

an ovum once every other month. If the ovum is not fertilized, it is sloughed

4 or 5-inch drinking straw.

Location: One immediately to the right of the left ovary and one to the left of
the right ovary.

Function: Provides a passageway for the ovum from the ovary to the uterus;
provides the needed environment for fertilization.

Detail: During sterilization, these tubes are severed to prevent the ovum from
passing to the uterus.
Fibria

rance: Fringe, fingerlike.

Location: At the end of each fallopian tube, next to the ovary.
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Function: Appear to draw ova from the ovaries into the fallopian tubes.

Uterus

earance: Upside-down pear, the size of a woman's fist (about 3 inches long,

Ap
2 inches across at widest point).

Location: Between fallopian tubes.

Functio Holds menstrual fluids. Houses and nurtures the developing fetus.
Detail: Is commonly referred to as the "womb." The inner layer of the uterus
thickens in preparation for pregnancy. If unneeded to nurture a growing fetus,
the lining separates and is discharged as menstrual flow. During pregnancy, the
uterus stretches with the growing fetus, placenta, and amniotic fluid.

The uterus is attached to ligaments and is mobile.

Tip of a nose with a small hole in it, a life-saver with a small

Location: Neck of the uterus blocking the vagina at upper end.

Function: Allows menstrual flow to pass from the uterus into the vagina. Opens

during childbirth and allows the baby to come out.

Vagina
Appearance: About 3-1/2 inch long muscular tube which is ordinarily collapsed.
Location: Positioned between the bladder and the rectum.
Functioun: Provides a passageway for the menstrual flow; is a receptacle for the
penis during sexual intercourse; provides a passageway during the birth of a

baby from the uterus to cutside of body.

Detail: Hosts a variety of organisms which keep it clean and healthy. Can
adjust tc the size of a tampon or of a baby being delivered.

earance:  Thin fold of skin which partially covers the vagina.
Location: Outside opening of the vagina.

Function: Serves little purpose except to decrease possibility of infection in
young girls.

Detail: An intact hymen used to be viewed as an indication of virginity. Today
most young women break or stretch their hymens as a result of tampon use or
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strenuous exercise. If unstretched, the hymen may cause pain during first acts
of intercourse.

Note: For younger groups, the following information can be presented more simply.
The vulva consists of the skin folds or lips which surround the vaginal opening
and clitoris. All are highly sensitive to touch and retain scent=gland
secretions.

Mons Veneris

pearance: Rounded, hair-covered, fatty cushion.

Location: Over pubic bone.

Function: Pubic hair on the mons veneris traps scent-gland secretions that may
be erotically stimulating. Nerve endings concentrated in mons area produce

Pleasurable feelings.

Labia Majora (Outer Lips)

Appearance: Hair-covered fatty folds (lips).

Location: Either side of vaginal opening.

Function: Also retain scent-gland secretions.

Labia Minora (Inner Lips)

Appearance: 8Small, thin, fleshy lips.
Location: Inside labia majora framing vaginal opening.
Function: Form a hood for the clitoris.

Detail: The folds of skin which form the labia minora have numerous nerve
endings which make them very sensitive.

pearance: Small organ 1/4 to over 1 inch in length.

Location: In front of the opening of the urethra.

Function: Produces sexual excitement when touched during sexual activity.




Part 2: Male

Scrotum
Appearance: An external sac, darker skinned, and hair covered.
Location: Lies between the upper thighs just under the penis.
FL iction: Contains the testes (testicles) and regulates their temperature.

Detail: Their size varies with changes in temperature, sexual arousal, emotion,

and exercise.

Testicles

App ance Two separate almond-shaped masses each 1-1/2 to 2 inches long, 1
inch wide, weighing about half an ocunce.

Location: Loosely attached inside the scrotum.

Function: Produce male hormone (testosterone). Produce millions of male sex
cells (sperm).

Detail: The interior of each testicle is a system of tubules (thread-like
structures) where sperm are produced and stored. One testicle often hangs a
little lower than the other.

Sperm

Ap

pearance: A pear-shaped structure with a tail (tadpole).

Origin: Testicles.

Function: Fertilize female eggs and allow them to mature into babies.
Contributes half of the chromosomes needed to produce a human being and
determines its sex.

- Note: For younger groups, the descriptions for epididymis, seminal vesicles, and
cowper's gland can be presented more simply. You can describe them as a series
of tubes and sacs which store and transport sperm and other fluids produced by
reproductive glands.

Epididymis

Appearance: A c-shaped structure which fits around the back of each testicle.
Each is a long (20 feet), convoluted tube.

Location: Over each testicle.
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Function: Removes damaged sperm and cells. Serves as an organ where sperm
ripen, increasing their fertilizing capacity.

Vas Deferens
Appearance: A pair of firm, cylindrical tubes each about 14 inches long, made

of smooth muscle. They enlarge at the upper section ending in a duct and look
like a half-cooked strand of spaghetti.

Location: Extends from the testicle into the abdominal cavity, around the back
of the bladder to the prostate gland.

Function: Stores and provides a passageway for sperm.
Detail: Muscle contractions in the vas deferens help sperm move through the
tube. These tubes are cut and tied during sterilization (vasectomy) to block
the passage of sperm.

Seminal Vesicles

A pair of 2-inch long sacs.

Location: Alongside the upper, enlarged portion of the vas deferens connected
to the prostate gland.

Function: Produces part of the ejaculate that nourishes the sperm and allows
them to become mobile.

Appearance: A structure the size of a large chestnut. They are composed of
smooth muscle fibers and glandular tissue. The ejaculatory ducts and urethra
pass through this gland.

Location: Below the bladder.

Function: Produces a milky white fluid that mixes with sperm to form semen.
Secretes small amounts of fluid into the urethra -- fluid that is visible before
ejaculation, contains sperm, and can impregnate. Upon ejaculation, about a
teaspoon of this fluid containing 150-600 million sperm is released.

~ Cowper's Gland
Appearance: A pair of pea-size structures.
Location: Below the prostate gland, on either side of the urethra.

Function: Secretes a clear, sticky fluid during sexual arousal.

Detajil: The fluid neutralizes the acid in the urethra in preparation for the
passage of sperm and may contain sperm from a prior ejaculation.
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Urethra
Appearance: A parrow tube about 9 inches long.
Location: Extends from the bladder through the penis.

Function: Conducts urine and semen.

Penis

Appearance: A cylindrical structure filled with nerves and blood vessels and
covered with loose fitting skin. It is composed of spongy masses which, when
filled with blood, cause it to become erect.

Location: Lower portion of pelvis.

Function: Provides sexual excitement and makes intercourse possible. Contains
the urethra.

Detail: The smooth rounded head, the glans, is richly endowed with nerves. In
circumcision, the foreskin of the penis is removed for religious or hygienic
reasons.
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Activity 14
FIIM: PUBERTY AND REPRODUCTION

Purpose: To review the physical and emotional changes of puberty and basiec
reproductive anatomy and physiology.

Materials: 16mm projector and film: )
"Human Growth III" [Perennial Films] or
"Then One Year" [Churchill].

Appropriate Target Group: All groups.
Time: 20-40 minutes.

Procedure: Introduce the film: "Today we are going to see a film that will show
the physical and emotional changes of puberty and reproductive anatomy and
physiclogy."

Ask participants if they need clarification of any of the facts presented in the
film.

Discussion Points:

1. What are the physical changes of puberty for girls? For boys?

2. What are some of the emotional changes that girls experience during puberty?
That boys experience?

Do you think either sex has a more difficult time during adolescence?

Do you have any questions about male or female anatomy and physiology?

How would you respond to the questions at the end of the film?

O o
L™
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Activity 15
ANATOMY AND PHYSIOLOGY PUZZLES

Purpose: To review and reinforce information presented on female and male anatomy
and physiology; to help participants become more comfortable discussing anatomy
and physiology.

Appropriate Target Group: All groups.

Material: Large puzzles of female and male reproductive anatomy. These puzzles are
easy to make with an overhead projector and transparency. Project a large
outline onto a posterboard; trace the outline; highlight the tracing with a
bright ecolor; then cut pieces out to make the puzzle. Note: Before using this
activity, assemble the puzzles yourself to be sure all the pieces fit together
correctly.

Time: 15-30 minutes.

Procedure: Instruet parents to pair off with their children. Then divide the pairs
into two groups. Provide each group with one male and one female anatomy
puzzle. Ask participants to name the parts and their functions.

If a group is having trouble, give them a puzzle that is already assembled to
refer to while they wvork.

Discussion Points:
1. Was it harder to assemble the female puzzle or the male?

2. Which parts were hardest to remember?
3. How did you feel doing this activity?
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Activity 16
MALE/FEMALE/INDIVIDUAL DIFFERENCES PRESENTATION

Purpose: To help participants understand general differences between the sexes; to
help parents and children understand the uniqueness of each individual's
development; te help children anticipate changes.

Materials: Blackboard and chalk, Teacher Resource.

Time: 15-20 minutes.

G Convey the information in the manner that bests suits your style of
teaching. As always, focus on changes and differences that are relevant to the
particular children in the class. Stress that individuals develop at their own
pace and in their own unique way. At the same time, convey the common concerns
pubescent children experience about what is "normal."

If you have more than one facilitator, you may find it useful to divide the
group into parents and children during the discussion period.

Discussion Points:
1. Have you noticed developmental differences between boys and girls at your

age? Have girls developed first? Are boys becoming taller?
2. Are there any differences we haven't already discussed that deserve mention?
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Teacher Resource for Activity 16

Introduction

reproductive organs. However, in any discussion of body differences, a caveat
is in order: "The nonreproductive physical sex differences that become
established at puberty can be meaningfully expressed only as averages for large
populations, and there is much overlap between the two sexes: There are many
women who are taller, heavier, and more muscular, and have longer forearms,
higher exercise tolerance, and so on, than the average man. If shoulder and hip
measurements alone were used to classify adults, 10% would be assigned the wrong
classification. If only the ratio of trunk length to leg length were used, 8%
would be misclassified. The only way in which men and women are normally unigue
is in reproductive function." (Katchadourian, 1977, p. 49.)

Height
Males: Are taller than female by about 6%.
Females: Have a growth spurt that precedes the male growth spurt.
Concern: The first girls and the last boys to experience a growth spurt may

experience social difficulties. By the end of high school, the differences in
height tend to lessen and reflect differences in the population overall.

Weight

at the onset of puberty.
Females: Begin pgaining weight before males.

Concern: Some adolescents hide behind fat. Being fat may reduce male/female

interaction and may contribute to low self esteem. Weight problems occur more
frequently among women, particularly those who are not physically active.

Facial Features

Males: Have a more pronounced, heavier brow; a squarer jaw; a bigger nose,

bigger ears, and bigger teeth; and a longer face.

Females: Have more delicate features; a rounder and broader face; and eyes set
farther apart.

Concern: Facial features generally do not grow in synchrony. Many adolescents’
noses grow before the rest of their face. Over the years, the rest of the face
catches up.

\U'm
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Facial Hair

Males: Facial hair begins at the corner of the upper lip and spreads to form a
mustache. Later it appears on the upper part of cheeks and the area under the
lower lip, spreads to the sides and lower border of chin, and finally to the
remaining lower face. It grows throughout adult life.

Females: Usually have faint facial hair, but it is not as dark or thick as mle
facial hair.

Concerns: For males, 2 or 3 or more years pass between the appearance of fuzz
on the upper lip and growth of an adult beard. Many boys do not grow a full
adult beard until late adolescence.

Females sometimes grow excess facial hair due to excessive secretions of adrenal
glands. Many women grow darker hair over their upper lip and on their chin.
Some don't mind such hair; others dye it blonde or remove it with electrolysis
treatments.

Body Hair
Males: Have more evident and heavier body hair, particularly on chest and arms.

Females: Have lighter and fainter body hair.

Concerns: Individuals vary greatly in their amount of hair. Some men have hair
covering their chest, abdomen, and back; others have little. Women also vary in
what they find attractive. Some women are attracted to men with a lot of body
hair; others, to men with little body hair.

Many women have hair around their nipples and navels; some have dark hair on
their lower backs and more hair between the pubic hair and the navel. Women who
are uncomfortable with such hair may bleach it or remove it by electrolysis.
Tweezing and shaving cause hair to grow back coarser, and frequently ingrown
hair can cause minor infections.

Breasts

or who lift weights may have larger breasts. Hormonal imbalances may also cause
larger breasts.

Males: Generally have rudimentary breasts compared to women. Men who are heavy

Females: Generally have larger breasts with well-developed nipples and
surrounding rings (areolae). Breast size varies greatly as does the rate of
breast development.

Cenee;ne. Some women feel their breasts are too large or too small. Men vary
in what they find attractive; some prefer large breasts, others prefer small
breasts.

Weight gain or loss can affect breast size.

MEHY edeLeeeent melee heve a temperary perlod of breeet enlargement (fetty
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Muscles

yglegz Genérally have bigger, better developed, and more obvious muscles than
females have. Muscle cells increase 14-fold during adolescence.

Females: Have smaller muscles that are often concealed by 1/4" layer of fat,

giving females a softer feeling. Muéclé cells increase 10-fold during
adolescence.

Concern: Both males and femeles can increase muscle size and definition by
exercise and body building.

Hands and Feet
Males: Have larger, heavier, stronger, and more blunt fingers and toes.
Females: Have smaller and more pointed fingers and toes.
Concern: Hands and feet tend to grow faster than other parts of the body. Thus,
Some young adolescents feel gangly or awkward. Again, the body usually catches
up in time.

Center of Gravity
Males: Have a higher center of gravity.
Females: Have a lower center of gravity.
Activity: Put a chair against a wall. Have a participant face the chair, place
his or her head against the wall, then try to pick up the chair, keeping both
feet flat on the floor. Females can usually rise to an upright position while

holding the chair; most males cannot. It is best if participants are barefoot,
because heels on shoes throw off the center of gravity.

54

65




Activity 17
BODY CHANGES PRESENTATION

Purpose: To help parents and children understand changes the children are already
experiencing or can anticipate.

Appropriate Target Group: Preadolescent groups.

Materials: Blackboard and chalk or handout.

Time:

15 minutes.

Procedure: The presentation on anatomy and sex differences (Activity 16) will
provide enough background material for some groups; if so, simply distribute the
handout and ask partlclpants to discuss it. Stress that while the presentation
suggests stages, each child's development is unique and certain changes occur in
tandem.

Discussion Points:

ll
2.

3.

Were there any signs of puberty that surprised you?

Boys: Have you noticed any changes in girls your age? Do you discuss it,
ignore it, or joke about it?

Girls: Have you noticed any changes in boys your age? If yes, how do you
react? If no, how do you behave towards boys who are not developing as
quickly as you are?

Parents: Did you develop in this or some other sequence? How are you
handling the changes in your children?
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Handout for Activity 17
SIGNS OF ADULTHOOD

Each individual develops at his or her own unique rate. The first outward signs of
puberty usually appear in girls sometime between the ages of 8 and 13, in boys,
sometime between 10 and 15, but can occur either earlier or later.

Males usually develop more slowly and over a longer period of time than females
develop.

Growth occurs in the following general sequence with some organs and body parts
changing simultaneously.

Sequence of Pubertal Changes: Femle
Ovaries and uterus grow.
Breast buds develop.
Pelvis begins to widen gradually.
Soft, downy pubic hair appears.
Breasts develop further.
Height increases rapidly.
Pubic hair darkens, curls, coarsens, and thickens.
Menstruation begins.
Breasts develop further.
Underarm hair appears.
Pubic hair appears much like that of adults.
Sweat glands develop.
Pelvis broadens.
External genitalia grow.
Female fat pads grow.

Ovulation becomes more regular.
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Sequence of Pubertal Changes: Male
"Lumpy" breasts and fat appear.
Height increases rapidly-
Chest area grows larger.
Penis and scrotum become larger; scrotum wrinkles and darkens.
Long, downy hair grows near base of penis.
Erections begin to occur spontaneocusly.
Genitals grow rapidly.
Pubic hair appears; underarm hair follows 6 months later.
Hair at the corner of the lips darkens.
Testicles produce sperm.
Voice deepens and may crack.
Height increases suddenly.
Nocturnal emissions begin.
Pubic hair becomes fairly dense and darker.
Hair on arms and legs becomes denser.
Voice deepens noticeably.
Muscles develop.
Some hair grows on chest.

Body form becomes more firm.




Activity 18
FIIMSTRIP: THERE®S A NEW YOU COMIN' — FOR GIRLS

Purpose: To introduce participants to facts and feelings about female maturation.
Appropriate Target Group: Mother/daughter adolescent groups.

Materials: Filmstrip projector, tape recorder, screen, extension cord, adapter
plug, filmstrip: ) 7
"There's a New You Comin' — For Girls" [Marshfilm Enterprises, 1lnc.]

Time: 15=40 minutes.

Procedure: Use the filmstrip as an introduction to the presentation on
menstruation.

1. Mothers: What did you learn about menstruation when you were growing up?

2. What concerns did you have at that time?

3. Why might menstruation be a difficult topic to discuss?

4. What feelings might a woman have about not menstruating?

5. Do you think women are at a disadvantage because they menstruate?

6. Does menstruation prevent women from being able to manage stressful jobs
such as corporation president or President of the United States?
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Activity 19

Purpose: To reinforce information provided on body changes and to explore feelings
related to these changes.

Appropriate Target Group: Mother/daughter preadolescent groups.

Materials: Paper plate spinners. To make a spinner, draw lines on a paper plate
dividing it into pieces like the cuts of a pie. Write a question (such as those
in Teacher Resource for Activity 20) in each "pie wedge." Attach a movable

cardboard arrow in the center; make sure the arrow spins easily.

Time: 5-10 minutes.

lure: Provide groups of three to eight people with spinners. Instruct them to
take turns spinning and then answering the question indicated by the arrow. If
an individual cannot answer a question, have someone else in the group try to
answer iti Leave time at the end of the exercise to answer any questions that

Discussion Points:

1. Mothers: What memories do you have about puberty?

2. Mothers: How did you feel about starting your period?

3. Mothers: Were you an early or late developer?

4. Daughters: How many of you have noticed any signs of puberty?
5. Mothers: How do you feel about this?

6. Do ¥ou have any questions you would like answered?
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Activity 20
BALLOON RACE

Purpose: To serve as an icebreaker or to review and reinforce factual information
presented up to now.

Appropriate Target Group: All groups.

Materials: &, ps of paper with types questions inserted in balloons. See Teacher
Resource for sample questions.

Time: 15 minutes.

peedun Divide the group into two teams —-- one team composed of parents, the
other composed of children. Provide each individual with a deflated balloon in
which you have previously inserted a question. When the race begins, the first
individual in each team will blow up a balloon, pop it, and read and answer the
inserted question. When that individual has answered the guestion, the next
team member can begin to blow up his or her balloon. If any individual cannot
answer a question correctly, any team member can help. If no one on a team
knows the answer, the next team player can begin anyway. The teams race each
other to see who finishes first. Gear the questions to the appropriate level
for the group.

When the race is over, review the troublesome questions.

Discussion Points:

1. Did you have fun?
2. Did you learn any new facts? If so, what?
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Teacher Resource for Activity 20
BALLOON RACE SAMPLE QUESTIONS

1. How soon after the first signs of puberty does a girl usually have her first
period?

2. True or false: Boys usually experience their first ejaculation between the
ages of 11 and 15.

3. True or false: Boys usually enter puberty sbout 1 year after girls go.
4. The thing I like most about being female/male is _ .

5. What is circumcision?

6. What works as a thermostat to keep the testes cooler than the body?

7. What is another name for a woman's uterus?

8. True or false: A boy's voice starts to change when he is about 13 or 14 years
old.

9. If you could see a sperm under a microscope, what would it look like?
10. What do ovaries do in women?

11. Where does the sperm meet the egg?

12. What is the name for a woman's monthly blood flow?

13. Which determines what sex the baby will be: the sperm or the egg?
14. Where are the sperm mde?

15. What is the woman's sex cell called?

16. True or false: A boy usually starts to mature when he is between 12 and 14
years old.

17. List two signs that show a boy is growing up.

18. True or false: FErections can happen for reasons not related to sex.

19. How often does a woman menstruate?

20. Describe what a wet dream or nocturnal emission is.

21. True or false: Most boys and girls masturbate sometimes whiie growing up.

22, True or false: Males often have erections when they wake in the morning.
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Mother /Daughter Groups

23‘

24,
25.

26.

31.

32.

33.

34.

36.

37‘

Is it common for girls or women to be "sensitive" or "moody" right before their
pericds?

Is it OK to exercise during your period?
What is the average age for a girl to begin having menstrual periods?

At what time in the menstrual cycle does a girl or woman ovulate (release an
egg)?

What is the name of the gland at the base of the brain that controls hormone
production?

At what time during the menstrual cycle can fertilization begin?

The menstrual fluid leaves the body through a passageway called the ____ .

True or false: Most girls have periods for a year or more before their periods
become regular.

Is it OK to bathe or shower while having a menstrual period?

True or false: Menstrual flow usually lasts about 4 days, but periods as short
as 3 days and as long as 7 are normal.

Eggs are stored and mature in the - .

The eggs from the ovaries travel through passageways called _____ on their
way to the uterus.

True or false: Once a month an egg ripens and is released from the ovary.
This process is called ovulation.
What is the proper way for a girl to wipe after using the toilet?

Is it normal for a woman to have a vaginal discharge?



Activity 21

Purpose: To present theories about the developmental stages of adolescence.
Appropriate Target Group: Adolescent groups or parents only.

Materials: Teacher Resource, blackboard, or newsprint and magic marker.
Time: 15-25 minutes.

Procedure: Explain to participants that adolescence is probably one of the most
difficult stages for both parents and children. Ask the group: "What issues do
you think you are grappling with as you begin the transition from childhood to
adulthood?" Describe the developmental tasks of adolescence. (See Teacher

Resource. ) -

Discussion Points:

1. Adolescents: Do you recognize any of these issues in your life now?

2. Parents: Do you think your child has begun to grapple with any of these
issues?

3. How do you react to your child's new behavior?

4. How can adults help adolescents resolve these tasks successfully?
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Adolescents strive to become less dependent on parents. They shift from parents
to peers or to belief systems in order to achieve independence. This shift is
strong and may involve rebellion. The child may demonstrate ambivalence; that
is, she or he may act like a dependent child one day and demand to be treated
like and adult the next.

Identity

Adolescents struggle to define themselves and what they want to accomplish.
They are answering the questions "Who am I? What can I be?" This process
involves experimenting. Adolescents need to develop sex role identity, a
positive body image, and a sense of esteem and competence.

Intimacy

This is a time of preparation for loving relationships. Adolescents are
learning to express and manage emotions. They are developing the capacity to
love, to be loved, and to be intimate in relationships with others.

Integrity

Adolescents must develop a foundation for sorting out values. Parents have
provided a basis for this. However, there is a tremendous amount of other input
at this time, especially their peers, school, and the media. Adolescents are
deciding what to believe in and how to behave.

Intellect

Adolescents' intellectual capacities are increasing; they are moving -beyond the
concrete thinking characteristic of childhood to more sophisticated, abstract
thinking. Many adolescents become capable of conceptual thinking and of
understanding logic and deductive reasoning. This increased ability may
heighten self-esteem. At the same time, some adolescents tend to overvalue
their intellectual theories and see things fram an unrealistic point of view.
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Activity 22
FIIM: DEAR DIARY

Purpose: To help mothers and daughters become aware of some of the social and
psychologicals issues related to physical development.

Appropriate Target Group: Mother/daughter preadolescent groups.

Materials: 16mm projector, film:
"Dear Diary" [New Day Films].

Time: 30-40 minutes.

Procedure: Introduce the film and show it. Afterwards, discuss the following
points.

Discussion Points:

1. What did you think about the film?

2. Vere the characters realistic?

3. Do you or did you every worry about the things that the girls in the film
worried about?

4. If so, where do you get answers?

5. If not, what concerns did or do you have about puberty, menstruation, boys,
etc.?

6. What is it like to have your friends pressure you to grow up faster?
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Activity 23

Purpose: To provide information about normal female functioning and ways to detect

and prevent problems related to female hygiene.

Appropriate Target Group: Mother/daughter groups.

Materials: Teacher Resource, blackboard, and chalk.

Time: 20-45 minutes.

Procedure: Convey the information in the manner that best suits your style of

teaching. Preadolescent girls usually need information only on feminine hygiene
and on distinguishing between normal and abnormal discharge. Adolescent girls
need more detailed information —- information on infections, douching, breast
self-examination, and annual pelvic examination and pap smear. You may want to
postpone discussion until after showing the film "Something Very Special."

Mention the many myths about the female genitals: they smell like fish, the
vagina is an endless tunnel; blood passing through the vagina makes it dirty.
Discuss participants' reactions to these myths. Stress that female genitals are
a special part of a woman's body and don't smell when free of infection.
Encourage positive attitudes toward their bodies and genitals.

Discussion Points:

1. What do you think about all of this information?

2. Will you be able to follow our advice about hygiene and health —-
specifically, wearing cotton underwear, avoiding tight pants, examining your
own breasts?

3. Mothers: How have you felt about pelvic examinations? (Discuss both
positive and negative feelings.)

4. Why are some women nervous about examinations?

5. What qualities in a physician are important to look for to help make you
comfortable?

6. Do you prefer a male or femle physician? Why?

7. How do womzn feel about breast self-examination?

8. How can a woman include breast self-examination as a monthly routine?



Teacher Resource for Activity 23
FEMININE HEALLTH AND HYGIENE

Normal Vaginal Discharge

Beginning at puberty, all women have a certain amount of clear or cloudy
discharge that may dry to a yellowish color on underclothes and has a mild odor.
This normal discharge is created when droplets of mucus are secreted by glands
near the cervix. The mucus cleans and moistens the vagina and helps protect the
uterus from infection. Normally, a woman's discharge is heavier just before and
after her period; in the middle of her menstrual cycle; when she is sexually
excited, uptight, or nervous; when she is taking antibiotics or birth control
pills; and when she is pregnant.

Vaginal Infections

When her vagina becomes infected, a womarn can usually notice a change in her
vaginal discharge. (Note: These symptoms can also be a sign of a sexually
transmitted disease.)

Symptoms appearing in discharge:

Constant, heavy discharge

Foul odor

Change in color —- discharge becomes greenish, greyish, or bloody
Clumpy, curdy discharge -- like cottage cheese

Other signs:

Itching and/or burning around the entrance to the vagina
Painful intercourse

Chills or fever

Abdominal pain or cramping

Blisters, sores, or warts near the vaginal opening
Burning during urination

Unusual bleeding, especially after intercourse

Treatment: When a woman experiences any of these symptoms, she should visit her
doctor or clinic. When they diagnose the specific type of infection, they will
probably prescribe oral medication or vaginal cream.

Complications: Sometimes bacteria from the vagina move into the urethra and up

into the bladder. Frequent urination and burning with urination are symptoms of
a bladder infection and should be reported to the doctor.

Prevention: Infections are common problems for women, but are often
preventable.

® Many women find that they have trouble with infections when their overall
health is poor. Eat nutritious food; get enough rest, and exercise




regularly for good health.

@ Since germs thrive in warm, moist places, keeping clean and dry is
important. Bathe or shower daily and wear cotton underpants.

e Spreading bacteria from fecal material is a common source of vaginal
infection. Always wipe from front to back after using the toilet.

e Avoid pantyhose, nylon underwear, tight-fitting slacks, and irritating

chemicals such as douching products, bubble baths, hygiene sprays, and
deodorized tampons. Nondeodorized tampons are ckay.

Some women cleanse the inside of the vagina with liquid by using a douche bag
(looks like a hot water bottle that has a tube and a nozzle on the end).
Ordinarily, douching is not recommended because it washes away the ' natural
bacteria in the vagina. However, some women like to douche, especially after
menstruation, because they feel it makes them cleaner; some use douching to
treat vaginal infection. Consult your gynecologist for advice. (Adolescent
girls often want and need more specific information regarding douching. If you
wish, display different types of douche egquipment.)

e Never douche more than twice a week unless on advice from doctor.

@ Douche, while lying down in the bathtub.

@ Use warm, not hot or cold water.

@ Hold the douche bag no higher than 12 inches above the pelvis.

® Begin the flow of water before introducing the nozzle to the vagina.

e Use one of the following douche recipes: to 1 quart of warm water, add 1
teaspoon soda, 1 teaspoon salt, or 3 tablespoons of vinegar.

Preventive Health Care

Pelvic exam: A routine, yearly examination of a woman's reproductive and sex
organs to determine ii they are healthy and normal, and to check for sores,
growths, or signs of infection.

The pelvic exam begins with an inspection of the outer skin folds, lips, and
pubic hair. To visually check the vaginal lining, cervix, and lower portion of
the uterus, the medical practitioner uses a speculum, a plastic or metal
instrument that spreads apart the walls of the vagina. The ovaries and uterus
are further checked by a bi-annual exam.

Pelvic exams should not be painful; if there is any pain, it is a signal that
something is wrong. The more relaxed the woman, the easier the procedure. A
woman can expect a sensitive medical practitioner to take enough time to help
her relax and to explain what is coming next.




Pap smear: A screening method for cancer.

During the pelvic exam, while the speculum is in the vagina, the medical
practitioner inserts a small wooden pap stick into the vagina and gently circles
the cervical os, collecting a sample of discarded cervical cells. The cell
sample is placed on a slide and inspected under a microscope for signs of change
or abnormality.

Breast self-examination: Inspecting one's own breasts for abnormal lumps or
dimples or discharge from the nipples.

Every woman, from the time of puberty, should examine her own breasts on a
regular basis —— at the same point during each menstrual cycle —- so she becomes
familiar with the size, shape, cc:ntaurs, and normal lumps of her own breasts.
This familjarity will enable her to recognize when changes occur.

@ Stand in front of a mirror and look at each breast with your arms at your
side and then with them over your head.

® Check for any changes in the size or contour of each breast and nipple, and
for puckers or dimples. Unusual breast lumps can be detected by feeling
with your hands while either lying down or taking a shower.

e It is important to touch all parts of the breast beginning with the tail,
located in the underarm region, to the nipple. Think of the breast as
divided into four quarters, then feel each quarter for lumps or masses. Or
move your hand through a series of concentric circles beginning at the outer
limits, working in toward the nipple.

e Finally, squeeze the nipple to check for discharge. If you are not pregnant
or lactating, there will be no discharge.

Remember that breasts can be lumpy. Examine yourself regularly so you will
recognize when changes occur.

e Try to do the exam at the same point in your menstrual cycle. Breasts

change during the cycle; they are least swollen and, therefore, most
amenable to examination immediately after a menstrual period.
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Activity 24
FIIM: SOMETHING VERY SPECTAL

Purpose: To introduce or review information on female health and hygiene.

Appropriate Target Group: Mother/daughter adolescent groups.

Materials: 16mm projector, screen, film:
"Something Very Special" [American Cancer Society].

Time: 15-20 minutes.

»2 After presenting basic information on feminine health and hygiene,
1ntrcduce this film as providing additional information that is important for
adolescents.

Discussion Points:

1. See discussion points, Activity 23.
2. Encourage additional questions and discussion.
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Activity 25
MENSTRUATION PRESENTATION

Purpose: To encourage mother/daughter conversations about menstruation; to provide
information to women to help them understand their own body functions; to help
men understand women's experiences.

Appropriate Target Group: All groups.

Materials: Teacher Resource, flip chart on menstruation.

Time: 20-35 minutes for mother/daughter classes, 10-20 minutes for father/son
courses.

Procedure: Convey the information in the manner that best suits your style of
teaching. Focus on the changes and differences most appropriate for the
children participating in the particular class. Older groups will probably want

more information than younger ones; boys may not show as much interest in the
details as girls show.

If possible, use a chart to help participants understand this complex material.

Stress that each individual develops at her own pace and in her own unique way.
At the same time, convey the common concerns pubescent children experience. If
you are teaching with a cofacilitator, it may be useful to divide into separate
groups of parents and children during the discussion period.

Discussion Points:

1. Mothers: What did you learn about menstruation when you were growing up?

2. What concerns did you have at that time?

3. Why might menstruation be a difficult topic to discuss?

4. What feelings might a woman have about not menstruating?

5. Do you think women are at a disadvantage because they menstruate?

6. Does menstruation prevent women from being able to manage stressful jobs
such as corporation president or President of the United States?




Teacher Resource for Activity 25
MENSTRUATION

The Process of Menstruation

Pituitary gland: At puberty, the pituitary gland, located at the base of the

brain, sends a message (hormone) to the ovaries to start producing other
hormones. These hormones regulate the menstrual cycle.

Ovaries: Once a month, an egg ripens and is released from the ovary. This is
called ovulation.

Uterus: In preparation for a fertilized egg, the uterus builds up a thickened
lining made up of blood, tissue, and nutrients, which can nourish the fertilized
egg. If the egg is not fertilized, this lining is not needed and is shed
through the vagina during menstruation.

Pregnancy: In most cases, menstruation ceases during pregnancv. However, some
women have a brief perlcd after becoming pregnant. The tissue and blood that
usually form the menstrual flow now provides nourishment to the developing
fetus. Because the woman is pregnant, the pituitary gland does not send the
message for ovulation to occur.

Common Experiences

All women have periods between puberty (ages 9-16) and menopause (ages 45-55)
unless they have had a complete hysterectomy.

Cycles last approximately 28 days, with great variation among individual women.
Some women have regular cycles as short as 21 days or as long as 34 days; others
have periods at irregular intervals.

Periods last from 3 to 7 days.

The approximately 1/2 cup of menstrual discharge consists of 4-6 tablespoons of
blood, some fluid and mucous membrane.

Menstrual distress varies.
‘Some women experience cramps before and during their periods. Cramps are caused
by the tightening and relaxing of muscles around the uterus. Cramps can be

treated with nonprescription and prescription drug ;.

Other premenstrual symptoms include bloating; pimples; feeling irritable,
sensitive, or tired; tender breasts; constipation.

Menstrual hygiene requires changing pads or tampons three to six times a day,
depending on the flow.
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Activity 26
FACT /FEELING SPINNER

Purpose: To explore feelings related to feminine health and hygiene. To review and
reinforce information provided in presentations.

Appropriate Target Group: Mother/daughter adolescent groups.

Materials: Fact/Feeling Spinner and questions on red and blue (or other color)
index cards. For questions, see the Teacher Resource. To make a spinner, draw
lines on a paper plate, dividing it into pieces like the cuts of a pie. Color
half of the "pie wedges" red, half blue. Attach a movable cardboard arrow in
the center; make sure the arrt:w spins easily.

Time: 15-20 minutes.

dure: Divide into groups of four to six; provide a spinner and set of index
r:,ards to each group. Participants should take turns spinning the arrow and
drawing a card that matches the color where the arrow stops. If a participant
does not want to answer the particular question she has drawn, she should put
the question at the bottom of the pile and draw again. Encourage participants
to answer all of the questions, but also make it clear that no one has to answer
a gquestion.

Discussion Points:

1. Which questions were easier to answer —— fact or feeling?
2. Do you have any additional questions?
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Teacher Resource for Activity 26
FACT /FEELING CARDS

Red Cards — Feelings

What do you think is the best way to prevent sexually transmitted disease?

infection?
How do you feel about examining your own breasts?
How do you feel about guys knowing that you have/will have periods?

With whom do you feel more comfortable talking about periods? Why do you think
that is so?

Do you like your body?
When I have/had my first pelvic examination, I will feel/felt _ _ .

Which do you think is better to use during a period -- sanitary napkins or
tampons?

. How do you think your mother feels/felt about pelvic examinations?

What would you be most concerned about if you thought you had a vaginal
infection?

How do you feel about touching your vagina? Reaching inside it for a tampon?
If you could change something about your body, what would it be?
Do you feel comfortable asking your doctor questions?

Do you like or dislike the idea of having periods?

Blue Cards — Facts
What are two common types of sexually transmitted disease?
What do most experts say about douching? Why?
What should you do if yo: think you might have a sexually transmitted disease?
What are some other words that people use for menstrual period?

True or false: Most girls are capable of getting pregnant as soon as they start
having periods.

When examining your own breasts, the first step is to look at yourself in a
mirror. What are you looking for?
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True or false: A breast self-examination is done most easily just after a
woman's menstrual period. :

When should a woman start having a yearly pelvic examination and pap smear?

What is the pap smear test for?

True or false: During a pelvic exam, the doctor examines the size, texture,
position, and shape of the uterus, ovaries, and fallopian tubes and checks to be
sure everything is okay.

In what part of her cycle does a woman usually release an egg (ovulate)?

What are the "normal" lumps and bumpsz that you feel when you examine your
breasts?

What is the name of the instrument the doctor uses to examine the vagina?
When is the first day of a woman's menstrual cycle?

Is it common for teenage girls to have irregular periods?

Y
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Activity 27
FILM: AM I NORMAL?

Purpose: To introduce male health and hygiene; to make fathers and sons aware of
some of the social and psychological issues related to the physical development
of a male.

Appropriate Target Group: Father/son preadolescent groups.

Materials: 16mm projector, film:
"Am I Normal?" [New Day Films].

Time: 30-40 minutes.
Procedure: Introduce and show the film. Discuss the following points.

Discussion Points:

1. What did you think of this film?

2. Were the characters realistic?

3. Do you know any boys like Tony? Why was it important for him to act like he
already knew everything?

4. Do you know any boys like Jimmy? Is there anything else Jimmy could have
done to get information?

5. Boys: Whom can you go to when you have questions like Jimmy's?

6. Do you have any questions that Jimmy didn't ask?
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Activity 28
MASCQULINE HEALTH AND HYGIENE PRESENTATION

bPurpose: To provide information to help fathers and sons detect and prevent
problems related to male sexual health; to help them understand normal body
functioning.

Appropriate Target Group: Father/son groups.

Materials: Teacher Resource, blackboard and chalk. What's Happening to Me?
(Mayle, P.).

Time: 20-40 minutes.

Procedure: Convey the information in the manner that best suits your style of
teaching. Focus on the changes and differences most appropriate for the
children participating in the particular class.

Stress that individuals develop at their own pace and in their own unigque ways.
At the same time, convey the common concerns pubescent children experience.

This presentation might appear awkward for a female group leader. Fathers,
especially, may appear nervous about having a female instructor. However, some
female teachers have found that bringing the issue out into the open and
discussing it at the beginning of the course helps the group feel more
comfortable. In some ways, having a female instructor for a father/son course
can reinforce the view that these topics can be considered a part of "human"
sexuality instead of strictly "man-to-man" sexuality.

If you are facilitating the course, it may be useful to divide into separate
groups of parents and children during the discussion period.

Discussion Points:

1. Does anyone know what causes Jjock itch? ~

2. What do you recommend for treating it (cornstarch, powder, commercial
remedies)?

3. Do you ever hear guys joke about penis size? How does this make guys feel?

4. What is it like to have a physical examination?




Teacher Resource for Activity 28
MASTULINE HEALTH AND HYGIENE

Cleanliness: Wash penis and testicles daily and dry carefully. If
uncircumcised, pull back skin to wash away odor-causing smegma (accumilated
dirt, lint, and oily substances). Dry it completely; otherwise you risk
chapping. Such chapping is not usually serious but can be quite uncomfortable.
Male athletes' propensity for chapping has earned it the name "jock rash"; it
can be treated by applying corn starch (obtained at the grocery store) or

over-the-counter medications.

Athletlc supporter: Also called a jockey strap, boys and men wear this elastic
supporter to protect and support the penis and testicles during recreational
activities. If you participate in competitive or contact sports (football,
hockey, soccer, rugby), you can purchase at most sporting goods stores a plastic
or fiberglass "cup" to insert or attach to your athletic supporter to give

additional protection from injury.

Circumcision: The foreskin covering the glans of the penis.is removed, usually
when the boy is an infant. 1In the United States, 90% of all males are
circumcised; in Europe only a small percentage are. Ma,ny people believed that
circumcision would reduce the risk of infection by eliminating the overlapping
skin. Current research indicates that regular bathing minimizes the risk of
lnfectlon now parents are increasingly concerned about the risk of damage to
the penis during circumcision and the pain to the infant during the procedure

and the period of healing.

All male Jewish infants are circumcised, many during a ritual ceremony called a
Brit 8 days after birth.

In some primitive cultures, circumcision is a religious ritual marking the
passage into manhocd; in these areas, circumcision is delayed until puberty or
later.

Show diagrams of circumcised and uncircumsized penises (optional).

Read: "Why is Mine Not Like His?" in What's Happening to Me? (optional).

Prevention

Testiau;gr self exam: This simple, monthly, 5-minute self examination is the
man's best hope for early detection of testicular cancer. The self exam is best
done after a warm bath or shower, when the scrotum is most relaxed. Examine
each testicle by gently mlling it between the thumb and index finger to check
for any hard lumps. Most men will notice a ridge along the top and back portion
of their testicles; this ridge is the edge of the epididymis, the part of the
organ where sperm are stored and mature. If a lump or nodule appears, it may or
may not be malignant and must be brought to your physician's attention promptly.

Male physical exam: During the male physical exam, the doctor inspects the
genitals to determine if they have properly descended from their prenatal
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position in the abdominal cavity into the scrotum. Undescended testicles are
rare, but can result in sterility, so physicians generally attempt to bring them
into the correct position surgically.

To check for the possibility of hernia, the physician asks the man to cough
while the physician massages the scrotum and testicles to discover any weakness
in the pelvic muscles. A hernia occurs when a piece of the intestines slips
through the gap in the muscles and is pinched closed. One cause of hernias is
the failure of the muscles in the genital area to grow together after the
testicles have descended. Hernias are painful and require immediate medicszl
attention; some must be surgically repaired. They are most likely to occur
during strenuous activity and can happen any time in a male's life.

Sometimes doctors do a rectal exam to determine the size of the prostate gland.
Physicians also massage this gland to obtain secretions that can be tested for
gonorrhea.

Erections: During an erection, the penis gets hard and stands out stiffly from

the body. The penis has three spongy canals which fill with blood and make the
penis larger and stiffer.

Erections start happening at birth and continue through old age; they are caused
by:

® any sexual stimulation —- pictures, television, books, thoughts

e other common events -- lifting heavy loads, straining to move bowels,
dreaming, exposure to cold, tight clothing, fright, excitement, riding fast,
taking a shower, waking up with a full bladder

e nothing apparent, especially during puberty.
Erections are necessary for the penis to enter the vagina during intercourse.

Most penises are about the same size when erect. Thus, small penises enlarge
more than large penises when they become erect.

Many men wonder if they will urinate during an erection. The spongy cells which
fill with blocd in the penis during erections extend iato the body. When the
periis is fully erect, the pressure of the congested blood causes muscles at the
base of the bladder to tighten and seal the urethra. When the erection is over,
the congestion of blood decreases, and only then do the muscles relax and allow
the man to urinate. This process can be damaged or weakened by injury, surgery,
or infection in the genital area.

Read: "What's an Erection?" from What's Happening to Me? (optional).

Ejaculations: When sexual stimulation and excitement increase to a certain
level, a white milky globby fluid comes out of the penis, accompanied by &
pleasurable feeling and overall relaxation. This ejaculation is sometimes
called "coming" or "climaxing." Before puberty, a boy can "come" and will have
a pleasurable feeling, but no fluid will come out of penis. '
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During ejaculation, muscles surrounding the base of the penis contract and relax
and spurt semen through and out of the penis. This lasts 3-10 seconds;
afterwards the penis gradually loses its erection.

One ejaculation consists of 150 to 600 million sperm in 1 teaspoon of fluid.
The sperm can live inside a woman for 2-3 days, but shortly die when outside of

the body. Some physicians say that sperm can live as long as 7 days.
A full erection is not necessary for ejaculation.

Ejaculations may occur during intercourse, masturbation, or wet dreams.
However, boys can have erections without ejaculating.

Masturbation: Few topics are of greater concern than masturbation.

e Most men masturbate at some time.
e Masturbation is normal and causes no physical or emotional damage.

Common myths: masturbation causes blindness, insanity, weakness, excessive hair
growth, warts, and juvenile delinguency.

Some religions oppose masturbation as personal gratification, considering it a
moral weakness. Historically, opposition to masturbation may have derived from
a misconception that men have a limited number of sperm and ejaculations. In
Biblical times, people were concerned about ensuring high fertility and birth
rates to counteract the short life span and high infant and child mortality
rates. It was important to them that men not "waste" their seed.

Read "What's Masturbation" from What's Happening to Me? (optional).

Nocturnal emissions: Most men regularly get erections while sleeping, often.
coinciding with periods of dreaming (BEM sleep). Occasionally the man will also
ejaculate and may waken then or in the morning with wet clothes and bedding.
Most men have had nocturnal emissions (wet dreams); they are especially common
during early adolescence. Many boys become concerned that they are wetting the
bed and are too embarrassed to discuss their experience.

Signs of STD or Other Infection

Normally, the penis is free of discharge, unlike the vagina. The following
symptoms should be checked by a physician immediately:

e discharge from the penis
‘s Dblisters or sores on the genitals

® painful urination




Activity 29

Purpose: To inform adolescents and parents of their own level of information about
sexuality and health; to identify and dispel common sexuality and health myths.

Appropriate Target Group: Adolescent groups.

Materials: A set of myth/information cards for every four to six participants (see
Teacher Resource), sets of envelopes labeled True, Myth, and Undecided.

Time: 40-45 minutes.

Procedure: Form teams of four to six pecple; groups can consist of unrelated
adolescents and parents or teenagers only and parents only.

Provide each group with a set of myth/information cards and envelopes labeled
True, Myth, and Undecided. Have each player take a turn choosing a card and
reading aloud the statement on it. The group should then decide whether the
statement is true or a myth, and put it in the proper envelope. If they can't
agree or don't know, they should put the card into the "Undecided" envelope.
Continue this process until all group members have had turns and the group's
rile is exhausted.

Instruct each small group to read the statements in their "Myth" envelopes.

Collect the "Undecided" and "True" envelopes, read aloud those statements, and
explain the correct answers.

If time permits, answer and explain other questions that came up.

1. For parents: How many of these myths did you believe as an adolescent?

2. Was it difficult to talk about these issues with your parent or teenager
present?

3. How would you have felt talking about these issues at the first session?

4. Did you find any items surprising?
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Teacher Resource for Acizivity 29

Homosexuality is caused by having too mapy limone=s of the opposite sex.

If a person finds someone of the same sex at=tractive, he or she is pr—obably
homosexual.

You can always tell by looking if someone islomossexual.

Frequent masturbation usually causes emotionl prcoblems and harm to your body —
Most people have masturbated at some point intheEZ r lives.

At all ages, men's sex drive is stronger thaivome=n's.

Once you begin to become intimate, Youhavee to go all the way (have sexual

Rape is usually committed by strangers.

Most rapists don't have a partner of their o

Making love comes paturally.

A guy can usually tell if his partner is nota virgin.

A woman cannot get pregnant the first time gk hass sexual intercourse.
A woman cannot get pregnant during her menstnal reriod.

It always hurts to have sexual intercourse fir thee first time.

Girls who are virgins can't use tampons.

Women with big breasts are more sexual.

\b‘

Must teenagers have intercourse by the time they =are 16.
Both men and women know when they have gonarrhea.

Aleohol is a sexual stimulant.

g2
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Activity 30
FEMALE OOLLAGE/MALE COLLAGE

Purpose: To provide an opportunity for youngsters to express their ideas and
feelings about being male or female.

Appropriate Target Group: Preadolescent groups.

Materials: Scissors, glue, magic markers or crayons, newsprint, magazines or
catalogs.

Time: 30-45 minutes.

Procedure: Divide the group into pairs of parents and children. Instruct each pair
to create a collage with the materials listed above on the theme "Being Femgle"
or "Being Male" (depending on the sex of the group). After the collages are
completed, ask them to explain their collages.

1. How were materials selected?

2. Which is your favorite picture?

3. For female groups: Does your collage project a positive or negative image
of women?

4. In what settings are the women in the pictures?

5. For male groups: Does your collage project a positive or negative image of
men?

6. In what settings are the men in the pictures?
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Activitydl
FILM: GENDR ROLES

Purpose: To help students explore a variefy of attitudes to*==rd gender roles. To
help them understand the origins of genderrole differences. . To introduce the
concept of nonstereotypic gender roles.

Materials: 16mm projector and film:
"Happy to Be Me" [Arthur Mokin Productions]
"Boys Don't Do That" [Planned Parenthood of Memphis]
"Sex Role Development" [McGraw Hill Filigs]
"Men's Lives" [New Day Films].

Appropriate Tarpet Group: Adolescent groups.
Time: 30-55 minutes.
Procedures: Introduce and show the film.

Discussion Points:

1. How did you feel about the film?

2. Were or are you treated in a specificwy because of yollxr sex?

3. How does your behavior differ from yow sister versus yOlsar brother?

4. How does your behavior differ from mal friends versus fesemale friends?
5. How does your behavior differ from yoir mther versus yOlsur father?




Aetivity 32

Purpose: To ass=ess participants' knowledge a~ bout sexually transmitted diseases
(8TD); to pre=vide factual information on STD.

Appropriate Targe=t Group: Adolescent groups.
Materials: Handcouts and pencils.
Time: 30 miputess.

Procedure: Divisde the group into parent/chilc=i pairs. Provide each pair with a
worksheet and= pencil, instruecting them to com—plete the worksheet from their own
knowledge-

When they ar—e finished, or after about 10 minutes, reconvene the group and
review the cosrrect responses:

Questions 1, 2, 6, 7, 8, 12, 13, W, 15, 17, 18, 19 = false
Questions 3, 4, 5, 9, 10, 11, 16 =true
If the grouw= p is weak on knowledge abou=at STD, supplement with the STD
presentatiop C(Activity 33).
Discussion Point==:
1. What ansWers surprise you?
2. How might this information affect sexual toehavior? )
3. What are &=he psychological repercussions cof contracting an STD?
4, Point out—= the media's coverage of Herpes Type II has produced what some call

mass hyst—eria. How can information ab--out Herpes be explained to young
people wit=hout exaggerating the actual mecical effects of the disease?
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Handaut for Aetivity 32
STD: MYTH OR FACT?

Directions: Read each statement carefully. If it is a myth, circle M; if it is
a fact, circle F. STD stands for sexually transmitted dlseaSé(S) VD for

venereal disease(s).

1. A person can catch gonorrhea from a toilet seat or dirty towel. M F
2. All sexually transmitted diseases are easy to cure. M F
3;' Syphilis eanreause insanity, deafness, and hair loss. M F
4. Many women do not have symptoms when they have gonorrhea. M F
5. A baby can become blind if her/his mother has gonorrhea at the

time'of b;rth. M F
5; The birth control p;ll will prevent STD's. M F
T. You can get an STD by kissing someone who has it. M F
8. No one becomes sterile just by having an STD. M F
9. Any person can receive treatment at a VD clinic. M F
10. A person can help prevent some STD's by using a condom. M F
11. Genital Herpes has no known cure. M F
12. Only dirty people get STD's. M F
13. Once a person has an STD and it is cured, she or he will

never get that same one again. . M F
s A young person must have her/his parents' permission to B

receive treatment for an STD. M F
15. Pubic lice can be washed away with soap and water. M F
16. A pregnant woman with an STD can give it to her baby. M F
17. Cold sores Herpes Simplex I and genital Herpes (type II) are )

the same disease. M F
18. Dnce the pain at urination has stopped, a man does not need

to get treatment for gonorrhea. M F
19. If a person with an STD is treated, his/her partner does not

have to bother going to a doctor or clinic. M F
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Activity 33
SEXUALLY TRANSMITTED DISEASES

Purpose: To make parents and children aware of STD as a risk of sexual activity; to
provide information on the prevention of STD's.

Appropriate Target Group: Adolescent groups.
"Materials: Teachar Resource, Handout, blackboard, and chalk.
Time: 20-30 minutes.

Procedure: Usually it is unnecessary to discuss sexually tranamitted diseases with
younger children unless someone brings up a question about it., However, the
older children have probably heard about VD or STD and may want more
information. Emphasize that the way most people get an STD is by having some
kind of close sexual contact with someone who has the disease. Many adolescents

fear that they may have an 3TD, whether they've had intercourse or not. The
heard that people can have the disease without showing any symptoms.

Convey the information in the manner that_best suits your style. The focus of
this presentation is to help young people:

e understand that sexually transmitted diseases are a serious problem to which
any sexually active person is susceptible

® recognize the symptoms

e understand the importance of treatment and know how to get it.

Stress knowledge of the general signs of an infection rather than the specific
details for each type.

Discussion Points:

1. Do you think it would be easy for someone to tell a sexual partner that he
or she had an STD?

2. Where can a person get treatment for SID in our community?

3. Sinece the media has focused a lot of attention on Herpes, ask if thsre are
any questions about this SID.

4, Discuss the psychological issues related to having an incurable and easily
transmitted SID. -
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Handout for Aetivity 33 7
SEXUALLY TRANSMITTED DISEASES

Signs and symptoms of an STD: Any of the following can indicate to a person who is
sexually active that she or he may have an STD and should consult a doctor or
clinie.

Redness or soreness of the genitals

Pain at urination; cloudy or strong-smelling urine

Unusual discharge from the pénis BE vagina

A sore or blisters on or around the genitals, near the anus, or inside the mouth
Excessive itching or a rash

Abdominal cramping

A slight fever and an overall sick feeling

A.Séxualeartnér with symptoms

Ways to Prevent Contracting an STD: The only completely effective preventive
measure is to abstain from close sexual contact. While this refers primarily to
sexual intercourse, any open wound touching broken skin can result in STD.

Avoid sexual activity.

Inspect your partner's genitals.

Wash after sexual intercourse.

Urinate after intercourse.

Use condoms and contraceptive foams, jellies, and creams.

Routinely have a medical examination.

What to Do if You Get an STID:
Seek medical treatment immediately.
Inform all of your sexual partner(s).
Encourage partner(s) to get treatment.

Abstain from sexual contact while infectious.




SEXUALLY IBANSHITTED DISEASE INFDRHAIIDH

The following information is provided for informational purposes. There is no
need to give participants information in sueh detail except in response to
specific questions. Even then, reinforce the general symptoms and stress that
any peirson Wwho is concerned about having something sh